Supplementary Methods
A. TIP skills online workshop- summary of content 
Step 1: Introduction (10 minutes)
Introduction between facilitators and workshop participants. Presentation of the workshops’ objectives and general outline of the workshop's content.
Step 2: Psychoeducation about TIP skills (20 minutes)
Steps A-D in the DBT training manual (Linehan, 2015). 
A - What Are TIP Skills?
B - Why Use TIP Skills? 
C - When TIP Skills Are Useful? 
D - How the TIP Skills Work?
Step 3: Presenting each TIP skill (25 minutes)
Steps E-H in the DBT training manual.
E - Tipping Facial Temperature with Cold Water.
F - Intense Exercise.
G – Paced Breathing (including short practice with participants).
H – Paired Muscle Relaxation.
Step 4: Joint practice of paired muscle relaxation with reflection and discussion (10 minutes)
Step 5: Summary and information regarding the next stages of the study (10 minutes) 


B. Radical acceptance online workshop- summary of content 
Step 1: Introduction (10 minutes)
Introduction between facilitators and workshop participants. Presentation of the workshops’ objectives and general outline of the workshop's content.
Step 2: Psychoeducation about Radical acceptance (20 minutes).
Steps A-B in the DBT training manual. 
A - Isn’t Radical Acceptance Giving Up or Approving?
B - What Is the Difference between Acceptance and Radical Acceptance?
Step 3: Presenting radical acceptance’s main principles (25 minutes)
Step C-E in the DBT training manual.
C - What Has to Be Accepted?
D - Why Accept Reality?
E - When to Use Reality Acceptance Skills
Step 4: Joint practice of radical acceptance with reflection and discussion (10 minutes)
Step H in the DBT training manual.
H- Practicing Radical Acceptance, Step by Step
Step 5: Summary and information regarding the next stages of the study (10 minutes) 


