Appendix 1
Description of questionnaires in the Innowell Platform.

Distress:
K-10 – The Kessler-10 (K-10) measures psychological distress over the past 4 weeks 1. It is a well-validated measure widely used in adult and adolescent populations in both clinical and community settings. The scale consists of 10 items with five multiple choice options ranging from “none of the time” (1) to “all of the time” (5). Total scores range from 10-50. A total score of under 20 indicates ‘likely no distress’, 20-24 indicates ‘likely mild mental disorder’, 25-29 indicates ‘likely moderate mental disorder’, over 30 indicates ‘likely severe mental disorder’ 2. The K-10 has moderate reliability (kappa scores 0.42-0.74).

Suicidality:
SIDAS – The Suicide Ideation Attributes Scale (SIDAS) is a five-item scale assessing suicidal ideation over the past month. The scale assesses frequency, controllability, closeness to attempt, distress and interference with daily activities on a 10-point Likert scale (ranging from 0 (“never”) to 10 (“always”)). A total score of zero corresponds to “no current ideation”, a score of one to 20 corresponds to “low current suicidal ideation”, and a score of 21 to 50 corresponds to “high current suicidal ideation”. The scale has strong internal reliability (Cronbach α = 0.91) 3. 

The Brief Non-Suicidal Self-Injury Assessment Tool (B-NSSI-AT) is used to assess for a history of self-harm behaviour, and if needed, the recency and future intention to engage in these behaviours. It comprises three questions from the NSSI-AT 4. The first question determines if the person has previously done anything with the intention of hurting themselves, followed by a question to ask how recent this was, and how likely they are to repeat this behaviour.  
 
Psychosis-like experiences:
PQ-16 – The Prodromal Questionnaire (PQ-16) is a self-report measure used to screen for individuals at risk of psychosis and select individuals for interview of psychosis risk 5. It was adapted from the 92-item Prodromal Questionnaire, including nine items from the perceptual abnormalities subscale, five items from the unusual thought content/delusional ideas subscale, and two items from the negative symptoms subscale 6. Questions require “True” or “False” answers to statements describing feelings, experiences, or symptoms of psychosis. In the event of a “True” response, the participant is required to then interpret the perceived distress of that on a Likert scale (0-3, with 3 being severe distress). A cut-off score of 6 or more on the symptom-scale has been shown to detect at-risk mental states with 87% specificity and sensitivity 5. 

Mania-like experiences  
ASRM - The Altman Self-Rating Mania Scale (ASRM) is a 5-item scale used to assess the presence and/or severity of manic-like symptoms during the past 7 days. Each item is scored on a 5-point scale (0-4), with total scores ranging from 0-20 and higher scores indicating greater severity. A score greater than 5 indicates a high likelihood of a manic or hypomanic condition, as per 86% sensitivity and 87% sensitivity 7.

Functioning
Youth not in education or employment (NEET) - Engagement with either employment, education, or training was based on questions from the Organisation of Economic Co-operation and Development (OECD), and Census of Population and Housing, Australian Bureau of Statistics (ABS) 8. These four multiple choice questions were: 1) Are you currently engaged in education or study (e.g. school, TAFE or university) on a regular basis?; 2) Are you currently engaged in paid employment or work on a regular basis?; 3) Are you currently engaged in voluntary work through an organisation or group on a regular basis?; and 4) Are you currently providing unpaid care, help or assistance to family members or others because of a disability, a long term illness or problems related to old age on a regular basis? Individuals not involved in employment, education, or training were classified as NEET.

WSAS - The Work and Social Adjustment Scale (WSAS) is a brief and reliable measure of work and social adjustment. The questions aim to assess whether an individual is currently impaired or unable to perform day-to-day tasks,  due to their mental health. The scale consists of five items that require the individual to rate between 0-8 (“not at all” to “very severely”), based on their agreement with the statement. A maximum total score is achieved by summing all 5 items. A total score greater than 20 suggests moderately severe psychopathology, 10-20 suggests significant functional impairment with less severe symptomatology, and scores under 10 are associated with subclinical populations. The scale has a test-retest correlation of 0.73 and has correlations of 0.76 for severity of depression and 0.61 for obsessive-compulsive disorder symptoms 9.

