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Table 5 Multipk-mediation model for the influence of a migraton background mediated by illness beliefs (proposed medmtors, M;—Ms) on motivation

for psychotherapy (outcome)

Madiators Migration background to medigtor  Mediator to outcome  Migration back ground to outcome (ab-path)

(a-path) (a-path)

PE SE PE SE PE SE 95 % BCACI

Lower Upper

M;-illness perception 8.19%=* 237 -0.06 0.11 047 0.79 =213 1.16
M-internal locus of control 540" 134 0.26 0.19 139 1.10 -3.79 055
M;-social-extemal locus of control 2.17 127 0.31 0.21 067 0.65 =0.13 286
M -fatalistic-extermal locus of control ~ 4.56%** 132 -0.50* 0.21 —-227%» 1.12 =5.15 057
M.-psychological illness attribution 0.1 0.15 2.7 1.73 031 0.58 -0.51 189
M,-stress-red ated illness attibution -0.19 0.18 1.28 1.40 024 0.40 -1.67 023
Mzbiological illness attribution 0.3 020 0.43 1.21 0.13 0.51 -0.60 169
M-fatahistic ill ness attnbution 0.78%* 025 —0.69 1.10 054 1.05 -2.81 145
My-supematural illness attnbution 0.99%s+ 020 -3.73%* 1.27 -368%% 1.92 -8.30 049
Total indirect effect -748% 259 -12.96 =267
Direct effect (¢") 102 304

Total effect (c)

—645%* 240

Model summary for DV model: £ =0.27, Adj. & =0.19, F (10, 89)=328, p=0.001; PE parameter estimate, SE standand error of pammeter estimate,
95 % BCA CI95 % bus-corrected and accelerated bootstrapping confidence inmervals for 5,000 boowstrap samples, “#* confidence interval does not
contain zer, the indirect effect can be interpreted as significant; confidence intervals containing zero are interpreted as not significant

*p=0.08, **p=0.01, ***p=0.001

background. Furthermore, they were more convinced of fatal-
istic or supematural causes of illness than inpatients without a
migration background. In this respect, our initial hypotheses
were supported. Differences between the samples in terms of
illness beliefs explained differences in motivation for psycho-
therapy. Confidence intervals of the effect sizes for significant
sample differences did not include 0, i.e., we can infer from
the present data that there are actual differences in motivation
for psychotherapy, illness perception, illness-related locus of
control, and belief n supernatural or fatalistic causes of illness
at the population level.

Since the concept of motivation for psychotherapy is multi-
faceted, making some specifications regarding our results will be
helpful in terms of achieving a sophisticated understanding of the
aspects according to which Turkish immigrant inpatients differ
from the majority of German inpatients without a migration
background. Our results indicate that Turkish immigrant inpa-
tients have higher expectations of healing from medical treat-
ment than from psychotherapeutic interventions. This is in line
with a previous study [62] stating that Turkish immigrant outpa-
tients with psychosomatic complaints are commonly treated by a
general practitioner or with pharmacological treatment instead of
a psychotherapist. Moreover, they request drugs more mtensive-
ly and are more convinced ofthe effectiveness ofmedicines. Our
results also indicate that Turkish immigrant inpatients are likely
to expect to assume a passive role as a patient in psychotherapy.
This is in line with findings that Turkish people hold cultural
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values that promote respect towards authority figures and do not
question or challenge authonties [63]. Furthermore, our results
indicate that previous experiences with psychotherapy are rare in
Turkish immigrant inpatients, which is confirmed by studies
about health care utilization [64-66].

Our study samples differed in their belief in supernatural and
fatalistic causes of illness. In the German majonty society, such
beliefs are quite uncommon. Moreover, rural populations in
Turkey were found to favor psychological, social, and medical
explanations as causes of mental illness [67], and a community
sample of Turkish immigrants in Australia believed more fre-
quently in natural rather than supermatural causes of illness [68].
Nonetheless, beliefs regarding causes of mental illness range from
traditional, supemnatural attributions to biological attributions in
the Turkish culture [69]. Integrating these results, we can assume
that Turkish immigrants hold a broader range of causal illness
attributions than Germans without a migration back ground.

Characteristics of the illness-related locus of control also
varied considerably between the investigated samples. The
emphasis on fatalistic-external locus of control in Turkish
immigrant mpatients is in line with the literature [30, 63,
70]; less educated persons, in particular, believe that external
factors control their hives [71].

Besides illness beliefs, the level of suffering is another
possible predictor of motivation for psychotherapy [21,
72-74). While our finding of higher symptom levels among
Turkish immigrant inpatients is in line with other studies [39,
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75], it is noteworthy that this did not nfluence the motivation
for psychotherapy. We can assume that the other factors (e.g.,
illness beliefs) had a stronger effect on decreasing the moti-
vation for psychotherapy than suffering did on increasing it.
On the other hand, the higher symptom scores in the Turkish
immigrant inpatients might be explained by a culture-specific
aspect of illness communication. Expressing distress, espe-
cially about somatic symptoms, and blatant suffering has been
observed in immigrant populations before [33, 76, 77]. How-
ever, the equivalence of measures has not yet been established
for the German and Turkish versions of the PHQ-9 and PHQ-
15. Therefore, caution is warranted when comparing mean
scores of these instruments.

Sample differences in socio-demographic variables such as
education and employment did not explain any differences in
treatment motivation. However, lower education coincided
with a stronger conviction regarding fatalistic locus of control
m the Turkish immigrant sample, and with a lower motivation
for psychotherapy, and fatalistic and supematural illness attri-
butions in the sample without a migration background. This
demonstrates an unfavorable influence of low education in
general, i.c., low education affected motivation for psycho-
therapy and illness beliefs negatively in both samples.

