S1 Appendix. Specification of interventions used in the treatments. 
[bookmark: _GoBack]Figures in parentheses indicate number of participants for whom the respective intervention was used. A total of 15 participants were included in the study.
Psychoeducation (n=13, 87%)
Psychoeducation was provided by the psychologist during sessions and as homework using written material or at a few occasions as audio files. Psychoeducation included information about stress and anxiety, the consequences of avoidance (Barlow, 2008; Hayes, Wilson, Gifford, Follette, & Strosahl, 1996), depressive inactivity (Martell, Addis, & Jacobson, 2001), parenting skills (Forster, 2009), health anxiety (Hedman et al., 2011), posttraumatic stress disorder (Foa, Hembree, & Rothbaum, 2007), mindfulness, defusion and acceptance (Cernvall, Carlbring, Ljungman, & von Essen, 2013; Hayes et al., 1996), applied relaxation (Öst, 1987), exposure techniques (Craske, Treanor, Conway, Zbozinek, & Vervliet, 2014), and worry and rumination (Martell, Dimidjian, & Herman-Dunn, 2010) tailored to each participant’s needs. 
Functional analyses (n=12, 80%)
Functional analyses were conducted during sessions and as homework. Participants were trained in applying such analyses on their own problematic behaviors by noticing and analyzing antecedents, the emotional, physical and cognitive reactions, the behavioral responses, and the short- and long-term consequences of these (Persons, 2012; Sturmey, 2008).
Mindfulness (n=11, 73%)
Mindfulness exercises were conducted together with the psychologist during sessions and as homework (Baer, 2006; Hofmann, Sawyer, Witt, & Oh, 2010). The exercises focused on internal stimuli such as emotional reactions, physical sensations, and cognitive processes. Participants were trained in adopting an open and accepting approach towards internal stimuli.
Behavioral activation (n=9, 60%)
Behavioral activation (Martell et al., 2001, 2010) included registration of daily activities and the association between these and mood, identification of potentially reinforcing activities, and scheduling of such activities. 
Exposure to cancer-related stimuli (n=8, 53%)
Exposure to cancer-related stimuli included e.g., conversations about experiences related to the child’s cancer (during sessions and as homework with family and friends), reading  diaries from the time of the child’s illness (for participants who had written such), watch documentaries about cancer, observe cancer related scarring on the child’s body, and eat food associated to the child’s illness period (Craske et al., 2014; Foa, Keane, Friedman, & Cohen, n.d.). Additionally expressive writing assignments were used (Baikie & Wilhelm, 2005; Pennebaker, 1997).
General affect exposure (n=8, 53%)
General affect exposure included exercises to increase awareness of emotional responses in general and to verbalize and communicate these (in sessions and as homework with e.g., the partner). During sessions participants were asked to recall situations that had triggered emotional responses, and were guided to take an observing and accepting approach towards potential reactions. As homework assignments participants used “emotion time”; a specific time during the day when the participant was instructed to direct awareness towards present emotional reactions and recall previous emotional reactions using mindfulness techniques. Participants wrote diaries focusing on emotional reactions and used mindfulness techniques as homework to increase attention to emotional reactions (Chambers, Gullone, & Allen, 2009; Hayes et al., 1996; Hofmann et al., 2010). 
Relationship skills training (n=7, 47%)
Relationship skills training included practicing skills in communicating during sessions and as homework. Exercises included communicating own needs, giving positive feedback, and scheduling time with partner once a week to discuss practical and emotional issues (Hawkins, Blanchard, Baldwin, & Fawcett, 2008). 
Defining values (n=6, 40%)
Defining values included discussing important life values during sessions, homework assignments such as mapping central areas in life and identify valued direction in these, and identifying values related to being a parent (Hayes, Strosahl, & Wilson, 1999).
Applied relaxation (n=4, 27%)
Applied relaxation was mainly used as homework assignments and included written instructions and audio files (Öst, 1987).
Scheduling positive activities with the partner (n=4, 27%)
Scheduling positive activities with the partner included identifying positively reinforced activities that can be performed together with the partner, and to schedule and perform such with the partner (Hawkins et al., 2008).
Scheduling positive activities with the child (n=3, 20%)
Scheduling positive activities with the child included identifying positively reinforced activities that can be performed together with the child, and to schedule and perform such with the child (Forster, 2009).
Targeting the worry process (n=3, 20%)
Targeting the worry process was done by teaching the participant to identify and terminate worry behaviors (internal and external), postpone worry to a specific scheduled time later during day when subject of worry is fully thought through (Borkovec & Costello, 1993), and by applying an acceptance- and willingness perspective to the content of thoughts (Hayes et al., 1999).
Breathing training (n=2, 13%)
Breathing training was conducted according to the prolonged exposure manual (Foa et al., 2007).
Exposure to health anxiety (n=2, 13%)	 
Exposure to health anxiety included exposure with response prevention to stimuli eliciting health anxiety related to own health issues (Hedman et al., 2010) such as to book an appointment with a physician to get a health examination, or directing awareness into the body by using interoceptive exposure techniques.  
Sleep hygiene (n=2, 13%)
Sleep hygiene included interventions to improve sleep routines such as reducing caffeine and nicotine intake during evenings, waking up and going to sleep at the same time every day, and listening to calming music while lying in bed (Edinger, Wohlgemuth, Radtke, Marsh, & Quillian, 2001).  
Anger management (n=1, 7%)
Anger management was conducted using stop-techniques and rehearsal of potentially difficult situations beforehand (Beck & Fernandez, 1998).
Perfectionism exposure (n=1, 7%)
Perfectionism exposure included participating in activities without conducting safety behaviors such as excessive planning (Egan, Wade, Shafran, & Antony, 2014).
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