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Supplement 1
Table 1: Components of CETA (based on Murray et al., 2014) and cultural adaptations
Component Abbrevia Short Description Suitable for Techniques excluded based on results Remaining techniques based on AP
tion adapted manual from research group discussions interviews
Results from HE
interviews (n=6)
Encouraging EP ® Attention to engagement * + -
Participation
Introduction INTRO e Information about CETA, * + B
® Normalizing/validating problems/symptoms
Tl_linking ina TDW-1 e Association between thoughts, feelings and behaviour ® Yes, 5/6 e TDW-II: ® TDW-I: usage of triangle
Different Way: TDW-II ¢ Evaluate and restructure thinking to be more functional logical questioning, providing facts e TDW-II: responsibility cake, family/friend
Part I and Part II role play, list/definition
Talking about TDM e Confronting with traumatic memories ® Yes, 4/6 + ® Imaginal exposure
Difficult Memories ® Gradual imaginal exposure
Getting Active GA ® Pleasurable and positive activities ® Yes, 5/6 + ® Positive activities
Relaxation RELAX e Strategies to reduce physiological tension ® Yes, 5/6 e Imagination of a safe place; ® Breathing
progressive muscle relaxation
Substance Use SU ® Concepts of Motivational Interviewing ® Yes, 4/6 + ® New activities, carrying reminders, avoiding
o Change substance-related behaviour places, letting the urge pass, saying no
Live Exposure LE ® In vivo exposure to triggers/reminders ® Yes, 5/6 + ® Exposure
Problem Solving PS e Defining a problem, evaluating solutions e Yes, 4/6 + -
e (Creating steps to test the chosen solution
Safety SAFETY e Assessing risk of suicide, homicide and domestic ® Yes, 5/6 + -
violence

o Safety plan

Notes: * component was not part of the HE interviews; + all techniques remained in the adapted manual; - there are no specific techniques included in the component and therefore none were asked about in
the AP interview



Supplement 2

For the process of cultural adaption, we followed the reporting criteria A-C of Heim, Mewes et al., under review. These criteria were used for the top-down cultural adaptation process of an existing intervention (CETA) and

were used as a guide for the process of cultural adaptation.

A) Set-up

Criterion 1:

The target population is defined as adult Arabic-speaking refugees from the MENA region living in Germany

Criterion 2:
The team involved in the process of adaptation consists of the following groups:

1) Interviewer (freelancer and employed):

a) Free List Interview (Arabic users, AU): Two independent freelance Arabic-speaking interviewers (male/female) conducted and summarised 20 interviews (10 each). The participants were not known to the

interviewers.

b) Key Informant Interview (Arabic professionals, AP): Two independent freelance Arabic-speaking interviewers (male/female) conducted and summarised the 11 interviews (5 and 6 interviews, respectively).

Participants were known on a professional level but not related to the study.

¢) Key Informant Interview (Health experts, HE): Six interviews were conducted by three female employed interviewers from the research team. Participants were known on a professional level.

d) Focus groups (FG): Two independent freelance Arabic-speaking interviewers (male/female) conducted and summarised the focus groups (male and female group). Participants were known on a professional

level but not related to the study.

All interviewers had at least a Bachelor degree in psychology. All interviewers received special training in advance as well as a structured written guideline for the interview.

All participants received study information in which the research topic and the goals of the research were transparently explained.

2) Research team (employed): one female researcher with a PhD led the process of cultural adaptation. In addition, five female researchers with at least a Bachelor degree were part of the team (two PhD, two

M.Sc, one B.Sc.). This team discussed and decided on all adaptations.

3) Independent Arabic-speaking experts (freelancer): These four persons were all native-speaking health experts and not part of the interviewer or research team. They all had at least a Bachelor degree in

psychology. Two of them were male. Two of them were working with refugees in the MENA region. Two of the experts had no relationship to the research team, while the other two were not related to the

study but known on a professional level. The experts were familiar with the research topic, and the goals of the research were transparent.




Criterion 3:

A reporting form for the process of adaptation as suggested by Heim, Mewes et al., under review was used for the documentation of the process. For a better understanding, a section of this form can be found under

Supplement 3.

Criterion 4:

At the current stage, the process of cultural adaptation of the original CETA manual was realised with the help of formative research. The authors plan to adapt the intervention also “on the fly” in the pilot testing and

randomised controlled trial.

B) Formative research

Criterion 5:

For the process of formative research, the cultural adaptation monitoring form was used (Heim, Mewes et al., under review) and underwent the following steps in this order:

)]

2)

Literature review of existing information on the target group with regard to e.g. main characteristics, symptoms, syndromes. The literature search should give first insight into the existing literature regarding
the understanding of mental disorders, culturally influenced symptom descriptions and Arabic expressions for mental health-related problems, feelings and thoughts. The results were used to support the

findings of the interviews.

Qualitative interviews were conducted including free list and key informant interviews and focus groups. The COREQ checklist for the reporting of the qualitative data is available in Supplement 4.

For the free list interviews (AU), a convenience sampling was used. Participants were approached face-to-face. All participants were Arabic native speakers. The participants were potential users without a

professional medical or psychosocial background. The majority of them had a refugee background. The interviews lasted approx. 60 minutes. The information from all interviews was summarised quantitatively
(see data analysis).