Alcohol, Tobacco, Cannabis
ASSIST - The Alcohol, Smoking and Substance Involvement Screening Test (ASSIST) is an 8-item questionnaire that aims to detect substance use-related problems.  It screens for use of tobacco, alcohol, cannabis, cocaine, amphetamine-type stimulants, sedatives and sleeping pills, hallucinogens, inhalants, opioids, and other drugs. Besides the first question which concerns life-time experiences, each question requires the individual to respond to questions that concern the prior 3-months on either 5- or 3- point Likert scales 10.

AUDIT-C - The Alcohol Use Disorders Identification Test (AUDIT-C) is a brief measure consisting of three questions related to the frequency of general and binge alcohol consumption over the past year 11. Each question has 5 options that increase in frequency or quantity of consumption (scores range from 0-4) 12. A total score of 0-3 indicates low-risk drinking, 4-5 moderate risk, and scores greater than five indicates high risk drinking, however, this may not apply if total points come from q1 (i.e., when q2 and q3 =0). 

Social connection
SSSS - The Schuster’s Social Support Scale (SSSS) is a 6-item questionnaire that aims to assess the frequency of both supportive and negative interactions with family and friends 13. The first five questions are scored on a 4-point Likert scale (0-3; “never” to “often”) with alpha reliability ranging from 0.56-0.75, and the sixth question requires a Yes/No response 13. 

Depression  
QIDS-SR - The Quick Inventory of Depressive Symptomatology – Self-report (QIDS-SR) consists of 16-items that aim to assess nine domains of depression during the preceding seven days 14. These domains are related to the DSM-IV diagnosis of a major depressive disorder, including: sleep, mood, appetite/weight, concentration/decision making, self-view, suicidal ideation, general interest, energy level, and agitation. Each item is scored on a scale between 0-3 points and scoring instructions determine the total score (which ranges from 0-27) 15. Scores greater than 21 indicate very severe depression, 16-20 indicate severe depression, 11-15 indicate moderate depression, 6-10 indicate mild depression, and scores of 5 or lower indicate no depression.

Anxiety  
OASIS - The Overall Anxiety Severity and Impairment Scale aims to assess the severity and impairment of anxiety-related symptoms over the past seven days 16. The scale consists of five multiple choice questions with five options that are scored from 0-4, with higher scores indicating greater severity and/or impairment. A cut-off score of 8 has high validity (87%) for identifying anxiety disorders 17. 


Sleep-wake cycle 
PSQI - The Pittsburgh Sleep Quality Index (PSQI) is a questionnaire that aims to assess sleep quality and disturbances over the past month 18. It consists of nineteen-items that assess seven domains: sleep quality, sleep latency, sleep duration, habitual sleep efficiency, sleep disturbances, use of sleeping medication, and daytime dysfunction. Each of the seven component scores are summed together to form a global score 18. 

MCTQ – The Munich Chronotype Questionnaire (MCTQ) is a self-report scale that assesses bed- and rise-times, and self-assessment of individual chronotype 19. The chronotype options range from extremely early to extremely late and is determined by using the midpoint between onset and offset of sleep.

For our study, a sleep disturbance was flagged if any of the 4 criteria applied to the individual:
1.	Delayed sleep (Q1-4)
•	Bedtime later than or equal to 12am; AND
•	Wake time later than or equal to 9am
2.	Short-sleep duration (Q5)
•	Hours slept per night <= 7
3.	Long-sleep duration (Q5)
•	Hours slept per night >= 11
4.	Non-restorative sleep (Q5, Q6)
•	Reports ‘often’ felt unrested/unrefreshed in the past week AND sleep duration is greater than or equal to 8 hours


Eating behaviours and body image  
EDE – The Eating Disorder Examination Questionnaire (EDE-Q) is based on the eating disorder examination interview and aims to assess eating behaviours and body image disturbance over the past four weeks 20. The questionnaire uses a combination of Likert scales and Yes/No options.

For our study, the following scoring threshold was used to determine if the young person had a probable concern: Q1-Q3 = YES AND Q4>=4
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