Supplementary Results A
Intent-to-treat analyses using multiple imputation
To assess the potential biases due to missing data from dropouts we followed an intent-to-treat (ITT) approach, wherein all randomized participants were included in the analysis regardless of treatment adherence. To address missing data, multiple imputation was conducted with SPSS V29. A total of 5 imputed datasets were generated, each including the variables of interest (levels of stress, depression, and anxiety), group assignment, and time points. The analyses were performed using the pooled estimates generated across the imputed datasets. 
Changes in emotional distress measures from baseline to end of intervention
Changes in stress levels (DASS stress score): There was a significant main effect for Time, F(1, 143) = 5.29, p = .023, η2p = .036, but there was no effect for Group, F(2, 143) = 0.08, p = .919, η2p = .001. Importantly, the ANOVA revealed a significant Time × Group interaction, F(2, 143) = 8.98, p < .001, η2p = .112. In line with our hypotheses, planned comparisons revealed a significant medium-to-large effect of a decrease in stress levels from pre-to-post intervention among the participants of the RA group, F(1, 143) = 21.39, p < .001, η2p = .130, but not among the participants of the control group, F(1, 143) = 0.38, p = .539, η2p = .003. In contrast to the hypothesis, no pre-to-post changes were found in the TIP group, F(1, 143) = 0.03, p = .861, η2p = .000.
Changes in depression levels (DASS depression score): The ANOVA revealed a significant main effect for Time, F(1, 143) = 8.34, p = .004, η2p = .055, but no effect for Group, F(2, 143) = 0.34, p = .715, η2p = .005. Importantly, the Time x Group interaction was significant, F(2, 143) = 5.98, p =.003, η2p = .077. In line with our hypotheses, planned comparisons revealed a significant decrease in depression levels from pre-to-post intervention, only among the participants of the RA group, F(1, 143) = 18.65, p < .001, η2p = .115, but not among the participants in the control group, F(1, 143) = 0.07, p =.799, η2p = .000, nor in the TIP group, F(1, 143) = 0.65, p =.426, η2p = .005. 
Changes in anxiety levels (DASS anxiety score): The ANOVA revealed a significant main effect for Time, F(1, 143) = 11.48, p < .001, η2p = .074, but not Group, F(2, 143) = 0.58, p = .56, η2p = .008. In contrast to our expectation, the interaction between Group and Time was not significant, F(2, 143) = 0.12, p = .888, η2p = .002. Planned comparisons based on our preregistered hypotheses, showed a non-significant pre-to-post intervention decrease in anxiety in the RA group, F(1, 143) = 2.37, p = .131, η2p = .016, a significant decrease in the Control group, F(1, 143) = 5.14, p = .028, η2p = .035, and a significant decrease in the TIP group, F(1, 143) = 4.34, p = .043, η2p = .029. 
Changes in difficulties in emotion regulation (DERS total score): The ANOVA revealed a significant main effect for Time, F(1, 143) = 8.93, p = .003, η2p = .021, nor for Group, F(2, 143) = 1.04, p = .355, η2p = .014. In contrast to the hypothesis, the interaction between Group x Time was not significant, F(2, 143) = 1.53, p = .22, η2p = .021. However, planned comparisons based on our preregistered hypotheses showed a pre-to-post decrease in emotion regulation difficulties in the RA group, F(1, 143) = 7.75, p = .008, η2p = .051, but not in the TIP group, F(1, 143) = 2.32, p = .135, η2p = .016, nor in the Control group, F(1, 143) = 0.58, p = .452, η2p = .004. 
Changes in emotional distress from EOI to follow-up (RA and TIP groups only)
Analysis of EOI to follow-up differences in the main outcomes showed that in the RA group, there were no differences between EOI and follow-up in levels of depression, F(1,97) = 1.25, p = .268, η2p = .013, anxiety, F(1,97) = 1.41, p = .242, η2p = .014, and stress, F(1,97) = 1.51, p = .225, η2p = .015. In contrast, levels of emotion regulation difficulties decreased from EOI to follow-up, F(1,97) = 17.09, p < .001, η2p = .150. In the TIP group, there were no EOI to follow-up differences in levels of depression, F(1,97) = 2.44, p = .125, η2p = .025, anxiety, F(1,97) = 1.41, p = .242, η2p = .014. Levels of stress and difficulties in emotion regulation decreased, F(1,97) = 7.98, p = .007, η2p = .076 and, F(1,97) = 7.01, p = .011, η2p = .067, respectively.
Supplementary Results B
Changes in negative and positive affect during training sessions
The analysis assessing pre-to-post session changes in negative affect (see Figure 3A) showed a significant effect for Measurement (B = -0.73, SE = 0.05, t = -16.27, p < .001, 95% CI = -0.82 to -0.64; see summary in Table S1) such that negative affect was reduced from pre- (estimated M = 3.24) to post session (estimated M = 2.50). We found a significant effect for the RA group (B = -0.14, SE = 0.07, t = -2.11, p = .037, 95% CI = -0.27 to -0.01) and the TIP group (B = -0.20, SE = 0.06, t = -3.07, p = .003, 95% CI = -0.33 to -0.07). Probing these effects showed that those in the RA group had lower negative affect (estimated M = 2.74) compared to controls (estimated M = 3.20; B = -0.47, SE = 0.11, t = -4.23, p < .001, 95% CI = -0.69 to -0.25), and those in the TIP group had lower negative affect (estimated M = 2.68) compared to controls (B = -0.53, SE = 0.11, t = -4.81, p < .001, 95% CI = -0.75 to -0.31). However, no significant difference in negative affect was found between RA and TIP groups (B = -0.06, SE = 0.11, t = -0.54, p = .588, 95% CI = -0.28 to 0.16).
We also found a significant RA group × Measurement interaction effect (B = -0.23, SE = 0.06, t = -3.66, p < .001, 95% CI = -0.36 to -0.11). This effect was such that the decrease in negative affect from pre- to post-session was greater in the RA group (estimated Δ = 0.96) compared to the control group (estimated Δ = 0.28; B = -0.68, SE = 0.11, t = -6.23, p < .001, 95% CI = -0.90 to -0.46). We also found a significant TIP group × Measurement interaction effect (B = -0.22, SE = 0.06, t = -3.40, p = .001, 95% CI = -0.34 to -0.09). The interaction was such that decreases in negative affect from pre- to post-session were greater in the TIP group (estimated Δ = 0.94) compared to the control group (estimated Δ = 0.28; B = -0.66, SE = 0.11, t = -6.11, p < .001, 95% CI = -0.88 to -0.45). Finally, there was no significant difference in the change in negative affect between the RA and TIP groups (B = 0.02, SE = 0.11, t = 0.16, p = .874, 95% CI = -0.20 to 0.24). 
The analysis assessing pre-to-post session changes in positive affect (see Figure 3B) demonstrated a significant effect for Measurement (B = 0.49, SE = 0.04, t = 13.97, p < .001, 95% CI = 0.42 to 0.56) such that positive affect increased from pre- (estimated M = 2.24) to post-session (estimated M = 2.73). We found a significant effect for the RA group (B = 0.13, SE = 0.06, t = 2.17, p = .035, 95% CI = 0.01 to 0.25). This effect was such that individuals randomized to RA group reported more positive affect (estimated M = 2.61) compared to the control group (estimated M = 2.22; B = 0.39, SE = 0.10, t = 3.80, p < .001, 95% CI = 0.19 to 0.60). We also found a significant effect for the TIP group (B = 0.14, SE = 0.06, t = 2.26, p = .025, 95% CI = 0.17 to 0.25). Specifically, individuals randomized to TIP group reported more positive emotions (estimated M = 2.62) compared to the control group (estimated M = 2.22; B = 0.40, SE = 0.10, t = 3.89, p < .001, 95% CI = 0.20 to 0.60). Importantly, no significant difference in positive affect was found between the RA and TIP groups (B = 0.01, SE = 0.10, t = 0.07, p = .947, 95% CI = -0.20 to 0.21).
In addition, we found a significant RA group × Measurement interaction effect (B = 0.18, SE = 0.05, t = 3.69, p < 0.001, 95% CI = 0.09 to 0.28). This effect was such that increases in positive affect from pre to post session were greater in the RA group (Δ = 0.67) compared to the control group (Δ = 0.15; B = 0.52, SE = 0.09, t = 6.12, p < .001, 95% CI = 0.35 to 0.69). We also found a significant TIP group × Measurement interaction effect (B = 0.16, SE = 0.05, t = 3.15, p = 0.002, 95% CI = 0.06 to 0.25). The interaction was such that the increase in positive affect from pre- to post-session was greater in the TIP group (estimated Δ = 0.64) compared to the control group (estimated Δ = 0.15; B = 0.49, SE = 0.09, t = 5.83, p < .001, 95% CI = 0.33 to 0.66). Finally, there was no significant difference in the change in positive affect between the RA and TIP groups (B = -0.03, SE = 0.09, t = -0.32, p =.749, 95% CI = -0.20 to 0.14). 
[bookmark: _Hlk191299508]Table S1. Estimates of fixed effects for the HLM
	Outcome
	Parameter
	B
	SE
	t
	p
	95% CI

