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ABSTRACT
Background: While many elaborated treatment protocols focus on post-traumatic stress
symptoms, a large number of refugees suffer from a range of mental health problems. Thus,
brief and transdiagnostic psychological interventions may be helpful first interventions for
help-seeking refugees and asylum seekers in a stepped-care approach. Critically, there is
limited research on how transdiagnostic interventions are received in general practice in
non-specialized mental healthcare settings in high-income countries, where often only
mental health professionals (MHPs) are legally allowed to treat people with mental
disorders. MHPs may thus deliver such interventions, but their perspective towards them
has not yet been investigated.
Objective: We aimed to investigate MHPs’ perception of the usability of adapted Problem
Management Plus (aPM+), a brief transdiagnostic psychological intervention for refugees,
which we adapted to address distress caused by post-migration living difficulties (PMLDs).
Method: Employing an e-learning tool, we introduced the aPM+ intervention to 59 MHPs and
assessed their perspective towards the intervention. We then used an inductive approach to
analyse their perspective towards the intervention with open-ended questions.
Results: Altogether, 59 MHPs enrolled in the webinar and 29 provided feedback on the
intervention. MHPs had a positive view on the intervention but emphasized the importance
of situation-specific adaptations to the structure of the manual. The most favoured specific
strategies were ‘managing stress/slow-breathing’, the ‘tree of capabilities’, and the ‘riding
the anger’ exercise. The last two were additionally developed to reduce distress caused by
PMLDs by either enhancing self-efficacy or reducing anger regulation difficulties.
Conclusions: An adaptation to aPM+ regarding more flexibility of the manual may enhance
the likelihood of MHPs implementing the intervention in their daily practice. Strategies
addressing coping with PMLDs could be particularly helpful.

Trial registration: German Clinical Trials Register identifier: DRKS00016538.

Perspectiva de los profesionales de salud mental sobre una intervención
psicológica breve transdiagnóstica para solicitantes de asilo y
refugiados afganos

Antecedentes: Mientras que muchos protocolos de tratamiento elaborados se enfocan en
los síntomas de estrés postraumático, un gran número de refugiados sufren de un rango
de problemas de salud mental. Por lo tanto, las intervenciones psicológicas breves y
transdiagnósticas pueden ser primeras intervenciones útiles para refugiados en búsqueda
de ayuda y solicitantes de asilo en un enfoque de cuidado escalonado. Críticamente, hay
limitada investigación sobre el cómo son recibidas las intervenciones transdiagnósticas en
la práctica general en entornos de atención de salud no especializados en países de altos
ingresos, donde en general sólo se permite legalmente que profesionales de salud mental
(PSM en su sigla en inglés) traten a personas con trastornos mentales. Los PSM pueden
por tanto entregar tales intervenciones, pero su perspectiva hacia ellas no ha sido aún
investigada.
Objetivo: Buscamos investigar la percepción de los PSM de la utilidad de Manejo de
Problemas Plus adaptada (aPM+, por su sigla en inglés), una intervención psicológica
breve transdiagnóstica para refugiados, que adaptamos para abordar el sufrimiento por
dificultades vitales post-migración (PMLD por su sigla en inglés).
Método: Utilizando una herramienta de e-learning, presentamos la intervención aPM+ a 59
PSM y evaluamos su perspectiva hacia la intervención. Usamos entonces un abordaje
inductivo para analizar la perspectiva hacia la intervención con preguntas abiertas.
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HIGHLIGHTS
• Mental health
professionals had a
positive view on a brief
transdiagnostic
psychological intervention
for refugees but
emphasized the
importance of situation-
specific adaptations to the
structure of the manual.

• Low -intensity
interventions may be
useful not only in low- and
middle-income countries
but also in high-income
countries as part of a
stepped-care approach,
even if distributed by
MHPs instead of trained
laypersons.
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Resultados: En total, 59 PSM se inscribieron en el webinar y 29 proporcionaron
retroalimentación sobre la intervención. Los PSM tuvieron una visión positiva de la
intervención pero enfatizaron la importancia de las adaptaciones a la estructura del
manual específicas a la situación. Las estrategias específicas más favorecidas fueron
‘manejando el estrés/respiración pausada’ y el ‘árbol de capacidades’ y el ejercicio
‘montando la ira’. Los dos últimos fueron desarrollados adicionalmente para reducir el
sufrimiento causado por PLMD a través de la potenciación de la autoeficacia o la
reducción de las dificultades de la regulación de la ira.
Conclusiones: Una adaptación a aPM+ en relación a una mayor flexibilidad del manual
podría aumentar la probabilidad de que los PSM implementen la intervención en su
práctica diaria. Las estrategias que aborden el afrontamiento de PMLD podrían ser
particularmente útiles.

