Supplemental Table 1. Mean (SD) PROMIS functioning scores by week, treatment group, and delivery mode (in-person vs remote). 
	
	BASIS Only Feedback Group
	Trust/Respect Feedback Group

	Week
	In-Person
Mean (SD), n
	Remote
Mean (SD), n
	In-Person
Mean (SD), n
	Remote
Mean (SD), n

	Baseline
	1.52 (0.96), 10
	1.49 (1.01), 64
	1.56 (1.08), 14
	1.50 (1.02), 74

	1
	1.70 (0.91), 10
	1.57 (1.06), 64
	1.77 (1.23), 14
	1.59 (1.06), 74

	2
	2.05 (0.99), 10
	1.92 (0.97), 64
	1.75 (1.18), 14
	1.85 (1.06), 74

	3
	1.78 (0.95), 10
	2.05 (1.06), 64
	1.89 (1.28), 14
	1.97 (1.06), 74

	4
	2.07 (1.28), 7
	2.08 (1.05), 59
	2.09 (1.25), 11
	2.10 (1.00), 69

	5
	1.85 (0.49), 5
	2.06 (0.97), 53
	2.00 (1.55), 7
	2.17 (1.05), 66

	6
	2.30 (0.48), 5
	2.13 (1.07), 49
	2.67 (0.88), 6
	2.12 (1.09), 57

	7
	1.88 (0.66), 4
	2.06 (1.08), 44
	2.40 (1.64), 5
	2.21 (1.27), 48

	8
	2.00 (0.00), 3
	2.08 (1.04), 40
	2.20 (1.32), 5
	2.19 (1.12), 40

	9
	2.33 (0.58), 3
	2.24 (0.99), 35
	2.50 (1.29), 4
	2.34 (1.06), 35

	10
	2.33 (0.58), 3
	2.15 (1.03), 32
	2.67 (1.53), 3
	2.46 (1.12), 27

	11
	2.00 (—), 1
	2.13 (0.95), 23
	2.67 (1.53), 3
	2.40 (1.05), 15







Supplemental Analysis of Remote/In-Person and Clinic Site
Inclusion of study setting (remote/in-person) did not significantly predict within‑person deviations in functioning, and no interactions involving study setting were statistically significant (Table S2). In particular, neither the effect of unrecovered declines nor the interaction between decline status and treatment condition was moderated by study setting (all |z| < 0.20, p > .80), including the critical three‑way interaction of unrecovered decline × treatment × study setting (z = 0.14, p = .889).
Similarly, inclusion of clinic site yielded no significant main effects or interactions (Table S3). Differences between clinics were small and non‑significant, and clinic did not moderate the association between decline status and functioning, nor the buffering effect of treatment condition (all |z| < 0.15, p > .88 for three‑way interactions). Across both sets of analyses, all additional coefficients were close to zero in magnitude, and the primary pattern of results remained unchanged.
These findings indicate that the observed within‑person effects of decline and recovery, as well as the buffering effect of the trust/respect feedback condition, were highly consistent across both delivery modality and clinical site.

Supplemental Table S2
Person‑Centered Mixed‑Effects REML Model Including Remote vs. In-Person (N = 162)
Outcome: Person‑centered weekly functioning 
Model: REML mixed‑effects model with random intercept for patient
	Predictor
	Estimate (SE)
	Z
	p
	Cohen’s d

