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1 Definitions of culture 

In the Lancet Commission on Culture and Health, culture is defined as follows: “Culture, then, can be 

thought of as a set of practices and behaviours defined by customs, habits, language, and geography 

that groups of individuals share” (Napier et al., 2014, p. 1609). The Commission further points out,  

“Culture… cannot be merely equated with ethnic group or national allegiance. We all 

participate in locally defined forms of behaviour that not only produce social cohesion, but 

that limit our ability to see the subjective nature of our values, our perceived responsibilities, 

and our assumptions about objective knowledge. In this context, the responsibilities of 

doctors and health systems, and the priorities of policy makers and researchers, are also 

collective behaviours based on social agreements and assumptions—i.e., on culture” (p. 

1608).  

The Cultural Framework for Health produced by the U.S. National Institutes of Health includes the 

following definition:  

“Culture consists of dynamic and ecologically based inter-related elements that function 

together as a living, adapting system. To delineate culture begins with a perspective that 

contextualizes population groups within a multi-level, multi-dimensional, biopsychosocial, 

ecological framework and explicitly recognizes and incorporates the geographic, historical, 

social, and political realities of diverse communities. All of these elements constitute the 

cultural framework its members use to “see” the world and attribute meaning to their daily 

lives” (Kagawa Singer et al., 2015, p. 12) 

2 Cultural adaptation frameworks 

The most prominent framework was developed by Bernal and colleagues (Bernal et al., 1995; Bernal 

& Sáez-Santiago, 2006). This heuristic framework encompasses eight treatment elements to be 

considered in cultural adaptation (i.e., language, therapeutic relationship, metaphors, content, 

methods, concepts, goals, and context). Bernal and colleagues proposed these elements without 

specifying their relative importance or effect.   

Resnicow et al. (1999) differentiate between surface and deep structure adaptations of evidence-

based interventions in health promotion and prevention. According to the authors, surface structure 

adaptations foster the acceptance and feasibility of an intervention by matching materials (e.g., 

illustrations, language), as well as channels and settings for treatment delivery to observable 

characteristics of the target population. By contrast, deep structure adaptations take into account 

how cultural, social, environmental, or historical factors influence health behaviours. Such 

adaptations are based on assumptions of how members of a particular cultural group perceive the 
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cause, course, and treatment of a particular illness. Deep structure adaptations convey salience of an 

intervention and determine its efficacy or impact.   

More recently, Chu and Leino (2017) developed a similar framework in which they differentiate 

between adaptations of peripheral vs. core elements in psychological treatments. Peripheral aspects 

correspond to what Resnicow et al. (1999) describe as surface, thus all aspects related to feasibility 

and acceptance. Core elements are the therapeutic ingredients that are assumed to cause symptom 

change, based on psychological theories. The division into core and peripheral aspects is based on 

the assumption that the mechanisms of action in psychological interventions are known. However, 

two prominent systematic reviews conclude that current evidence is insufficient to explain change 

mechanisms in psychotherapy (Cuijpers et al., 2017; Lemmens et al., 2016). Aside from specific core 

interventions, common factors such as the therapeutic alliance, positive expectations, and a 

convincing treatment rationale most likely contribute to treatment efficacy (Cuijpers et al., 2019; 

Wampold, 2007, 2015). Thus, what Chu and Leino (2017) consider as peripheral adaptations might 

actually contribute to such common factors, thereby enhancing efficacy alongside feasibility and 

acceptance. 

In summary, the existing frameworks for cultural adaptation have provided important 

contributions, but they also have shortcomings. Bernal and colleagues (Bernal et al., 1995; Bernal & 

Sáez-Santiago, 2006) put together the relevant elements for cultural adaptation, but without 

specifying how these elements relate to one another. Resnicow et al. (1999) and Chu and Leino 

(2017) use different lines of argument to make a distinction between adaptations that foster 

treatment feasibility / acceptance vs. efficacy, without referring to the current status of 

psychotherapy research on mechanisms of action. A theory-driven framework for cultural adaptation 

of psychological interventions in clinical trials ideally includes the relevant elements of cultural 

adaptation without making pre-assumptions on whether these elements are related to treatment 

feasibility, efficacy, or both. 

3 Process for developing the RECAPT criteria 

In 2016, the German Federal Ministry of Education and Research launched a call for research 

proposals on “Mental health of refugee populations”. As a consequence, a variety of psychological 

interventions for the treatment of common mental disorders are currently being tested in eleven 

randomised controlled trials among diverse groups of displaced people in Germany. In addition, a 

“Task force for cultural adaptation of mental health interventions for refugees” was established. The 

aim of this task force, which consists of representatives of the eleven randomised controlled trials, 
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was to harmonise and document the cultural adaptation process across studies. The aims and work 

of this task force are described more in detail elsewhere (Heim & Knaevelsrud, 2021).  

Based on the collected experiences, a sub-group of the task force developed the present 

reporting criteria (EH, RM, HG, SK, FLM, AL, AS, CW, CK). Thereafter, an online survey with 

international experts in cultural adaptation of psychological interventions was conducted. Experts 

were selected based on their contributions to cultural adaptation literature, and they were asked to 

provide names of other experts.  

The online survey included two rounds of feedback. In the first round, experts were asked to 

provide feedback on the criteria. They indicated their general agreement with each criterion and 

with the corresponding descriptions. In addition, they rated the relevance and the applicability of 

each criterion on a 4-point scale. They were also asked to provide additional feedback in an open-

ended text field. At the end of the survey, the experts were asked to suggest further criteria, and 

other experts to be invited for the survey (Appendix B). The reporting criteria were adapted based on 

the feedback provided by these experts. (The detailed feedback can be provided by the authors upon 

request). Thereafter, a second round of feedback was done, where the experts were invited to 

provide comments on the revised version of the criteria. The final manuscript was sent to all experts 

for a last review. A total of 24 international experts were invited to participate in the survey, of which 

eleven responded to the survey and provided feedback. All experts who provided feedback were 

listed as co-authors of the RECAPT criteria (JAB, BH, MH, BIU, BK, MRM, RR, ASS, DRS, GS, WT). 

The “Task force for cultural adaptions of mental health interventions for refugees” (Heim & 

Knaevelsrud, 2021) has also developed a template for documenting cultural adaptations across a 

series of psychological trials with refugee populations in Germany (Heim et al., 2021). This template 

was based on earlier work by Shala, Morina, Burchert, et al. (2020) and inspired by a translation 

monitoring form (van Ommeren et al., 1999). An example of a completed template can be found in 

Lotzin et al. (2021). The experiences in the task force showed that the form was overly complex, as it 

included several sub-sections that were difficult to differentiate. The form was further adapted based 

on these experiences. The international experts who had responded to the survey were asked to 

provide feedback on the template, as well, along with the final manuscript.  

4 Detailed information on the RECAPT criteria 

4.1 Definition of the target population  

For others to judge the generalizability of a cultural adaptation, the language(s) and any information 

on particular dialects should be clearly documented. If an adaptation was done in Arabic, was it done 

with Arabic speakers in Lebanon, Tunisia, Sudan, or another region. The age range addressed by the 
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adaptation is important because of major intergenerational differences in mental health concepts. 

Therefore, is an adaptation intended to address older adults, middle-aged adults, youth, or children, 

or is there only target group, e.g., senior adult members of a group. This will inform who should be 

part of the teams and roles, as well the focus of the formative research. The economic status of the 

target population should be defined. An adaptation in which formative work is only conducted with 

middle- and upper- class members of a society may have significant shortcomings when delivered to 

economically marginalized groups. Populations defined by their legal status and residential stability 

will require particular adaptations, therefore, it is important to clarify if the group is refugees, 

undocumented populations, internally displaced groups, etc.  In summary, we strongly recommend 

clear documentation of the intended population for adaptation so that others can judge whether the 

adaptation process was consistent with this group and to what degree the adaptations can be 

generalized to other populations and settings.  

4.2 Team and roles 

As Malterud (2001) outlines, providing information of the team and roles contributes to the process 

of reflexivity and accounts for the view that knowledge is partial and situated. Providing information 

about the researchers’ background and preconceptions may contribute to the reflection about what 

aspects in the encounter between researchers and study participants may have contributed to or 

shaped the results, and therefore reduce bias. 

This information can include details related to fluency in the target language for adaptation, 

residence or background similar to population of the intended adaptation. The cultural adaptation of 

an online self-help intervention for overseas Filipino workers in Macau (Garabiles et al., 2019) 

provides an example. With increasing attention to patient and public involvement (PPI) in research 

(Boivin et al., 2018; Price et al., 2018), this section should also address people with lived experience 

of mental illness from the cultural group who are part of the adaptation team. 

4.3 Documentation and monitoring system 

When documenting the process of cultural adaptation, we suggest providing as much information as 

possible on cultural concepts of distress, on other relevant aspects in the target population (e.g., 

specific needs), on the foundations for decisions that were made (e.g., data gathered through focus 

group discussions), and on the strength of evidence to support such decisions. A central component 

is describing ethnopsychological or ethnophysiological models of distress. Ethnopsychology frames 

how distress is experienced in relation to concepts of the mind, the body, the soul, social relations, 

and other aspects of the self (Kohrt & Hruschka, 2010; White, 1992). Ethnopsychology of the 

intended populations because these models influence how the intervention is delivered and its 
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impact (Hinton & Otto, 2006; Kohrt et al., 2012). For example, ethnopsychological models may lead 

to the same intervention being interpreted and enacted differently by clinicians and beneficiaries.   

If particular aspects are mentioned by different key informants or brought up consistently across 

different focus groups, this may be strong evidence for a necessary adaptation. By contrast, if a 

suggestion is based on one individual opinion, this is considered to be weak evidence. Based on the 

chosen methods of formative research, it may be recommendable to pre-define criteria for decision-

making and the required strength of evidence for such decisions. Since most of the times not all 

adaptions can be made in the very beginning, the system should also have a section for documenting 

adaptions later on. 

4.4 Documentation of adaptations during trials (“on the fly”) 

As outlined in the main document, some level of adaptation may happen “on the fly” in running 

trials. In case of a multi-centre trial, it is important to decide how relevant information on such on-

the-fly adaptations should be reported back to principal investigators, and who is entitled to make 

decisions on such adaptations. It is thus recommendable to have a system in place for decision-

making and documentation of such deviations. 

Due to the current procedures with ethical protocols and trial registration, in which all relevant 

changes have to be approved by ethical review committees in amendments to protocols, researchers 

might be hesitant to document changes in procedures or interventions in running trials. We 

recommend using a documentation and monitoring sheet (see above) and add this information as 

supplementary material to the published paper on the main results of the trial, or the separate paper 

on cultural adaptation. 

4.5 Formative research methods 

Literature review. In their framework for the cultural adaptation of low-intensity psychological 

interventions in humanitarian settings, Perera et al. (2020) suggest performing a desk review. 

According to Greene et al. (2017) “[d]esk reviews are intended to pragmatically synthesize academic 

and grey literature to deliver timely information in a readable style for practitioners” (p. 2). In 

humanitarian situations, where a response needs to be provided immediately, it makes sense to 

speed up this process. By contrast, when testing new interventions in psychological trials without 

imminent urgency, the process of literature review may take more time. Existing literature (including 

grey literature) on symptoms, syndromes and needs in the target population is needed as a starting 

point for bottom-up and top-down adaptation. In addition, it is relevant to identify literature on the 

cultural adaptation of psychological interventions for specific target groups, e.g. as done for Arab 

countries (Gearing et al., 2012). 
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 Qualitative and quantitative research methods. Participatory action research (PAR) and 

community based participatory research (CBPR) are ideal methodologies with associated tools for 

beneficiaries to guide the formative research process and associated adaptations (Collins et al., 2018; 

Dickerson et al., 2020; Walters et al., 2020). Therefore, any use of these techniques with community 

engagement to judge the quality of the adaptation are helpful.  

Applying a multi-stakeholder perspective is recommended, including clinicians, community 

members, potential users of the intervention, and other relevant groups. Cork et al. (2019) found 

that in most studies, interviews were done with community samples and not with patients. However, 

for assessing needs in the target population and particularly CCD (see Criterion 6), it is vital to 

conduct interviews with a clinical sample, to gather their own symptom expressions and cultural 

explanations (i.e., etiological assumptions). 

There are several instruments to examine CCD in clinical samples, e.g., the Cultural Formulation 

Interview in DSM-5 (American Psychiatric Association, 2013), the Short Explanatory Model Interview 

(SEMI, Lloyd et al., 1998), the Barts Explanatory Model Inventory (BEMI, Rüdell et al., 2009) or the 

McGill Illness Narrative Interview (MINI, Groleau et al., 2006). These interviews cover idioms of 

distress, specific target symptoms (e.g., anger, pain, or dizziness), cultural explanations (i.e., 

explanatory models), culture-specific syndromes, beliefs about the course of the disorder and help-

seeking behaviour. Depending on the available time, the use of such standardised interviews is 

recommended. 

