
From formative research to cultural adaptation of a face-to-face and internet-based cognitive-behavioural intervention for Arabic-speaking refugees in Germany 

	
Maria Böttche, Christina Kampisiou, Nadine Stammel, Rayan El-Haj-Mohamad, Carina Heeke, Sebastian Burchert, Eva Heim, Birgit Wagner, Babette Renneberg, Johanna Böttcher, Heide Glaesmer, 

Euphrosyne Gouzoulis-Mayfrank, Jürgen Zielasek, Alexander Konnopka, Laura Murray, Christine Knaevelsrud 
	

Manuscript	published	in	Clinical	Psychology	in	Europe	
https://doi.org/10.32872/cpe.4623	

 
 

Supplement 1 
 
Table 1: Components of CETA (based on Murray et al., 2014) and cultural adaptations 
 

Component Abbrevia
tion 

Short Description 
 

Suitable for 
adapted manual 
Results from HE 
interviews (n=6) 

Techniques excluded based on results 
from research group discussions  

Remaining techniques based on AP 
interviews 

Encouraging 
Participation 

EP ● Attention to engagement 

 

* + - 

Introduction INTRO ● Information about CETA,  
● Normalizing/validating problems/symptoms 

* + - 

Thinking in a 
Different Way:  
Part I and Part II 

TDW-I 
TDW-II 

● Association between thoughts, feelings and behaviour 
● Evaluate and restructure thinking to be more functional 

● Yes, 5/6 ● TDW-II: 
logical questioning, providing facts 

● TDW-I: usage of triangle 
● TDW-II: responsibility cake, family/friend 

role play, list/definition 
Talking about 
Difficult Memories 

TDM ● Confronting with traumatic memories 
● Gradual imaginal exposure 

● Yes, 4/6 + ● Imaginal exposure 

Getting Active GA ● Pleasurable and positive activities ● Yes, 5/6 + ● Positive activities 

Relaxation RELAX ● Strategies to reduce physiological tension ● Yes, 5/6 ● Imagination of a safe place;  
progressive muscle relaxation 

● Breathing 

Substance Use SU ● Concepts of Motivational Interviewing  
● Change substance-related behaviour 

● Yes, 4/6 + ● New activities, carrying reminders, avoiding 
places, letting the urge pass, saying no 

Live Exposure LE ● In vivo exposure to triggers/reminders ● Yes, 5/6 + ● Exposure 

Problem Solving PS • Defining a problem, evaluating solutions 
• Creating steps to test the chosen solution 

• Yes, 4/6 + - 

Safety SAFETY ● Assessing risk of suicide, homicide and domestic 
violence 

● Safety plan  

● Yes, 5/6 + - 

      
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. 
c) 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: 

 

1) 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. 

 

2) 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, Rüdell, 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 (Rüdell, 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 eCETA 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 II”, 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 
No. 

Treatment 
components / 

delivery 

Content / intervention Translation / Adaptation Evidence base 
 

e.g., literature review, 
focus groups, 

qualitative interview 

Quality of 
evidence 

 
Strong 

Moderate 
Weak 

Suggestions from research team State of decision 

Researcher 1 
(PS) 

Researcher 2 
(AH) 

Researcher 3 
(JAR) 

Researcher 4 
(PN) 

pending made 

1.0  
CETA & 
eCETA 

Specific factors Specific factors in CETA 
 
All specific factors are suitable for the 
context (refugees in Germany).  
 
 
CETA consists of different sessions which 
focus on different problems 
 
Sessions are:  
• Cognitive restructuring “Think in a 

different way, TDW” 
• In Sensu Exposure “Talking about 

difficult memories, TDM” 
• “Relaxation; RELAX” 
• Positive activities “Getting active, GA” 
• Dealing with substance abuse 

“Substance use reduction, SU” 
• In-Vivo Exposure “Life exposure” 
• Problem Management “Solving 

Problems, SM” 
• Dealing with suicidal ideation, 

homicidal ideation, domestic violence 
“safety” 

 
 
 

 
All sessions seem to be appropriate for refugees. Key 
Informants as well as professionals use these techniques in 
their work with refugees or find these sessions/techniques 
suitable.  
 
