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Information on the Interviewees 
Table S1
Numerical Breakdown 
	Reporting criterion
	Total

	Participants in the program up to the reporting date
	155 adolescents

	Active participants at the time of reporting
	110 adolescents

	Participants in segregated social groups (intended for adolescents with MHC only; for example, the social skills group or the music group) and integrative groups (that integrate adolescents from the program with non-clinical peers from the community, in leisure activities, such as the cooking group, dog training classes, table tennis, carpentry, and life skills)
	90 adolescents

	Participants integrated into leisure activities and/or volunteer work and jobs 
	75 adolescents

	Adolescents hospitalized prior to their participation in the program
	55 adolescents

	Adolescents hospitalized during the program 
	11 adolescents

	Volunteer youth workers in the program; (mentors, total)
	56 volunteers

	Active volunteer youth workers at the time of reporting
	31 volunteers


Note. Extracted from a program management report presented at a steering committee meeting held on February 26, 2020.

Table S2
Coordinators’ Demographic Characteristics 
	
	Education
	Work Experience
	Age

	1
	BA and MA in Psychology
	Haim Omer's Parental Guidance Unit with Parents of Children with Behavioral Disorders, Schneider Center for Pediatrics in Israel
	33

	2
	BA in Social Work and BA in Sociology
	Specialization in Child Abuse Prevention, Child Welfare Council
	29

	3
	BA in Literature and Judaism, teaching certificate, and MA in Educational Counseling
	Community and youth specialization programs to improve families’ standard of living (employment and escaping the cycle of poverty) in welfare counseling in elementary school
	35

	4
	BA in Education and management
	Youth training and counselor supervision in a post-hospital boarding school
	31

	5
	BA and MA in Social Work
	Work with fellow alumni, teaching assistants and social work at Sapir College; Volunteering at Iggy (Proud Youth Organization)
	30

	6
	BA and MA in Social work
	Social worker at Beit Eckstein Hostel, population on the autism spectrum
	32

	7
	BA in Psychology, certificate in animal-assisted therapy, MA in Social Work
	Coordinating of a social rehabilitation program for adults with mental disability ("Come on, have a different time"), as part of rehabilitation services 
	32


Note. The mean age of the coordinators was 32 (range 29–35).







Table S3
Demographic Characteristics of the volunteer youth supporters (mentors) 
	
	Gender and age of volunteers 
	Volunteer framework/ recruitment  

	1
	Female, 50
	 “Good Spirit” volunteer website

	2
	Male, 29
	personal connections with the coordinator

	3
	Male, 29
	Internet

	4
	Male, 23
	Municipal volunteer coordinator

	5
	Female, 21
	community center

	6
	Female, 19
	year of national service

	7
	Male, 19 (Mentor of 2 boys)
	year of national service

	8
	Female, 18 (Mentor of 2 boys)
	year of national service

	9
	Male, 18
	pre-military preparatory program 

	10
	Female, 18
	pre-military preparatory program



Table S4 
Demographic Characteristics of the Referring Mental Health Professionals  
	
	Ministry dept.
	Role (gender)
	Workplace 

	1
	Education
	School counselor (F)
	Special education school for adolescents with MHC (located in the north of Israel)

	2
	Education
	Social worker and therapy coordinator (F)
	Special education school for adolescents with MHC (located in the south of Israel)

	3
	Education
	Specialist in the field of mental health conditions (F)
	Local support center (located in the center of Israel) 

	4
	Education
	Specialist in the field of mental health conditions (F)
	Local support center (located in the north of Israel)

	5
	Education
	School counselor (F)
	Special education school for students with MHC (located in the south of Israel)

	6
	Health
	Social Worker (F)
	Open psychiatric ward and clinic (located in a hospital in the north of Israel)

	7
	Health
	Occupational therapist and coordinator of leisure activities (F)
	 Closed psychiatric ward (located in a hospital in the center of Israel)

	8
	Health
	Psychiatrist (F)
	Open psychiatric ward and clinic (located in a hospital in the north of Israel)

	9
	Health
	Social Worker (F)
	Youth psychiatric department and clinic in a hospital in the center of Israel 


Note. F= female, M = male.  