Once data on the target population is gathered and compiled, interventions are adapted in a 

bottom-up or top-down approach. This process is accompanied by formative research, as well. An 

iterative process of adaptation, validation and piloting is recommended (e.g., Shala, Morina, 

Burchert, et al., 2020). Studies on cultural adaptation of psychological interventions have used focus 

groups and key informant interviews during this process (Abi Ramia et al., 2018; Garabiles et al., 

2019). In addition, “cognitive interviewing” (Willis, 2004) has been used frequently in literature, in 

which intervention materials are read through and participants “think aloud”. Wingood and 

DiClemente (2008) suggest identifying “topical experts” who can assist in adaptation. And 

Salamanca-Sanabria et al. (2019) developed an instrument, the Cultural Relevance Questionnaire 

(CRQ) to support and document the cultural adaptation of psychological interventions. Regardless of 

the methods chosen in the process of cultural adaptation, documentation is key. Results can be 

documented in the cultural adaptation monitoring form (Heim et al., 2021). 

4.6 Target symptoms, syndromes, needs, and context 

Empirical evidence on CCD is emerging in some parts of the world (e.g., Africa, Latin America, East 

Asia; Kohrt et al., 2014), but there is still a considerable lack of evidence from other regions, e.g. 
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South-Eastern Europe (Shala, Morina, Salis Gross, et al., 2020). It is important that CCDs are not mere 

‘vocabulary lists’ that are devoid of a conceptual framework to understand how they are connected 

to one another and the relation to other understandings of the self, suffering, social behaviour, etc. 

Therefore, as mentioned above, we recommend using an ethnopsychological model to frame the 

understanding and use of CCDs (Keys et al., 2012; Kohrt & Hruschka, 2010). This is especially helpful 

when trying to determine which CCDs are particularly stigmatized. Documentation of adaptation 

should thus capture the ethnopsychological framework in addition to specific CCDs.  

4.7 Specific treatment elements 

Specific treatment elements, even if evidence-based, might sometimes not or only partly correspond 

to the most salient symptoms in the target group. As an example, behavioural activation is based on 

the theoretical assumption that inertia and avoidance are important maintaining factors in 

depression (Ferster, 1973; Lewinsohn, 1974; Veale, 2008), and behavioural activation a key 

mechanism of action in depression treatment. However, a systematic review of qualitative studies 

about depression around the world demonstrated that “the majority of study populations did not 

raise problems with daily functioning as part of their subjective experiences of depression” (Haroz et 

al., 2017, p. 160). Instead, irritability, anger, and pain were prominent symptoms often related to 

depression. This raises the question whether behavioural activation is the first choice as a specific 

element to treat depression among diverse cultural and ethnic groups, or whether other 

interventions, e.g., stress management and emotion regulation skills, would be more effective. 

Studies with diverse ethnic and cultural groups sometimes provide reasons for the choice of 

specific components, e.g. arguing that behavioural activation is easier to explain than cognitive 

techniques, especially if the intervention is provided by lay helpers (Dawson et al., 2015). Two studies 

in this issue (Böttche et al., 2021; Kananian et al., 2021) showed their reasons for 

choosing/omitting/adapting problem management as specific treatment elements in their 

interventions with refugees. Similarly, Carswell et al. (2018) developed a mobile- and Internet-based 

intervention (called Step-by-Step) for the treatment of depression among populations affected by 

adversities in low- and middle-income countries. Although Step-by-Step was based on the manual 

called Problem Management Plus (Dawson et al., 2015), problem management was omitted from the 

Step-by-Step intervention because it was assumed to be difficult to explain through a self-help 

intervention provided through technology. 

4.8 Nonspecific elements and therapeutic techniques 

Cork et al. (2019) conducted a systematic review on how to integrate CCD, and particularly idioms of 

distress, into existing mental health assessments and interventions. CCD may include beliefs and 

assumptions that require to be challenged when providing the treatment rationale. As an example, 
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Reich et al. (in press) developed a web-based intervention to enhance motivation for psychotherapy 

among Turkish immigrants in Germany who held fatalistic beliefs.  

Reporting on cultural adaptation of nonspecific components is recommended, especially to 

enhance empirical evidence on the effect of this adaptation. As an example, if the treatment 

rationale is culturally adapted, while leaving all other components of the intervention unchanged, 

this may indicate that the rationale itself is a mechanism of action in the corresponding treatment 

(Heim et al., 2020).  

4.9 Surface adaptations 

For self-help interventions such as internet- and smartphone-based programmes, an additional 

process is required of creating software functions and user-interfaces that match the chosen content 

and therapeutic techniques as well as characteristics of the intended users. Ideally, this process is 

conducted in a systematic manner using design thinking and user-centred design approaches 

(Mummah et al., 2016). These approaches utilize interviews, focus groups, mock-ups, and interactive 

prototypes in an iterative manner to optimize usability and the fit with the needs, expectations, and 

technical proficiency of the target group (e.g., Burchert et al., 2019). 

4.10 Questionnaires and clinical interviews 

The validity of questionnaires can be enhanced by incorporating CCD, and particularly idioms of 

distress. As an example, Hinton et al. (2019) suggest adding items such as ‘‘thinking a lot,’’ ‘‘weak 

heart,’’ or ‘‘blurry vision’’ to the assessments of depression and anxiety among Cambodian patients, 

as these symptoms are salient for psychological distress in this particular group. In this case there is a 

core instrument that is still comparable across different groups (if measurement invariance has been 

established), but specific idioms of distress are considered to establish a culture sensitive part of the 

assessment. In their systematic review, Cork et al. (2019) found that some studies integrated idioms 

of distress into existing questionnaires while others developed new assessments for the groups 

where CCD were gathered. Newly developed culture-specific instruments may thus capture the 

symptomatology in this specific group, but they impede cross-cultural comparisons. The strategy of 

integration of idioms of distress thus depends on context and aims of the diagnostic assessments. 

4.11 Implementation measures 

There are a range of tools and domains that should be assessed for implementation. Fidelity to the 

intervention is important to monitor to determine if the mechanisms of action are addressed. 

Fidelity measures also include elements that may be altered through superficial adaptations. For 

example, fidelity tools for Problem Management Plus (PM+) were adapted in Nepal to capture the 

elements in each session that were adapted for the culture and context (Sangraula et al., 2021; 

Sangraula et al., 2020). Therefore, the cultural adaptation should include adapting the treatment 
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fidelity measure and capturing those components which are expected to be different from the 

original design. 
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QuestionnaireQuestionnaire

11   Welcome   Welcome

Dear colleague

Many thanks for participating in our expert survey. We are a group of researchers “Task force for cultural adaptions
of mental health interventions for refugees”, funded by the German Federal Ministry of Education and Research
(BMBF). 

We are in the process of developing standard reporting criteria for cultural adaptation in psychological
trials and would be delighted to receive your contribution.

The reporting criteria will be published as part of a special issue on cultural adaptation in psychological trials.
Experts who participate in the survey will be invited as co-authors for this publication.

Please do not hesitate to contact me if you have any question or comment: e.heim@psychologie.uzh.ch

Kind regards

Eva Heim 

Please enter here your personal code, which you have received by mail

22   REporting Cultural Adaptation in Psychological Trials (RECAPT): List of criteria   REporting Cultural Adaptation in Psychological Trials (RECAPT): List of criteria

Introduction

Evidence indicates that the cultural adaptation of psychological interventions for the treatment of common mental
disorders increases their acceptability and efficacy (Hall et al., 2016; Harper Shehadeh et al., 2016). There is a
large variety of target populations, psychological interventions and settings where cultural adaptation may occur,
from low-intensity interventions in humanitarian settings (Perera et al., 2020) to higher-intensity interventions
through the internet (Knaevelsrud et al., 2015) or face-to-face (Hinton et al., 2012), to mention only a few. Most
studies use a top-down approach, in which existing psychological interventions developed for one cultural group are
adapted for another one. Few studies use a bottom-up approach to develop new interventions based on culturally
specific symptoms or syndromes (Hall et al., 2016; Hwang, 2006).

So far, there are no standard criteria for the documentation of bottom-up and top-down cultural adaptations in
clinical trials testing psychological interventions (in short: psychological trials). In the following, we provide a list of
such reporting criteria. In order to increase the quality, validity and comparability of empirical evidence on
psychological interventions for diverse ethnic and cultural groups, we recommend to report on the following criteria
in psychological trials, regardless of whether they were implemented or not. These reporting criteria can also be
used as a guideline for planning the process of cultural adaptation of an existing intervention (top-down), or the
consideration of cultural aspects in the development of new interventions (bottom-up) to be tested in psychological
trials.

Several frameworks for cultural adaptation of evidence-based interventions exist (e.g., Castro et al., 2010; Perera
et al., 2020), all of which have been developed mainly for clinical practice (as opposed to research). These
frameworks have in common that they use stage models which include assessment, selection of intervention
(components), adaptation, piloting, and implementation. A prominent framework was developed by the Applied
Mental Health Research (AMHR) Group at Johns Hopkins University: The Development, Implementation, Monitoring,
and Evaluation (DIME) manual to support programs among trauma-affected populations (AMHR, 2013). The DIME
manual aims to (1) identify and measure the impact and prevalence of mental health and psychosocial problems in
the populations they seek to serve; (2) develop or adapt appropriate interventions to address these problems; and



27.07.21, 13:58Print version

Seite 2 von 46https://ww3.unipark.de/www/print_survey.php?syid=827556&__menu_node=print2

(3) measure the impact of these interventions.

Resnicow et al. (1999) differentiate between surface and deep structure adaptations of evidence-based
interventions in health promotion and prevention in general. Surface structure adaptations refer to matching
materials (e.g., illustrations, language), as well as channels and settings for treatment delivery to observable
characteristics of the target population. Thus, surface adaptations foster the acceptance of an intervention. By
contrast, deep structure adaptations take into account how cultural, social, environmental, or historical factors
influence health behaviours. Such adaptations are based on assumptions of how members of a particular cultural
group perceive the cause, course, and treatment of a particular illness. Deep structure adaptations convey salience
of an intervention and determine its efficacy or impact.

In psychological interventions, efficacy is achieved through the application of specific and unspecific elements, and
therapeutic techniques (Singla et al., 2017). Elements are therapeutic activities or strategies, whereas techniques
are skills that the therapist implements during a session. Specific elements are grounded in specific psychological
mechanisms (i.e., behavioural, cognitive, emotional, and interpersonal elements). Unspecific elements are routed in
the “common factors” of psychological interventions, such as therapeutic alliance, positive expectations, and
providing a convincing treatment rationale (Cuijpers et al., 2019; Wampold, 2007).

Based on these different frameworks, the list of reporting criteria for bottom-up and top-down cultural adaptation
in psychological trials is structured along the following categories: A) Set-up; B) Formative research; C)
Intervention; D) Measuring outcomes.  The last category, measuring outcomes, is kept short, as this is addressed
in specific literature. However, since measuring outcomes is an integral part of randomised controlled trials, we
decided to include it as part of the reporting criteria. 

If possible, we recommend to publish a separate paper on formative research and cultural adaptation alongside the
regular papers of a psychological trial (i.e., protocol and results paper), as it has been done in several studies (e.g.,
Abi Ramia et al., 2018). If it is not possible to publish a separate paper on the formative research and cultural
adaptation, it is still recommendable to report on the most important aspects in the protocol or results paper.

Do you have any comments on the introduction?

33   Instruction   Instruction

Instruction

In the following, we will show you the 11 reporting criteria suggested by the task force. An overview of the 11
criteria is provided on the next page. 

The criteria are divided in four sections. Each section starts with a short introduction. You are invited to provide
comments on the introduction text. 

For each criterion, we will ask you to rate how much you agree with the criterion itself and with the description. In
addition, you can provide feedback on the criterion in an open text field. 

Thereafter, we will ask you to rate for each criterion a) the relevance; and b) the applicability. 
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Thank you very much for your valuable contribution. 

44   REporting Cultural Adaptation in Psychological Trials (RECAPT): List o...   REporting Cultural Adaptation in Psychological Trials (RECAPT): List o...

REporting Cultural Adaptation in Psychological Trials (RECAPT): List of criteria

 

A) Set-up
Criterion 1. Team and roles
Criterion 2. Establishing a documentation and monitoring system
Criterion 3. Documentation of adaptations during trials ("on the fly")

B) Formative research
Criterion 4. Methods
Criterion 5. Definition of the target population
Criterion 6. Target symptoms, syndromes, and needs

C) Intervention
Criterion 7. Specific elements
Criterion 8. Unspecific elements and therapeutic techniques
Criterion 9. Surface adaptations

D) Measuring outcomes
Criterion 10. Questionnaires
Criterion 11. Clinical interview

55   A) Set-up   A) Set-up

A) Set-up

Cultural adaptation of psychological interventions is a complex process which most often includes several stages.
Once a psychological trial is completed and results are about to be published, it may be difficult or impossible to
reconstruct all the decisions that were made during the cultural adaptation process. For this reason, it is
recommendable to continuously document this process, and to be explicit about the people involved in decision-
making.