No changes are made 
 

Qualitative interviews strong Suggestion 
Informational 
module on COVID-
19 and topics 
related to migration 
(asylum, family 
reunion, etc.) 

agree Agree- note: 
problem 
management 
was considered 
challenging for 
internet-based 
interventions 
with refugees in 
Lebanon. 
Further 
guidance from 
professionals 
needs to be 
ensured. 
We ended up 
replacing this 
with gratitude 
exercises and 
focused on 
techniques 
related to: 
behavioural 
activation, stress 
management, 
positive self-
talk, garnering 
social support, 
and relapse 
prevention 

Agree – to keep in 
mind that alcohol 
consumption is 
considered a 
sin/’haram’ to 
some, important 
to be sensitive 
when asking 
questions related 
to alcohol abuse. 

 x 

1 
CETA & 
eCETA 

Mind-body 
concepts 

Additional parts in the sessions “Encouraging 
Participation” and “Introduction” 
 
These two sessions are the first sessions with 
which CETA starts. 
 
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.  
 
 

  
The formative research underlined that the following idioms 
are especially important to address: 
• Fear of becoming crazy 
• Relationship between body and soul 
• 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_rev6 “rationale and 
anamnesis” & “Description CETA and treatment” 
 
We adapted the original CETA 
 

Literature review 
Qualitative interview 
Focus group 

strong Suggestion 
 
Check the 
corresponding 
document  
“ EP_INTRO_rev6”.  

agree Agree. 
Quick notes 
about EP intro 
rev4: 

-Ask explicitly: 
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 

Added my 
comments to the 
document. 

 x 



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

2 
CETA & 
eCETA 

Specific factor Session “Problem management”  
 
Qualitative interviews with health 
professionals showed that dealing with 
unsolvable problems as well as emotion 
regulation is an important factor for working 
with refugees.  

 
At first, we decided to develop a new module for these kinds 
of unsolvable problems. We did not want to develop an 
emotion regulation module because this is not directly in line 
with the principles of CETA and we focused on approaches 
with regard to acceptance.  
We discussed different versions of this module (experts as 
well as in focus groups). After several discussions, we decided 
that unsolvable problems should be treated with the already 
existing module “Thinking in a Different Way” (restructuring 
of thoughts to change behaviour and emotions).  
Therefore, the already existing module of “Problem 
Management” will remain in its original format and will not 
get additional parts. 
 
No changes are made 
 

Qualitative interviews, 
Focus groups, 
Expert Interviews 
 

strong Agree to deal with it 
in the module 
cognitive 
restructuring.  
 
Suggestion:  
Acceptance can be 
part of the module 
relaxation  

agree Agree I suggest adding this 
point in Intro/EP 
when introducing 
TDW in Intro/EP: 
The therapist might 
not be able to help 
you change your 
reality but might be 
able to help you 
cope better with it 
by changing your 
perspective through 
TDW. 

 X 
 

3 
CETA & 
eCETA 

Specific factor Session “Problem management, PM”  
 
The session “PM” is only used in original 
CETA when there is a specific problem 
named by the client or indicated by a 
questionnaire.  
 

Due to cohort-specific post-migration problems, all clients will 
receive a PM module at the end of the treatment (i.e. after 
they finished all the symptom-specific sessions)  
  
 
We did not change the session “Problem management” but all 
clients will receive this session  
 
No changes are made 
 

Qualitative interviews 
Focus groups 
Expert Interviews 

strong Agree agree Agree Agree that everyone 
should learn PS. 

 x 

4 
CETA & 
eCETA 

Surface  
Using logos of the universities in certain 
official papers (e.g. informed consent) 
 
 

It seems to be more trustworthy to mention the participating 
partners, and therefore, they will be added in certain official 
documents 
 