Open-ended questions of the interviews were as follows: stating typical (non-helpful) thoughts and feelings of refugees in Germany; stating typical daily stressful situations; naming barriers and challenges to
mental health access; naming the impact of alcohol, drugs and gambling; naming positive activities; naming places to drink, take drugs and gamble; naming persons which whom someone drinks, takes drugs,

gambles; providing thoughts on the explanation of trauma with the help of a metaphor.

Key informant interviews (AP): A purposive sampling was used. Participants were interviewed face-to-face or by telephone. Participants were Arabic-speaking mental health professionals with a migration or

refugee background. The interviews lasted approx. 120 minutes. The information was summarised quantitatively (see data analysis).

Open-ended questions of the interviews were as follows: giving opinions about the feasibility of the main cognitive restructuring techniques, breathing exercises as well as worksheets for substance use; giving
examples for the reduction of substance abuse, for pictures of common beverages, drugs and gambling as well as for stressful situations which are not dangerous; giving opinions about certain CETA skills to
reduce substance use; were asked about how to address suicidality and what individuals can do in this situation and whom to contact; giving opinions about the description of psychotherapy and analogies of

the importance of continuity.




Key informant interviews (HE): A purposive sampling was used. Participants were approached face-to-face or by telephone. The participants were mental health experts working with refuges in different

organisations in Germany. The interviews lasted approx. 60 minutes. The information was summarised quantitatively (see data analysis).

Open-ended questions of the interviews were as follows: naming treatment techniques which are effective or challenging; giving opinions about the different CETA components (Supplement 1).

Focus groups: A purposive sampling was used. Due to COVID-19 restrictions, data collection was realised by video call. The participants were Arabic-speaking mental health professionals with a migration
or refugee background and partly overlapped with the key informants (AP). The interviews lasted approx. 120 minutes. The aim of the focus group was to discuss and underpin the inconsistent findings from
the free list and key informant interviews.

Open-ended questions of the interviews were as follows: opinions about the therapeutic rationale; discussion about non-helpful thoughts derived from the free list interviews as well as examples for cognitive
restructuring; discussion about the component “problem solving”; discussion about the skill “letting the urge pass” in the component “Substance Use”; discussion about the involvement of the Imam in crisis

situations.

All interviews were conducted in a bilateral setting in which only the interviewer and participant were present (except for the focus groups, in which more participants were present). All participants who were
contacted agreed to participate in the study. There were no dropouts. After receiving detailed information about the study, participants signed an informed consent form prior to participating in the
interviews/focus groups. All forms were provided in Arabic (AU and AP, and FG). All interviews were conducted once with the respective interviewee.

All interviews were semi-structured, i.e. all questions were formulated prior to the interview and the interviewer had to conduct the interview with the help of a guided interview protocol.

The interview was tested in advance during the special training for the interviewers. Here, the interview was checked for understanding as well as of choice of words (Arabic).

All interviews/focus groups were audio-recorded, and the recordings were summarised and translated into German. In addition, the interviewer also made notes during and after the interview if needed. Summarised
interviews were not returned to participants for further comments.

All summaries were coded by the first author. All themes identified were derived from the data. The description of the coding tree is not provided and participants did not provide feedback on the findings, but the
focus groups did.

Data saturation was discussed. A complete saturation was not achieved, since the main goal of the interview was to obtain the most important ideas and concepts. Therefore, we aimed to figure out the most salient
concepts to be able to adapt the existing intervention. As Weller et al, 2018 stated, a small sample of n = 10 persons can collect some of the most salient themes. A sample of n = 20 is more sensitive (Weller

et al., 2018).

3) Barts Explanatory Model Inventory-Checklist (BEMI-C, Riidell, 2009) was used for quantitative data assessment. The BEMI-C was completed by the free list participants (AU) and key informant participants

(AP). It includes four different lists with regard to symptoms, causes, consequences, and treatments of distress. The answers could be binary-coded (present/not present). A positive/present answer was added
up for each item within the four lists, enabling a quantitative statement about which item was mentioned particularly frequently in each interviewed group. There are no cut-off scores for the evaluation. The
reliability of the different lists was acceptable and the BEMI-C has good face, content and external validity (Riidell, 2009). In this study, only a part of the BEMI-C was used (Table 2).

4) Group discussions of the research team. The first author provided the results of the coding which were the basis of the discussion. With the help of the cultural adaptation monitoring form (supplement 3), the

results of the qualitative and quantitative methods were discussed and a potential adaptation was suggested.
5) Expert decisions. Four independent Arabic-speaking mental health experts living in Germany and in the MENA region commented on the decisions and adaptations of the research group. This process was
also part of the monitoring form (supplement 3) and lasted approx. 90 minutes for each expert.

6) Group discussions of the research team. A final decision on the suggestions of the experts was made.




Criterion 6:
The importance of cultural concepts of distress (CCD) for cultural adaptation is prominent. CCD could be separated into five subcategories, which could be explained as follows for individuals living in the MENA
region:

1) Core beliefs about human suffering, i.e. general assumptions about human suffering and healing. Fatalism (i.e. suffering is part of human life and has to be endured with patience) as well as fate seem to be

core beliefs of people living in Arab countries (Hassan et al., 2015).

