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Supplementary Materials
1. Clinical Outcomes Tools
Trauma Exposure: 
· The International Trauma Exposure Measure (ITEM) is a checklist developed to measure exposure to traumatic life events in a manner consistent with the definition of trauma exposure in the ICD-11 (Hyland et al., 2021) . The ITEM originally measures exposure to 21 different traumatic life events across different developmental periods: childhood, adolescence, and adulthood. In our study we include only 18 traumatic life events. 3 categories were excluded for relevance. 
Clinical Outcomes: 
· International Trauma Questionnaire (ITQ): We used the ITQ, which assesses 22 symptoms (6 for post-traumatic stress disorder and another 16 for disturbances in self-organization). To ensure cultural inclusivity, we used the original ITQ item pool for assessing ICD-11 CPTSD. The ITQ was initially developed with 28 items (12 for PTSD and 16 for DSO) (Cloitre et al., 2011; Shevlin et al., 2018). In a nationally representative US sample, Shevlin et al. (2018) demonstrated that the 16 DSO items performed comparably and could be used interchangeably. In line with ICD-11 principles of maximizing clinical utility and international applicability, the ITQ was shortened to 12 items (six for PTSD and six for DSO) based on UK validation studies. In the present study, we retained all 16 original DSO items to capture a broader range of culturally salient expressions of self-organization difficulties, alongside the six PTSD items from the ITQ-12. We based our decision on previous evidence, as well as our formative research and systematic reviews (e.g., Bovey et al., 2024; Hosny et al., 2023), which suggest that items concerning shame, guilt, and emotional reactivity may be more culturally endorsed in our sample. A diagnosis of CPTSD requires the endorsement of at least one of the two symptoms from each of the three PTSD symptom clusters described above (i.e., re-experiencing in the here and now, avoidance, and sense of current threat) and at least one of two symptoms from each of the three DSO clusters (i.e., affective dysregulation, negative self-concept, and disturbances in relationships). Items are scored on a Likert scale ranging from 0 (not at all) to 4 (extremely). The endorsement of a symptom item is defined as a score ≥ 2.
· Patient Health Questionnaire (PHQ-9) (Kroenke et al., 2001) for depression. The PHQ-9 score may range from 0 to 27, since each of the 9 items can be scored from 0 (not at all) to 3 (nearly every day). Higher scores mean higher levels of depression. 
· General Anxiety Disorder Questionnaire (GAD-7) for anxiety (Spitzer et al., 2006). The GAD-7 score may range from 0 to 21, since each of the 7 items can be scored from 0 (not at all) to 3 (nearly every day). Higher scores mean higher levels of anxiety. 
· For somatic symptoms we will use the Somatic Symptoms Scale (SSS-8). SSS-8 score may range from 0 to 32, since each of the 8 items can be scored from 0 (not at all) to 4 (severely). Higher scores mean higher levels of somatic symptoms (SSS-8, Gierk et al., 2014). 
· WHO-5 Wellbeing Index scores range from 0-25, based on a Likert scale from 0 (not at all) to 5 (all of the time) for each item. Higher scores reflect better levels of well-being (Bech et al., 2003).
Living Difficulties: 
The structural difficulties checklist is based multiple resources from the literature, including the PMLD List (Silove et al., 1997) ,  the Outline for Social and Cultural Formulation, (OCSF-R), (Paralikar et al., 2019); and Revised Outline for Socio-cultural Formulation (OSCF-R) (Weiss et al., 2024), the questionnaire to assess the Social Determinants of Mental Health (Handerer et al., 2024) , and was further adapted to the context of LMICs through field interviews conducted in Egypt. The checklist comprises 10 categories, each containing 2-3 items, for a total of 22 items:
· Sociocultural and context-specific expectations
· Environmental difficulties
· Housing and infrastructure difficulties
· Financial difficulties
· Work-related difficulties
· Difficulties related to access to services (bureaucracy, education, healthcare)
· Difficulties related to discrimination and social isolation
· Difficulties related to gender-based violence
· Difficulties related to safety and security
· Difficulties related to digital environments

In addition to the categories outlined in the OCSF-R, we incorporated additional items based on existing literature, emphasizing that social isolation and lack of social support are significant determinants of mental health (Alegría et al., 2018). Furthermore, we introduced a category addressing gender-based violence, given its documented impact on psychological well-being (Akter et al., 2023).