No changes are made 
 

Qualitative interviews 
 

strong Agree agree Agree Agree  x 

6 
CETA & 
eCETA 

surface Session “Encouraging Participation” 
 
We wanted to know if mentioning that the 
treatment is based on research is well 
received or might create some ambivalent 
feelings because research sometimes seems 
to have an ambivalent connotation: 
Sentence in CETA: “Research on the program 
indicates that it works. This program has 
helped many people around the world to feel 
better and have less distress” 
 
 

 
Mentioning that the treatment components are based on 
research as it is described in CETA seems to be more 
trustworthy, and therefore, the sentence remains in the 
manual: 
 
No changes are made 
 

Qualitative interviews 
 

strong Suggestion:  
 
Agree to mention 
research and 
evidence. Also 
important that the 
therapist 
emphasises the 
personal experience 
of having helped 
many people 
(suffering from 
similar problems) to 
get better and 
overcome.  

agree Agree Agree to keep it and 
to say that people 
around the world 
feel better… 

 x 

7 
CETA & 
eCETA 

Unspecific 
factor 

Session “Encouraging Participation” 
 
Due to the fact that the majority of refugees 
are not familiar with the concept of 
psychotherapy, we wanted to include an 
analogy to describe the process of 
treatment.  

 
The analogy has to be clear as well as the understanding of 
the different stages in the treatment (ups and downs, hard 
work for client, has to go on his/her own). We included the 
following description:  
 

Qualitative interviews 
Literature review 
Expert discussion 

strong Suggestion 
 
Please check 
changes to the 
Arabic translation.  
 

 
 يذلا قopطلا نإ

{| هعxyن فوس
~ 

 ةل�لقلا عيباسلأا
 هyش� ةلyقملا

اقopط
�

 �ع اعًفترم 
اقopط وأ لyج

�
 ��ع 

Agree with the 
analogy- yet, I 
suggest to 
remove “a path 
through an area 
that is not well 
known” because 

Agree and suggest 
also mentioning 
that therapy 
consists of work in 
session but also of 
practising what they 
learn at home. 

 x 



 
In CETA, the description of the sessions is 
explained as a journey on the 
mountain/pathway.  
In the manual, no explicit phrasing of this 
journey/pathway is given.  
 
 

“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” 
 

{| هعxyن فوس يذلا ةقopطلا نإ
اقopط هyش� ةلyقملا ةل�لقلا عيباسلأا ~

�
 اعًفترم 

اقopط وأ لyج �ع
�

 ءازجأ نوك�س قopطلا اذه �ع .ادً�ج ةفورعم ��غ ةقطنم ��ع 
ادهج لذyت نأ ك�لع ث�ح ،ةyعصو ةوقلا نم �ا��ثك بلطتت اه��غو ةلهس .  
{| نوكتس

 ،ةºاهنلا طخ ·إ لصت  مل و عجرت  نأ دopت نأرعش´ دق امدنع تاظحل ~
À¿ ل¾ وه اذه .رمتس´ نأ دopت لا وأ قopطلا نع تدعتبا اذإ وأ

 امامت موهفم ء~
 نلآا تأدÈÉ~ Êلا ةقopطلا عاyتا �ع كعجشأ نأ دوأ .لÃpط قopط �ع ثدحpو
 نأ نكمº كدحول تنأ طقف نÏلو .عيطتسأ ام ردق كدعاسأسو ةºاهنلا ÈÉح
ةºدرفلا لحارملا ناقتÒو قopطلا ~ÑÀمت . 