Although our samples provided a unique opportunity to
compare motivation for psychotherapy and illness beliefs
depending on migration background, there may be some
limitations regarding the generalizability of our results. Spe-
cifically, our samples were rather small and solely included
inpatients in psychotherapeutic treatment. No analysis was
conducted on non-participants. In the immigrant sample,
first-generation immigrants were overrepresented. Conse-
quently, our results may not generalize to all Turkish immi-
grants (e.g., younger and often more highly educated “second-
generation” immigrants; persons without mental disorder or
persons who are not attending treatment). Additional studies
comparing other important subgroups would help to gain a
diversified understanding of the influences of a migration
background, culture of origin, and culture of the host country
on mental health beliefs. At this point, the application of
qualitative methods, e.g., deep interviews, could also be very
helpful to get more detailed mformation on motivation for
psychotherapy and illness beliefs in culturally diverse inpa-
tient populations. Analyses of demographic charactenistics
indicated that the samples differed in education and employ-
ment status. To address this, we included these variables in the
hierarchical lincar regression analysis, thereby controlling for
their mfluence.

In terms of validity, there are some weaknesses in our
study: Most of the Turkish-language versions were not cul-
turally validated. Furthermore, the issue of measurement
equivalence could not be addressed due to the sample size.
The multiple mediation analysis hinted at possible causal
relations of the study variables. However, assumptions about

causal relations cannot be confirmed using a cross-sectional,
correlational design such as that implemented here, but require
longitudinal or experimental studies.

The evident limitations notwithstanding, the present study
contributes novel findings about treatment motivation and
health beliefs of Turkish immigrant inpatients. We managed
to include immigrants with a low education and poor German
language proficiency in our study. This is an important yet
difficult to assess population that is usually excluded from
research due to language barners.

The present study demonstrated the importance and van-
ance of mental health beliefs, i.c., motivation for psychother-
apy and illness beliefs. Turkish immigrant inpatients believed
in supemnatural or fatalistic causes of illness and fatalistic—
external locus of control to a greater extent than German
mpatients without a migration background. These beliefs
had a negative impact on motivation for psychotherapy. Con-
sequently, they need to be addressed in psychotherapeutic
treatment in order to secure adequate treatment motivation
and positive treatment outcomes. More recent studies showed
that mental health treatments of ethnic minority patients can
be improved by cultural adaptations and by addressing
culture-specific illness beliefs [ 78, 79]. Future research needs
to develop and evaluate culturally adapted treatments for
diverse populations. The challenge will be to provide feasible
and realistic approaches, which can be integrated into routine
mental health care. While there are endeavors towards the
development of holistic treatment manuals for ethnic minority
patients (e.g., [80]), the development of short modules (e.g.,
one-session interventions, E-Health applications, focused
group sessions) could also be beneficial to complement stan-
dard treatments.
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Engaging Turkish immigrants in psy chotherapy

1 Abstract

2 Backgroond: Conventional psychotherapy may be less sucoessful in engaging immigrant and
3  ethnic minority patients in treatment. However, culturally adapted psychotherapies can increase the
4 success rate. In this regard, the infegration of the patient’s illness beliefs is a key element to improve
3 tmeatment engagement and outcome. Themn fore, we developed a culture-tailored intervention to engage
6 immigrant inpatients in psychotherapy, and tested its acceptance and usefulness in a pilot RCT.

7 Methods: The engagement intervention (EI} was developed in a web-based manner wsing
8  principles of Motivational and Ethnographic Interviewing. It was tested using an experimental control
9 group design (active control condition: progressive muscle relacation) in a sample of Turkish
10  immigrant inpatients in Germany (N = 26). [llness perce ption, illness-related locus of control, and self-
11 efficacy were assessed pre and post intervention.
12 Results: The El was rated better than the control condition (p = .001). In particular,
13 participants in the EI felt betier prepared for therapy (p = .008). By working with the EL self-efficacy
14  increased (p =.024) and exicmal-fatalistic control beliefs diminished (p= 021},
15 Limitations: The pilot RCT was based on a small sample. Half of the participants nesded
16  assistance in using the computer and web-based interventions.
17 Conclusions: The developed El provides a fisst step towards feasible culture-tailored
18  psychotherapeotic elements that can be integrated into routine clinical care. The first results regarding

19  acceptance and uwsefulness are promising.

il Keywords

21  Engagement intervention, Turkish immigrants, motivational interviewing, web intervention
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1 Paychotherapy is a well-established, powerful and effective treatment for many mental
2 disorders (e.g. Butler et al, 2006). However, in immigrant and ethnic minority populations,
3  psychotherapeutic treatment is more complex to deliver (Pricbe et al, 2011; Schmeling-Kludas,
4 Frischlin, & Boll-Klatt, 2003) and may be less successful. In the USA, patients with ethnic minority
3 status are at higher risk of dropout from treatment than other groups (Amow et al., 2007). Momrover,
6 Asian patients in the UK and the USA more often mport negative experiences of mental health
7  services and have poorer shon-term outcomes than Caucasian patients (Raleigh et al., 2007; Lane,
8  Enomoto, & Chun, 1994). Likewise, Turkish immigrant patients in Germany showed worse teatment
9  outcomes than non-immigrant patients (Gobber, Pleiffer, Winkler, Kobelt, & Petermann, 2010;
10  Misko, Schneider, Koch, & Schule, 2008). At the same time, psychological distress and disorders ane
11 higher in minority populations than in the general population (Aichberger et al., 2010; Bhugra, 2004;
12 de Wit et al., 2008; Gonzdlez, Tarraf, Whitficld, Vega, & Gonzalez, 2010; Sariaslan, Morewa, & Erim,
13 2014). Thus. the question arises how treatment engagement and success can be promoted in immigrant
14  and ethnic minority populations.
15 Various reasons for inferior treatment outcomes among immigrant populations have been
16 discussed in the literature. First, treatment is frequently not initiated until symptoms become severe
17 (Melfi, Croghan, Hanna, & Robinson, 2000). In addition, sociceconomic stessors (e.g. lower
18 education, unemployment) are common among immigrant populations (Priche et al., 2011} and may
19  negatively impact mental health trestment (Misko et al, 2008). Moreover, conventional
20  psychotherapy may not be sufficiently specific and may be incongruent with the cultural values and
21 worldviews of ethnic minorities (Koch, Hartkamp, Siefen, & Schouler-Ocak, 2008; Misko et al,
22 2008; Priche et al, 2011; Sve. Amedondo, & McDavis, 1992; Wreon, 19%62). In this regard,
23 unfavorsble treatment expectations, different expectations about the roles of doctors/ psychotherapists
24  and patients, and different understandings of illness and treatment can result in low motivation for
25 psychotherapy (Dricschner, Lammers, & van der Stank, 2004; Gobber et al., 2010; Pricbe et al., 2011;
26 Reich, Bockel, & Mewes, 2015). Last but not least: Even if langnage is not crucial for the delivery of
27 culturally appropriate psychotherapy (Benish, Quintana, & Wampold, 2011), the patient must be able
28 tounderstand what is being said within an imtervention. No or restricted access to imterpreting services

3
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1  causes problems in immigrants” health care throughout Europe (Priche et al., 2011). For instance,
2  Tukish immigrants in Germany report language problems and difficulties obtaining medical
3  information when hospitalized (Giese, Uyar, Uslucan, Becker. & Henning. 2013).