心心理理健健康康专专家家对对阿阿富富汗汗寻寻求求庇庇护护者者和和难难民民的的简简短短跨跨诊诊断断心心理理干干预预的的看看法法

背景：虽然许多精心设计的治疗方案侧重于创伤后应激症状，但大量难民患有一系列心理
健康问题。因此，对寻求帮助的难民和寻求庇护者采取阶梯式护理方法时，简短且具有跨
诊断性的心理干预可能是有益的首次干预。关键地是，关于如何在通常只有心理健康专业
人员 (MHP) 被法律允许治疗精神障碍患者的高收入国家的非专业心理健康保健机构一般实
践中接受跨诊断干预的研究有限。因此，MHP 可能会提供此类干预措施，但尚未考查他们
对这些干预措施的看法。
目的：我们旨在考查 MHP 对改编版问题管理增强版 (aPM+) 可用性的看法，这是一项针对
难民的简短跨诊断心理干预，我们对其进行了改编，以致力于移民后生活困难 (PMLD) 带
来的困扰。
方法：使用电子学习工具，我们向 59 名 MHP 介绍了 aPM+ 干预措施，并评估了他们对干
预措施的看法。然后，我们使用归纳方法来分析对开放式问题干预的看法。
结果：总共有 59 名 MHP 参加了网络研讨会，其中 29 名提供了干预反馈。 MHP 对干预持
积极态度，但强调了针对具体情况调整手册结构的重要性。最受青睐的具体策略是’管理压
力/缓慢呼吸’、’能力树’和’驾驭愤怒’练习。另外开发了后两者，以通过增强自我效能或减少
愤怒调节困难来减少 PMLD 引起的痛苦。
结论：对 aPM+ 关于手册更大灵活性的改编可能会提高 MHP 在其日常实践中实施干预的可
能性。应对 PMLD 的策略可能特别有用。

1. Introduction

Refugees and asylum seekers often suffer from a wide
range of mental disorders, including post-traumatic
stress disorder (PTSD), depression, and anxiety dis-
orders (Turrini et al., 2017). Traumatic events and hard-
ship experienced in the country of origin, during flight,
and in the host country [post-migration living difficul-
ties (PMLDs)] all predict poor mental health and greater
difficulties in adapting to the host country (Alemi,
James, Cruz, Zepeda, & Racadio, 2014). While there is
growing evidence for the efficacy of treatments for
PTSD, there is only emerging evidence for the efficacy
of so-called low-intensity and transdiagnostic interven-
tions (Koesters, Barbui, & Purgato, 2018). These latter
interventions were mostly developed to address a lack
of mental health professionals (MHPs) in low- and
middle-income countries. Nevertheless, in high-income
countries, these interventions could improve mental
healthcare for asylum seekers and refugees within a
stepped or collaborative care system (Sijbrandij, 2018).
In general practice, the large number of people seeking
help exceeds the capacity of specialized therapy facilities,
resulting in long waiting lists. Not receiving psychologi-
cal support at critical time-points could be associated
with a higher risk of mental health deterioration and
chronification (Giacco, 2020). A stepped-care model
has been recommended as one of the possible cost-effec-
tive solutions to reduce the existing health burden

(Trilesnik et al., 2019). Within stepped care, evidence-
based psychological treatments are distributed across
different levels of increasing therapy intensity, and indi-
viduals are assigned according to their individual needs.
Low-intensity therapy may be considered as a stand-
alone treatment or as preparation for more specialized
treatment services (Härter et al., 2018). Furthermore,
barriers to treatment acceptance may be reduced by
low-intensity treatments that do not focus on traumatic
experiences, facilitating motivation for more intense
trauma-focused therapy, if needed (Giacco & Priebe,
2018). In recent years, a few transdiagnostic treatment
programmes aiming to reduce distress in refugees
have been evaluated (Bolton et al., 2014; Dawson
et al., 2015; Koch, Ehring, & Liedl, 2020; Tay et al.,
2020; Van Heemstra, Scholte, Haagen, & Boelen,
2019). In a stepped-care approach, MHPs working in
primary care who are not specialized in refugee care
can deliver such interventions. MHPs’ acceptance and
perception of the usability of these interventions is
thus crucial for their potential implementation in care
systems. However, MHPs’ perspective towards the feasi-
bility and acceptability of such an intervention has not
been investigated yet. A brief webinar may provide a
similar experience to a first session of a full intervention
training, and participants in such a webinar could pro-
vide important information regarding their perception
of the content and identify potential early barriers to
implementation. In the present study, we aimed to
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survey MHPs’ opinions about a brief, transdiagnostic
psychological intervention that was adapted for the con-
text of Afghan refugees living in Austria, called adapted
Problem Management Plus (aPM+).

