Supplement 1: Additional materials
To assess attentional bias, the Emotional Visual Search Task (EVST, [1]) was used. This task largely resembled a visual search attentional training task ([1], based on [2]). The task consisted of two blocks of 36 trials, where participants had to repeatedly select (by mouse-click) either the only happy face in a 4 x 4 grid of negative faces or the only face with a negative emotion (angry, fearful or sad) in a grid of happy faces. Faces were presented until a response was given and a new trial started once the participants moved the mouse cursor over a fixation cross in the center of the screen. In case of an erroneous response the trial was repeated after feedback. The order of positive or negative blocks was counterbalanced over participants. Face stimuli (height 149, width 117 pixels) were randomly drawn from two sets (counterbalanced over participants) of 36 adolescent faces (18 happy, six fearful, six angry and six sad faces) from the NIMH Child Emotional Faces Picture Set (NIMH_ChEFS, [3], for stimuli selection, see [1]). An attentional bias index was computed by subtracting the average RT for selecting negative faces from the average RT for selecting positive faces. 
	The EQ-5D-Y [4], a child-friendly version of the EQ-5D [5] was used to assess health-related quality of life at all assessment points. Here, adolescents were asked to rate to what extent they currently experience impairments (1 = no, 2 = (a) little, 3 = very/much) with regard to movement, taking care of themselves, daily activities, pain or other complaints, or negative emotions, and to rate their current health on a scale from 1 to 100. 
	To assess health-related costs, a parent-report questionnaire was developed for the current study based on the Trimbos /iMTA Questionnaire for Costs associated with
Psychiatric Illness (TiC-P, [6], [7]). Questions were related to the frequency of health care use (general practioner, mental health care institutions, paramedical specialists etc.), use of medicines, and absenteeism from school or other activities. Parents were asked to report on health-related costs retrospectively over the past three months at baseline (T1), and three and six months after completion of the training period (FU1 and FU2). 
[bookmark: _GoBack]	The full evaluation questionnaire consisted of 22 questions, of which some were based on the Client Satisfaction Questionnaire [8] and some were developed for the current study specifically. Response options varied per question type: yes/no, 4 to 5 answer options, or a 7-point Likert scale. For the analyses reported in the current manuscript, answers were recoded, such that a positive, negative, and  neutral (in case of 7 point Likert scales) answer category remained.
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