 
We adapted the original CETA 
 
FINAL DECISION (after additional expert team discussion (CW, 
CKa, CH, NS, SP, MB, RM, LH)):  
“The path that we will follow in the next few weeks is like a 
path high on a mountain. The aim is to reach the top of the 
mountain and CETA will enable you to have the skills to do 
that. On this  path of improvement there will be parts that are 
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 along the way. But only you alone 
can take the path and master the individual stages on it” 

{| هعxyن فوس يذلا قopطلا نإ
اقopط هyش� ةلyقملا ةل�لقلا عيباسلأا ~

�
 �ع اعًفترم 

 تاراهملا كلاتما نم هتÖس كنكمتسو لyجلا ةمق ·إ لوصولا وه فدهلا .لyج
 ةلهس ءازجأ كانه نوكتس {�Ùسحتلا قopط اذه �ع  .كلذÊ ما�قلل ةمزلالا

{| نوكتس .ادهج لذyت نأ ك�لع ث�ح ،ةوقلا نم ��ثÏلا بلطتتو ةyعص ىرخأو
~ 

 اذإ وأ ،ةºاهنلا طخ ·إ لصت  مل و عجرت  نأ دopت نأ رعش´ دق امدنع تاظحل
 نأ ~�Üبطلا نمو  امامت موهفم رمأ اذه .رمتس´ نأ دopت لا وأ قopطلا نع تدعتبا
ºط �ع لصحopط قÃpتا �ع كعجشأ نأ دوأ  .لyطلا عاopيذلا ق Êنلآا هتأد 

 تنأ طقف نÏلو  .عيطتسأ ام ردقÊ  قopطلا لوط �ع كدعاسأسو ةºاهنلا ÈÉح
.ةºدرفلا لحارملا ناقتÒو قopطلا ~ÑÀمت نأ نكمº كدحول    
     
 

 

 فوس يذلا قopطلا نإ
{| هعxyن

 ةل�لقلا عيباسلأا ~
اقopط هyش� ةلyقملا

�
 اعًفترم 

اقopط وأ لyج �ع
�

 ��ع 
 .ادً�ج ةفولأم ��غ ةقطنم
 نوكتÖس قopطلا اذه �ع
 ىرخأو ةلهس ءازجأ كانه

 نم ��ثÏلا بلطتتو ةyعص
 نأ ك�لع ث�ح ،ةوقلا

�ا��بك ادهج لذyت .  
 دق تاظحل كانه نوكتس
 نأ دopت كنأ اهيف رعش´
 لصت نل كنأ رعش´و عجرت
 رعش´ وأ ،ةºاهنلا طخ ·إ
 قopطلا نع تدعتبا كنأ
 .رارمتسلاا دopت لا كنأ وأ

 نمو امامت موهفم رمأ اذه
 �ع لصحº نأ ~�Üبطلا

 نأ دوأ .لÃpط قopط
 قopطلا عاyتا �ع كعجشأ
 ÈÉح نلآا هتأدÊ يذلا
 ام ردق كدعاسأسو ةºاهنلا
 تنأ طقف نÏلو .عيطتسأ

 ��س� نأ ه�لع كدحو
 اذه �ع ةلحرم ل¾ نقتpو
 . قopطلا

 

 ��غ ةقطنم
 .ادً�ج ةفورعم
 قopطلا اذه �ع
 ءازجأ نوك�س
 اه��غو ةلهس
 نم �ا��ثك بلطتت
 ،ةyعصو ةوقلا

 نأ ك�لع ث�ح
ادهج لذyت .  
{| نوكتس

~ 
 دق امدنع تاظحل
  نأ دopت نأرعش´
 لصت  مل و عجرت
 ،ةºاهنلا طخ ·إ
 نع تدعتبا اذإ وأ
 دopت لا وأ قopطلا
 اذه .رمتس´ نأ

¿À
ل¾ وه  ء~

 امامت موهفم
 �ع ثدحpو
 دوأ .لÃpط قopط
 �ع كعجشأ نأ
 ~ÈÉلا قopطلا عاyتا
Êح نلآا تأدÈÉ 
 ةºاهنلا

 ردق كدعاسأسو
 نÏلو .عيطتسأ ام
 كدحول تنأ طقف
ºمت نأ نكمÑÀ~ 
 ناقتÒو قopطلا

ةºدرفلا لحارملا . 
 
Without: وه 

ل¾  

it creates 
confusion, and it’s 
better for the 
beneficiaries to 
stay focused on 
one example, the 
one of the 
mountain.  
 