2) Mind-body concepts, i.e. explanatory models were found to combine somatic experiences and psychological symptoms because the two are interlinked (Hassan et al., 2015). In our study, we decided to
extend the original introduction in order to have the opportunity to explain the rationale a little more (e.g. more detailed examples especially for refugees, detailed description of the treatment, addressing the
fear of becoming crazy, stressing the relationship between body and soul, and raising awareness of the concept of mental disorders and treatment options)

3) Culturally salient symptoms, i.e. symptom patterns seem to be anger/aggression, withdrawal, pain and ikti’ab’ (Hassan et al., 2015).

4) Disorder-specific assumptions/beliefs, i.e. negative and positive beliefs about symptoms/disorders might arise from the assumption that psychological disorders are a test from God, God’s will, or a form of
punishment for sins (Dardas et al., 2015).

5) Idioms of distress, i.e. socially acceptable terms for expressing distress seem to be, e.g., sudden fear, depression, helplessness (Hassan et al., 2015). In our study, symptoms which are common in refugees,
according to the BEMI-C, are named as examples in the e€CETA version and are also part of the face-to-face manual (to provide the therapist with examples if the patients are unable to come up with any

descriptions).

In addition to the CCD, the cultural adaptation also includes specific needs of the target group as well as contextual variables. In this study, the difficult access to the mental health system is one contextual variable
which is addressed by the additional usage of an internet-based version.
The internet-based version enables a low-threshold access to the health system. This reduces the fear of stigmatisation, simplifies access to the health system and bridges geographical distance. The results of the

adaptation of contextual variables are also explained in the result section.

C) Intervention adaptation

Criterion 7:

Specific treatment elements are theoretically and empirically based components of the intervention and assumed mechanisms of action. CETA focuses on different common mental disorders to address a broader
symptom spectrum. In the process of cultural adaptation, the following specific elements were identified in CETA sessions: behavioural activation in “Getting Active”, “problem solving”, “relaxation”, “exposure
(live and imaginal)”, cognitive restructuring in “Thinking in a different Way Parts I and I1”, self-monitoring in “Substance Use”, Motivational Interviewing in “Substance Use”, as well as identifying affects, linking

affects to events and identifying thoughts in all CETA sessions.

Criterion 8:

Unspecific elements are universal to therapy experiences and are used for engaging the patient or implementing the treatment. Here, the treatment rationale is important. In addition, psychoeducation, empathic and
active listening, normalising, discussing advantages and barriers to treatment, collaboration and wording are parts of unspecific CETA elements. An example in our study is the explanation of therapy with the help of
a “mountain path”: “The path that we will follow in the next few weeks is like a path high on a mountain or a path through an area that is not so well known. On this path there will be parts that are still quite easy to

master and others that require a lot of strength and are difficult, where you have to make an effort. There will be moments when you may feel like you want to turn back and not get to the finish line, or when you get




off track or just don't want to go on. This is all quite understandable and happens on a long road. I would like to encourage you to follow the path you have started now to the end and I will help you as much as I can.

But only you alone can take the path and master the individual stages on it”

Therapeutic techniques are skills that the therapist/intervention implements during a session to deliver an element. CETA-specific therapeutic techniques are role plays, behavioural experiments, providing direct

suggestions, giving praise, assigning homework, and setting goals.

Criterion 9:
Surface adaptations include the delivery format (face-to-face and internet-based) as well as materials such as text, illustrations and case examples. The translation of certain words (e.g. “suicide” or “here and now”)

as well as metaphors (e.g. to explain a traumatic event) seems to be important for a cultural adaptation and therefore necessary to document. For some translations, the differentiation between adaptation and translation

is not possible.
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Supplement 3

Decision Treatment Content / intervention Translation / Adaptation Evidence base Quality of Suggestions from research team State of decision
No. components / evidence
delivery e.g., literature review,
focus groups, Strong Researcher 1 Researcher 2 Researcher 3 Researcher 4 pending made
qualitative interview Moderate (PS) (AH) (JAR) (PN)
Weak
1.0 Specific factors Qualitative interviews strong Suggestion agree Agree- note: Agree —to keep in X
CETA & All sessions seem to be appropriate for refugees. Key Informational problem mind that alcohol
eCETA All specific factors are suitable for the Informants as well as professionals use these techniques in module on COVID- management consumption is
context (refugees in Germany). their work with refugees or find these sessions/techniques 19 and topics was considered considered a
suitable. related to migration challenging for sin/’haram’ to
(asylum, family internet-based some, important
CETA consists of different sessions which No changes are made reunion, etc.) interventions to be sensitive
focus on different problems with refugees in when asking
Lebanon. questions related
Sessions are: Further to alcohol abuse.
. Cognitive restructuring “Think in a guidance from
different way, TDW” professionals
. In Sensu Exposure “Talking about needs to be
difficult memories, TDM” ensured.
e “Relaxation; RELAX” We ended up
. o . ) replacing this
. Positive activities “Getting active, GA” . 5
ling with substance abuse with gratltude
° L)Sea - " exercises and
ubstance use reduction, SU focused on
. In-Vivo Exposure “Life exposure” techniques
. Problem Management “Solving related to:
Problems, SM” behavioural
e Dealing with suicidal ideation, activation, stress
homicidal ideation, domestic violence management,
“safety” positive self-
talk, garnering
social support,
and relapse
prevention
1 Mind-body Literature review strong Suggestion agree Agree. Added my X
CETA & concepts The formative research underlined that the following idioms Qualitative interview Quick notes comments to the
eCETA are especially important to address: Focus group Check the about EP intro document.
These two sessions are the first sessions with | o Fear of becoming crazy corresponding reva:
which CETA starts. e Relationship between body and soul document -Ask explicitly:

It seems to be important to have a rationale
at the beginning of the treatment to explain,
and avoid dropout directly at the beginning,
especially for the internet-based version.