Table S5
Demographic Characteristics of the Study Participants Adolescents and Parents  
	
	Gender and age
	Length of time in the program
	Parent interviewed (age)

	1
	Female, 13
	5 months
	Mother (50) and father (57)

	2
	Male, 14 
	14 months
	Mother (49)

	3
	Male, 15 
	1 year
	Mother (49)

	4
	Female, 15
	5 months
	Mother (44)

	5
	Male, 14.5 
	1 year
	Mother (39)

	6
	Male, 11 
	4 months
	Mother (46)

	7
	Female, 11.5
	1 year
	Mother (46)

	8
	Male, 12 
	15 months
	Mother (44)

	9
	Female, 13 
	17months
	not interviewed

	10
	Female, 14 
	17 months
	Mother (36)

	11
	Male, 16 
	10 months
	Mother (52)

	12
	Male, 13 
	1 year
	Mother (60)

	13
	Female, 13.5 
	16 months
	Mother (46)

	14
	Male, 15 
	1 year
	Mother (53)

	15
	Male, 16 
	3 months
	Mother (54)

	16
	Female, 17.5
	17months
	Mother (50)

	17
	Female, 18 
	1 year
	Mother (60) and father (61)

	18
	Female, 15 
	1year
	Mother (47)

	19
	Male, 12 
	16months
	Mother (51)

	20
	Female, 15 
	2 years
	Father (55)

	21
	Female, 16 
	1 year
	not interviewed


Note. Adolescents’ age at the beginning of the program. Adolescents’ average age at the time of the interview was 15. Adolescent # 2 refused to be interviewed; hence only his mother was interviewed. The parents of adolescents # 9 and # 21 refused to be interviewed. The parents’ age is indicated in parentheses.

Table S6
Demographic Characteristics of the Adolescents who withdrew from the program and their Parents 
	
	Gender and age
	Duration of the program
	Participation in social activities in the program in addition to meetings with the coordinator
	Classes outside the program
	Parent interviewed (age)

	1
	Female, 15 
	More than half a year
	 Carpentry workshop in an integrated group, hip-hop class, and social gatherings, including movies and bowling
	Swimming
	Mother (44)

	2
	Female, 14 
	More than half a year
	Social gathering (film)
	Piano and voice lessons
	Mother (54)

	3
	Male, 14 
	More than half a year
	One-on-one mentoring
	-
	Father (53) divorced Mother (N/I)

	4
	Male, 17 
	Up to half a year
	-
	Fitness training
	Mother (49)

	5
	Male, 16 
	Up to half a year
	4 social gatherings, including movies and bowling
	Tennis
	Father (51)

	6
	Male, 16 
	Up to half a year
	Social gathering, volunteering experience at the community center
	Boxing 
	Mother (48)


Note. Adolescents’ age at the beginning of the program. Adolescent #6 refused to be interviewed; hence, only his mother was interviewed. The parents’ age is indicated in parentheses. N/I No information.







COREQ (COnsolidated criteria for REporting Qualitative research) Checklist

A checklist of items that should be included in reports of qualitative research. You must report the page number in your manuscript where you consider each of the items listed in this checklist. If you have not included this information, either revise your manuscript accordingly before submitting or note N/A.

	Topic
	Item no.
	Guide questions/description
	Reported on page no.

	Domain 1: Research team
and reﬂexivity

	Personal Characteristics 
	
	
	

	Inter viewer/facilitator
	1
	Which author/s conducted the interview or focus group? 
	21

	[bookmark: _Hlk153210594]Credentials
	2
	What were the researcher’s credentials? E.g. PhD, MD 
	21

	Occupation
	3
	What was their occupation at the time of the study? 
	21

	Gender
	4
	Was the researcher male or female? 
	21

	Experience and training
	5
	What experience or training did the researcher have? 
	21

	Relationship with participants 
	
	
	

	Relationship established
	6
	Was a relationship established prior to study commencement? 
	5-6

	Participant knowledge of the interviewer 
	7
	What did the participants know about the researcher? e.g. personal goals, reasons for doing the research 
	5-6

	Interviewer characteristics
	8
	What characteristics were reported about the inter viewer/facilitator? e.g. Bias, assumptions, reasons and interests in the research topic 
	5-6