	Negative affect
	Intercept
	2.87
	0.05
	63.150
	<.001
	2.78 to 2.96

	
	Measurement 
	-0.73
	0.05
	-16.27
	<.001
	-0.82 to -0.64 

	
	RA group
	-0.14
	0.07
	-2.11
	.037
	-0.27 to -0.01

	
	TIP group
	-0.20
	0.06
	-3.07
	.003
	-0.33 to -0.07

	
	Measurement* RA group
	-0.23
	0.06
	-3.66
	<.001
	-0.36 to -0.11

	
	Measurement* TIP group
	-0.22
	0.06
	-3.40
	.001
	-0.34 to -0.09

	Positive affect
	Intercept
	2.49
	0.42
	58.98
	<.001
	2.40 to 2.57

	
	Measurement
	0.49
	0.04
	13.97
	<.001
	0.42 to 0.56

	
	RA group
	0.13
	0.06
	2.17
	.035
	0.01 to 0.25

	
	TIP group
	0.14
	0.06
	2.26
	.025
	0.17 to 0.25

	
	Measurement* RA group
	0.18
	0.05
	3.69
	<.001
	0.09 to 0.28

	
	Measurement* TIP group
	0.16
	0.05
	3.15
	.002
	0.06 to 0.25



Note: RA = Radical Acceptance training group; TIP= TIP skills training group; SE = standard error.