4 Fortunately, some of these factors can be addressed at the beginning and in the course of
5 teatment. Mets-analytic evidence shows that culturally adapted psychotherapy is mome effective than
6  unadaped therapy, and that the adaptation of the “illness myth” (ie, the subjective concepts of
7 illness) is the key moderator for a superior outcome (Benish et al., 2001). It is particularly important
B that the patient’s explanations of illness are embedded into a therapeutic explanatory model (Frank &
9 Frank, 1993; Wampold, 2007). Patients” “illness myths” include, among other things, treatment
10 expectations and self-efficacy beliefs that influence the motivation for psychotherapy and treatment
11 outcome (Bandura, 1977, 2001; Dricschoer et al., 2004; Fliege, Rose, Bronner, & Klapp, 2002;
12 Hagger & Orbell. 2003). Both variables, subjective illness concepts and self-efficacy. can be changed
13 by psychological interventions such as Motivational Interviewing (Miller & Rollnick, 1991; K. L
14 Petrie & Weinman, 2012; Rollnick, Miller, & Butler, 2008).

15 Swartz and colleagues (2007) propose an imegration of techniques from Motivational
16 Imterviewing (MI) and Ethnographic Imerviewing to engage patients from ethnic minorities in
17 psychotherapy. MI is a “directive, client-centered counseling style for eliciting behavior change by
18  helping clients to explore and resolve smbivalence” (Miller & Rollnick, 1991). It iz effective in a
19 broad range of behavioral problems and diseases (Rubak, Sandbek, Laoriteden, & Christensen, 2003),
20 and is particularty helpful in clients from ethnic minority groups (Hettema, Steele, & Miller, 2005;
21 Lundshl, Kune, Brownell, Tollefson, & Borke, 20100, Complementing M1, Ethnographic Interviewing
22 focuses on the patient’s culiural background, including perceptions of the world and its nature, values,
23 and faith (Westby, 1990). In this regard. it encourages the patient to share his'her own “narmative”, the
24 adaptation of which Henish and colleagues (2011} found to be the key to a superior owtcome in
25 culurally adapted psychotherapy.
26 In conclusion, it can be stated that there is a great need for psychological interventions that
X7  cnhance treatment engagement in immigrant patients. Howewver. culturally adapted, standardized
28 imterventions are largely lacking. The objective of the present study was to develop a culture-tailoned,

4
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1 web-based inkervention module based on MI and Ethnographic Inierviewing technigues, which can be
2  integrated in routine clinical care without major expense. The intervention was aimed to engage
3  immigrant patients in psychotherapy at the beginning of their inpatient treatment. In this respect, we
4 followed the demands of specific treatment services and & mone socio-coltural orientation of memntal
5  health treatments (Bi@mhielm, Jivo, & Miasko, 2003; Misko et al, 2008; Pricbe et al, 2011}
6  Moreover, the acceptance and usefulness of the intervention was tested via a randomized controlled
7 trial in a sample of Turkish immigrant inpatients. Turkish immigrants comprise the largest minority
B  group in Germany (German Federal Statistical Office, 2014), and are among the largest three
9  immigrant populations in other European countries (Eurostat, 2001
10 We hypothesized that patients working with the engagement intervention (EI) would feel
11 better prepared for therapy and be more strongly motivated to engage in therapy than those working
12 with the active control condition. Further hypotheses were that a threatening illness perception and
13 external-fatalistic control beliefs would be reduced after using the EIL while personal and treatment

14  control beliefs and self-efficacy would be stronger after using the EI than before.

15 Materials and methods
e
17 The EI was named “Saghga Dogru”™ (Turkish for “Path to Health™). Inspired by the work of

18  Swarz and colleagues (2007), the intervention is organized into five sections and based on the
19 principles of MI and Ethnographic Interviewing Unlike Swarz's approach, which is based on
20  comversations between therapist and patient, we developed our intervention as a web-based,
21  stendardized program in German and Turkish language versions. Thereby, we followed the example of
21 Osilla and colleagues (2012), who demonstrated how to implement and deliver a culturally relevant
23 Ml inkervention successfully on the web.

24 We chose a web-based approach with an interactive interface because while most hospitals in
25  Germany treat patients of Turkish origin with frequently poor knowledge of German, Turkish-
26 speaking therapists are generally not available. Throughowt the entire intervention, the patient was
X1 provided with photos, texts and videos of a sample patient and a sample therapist, with the aim of

5
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1 helping the patient to identify with the intervention and its contents and to enhance the personal
2  mlevance. Accordingly, in a future phase of implementation, it will be possible o use the intervention
3  without a Turkish-speaking therapist available — either under the guidance of a Turkish-speaking non-
4 therapist (e.g. nursing staff) or with the patient alone in the case of sufficient computer skills.

5 The EI and the active control intervention wene translated into the Turkish language with the
6 help of five Torkish native speakers, following the forerard-backward translation procedurs (Brislin,
7  Lonner, & Throndike, 1973). Thereafter, all materials were mreviewed again to eradicate linguistic or
8 content-based errors. This procedurs should ensure a high level of similarity between the language

9 versions in literal and linguistic terms.

10 Summary of the contents

11 “Saghga Dogr” was designed to provide patients with information and ideas on how to
12 benefit from the therapies offered in inpatient treatment. The main goal was to enable the patient to
13 accept psychotherapy as a culturally appropriate healing practice and thereby increase the benefit from
14  the therapies offered. At the beginning of the intervention, the patient receives a short introduction to
15  the structure and elements of the infervention. The El consists of five sections, which will be briefly
16 presenied belew. A structured overview is also provided in Table 1.