2. Methods

2.1. Intervention

The intervention presented to MHPs was an adapted
version of Problem Management Plus (aPM+)
(World Health Organization, 2016), which is a trans-
diagnostic, low-intensity psychological treatment.
The original PM+ manual was developed for adults
suffering from symptoms of common mental health
problems (including depression, anxiety, stress, or
grief), as well as self-identified practical problems
(including unemployment and interpersonal conflicts)
(Dawson et al., 2015). It is not a specific trauma-
therapy method, but can be considered as a trauma-
informed approach as it was developed to provide
help for adults impaired by distress in communities
exposed to adversity. In the initial phase of our
study, we developed an additional sixth session for
the intervention that aimed to reduce the burden
caused by PMLDs, and thus termed the intervention
‘adapted PM+’ (aPM+). We evaluated the effectiveness
of the intervention in a randomized controlled trial
study (Knefel et al., 2022). The aPM+ manual com-
prises of six weekly, individual face-to-face sessions
based on six cross-cutting core therapeutic strategies:
‘Managing Stress’, ‘Managing Problems’, ‘Get Going,
Keep Doing’, ‘Strengthening Social Support’, ‘Anger
Regulation’, and ‘Increasing Self-efficacy’. The first
four strategies are part of the original PM+ manual
(World Health Organization, 2016) and the last two
were developed as part of a pilot study interviewing
experts in the field (Knefel et al., 2020). ‘Managing
Stress’ aims to optimize the initial mastery of stress
and other symptoms, as well as to enhance relaxation
with a slow-breathing exercise. ‘Managing Problems’
aims to support individuals to take control of their pro-
blems with basic problem-solving skills. ‘Get Going,
Keep Doing’ aims to increase the opportunity for posi-
tive reinforcement from the environment by behav-
ioural activation, addressing inertia. ‘Strengthening
Social Support’ aims to optimize a person’s capacity
to re-engage with their peer group and elicit support
from others. The additional session, developed by the
research team, focuses on either one of the two thera-
peutic strategies ‘Anger Regulation’ or ‘Increasing Self-
efficacy’ in relation to PMLDs. These strategies were
developed to improve psychological coping with
PMLDs. To foster participants’ self-empowerment,
they can decide during treatment whether they prefer
a session on improving anger regulation or one on

increasing self-efficacy, depending on their subjective
needs and preferences. ‘Anger Regulation’ aims to
develop skills for the management of intense anger
and aggression. It combines strategies from existing
treatment manuals [Skills Training in Dialectical
Behavior Therapy (Linehan, 2015); STARK manual
(Koch et al., 2020)] and includes psychoeducational
aspects on emotion regulation as well as a regulation
strategy, ‘riding the anger’, which follows the principles
of radical acceptance of emotions and responding with
opposite actions. ‘Self-efficacy’ follows an empower-
ment principle and is rooted in a systemic psychother-
apy approach (Röhrbein, 2019). It comprises an
exercise, the ‘tree of capabilities’, helping participants
to reidentify with their competences and strengths.
The last session also includes relapse prevention by
identifying individual early warning signals and recapi-
tulating the strategies from the previous sessions (Daw-
son et al., 2015). In total, the aPM+ intervention
comprises six weekly 90 min face-to-face sessions.

2.2. Webinar and procedure

To investigate MHPs’ perspective on aPM+, we devel-
oped a 90 min e-learning session (webinar). The session
included general information about aPM+, and six
learning packages for each aPM+ session, with several
questions to self-test one’s learning progress. To host
the webinar we used moodle, a free and open-source
learning management system that is widely used in aca-
demic institutions. We provided written information
material, audio records, and videos explaining the
core components of the intervention, and exemplified
them with role-play. Participation was rewarded with
credit points for mandatory continuing training and
education. We utilized a judgement sampling approach
and invited MHPs (clinical psychologists, psychothera-
pists, and psychiatrists) via different communication
paths, including sending e-mail invitations to special-
ized care facilities and promoting the webinar in online
lectures. We aimed to reach participants with and with-
out experience in refugee care. MHPs with experience
in refugee care may be able to provide critical feedback
on the intervention, while those with little to no experi-
ence can provide important information on the poten-
tial of the intervention to empower less experienced
MHPs. After finishing the webinar, participants could
evaluate the presented intervention. We used open-
ended questions to assess MHPs’ opinions regarding
helpful and problematic aspects of aPM+, which ses-
sions they would use in their clinical work, and any
improvements to aPM+ that they would suggest. We
assessed the overall evaluation of aPM+ through a
five-point scaled question and, finally, personal charac-
teristics and professional background.
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2.3 Analysis