2. ICR Kappa Calculation 
Intercoder reliability was calculated in MAXQDA by comparing the coding of two coders (NH and SS) across six focus group transcripts (50% of the data) using percentage agreement and Cohen’s Kappa at the segment level, with a 90% minimum overlap threshold, meaning that agreement was counted only when both coders applied the same code to overlapping text segments, with at least 90% of the highlighted content matching in length and position.

	
	
	Coder 1
	

	
	
	1
	0
	

	Coder 2
	1
	a = 434
	b = 54
	488

	
	0
	c = 64
	0
	64

	
	
	498
	54
	552



P(observed) = Po = a / (a + b + c) = 0.79

P(chance) = Pc = 1 / Number of codes = 1 / 132 = 0.01

    Kappa = (Po - Pc) / (1 - Pc) = 0.78


If there is an unequal number of codes per segment or if only one code is to be evaluated:

    P(chance) = Pc = Number of codes / (Number of codes + 1)2 = 0.01

    Kappa = (Po - Pc) / (1 - Pc) = 0.78



3. Statistical Analysis- Linear Mixed Models

Model Details: 
We ran separate LMMs for each outcome, with fixed effects for time (Pre, T1, T2, T3, Post), group (M3, M4, non-completers), and their interaction (Time x Group). Time and group were modelled as categorical factors using SPSS’s default dummy coding, with the last category (non-completers) as reference. Participant was included as a random intercept. 
We then ran adjusted models, which controlled for cumulative trauma load and cohort. Due to the small sample size, we limited the number of covariates to avoid overfitting. Cohort /therapy group was included to account for baseline group differences, since participants were assigned to therapy groups based on factors such as age, education, gender, socioeconomic status, and living difficulties. Cumulative trauma load was calculated as the sum of endorsed ITEM events across childhood, adolescence, and adulthood (range 0–54), reflecting both the number of trauma types and repeated exposure across life stages.


Results:
The primary aim of Table S1 is to present pre-post changes and standardized effect sizes by group from the LMM, providing an overview of the direction and potential magnitude of change rather than over-emphasizing statistical significance. Figure S1 illustrates the estimated marginal mean (EMM) trajectories of symptoms over time, separated by group. 
Table S1 Summary of EMMs 
	Outcome
	Group
	Pre (M)
	Post (M)
	Change

	95% CI
	Time x group(p)

	ITQ-(22)
	M3 Completers
	2.52
	1.56
	.96
	[.56, 1.37]
	.002

	
	M4 Completers 
	2.96
	0.63
	2.33
	[1.57, 3.09]
	

	

	Non-completers
	3.00
	2.73
	.26
	[-.41, .93]
	

	PHQ-9
	M3 Completers
	2.05
	1.22
	.83
	[.42, 1.24]
	.031

	
	M4 Completers 
	2.24
	0.64
	1.60
	[.84, 2.37]
	

	

	Non-completers
	2.39
	2.08
	.31
	[-.36, .99]
	

	GAD7
	M3 Completers
	2.21
	1.47
	0.75
	[.31, 1.18]
	.030

	
	M4 Completers 
	2.36
	.54
	1.82
	[1.01, 2.63]
	

	
	Non-completers

	2.29
	2.07
	0.21
	[-.51, .93]
	

	SSS8
	M3 Completers
	2.42
	1.78
	.64
	[.22, 1.06]
	<.001

	
	M4 Completers 
	2.64
	.84
	1.8
	[1.01, 2.58]
	

	
	Non-completers

	2.27
	2.35
	-.080
	[-.77, .61]
	

	WHO-5
	M3 Completers
	4.23
	8.06
	-3.83
	[-6.38, -1.28.]
	.399

	
	M4 Completers 
	4.40
	10.80
	-6.40
	[-11.17, -1.63]
	

	
	Non-completers
	4.93
	5.44
	-.51
	[-4.73, 3.71]
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In the unadjusted models, the main effect of time was significant across all clinical outcomes (F range = 6.09–19.9, p <.001), and the time × group interaction showed a consistent pattern (F range = 1.08–5.59, p range = .001–.031) except for well-being (WHO-5; F = 1.08, p = .399). The main effect of group was not significant for any clinical outcome. Both completer groups (M3-M4) showed symptom reductions across all measures over time. Those who completed the NET module (M4 completers) demonstrated the largest decreases on all outcomes, while non-completers showed minimal, non-significant change (all p > .05). See Table S2. 
Table  S2. Unadjusted Model Summary : Type III Tests of Fixed Effects per clinical outcome
	Outcome
	Time
	