17 The first section, “My story™, displays a video in which a sample patient talks to a sample
18  therapist about his symptoms, illness beliefs, and the social consequences of the illness. Then, the
19 patient is asked about his'her symptoms, illness beliefs, and social consequences. The aim is for the
20 patient to feel acoepied, understood, and taken seriously regarding his'her individual history. Finally,
2 the patient i= encouraged to set individual goals for the inpatient treatment, in order to achieve a
21  positive general orientation.

23 The second section “Treatment — what do 1 already knowT” deals with the patient’s previows
24  teatment experiences. Based on these experiences, the patient can specify wishes for the current
25  teatment. The professional help offered in the hospital is introduced as support in addition to the
26 patient’s own resources, such as the family, thereby validating the patient’s own resources and also

X1 imegrating professional mental health treatment into the patient’s support system.
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1 In section three, “Psychotherapy can help”, psychotherapy is introduced as an efficient and
2  effective treatment. To this end, educational material sbout the concept. process, and efficacy of
3 psychotherapy is provided. Additionally. a video shows how the sample patient and therapist work
4  together to develop a rationale for psychotherapeutic treatment, imegrating culture-specific causal
5 illness attributions (e.g. genetic predisposition, family stress, punishment from God, problems dealing
6  with emotions). Positive outcome expectancies regarding treatment success am encouraged by
7 providing feedback with mference to previous information entered by the patient.

8 Section four, "Possiblke obstacles”, gives the patient scope to cxpress concemns about his/her
9  treatment. In addition to practical obstackes (e.g. wommcs sbout being away from family during
10 inpatient treatment, unfamiliar food, difficulties to comply with religious reguirements in the inpatient
11 setting), psychological and cultural barriers that may hamper participation in the therapy (c.g. being
12 ashamed of symptoms, being seen as “crazy™) are addessed. Feedback is given that such concems ane
13 guite common, and the patient is encouraged to talk about histher concens with his/her therapist.
14 The aim of the final section, *Mext steps™, is to strengthen the patient’s commitment to engage
15  in treatment. A fter a brief summary of the previous contents, the patient is asked to write down histher
16 individual goals for the inpatient treatment as concretely as possible, and what hef/she can do to
17 achieve them. For further information on the manual of the EI, please contact the first anthor.

18 -~ Insert Table 1 hem —

19 Motivational Interviewing (MI) and Ethnographic Interviewing elements

il The El was informed by principles of MI and Ethnographic Interviewing. The patient working
21 with the program was asked about his'her motivation for treatment and change and his'her story, using
21 openended questions and empathic feedback (cf. Table 1, sections 1, "My story™, and 5, “Next
23 steps”). Natural resistance to change was integrated into the intervention (see section 4, “Possible
24 obstacles”) by actively addressing possible barriers and concems of the patient without judgment
25 Instead. the patient’s concems were validated (by written feedback) and hefshe was encouraged to
26 actively talk about these concems with hisfher therapist. This should enable resistance to be redirected
X1 inmto an active client behavior in actual therapy sessions. A further goal informed by principles of MI

28 was patient empowerment, which constituted a particular aim of sections 2 and 3 of the intervention
7
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1  Knowledge about the treatment offered and an evaluation of previous treatment experiences wene
2 stimulated, as this forms the basis for informed decision making in the curmrent treatment.

3 Momeover, principles of Ethnographic Interviewing helped us to focus on the cultural
4  background of Turkish immigrants living in Germany, especially their values and faith. We resolved
5 the issue of imegrating typical values without over-generalizing by having the sample patient describe
6  some issues prevalent in Turkish immigrants {e.g. high mlevance of religious beliefs and “punishment
7 from God” a= a causal illness attribution), and subsequently asking the patient to rate how relevant the
B mspective attribution or concern was to him'her (see sections 3 and 4, Table 1). Encouragement to tell
9  one's own individual story and to actively talk about one’s own illness beliefs was given at various

10 points throughout the intervention.

11 Cultural adaptations
12 In order to plan and evaluste the cultural adaptations, we used the parameters recently

13 suggested by Hinton and Jalal (2014) to create culturally sensitive CBT interventions (e.g. identifying
14  the cultural group, culturally appropriate framing of CHBT techniques. identifying and addressing key
15 stressors, incorporating key local sources of meovery and resilience). The El was colturally adapted in
16 terms of its surface structure, e.g. the use of the native language and an ethnically matched therapist, as
17 well as its deep structure, involving the incorporation of coltural ideas, beliefs, and values (Barmera,
18 Castro, Stycker, & Toobert, 2013; Hwang, 2011; Resnicow, Braithwaite, Ahluwalia, & Baranowski,
19 1999). Deep structure adaptations were made regarding those ingredients of psychotherapy that make
20 it a cultwrally acoepted “healing practice” according to Frank and Frank (1993): A trustful relationship
2 between patient and therapist was modeled by the sample patient and thempist in video sequences. The
21 therapist was embedded in the program giving meaningful feedback and comprehensive information,
23 to foster the image of a capable “healer”. A common rationale for illness was developed by way of
24 example in a video session, in which we deliberately integrated a variety of cansal illness attributions
25 which have been previously shown to be culturally relevant (Eskin, 1989; Franz et al., 2007; Kizilhan,
26 2008; Minas, Klimidis, & Tuncer, 2007; Reich et al.. 2015; Tuncer, 1995). To strengthen beliefs about
X1 the effectivensss of psychotherapy, general information wes provided, along with a personalized

28 example of a patient who got betier following psychotherapy. Further surface structure culural
B
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1 adaptations included the Turkish name “Saghga Dogm”. which was used in all presentations and
2 materiols (also the German ones). Momover, we provided a complete Turkish language version, for
3 which idiomatic expressions and German standard terms had been carefully translated. In addition,
4  names and identities of sample patient and therapist were informed by Turkish immigrants living in
5  Germany, mesning that, for instance, a higher relevance of the family and religion were taken into
6  account. Comprehensibility for persons with low literacy was also an important goal, as many Turkish
7  immigrants in Germany have a poor educational background {German Federal Statistical Office, 2014;
B Woellert, Krohnert, Sippel, & Klingholz, 2009). Therfore, as much information as possible was

9 delivered using video, audio, or graphics, and sentences wene kept short and grammatically simple.