Do you have any comments on the text?

66   Criterion 1. Team and roles   Criterion 1. Team and roles

Criterion 1. Team and roles

Several guidelines for qualitative research (e.g., Malterud, 2001; Tong et al., 2007) consistently recommend to
provide information on the personal characteristics of the researchers involved in qualitative studies (e.g.,
occupation, gender, experience and training), as well as information about preconceptions, which represent
previous experiences, prestudy beliefs, motivation and qualifications. As Malterud (2001) outlines, providing this
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information contributes to the process of reflexivity and accounts for the view that knowledge is partial and
situated. Providing information about the researchers’ background and preconceptions may contribute to the
reflection about what aspects in the encounter between researchers and study participants may have contributed to
or shaped the results, and therefore reduce bias. In this sense, it is recommended to shortly describe the team that
was involved in the cultural adaptation process, as well as their roles during the formative research phase and in
the decision-making process. An example was provided on the cultural adaptation of an online self-help
intervention for overseas Filipino workers in Macau (Garabiles et al., 2019).

Do you agree with this criterion?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

77   Criterion 1. Team and roles   Criterion 1. Team and roles

Criterion 1. Team and roles

Several guidelines for qualitative research (e.g., Malterud, 2001; Tong et al., 2007) consistently recommend to
provide information on the personal characteristics of the researchers involved in qualitative studies (e.g.,
occupation, gender, experience and training), as well as information about preconceptions, which represent
previous experiences, prestudy beliefs, motivation and qualifications. As Malterud (2001) outlines, providing this
information contributes to the process of reflexivity and accounts for the view that knowledge is partial and
situated. Providing information about the researchers’ background and preconceptions may contribute to the
reflection about what aspects in the encounter between researchers and study participants may have contributed to
or shaped the results, and therefore reduce bias. In this sense, it is recommended to shortly describe the team that
was involved in the cultural adaptation process, as well as their roles during the formative research phase and in
the decision-making process. An example was provided on the cultural adaptation of an online self-help
intervention for overseas Filipino workers in Macau (Garabiles et al., 2019).

Do you agree with the description?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

88   Criterion 1. Team and roles   Criterion 1. Team and roles

Criterion 1. Team and roles
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Several guidelines for qualitative research (e.g., Malterud, 2001; Tong et al., 2007) consistently recommend to
provide information on the personal characteristics of the researchers involved in qualitative studies (e.g.,
occupation, gender, experience and training), as well as information about preconceptions, which represent
previous experiences, prestudy beliefs, motivation and qualifications. As Malterud (2001) outlines, providing this
information contributes to the process of reflexivity and accounts for the view that knowledge is partial and
situated. Providing information about the researchers’ background and preconceptions may contribute to the
reflection about what aspects in the encounter between researchers and study participants may have contributed to
or shaped the results, and therefore reduce bias. In this sense, it is recommended to shortly describe the team that
was involved in the cultural adaptation process, as well as their roles during the formative research phase and in
the decision-making process. An example was provided on the cultural adaptation of an online self-help
intervention for overseas Filipino workers in Macau (Garabiles et al., 2019).

Do you have any comments on the criterion and the text?

99   Criterion 1. Team and roles   Criterion 1. Team and roles

Criterion 1. Team and roles

Please rate the relevance of this criterion

Totally relevant

Somewhat relevant

Hardly relevant

Not at all relevant

1010   Criterion 1. Team and roles   Criterion 1. Team and roles

Criterion 1. Team and roles

Please rate the applicability of this criterion

Totally applicable

Somewhat applicable
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Hardly applicable

Not at all applicable

1111   Criterion 2. Establishing a documentation and monitoring system   Criterion 2. Establishing a documentation and monitoring system

Criterion 2. Establishing a documentation and monitoring system

Shala, Morina, Burchert, et al. (2020) have developed a documentation and monitoring methodology for the
cultural adaptation of an internet- and app-based psychological intervention. This methodology is based on a
conceptual framework for cultural adaptation of psychological interventions by Heim and Kohrt (2019). The
methodology was applied and further developed in the project “Task force for cultural adaptions of mental health
interventions for refugees”, funded by the German Federal Ministry of Education and Research (BMBF). In this
project, the process of cultural adaptation was harmonised across six studies to test psychological interventions
with refugee populations in Germany. A template for documenting cultural adaptations can be found in
(Introduction paper of special issue). For reasons of transparency, we recommend to add the documentation and
monitoring sheet as supplementary material to published papers.

When documenting the process of cultural adaptation, we recommend to provide information on the source of
information for each decision, and on the strength of evidence to support decisions. In formative research, many
suggestions for changing and adapting parts of the intervention may be made. Some of these suggestions may be
“nice-to-have”, or even controversial, especially if they are based on personal taste. On the other hand, there may
be changes that are absolutely essential, because not doing them causes either harm (e.g., hurting feelings of
subgroups) or makes participants leave the intervention. If particular aspects are mentioned by different key
informants or consistently across different focus groups, this may be strong evidence for a necessary adaptation.
By contrast, if a suggestion is based on one individual opinion, this is considered to be weak evidence. Based on
the chosen methods of formative research, it may be recommendable to pre-define criteria for decision-making and
the required strength of evidence for such decisions. Since most of the times not all adaptions can be made in the
very beginning, the system should also have a section for documenting adaptions later on.

Do you agree with this criterion?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

1212   Criterion 2. Establishing a documentation and monitoring system   Criterion 2. Establishing a documentation and monitoring system

Criterion 2. Establishing a documentation and monitoring system

Shala, Morina, Burchert, et al. (2020) have developed a documentation and monitoring methodology for the
cultural adaptation of an internet- and app-based psychological intervention. This methodology is based on a
conceptual framework for cultural adaptation of psychological interventions by Heim and Kohrt (2019). The
methodology was applied and further developed in the project “Task force for cultural adaptions of mental health
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interventions for refugees”, funded by the German Federal Ministry of Education and Research (BMBF). In this
project, the process of cultural adaptation was harmonised across six studies to test psychological interventions
with refugee populations in Germany. A template for documenting cultural adaptations can be found in
(Introduction paper of special issue). For reasons of transparency, we recommend to add the documentation and
monitoring sheet as supplementary material to published papers.

When documenting the process of cultural adaptation, we recommend to provide information on the source of
information for each decision, and on the strength of evidence to support decisions. In formative research, many
suggestions for changing and adapting parts of the intervention may be made. Some of these suggestions may be
“nice-to-have”, or even controversial, especially if they are based on personal taste. On the other hand, there may
be changes that are absolutely essential, because not doing them causes either harm (e.g., hurting feelings of
subgroups) or makes participants leave the intervention. If particular aspects are mentioned by different key
informants or consistently across different focus groups, this may be strong evidence for a necessary adaptation.
By contrast, if a suggestion is based on one individual opinion, this is considered to be weak evidence. Based on
the chosen methods of formative research, it may be recommendable to pre-define criteria for decision-making and
the required strength of evidence for such decisions. Since most of the times not all adaptions can be made in the
very beginning, the system should also have a section for documenting adaptions later on.

Do you agree with the description?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

1313   Criterion 2. Establishing a documentation and monitoring system   Criterion 2. Establishing a documentation and monitoring system

Criterion 2. Establishing a documentation and monitoring system

Shala, Morina, Burchert, et al. (2020) have developed a documentation and monitoring methodology for the
cultural adaptation of an internet- and app-based psychological intervention. This methodology is based on a
conceptual framework for cultural adaptation of psychological interventions by Heim and Kohrt (2019). The
methodology was applied and further developed in the project “Task force for cultural adaptions of mental health
interventions for refugees”, funded by the German Federal Ministry of Education and Research (BMBF). In this
project, the process of cultural adaptation was harmonised across six studies to test psychological interventions
with refugee populations in Germany. A template for documenting cultural adaptations can be found in
(Introduction paper of special issue). For reasons of transparency, we recommend to add the documentation and
monitoring sheet as supplementary material to published papers.

When documenting the process of cultural adaptation, we recommend to provide information on the source of
information for each decision, and on the strength of evidence to support decisions. In formative research, many
suggestions for changing and adapting parts of the intervention may be made. Some of these suggestions may be
“nice-to-have”, or even controversial, especially if they are based on personal taste. On the other hand, there may
be changes that are absolutely essential, because not doing them causes either harm (e.g., hurting feelings of
subgroups) or makes participants leave the intervention. If particular aspects are mentioned by different key
informants or consistently across different focus groups, this may be strong evidence for a necessary adaptation.
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By contrast, if a suggestion is based on one individual opinion, this is considered to be weak evidence. Based on
the chosen methods of formative research, it may be recommendable to pre-define criteria for decision-making and
the required strength of evidence for such decisions. Since most of the times not all adaptions can be made in the
very beginning, the system should also have a section for documenting adaptions later on.

Do you have any comments on the criterion and the text?

1414   Criterion 2. Establishing a documentation and monitoring system   Criterion 2. Establishing a documentation and monitoring system

Criterion 2. Establishing a documentation and monitoring system

Please rate the relevance of this criterion

Totally relevant

Somewhat relevant

Hardly relevant

Not at all relevant

1515   Criterion 2. Establishing a documentation and monitoring system   Criterion 2. Establishing a documentation and monitoring system

Criterion 2. Establishing a documentation and monitoring system

Please rate the applicability of this criterion

Totally applicable

Somewhat applicable

Hardly applicable

Not at all applicable

1616   Criterion 3. Documentation of adaptations during trials (“on the fly”)   Criterion 3. Documentation of adaptations during trials (“on the fly”)

Criterion 3. Documentation of adaptations during trials ("on the fly")
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In their publication entitled “The Adaptome - Advancing the Science of Intervention Adaptation”, Chambers and
Norton (2016) challenge the assumption of a linear, static process from intervention development (and adaptation)
to pilot testing, randomised controlled trial, and implementation. In this linear view that is still prevailing in
literature, deviances from manuals are considered to be problematic, as they may threaten treatment fidelity and
thus, effectiveness of the intervention. In the Adaptome, Chambers and Norton (2016) aim to capture “positive
deviance (e.g., where adaptation leads to better outcomes compared to the original trials) as well as circumstances
in which program drift was deleterious to intervention effectiveness” (p. 127).

In most running trials, adaptations happen “on the fly”, and especially when working with diverse ethnic and
cultural groups, for whom we have less empirical evidence on psychological interventions. It is thus
recommendable to have a system in place for decision-making and documentation of such deviations. As an
example, if a misunderstanding in psychoeducation is discovered, it might be necessary to adapt the wording and,
if needed, provide standard translations of such psychoeducation to interpreters for the rest of the trial (citation:
paper in special issue). In case of a multi-center trial, it is important to decide how relevant information on such
on-the-fly adaptations should be reported back to principal investigators, and who is entitled to make decisions on
such adaptations. In addition, using a standard documentation system (see above) will enhance transparency on
adaptations that were made during trials. As Chambers et al. (2013) state: “By augmenting trial data with practice-
based evidence, we can understand much more about what works for whom” (p. 6).

Due to the current procedures with ethical protocols and trial registration, in which all relevant changes have to be
approved by ethical review committees in amendments to protocols, researchers might be hesitant to document
changes in procedures or interventions in running trials. And one may argue that ideally, such difficulties are
discovered in pilot trials that are done exactly for this purpose. However, it is still possible that important
information is revealed in the course of running trials, and documentation and transparency with regard to such
“on-the-fly” adaptations may be relevant for a better understanding of trial results and implementation. We
recommend using a documentation and monitoring sheet (see above) and add this information as supplementary
material to the published paper on the main results of the trial, or the separate paper on cultural adaptation.