. Awareness of concept of mental disorders and
treatment options

We decided to extend the original introduction to have the
opportunity to explain the rationale a little more (e.g. slightly
more detailed examples especially for refugees, detailed
description of the treatment as a kind of path).

This section is not entirely included in CETA but parts of the
questions are already included.

Please see document EP_INTRO_revé6 “rationale and
anamnesis” & “Description CETA and treatment”

We adapted the original CETA

“EP_INTRO rev6”.

What brought you
here? (and not
just about
symptoms or
problems)
-Ask
beneficiaries
about their
expectations of
this programme,
before
explaining to
them what it
entails
-Try not to be
overly assertive
when talking
about the
results/effective
ness of the
programme.
Giving too much




hope might
create very high
expectations
and can be
tricky.
Suggestion to
replace “this will
help you >
with: this
might/can help
you

2 Specific factor Qualitative interviews, strong Agree to deal with it | agree Agree I suggest adding this
CETA & At first, we decided to develop a new module for these kinds Focus groups, in the module point in Intro/EP
eCETA Qualitative interviews with health of unsolvable problems. We did not want to develop an Expert Interviews cognitive when introducing

professionals showed that dealing with emotion regulation module because this is not directly in line restructuring. TDW in Intro/EP:
unsolvable problems as well as emotion with the principles of CETA and we focused on approaches The therapist might
regulation is an important factor for working with regard to acceptance. Suggestion: not be able to help
with refugees. We discussed different versions of this module (experts as Acceptance can be you change your
well as in focus groups). After several discussions, we decided part of the module reality but might be
that unsolvable problems should be treated with the already relaxation able to help you
existing module “Thinking in a Different Way” (restructuring cope better with it
of thoughts to change behaviour and emotions). by changing your
Therefore, the already existing module of “Problem perspective through
Management” will remain in its original format and will not TDW.
get additional parts.
No changes are made

3 Specific factor Due to cohort-specific post-migration problems, all clients will | Qualitative interviews strong Agree agree Agree Agree that everyone
CETA & receive a PM module at the end of the treatment (i.e. after Focus groups should learn PS.
eCETA The session “PM” is only used in original they finished all the symptom-specific sessions) Expert Interviews

CETA when there is a specific problem

named by the client or indicated by a

questionnaire. We did not change the session “Problem management” but all
clients will receive this session
No changes are made

4 Surface It seems to be more trustworthy to mention the participating Qualitative interviews strong Agree agree Agree Agree
CETA & Using logos of the universities in certain partners, and therefore, they will be added in certain official
eCETA official papers (e.g. informed consent) documents

No changes are made

6 surface Session “Encouraging Participation” Qualitative interviews strong Suggestion: agree Agree Agree to keep it and
CETA & Mentioning that the treatment components are based on to say that people
eCETA We wanted to know if mentioning that the research as it is described in CETA seems to be more Agree to mention around the world

treatment is based on research is well trustworthy, and therefore, the sentence remains in the research and feel better...
received or might create some ambivalent manual: evidence. Also
feelings because research sometimes seems important that the
to have an ambivalent connotation: No changes are made therapist
Sentence in CETA: “Research on the program emphasises the
indicates that it works. This program has personal experience
helped many people around the world to feel of having helped
better and have less distress” many people
(suffering from
similar problems) to
get better and
overcome.

7 Unspecific Session “Encouraging Participation” Qualitative interviews strong Suggestion Agree with the Agree and suggest
CETA & factor The analogy has to be clear as well as the understanding of Literature review Sl ghall o) | analogy- yet, | also mentioning
eCETA Due to the fact that the majority of refugees the different stages in the treatment (ups and downs, hard Expert discussion Please check & 4@ Bgw | suggest to that therapy

are not familiar with the concept of work for client, has to go on his/her own). We included the changes to the adall @,-L‘Sl remove “a path consists of work in
psychotherapy, we wanted to include an following description: Arabic translation. 4udp dudall | through an area session but also of
analogy to describe the process of e Gasye Lu)b that is not well practising what they

treatment.

ey ol Jer

known” because

learn at home.