10 Active control condition

11 The active control condition consisted of an applied progressive muscle relaxation (PME).
12 The structure and nature of the PMR was adjusted to the EL Accordingly, it was offered in a web-
13 based manner. using the same content management system as for the EL The design was interactive,
14  and patients were addressed directly. In videos, the same sample patient gave illustrative information
15  and examples, as in the El, and reporied on his experience with the rlaxation process.

16 The content and structure of the intervention were introduced first. In the first section, "Basic
17  principles of relaxation”, the purpose and principles of the muoscle and breathing melaxation wene
18  presenied. In addition, the patient could select answers to further questions regarding the relaxation
19 technigue. In section two, "My muscle and breathing relaxation”, the patient was given the opportunity
20 to participate in a 15-minute PME audio relaxation session with specific instructions. Then, the patient
21 was asked sbout his'her positive and negative experiences with the relaxation, with the sample patient
21 providing example answers. The program concluded with further information and suggestions on how

23 to transfer the relaxation exercise to everyday life.

24 1 Pilot RCT

25 Participants in the RCT and Setting

26 Participants for the ECT wem recruited between August 2013 and March 2014 in two

X1 psychiatric hospitals in the Federal State of Hesse, Germany. We included adubt inpatients with a
9
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1  Turkish migration background and an ICD-10 F3 or F4 principal diagnosis (depressive, somatoform,
2 anxiety, or sdjustment disorder). Migration status was defined by the parents’ country of birth (Schenk
3 et ol, 2006). Patiems with bipolar disorders, scute psychosis, substance abuse disorder,
4  neurodegencrative diseases, and primary diagnosis of an eating disorder were excluded. Both hospitals
3  offer specialized services (ie. treatment in native language, working with trained interpreters) for
6 Turkish immigrant inpatients and treat about six to eight patients of Turkish origin concurrently. On
7 average, there is one new neferral of a Turkish patient per week. In Germany, patients are refermed to
8  inpatient treatment by their general practitioner or psychiatrist. Study trials took place at the beginning
9 of the inpatient treatment, e in the first or second week of treatment. The psychiatric hospitals

10 provided facilities to perform trials undisturbed and in privacy.

11 Procedures

12 The study was based on an experimental control group design (soe Figure 1) in order to test
13 the feasibility and usefulness of a colture-tailored, web-based EL While the experimental group (EG)
14  was working with the El the active control group (CG) was working with a web-based PME. Befone
15  working with the interventions, participants completed questionnaires to assess socio-demographic
16 and clinical cherscteristics. Afterwands, they answered guestions conceming the acceptance and
17 feasibility of the interventions, and usefulness in terms of treastment-related variables. The institutional
18  rmeview board of the Department of Psychology, Marburg University, Germany, reviewed and gave
19 ethic approval to the study protocol. All participants provided written informed consent

X Patient flow and randomigation

21 In both of the participating psychiatric hospitals, the practitioners received training on study
22 goals, process, and inclusion criierian The treating physicians and psychologists invited suitable
23 inpatients to participate in the study. Interested patients were then informed about the objectives,
24 content, process and privacy terms of the study. They received written participant information and the
25  informed consent forms, either in Turkish or German. In case of willingness to participate, inpatients
26 handed over the signed informed consent form to their practitioner. A code was then assigned to the

X7 participant to ensure anonymity.

10
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1 Dwring the study period, nearly all eligible patients were contacted (about 95%; see figune 1).
2 About 60% of the contacted patients participated in the study. Feasons named for non-participation
3  wemne shame, the current mental state, the duration of the study, lack of reading ability or lack of
4 schooling, little experience in using computers, and the planned storage of study data. During the first
3 half of the study period, participants were randomly assigned to the experimental conditions. In the
6 second half, groups were gender-matched in order to prevent a bias in the results doe to an unequal
T gender distribation. Thus, the intemal validity of the study was increased. Three patients dropped out
8  shortly afier the initistion of the study trial. Beasons for discontinuation were exhanstion, as well as
9 language and problems with the contents of the questions. The final total study sample comprised N =
10 26 inpaticnts.
11 Process of the study trials
12 Participants could choose their prefermed langnage, as all instruments and both interve ntions
13 were provided in German and Turkish. They completed all guestionnaires and the intervention on a
14  compuer in the presence of a bilingual research assistant (DVZ ). The research assistant was ready to
15  provide help at amy time, while paying atention to ensure standardized test conditions. Written
16 instructions were given for the individual parts of the study. The participants were allowed to take a
17 break or discontinue trials at any time without any consequences. To make participation mome
18  comfortable, all questionnaires (see below) were completed in 2 moming session. In the aftemoon,
19 participants worked with the inkervention, provided feasibility feedback, and compleied the

20  guestionnaires for the post-assessment.

21 Measures

12  Socio-demographic, migration-related and clinical characteristics were assessed at the beginning of
23 stody trials. Questionnaires about illness concept and self-efficacy (Brief IPQ), IPQ-E Personal and
24 Treatment Control Scales, KKG External-fatalistic Control Scale, snd SWE) were applied before and
25 after the intervention to assess the usefulness of the imerventions in terms of trestment-related
26 wariables. The clinical diagnoses were reponed by the teating physician or psychologist after patients
X7 had given written consent. All self-rating questionnaires were provided on a computer in German or

28  Tuwrkish according to the participants’ choice. For the questionnaires PHOQ-15, IPQ-R Causal Ilness
11
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1 Attributions, and KKG, no authorized Turkish version was available. Therefore, they wene translated

2 imto the Turkish language following the forward- and backoward-translation method (Brslin et al.,

3 1973

4 The Patient Health (uestionnaire Depressive, Somatic, and Anxiety Symptom Scales (PH{-9,
5  PHQ-15, GAI-7)

& Scales from the Patient Health Chestionnaire (PHC)Y) (Kmenke, Spitrer, Williams, & Lowe,
T 1010; Spitzer, Kroenke, & Williams, 1999} were applicd for the dimensional assessment of clinical

8  characteristics. German and Turkish wersions are available online (Pfier Inc., 2013), with the