Do you agree with this criterion?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

1717   Criterion 3. Documentation of adaptations during trials (“on the fly”)   Criterion 3. Documentation of adaptations during trials (“on the fly”)

Criterion 3. Documentation of adaptations during trials ("on the fly")

In their publication entitled “The Adaptome - Advancing the Science of Intervention Adaptation”, Chambers and
Norton (2016) challenge the assumption of a linear, static process from intervention development (and adaptation)
to pilot testing, randomised controlled trial, and implementation. In this linear view that is still prevailing in
literature, deviances from manuals are considered to be problematic, as they may threaten treatment fidelity and
thus, effectiveness of the intervention. In the Adaptome, Chambers and Norton (2016) aim to capture “positive
deviance (e.g., where adaptation leads to better outcomes compared to the original trials) as well as circumstances
in which program drift was deleterious to intervention effectiveness” (p. 127).
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In most running trials, adaptations happen “on the fly”, and especially when working with diverse ethnic and
cultural groups, for whom we have less empirical evidence on psychological interventions. It is thus
recommendable to have a system in place for decision-making and documentation of such deviations. As an
example, if a misunderstanding in psychoeducation is discovered, it might be necessary to adapt the wording and,
if needed, provide standard translations of such psychoeducation to interpreters for the rest of the trial (citation:
paper in special issue). In case of a multi-center trial, it is important to decide how relevant information on such
on-the-fly adaptations should be reported back to principal investigators, and who is entitled to make decisions on
such adaptations. In addition, using a standard documentation system (see above) will enhance transparency on
adaptations that were made during trials. As Chambers et al. (2013) state: “By augmenting trial data with practice-
based evidence, we can understand much more about what works for whom” (p. 6).

Due to the current procedures with ethical protocols and trial registration, in which all relevant changes have to be
approved by ethical review committees in amendments to protocols, researchers might be hesitant to document
changes in procedures or interventions in running trials. And one may argue that ideally, such difficulties are
discovered in pilot trials that are done exactly for this purpose. However, it is still possible that important
information is revealed in the course of running trials, and documentation and transparency with regard to such
“on-the-fly” adaptations may be relevant for a better understanding of trial results and implementation. We
recommend using a documentation and monitoring sheet (see above) and add this information as supplementary
material to the published paper on the main results of the trial, or the separate paper on cultural adaptation.

Do you agree with the description?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

1818   Criterion 3. Documentation of adaptations during trials (“on the fly”)   Criterion 3. Documentation of adaptations during trials (“on the fly”)

Criterion 3. Documentation of adaptations during trials ("on the fly")

In their publication entitled “The Adaptome - Advancing the Science of Intervention Adaptation”, Chambers and
Norton (2016) challenge the assumption of a linear, static process from intervention development (and adaptation)
to pilot testing, randomised controlled trial, and implementation. In this linear view that is still prevailing in
literature, deviances from manuals are considered to be problematic, as they may threaten treatment fidelity and
thus, effectiveness of the intervention. In the Adaptome, Chambers and Norton (2016) aim to capture “positive
deviance (e.g., where adaptation leads to better outcomes compared to the original trials) as well as circumstances
in which program drift was deleterious to intervention effectiveness” (p. 127).

In most running trials, adaptations happen “on the fly”, and especially when working with diverse ethnic and
cultural groups, for whom we have less empirical evidence on psychological interventions. It is thus
recommendable to have a system in place for decision-making and documentation of such deviations. As an
example, if a misunderstanding in psychoeducation is discovered, it might be necessary to adapt the wording and,
if needed, provide standard translations of such psychoeducation to interpreters for the rest of the trial (citation:
paper in special issue). In case of a multi-center trial, it is important to decide how relevant information on such
on-the-fly adaptations should be reported back to principal investigators, and who is entitled to make decisions on



27.07.21, 13:58Print version

Seite 11 von 46https://ww3.unipark.de/www/print_survey.php?syid=827556&__menu_node=print2

such adaptations. In addition, using a standard documentation system (see above) will enhance transparency on
adaptations that were made during trials. As Chambers et al. (2013) state: “By augmenting trial data with practice-
based evidence, we can understand much more about what works for whom” (p. 6).

Due to the current procedures with ethical protocols and trial registration, in which all relevant changes have to be
approved by ethical review committees in amendments to protocols, researchers might be hesitant to document
changes in procedures or interventions in running trials. And one may argue that ideally, such difficulties are
discovered in pilot trials that are done exactly for this purpose. However, it is still possible that important
information is revealed in the course of running trials, and documentation and transparency with regard to such
“on-the-fly” adaptations may be relevant for a better understanding of trial results and implementation. We
recommend using a documentation and monitoring sheet (see above) and add this information as supplementary
material to the published paper on the main results of the trial, or the separate paper on cultural adaptation.

Do you have any comments on the criterion and the text?

1919   Criterion 3. Documentation of adaptations during trials (“on the fly”)   Criterion 3. Documentation of adaptations during trials (“on the fly”)

Criterion 3. Documentation of adaptations during trials (“on the fly”)

Please rate the relevance of this criterion

Totally relevant

Somewhat relevant

Hardly relevant

Not at all relevant

2020   Criterion 3. Documentation of adaptations during trials (“on the fly”)   Criterion 3. Documentation of adaptations during trials (“on the fly”)

Criterion 3. Documentation of adaptations during trials (“on the fly”)

Please rate the applicability of this criterion

Totally applicable

Somewhat applicable

Hardly applicable
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Not at all applicable

2121   B) Formative research   B) Formative research

B) Formative research

Formative research includes the iterative process of gathering relevant information before starting a trial. The
process of formative research is ideally reported in a consistent and transparent manner, to ensure replicability and
valid interpretation of results. Our suggested reporting criteria include the methods of formative research on the
one hand, and the results of this process on the other hand.

Do you have any comments on the text?

2222   Criterion 4. Methods   Criterion 4. Methods

Criterion 4. Methods

Formative research is an iterative process using multiple qualitative and quantitative methods. Results of this
process should highlight the description of the target population’s main characteristics, their most salient symptoms
or syndromes and needs, and the feedback gathered on the intervention during the process of cultural adaptation.
Although there is no “standard procedure” for top-down or bottom-up cultural adaptation, we suggest to report on
these different stages of formative research.  

Formative research normally starts with literature review. In their framework for the cultural adaptation of low-
intensity psychological interventions in humanitarian settings, Perera et al. (2020) suggest performing a rapid desk
review (Greene et al., 2017). In humanitarian situations, where a response needs to be provided immediately, it
makes sense to speed up this process. By contrast, when testing new interventions in psychological trials, the
process of literature review may take more time. Existing literature (including grey literature) on symptoms,
syndromes and needs in the target population is needed as a starting point for bottom-up and top-down
adaptation. In addition, it is relevant to identify literature on the cultural adaptation of psychological interventions
for specific target groups, e.g. as done for Arab countries (Gearing et al., 2012).

Thereafter, qualitative and quantitative information on the target population (i.e., main characteristics, symptoms,
syndromes, needs) is gathered where no or insufficient evidence is available. Mixed-methods approaches may be
used to gather the most relevant information (Shala, Morina, Burchert, et al., 2020). Quantitative methods include
symptoms scales, surveys, or other questionnaires used to describe the target population. Qualitative methods
include in-depth interviews with key informants, focus groups, free-list interviews, pile sorting, among others (Cork
et al., 2019; Keys et al., 2012). A multistakeholder-perspective is recommended, including clinicians, community
members, potential users of the intervention, and other relevant groups.

We recommend using the consolidated criteria for reporting qualitative research (COREQ, Tong et al., 2007), a 32-
items checklist for explicit and comprehensive reporting of qualitative studies. It includes participant selection (i.e.,
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selection, method of approach, sample size, reasons for refusing); the setting for data collection (e.g., home,
clinic); the method of data collection (i.e., interview guide, recording, duration), and analysis methods (i.e., how
themes were derived from the data).

Once data on the target population is gathered and compiled, interventions are adapted in a bottom-up or top-
down approach. And iterative process of adaptation, validation and piloting is recommended (e.g., Shala, Morina,
Burchert, et al., 2020). Studies on cultural adaptation of psychological interventions have used focus groups and
key informant interviews (Abi Ramia et al., 2018; Garabiles et al., 2019). In addition, “cognitive interviewing”
(Willis, 2004) has been used frequently in literature, in which intervention materials are read through and
participants “think aloud”. Wingood and DiClemente (2008) suggest identifying “topical experts” who can assist in
adaptation. And Salamanca-Sanabria et al. (2019) developed an instrument, the Cultural Relevance Questionnaire
(CRQ) to support and document the cultural adaptation of psychological interventions.

Do you agree with this criterion?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

2323   Criterion 4. Methods   Criterion 4. Methods

Criterion 4. Methods

Formative research is an iterative process using multiple qualitative and quantitative methods. Results of this
process should highlight the description of the target population’s main characteristics, their most salient symptoms
or syndromes and needs, and the feedback gathered on the intervention during the process of cultural adaptation.
Although there is no “standard procedure” for top-down or bottom-up cultural adaptation, we suggest to report on
these different stages of formative research.  

Formative research normally starts with literature review. In their framework for the cultural adaptation of low-
intensity psychological interventions in humanitarian settings, Perera et al. (2020) suggest performing a rapid desk
review (Greene et al., 2017). In humanitarian situations, where a response needs to be provided immediately, it
makes sense to speed up this process. By contrast, when testing new interventions in psychological trials, the
process of literature review may take more time. Existing literature (including grey literature) on symptoms,
syndromes and needs in the target population is needed as a starting point for bottom-up and top-down
adaptation. In addition, it is relevant to identify literature on the cultural adaptation of psychological interventions
for specific target groups, e.g. as done for Arab countries (Gearing et al., 2012).

Thereafter, qualitative and quantitative information on the target population (i.e., main characteristics, symptoms,
syndromes, needs) is gathered where no or insufficient evidence is available. Mixed-methods approaches may be
used to gather the most relevant information (Shala, Morina, Burchert, et al., 2020). Quantitative methods include
symptoms scales, surveys, or other questionnaires used to describe the target population. Qualitative methods
include in-depth interviews with key informants, focus groups, free-list interviews, pile sorting, among others (Cork
et al., 2019; Keys et al., 2012). A multistakeholder-perspective is recommended, including clinicians, community
members, potential users of the intervention, and other relevant groups.
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We recommend using the consolidated criteria for reporting qualitative research (COREQ, Tong et al., 2007), a 32-
items checklist for explicit and comprehensive reporting of qualitative studies. It includes participant selection (i.e.,
selection, method of approach, sample size, reasons for refusing); the setting for data collection (e.g., home,
clinic); the method of data collection (i.e., interview guide, recording, duration), and analysis methods (i.e., how
themes were derived from the data).

Once data on the target population is gathered and compiled, interventions are adapted in a bottom-up or top-
down approach. And iterative process of adaptation, validation and piloting is recommended (e.g., Shala, Morina,
Burchert, et al., 2020). Studies on cultural adaptation of psychological interventions have used focus groups and
key informant interviews (Abi Ramia et al., 2018; Garabiles et al., 2019). In addition, “cognitive interviewing”
(Willis, 2004) has been used frequently in literature, in which intervention materials are read through and
participants “think aloud”. Wingood and DiClemente (2008) suggest identifying “topical experts” who can assist in
adaptation. And Salamanca-Sanabria et al. (2019) developed an instrument, the Cultural Relevance Questionnaire
(CRQ) to support and document the cultural adaptation of psychological interventions.

Do you agree with the description?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

2424   Criterion 4. Methods   Criterion 4. Methods

Criterion 4. Methods

Formative research is an iterative process using multiple qualitative and quantitative methods. Results of this
process should highlight the description of the target population’s main characteristics, their most salient symptoms
or syndromes and needs, and the feedback gathered on the intervention during the process of cultural adaptation.
Although there is no “standard procedure” for top-down or bottom-up cultural adaptation, we suggest to report on
these different stages of formative research.  

Formative research normally starts with literature review. In their framework for the cultural adaptation of low-
intensity psychological interventions in humanitarian settings, Perera et al. (2020) suggest performing a rapid desk
review (Greene et al., 2017). In humanitarian situations, where a response needs to be provided immediately, it
makes sense to speed up this process. By contrast, when testing new interventions in psychological trials, the
process of literature review may take more time. Existing literature (including grey literature) on symptoms,
syndromes and needs in the target population is needed as a starting point for bottom-up and top-down
adaptation. In addition, it is relevant to identify literature on the cultural adaptation of psychological interventions
for specific target groups, e.g. as done for Arab countries (Gearing et al., 2012).

Thereafter, qualitative and quantitative information on the target population (i.e., main characteristics, symptoms,
syndromes, needs) is gathered where no or insufficient evidence is available. Mixed-methods approaches may be
used to gather the most relevant information (Shala, Morina, Burchert, et al., 2020). Quantitative methods include
symptoms scales, surveys, or other questionnaires used to describe the target population. Qualitative methods
include in-depth interviews with key informants, focus groups, free-list interviews, pile sorting, among others (Cork
et al., 2019; Keys et al., 2012). A multistakeholder-perspective is recommended, including clinicians, community
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members, potential users of the intervention, and other relevant groups.

We recommend using the consolidated criteria for reporting qualitative research (COREQ, Tong et al., 2007), a 32-
items checklist for explicit and comprehensive reporting of qualitative studies. It includes participant selection (i.e.,
selection, method of approach, sample size, reasons for refusing); the setting for data collection (e.g., home,
clinic); the method of data collection (i.e., interview guide, recording, duration), and analysis methods (i.e., how
themes were derived from the data).

