Supplemental File 2
Survey Script and Questionnaire

We are excited to share an overview of the Revamping Evidence-based Supports to Promote Effective Culturally Responsive Treatment, or RESPECT Toolkit for Youth Anxiety and OCD! 

This toolkit was designed to help you provide person-centered, culturally responsive exposure-based CBT. Exposure-based CBT,  also referred to as Ex-CBT, exposure therapy, or exposure and response prevention, aims to support clients to face their fears, reduce their use of avoidance or compulsive behaviors, and tolerate their distress more effectively.

Person-centered, culturally responsive Ex-CBT differs from traditionally taught Ex-CBT in its explicit focus on assessing and incorporating a client’s intersecting identities, experiences, and values into treatment. 

The RESPECT toolkit contains concrete guidance about how to apply best practices in culturally responsive mental health care, specifically tailored for individuals experiencing anxiety or OCD. 

The toolkit contains strategies across eight main sections:

1. Relationship-building strategies rooted in cultural humility 
2. Person-centered cultural assessment
3. Case conceptualization and treatment planning with cultural and contextual considerations
4. Psychoeducation with cultural and contextual considerations
5. Exposure with cultural and contextual considerations
6. Cognitive skills with cultural and contextual considerations
7. Evidence-informed strategies for bolstering Ex-CBT to address cultural and contextual factors to optimally support youth with anxiety and OCD 
8. Clinic-level strategies to address potential barriers to care and promote culturally responsive practices 

Measure adapted from prior study assessing usability of clinician support tools (Becker-Haimes et al., 2017)
1. Overall, how useful would a toolkit like this be to you in your work with clients? 

	Not at all useful
	Slightly useful
	Somewhat useful
	Moderately 
useful

	Very
 useful

	1
	2
	3
	4
	5




2. Which of the following components of this toolkit do you think would be relevant or useful to your work with clients? (select all that apply):

☐ Relationship-building strategies rooted in cultural humility
☐ Person-centered cultural assessment
☐ Case conceptualizations and treatment planning with cultural and contextual       
     considerations
☐ Psychoeducation with cultural and contextual considerations
☐ Exposure delivery with cultural and contextual considerations
☐ Cognitive skills with cultural and contextual factors
☐ Evidence-informed strategies for bolstering Ex-CBT to address cultural and contextual 
     factors to optimally support youth with anxiety and OCD
☐ Clinic-level strategies to address inequities
☐ None of these would be relevant or useful
Now, we will share more detail about 3 sections of the toolkit. 

The first section of the toolkit focuses on relationship-building strategies which can be applied to all youth, regardless of clinical presentation, to support the development of a trusting relationship.

This section of the toolkit has four components:

1. Clinician self-reflection strategies: identifying salient intersecting identities, checking your biases, reflecting on your knowledge and experiences

2. Communication strategies: guidance for approaching your client with openness and curiosity, tips about how best to use careful self-disclosure

3. Engagement and empowerment strategies: empowering the client and family to take an active role in treatment planning, addressing logistic and sociocultural barriers to treatment, engaging caregivers in treatment, and serving as an advocate for your clients and in your general community

4. Strategies for managing challenges within the therapeutic relationship: acknowledging inevitable mistakes, addressing clinician and client-initiated microaggressions, and balancing self-care with investing in your clients

Intervention Appropriateness Measure (IAM: Weiner et al., 2017)
1. We are interested in your general impressions about this section of the toolkit focused on relationship-building strategies. Please rate the following items from “Completely Disagree” to “Completely Agree”. I
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	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. The section on relationship-building strategies seems fitting.
	□
	□
	□
	□
	□

	2. The section on relationship-building strategies seems suitable.
	□
	□
	□
	□
	□

	3. The section on relationship-building strategies seems applicable.
	□
	□
	□
	□
	□

	4. The section on relationship-building strategies seems like a good match.
	□
	□
	□
	□
	□


Measure adapted from prior study assessing usability of clinician support tools (Becker-Haimes et al., 2017)
1. How useful would this section of the toolkit be for your work with clients?