“The path that we will follow in the next few weeks is like a g I Goyhall ) A ddhie | it creates
In CETA, the description of the sessions is path high on a mountain or a path through an area that is not aldall t:gl‘.Sl @ dxs N> d89,20 | confusion, andit’s | Isuggestadding in
explained as a journey on the so well known. On this path there will be parts that are still [E¥:1VY Lu)b Acdn dudall Gklllde Je | better for the the analogy that the
mountain/pathway. quite easy to master and others that require a lot of strength s layb of Jur S eli=l 09w | beneficiaries to path is one that
In the manual, no explicit phrasing of this and are difficult, where you have to make an effort. There will Nz dglle 5 dibaie apes dlgw | stay focused on leads to
journey/pathway is given. be moments when you may feel like you want to turn back 055w gkl s e oo 1S s | one example, the improvement; the
and not get to the finish line, or when you get off track or just Sy3lg Ugaw sly=T Sl «duapg bsdll | one of the path of
don't want to go on. This is all quite understandable and oo A Cllatiy dae of elde ¢u> | mountain. improvement/the
happens on a long road. | would like to encourage you to Ol s o cBgall [SPESSAV:R path to healing.
follow the path you have started now to the end and | will TS lag> Jia. é 0sSaws | Also, the Arabic
help you as much as | can. But only you alone can take the A48 Gllas) Jle 05w | A8 ladis wlla=) | translation needs
path and master the individual stages on it” Of b5 el lgd yass ol s olyadd | to be carefully
Juas o) bl yatdg s | S @dgazy | and substantially
e T, o iy Aol A L)) 3 s Cogew 51 Ayl 0] sl dlgdl s ) | gl las ) | revised. Please
el 09 32,1 b (e S B33y st Aais g liosb f e e @kl ps Odxnl &l | pe sl 1351 | refrain from using
g Jds O elde G cdunsoy Byl (o [0S bt Lot g Agee, el w3y bt | w3 Y ol @yl | google translate
gl bas Jl e @) g gz Of 53 0l 48 bodis ©llasd § 09w 09 b3 pggie el i lia yeiud of | and make sure
Lo pagie sish S 9o M ot 0 Y of gyl e Couaial 13 e iz Of sdall s Sea | someone
O ol @ Aaylall ol e clamsd ol gl - bgb @b e Sasug ol sl sk ko Lola3 psgie | proofreads it.
O oSy o) e Jasd (g galaial Lo 5 uslulug Ll o> Gkl L3l e elanal Je &usoy | There are many
B3yl Jolyall 0ty gl (gines, &> oY Gl sl | o9l .dusb @b | grammatical and
Lo a3 Jaslulug &l | e clazsl of | structural
We adapted the original CETA ol i oSy . aulasad & @kl gLl | mistakes.
e Of alde Slasg &> oYl ol
FINAL DECISION (after additional expert team discussion (CW, W e Ao S ping Llgdl
CKa, CH, NS, SP, MB, RM, LH)): Gkl 8 Saclulug
“The path that we will follow in the next few weeks is like a oSy - gakind L
path high on a mountain. The aim is to reach the top of the Hasg) il lazd
mountain and CETA will enable you to have the skills to do (i3 Of Sy
that. On this path of improvement there will be parts that are :)Lm}g Gkl
quite easy to master and others that require a lot of strength L5,a)l J>lyall,
and are difficult, where you have to make an effort. There will
be moments when you may feel like you want to turn back Without: &
and not get to the finish line, or when you get off track or just B3
don't want to go on. This is all quite understandable and
happens on a long road. | would like to encourage you to
follow the path you have started now to the end and | will
help you as much as | can along the way. But only you alone
can take the path and master the individual stages on it”
e Bie Tyl dnty Aol A aolud)l (3 dads Bgur I Gyl 0]
Shlgal) H3hial (0 ipes SliSatny duonl) 463 U] doo gl 90 Sl e
g sl Do 09 sl Gosb 1 e el pLal a1
& 055t Mgz U5 O elile G b5l o S iy duno (5,515
13] of calgall Jas ) as o) 9 s OF o3 O 5 B Laias )
Of pulall 0 Loled pgia ol 19 . ja2d O 05 Y of goylall e Soutan)
O iy U1 goyhall gLt e ezl O 391 sk @b e Jiam
ol e oSy galaiad Lo iy glall dsb e laclulug gl 3>
3l Jolyall lisly @plall (g OF oSy Hg)
8 Culturally Session “Encouraging Participation” Literature review strong The Arabic agree Agree- Agree
eCETA salient Due to the fact that in the eCETA version, there is no BEMI-C translation does not Note:
symptoms, In this session, the therapist says: “this simultaneous communication and the client has to undergo Expert discussion match the English Put:
Idioms of program teaches skills to improve feelings of | the session on his/her own, the client needs a more detailed text. This program
distress (name client’s symptoms).” description of the task but also some examples to know what See corrections teaches skills to

possible answers might be.

Therefore, frequent symptoms which are common in
refugees are named as examples in the eCETA version. These
symptoms will be filled in the text in EP for eCETA :
“This program teaches skills to improve feelings of:

e Sleeping problems

. Anxiety and fear

. Concentration problems

o9l JSlia
Gglly 3lall.
2550 & Sl

[SRTATISS

FRRIRIICS

x
"SRy ol § i

improve the
following (instead
of feelings
because sleeping
problems are
concentration
problems and not
feelings).