	
	Group
	
	
	Time x group

	
	F
	df
	p
	
	F
	df
	p
	
	F
	Df
	p

	ITQ-22
	19.99
	4, 29.78
	<.001
	
	1.12
	2, 23.52
	.343
	
	4.85
	6, 28.80
	.002

	PHQ9
	13.66
	4, 23.72
	<.001
	
	1.07
	2, 21.10
	.361
	
	2.80
	6, 25.98
	.031

	GAD7
	17.31
	4, 25.84
	<.001
	
	1.82
	2, 26.79
	.181
	
	2.82
	6, 25.70
	.030

	SSS8
	9.28
	4, 24.09
	<.001
	
	2.46
	2, 22.18
	.109
	
	5.59
	6, 28.27
	<.001

	WHO5
	6.09
	4, 26.26
	<.001
	
	.805
	2, 22.28
	.460
	
	1.08
	6, 28.83
	.399

	
	
	
	
	
	
	
	
	
	
	
	


At T3 (end of main group intervention), M3 and M4 completers showed comparable scores across outcomes (all p > .05), indicating similar improvements during the shared core modules. Differences appeared only after Module 4. See Table S3.
Table S3. Pairwise Comparisons of M3 and M4 Completers- Pretest to T3 
	Outcome
	Time  
	M3
Completers 
(M)
	M4
Completers 
(M)
	Change

	95% CI
	 (p)

	ITQ-(22)
	Pretest
	2.52
	2.96
	-.44
	[-1.13, 0.26]
	.204

	
	T3
	1.49
	1.08
	.41
	[-.37, 1.19]
	.282

	PHQ-9
	Pretest
	2.05
	2.24
	-.19
	[-.91, .53]
	.580

	
	T3
	1.16
	.87
	.28
	[-.36, .93]
	.371

	GAD7
	Pretest
	2.21
	2.36
	-.14
	[-.74, .46]
	.625

	
	T3
	1.34
	.79
	.55
	[-.15, 1.25]
	.116

	SSS8
	Pretest
	2.42
	2.64
	-.22
	[-1.02, .58] 
	.573

	
	T3
	1.74
	1.09
	.65
	[-.23, 1.53]
	.141

	WHO-5
	Pretest
	4.23
	4.40
	-.17
	[-3.37, 3.02]
	.913

	
	T3
	7.03
	8.60
	-1.57
	[-5.1, 1.96]
	.363



In adjusted models controlling for cohort group and trauma load, results for time and time × group effects were consistent with the unadjusted models. No covariates were significant except in two cases: cohort group predicted depression scores, F(1, 12.97) = 5.04, p = .043 (b = 0.267, 95% CI [0.010, 0.524]), and trauma load predicted CPTSD scores, F(1, 15.13) = 7.24, p = .017 (b = 0.059, 95% CI [0.012, 0.105]). Participants in certain cohorts consistently reported higher depression scores, and those with greater cumulative trauma exposure reported more severe CPTSD scores across assessment points. 
4. Qualitative Supplementary Tables 
Table S4. Skills & Content Feedback per Module 
	Module
	Content 
	Skills 

	Module 1: Emotion Regulation
	· Educational and important (n=1)
· Easy to understand (n=3)
· Certain concepts hard to understand at first (n=1) or confusing (n=1)
	· Practical and applicable" (n=1)
· Skills build on each other (n=1)
· Liked skills but struggled to apply them, needed more time, sometimes forgot (n=3)

	Module 2: Negative Self-concept
	· Deep, relevant, and/or important (n=5)
· More engaging (n=3) 
· Difficult yet helpful (n=1) 
· Needed more instructions on using tools (n=1) 
	· Enjoyable/helpful/practical tools (n=5)
· More practical tools than M1 (n=2) which led to more engagement
· Difficulty applying skills outside of sessions (n=2)
· Helpful yet challenging and needs time (n=2) 

	Module 3: Interpersonal Difficulties 
	· Labelled as easiest, deepest, "best" module (n=2)
· Important or relevant (n=3) 
· Challenging; reported that this is the most major difficulty and is "not solvable in 5 sessions" (n=1)
· "Heavy" module (n=1); certain concepts hard to understand at first (n=1)

Therapists' qualitative notes: this module was the most engaging to participants and yet the most challenging. 
	· Surge in reported real-life application (n=14); labelled as clear, helpful, enjoyable. 
· Challenging/hard (n=5)
· Increased awareness of problem areas but difficulty applying in real life (n=5)
· Some noted that not everyone had the same chance to practice these skills (i.e., some don't have social circles at all to practice), which created differences in their ability to use them (n=2)
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