	Not at all useful
	Slightly useful
	Somewhat useful
	Moderately 
useful

	Very
 useful

	1
	2
	3
	4
	5



2. Which of the content areas do you think would be relevant or useful to your work with clients (select all that apply):

☐ Clinician self-reflection strategies
☐ Communication strategies  
☐ Engagement and advocacy strategies
☐ Strategies for managing challenges within the therapeutic relationship
☐ None of these would be relevant or useful


3. What, if any, aspects of relationship-building strategies are missing from this section? If none are missing, please write “none”. 







The next section of the toolkit focuses on evidence-informed strategies for person-centered culturally responsive assessment with anxious and OCD youth. 

Person-centered culturally responsive assessment invites clients to share aspects of identity alongside their mental health symptoms. This helps the clinician understand the context surrounding the client’s mental health difficulties to create a comprehensive and culturally responsive treatment plan. 

This section of the toolkit has four components:
1. Process tips for conducting a person-centered cultural assessment 
· Includes creating a space of safety and openness and using transparent communication to build trust throughout the assessment

2. A cultural assessment guide, adapted from the Cultural Formulation Interview
· Includes domains related to cultural understanding of the problem, cultural perceptions of the cause and of mental health, family norms and parenting values, social identity, stressors and supports, and previous treatment experiences and current treatment expectations. Special considerations for youth with anxiety or OCD are flagged within each domain.  
3. Guidance for conducting culturally responsive screening for OCD and Anxiety 
· Includes culturally responsive follow-up questions about common anxiety and OCD symptoms to help clinicians avoid over-pathologizing symptoms that are better conceptualized as culturally or environmentally normative behaviors.
4. Tips for completing the initial assessment process
· Includes asking about the family’s experience, summarizing assessment information, providing a clear description of the treatment you deliver, eliciting hope by discussing that treatment can help, and providing the family with information or a skill to take home

Note: The toolkit also includes a sample integrated biopsychosocial assessment tool that incorporates cultural assessment with standard intake questions.	Comment by Amanda L Sanchez:  screenshot of this with a cultural assessment question highlighted. 

Intervention Appropriateness Measure (IAM: Weiner et al., 2017)
1. [bookmark: _Hlk116314319]We are interested in your general impressions about this section of the toolkit focused on assessment strategies. Please rate the following items from “Completely Disagree” to “Completely Agree”. 

	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. The section on person-centered culturally responsive assessment seems fitting.
	□
	□
	□
	□
	□

	2. The section on person-centered culturally responsive assessment seems suitable.
	□
	□
	□
	□
	□

	3. The section on person-centered culturally responsive assessment seems applicable.
	□
	□
	□
	□
	□

	4. The section on person-centered culturally responsive assessment seems like a good match.
	□
	□
	□
	□
	□



Measure adapted from prior study assessing usability of clinician support tools (Becker-Haimes et al., 2017)
2. How useful would this section of the toolkit be for your work with clients?

	Not at all useful
	Slightly useful
	Somewhat useful
	Moderately 
useful

	Very
 useful

	1
	2
	3
	4
	5


3. Which of the content areas do you think would be relevant or useful to your work with clients (select all that apply):

☐ Process tips for conducting cultural assessment
☐ Cultural assessment guide
☐ Guidance for conducting culturally responsive screening for anxiety or OCD
☐ Tips for completing the initial assessment process
☐ Sample integrated biopsychosocial assessment tool
☐ None of these would be relevant or useful

4. What, if any, aspects of person-centered cultural assessment are missing from this section? If none are missing, please write “none”.







The final section of the toolkit focuses on culturally responsive case conceptualization and treatment planning, which allows the clinician to integrate cultural and contextual understanding of a youth’s mental health challenge and symptom experience to inform case conceptualization and treatment planning for anxiety or OCD.