Also, the Arabic 
translation needs 
to be carefully 
and substantially 
revised. Please 
refrain from using 
google translate 
and make sure 
someone 
proofreads it. 
There are many 
grammatical and 
structural 
mistakes. 

 
I suggest adding in 
the analogy that the 
path is one that 
leads to 
improvement; the 
path of 
improvement/the 
path to healing. 
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Culturally 
salient 
symptoms,  
Idioms of 
distress 

  Session “Encouraging Participation” 
 
In this session, the therapist says: “this 
program teaches skills to improve feelings of 
(name client’s symptoms).” 
 
 
 

 
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 of the task but also some examples to know what 
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: 

• Sleeping problems 
• Anxiety and fear 
• Concentration problems 

Literature review 
BEMI-C 
Expert discussion 

strong The Arabic 
translation does not 
match the English 
text.  
See corrections  
 
 

 
 مونلا لÞاشم
 فوخلاو قلقلا ـ

{| لÞاشم
 {��ك�Éلا ~

 بعتلا  ãقاهرلإا .

 ةحارلا نادقف .
æ 
{| لÞاشم"

"{��ك�Éلاو مونلا ~  

agree Agree- 
Note:  
Put:  
This program 
teaches skills to 
improve the 
following (instead 
of feelings 
because sleeping 
problems are 
concentration 
problems and not 
feelings). 
Also, put 
restlessness 

Agree  x 



• Fatigue/tiredness  

and  Sleeping problems and 
Concentration problems” 
 

:رعاشم {�Ùسحتل ةمزلالا تاراهملا ملعº جمان��لا اذه  
فوخلاو قلقلا ـ  
سعنلا ãبعتلا .  
جئاه .  

æ 
{| لÞاشم

مونلا ~  
æ 
{| لÞاشم

{��ك�Éلا ~  
 

 

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 
• Anxiety, fear and stress 
• Concentration problems 
• Fatigue/tiredness  
• Stressful memories 
• Sadness” 

 
: عم لÞاشملا  {�Ùسحتل ةمزلالا تاراهملا ملعº جمان��لا اذه  

{| لÞاشملا  ـ
مونلا ~  

رتوتلا و فوخلاو قلقلا  .  

{| لÞاشملا .
{��ك�Éلا ~  

سعنلا ãبعتلا .  
ةقهرم تاopكذ   . 

نزحلا  . 
 
 

 

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

 ملعº جمان��لا اذه
 ةمزلالا تاراهملا
:رعاشم {�Ùسحتل  
{| لÞاشملا -

مونلا ~  
فوخلاو قلقلا ـ  

{| لÞاشملا -
{��ك�Éلا ~  

بعتلا .  

ناج�هلا .  
 
and  Sleeping 
problems and 
Concentration 
problems” 
is already 
mentioned in the 
bullet points so 
better remove it 
in English and 
Arabic 
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surface Session “Encouraging Participation” 
 
This session also deals with unhelpful 
thoughts which are named by the therapist 
to explain which problems CETA can help 
with.  
 
In the original CETA, the thoughts will be 
figured out together with the client: 
“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 examples (add an 
unhelpful thought they may have)”.  
 
. 
  
 

 
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 thoughts have to addressed directly 
The qualitative research resulted in the following examples 
for non-helpful thoughts in refugees. These examples will be 
used to demonstrate possible unhelpful thoughts.   
 
“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”,  
“I have the feeling that I have not found my role/place in 
German society”, 
“I am worried about my residence permit” 

 
ºأ اننكمºًءا�شأ انسفنلأ لوقن نأ اض |}

{| ةنيعم ةقopطÊ ركفن وأ ، انسوؤر ~
~ 

{| ءا�شأو ة�ضاملا ثادحلأا
 ,قلقلا وأ نزحلا وأ بضغلاÊ رعشë انلعجت ةا�حلا ~

:لاًثم  
 

íÉا�ح دوعت نل 
.لyق نم تنا¾ ام¾ ~  

 .  
{| ناîم ~· نا رعشا لا

{íامللاا عمتجملا ~
~  

.ةماقلإا  حــــðpت نأشï رتوتم  انأ   
 

We adapted the original CETA (only for eCETA) 

Qualitative interviews 
Focus groups 
Expert discussion 

strong Suggestion:  
 
Worrying about the 
residence permit is 
realistic and valid 
(at least for many 
refugees). 
 