9 exception of the Turkish version of the PHOQ- 15, which was translated as described above.
10 The severity of depressive symptoms was measumed with the PHO-9 (Kurt Kroenke, Spitzer,
11 & Williams, 2001). Itz nine items assess depressive symptoms in the last two weeks according to the
12 DSM-IV criteria { American Psychiatric Association, 1994). Response categories range from 0 (“not at
13 all”) to 3 ("nearly every day”); sum scores range from 0 to 27. The PHO-9 is highly sensitive and
14  specific for the identification of depressive disorder (Henkel et al., 2003; Wittkampt, Naeije, Schene,
15 Huyser, & van Weert, 2007). The validity of the German version (Bernd Lowe, Spiteer, Zipfel, &
16 Herzog, 2002) has been repeatedly proven (Henkel et al., 2004; Bernd Lowe, Kroenke, Herzog, &
17 Grife, 2004; Bernd Lowe, Grife, et al, 2004; Bemnd Lowe, Spitzer, et al, 2004; Martin, Rief,
18  Klaiberg, & Brachler, 2006). Reliability and validity of the Turkish version (Corapgioglu & Ozer, nd.)
19 iz acceptable (Yazici Giileg, Giileg, Simgek, Turhan, & Aydin Sinbil, 20012). Sum scores from the
20 German and Turkish PHO-9 versions are fully comparable (Reich et al., submitted).
21 Somatoform symptoms were assessed using the PHO-15 (K Kroenke et al., 2010; K. Kroenke,
21 Spiwer, & Williams, 2002). This 15-item checklist assesses somatic symptoms typical for primary
23 cam patients (e.g. back pain, beadache, chest pain) (K Kroenke, Spitzer, DeGruy, & Swindle, 1998).
24 The items about menstrual pain and pain during sexval intercourse were omitted since they wene
25 considered as culturally inappropriste. One item about health concems was added from the PHQ-D
26 (Bend Léwe et al., 2002). Considering the last four weeks, the severity of cach symptom can be rated

) from O (“not bothered at all™) to 2 (“bothered a lot™); sum scores range from O to 28 in the present

12
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1 study. The German version (Bemd Livwe et al., 2002) was found to be valid and well accepied (Grife,
2 FZipfel, Hermog, & Liwe, 2004).

3 The Generalized Anxiety Disorder Scale (GAD-T) (Spitzer., Kroenke, Williams, & Lowe,
4 006} measures the frequency of anxiety symptoms during the last pwo weeks using seven items.
5  While it was originally developed for the screening of generalized anxiety disorder, it also covers
6  panic disorder, social anxiety disorder, and posttraumatic stress disorder (K Kroenke et al., 20100
7  Fesponse categories range from O (“not at all”™) to 3 (*nearly every day™); sum scoms range from 0 to
B 21. The German version has been shown to be reliable and valid (B Lawe, Decker, & Miiller, 2008).

9 The Brief HIness Perception Questionnaire (Brief IP{)

10 The Brief I assesses the cognitive and emotional representations of illness (Broadbent,
11 Peiric, Main, & Weinman, 2006). It consisis of nine items, cach representing one scake of the mom
12 detailed IPO-E (Moss-Momis et al, 2002). Response options range from O to 10, and labeled
13  endpoints ae given. ltem 9 (illness causes) has an open response format and was not used in this
14  study. Sum scores range from 0 to 80, with higher scomres indicating a more pessimistic and threatening
15 illness representation. Broadbent and colleagues (2006) demonstrated that the Brief IPQ) is a reliable
16 and valid tool to assess illness perceptions. Torkish and German vemsions of the Brief [P ane
17  available (Oflaz, nd.; Rief, n.d.).

18  The Revised lliness Perception Questionnaire (I1PQ- R) Personal and Treatment Control Scales

19 To assess control beliefs in depth, we applied the scales Personal Control (sin items) and
200 Treatment Control {five items) from the [POQ-E (Moss-Morris et al, 2002). These scaks assess the
21 individual’s assumed self-efficacy and efficacy of teatments, respectively, for controlling the
21 disorder. Response options range from 1 (“strongly disagree™) to 5 ("fully agree™). Un both scales,
23 high values represent a positive view regarding the controllability of the disease. The IPOLR is a well-
24 established questionnaine that has been applied in a variety of patients with somatic and psychological
25 complaints (Baines & Wittkowski, 2013). Feliability and validity have been confirmed for the original
26 (Moss-Morris et al. . 2002) as well as for the German version (Gasb & Ehlert, 2005). German (Gaab &
X7 Ehlert, 2005; Latanrio-Bunschoten, 2003) and Turkish versions (Armay, 2006) of the IPQ-R are
28  available online (Weinman, Petrie, Moss-Morris, Broadbent, & Sivertsen, nud. ).

13
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1 Locus of Control Inventory for lliness and Health { KKG) External-fotalistic Control Scale

2 The KKG =cale External-fatalistic control (Lohaws & Schmitt, 1989) extends the assezsment
3  of control belicfs with an aspect that is especially relevant in Turkish immigrant populations (Bowling,
4 1994: Franz et al., 2007; Kizilhan, 2008; Reich et al., 2015): It captures the extent to which a patient is
5  convinced that his'her complaints depend on chance, fate, or luck. The seven items of this scale am
6 answered from 1 (*not at all”) to 6 (“fully agree™); sum scoms range from 7 to 42. Higher values
7  indicate a higher conviction of external-fatalistic control of the illness. Acceptable mreliability and
8  walidity has been shown (Lohaws & Schmitt, 1989). The Turkish version was translated as described
9 above.
10 Generalized Self efficacy Scale (SWE)
11 Based on ten items, the SWE (Schwarzer & Jerusalem, 1993) measures an optimistic
12 anticipation of one’s competence to cope with a situation successfully. It shows convincing evidence
13 of validity and good psychometric properties (Luszczynska, Schole, & Schwarser, 2005; Scholz,
14 Dofia, Sud, & Schwarzer, 2002). Response options range from 1 (“not at all troe™) to 4 (“exactly true")
15  and sum scoms range from 10 to 40. The reliability of the German (Jerusalem, Schwarzer, & Swe,
16 1999} and Turkish version (Yesilay, Schwarzer, & Jemusalem, nd) is satisfactory (Luszcrynska,