MHPs’ answers to the open-ended questions (data set)
were transferred to MAXQDA software (VERBI Soft-
ware, 2019). For the purpose of data organization, we
divided the data set into three topics: positive feedback,
critical comments, and suggestions for improvement.
We used an inductive approach of thematic analysis to
analyse the MHPs’ responses. First, two researchers
coded all answers independently, compared the results,
and agreed on a final set of codes. Secondly, they ana-
lysed all codes thematically, reviewed the resulting
themes in relation to the codes and underlying quotes,
and agreed on final key themes (Braun & Clarke,
2006). They solved disagreement by discussion and by
consulting a third researcher. All relevant quotes (Q)
are presented in Table S1 in the supplementary material.
To depict the overall evaluation of aPM+, we tabulated
participants’ responses to the quantitative question. We
used non-parametric Spearman’s correlations to explore
the association of years of work experience with refugees
with the two quantitative questions.

3. Results

Overall, 59 MHPs enrolled in the webinar, 29
answered the quantitative single-choice questions
(Table 2), and 25 provided written feedback to the
open-ended questions (Table S1, supplementary
material). Sample characteristics are provided in
Table 1.

The MHPs’ quantitative and qualitative feedback
on aPM+ was generally positive. The majority found
the content of the webinar interesting and more
than 82% would utilize aPM+ in their practice
(Table 2). MHPs with more work experience with

refugees were less likely to report that they would
use the intervention in their practical work. They par-
ticularly favoured its clear structure and short dur-
ation, as well as the compact and easily
comprehensible content (Q1.1a–d): ‘The clear and
easy structure is very helpful (e.g. Managing problems
in small steps: Choosing a problem, brainstorming
possible solutions, choosing helpful strategies, devel-
oping [sic] action plan, etc.)’ [Q1.1a; male (M),
39 years, clinical and health psychologist, in psy-
chotherapy training]. The flexible use and low-
threshold access were also described as beneficial
(Q1.2). When asked about their preferred strategies,
most of the MHPs mentioned managing stress/slow-
breathing (Q1.3): ‘The stress management strategy/
breathing exercise is useful for all my clients’ [Q1.3a;
female (F), 44 years, psychiatrist]. Some perceived all
strategies as useful (Q1.3b). Additional strategies that
were favoured included improving self-efficacy or
managing feelings of aggression (both from the
additional sixth session), problem management, and
reactivating pleasant and task-oriented activities
(Q1.3c–f): ‘I liked especially the session to improve
feelings of self-efficacy and to regulate feelings of
anger’ (Q1.3c and d; F, 55 years, psychotherapist).

Some perceived the structure as too rigid (Q2.3) or
had concerns about the limited number of sessions
(Q2.1): ‘In general, I think it is important to have
enough time to develop a therapeutic relationship
and to invest more time to establish rapport. I think
due to the shortness of the programme there is not
much time scheduled for that’ (Q2.1b; M, 37 years,
clinical and health psychologist, in psychotherapy
training). Others noted that some strategies (e.g.
managing problems) require internal (e.g. cognitive
skills, self-reflection) or external (e.g. solvable pro-
blems) prerequisites (Q2.2).

Suggestions for improvement were heterogeneous
and included ideas for additional strategies for mana-
ging traumatic stress and stress-related symptoms
(Q3.1), structural adaptations and additional content
(Q3.2), dealing with challenges of migration (Q3.3),
and facilitating long-term effects (Q3.4): ‘After com-
pleting the training, follow-up or refresher sessions
(a couple of weeks or months later) might be helpful
in order to see if clients use the strategies in their
daily life, to repeat single strategies, or just to motivate
them’ (Q3.4a; F, 37 years, psychiatrist). All resulting
themes, subordinated codes, and representative quotes
are provided in Table S1 (supplementary material).