	Domain 2: study design 
	
	
	

	Theoretical framework 
	
	
	

	Methodological orientation and Theory 
	9
	What methodological orientation was stated to underpin the study? e.g. grounded theory, discourse analysis, ethnography, phenomenology, content analysis 
	5

	Participant selection 
	
	
	

	Sampling
	10
	How were participants selected? e.g. purposive, convenience, consecutive, snowball 
	5-6

	Method of approach
	11
	How were participants approached? e.g. face-to-face, telephone, mail, email 
	5-6

	Sample size
	12
	How many participants were in the study? 
	5

	Non-participation
	13
	How many people refused to participate or dropped out? Reasons? 
	20

	Setting
	
	
	

	Setting of data collection
	14
	Where was the data collected? e.g. home, clinic, workplace 
	5-6

	Presence of non-participants
	15
	Was anyone else present besides the participants and researchers? 
	6-7

	Description of sample
	16
	What are the important characteristics of the sample? e.g. demographic data, date 
	5-6

	Data collection 
	
	
	

	Interview guide
	17
	Were questions, prompts, guides provided by the authors? Was it pilot tested? 
	4-5

	Repeat interviews
	18
	Were repeat interviews carried out? If yes, how many? 
	8

	Audio/visual recording
	19
	Did the research use audio or visual recording to collect the data? 
	7

	Field notes
	20
	Were ﬁeld notes made during and/or after the inter view or focus group?
	8

	Duration
	21
	What was the duration of the inter views or focus group? 
	7

	Data saturation
	22
	Was data saturation discussed? 
	7

	Transcripts returned
	23
	Were transcripts returned to participants for comment and/or correction? 
	8

	Domain 3: analysis and ﬁndings 
	
	
	

	Data analysis 
	
	
	

	Number of data coders
	24
	How many data coders coded the data? 
	21-22

	Description of the coding tree
	25
	Did authors provide a description of the coding tree? 
	N/A

	Derivation of themes
	26
	Were themes identiﬁed in advance or derived from the data? 
	7

	Software
	27
	What software, if applicable, was used to manage the data? 
	7

	Participant checking
	28
	Did participants provide feedback on the ﬁndings? 
	8

	Reporting 
	
	
	

	Quotations presented
	29
	Were participant quotations presented to illustrate the themes/ﬁndings? Was each quotation identiﬁed? e.g. participant number 
	8-17

	Data and ﬁndings consistent
	30
	Was there consistency between the data presented and the ﬁndings? 
	8-17

	Clarity of major themes
	31
	Were major themes clearly presented in the ﬁndings? 
	8-17

	Clarity of minor themes
	32
	Is there a description of diverse cases or discussion of minor themes?      
	8-17



Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 – 357

Once you have completed this checklist, please save a copy and upload it as part of your submission. DO NOT include this checklist as part of the main manuscript document. It must be uploaded as a separate file.





















Additional Quotes

Theme 1: Adolescents taking Agency and Enhancing Independence
1.1. “Eye-level” Relationships Between Adolescents and Program Coordinators:
1. I think it is great for us, as a school, to have another professional supervising things in the afternoons. If we think a child is distressed, we update one another, [discuss] whether we perceive the distress in the same way, whether she [the coordinator] thinks an intervention is appropriate... (MHP 2).
2. [The coordinator] visited one of the girls and got the impression that… she was in some kind of distress. She immediately called and… updated me, which is extremely important to me... I’m here in the clinic, and they [the adolescents] come to me once a month for a follow-up visit... you can’t always see or hear everything... in my opinion, this is a very, very good collaboration (MPH 8).
1.2. Leaving the Home environment to engage in Community Interaction:
3. One of the things I really liked [in the program]... is that at the beginning [the coordinators] go to their [the adolescents'] home... we have quite a few patients who have some difficulty in getting themselves started at first, and getting themselves out [of the house]... for the first time for some kind of activity or a framework they don't know. It's something that really discourages them... can really stress them out. And then they simply give up. So it's also a place to create relationships of trust... an initial contact, so that I know that if suddenly something happens to me somewhere and it doesn't work out for me then I have someone to turn to. And I think that this place of... first going to their homes and first getting to know the boy or girl and the family, and being... this factor that you can later turn to... is something that can really promote... and can really mobilize them... [On top of that] we don't... just help the child or only take care of the child. We also want to understand a little about the environment s/he comes from. And that's important. I think it is a privilege... [I] felt that it is... more contained and also more accessible... We have children who suffer from anxiety, from all kinds of difficulties... around social situations, so some kind of mediation before… can really help and promote (MHP 8).
4. Part of his recovery is also for him to ask to go back out into the world. This is a boy who had not gone out for a very long time. It wasn’t clear that he would go out at all, or that he even wanted to... in my opinion, this program is saving lives (Adolescent #6’s mother).
1.3. The Adolescents’ decreased dependence and need for parental involvement
5. [bookmark: _Hlk153219015][The coordinator] who has faith in the children, understands them, is at eye-level with them... gives them their place... should also know what I, as a mother, need and want to give. I should not be the [emotional] therapist for my children... this allows me to keep my place as a mother (mother of Adolescents #6 and #7).