Also, put
restlessness




. Fatigue/tiredness

and Sleeping problems and
Concentration problems”

Heline st U1 llgall ol bl i
glly 3l
sl fadl

la.

x
Pl g Lo

x
A Sl

We adapted the original CETA (only for eCETA)
In the face-to-face sessions, the symptoms will be figured out
together with the client

FINAL DECISION (after additional expert team discussion):
“This program teaches skills to improve problems with:

. Sleeping problems

e Anxiety, fear and stress

. Concentration problems

. Fatigue/tiredness

. Stressful memories

instead of
restless, to stay
consistent and
adapt the Arabic
translation too.
Arabic translation
does not match
the English one; it
should be:

e el i
ES NN

-y liun g
psdl & Sl -
Ggadly 3lall.
S & Slaali -
sl

ol

and Sleeping
problems and
Concentration
problems”

is already
mentioned in the
bullet points so
better remove it

. Sadness” in English and
Arabic
g SLaall (g daDUI lylgoll elay galigdl s
psdl & Sl .
gl g Belg 3l
A 3 el
3l [l
dadye @U)S3.
O3l
9 surface Session “Encouraging Participation” Qualitative interviews strong Suggestion: Instead of agree I suggest the
eCETA Due to the fact that in the eCETA version, there is no Focus groups following thoughts:
This session also deals with unhelpful simultaneous communication and the client has to undergo the | Expert discussion Worrying about the Sl 3 “I will never be well
thoughts which are named by the therapist session on his/her own, the client needs a more d}etalled residence permit is again”
to explain which problems CETA can help description and the thoughts have to addressed directly realistic and valid Preferably “I will not be able to
with. The qualitative research resulted in the following examples (at least for many get my residence
for non-helpful thoughts irl1 refugees. These examples will be refugees). Sl permit”
In the original CETA, the thoughts will be used to demonstrate possible unhelpful thoughts. “| don’t think I will
figured out together with the client: Jois of La LSay fit into the German
“We also may say things to ourselves in our “We also may say things to ourselves in our heads, or think in sy 3 bl i society”
heads or think in a certain way about past a certain way about past events and things in life that make us O‘_'\;y". & S of

events and things in life that make us feel
angry, sad or worried. For examples (add an
unhelpful thought they may have)”.

feel angry, sad, or worried. For example,

“My life will not be the same”,

“I have the feeling that I have not found my role/place in
German society”,

“I am worried about my residence permit”

3 Aune Ayl S o ¢ gl y 3 el sl Jgis of Ul Ui
LB T 0320 of sl yasd Wazd bl (3 sbesly duploll SlusY)
S

U e B LS Gl 3995 o)

Gl gaizall 3 08 J Of 2ilY
AalBYl gpas Oliy e U

We adapted the original CETA (only for eCETA)

Lol 3 slutly duolall
Oyl of iy s
Slea . 3lall 1

CIE LS Gl 9a3 o)
Je e

a2l Glogas
el g 0ed
Al

e ol gt Ul
a5y

The above
formulations would
be easier when
teaching TDW.




In the face-to-face sessions, the thoughts will be figured out
together with the client

FINAL DECISION (after additional expert team discussion)
“We also may say things to ourselves in our heads, or think in
a certain way about past events and things in life that make us
feel angry, sad, or worried. For example,

“My life will not be the same”,

“1 will never be well again”

“I do not think I will fit into German society”,

“I'will not be able to get my residence permit”

3 Aune Ayl S g ¢ gl y @ el sl Jgis of Ul Ui
L) ol 03201 5T il yadd Llazs Blad! 3 sbdly dubladl eilasYl
. Sl

" o I LS Gl 925 )

") B By 05ST )"

"WV gormall (3 sl 058l (g1 el V"
" aBY e e Jguamll e oS3l o) "

10
eCETA

surface

Session “Encouraging Participation”

In this session, clients have to name potential
barriers/problems to engage in this
treatment.

In the original CETA, the therapist addresses
this issue if the client raises concerns. The
manual offers the following examples:

“I hear these concerns often. Sometimes
people think this will not be helpful, it is too
much time, or the family will not allow them
togo.”

Due to the fact that in the eCETA version, there is no
simultaneous communication and the client has to undergo
the session on his/her own, the client needs a more detailed
description and the concerns have to addressed directly.

We changed the examples in the manual for possible
challenges and barriers that may jeopardise continuing the
treatment as follows:

“Sometimes, people have concerns about the treatment or
there are barriers to why participation is difficult.
Sometimes it is a fear of stigmatisation (e.g. no one will speak
with me, my family and friends will turn away) or there is no
or little trust in treatment and methods (this will not be
helpful). And sometimes there is no private space or no
possibility for childcare. Maybe you also have a barrier or a
concern.”

Al Sl G o o 21 e 035w W1 0L any 3
oy O dyg 1Y Hke) o gl o Bl 05 0Ll ans 3 -Auxie
5Ol 3 A A 5 4 a5l (o JBel 5 (Bble dakids 50
S dpogasl) O8e dzy Y 0LVl pan @9 (Mske 050 o) 1) Gl
Lo s ol @l b (Soa JabYI Ble)) L80] a2 55y

We adapted the original CETA (only for eCETA)
In the face-to-face sessions, the challenges will be figured out
together with the client

FINAL DECISION (after additional expert team discussion)
“Sometimes, people have concerns about the treatment or
there are barriers why a participation is difficult.

Sometimes it is fear (e.g. people will say I am crazy) or there
is no or little trust in treatment and methods (this will not be
helpful). And sometimes there is no private space or no
possibility for childcare. Maybe you also have a barrier or a
concern?”