17 Gutiérmez-Dons, & Schwarser, 2005; Luszcrynska, Scholz, et al | 2005).

18 Siatistical analyses

19 For sample comparisons between the experimental and the active control condition in terms of
N socio-demo ic, clinical, and feasibility varinbles, i-tests and X7 tests were used as appropriate.
2 Contrast analyses for dependent samples (pre-post) wene used to assess the usefulness of the EI (EG
21 only) with regard to treatment-related variables. Contrast analyses provide higher statistical power,
23 which is especially important when analyzing small samples. Furthermome, effects as reporied from
24 contrast analyses are betier inkerpretable and standardized effect sizes are given as Hedge's g (Hedges,
25 1981). Statistical power was calculsied with G*Power (Faol, 1992). Statistical analyses wemn

26 conducted using SPSS 21 for Windows,

14
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1 Results

2 Participants

3 The sample consisted of N = 26 Turkish immigrant inpatients. Study sample characteristics ane
4  presenied in Table 2. There were no statistically meaningful differences between the experimental
5 group (EG) and the control group (C0) in terms of socio-demographic and clinical characteristics. The
6  mean age was 48 + 6 years, and 30% of the participants weme female. On avernge, participants had
T  mceived T £+ 3 years of schooling and approximately 60% were employed in a pant-time or full-time
8  job. Self-reported German language proficiency was moderate, even though 29 + 8 years had passed
9 since immigration and two participants wemr: bomn in Germany. The most frequent main diagnosis was
10 depression (779%), followed by somatoform disorder (13%), and stress or adjustment disorder (8%
11 Abowt 70% of participants had one or more comorbid diagnoses. In line with Kroenke and colleagues
12 (2010). the dimensional assessments showed that depressive, somatic and anxiety symploms wen
13 severe among the participating inpatients (mean scores: PHOR9 = 18 + 4, PHOA15 = 18 £ 4, GAD-T =
14 18 x4)

15 - Insert Table 2 her —

16 Acceptance and feasibility

17 The overall rating for the El (experimental group) was betier than for the active control group
18 (CG) (sce Table 3). In particular, participants felt better prepared for therapy after working with the EL
19 Howewver, participants in the two groups showed similar kevels of endorsement of the items “being
20  motivated to engage in thempy " and ‘recommend this tool to other patienis”.

| Omly half of the participants wen able to use the interventions without assistance, negardless
22 of the experimental condition. However, those who used the interventions by themselves indicated that
23 they were very easy to handle. Participants in the EG worked for longer with their intervention than
24  paricipants in the O3 (see Table 3).

25 - Insert Table 3 her —

15
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1  Usefulness of the EI regarding treatment-related variables

2 In accordance with the hypotheses, threatening illness beliefs and endorsement of an external-
3 fatalistic locus of control decreased after using the El (sce Table 4). In line with Cohen (1988), the
4 effect sizes wene small (threatening illness beliefs: g = 0.43; low statistical power of esting) to
5  medium (external-fatalistic locus of control: g = 0.60; acceptable statistical power of .68) As
6  expected, the perception of personal and treatment control beliefs was higher after using the EIL bt
7  only the increase in expected self-efficacy was statistically significant. The effects on personal and
B treatment control beliefs were small (g = 0.20 to 0.34) and were based on low statistical power.

9 However, the effect on self-efficacy was medium (g = 0.58), with an acceptable statistical power (. 66].

10 - Insert Table 4 hen —
11 Di=cussion
12 The aim of the present study was to develop and evaluate a culture-tailored intervention to

13 engage Turkish immigrant inpatients in psychotherapy. The intervention was developed in a web-
14  based manner applying principles of Motivational and Ethnographic Interviewing. In a pilot RCT, the
15  engagement intervention (EI) was rated better than the active control condition (web-based PME), in
16 particular concerning a better preparedness for psychotherapy. Contrary to our hy pothesis, there was
17 no group difference in the mom general stalement “being motivated to engage in therapy’. However,
18  pilot analyses showed that self-efficacy and — to a smaller extent — personal and trestment-related
19 control beliefs improved through working with the EL while a threaening illness perception and
200 external-fatalistic control beliefs diminished.

A | The overall rating of the El was very good. Positive feedback on a muolticoltural, web-based
22 MI intervention has been reported previously, with particularly important advantages including less
23 shame, embarrassment, and discomfort compared to face-to-face group interventions (Osilla et al.,
24 1012} In line with our findings, excellent feasibility ratings for web-based interventions have been
25  demonstrated in various other samples (Boeschoten et al., 2002; Davidson et al.. 2014; Ebert et al,
26 2M3; Poole, Simpson, & Smith, 2012; Todd, Jones, Hart, & Lobban, 2014; Webber, Tate, &
27 Quintiliani, 2008} The positive feasibility ratings provide encouragement for proceeding with the

25 development of web-based interventions for Turkish immigrants and other minorities. (Global mental
16
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1  health msearchers (e.g Rebello, Margues, Gureje, & Pike, 2014) consider the use of technological
2  plotforms as a strategy with grest potential to expand mental health coverage and address major
3 barriers to mental healthcare, which still exist for immigrants in Europe (Pricbe et al., 2011).
4 The short-term improvements in self-efficacy and personal control beliefs indicate the EI's
5 capability to streengthen the belief in one’s own coping abilities. The respective components could be
6  extended in the further development of the El in order to provide the basis for a longer-lasting
7  improvement. The beliefs that health depends on chance, fate, or luck diminished after working with
8 the EL However, even though the illness perception was less threatening, it remained in the range of a
9 rather pessimistic and threatening concept of disease. Such an illness peroeption is associated with
10 poor psychological health and low motivation for psychotherapy (Petrie & Weinman, 2012; Scharloo
11 etal, 1998). While this highlights the melevance of the EL it also suggests that continuous work is
12 meeded to achieve changes in illness perception (e.g Petrie, Permy, Broadbent, & Weinman, 2012).
13 The present study demonstrated that a web-based infervention is applicable even in a group of
14  melatively low-edocated immigrants. A limiting factor and important side result of our study was that
15 half of the sample was unable o use the computer and the web-based in terventions on their own. This
16 suggests, for instance, that the support of nurses would be helpful for kess-educated persons
17  Intercstingly, a recent metsanalysis on premature discontinuation in adult psychotherapy showed that
18 low education was a predictor of dropout, while race (Cancasian vs. non-Caucasian) was not (Swift &
19 Greenberg, 2002). In our sample, low education is probably the underlying problem, which unfolds
20 here in the context of migration. This also highlights the importance of educational material for
21  immigranis in order to increase mental health lieracy. In an inkemational survey, fourieen out of 16
22 European countrics suggested educational programs as a requirement for good practice (Priche ot al,
23 21} In our sidy, patienis working with the progmessive muscle relaxation technigee (ie., the
24 control condition) provided oral feedback to the research assistant that they ultimately understood the
25  meaning of the mlaxation training, which is wsually condocted in German and is mandatory in
26 inpatient treatment. This observation is consisient with findings that preparatory inerventions in