ºأ اننكمºًلوقن نأ اض 
{| ءا�شأ انسفنلأ

 ،انسوؤر ~
{| ركفن وأ

 ثادحلأا ~
{| ءا�شأو ة�ضاملا

  ةا�حلا ~
Êطopانلعجت  ةنيعم ةق 
ëرعش Êنزحلا وأ بضغلا 
:لاًثم .قلقلا وأ  
 

íÉا�ح دوعت نل 
 تنا¾ ام¾ ~

.لyق نم  
 .  
{íأÊ روعش  يدل

 دجأ نل ~
{| ناîم ~·

 عمتجملا ~
{íامللاا

~  
  حــــðpت نأشï رتوتم  انأ 
.ةماقلإا  

 

Instead of  
 

|}
ثادحلأا ~  

 
Preferably 
 

ثادحلااب  
 
 

agree I suggest the 
following thoughts: 
“I will never be well 
again” 
“I will not be able to 
get my residence 
permit” 
“I don’t think I will 
fit into the German 
society” 
 
The above 
formulations would 
be easier when 
teaching TDW. 

 x 



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”,  
“ I 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” 

 
ºأ اننكمºًءا�شأ انسفنلأ لوقن نأ اض |}

{| ةنيعم ةقopطÊ ركفن وأ ، انسوؤر ~
~ 

{| ءا�شأو ة�ضاملا ثادحلأا
 ,قلقلا وأ نزحلا وأ بضغلاÊ رعشë انلعجت ةا�حلا ~

:لاًثم  
 

íÉا�ح دوعت نل "
"لyق نم تنا¾ ام¾ ~  

"ادÊا ةد�ج ةحصÊ نوòأ نل"  
{| اyًسانم نوòأس ~{Èنأ  دقتعأ لا" 

{íامللاا عمتجملا ~
~"  

".ةماقلإا حــــðpت �ع لوصحلا نم نكمتأ نل  "  
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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 
to go.” 
 
 
 

 
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.” 
 

|}
~ Êوأ جلاعلا نم نوكش� سانلا نا�حلأا ضع ºةكراشملا  كلذل ,قئِاعَ اودج 

{| .ةyعص
~ Êنا�حلأا ضع ºي دحأ لا :لاًثم( مصولا نم فوخلا نوكopثدحتي نأ د 

íùاقدصأ و ~ÈÉلئاع دعتبxس ,~Üم
{| ةل�لق ةقث وأ ةقث دجوت لا وا )~{Èع ~

 و جلاعلا ~
{|و.)اد�فم نوكº نل اذه( قopطلا

~ Êم دجوي لا نا�حلأا ضعîوا ة�صوصخلل نا  
.اضºًأ كش وأ قئِاعَ كºدل نكمم .لافطلأا ةºاعرل ة�ناîمإ دجوت لا  

 
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?” 
 

|}
~ Êوأ جلاعلا نم نوكش� سانلا نا�حلأا ضع ºامم ,قئاوع نودج ºلعج 
  .ةyعص ةكراشملا

|}
~ Êنا�حلأا ضع ºنإ سانلا لوق�س :لاًثم( مصولا نم فوخ كانه نوكÈ}~ 

وأ  )نونجم {| ةل�لق ةقث كانه نوكت وأ ةقث دجوت لا   
 نل اذه(هتا�نقت و جلاعلا ~

ºو.)اد�فم نوك|}
~ Êم دجوي لا نا�حلأا ضعîمإ دجوت لا  وا ة�صوصخلل ناîة�نا 

اضºأ كºدل له  .لافطلأا ةºاعرل
�

؟كش وأ قئِاعَ   
 

Qualitative interviews, 
Expert discussion, 
 

strong Check proof of the 
translation  
 
 