This section of the toolkit has three components:

1. Definitions of key terms to guide treatment planning for anxiety and OCD, such as “adaptive and maladaptive avoidance” and “realistic and unrealistic fears”. 
2. Clinical guidance on how clinicians can determine whether a given fear should be targeted with exposure practice or may be better understood as an adaptive fear. 
· This section includes case examples with sample questions clinicians can utilize.
3. An Ex-CBT treatment planning guide with the following steps:
· Step 1: Tailoring treatment based on cultural and contextual factors (e.g., client beliefs about mental health and help seeking, stressors and supports).
· Step 2: Shaping the treatment support team (e.g., extended family members, teachers, religious leaders, natural healers). 
· Step 3: Identifying a cohesive set of treatment strategies based on youth’s presenting problem. Provides a table to guide identifying Ex-CBT strategies, modifications to those strategies, and augmentation strategies that are not typically part of Ex-CBT to address cultural and contextual stressors (e.g., racism, discrimination, immigration or acculturation stressors, housing/food insecurity). 
· Step 4: Determine what, if any, advocacy steps are needed (e.g., advocating for appropriate school accommodations, connecting to case management). 
· Step 5: Proactively identifying and generating strategies to address logistical and sociocultural barriers (e.g., transportation passes, flexible scheduling, extended rapport and trust building).

At the end of the section, we provide a brief one-page treatment planning checklist.

Intervention Appropriateness Measure (IAM: Weiner et al., 2017)
1. We are interested in your general impressions about this section of the toolkit focused on culturally responsive case conceptualization and treatment planning. Please rate the following items from “Completely Disagree” to “Completely Agree”. 
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	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. The section on case conceptualization seems fitting.
	□
	□
	□
	□
	□

	2. The section on case conceptualization seems suitable.
	□
	□
	□
	□
	□

	3. The section on case conceptualization seems applicable.
	□
	□
	□
	□
	□

	4. The section on case conceptualization seems like a good match.
	□
	□
	□
	□
	□



Question adapted from prior study assessing usability of clinician support tools (Becker-Haimes et al., 2017)
2. How useful would this section of the toolkit be for your work with clients?

	Not at all useful
	Slightly useful
	Somewhat useful
	Moderately 
useful

	Very
 useful

	1
	2
	3
	4
	5



3. Which of the content areas do you think would be relevant or useful to your work with clients (select all that apply):

☐ Definition of key terms (e.g., maladaptive/adaptive avoidance, realistic/unrealistic fears)
☐ Determining if a fear should be targeted with Ex-CBT
☐ Treatment planning guide 
☐ Tailoring treatment based on cultural and contextual factors
☐ Shaping your treatment team 
☐ Table to support matching treatment presentation to treatment strategies
☐ Identifying augmentation strategies needed to address cultural and contextual factors
☐ Determining what advocacy steps are needed
☐ Identifying and generating treatment strategies for potential therapy interfering processes
☐ None of these would be relevant or useful


4. What, if any, aspects of case conceptualization and treatment planning are missing from this section? If none are missing, please write “none”.




Final Questions:

1. Please describe why this toolkit would or would not be useful in your clinical practice.


2. What would be the most useful format for utilizing the toolkit? (select all that apply)
☐ A pdf of written materials 
☐ Printable tip sheets
☐ Website
☐ Worksheets to use in session
☐ Mobile app

3. Training: How interested would you be in receiving formal training on the content presented in this toolkit?

	
	1 
	2 
	3 
	4 
	5 
	6 
	7 
	8 
	9 
	10 

	
	 Not at all interested
	 
	 
	 
	 
	 
	 
	 
	 
	Extremely Interested 



4. I would prefer the format of this training to be:
☐ An in-person, live training 
☐ A live webinar
☐ An asynchronous webinar
☐ In a book I can read on my own time

5. Would you be interested in being contacted to review an initial version of our online toolkit?
☐ No
☐ Yes
6. Please provide any additional feedback you have about the RESPECT toolkit for anxiety and OCD.

Please provide any additional feedback you have about the RESPECT toolkit for Anxiety and OCD.
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