Theme 2: Strengthening Positive Identity and Meaning-Making through Creative Activity
6. It's a kind of therapy for her. Her dream is... to perform [dance]. She also loves to sing. I really encourage her to engage in that (mother of Adolescent #13).
7. The mother of a participant who sings and performs added: “I noticed that a lot of children... with special needs... are very talented, they have a gift... we need to continue to develop it for them and support them” (mother of Adolescent #19).

[bookmark: _Hlk150176153]Theme 3: Mentoring as a Bridge to Community Belonging
 3.1. Volunteer youth supporters (mentors) alleviated loneliness and isolation:
8. [The mentor's role is] to listen to them, to be with them. Not trying to come and educate them... it's impossible... to change the world... especially when you're only one. So, every child is a world, you can't change it... just listen to them. Because of the very fact that he opens up and talks to you, you also... talk about yourself, so you talk to him at eye level and then he can also take things... [to learn about] himself... our job is to be his friend. The best friend, so he won't feel alone. Being lonely... it's not fun (Mentor 9).
9. You [the mentor] are not... his guide, the advisor, or the teacher... you just come to be his friend. Not the psychologist, don't start asking questions and stick your nose in places you shouldn't. [If] he wants to, he will let you in, [if] he doesn't want to, he won't let you in, it's his world. This is his inner world. Just be his friend. No more than that (Mentor 10).
10. The only thing that seems to me that they ask for, without saying it, is to really be there for them... they don't have friends they can meet with in the afternoon... to be there for them is that [the participant]... can send me... [a recipe for a] dish... and at our next meeting, we will prepare it... [another example is] she feels comfortable if she didn't have time to tell me a story... [to] send [it to] me... [on WhatsApp]... or a mother of [a participant]... always sends me videos of how he sings and dances... it's part of feeling at ease. The support [is constant and] not just on the days [you mentor]... and that's it (Mentor 8).
11. My role definition is more to give a social response, which is basically what is missing, and also the... emotional [side] a little bit. To come and accommodate, to listen to the stories... in the beginning anyway, it's to be a friend right now, to be his significant other, and later... to connect him with the guys, I'm the replacement. I go out. And there you have the friends. You have your group, your guys... it can even be one friend, two. If he has that someone. That's my goal as far as I'm concerned... that I am aiming for. Not [that I will be]... "the friend"... I don't think it is our role to be therapeutic... I want to go through a process with him as much as possible in this year… At some point he will “leave” being a teenager and he will start going out into the wide world, to ‘real life’ so to speak. And I want him to have as many tools as possible. And he is ready. This is my goal (Mentor 2).
12. Usually their interactions are mainly with their family, school and then they go home and do nothing. So to have someone from the outside who comes to really be their friend... sort of breaking the routine so that they will see that there are other things that can be done, that it is not so bad to connect with the outside world, because many times they are just... afraid of other people, so [we give them an] interaction that puts everything in proportion... Even... prepares them for interactions with other people so mainly... being there, in my opinion also not pressing [to achieve] something... that needs to happen... the issue with mental problems, from what I understand... is not an issue that needs to be resolved, but... an issue that needs to be dealt with... meetings are a very good way to deal with problems, and setting goals is as if we are trying to solve them (Mentor 4).
13. It's actually being with him... I was never their psychologist [mentoring 2 boys]... I gave [hope]... from my point of view... they really need... to hear that it's possible... and I can speak from my own experience, since I had... social problems... in my life, in the past... I dealt with them and managed to grow up... it... gives them... at least from my point of view, a little more hope... [that a social situation] can improve and it's not something that they have to be stuck with... the main goal was to open them up to the world (Mentor 7).