Jams boa , @l9e O 51 21 (p0 09 el OLoYI s (3
Ao 3Ll

@l ool g Slie) mogll e g3 Al 055 0Ll pan 3

o (Ogime ol 1)L 5 el (3 ALIS 488 i 095 ol 485 g3 Y
28] a2 g5 Y 5l duoguasl) 08k dzg Y 0LV pans 3914k 0950
el of g5le Lal b Jo byl Lley)

Qualitative interviews,
Expert discussion,

strong

Check proof of the
translation

oardl s 058 Bl
S e Slass
U el i 0955
Ao I G &)Ll
055 0kl yan §
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Agree

| suggest putting
the barriers in
bullet points like
the examples
above.

The sentence
below is not very
clear and can be
rephrased:
“Sometimes,
people have
concerns about
the treatment or
there are barriers
why participation
is difficult.

Better be more
specific: ex:
Sometimes,
people don’t trust
the effectiveness
of the treatment,
or find logistical
difficulties in
abiding by it.

Also, in the
brackets next to
fear of
stigmatisation,
you can add the
example of “they
will think I'm
crazy” as thisis a
major and
common fear
pertaining to
mental health
among refugees

As for the Arabic
translation, it
seems to be done
on google
translate. It
doesn’t read well.

I suggest to replace
the sentence “no
one will speak to
me” to “people will
say | am crazy”
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11 surface Session “Introduction” Qualitative interviews strong Check proof of the Agree- great Agree
CETA & These examples seem to be appropriate and we will use translation agree examples.
eCETA The CETA manual uses the analogy of “going CETA-conform examples. First the analogy of the antibiotics One additional
to school” or “taking antibiotics” to explain will be displayed. If the context is clear, the second will not be Blas Joliss cuS'13 analogy suggested
the importance of meeting regularly. used. If it is unclear, the second analogy will be presented. o Jaad 0l doy3g Bgu is exercising/going
. . e 0dsl of WSl to gym.
“When you take an antibiotic, and you want @ilpe Bt 245 b O eliSlay J Jioss 0 iy Bgu Bliaa Joliis ciS13) Gl §odsb g lagd le People tend to
it to work, can you take it only a few times, o ¢ Bl JI Jabl ool bodie S5 By gl §odsb g Jasd o LR O associate easily
and take it whenever you want? e Oghaz i3 62) 5 09 3w a2d P pam O (4K A b s Lase with progress
When children go to school, can they go only . Spdled 05Ser S ¢ dydall related to physical
some days, whenever they want and still get e o (F ol S pllasil (fuils O 098 . dsai)l oo Jio golinll lin s oY1 jan Ol activity, and some
their qualifications? ol U3 0y 5 9oy e campaigns use
This program is like this story; we need to §pgoled e Ogha the following
meet regularly, each week, for this to work.” No changes are made Ol gt Jo motto “just like
eebled e Jguaxdl you take care of
Lpaall J]lge23 8 5 your body
e Jad ol Ao shape/or physical
eyl health, you can
oda Jio gelipdl Lin also train your
Fb ol ogs Aadll mental health”
S ol 5 pliaily
) .&@wn 1 iy
12 In-session Session “Thinking in a Different Way 1" Qualitative interviews strong Check proof of the soelid Agree- Agree
CETA & | techniques The formative research concluded that the general translation Sl yaill
eCETA For the understanding of how thoughts are understanding of the triangle and the its explanation is But the Arabic
connected with feelings and behaviour and suitable. s g JS Lo Ll translation is in
how changing a thought of the same With a given example the triangle is comprehensible as it is LSy oS, Usylasew spoken dialect,
situation changes the feelings and the described in CETA: Ayl dazrlye Bl ThFre are whereas all the
behaviour, CETA uses triangles to describe Lo Cadge Jo U pSas skills you c‘an aboveisinthe
the relationship (thought, feeling, 665 Ayl dazrlye bl LSy 5803, U harar s s JS Lo Bl el s JUby 5.”" 0 ;hmk formal dialect
behaviour): A An 3 1,58 13] Ol pailly el i3 JUg Lo i3ge Jg> 36,5513) 0o pal Zfe’ft”;y (fos7a). Better be
“We do not always have control over Opdade pdllHEEY odn § caliee S5 Sad) lgalats ehd hlgs dz g drgy dalisee iyl ZnZlefue;e consistent.
situations, but we can evaluate how we think Gy 25 (§ Walal3 S Lo | o 5o
about a situation, and change feelings and & cilbie o S |y you feel
behaviours by thinking in a different way. No changes are made REVCBLCIERCY e
There are skills you can learn to think iy p2i3 (§
differently about these unhelpful thoughts,
so that you feel better” Gl e lllia




Supplement 4

COREQ (COnsolidated criteria for REporting Qualitative research) Checklist
A checklist of items that should be included in reports of qualitative research. You must report the page number in your manuscript where you consider each of the items listed in this checklist. If you have not included this

information, either revise your manuscript accordingly before submitting or note N/A