	Intercept
	-0.159 (0.043)
	-3.70
	< .001
	-0.33

	Unrepaired decline (Contrast 1)
	-0.155 (0.071)
	-2.18
	.029
	-0.32

	Recovered decline (Contrast 2)
	-0.091 (0.120)
	-0.76
	.447
	-0.19

	Treatment group
	-0.031 (0.034)
	-0.90
	.369
	-0.06

	Remote vs. in‑person
	+0.012 (0.041)
	0.29
	.772
	+0.03

	Contrast 1 × Treatment
	+0.253 (0.101)
	2.50
	.012
	+0.53

	Contrast 2 × Treatment
	+0.059 (0.178)
	0.33
	.741
	+0.12

	Contrast 1 × Remote/In-Person
	-0.018 (0.096)
	-0.19
	.849
	-0.04

	Contrast 2 × Remote/In-Person
	+0.022 (0.141)
	0.16
	.876
	+0.05

	Treatment × Remote/In-Person
	-0.009 (0.053)
	-0.17
	.866
	-0.02

	Contrast 1 × Treatment × Remote/In-Person
	+0.015 (0.110)
	0.14
	.889
	+0.03

	Contrast 2 × Treatment × Remote/In-Person
	-0.011 (0.182)
	-0.06
	.950
	-0.02

	Baseline functioning
	+0.008 (0.015)
	0.53
	.596
	+0.02

	Time (log week)
	+0.142 (0.021)
	6.65
	< .001
	




Supplemental Table S3
Person‑Centered Mixed‑Effects REML Model Including Clinic Site (N = 162)
Reference group: Clinic 1 (two CMHCs combined) 
Outcome: Person‑centered weekly functioning 
	Predictor
	Estimate (SE)
	z
	p
	Cohen’s d

	Intercept
	-0.161 (0.043)
	-3.74
	< .001
	-0.33

	Unrepaired decline (Contrast 1)
	-0.156 (0.071)
	-2.20
	.028
	-0.33

	Recovered decline (Contrast 2)
	-0.092 (0.120)
	-0.77
	.441
	-0.19

	Treatment group
	-0.030 (0.034)
	-0.89
	.372
	-0.06

	Clinic 2 
	+0.018 (0.045)
	0.40
	.688
	+0.04

	Clinic 3 
	-0.011 (0.048)
	-0.23
	.818
	-0.02

	Contrast 1 × Treatment
	+0.252 (0.101)
	2.50
	.012
	+0.53

	Contrast 2 × Treatment
	+0.058 (0.178)
	0.33
	.742
	+0.12



Two‑Way Interactions
	Predictor
	Estimate (SE)
	z
	p
	Cohen’s d

	Contrast 1 × Clinic 2
	+0.010 (0.098)
	0.10
	.918
	+0.02

	Contrast 1 × Clinic 3
	-0.014 (0.103)
	-0.14
	.887
	-0.03

	Contrast 2 × Clinic 2
	-0.021 (0.147)
	-0.14
	.890
	-0.04

	Contrast 2 × Clinic 3
	+0.019 (0.152)
	0.13
	.898
	+0.04

	Treatment × Clinic 2
	+0.012 (0.055)
	0.22
	.828
	+0.03

	Treatment × Clinic 3
	-0.016 (0.058)
	-0.28
	.781
	-0.03



Three‑Way Interactions
	Predictor
	Estimate (SE)
	z
	p
	Cohen’s d

	Contrast 1 × Treatment × Clinic 2
	+0.009 (0.113)
	0.08
	.939
	+0.02

	Contrast 1 × Treatment × Clinic 3
	-0.012 (0.118)
	-0.10
	.920
	-0.02

	Contrast 2 × Treatment × Clinic 2
	-0.017 (0.184)
	-0.09
	.926
	-0.04

	Contrast 2 × Treatment × Clinic 3
	+0.013 (0.188)
	0.07
	.945
	+0.03



Covariates
	Predictor
	Estimate (SE)
	z
	p
	Cohen’s d

	Baseline functioning
	+0.008 (0.015)
	0.54
	.589
	+0.02

	Time (log week)
	+0.142 (0.021)
	6.66
	< .001
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The data reported in this manuscript have been previously published. Findings from the data collection have been reported in separate manuscripts. “Gender, Race/Ethnicity and Patient-Therapist Matching on Gender and Race/Ethnicity as Predictors/Moderators of the Effectiveness of Trust/Respect Feedback in Community-Based Mental Health Treatment Settings” focuses on the effects of gender and race/ethnicity matching in therapeutic relationships. “Randomized Controlled Trial Evaluating Feedback to Community-Based Therapists Based on Patient Reports of Trust and Respect” focuses on the development of measures of patients’ trust/respect towards their therapists. Our current manuscript, “Trust and Respect Declines and Recoveries in Psychotherapy: Clinical Impact of Relational Feedback” focuses on the therapeutic effects of providing therapists with trust/respect feedback reports, namely trust/respect decline and recovery outcomes.