Table 1. Participants’ characteristics.
Gender (female), n (%)a 24 (88.8)
Age (years), M (SD)b 35.9 (14.4)
Mental health profession, n (%)b

Clinical and health psychologist 21 (75.0)
Clinical and health psychologist, in training 1 (3.7)
Psychotherapist 6 (21.4)
Psychotherapist, in training 6 (21.4)
Psychiatrist 2 (7.1)
Psychiatrist, in training 1 (3.7)
Others 2 (7.1)

Years of professional experience, M (SD), rangec 10.4 (6.8),
2–29

Percentage of current work with refugees/asylum seekers,M
(SD), ranged

24.4 (31.6),
1–100

Percentage of current work with people with migration
background, M (SD), rangee

41.3 (24.5),
6–91

Note: Total N = 29; an = 27; bn = 28; cn = 26; dn = 22; en = 23.

Table 2. Mental health professionals’ quantitative feedback on aPM+ (single choice).
Statements Strongly agree Agree Undecided Disagree Strongly disagree ρa

I find the webinars’ contents interesting 21 (72.4) 7 (24.1) 1 (3.5) 0 0 −.120
I would utilize aPM+ in my practical work 12 (41.4) 12 (41.4) 4 (13.8) 1 (3.5) 0 −.381
Note: N = 29. Data are shown as n (%). aSpearman’s rho, correlation with years of work experience with refugees; both values were not significant (p > .05).
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4. Discussion

Overall, MHPs rated the aPM+ intervention positive,
and favoured its clear structure, short duration, and
compact and easily comprehensible content. Together
with diverse recommendations for adaptation,
favoured strategies, and concerns, our study suggests
that MHPs may use the intervention in a more flexible
manner compared to the strongly structured manual.

MHPs positively valued the collection of simple but
useful psychosocial interventions and material sup-
porting facilitation of these interventions. They often
directly or indirectly emphasized the importance of
situation-specific adaptations to the structure of the
intervention, depending on their clients’ living situ-
ations and needs. Adapting manualized clinical inter-
ventions to specific needs in routine mental healthcare
settings may be necessary to sustain evidence-based
practice (Swain, Whitley, McHugo, & Drake, 2010).
The most favoured specific strategies were managing
stress/slow-breathing, the tree of capabilities, and the
riding the anger exercise. The last two were from the
additionally developed session aiming to reduce dis-
tress caused by PMLDs by either enhancing self-
efficacy or reducing anger regulation difficulties, sup-
porting this adaptation. The favoured strategies all fol-
low a non-cognitive approach, either by using body-
oriented strategies such as controlling one’s breath
or responding to anger with opposite actions, or by
using a graphically supported intervention. These
strategies may allow for a type of therapy that is less
cognitive- and language-based, which could be par-
ticularly fruitful in settings where language barriers
restrict therapeutic interventions.

The MHPs did not report any fundamental resist-
ance to using aPM+. MHPs with more work experi-
ence with refugees were less likely to use the
interventions than those with less experience. Given
that the legal situation in Austria prohibits lay thera-
pists from treating people with mental disorders,
MHPs with less experience in refugee care, in particu-
lar, may be able to offer evidence-based short-term
psychological support to refugees if they receive brief
training. Thus, they might provide important primary
mental healthcare for refugees even if they are not
specifically trained in trauma-specific or trans-cultural
treatments. An e-learning session to train MHPs could
pave the way for future implementation as part of a
stepped-care approach, where many help-seeking
refugees may find help soon. Consequently, such an
approach may contribute towards relieving pressure
on the healthcare system, because only those with
resistant or reoccurring problems may need to seek
help from the next step, such as specialized treatment
facilities (Härter et al., 2018). Low-intensity interven-
tions may be useful not only in low- and middle-
income countries (Koesters et al., 2018) but also in

high-income countries (Sijbrandij, 2018), even if dis-
tributed by MHPs instead of by trained laypersons.

The specific legal regulations, which differ from
country to country, limit the generalizability of our
study. Lay-therapist-delivered interventions for
people with mental disorders may or may not be pro-
hibited depending on national regulations. Further-
more, even if MHPs were trained to use aPM+,
rolling out such an intervention depends on language
skills and interpreters may often be needed. However,
access to interpreters may rarely be easy. Finally, we
only assessed MHPs’ opinion and views on the inter-
vention following a webinar and cannot conclude
what their real actions would be if they were to use
the intervention. Future research should include
MHPs who have experience in using the intervention.
Furthermore, it is important to remember that refu-
gees and asylum seekers face different obstacles com-
pared to people with a migration background, and
interventions should differentially be adapted to
their needs. Clinical trials should investigate the effec-
tiveness of aPM+ in different populations.
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