انا�حأ
�

 ضعyلا ىدل نوكت 
 وأ جلاعلا �ع تاüظفحت
 لعجت رومأ كانه نوكت
{| ةكراشملا

 .ةyعص جلاعلا ~
|}
~ Êنا�حلأا ضع ºنوك 
 مصولا نم فوخ كانه
 نأ دopي دحأ لا :لاًثم(
 دعتبxس ،~Üم ثدحتي

íùاقدصأ و ~ÈÉلئاع
 وأ )~{Èع ~

 كانه نوكت وأ ةقث دجوت لا
{| ةل�لق ةقث

 و جلاعلا ~
 نوكº نل اذه(هتا�نقت
{|و.)اد�فم

~ Êنا�حلأا ضع 
 ة�صوصخلل ناîم دجوي لا
 ةºاعرل ة�ناîمإ دجوت لا  وا
اضºأ كºدل له .لافطلأا

�
 

.؟كش وأ قئِاعَ  
 

Agree I 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 this is 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 I am crazy” 

 x 



 
|}
~ Êسانلا نا�حلأا ضع 
 وأ جلاعلا نم نوكش�
ºامم ,قئاوع نودج 
ºعص ةكراشملا لعجyة. 

|}
~ Êنا�حلأا ضع ºنوك 
 ةمصولا نم فوخلا
 نأ دopي دحأ لا :لاًثم(
 دعتبxس ,~Üم ثدحتي

íùاقدصأ و ~ÈÉلئاع
 )~{Èع ~

 ةقث وأ ةقثلا مادعنا وا
{| ةل�لق

 و جلاعلا ~
 نل اذه( عبتملا راسملا
ºو.)اد�فم نوك|}

~ Êضع 
 ناîم دجوي لا نا�حلأا
 دجوت لا  وا ة�صوصخلل
 لافطلأا ةºاعرل ة�ناîمإ
ýÉلت ءانثأ

 نكمم .جلاعلا ~
 وأ قئاع كºدل نوكº نأ

.اضºًأ كوكش  
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surface  Session “Introduction” 
 
The CETA manual uses the analogy of “going 
to school” or “taking antibiotics” to explain 
the importance of meeting regularly. 
 
 “When you take an antibiotic, and you want 
it to work, can you take it only a few times, 
and take it whenever you want?  
When children go to school, can they go only 
some days, whenever they want and still get 
their qualifications?  
This program is like this story; we need to 
meet regularly, each week, for this to work.” 
 

 
These examples seem to be appropriate and we will use 
CETA-conform examples. First the analogy of the antibiotics 
will be displayed. If the context is clear, the second will not be 
used. If it is unclear, the second analogy will be presented. 
 

 تارم ةدع ەذخأت نأ كنكمº له لمعت نأ دopتو  اÃpًيح ادًاضم لوانxت تنك اذإ
{| ەذخأت و طقف

 له ، ةسردملا ·إ لافطلأا بهذº امدنع ؟دopت تقو يا ~
ºباهذلا مهنكم Êلأا ضعºم طقف ماÈÉ يopكلذ مغر و نود ºع نولصح� 

؟مهتداهش   
ýÉتلن نا دون .ةصقلا ەذه لثم جمان��لا اذه

~ Êبسأ ل¾  ماظتناÃاذه حجني ~!ل ع 
.جلاعلا  
 

No changes are made 
 

 

Qualitative interviews 
 

strong Check proof of the 
translation  
 

 ادًاضم لوانxت تنك اذ
 له لمعت نأ دopتو  اÃpًيح
ºةدع ەذخأت نأ كنكم 
{| ەذخأت و طقف تارم