Once data on the target population is gathered and compiled, interventions are adapted in a bottom-up or top-
down approach. And iterative process of adaptation, validation and piloting is recommended (e.g., Shala, Morina,
Burchert, et al., 2020). Studies on cultural adaptation of psychological interventions have used focus groups and
key informant interviews (Abi Ramia et al., 2018; Garabiles et al., 2019). In addition, “cognitive interviewing”
(Willis, 2004) has been used frequently in literature, in which intervention materials are read through and
participants “think aloud”. Wingood and DiClemente (2008) suggest identifying “topical experts” who can assist in
adaptation. And Salamanca-Sanabria et al. (2019) developed an instrument, the Cultural Relevance Questionnaire
(CRQ) to support and document the cultural adaptation of psychological interventions.

Do you have any comments on the criterion and the text?

2525   Criterion 4. Methods   Criterion 4. Methods

Criterion 4. Methods

Please rate the relevance of this criterion

Totally relevant

Somewhat relevant

Hardly relevant

Not at all relevant

2626   Criterion 4. Methods   Criterion 4. Methods

Criterion 4. Methods

Please rate the applicability of this criterion

Totally applicable
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Somewhat applicable

Hardly applicable

Not at all applicable

2727   Criterion 5. Definition of the target population   Criterion 5. Definition of the target population

Criterion 5. Definition of the target population

Culture is a complex construct that cannot be reduced to ethnic groups or race. Many different socio-demographic
factors may contribute to one’s “culture”, such as language, religion, age, migration background, refugee status,
gender identity, sexual orientation, and socio-economic status, among others (Castro et al., 2010; Sue & Sue,
2015). There is large variety with regard to values and norms within geographically or demographically defined
groups (e.g., Fischer & Schwartz, 2011; Resnicow et al., 1999), and people may adopt different “cultural identities”
in different contexts (Lehman et al., 2004). Such cultural identities may be influenced.

Therefore, the first step in cultural adaptation is to clearly define the “unit of analysis”, i.e., the target population in
the psychological trial (Castro et al., 2010). The definition and operationalisation of this unit of analysis should be
done along the most important criteria that may have an impact on participants’ cultural identity and their
psychopathology (Betancourt & López, 1993). The unit of analysis may not always be limited to one particular
ethnic, language or even cultural group, i.e. psychological interventions can be culture-sensitive rather than
culture-specific. Culture-sensitive interventions may target diverse groups, e.g. migrant populations in high-income
countries, and be sensitive to cultural aspects in general rather than adapted to specific features of one particular
group (citation: paper in special issue).

Do you agree with this criterion?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

2828   Criterion 5. Definition of the target population   Criterion 5. Definition of the target population

Criterion 5. Definition of the target population

Culture is a complex construct that cannot be reduced to ethnic groups or race. Many different socio-demographic
factors may contribute to one’s “culture”, such as language, religion, age, migration background, refugee status,
gender identity, sexual orientation, and socio-economic status, among others (Castro et al., 2010; Sue & Sue,
2015). There is large variety with regard to values and norms within geographically or demographically defined
groups (e.g., Fischer & Schwartz, 2011; Resnicow et al., 1999), and people may adopt different “cultural identities”
in different contexts (Lehman et al., 2004). Such cultural identities may be influenced.

Therefore, the first step in cultural adaptation is to clearly define the “unit of analysis”, i.e., the target population in



27.07.21, 13:58Print version

Seite 17 von 46https://ww3.unipark.de/www/print_survey.php?syid=827556&__menu_node=print2

the psychological trial (Castro et al., 2010). The definition and operationalisation of this unit of analysis should be
done along the most important criteria that may have an impact on participants’ cultural identity and their
psychopathology (Betancourt & López, 1993). The unit of analysis may not always be limited to one particular
ethnic, language or even cultural group, i.e. psychological interventions can be culture-sensitive rather than
culture-specific. Culture-sensitive interventions may target diverse groups, e.g. migrant populations in high-income
countries, and be sensitive to cultural aspects in general rather than adapted to specific features of one particular
group (citation: paper in special issue).

Do you agree with the description?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

2929   Criterion 5. Definition of the target population   Criterion 5. Definition of the target population

Criterion 5. Definition of the target population

Culture is a complex construct that cannot be reduced to ethnic groups or race. Many different socio-demographic
factors may contribute to one’s “culture”, such as language, religion, age, migration background, refugee status,
gender identity, sexual orientation, and socio-economic status, among others (Castro et al., 2010; Sue & Sue,
2015). There is large variety with regard to values and norms within geographically or demographically defined
groups (e.g., Fischer & Schwartz, 2011; Resnicow et al., 1999), and people may adopt different “cultural identities”
in different contexts (Lehman et al., 2004). Such cultural identities may be influenced.

Therefore, the first step in cultural adaptation is to clearly define the “unit of analysis”, i.e., the target population in
the psychological trial (Castro et al., 2010). The definition and operationalisation of this unit of analysis should be
done along the most important criteria that may have an impact on participants’ cultural identity and their
psychopathology (Betancourt & López, 1993). The unit of analysis may not always be limited to one particular
ethnic, language or even cultural group, i.e. psychological interventions can be culture-sensitive rather than
culture-specific. Culture-sensitive interventions may target diverse groups, e.g. migrant populations in high-income
countries, and be sensitive to cultural aspects in general rather than adapted to specific features of one particular
group (citation: paper in special issue).

Do you have any comments on the criterion and the text?

3030   Criterion 5. Definition of the target population   Criterion 5. Definition of the target population
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Criterion 5. Definition of the target population

Please rate the relevance of this criterion

Totally relevant

Somewhat relevant

Hardly relevant

Not at all relevant

3131   Criterion 5. Definition of the target population   Criterion 5. Definition of the target population

Criterion 5. Definition of the target population

Please rate the applicability of this criterion

Totally applicable

Somewhat applicable

Hardly applicable

Not at all applicable

3232   Criterion 6. Target symptoms, syndromes, and needs   Criterion 6. Target symptoms, syndromes, and needs

Criterion 6. Target symptoms, syndromes, and needs

In a framework for cultural adaptation of psychological interventions that was developed mainly for research
settings, Heim and Kohrt (2019) suggest using cultural concepts of distress (CCD) as the pivotal point for cultural
adaptation. The term CCD has been introduced into the Diagnostic and Statistical Manual of Mental Disorders, fifth
edition (DSM-5, American Psychiatric Association, 2013) to describe culturally shaped mental health-related
phenomena. CCD encompass idioms of distress (Nichter, 1981, 2010), cultural explanations (Bhui & Bhugra, 2002),
and cultural syndromes (Kaiser & Jo Weaver, 2019). Empirical evidence on CCD is emerging in some parts of the
world (e.g., Africa, Latin America, East Asia; Kohrt et al., 2014), but there is still a considerable lack of evidence
from other regions, e.g. South-Eastern Europe (Shala, Morina, Salis Gross, et al., 2020). In addition to CCD, it is
relevant to gather information on particular needs in the target population.

Relevant information for cultural adaptation includes idioms of distress, culture-specific syndromes, specific target
symptoms (e.g., anger, pain, or dizziness), core beliefs about human suffering and healing (e.g., fatalism), mental
health related stigma, help-seeking behaviours. This information is either gathered through a review of literature,
or, if no or insufficient evidence is available, through qualitative research or mixed methods. In their systematic
review, Cork et al. (2019) found that most studies used free-list interviews, focus groups, and in-depth interviews
with key informants to assess CCD, but quantitative surveys can also be used. In accordance with Criterion 5, the
sampling method is important to be considered. Cork et al. (2019) found that in most studies, interviews were
done with community samples and not with patients. To assess CCD, it would be relevant to conduct interviews
with a clinical sample, to gather their own symptom expressions and cultural explanations (i.e., etiological
assumptions).
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CCD are distinct from diagnostic categories such as depression, or post-traumatic stress, but in many cases share
symptoms with these disorders (e.g., Haroz et al., 2017; Rasmussen et al., 2014). Evidence shows CCD such as
spirit possession (Ertl et al., 2011; Patel et al., 1995) in Uganda and Zimbabwe, dhat (i.e., semen loss in urine;
Gautham et al., 2008) in India, or hwa-byung(i.e., fire/projection of [accumulated] anger into the body; Min & Suh,
2010) in Korea were associated with symptoms of psychological distress and mental disorders in general. However,
it would be erroneous to conclude that CCD are just variations of the same (universal) underlying constructs across
cultural groups. In their systematic review on CCD, Kohrt et al. (2014) argue that higher methodological rigour is
needed in order to better understand potential associations and distinctions between CCD and diagnostic categories
developed in Western countries.

There are several instruments to examine CCD with patients, e.g., the Cultural Formulation Interview in DSM-5
(American Psychiatric Association, 2013), the Short Explanatory Model Interview (SEMI, Lloyd et al., 1998), the
Barts Explanatory Model Inventory (BEMI, Rüdell et al., 2009) or the McGill Illness Narrative Interview (MINI,
Groleau et al., 2006). These interviews cover both idioms of distress as well as cultural explanations, along with
other relevant aspects such as beliefs about the course of the disorder and help-seeking behaviour. Depending on
the available time, the use of such standardised interviews is recommended.

Do you agree with this criterion?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

3333   Criterion 6. Target symptoms, syndromes, and needs   Criterion 6. Target symptoms, syndromes, and needs

Criterion 6. Target symptoms, syndromes, and needs

In a framework for cultural adaptation of psychological interventions that was developed mainly for research
settings, Heim and Kohrt (2019) suggest using cultural concepts of distress (CCD) as the pivotal point for cultural
adaptation. The term CCD has been introduced into the Diagnostic and Statistical Manual of Mental Disorders, fifth
edition (DSM-5, American Psychiatric Association, 2013) to describe culturally shaped mental health-related
phenomena. CCD encompass idioms of distress (Nichter, 1981, 2010), cultural explanations (Bhui & Bhugra, 2002),
and cultural syndromes (Kaiser & Jo Weaver, 2019). Empirical evidence on CCD is emerging in some parts of the
world (e.g., Africa, Latin America, East Asia; Kohrt et al., 2014), but there is still a considerable lack of evidence
from other regions, e.g. South-Eastern Europe (Shala, Morina, Salis Gross, et al., 2020). In addition to CCD, it is
relevant to gather information on particular needs in the target population.

Relevant information for cultural adaptation includes idioms of distress, culture-specific syndromes, specific target
symptoms (e.g., anger, pain, or dizziness), core beliefs about human suffering and healing (e.g., fatalism), mental
health related stigma, help-seeking behaviours. This information is either gathered through a review of literature,
or, if no or insufficient evidence is available, through qualitative research or mixed methods. In their systematic
review, Cork et al. (2019) found that most studies used free-list interviews, focus groups, and in-depth interviews
with key informants to assess CCD, but quantitative surveys can also be used. In accordance with Criterion 5, the
sampling method is important to be considered. Cork et al. (2019) found that in most studies, interviews were



27.07.21, 13:58Print version

Seite 20 von 46https://ww3.unipark.de/www/print_survey.php?syid=827556&__menu_node=print2

done with community samples and not with patients. To assess CCD, it would be relevant to conduct interviews
with a clinical sample, to gather their own symptom expressions and cultural explanations (i.e., etiological
assumptions).

CCD are distinct from diagnostic categories such as depression, or post-traumatic stress, but in many cases share
symptoms with these disorders (e.g., Haroz et al., 2017; Rasmussen et al., 2014). Evidence shows CCD such as
spirit possession (Ertl et al., 2011; Patel et al., 1995) in Uganda and Zimbabwe, dhat (i.e., semen loss in urine;
Gautham et al., 2008) in India, or hwa-byung(i.e., fire/projection of [accumulated] anger into the body; Min & Suh,
2010) in Korea were associated with symptoms of psychological distress and mental disorders in general. However,
it would be erroneous to conclude that CCD are just variations of the same (universal) underlying constructs across
cultural groups. In their systematic review on CCD, Kohrt et al. (2014) argue that higher methodological rigour is
needed in order to better understand potential associations and distinctions between CCD and diagnostic categories
developed in Western countries.

There are several instruments to examine CCD with patients, e.g., the Cultural Formulation Interview in DSM-5
(American Psychiatric Association, 2013), the Short Explanatory Model Interview (SEMI, Lloyd et al., 1998), the
Barts Explanatory Model Inventory (BEMI, Rüdell et al., 2009) or the McGill Illness Narrative Interview (MINI,
Groleau et al., 2006). These interviews cover both idioms of distress as well as cultural explanations, along with
other relevant aspects such as beliefs about the course of the disorder and help-seeking behaviour. Depending on
the available time, the use of such standardised interviews is recommended.