14. Understanding and inclusion... you really need to see them and see how they behave. What bothers them, what are their fears? Don't judge them for being afraid to get on the bus... I... don't know if... [I’m defining myself as] a friend [of the participant]... she... tells me that I... help her a lot and she likes to talk with me and I really enjoy talking to her... I think she would say... that I'm there for her... [my role is] to help her integrate into society, help her overcome her fears, help her have a positive experience (Mentor 5).
3.2 Integrating Adolescents into a Peer Group
15. [bookmark: _Hlk150021019]Some of them don’t like the same things that I like... I tried to talk to them about anime [Japanese animation], which I’m kind of into, and some didn’t even know what it was... it was embarrassing. I also tried to start a conversation about music, but we had nothing to talk about (Former Participant #2).
16. There were a lot of random meetings [with other supporters and their youth]... one time we went to play soccer together, we went bowling... to a movie... but I’d actually prefer some kind of ongoing workshop... with a purpose... cooking... making model airplanes... any activity like that... sounds good to me... I wish we had... a workshop or activity that lasted a few sessions during the mentoring year. I think that would be incredibly positive for the relationship... that they would come to do something... like a drawing class... or sculpture (Mentor 3).
17. We need to find creative integration alternatives in youth movements... find them roles that encourage social interactions and feelings of competence (Steering Committee Representative).
18. I would encourage a social group, to build a social community, a community of belonging, meeting once every three weeks (Steering Committee Representative).
19. [Leisure] Is very personal... can be volunteering... work... sports... all those things... that teens do today... including going to a party... it's important that we find the thing that suits the person best in terms of the spirit of the times [digital leisure] (Steering Committee Representative).
20. I think the youth club should be open on more of a regular basis for social meetings... maybe once a week... so if they [the adolescents] feel like it, they can come, or once in a while they could do some activity like baking or cooking... each time there should be a different activity that allows them to make something. In the afternoons, they can come watch a movie... or do some activity, even something small. This would allow them to meet other kids... not just from our school... to get to know more kids (MHP 2).
21. I think that if nothing is structured, our teens will have a much harder time getting themselves to come... so perhaps the answer is more structured leisure... like... a baking class... cooking, or other classes or activities that are short-term, not all year (MHP 7).

























[bookmark: _Hlk148647924][bookmark: _Hlk190086746]Qualitative Interview Protocols

Semi-structured in-depth interview protocol: Steering Committee Representatives
1. Describe the process of establishing the program's infrastructure: raising budgets, working with the ministries, choosing geographic areas for the pilot, recruiting and training staff, etc.
2. What difficulties/challenges/dilemmas did you encounter during the establishment and operation of the program? (Raising budgets, recruiting coordinators, cooperation with referral frameworks, services in the community).
3. What helps you deal with these difficulties? And what else can help you?
4. What do you think about the goals of the program?
5. What improvements do you suggest for the program?

Semi-structured in-depth interview protocol: Coordinators
1. What is the preparation/training you received to work in the program?
2. How do you feel about your training? Was it satisfying? What was helpful? What was missing?
3. Do you feel that you have the appropriate tools to support the participants in the program?
4. What are the difficulties in running the program?
5. What can help you deal with these difficulties?
6. Describe the relationship with the adolescents (how it takes place, frequency, content, meaning)
7. Describe the relationship with parents and family members (how it takes place, frequency, content, meaning)
8. How do you work with the volunteer youth supporters (mentors)?
9. Describe the ways of working and the relationship with the referring MHP (school/hospital/clinic)
10. In which leisure frameworks the adolescents participate?
11. What are the most requested activities?
12. What activities are missing?
13. In general, what do you think is missing from the program?
14. Is there something I didn't ask about and you want to say or add?