 يا ~
؟دopت تقو  
 ·إ لافطلأا بهذº امدنع 
 مهنكمº له ، ةسردملا
 طقف ماºلأا ضعÊ باهذلا
 كلذ مغر و نودopي ÈÉم
º؟مهتداهش �ع نولصح  

 بلاطلا عيطتس� له
 مهتاداهش �ع لوصحلا

 ةسردملا ·إ اوبهذ ول ÈÉح
 بسح طقف ماºأ ةعضyل
؟ةyغرلا  

 ەذه لثم جمان��لا اذه
ýÉتلن نا دون .ةصقلا

~ 
Êبسأ ل¾  ماظتناÃل ع!~ 
.جلاعلا اذه حجني  

 

 
agree 

 
 

Agree- great 
examples.  
One additional 
analogy suggested 
is exercising/going 
to gym.  
People tend to 
associate easily 
with progress 
related to physical 
activity, and some 
campaigns use 
the following 
motto “just like 
you take care of 
your body 
shape/or physical 
health, you can 
also train your 
mental health” 

Agree  x 
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In-session 
techniques 

Session “Thinking in a Different Way I” 
 
For the understanding of how thoughts are 
connected with feelings and behaviour and 
how changing a thought of the same 
situation changes the feelings and the 
behaviour, CETA uses triangles to describe 
the relationship (thought, feeling, 
behaviour): 
 “We do not always have control over 
situations, but we can evaluate how we think 
about a situation, and change feelings and 
behaviours by thinking in a different way. 
There are skills you can learn to think 
differently about these unhelpful thoughts, 
so that you feel better” 
 

 
The formative research concluded that the general 
understanding of the triangle and the its explanation is 
suitable. 
With a given example the triangle is comprehensible as it is 
described in CETA: 
 

 ان��كفت ةقopط ةعجارم انا�حأ اننكمº نÏلو ,انترط�س تحت ءÀ¿ ل¾ ام انا�حا
{| انركف اذإ تافðتلاو رعاشملا ��يغت ~·اتلا#و ام فقوم لوح

 .ةفلتخم ةقopط ~
{| فلتخم لîشï ��كفتلل اهملعتت  ك�ف تاراهم دجوي

 نيد�فم ��غلا راîفلأا ەذه ~
.نسحتب رعش´ ~!ل  
 

No changes are made 
 

Qualitative interviews 
 

strong Check proof of the 
translation  
 

 تحت ءÀ¿ ل¾ ام انا�حا
 اننكمº نÏلو ,انترط�س
 ةقopط ةعجارم انا�حأ
 ام فقوم لوح ان��كفت
 رعاشملا ��يغت ~·اتلا#و
{| انركف اذإ تافðتلا

~ 
 دجوي .ةفلتخم ةقopط
 اهملعتت  ك�ف تاراهم
{| فلتخم لîشï ��كفتلل

~ 
 نيد�فم ��غلا راîفلأا ەذه
.نسحتب رعش´ ~!ل  

 

 ورعاشملا
تافرصتلا  

 
 
 
There are 
skills you can 
learn to think 
differently 
about these 
unhelpful 
thoughts, so 
that you feel 
better” 
 
 

 تاراھم كلانھ
 ریكفتلا ملعتتل
 ةفلتخم ةقیرطب

 راكفلاا نع
 كلعجتل ,ةیبلسلا
  نسحتب رعشت

  

Agree- 
 
But the Arabic 
translation is in 
spoken dialect, 
whereas all the 
above is in the 
formal dialect 
(fos7a). Better be 
consistent.  
  

Agree  x 



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 
interviewer 

7 What did the participants know about the researcher? e.g. personal goals, reasons for doing the research suppl. 2, Criterion  2 

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, 

content analysis 
Data 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? data collection 
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 samea 
● I have not found my role/place in Germanya 

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 
● Bars (10/20) 
● Streets (8/20)  

Drugs 
● Bars (7/20)  
● 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 societya 
● Life will not be the samea 

SU: Carrying a reminder ● 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. 
a examples are discussed and the wording was slightly changed by the focus groups 

 