) advance of inpatient treatment improve knowledge and mduce ension among patients (Best et al.,

17
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1 2009 Bischotf. Gonner, Ehrhardt, & Limbacher, 2003). Further research is needed to gain a mom

2 sophisticated understanding of the reciprocal infloences of migration and edocation in psychotherapy.

3 Btrengths and limitations

4 This pilot study comprised a small sample, which limits the generalizability of the present
5 findings. Most Turkish-language versions of the questionnaires have not been culturally validated,
6  which might compromise reliability and validity. Consequently, the findings megarding treatment-
7  melated variables need o be interpreted with caution. Furthermore, the statistical approach for the
B analysis of usefulness (i.e. contrast analysis for dependent samples) aimed to highlight some effects.
9 However, a sufficiently powered omnibus test including the values of the control condition would be
10 desirable.
11 The evident limitations notwithstanding, this study provided a novel approach to fostering the
12 engagement of an immigrant population in psychotherapy. We managed to include a population that is
13 difficult to assess and usually excluded from research doe to language barriers. Patients and clinical

14  staff rewarded the idea of the study with positive feedback.

15  Implications for research and clinical practice

16 We kearned from the meta-analysis conducted by Benish and colleagues (2011) that cultural
17  adaptations, ie. the integration of the patient’s individoal illness beliefs, improve the outcome of
18 psychotherapy for ethnic minority and immigrant patients. The present pilot study gave an example of
19 how to adapt edocational information and foster treatment engagement in Torkish immigrant
20 inpatients in Germany in a one-session, web-based intervention. Whilke we found promising first
21 results, the effect of the El on actual treatment engagement and treatment outcome is still o be
22 evaluared. Further evaluation is also needed regarding whether a one-session intervention is sufficient,
23 or whether more sessions ane necessary to create a relisble effect regarding treatment engagement. The
24 imterventions were developed in a web-based manner due to the knowledge of language barriers
25 between Turkish immigrant inpatients in Germany and the mostly native German psychotherapists.
26 The implementation of web-based, culturally adapted interventions might be realized using resouroes

7 such as Turkish nursing staff helping patients to work with the interventions in the case of

18
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1  unfamiliarity with the web and computers {e.g. Febello, Marques, Gureje, & Pike, 2014). In the long

2 term, more diversity in the education and training of psychotherapists would be desimble.

19
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Table 2
Study sample characteristics
Experimental Control
Eroup Eroup Total Test
N=14) IN=11) (n=26) statistic*
Socio-demographic characteristics
Age in years, mean {50)) 47.8(35) 486(73) 481(63) t(24)=-03
Female sex, n (%) 7(50) 6 (300 130500 X*(1)=0.0
Education in ycars, mean (50} 7.7 (3.6) 68(27) 73032 (24)=07
Being employed. n (%)° 10(71.4) 60300  16(6L3) X*(1)=13
Migration-related characteristics
Years since immigration, 281074 301(96) 292(83) ¢(22)=-08
mean (SD)*
German language proficiency, mean 3.4(0.8) 311409 33(0E) (=11
(3DF
Clinical characteristics (categorical)
Depressive disorder, n (%) 11 (78.6) 9(75.0) 0769 X (1)=00
Somatoform disorder, n (%) 2(14.3) 20167y  4154)  X:{D=00
Stress or adjustment disorder, n (9) 1(7.1} 1(8.3) 207 XHD=00
Comorbid disorders, n (%) B(57.1) 10(833) 18¢69.2) X*(D)=21

Clinical characte ristics (dimensional)

PHQ-9 sum score, mean (50 19.1 (4.4) le0dn 177044 (20 =19
PHOQ-15 sum score, mean (5D 1B.2 (3.5 172048y 180043} (28 =03
GAD-7 sum score, mean (50 18.0 (3.8) 17.743.3) 17.9(35) +(24)=02

*"Working part-time or full-time. "N=2 participants in the active control group were bom in Germany and are not
incloded here. *Salf-repored German language proficiency (l= very good, 5 = none). “Mo test statistic was
significant, Le. there weare no meaningful differences between study groups.
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Table 3

Acoeptance and feasibility of the interventions

Engagement  Active

intervention®  control’  Test statistic P
Overall rating B4(16) 53(23)  1(3)=37 001
‘Are you motivated to engage in BT(LT) E.1(23) HI3) =07 M.5.
therapy?'
‘After using the tool, do you feel 7.00(2.8) 3ai(3l) HI2)=2.9 008
better prepared for therapy '
‘Wonld you recommend this tool to T9(21) T.2(28) {24 =08 M.5.
other patients '
Use of the intervention without 7 (50) 5(45.5) X1y=01 n.s.
assistance”
“Was the tool easy to handle ™ 9.4 (1.1) B.O (2T} F(l)=16 n.s.
Time working with the inkervention 49,6 (6.9) 31.7 (6.8) HM) =66 <.

{minutes)

Nore Unless otherwise indicated, mean (50 are presented Rating scales ranged from 0 ‘no, not at all” o 10

‘yes, absolutely”.

=N (%) using the too] withont assistance. %0Only participants that wsed the inervention without assistance. N =

14. %W =12

3
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Figure 1: Study design and flow chart
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Shame, current mental state,
duration of the study, lack of
reading ability, lack of
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using computers, planned
storage of study data

Questionnaires (pre), N =29

randomization (1% half)
matching (2" half)

Experimental Active control
condition condition
N=14 N=12

Web-based interventions

Feasibility ltems
Questionnaires (post)

Exhaustion, language, problems
with the contents of the
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