Do you agree with the description?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

3434   Criterion 6. Target symptoms, syndromes, and needs   Criterion 6. Target symptoms, syndromes, and needs

Criterion 6. Target symptoms, syndromes, and needs

In a framework for cultural adaptation of psychological interventions that was developed mainly for research
settings, Heim and Kohrt (2019) suggest using cultural concepts of distress (CCD) as the pivotal point for cultural
adaptation. The term CCD has been introduced into the Diagnostic and Statistical Manual of Mental Disorders, fifth
edition (DSM-5, American Psychiatric Association, 2013) to describe culturally shaped mental health-related
phenomena. CCD encompass idioms of distress (Nichter, 1981, 2010), cultural explanations (Bhui & Bhugra, 2002),
and cultural syndromes (Kaiser & Jo Weaver, 2019). Empirical evidence on CCD is emerging in some parts of the
world (e.g., Africa, Latin America, East Asia; Kohrt et al., 2014), but there is still a considerable lack of evidence
from other regions, e.g. South-Eastern Europe (Shala, Morina, Salis Gross, et al., 2020). In addition to CCD, it is
relevant to gather information on particular needs in the target population.

Relevant information for cultural adaptation includes idioms of distress, culture-specific syndromes, specific target
symptoms (e.g., anger, pain, or dizziness), core beliefs about human suffering and healing (e.g., fatalism), mental
health related stigma, help-seeking behaviours. This information is either gathered through a review of literature,
or, if no or insufficient evidence is available, through qualitative research or mixed methods. In their systematic
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review, Cork et al. (2019) found that most studies used free-list interviews, focus groups, and in-depth interviews
with key informants to assess CCD, but quantitative surveys can also be used. In accordance with Criterion 5, the
sampling method is important to be considered. Cork et al. (2019) found that in most studies, interviews were
done with community samples and not with patients. To assess CCD, it would be relevant to conduct interviews
with a clinical sample, to gather their own symptom expressions and cultural explanations (i.e., etiological
assumptions).

CCD are distinct from diagnostic categories such as depression, or post-traumatic stress, but in many cases share
symptoms with these disorders (e.g., Haroz et al., 2017; Rasmussen et al., 2014). Evidence shows CCD such as
spirit possession (Ertl et al., 2011; Patel et al., 1995) in Uganda and Zimbabwe, dhat (i.e., semen loss in urine;
Gautham et al., 2008) in India, or hwa-byung(i.e., fire/projection of [accumulated] anger into the body; Min & Suh,
2010) in Korea were associated with symptoms of psychological distress and mental disorders in general. However,
it would be erroneous to conclude that CCD are just variations of the same (universal) underlying constructs across
cultural groups. In their systematic review on CCD, Kohrt et al. (2014) argue that higher methodological rigour is
needed in order to better understand potential associations and distinctions between CCD and diagnostic categories
developed in Western countries.

There are several instruments to examine CCD with patients, e.g., the Cultural Formulation Interview in DSM-5
(American Psychiatric Association, 2013), the Short Explanatory Model Interview (SEMI, Lloyd et al., 1998), the
Barts Explanatory Model Inventory (BEMI, Rüdell et al., 2009) or the McGill Illness Narrative Interview (MINI,
Groleau et al., 2006). These interviews cover both idioms of distress as well as cultural explanations, along with
other relevant aspects such as beliefs about the course of the disorder and help-seeking behaviour. Depending on
the available time, the use of such standardised interviews is recommended.

Do you have any comments on the criterion and the text?

3535   Criterion 6. Target symptoms, syndromes, and needs   Criterion 6. Target symptoms, syndromes, and needs

Criterion 6. Target symptoms, syndromes, and needs

Please rate the relevance of this criterion

Totally relevant

Somewhat relevant

Hardly relevant

Not at all relevant

3636   Criterion 6. Target symptoms, syndromes, and needs   Criterion 6. Target symptoms, syndromes, and needs
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Criterion 6. Target symptoms, syndromes, and needs

Please rate the applicability of this criterion

Totally applicable

Somewhat applicable

Hardly applicable

Not at all applicable

3737   C) Intervention   C) Intervention

C) Intervention

In literature, cultural adaptation of psychological interventions most often implicitly refers to the top-down
approach, in which existing psychological interventions developed for one cultural group are adapted for another
one (Hall et al., 2016; Hwang, 2006). There is little evidence on psychological interventions adapted in a bottom-up
approach to address culture-specific symptoms and syndromes. Our suggested reporting criteria are applicable to
both approaches and may thereby contribute to an increase in studies doing bottom-up cultural adaptation.

One might argue that the development of new interventions to target specific CCD does not fall under “adaptation”.
We counter this argument by stating that psychological interventions for the treatment of distress and mental
disorders are a Western concept by themselves, as is the empirical evaluation of such interventions through
randomised controlled trials. Therefore, the present reporting criteria are applicable not only for trials testing
culturally adapted versions of existing interventions, but also newly developed interventions and intervention
components that aim to target CCD among culturally diverse groups.

Psychological interventions and trials to evaluate them share a common set of features, which have been classified
by Singla et al. (2017) into four categories: Who (i.e., provider); What (i.e., treatment components); Where (i.e.,
treatment setting); and How (i.e., training, supervision, treatment delivery). Treatment components are further
divided into: i) specific elements that are based on theoretical psychological models; ii) unspecific elements that
are commonly shared by interventions of different theoretical backgrounds; and iii) therapeutic techniques that aim
to transmit specific and unspecific elements.

This taxonomy provides a helpful grid to support the cultural adaptation of intervention, as it specifies the different
levels of an intervention. Other frameworks (e.g., Bernal et al., 1995; Bernal & Sáez-Santiago, 2006) have listed
elements for cultural adaptation without putting them into a functional relationship. Accordingly, we structured our
reporting criteria along this taxonomy.  

Do you have any comments on the text?
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3838   Criterion 7. Specific elements   Criterion 7. Specific elements

Criterion 7. Specific elements

Most psychological trials have used manuals or protocols as unit of analysis (Chorpita & Daleiden, 2009). Manuals
most often focus on one particular diagnosis and use a series of elements for the treatment of this disorder (e.g.,
psychoeducation, exposition, cognitive restructuring, relapse prevention) for their treatment. By contrast,
transdiagnostic interventions combine treatment elements to address a broader symptom spectrum instead of one
particular diagnosis, with promising effect sizes (Newby et al., 2015). As an example, the Common Elements
Treatment Approach (CETA, Murray et al., 2014), applies evidence-based treatment elements depending on the
specific symptomatology of the patient. Another example is Problem Management Plus (PM+) developed by World
Health Organisation (WHO), which combines evidence-based treatment elements in a transdiagnostic, low-intensity
intervention (Dawson et al., 2015).

Considering the fact that CCD do not necessarily correspond to Western diagnostic categories (see above), the
selection of a manual or specific treatment elements is ideally dovetailed with evidence on CCD in the target group.
Such specific elements, even if evidence-based, might sometimes not or only partly correspond to the most salient
symptoms in the target group. As an example, behavioural activation is based on the theoretical assumption that
inertia and avoidance are important maintaining factors in depression (Ferster, 1973; Lewinsohn, 1974; Veale,
2008), and behavioural activation a key mechanisms of action in depression treatment. However, a systematic
review of qualitative studies about depression around the world demonstrated that “the majority of study
populations did not raise problems with daily functioning as part of their subjective experiences of depression”
(Haroz et al., 2017, p. 160). Instead, irritability, anger, and pain were prominent symptoms often related to
depression. This raises the question whether behavioural activation is the first choice as a specific element to treat
depression among diverse cultural and ethnic groups, or whether other interventions, e.g. stress management and
emotion regulation skills, would be more effective.

Studies with diverse ethnic and cultural groups sometimes provide reasons for the choice of specific components,
e.g. arguing that behavioural activation is easier to explain than cognitive techniques , especially if the intervention
is provided by lay helpers (Dawson et al., 2015). Two studies (citation: paper in special issue) showed their reasons
for choosing/omitting/adapting problem management as specific treatment elements in their interventions with
refugees. Similarly, Carswell et al. (2018) developed a mobile- and Internet-based intervention (called Step-by-
Step) for the treatment of depression among populations affected by adversities in low- and middle-income
countries. Although Step-by-Step was based on the manual called Problem Management Plus (Dawson et al.,
2015), problem management was omitted from the Step-by-Step intervention because it was assumed to be
difficult to explain through a self-help intervention provided through technology.

For psychological trials with diverse ethnic and cultural groups, it may be relevant to provide some empirically or
theoretically based rationale for the selection, omission or adaptation of specific elements. This rationale may either
be related to existing evidence on CCD in the target population, or to other aspects such as literacy levels, mode of
delivery (see below), or cultural values (citation: paper in special issue). In addition, it is relevant to report on
specific elements that are left unchanged after a process of formative research and reflection (citation: paper in
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special issue). In other words, explicit decisions to leave specific elements unchanged should be reported, as well.

Do you agree with this criterion?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

3939   Criterion 7. Specific elements   Criterion 7. Specific elements

Criterion 7. Specific elements

Most psychological trials have used manuals or protocols as unit of analysis (Chorpita & Daleiden, 2009). Manuals
most often focus on one particular diagnosis and use a series of elements for the treatment of this disorder (e.g.,
psychoeducation, exposition, cognitive restructuring, relapse prevention) for their treatment. By contrast,
transdiagnostic interventions combine treatment elements to address a broader symptom spectrum instead of one
particular diagnosis, with promising effect sizes (Newby et al., 2015). As an example, the Common Elements
Treatment Approach (CETA, Murray et al., 2014), applies evidence-based treatment elements depending on the
specific symptomatology of the patient. Another example is Problem Management Plus (PM+) developed by World
Health Organisation (WHO), which combines evidence-based treatment elements in a transdiagnostic, low-intensity
intervention (Dawson et al., 2015).

Considering the fact that CCD do not necessarily correspond to Western diagnostic categories (see above), the
selection of a manual or specific treatment elements is ideally dovetailed with evidence on CCD in the target group.
Such specific elements, even if evidence-based, might sometimes not or only partly correspond to the most salient
symptoms in the target group. As an example, behavioural activation is based on the theoretical assumption that
inertia and avoidance are important maintaining factors in depression (Ferster, 1973; Lewinsohn, 1974; Veale,
2008), and behavioural activation a key mechanisms of action in depression treatment. However, a systematic
review of qualitative studies about depression around the world demonstrated that “the majority of study
populations did not raise problems with daily functioning as part of their subjective experiences of depression”
(Haroz et al., 2017, p. 160). Instead, irritability, anger, and pain were prominent symptoms often related to
depression. This raises the question whether behavioural activation is the first choice as a specific element to treat
depression among diverse cultural and ethnic groups, or whether other interventions, e.g. stress management and
emotion regulation skills, would be more effective.

Studies with diverse ethnic and cultural groups sometimes provide reasons for the choice of specific components,
e.g. arguing that behavioural activation is easier to explain than cognitive techniques , especially if the intervention
is provided by lay helpers (Dawson et al., 2015). Two studies (citation: paper in special issue) showed their reasons
for choosing/omitting/adapting problem management as specific treatment elements in their interventions with
refugees. Similarly, Carswell et al. (2018) developed a mobile- and Internet-based intervention (called Step-by-
Step) for the treatment of depression among populations affected by adversities in low- and middle-income
countries. Although Step-by-Step was based on the manual called Problem Management Plus (Dawson et al.,
2015), problem management was omitted from the Step-by-Step intervention because it was assumed to be
difficult to explain through a self-help intervention provided through technology.
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For psychological trials with diverse ethnic and cultural groups, it may be relevant to provide some empirically or
theoretically based rationale for the selection, omission or adaptation of specific elements. This rationale may either
be related to existing evidence on CCD in the target population, or to other aspects such as literacy levels, mode of
delivery (see below), or cultural values (citation: paper in special issue). In addition, it is relevant to report on
specific elements that are left unchanged after a process of formative research and reflection (citation: paper in
special issue). In other words, explicit decisions to leave specific elements unchanged should be reported, as well.

Do you agree with the description?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

4040   Criterion 7. Specific elements   Criterion 7. Specific elements

Criterion 7. Specific elements

Most psychological trials have used manuals or protocols as unit of analysis (Chorpita & Daleiden, 2009). Manuals
most often focus on one particular diagnosis and use a series of elements for the treatment of this disorder (e.g.,
psychoeducation, exposition, cognitive restructuring, relapse prevention) for their treatment. By contrast,
transdiagnostic interventions combine treatment elements to address a broader symptom spectrum instead of one
particular diagnosis, with promising effect sizes (Newby et al., 2015). As an example, the Common Elements
Treatment Approach (CETA, Murray et al., 2014), applies evidence-based treatment elements depending on the
specific symptomatology of the patient. Another example is Problem Management Plus (PM+) developed by World
Health Organisation (WHO), which combines evidence-based treatment elements in a transdiagnostic, low-intensity
intervention (Dawson et al., 2015).