Protocol of questions for a focus group: Volunteer youth supporters - mentors
1. What is the preparation/training you received before volunteering in the program?
2. How do you feel about your training? Was it satisfying/helpful? What was missing?
3. Do you feel that you have the appropriate tools to support the adolescents in the program?
4. What are the difficulties in volunteering in the program?
5. What can help you deal with these difficulties?
6. Describe the relationship with the adolescent (location, frequency, content, meaning)
7. Describe the relationship with the parents and family members (if any: how it takes place, frequency, content, meaning)
8. How do you work with the coordinators?
9. In which leisure activities do the adolescents participate?
10. What are the most requested activities?
11. What activities are missing?
12. What do you think is missing from the program?
13. Is there something I didn't ask about and you want to say or add?

Semi-structured in-depth interview protocol: Referring mental health professionals (MHP)
1. Describe the referral process to the Amitim for Youth program: how does it take place, what helps you in the process, and what can be improved?
2. What characterizes the adolescents you refer to the program?
3. Describe the relationship with the adolescents
4. How is the relationship with the parents maintained?
5. Describe the relationship with the coordinators
6. What feedback do you receive about the program? Can you expand?
7. What are the program's strengths?
8. What are the existing challenges in the program?
9. What do you think is missing from the program?
10. Describe the interface/relationship between the after-hours leisure activity of Amitim for Youth and your activity at school/hospital/clinic.
11. Overall, how are you impressed by the program's contribution to the adolescents?
12. Is there something I didn't ask about and you want to say or add?

Demographic questionnaire for the adolescents in the program
1. Age: ______
2. Gender: ______
3. Country of birth: _______
4. Year of immigration to Israel: ____________
5. Mother's country of birth: _________
6. Father's country of birth: __________
7. Religion: ________
8. Number of siblings: __________
9. Sibling order number: ________
10. Seniority in the program: _____________
11. The number of days a week you participate in the program: __________


Semi-structured in-depth interview protocol: Adolescents who participate in the program
First content area: activities – leisure and social activities
6. What activities do you generally participate in during your free time? (at home/outside the home, alone/with friends/with other people)
7. Which activities do you particularly like in the program and which ones less?
8. What other activities do you participate in as part of the Amitim for Youth program? (location and characteristics of a leisure/social activity).
9. How many times a week do you participate in it?
10. What helped you persist?
11. Were there any activities you withdrew from? Describe the reasons for leaving.
12. Were there any activities you wanted to participate in but didn't? If so, why?
13. What activities would you recommend adding?
14. Do use social networks and play computer games? How often? Which ones?
15. How do you feel socially with your peers, in general?
Second content area: experience in the Amitim for Youth program
16. Who referred you to the program?
17. What did you think and feel when you were referred to the program?
18. How was the first meeting with the coordinator? (what did you do?)
19. How do you feel about the program?
20. How do you feel socially with your peers in the program? Describe the experience.
21. What is important to you to get from the program? goals.
22. Do you have certain goals from the program? Did someone from the program guide you in choosing your goals? To what extent do you think you achieved them?
23. Do you feel any change in yourself lately? If so: what? What do you think caused the change?
24. Overall, did the program benefit you and how?
Third content area: mentoring and support
25. What contact do you have with the coordinator (frequency, satisfaction, what you need from him, what topics come up in your conversations)?
26. What kind of relationship do you have with the mentor (frequency, satisfaction, what do you need from him, what topics come up in your conversations)?
27. What kind of support or accompaniment helps you the most in the program, and which one less? 
28. Is there another character you would like to support you in the program?
29. What do you think about the involvement of the parents/family in the program?
Fourth content area: observation
30. What do you like and dislike about the program?
31. What do you suggest the program preserve or strengthen? And what do you suggest changing?
32. Is there something I didn't ask about and you want to say or add?

