Supplemental File 3. Cultural and Contextual Factors and Strategies
	CC Factor
	Definition
	Clinical Strategies

	Societal Factors: Economies, physical structures, and sociopolitical forces

	Sociopolitical Context

	Sociopolitical context influences all other CC factors. It includes recognition of structural and systemic oppression and how it leads to mental health inequities for marginalized individuals
	· Support racial/ethnic identity development and socialization
· Discuss how clients appraise/manage experiences of discrimination 
· In psychoeducation, discuss how sociopolitical context may influence anxiety/OCD
· Assess for sociopolitical influences on anxiety/OCD
· Validate client experience without offering alternative hypotheses 
· Focus cognitive restructuring on internalization of experiences rather than testing their validity

	Social Determinants of Health

	Conditions in clients’ environment (e.g., housing/ food security, education quality, transportation access, neighborhood safety), that affect mental and physical health
	· Use problem solving to address basic needs
· Provide trauma psychoeducation
· Connect client to case management to support basic needs
· Help families navigate attendance policies and be flexible
· Offer appointment times that consider clients' work schedules and commitments

	Clinic Context: Aspects of the mental health clinic (e.g., resources, policies, culture,
structures) that influence care

	Clinic Policies and Practices to Support Culturally Responsive Care
	Mental health services, practices and policies to reduce mental health inequities and support clinicians
	· Invite community helpers or healers to deliver culturally competent training for clinicians
· Outreach and consultation with community organizations/leaders
· Offer flexible scheduling
· Consider location of the clinic, and options for telehealth, 
· Offer peer supervision/support for clinicians of color

	Treatment Characteristics: Characteristics and nature of exposure-based-CBT (Ex-CBT)

	Assumptions and Nature of Ex-CBT 
	Cultural assumptions of Ex-CBT and
skills focused approach 
	· Consider/acknowledge how Ex-CBT components may center implicit assumptions (e.g., individualism, emotional expression, what constitutes adaptive functioning)
· Adapt content and delivery to resonate with clients’ worldviews and communication preferences
· Explain the evidence of effectiveness of Ex-CBT
· Discuss potential combination of Ex-CBT and medication depending on youth and family comfort
· Emphasize importance of learning to break cycles of avoidance through gradual, supported exposure practice

	Clinician Factors: Aspects of clinician’s background, identity, or training that influence therapy

	Clinician Cultural Humility
	The clinician's awareness of their own biases and beliefs, their intention to understand each client’s context and experiences with respect, curiosity, and openness, and their actions towards addressing inequities
	· Consult with community or clergy, knowledgeable or multicultural clinician to learn about a culture
· Acknowledge and repair mistakes
· Engage in self-reflection of identities, values, and biases
· Seek training, consultation, and supervision when practicing outside the scope of competence

	Clinician Social Identity and Experiences of Discrimination
	Salient aspects of clinicians’ identities and how they relate to their experiences providing therapy
	· Respond to microaggressions in session
· Explicitly name shared/unshared experiences and identities with client
· Peer/Supervisor support for clinicians

	Client Factors: Aspects of client background, identity, experiences, and chronic stressors that
relate to their experience in therapy.

	Values, Beliefs, and Experiences with Mental Health and Help-Seeking
	A client’s and/or family’s cultural values, their beliefs about mental health (e.g., stigma, perceived causes), cultural differences in symptom expression, and past experiences with mental health care

	· Understand the client's culturally predicated explanatory model for symptoms and their effects on treatment process/outcomes 
· Involve family in consultation/ psychoeducation to help motivate client to stay in treatment 
· Involve family in treatment process through encouragement to complete homework and direct help in exposures if client agrees
· Acknowledge mistrust/fear related to treatment engagement
· Respect and acknowledge cultural healing practices
· Discuss the influence of clients’ and communities’ cultural beliefs on mental health and specific treatment components
· Ask about past experiences with mental healthcare or child protective services, and what worked and what didn't
· Assess how much parents want to/ have capacity to engage
· Allow for different family members to be involved in therapy 
· Understand family’s beliefs and dynamics at home
· Consider parent's anxiety/modeling when examining child's fears 
· Refer parents to services, framed to support them and their child

	Social Identities and Associated Stressors and Strengths
	Client’s salient social identities (e.g., race, sexuality, gender, class, immigration status, religion or spirituality, ability status, neurodivergence, language) and associated stressors (e.g., experiences of identity-based discrimination, racism, immigration-related stressors, religious fears/compulsions) and supports (family support, social support, religious practice)
	· Recognize that youth with minoritized social identities might have shame, fear, stigma, or mistrust in seeking treatment
· For religious obsessions, use imaginal exposures to avoid having client commit actual sin 
· Support identity development (e.g., explore culture, attitudes, and values)
· Create welcoming/representative spaces in sessions and waiting rooms
· Examine extent to which social identity-related fears influence anxiety and exposure hierarchies
· Incorporate more diverse locations for exposures for clients  
· Examine identities that impact youth and family and their differences 
· Never push exposures to disclose aspects of social identity; focus on validation, providing a safe place for exploration
· Ask about and model use of pronouns upfront 
· Assess salient aspects of client identity and associated stressors/supports, and the extent to which they influence anxiety symptoms
· Tweak cognitive restructuring to focus on internalization of experiences not testing the validity of experiences
· Validate client experience and refrain from offering alternative hypotheses
· Develop a fear hierarchy based on client goals and values and taking into consideration aspects of social identity that may influence the difficulty of exposures
· Recognize that client's religion doesn't cause OCD and accept legitimate religious practices
· Work with client/family to distinguish between OCD-driven religious behavior that is impairing and normative cultural/religious practices 
· Connect to strengths personal/cultural/familial/community to increase sense of belonging and social support
· Advocate for changes in child’s environment and support youth in engaging in advocacy to change systems. 

	Environmental Stressors

	Results from adverse SDOH that impact client’s life, such as economic instability, housing/food insecurity, healthcare access challenges, community violence 
	· Assess for potential environmental stressors
· Connect clients to case management
· Structured problem-solving
· Discuss how to support emotional/ physical safety related to identity
· Trauma processing
· Mindfulness/grounding strategies
· Validation

	Clinical Encounter: The interaction that occurs between clients and clinicians in therapy.

	Trust and Power in the Therapeutic Relationship
	Building relationship, trust/mistrust, and power dynamics in the therapeutic relationship. These factors are important for all clients, but especially for clients from minoritized backgrounds who are more likely to have had
previous negative experiences with providers and a history of mistreatment in the medical field, resulting in higher mistrust in providers and health systems.
	· Collaboratively develop exposure plan with family based on family values, goals/priorities
· Acknowledge mistrust and fear surrounding engagement
· Take a curious, open-ended approach to asking questions
· Develop an authentic relationship by engaging in judicious self-disclosure 
· Communicate treatment goals/ expectations/plan transparently
· Focus on and slow down rapport building and psychoeducation
· Explicitly name shared or unshared experiences and identities


Note. The strategies are color-coded based on the source where authors extracted them from, where red indicates information from the literature search, blue indicates from the interviews, and purple indicates that it was included in both.