Considering the fact that CCD do not necessarily correspond to Western diagnostic categories (see above), the
selection of a manual or specific treatment elements is ideally dovetailed with evidence on CCD in the target group.
Such specific elements, even if evidence-based, might sometimes not or only partly correspond to the most salient
symptoms in the target group. As an example, behavioural activation is based on the theoretical assumption that
inertia and avoidance are important maintaining factors in depression (Ferster, 1973; Lewinsohn, 1974; Veale,
2008), and behavioural activation a key mechanisms of action in depression treatment. However, a systematic
review of qualitative studies about depression around the world demonstrated that “the majority of study
populations did not raise problems with daily functioning as part of their subjective experiences of depression”
(Haroz et al., 2017, p. 160). Instead, irritability, anger, and pain were prominent symptoms often related to
depression. This raises the question whether behavioural activation is the first choice as a specific element to treat
depression among diverse cultural and ethnic groups, or whether other interventions, e.g. stress management and
emotion regulation skills, would be more effective.

Studies with diverse ethnic and cultural groups sometimes provide reasons for the choice of specific components,
e.g. arguing that behavioural activation is easier to explain than cognitive techniques , especially if the intervention
is provided by lay helpers (Dawson et al., 2015). Two studies (citation: paper in special issue) showed their reasons
for choosing/omitting/adapting problem management as specific treatment elements in their interventions with
refugees. Similarly, Carswell et al. (2018) developed a mobile- and Internet-based intervention (called Step-by-
Step) for the treatment of depression among populations affected by adversities in low- and middle-income
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countries. Although Step-by-Step was based on the manual called Problem Management Plus (Dawson et al.,
2015), problem management was omitted from the Step-by-Step intervention because it was assumed to be
difficult to explain through a self-help intervention provided through technology.

For psychological trials with diverse ethnic and cultural groups, it may be relevant to provide some empirically or
theoretically based rationale for the selection, omission or adaptation of specific elements. This rationale may either
be related to existing evidence on CCD in the target population, or to other aspects such as literacy levels, mode of
delivery (see below), or cultural values (citation: paper in special issue). In addition, it is relevant to report on
specific elements that are left unchanged after a process of formative research and reflection (citation: paper in
special issue). In other words, explicit decisions to leave specific elements unchanged should be reported, as well.

Do you have any comments on the criterion and the text?

4141   Criterion 7. Specific elements   Criterion 7. Specific elements

Criterion 7. Specific elements

Please rate the relevance of this criterion

Totally relevant

Somewhat relevant

Hardly relevant

Not at all relevant

4242   Criterion 7. Specific elements   Criterion 7. Specific elements

Criterion 7. Specific elements

Please rate the applicability of this criterion

Totally applicable

Somewhat applicable

Hardly applicable

Not at all applicable
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4343   Criterion 8. Unspecific elements and therapeutic techniques   Criterion 8. Unspecific elements and therapeutic techniques

Criterion 8. Unspecific elements and therapeutic techniques

Unspecific elements refer to components that are universal to all treatments, also known as “common factors”
(Cuijpers et al., 2019; Wampold, 2007). One important common factor is the provision of a convincing treatment
rationale. Psychological interventions ideally provide explanations that differ from the patient’s views, but that are
not too discrepant from the patient’s intuitive assumptions as to be rejected (Wampold, 2007). For treatment
adherence and compliance, it is vital that patients understand and to some point share the rationale behind the
treatment.

The treatment rationale is ideally dovetailed with cultural explanations and idioms of distress that are part of CCD
(Hwang, 2006; Rathod et al., 2019). Cork et al. (2019) conducted a systematic review on how to integrate CCD,
and particularly idioms of distress, into existing mental health assessments and interventions. CCD may include
beliefs and assumptions that require to be challenged when providing the treatment rationale. As an example,
Reich, Zürn, and Mewes (2019) developed a web-based intervention to enhance motivation for psychotherapy
among Turkish immigrants in Germany who held fatalistic beliefs. In addition, it may be relevant to consider
culturally-specific notions of stigma, and the way how mental health-related stigma threatens the life domains that
“matter most” (Yang et al., 2014) to members of a specific cultural group (e.g., marriage, employment, social
networks).

Reporting on cultural adaptation of unspecific components is recommended, especially to enhance empirical
evidence on the effect of this adaptation. As an example, if the treatment rationale is culturally adapted, while
leaving all other components of the intervention unchanged, this may indicate that the rationale itself is a
mechanism of action in the corresponding treatment (Heim et al., 2020). In addition, we recommend to report on
the reflections that have guided the choice, omission, or adaptation of therapeutic techniques, such as role-playing,
goal setting, homework, or behavioural experiments (Singla et al., 2017).

Do you agree with this criterion?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

4444   Criterion 8. Unspecific elements and therapeutic techniques   Criterion 8. Unspecific elements and therapeutic techniques

Criterion 8. Unspecific elements and therapeutic techniques

Unspecific elements refer to components that are universal to all treatments, also known as “common factors”
(Cuijpers et al., 2019; Wampold, 2007). One important common factor is the provision of a convincing treatment
rationale. Psychological interventions ideally provide explanations that differ from the patient’s views, but that are
not too discrepant from the patient’s intuitive assumptions as to be rejected (Wampold, 2007). For treatment
adherence and compliance, it is vital that patients understand and to some point share the rationale behind the
treatment.
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The treatment rationale is ideally dovetailed with cultural explanations and idioms of distress that are part of CCD
(Hwang, 2006; Rathod et al., 2019). Cork et al. (2019) conducted a systematic review on how to integrate CCD,
and particularly idioms of distress, into existing mental health assessments and interventions. CCD may include
beliefs and assumptions that require to be challenged when providing the treatment rationale. As an example,
Reich, Zürn, and Mewes (2019) developed a web-based intervention to enhance motivation for psychotherapy
among Turkish immigrants in Germany who held fatalistic beliefs. In addition, it may be relevant to consider
culturally-specific notions of stigma, and the way how mental health-related stigma threatens the life domains that
“matter most” (Yang et al., 2014) to members of a specific cultural group (e.g., marriage, employment, social
networks).

Reporting on cultural adaptation of unspecific components is recommended, especially to enhance empirical
evidence on the effect of this adaptation. As an example, if the treatment rationale is culturally adapted, while
leaving all other components of the intervention unchanged, this may indicate that the rationale itself is a
mechanism of action in the corresponding treatment (Heim et al., 2020). In addition, we recommend to report on
the reflections that have guided the choice, omission, or adaptation of therapeutic techniques, such as role-playing,
goal setting, homework, or behavioural experiments (Singla et al., 2017).

Do you agree with the description?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

4545   Criterion 8. Unspecific elements and therapeutic techniques   Criterion 8. Unspecific elements and therapeutic techniques

Criterion 8. Unspecific elements and therapeutic techniques

Unspecific elements refer to components that are universal to all treatments, also known as “common factors”
(Cuijpers et al., 2019; Wampold, 2007). One important common factor is the provision of a convincing treatment
rationale. Psychological interventions ideally provide explanations that differ from the patient’s views, but that are
not too discrepant from the patient’s intuitive assumptions as to be rejected (Wampold, 2007). For treatment
adherence and compliance, it is vital that patients understand and to some point share the rationale behind the
treatment.

The treatment rationale is ideally dovetailed with cultural explanations and idioms of distress that are part of CCD
(Hwang, 2006; Rathod et al., 2019). Cork et al. (2019) conducted a systematic review on how to integrate CCD,
and particularly idioms of distress, into existing mental health assessments and interventions. CCD may include
beliefs and assumptions that require to be challenged when providing the treatment rationale. As an example,
Reich, Zürn, and Mewes (2019) developed a web-based intervention to enhance motivation for psychotherapy
among Turkish immigrants in Germany who held fatalistic beliefs. In addition, it may be relevant to consider
culturally-specific notions of stigma, and the way how mental health-related stigma threatens the life domains that
“matter most” (Yang et al., 2014) to members of a specific cultural group (e.g., marriage, employment, social
networks).

Reporting on cultural adaptation of unspecific components is recommended, especially to enhance empirical
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evidence on the effect of this adaptation. As an example, if the treatment rationale is culturally adapted, while
leaving all other components of the intervention unchanged, this may indicate that the rationale itself is a
mechanism of action in the corresponding treatment (Heim et al., 2020). In addition, we recommend to report on
the reflections that have guided the choice, omission, or adaptation of therapeutic techniques, such as role-playing,
goal setting, homework, or behavioural experiments (Singla et al., 2017).

Do you have any comments on the criterion and the text?

4646   Criterion 8. Unspecific elements and therapeutic techniques   Criterion 8. Unspecific elements and therapeutic techniques

Criterion 8. Unspecific elements and therapeutic techniques

Please rate the relevance of this criterion

Totally relevant

Somewhat relevant

Hardly relevant

Not at all relevant

4747   Criterion 8. Unspecific elements and therapeutic techniques   Criterion 8. Unspecific elements and therapeutic techniques

Criterion 8. Unspecific elements and therapeutic techniques

Please rate the applicability of this criterion

Totally applicable

Somewhat applicable

Hardly applicable

Not at all applicable

4848   Criterion 9. Surface adaptations   Criterion 9. Surface adaptations

Criterion 9. Surface adaptations

Surface structure adaptations aim to enhance acceptance of an intervention through matching materials, channels
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and settings to the target population (Resnicow et al., 1999). Such surface adaptations correspond to the How and
Where in the taxonomy suggested by Singla et al. (2017). There is much evidence on such surface adaptations of
psychological interventions (Chowdhary et al., 2014; Chu & Leino, 2017; Harper Shehadeh et al., 2016).

Cultural and contextual factors may determine the channels through which the treatment components are
provided, e.g. group-based as opposed to individual treatment (Epping‐Jordan et al., 2016; Sangraula et al., 2018;
Verdeli et al., 2003), or internet-based interventions (Naslund et al., 2017) that are increasingly tested and applied
among diverse ethnic and cultural groups. Reporting should include considerations that have been made with
regard to such different modes of delivery.

For self-help interventions such as internet- and smartphone-based programmes, an additional process is required
of creating software functions and user-interfaces that match the chosen content and therapeutic techniques as
well as characteristics of the intended users. Ideally, this process is conducted in a systematic manner using design
thinking and user-centred design approaches (Mummah et al., 2016). These approaches utilize interviews, focus
groups, mock-ups, and interactive prototypes in an iterative manner to optimize usability and the fit with the
needs, expectations, and technical proficiency of the target group (e.g., Burchert et al., 2019).

Most interventions (both self-help and face-to-face) include materials such as texts, illustrations, case examples,
flyers, audio files, videos, etc. Several standards exist for the translation of assessments and materials. van
Ommeren et al. (1999) suggest to use a translation monitoring form. Several studies report that it is often difficult
to draw the line between translation and adaptation, as these two are closely intertwined (Ramaiya et al., 2017;
Shala et al., accepted). For pragmatic reasons, it is often not possible to document all the decisions that were made
during the process of translation and language editing, especially if the decisions are merely questions of style or
grammar. However, some decisions might be relevant to be documented in the cultural adaptation monitoring
sheet. As an example, metaphors are often culture-specific and cannot be translated literally (Rechsteiner et al.,
2020). It might therefore make sense to report on how specific metaphors in the intervention were translated or
adapted.

Do you agree with this criterion?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

4949   Criterion 9. Surface adaptations   Criterion 9. Surface adaptations

Criterion 9. Surface adaptations

Surface structure adaptations aim to enhance acceptance of an intervention through matching materials, channels
and settings to the target population (Resnicow et al., 1999). Such surface adaptations correspond to the How and
Where in the taxonomy suggested by Singla et al. (2017). There is much evidence on such surface adaptations of
psychological interventions (Chowdhary et al., 2014; Chu & Leino, 2017; Harper Shehadeh et al., 2016).

Cultural and contextual factors may determine the channels through which the treatment components are
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provided, e.g. group-based as opposed to individual treatment (Epping‐Jordan et al., 2016; Sangraula et al., 2018;
Verdeli et al., 2003), or internet-based interventions (Naslund et al., 2017) that are increasingly tested and applied
among diverse ethnic and cultural groups. Reporting should include considerations that have been made with
regard to such different modes of delivery.

For self-help interventions such as internet- and smartphone-based programmes, an additional process is required
of creating software functions and user-interfaces that match the chosen content and therapeutic techniques as
well as characteristics of the intended users. Ideally, this process is conducted in a systematic manner using design
thinking and user-centred design approaches (Mummah et al., 2016). These approaches utilize interviews, focus
groups, mock-ups, and interactive prototypes in an iterative manner to optimize usability and the fit with the
needs, expectations, and technical proficiency of the target group (e.g., Burchert et al., 2019).