Topic Item No. Guide Questions/Description Reported on
Page No.
Domain 1: Research team and reflexivity
Personal characteristics
Interviewer/facilitator 1 Which author/s conducted the interview or focus group? suppl. 2, Criterion 2
Credentials 2 What were the researcher’s credentials? E.g. PhD, MD suppl. 2, Criterion 2
Occupation 3 What was their occupation at the time of the study? suppl. 2, Criterion 2
Gender 4 Was the researcher male or female? suppl. 2, Criterion 2
Experience and training 5 What experience or training did the researcher have? suppl. 2, Criterion 2
Relationship with participants
Relationship established 6 Was a relationship established prior to study commencement? suppl. 2, Criterion 2
Participant knowledge of the 7 What did the participants know about the researcher? e.g. personal goals, reasons for doing the research suppl. 2, Criterion 2
interviewer
Interviewer characteristics 8 What characteristics were reported about the inter viewer/facilitator? e.g. Bias, assumptions, reasons and interests in the research topic suppl. 2, Criterion 2
Domain 2: Study design
Theoretical framework
Methodological orientation and Theory 9 What methodological orientation was stated to underpin the study? e.g. grounded theory, discourse analysis, ethnography, phenomenology, Data Analysis
content analysis
Participant selection
Sampling 10 How were participants selected? e.g. purposive, convenience, consecutive, snowball suppl. 2, Criterion 5
Method of approach 11 How were participants approached? e.g. face-to-face, telephone, mail, email suppl. 2, Criterion 5
Sample size 12 How many participants were in the study? Table 1
Non-participation 13 How many people refused to participate or dropped out? Reasons? suppl. 2, Criterion 5
Setting
Setting of data collection 14 Where was the data collected? e.g. home, clinic, workplace suppl. 2, Criterion 5
Presence of non-participants 15 Was anyone else present besides the participants and researchers? suppl. 2, Criterion 5
Description of sample 16 What are the important characteristics of the sample? e.g. demographic data, date suppl. 2, Table 1
Data collection
Interview guide 17 Were questions, prompts, guides provided by the authors? Was it pilot tested? suppl. 2, Criterion 2
Repeat interviews 18 Were repeat inter views carried out? If yes, how many? suppl. 2, Criterion 5
Audio/visual recording 19 Did the research use audio or visual recording to collect the data? datacollection
Field notes 20 Were field notes made during and/or after the inter view or focus group? suppl. 2, Criterion 5
Duration 21 What was the duration of the inter views or focus group? suppl. 2, Criterion 5
Data saturation 22 Was data saturation discussed? suppl. 2, Criterion 5
Transcripts returned 23 Were transcripts returned to participants for comment and/or correction? suppl. 2, Criterion 5




Topic Item No. Guide Questions/Description Reported on
Page No.

Domain 3: analysis and findings
Data analysis
Number of data coders 24 How many data coders coded the data? suppl. 2, Criterion 5
Description of the coding tree 25 Did authors provide a description of the coding tree? suppl. 2, Criterion 5
Derivation of themes 26 Were themes identified in advance or derived from the data? suppl. 2, Criterion 5
Software 27 What software, if applicable, was used to manage the data? data analysis
Participant checking 28 Did participants provide feedback on the findings? suppl. 2, Criterion 5
Reporting
Quotations presented 29 Were participant quotations presented to illustrate the themes/findings? Was each quotation identified? e.g. participant number no
Data and findings consistent 30 Was there consistency between the data presented and the findings? Results, yes
Clarity of major themes 31 Were major themes clearly presented in the findings? Results, yes
Clarity of minor themes 32 Is there a description of diverse cases or discussion of minor themes? Results, yes

Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19,

Number 6: pp. 349 — 357




Supplement 5

CETA and eCETA

eCETA

Component

Selection of added examples in the manual
(n out of x interviews, n/x)

Component

Selection of added examples in the manual
(n out of x interviews, n/x)

Exposure in vivo: Fearful situations

Ride a bike (5/11)
Drive a car (3/11)
Learn to swim (2/11)

EP: Unhelpful thoughts

Life will not be the same®
I have not found my role/place in Germany*

SU: Images of alcohol and drugs

Bottle of beer (7/11)
Glass of wine (8/11)
Cocaine (6/11)

TDW-I: Everyday situation

Being in a place with a lot of people (11/20)
Situations in which I have to speak German (8/20)

SU: Effects due to consumption

Financial problems (16/20)
Health problems (10/20)
Problems with family (6/20)

TDW-I: Feelings

All examples can be found in Table 2

SU: Places of consumption and persons with whom one
consumes

Alcohol
o Bars (10/20)
e Streets (8/20)

Drugs
e Bars (7/20)
o  Clubs (5/20)

Friends (15/20)
Strangers (6/20)

GA: Positive activities

Sport, e.g. swimming (18/20)
Social activities, e.g. cooking with friends (9/20)
Nature: park, garden, woods (10/20)

SU: ABC scheme

Existing examples were slightly adapted

TDW-II: Dysfunctional thoughts

I don’t feel part of society®
Life will not be the same*

SU: Carrying a reminder

e Picture of children or mother (5/11)

EP: Barriers to therapy

Fear of stigmatisation (15/20)
No or little trust in treatment and methods (8/20)

SU: Finding new activities

Sport, e.g. swimming (9/20)
Hobby (6/20)

Safety: Helpful things to decrease
thoughts

Talking to someone (6/11)
Not being alone (5/11)
Being aware of the thought (5/11)

Safety: People you can talk to

Friends (7/11)
Professionals (3/11)

Finish: Celebrate the end

Celebration with family/friends (10/20)
Meeting friends (8/20)

Notes: SU Substance Use; EP Encouraging Participation; TDW Thinking in a Different Way, GA Getting Active.
(n/11) refers to AP, (n/20) refers to AU interviews. n refers to the number of participants who named the example.

2 examples are discussed and the wording was slightly changed by the focus groups