Most interventions (both self-help and face-to-face) include materials such as texts, illustrations, case examples,
flyers, audio files, videos, etc. Several standards exist for the translation of assessments and materials. van
Ommeren et al. (1999) suggest to use a translation monitoring form. Several studies report that it is often difficult
to draw the line between translation and adaptation, as these two are closely intertwined (Ramaiya et al., 2017;
Shala et al., accepted). For pragmatic reasons, it is often not possible to document all the decisions that were made
during the process of translation and language editing, especially if the decisions are merely questions of style or
grammar. However, some decisions might be relevant to be documented in the cultural adaptation monitoring
sheet. As an example, metaphors are often culture-specific and cannot be translated literally (Rechsteiner et al.,
2020). It might therefore make sense to report on how specific metaphors in the intervention were translated or
adapted.

Do you agree with the description?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

5050   Criterion 9. Surface adaptations   Criterion 9. Surface adaptations

Criterion 9. Surface adaptations

Surface structure adaptations aim to enhance acceptance of an intervention through matching materials, channels
and settings to the target population (Resnicow et al., 1999). Such surface adaptations correspond to the How and
Where in the taxonomy suggested by Singla et al. (2017). There is much evidence on such surface adaptations of
psychological interventions (Chowdhary et al., 2014; Chu & Leino, 2017; Harper Shehadeh et al., 2016).

Cultural and contextual factors may determine the channels through which the treatment components are
provided, e.g. group-based as opposed to individual treatment (Epping‐Jordan et al., 2016; Sangraula et al., 2018;
Verdeli et al., 2003), or internet-based interventions (Naslund et al., 2017) that are increasingly tested and applied
among diverse ethnic and cultural groups. Reporting should include considerations that have been made with
regard to such different modes of delivery.
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For self-help interventions such as internet- and smartphone-based programmes, an additional process is required
of creating software functions and user-interfaces that match the chosen content and therapeutic techniques as
well as characteristics of the intended users. Ideally, this process is conducted in a systematic manner using design
thinking and user-centred design approaches (Mummah et al., 2016). These approaches utilize interviews, focus
groups, mock-ups, and interactive prototypes in an iterative manner to optimize usability and the fit with the
needs, expectations, and technical proficiency of the target group (e.g., Burchert et al., 2019).

Most interventions (both self-help and face-to-face) include materials such as texts, illustrations, case examples,
flyers, audio files, videos, etc. Several standards exist for the translation of assessments and materials. van
Ommeren et al. (1999) suggest to use a translation monitoring form. Several studies report that it is often difficult
to draw the line between translation and adaptation, as these two are closely intertwined (Ramaiya et al., 2017;
Shala et al., accepted). For pragmatic reasons, it is often not possible to document all the decisions that were made
during the process of translation and language editing, especially if the decisions are merely questions of style or
grammar. However, some decisions might be relevant to be documented in the cultural adaptation monitoring
sheet. As an example, metaphors are often culture-specific and cannot be translated literally (Rechsteiner et al.,
2020). It might therefore make sense to report on how specific metaphors in the intervention were translated or
adapted.

Do you have any comments on the criterion and the text?

5151   Criterion 9. Surface adaptations   Criterion 9. Surface adaptations

Criterion 9. Surface adaptations

Please rate the relevance of this criterion

Totally relevant

Somewhat relevant

Hardly relevant

Not at all relevant

5252   Criterion 9. Surface adaptations   Criterion 9. Surface adaptations

Criterion 9. Surface adaptations

Please rate the applicability of this criterion

Totally applicable
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Somewhat applicable

Hardly applicable

Not at all applicable

5353   D) Measuring outcomes   D) Measuring outcomes

D) Measuring outcomes

As outlined above, there is considerable cultural variation in symptom expression. In clinical trials testing
psychological interventions among diverse ethnic and cultural groups, it is vital to account for this cultural
validation by using validated instruments.

Do you have any comments on the text?

5454   Criterion 10. Questionnaires   Criterion 10. Questionnaires

Criterion 10. Questionnaires

There are standard criteria for the translation, adaptation and validation of questionnaires. As an example, Wild et
al. (2005) and van Ommeren et al. (1999) provide principles of good practice for the translation and cultural
adaptation process for patient-reported outcomes. In addition, standard psychometric methods for the cross-
cultural validation of questionnaires have been developed (e.g., Byrne et al., 1989; Milfont & Fischer, 2010;
Vandenberg & Lance, 2000).

The validity of questionnaires can be enhanced by incorporating CCD, and particularly idioms of distress. As an
example, Hinton et al. (2019) suggest adding items such as ‘‘thinking a lot,’’ ‘‘weak heart,’’ or ‘‘blurry vision’’ to the
assessments of depression and anxiety among Cambodian patients, as these symptoms are salient for
psychological distress in this particular group. In their systematic review, Cork et al. (2019) found that some
studies integrated idioms of distress into existing questionnaires while others developed new assessments for the
groups where CCD were gathered.

Another option is the use of person-centred outcome measures such as the Psychological Outcome Profiles
instrument (PSYCHLOPS, Ashworth et al., 2004). The PSYCHLOPS consisting of four scored questions and three
domains: problems (2 questions), functioning (1 question) and wellbeing (1 question). Participants are asked to
give free text responses to the problem and function domains. Thereafter, they are asked to indicate how much
they are affected by the problems they mentioned. The pre- and post-therapy versions of PSYCHLOPS consist of
the same four questions but the post-therapy version adds an overall evaluation of how they feel compared to the
start of the programme (ranging from much better to much worse). The PSYCHLOPS has been validated in several
countries (e.g., Czachowski et al., 2011; Héðinsson et al., 2013).



27.07.21, 13:58Print version

Seite 34 von 46https://ww3.unipark.de/www/print_survey.php?syid=827556&__menu_node=print2

Do you agree with this criterion?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

5555   Criterion 10. Questionnaires   Criterion 10. Questionnaires

Criterion 10. Questionnaires

There are standard criteria for the translation, adaptation and validation of questionnaires. As an example, Wild et
al. (2005) and van Ommeren et al. (1999) provide principles of good practice for the translation and cultural
adaptation process for patient-reported outcomes. In addition, standard psychometric methods for the cross-
cultural validation of questionnaires have been developed (e.g., Byrne et al., 1989; Milfont & Fischer, 2010;
Vandenberg & Lance, 2000).

The validity of questionnaires can be enhanced by incorporating CCD, and particularly idioms of distress. As an
example, Hinton et al. (2019) suggest adding items such as ‘‘thinking a lot,’’ ‘‘weak heart,’’ or ‘‘blurry vision’’ to the
assessments of depression and anxiety among Cambodian patients, as these symptoms are salient for
psychological distress in this particular group. In their systematic review, Cork et al. (2019) found that some
studies integrated idioms of distress into existing questionnaires while others developed new assessments for the
groups where CCD were gathered.

Another option is the use of person-centred outcome measures such as the Psychological Outcome Profiles
instrument (PSYCHLOPS, Ashworth et al., 2004). The PSYCHLOPS consisting of four scored questions and three
domains: problems (2 questions), functioning (1 question) and wellbeing (1 question). Participants are asked to
give free text responses to the problem and function domains. Thereafter, they are asked to indicate how much
they are affected by the problems they mentioned. The pre- and post-therapy versions of PSYCHLOPS consist of
the same four questions but the post-therapy version adds an overall evaluation of how they feel compared to the
start of the programme (ranging from much better to much worse). The PSYCHLOPS has been validated in several
countries (e.g., Czachowski et al., 2011; Héðinsson et al., 2013).

Do you agree with the description?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

5656   Criterion 10. Questionnaires   Criterion 10. Questionnaires
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Criterion 10. Questionnaires

There are standard criteria for the translation, adaptation and validation of questionnaires. As an example, Wild et
al. (2005) and van Ommeren et al. (1999) provide principles of good practice for the translation and cultural
adaptation process for patient-reported outcomes. In addition, standard psychometric methods for the cross-
cultural validation of questionnaires have been developed (e.g., Byrne et al., 1989; Milfont & Fischer, 2010;
Vandenberg & Lance, 2000).

The validity of questionnaires can be enhanced by incorporating CCD, and particularly idioms of distress. As an
example, Hinton et al. (2019) suggest adding items such as ‘‘thinking a lot,’’ ‘‘weak heart,’’ or ‘‘blurry vision’’ to the
assessments of depression and anxiety among Cambodian patients, as these symptoms are salient for
psychological distress in this particular group. In their systematic review, Cork et al. (2019) found that some
studies integrated idioms of distress into existing questionnaires while others developed new assessments for the
groups where CCD were gathered.

Another option is the use of person-centred outcome measures such as the Psychological Outcome Profiles
instrument (PSYCHLOPS, Ashworth et al., 2004). The PSYCHLOPS consisting of four scored questions and three
domains: problems (2 questions), functioning (1 question) and wellbeing (1 question). Participants are asked to
give free text responses to the problem and function domains. Thereafter, they are asked to indicate how much
they are affected by the problems they mentioned. The pre- and post-therapy versions of PSYCHLOPS consist of
the same four questions but the post-therapy version adds an overall evaluation of how they feel compared to the
start of the programme (ranging from much better to much worse). The PSYCHLOPS has been validated in several
countries (e.g., Czachowski et al., 2011; Héðinsson et al., 2013).

Do you have any comments on the criterion and the text?

5757   Criterion 10. Questionnaires   Criterion 10. Questionnaires

Criterion 10. Questionnaires

Please rate the relevance of this criterion

Totally relevant

Somewhat relevant

Hardly relevant

Not at all relevant
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5858   Criterion 10. Questionnaires   Criterion 10. Questionnaires

Criterion 10. Questionnaires

Please rate the applicability of this criterion

Totally applicable

Somewhat applicable

Hardly applicable

Not at all applicable

5959   Criterion 11. Clinical interviews   Criterion 11. Clinical interviews

Criterion 11. Clinical interviews

Most trials use self-report questionnaires as their primary outcome measure. Clinical interviews are of course more
labour-intensive, but the diagnostic accuracy might be higher (Ferrari et al., 2013), especially in non-Western
cultural contexts. If the planned outcome measure for the psychological trial is a clinical interview, it is
recommended to integrate a culture-sensitive interview, such as the Cultural Formulation Interview in DSM-5
(American Psychiatric Association, 2013). Training interviewers in culture-sensitive assessments is important, in
order to avoid misdiagnosis. And it is relevant to report on interviewer training and interrater reliability with regard
to cultural competence.

Do you agree with this criterion?

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

6060   Criterion 11. Clinical interviews   Criterion 11. Clinical interviews

Criterion 11. Clinical interviews

Most trials use self-report questionnaires as their primary outcome measure. Clinical interviews are of course more
labour-intensive, but the diagnostic accuracy might be higher (Ferrari et al., 2013), especially in non-Western
cultural contexts. If the planned outcome measure for the psychological trial is a clinical interview, it is
recommended to integrate a culture-sensitive interview, such as the Cultural Formulation Interview in DSM-5
(American Psychiatric Association, 2013). Training interviewers in culture-sensitive assessments is important, in
order to avoid misdiagnosis. And it is relevant to report on interviewer training and interrater reliability with regard
to cultural competence.

Do you agree with the description?
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Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

6161   Criterion 11. Clinical interviews   Criterion 11. Clinical interviews

Criterion 11. Clinical interviews

Most trials use self-report questionnaires as their primary outcome measure. Clinical interviews are of course more
labour-intensive, but the diagnostic accuracy might be higher (Ferrari et al., 2013), especially in non-Western
cultural contexts. If the planned outcome measure for the psychological trial is a clinical interview, it is
recommended to integrate a culture-sensitive interview, such as the Cultural Formulation Interview in DSM-5
(American Psychiatric Association, 2013). Training interviewers in culture-sensitive assessments is important, in
order to avoid misdiagnosis. And it is relevant to report on interviewer training and interrater reliability with regard
to cultural competence.

Do you have any comments on the criterion and the text?

6262   Criterion 11. Clinical interviews   Criterion 11. Clinical interviews

Criterion 11. Clinical interviews

Please rate the relevance of this criterion

Totally relevant

Somewhat relevant

Hardly relevant

Not at all relevant

6363   Criterion 11. Clinical interviews   Criterion 11. Clinical interviews

Criterion 11. Clinical interviews
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Please rate the applicability of this criterion

Totally applicable

Somewhat applicable

Hardly applicable

Not at all applicable

6464   Other reporting criteria   Other reporting criteria

Would you like to suggest other reporting criteria?

Please provide a short description.

6565   Other experts   Other experts

Would you like to suggest experts for this review? 

Please provide a valid e-mail address.

6666   Thanks   Thanks

Many thanks for your valuable contribution. We will contact you for the next round of feedback in 3-4
weeks from now. 

 
Kind regards

 
Eva Heim (e.heim@psychologie.uzh.ch)
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