Demographic Questionnaire: Parents
1. Age: ______
2. Gender: _________
3. Education: a. high school b. academic
4. Country of birth: _______________
5. Religion: _____________
6. Marital status: a. single b. Married c. divorced d. widow
7. Number of years of marriage: ______
8. Number of children: ______ Place of the child in the family: ________
9. How would you define the socioeconomic level of your family: very low/low/medium/high /very high.
10. Your child’s educational framework: ______________
11. Has your child been hospitalized because of his mental condition? If so, when was he/she last hospitalized? where? (You don't have to answer).
12. Does your child receive medication? (due to mental state)_______________
13. Do you have to encourage your child to participate in the program? _______________________

Semi-structured in-depth interview protocol: Parents
First content area: experience in the program
1. What made you apply for the program?
2. How did you feel in the process of your child's referral and acceptance to the program? Describe the experience (how did you hear about the program, who referred you to the program, were there any difficulties in the process?)
3. What do you think are the program's strengths?
4. What do you think are the weak points of the program? What is missing from the program?
5. In general, what is your experience and degree of satisfaction with the program in all its areas? (meetings with the coordinator/mentor/group activity/integration in leisure activities and social activities with financial support)?
Second content area: accompaniment and support for the parent
6. Has the coordinator met with you, the parents? At what stage and frequency, and where? Did the coordinator come to your house for the meeting? Tell me about the experience.
7. Describe your relationship with the coordinator
8. Describe your relationship with the mentor
9. Is there another character you would like to support you in the program?
Third content area: the adolescent's experience
10. What was your child's social situation before the program? (making connections/friends/leisure/social activities) What did your child do after school hours?
11. What was your child’s degree of motivation/desire to apply for the program and participate in it? Examples?
12. What activities did your child choose in the program?
13. How do you think he/she feels in the activities? Does he/she share, and what?
14. How often does he participate in the activities and what are the costs involved?
15. Describe his/her relationship with peers in general; Describe his/her relationship with peers in the Amitim for Youth program (referring to the adolescents who participate in activities and the program)
16. Describe his/her relationship with the coordinator (whether and how it contributes to your child and you)
17. Describe his/her relationship with the mentor (whether and how it contributes to your child and you)
18. What are your child's goals in the program?
19. Did your child's participation in the program affect his/her function? How? Did it affect his/her behavior? The atmosphere in the family?
20. Did your child's participation in the program affect his/her social relationships? How?
21. In what other ways does the program contribute to your child?
Fourth content area: observation
22. What do you propose to preserve or strengthen in the program (in terms of accompaniment and support, meetings with parents, providing information)?
23. What do you propose to change in the program? (the waiting time to enter the program, the frequency of meetings with the coordinator, and other activities for the adolescents or parents, for example, parent groups)
24. Is there anything else I didn't ask, and you want to say or add?

Demographic questionnaire for former participating adolescents/adolescents who withdrew from the program 
1. Age: ______
2. Gender: ______
3. Duration of participation in the program: _____________

Semi-structured in-depth interview protocol: adolescents who withdrew from the program
First content area: experience in the program
4. In general, how was your experience in the program?
5. What did you like in the program?
6. What did you dislike or least like about the program?
7. How did you feel socially in the program? And before the program?
8. How did you experience the referral and the meetings with the coordinator?
Second content area: activities
9. Did you participate in leisure activities before the program?
10. In what activities did you participate in the program? (If you did not participate in the activities - why?)
11. Which activities did you especially like in the program and which less?
Third content area: accompaniment and support
12. What contact did you have with the coordinator (frequency, satisfaction)?
13. Describe the relationship you had with the mentor (frequency, satisfaction).
14. Who else would you like to support you?
Fourth content area: observation
15. What made you leave the program?
16. What could have helped you stay?
17. What do you propose to change in the program? What did you miss in the program? In terms of leisure activities/social activities/support?
18. Is there something I didn't ask about and you want to say or add?

Demographic questionnaire for parents of adolescents who withdrew from the program
1. Age: ______
2. Gender: ______
3. Duration of participation in the program: _____________

Semi-structured in-depth interview protocol - parents of adolescents who withdrew from the program
1. In general, how did you experience the program?
2. In what activities did your child participate in the program?
3. What made your child leave the program?
4. What could have helped him stay?
5. What do you propose to change in the program? What was your child missing in the program? leisure activities/social activities/support?
6. Is there something I didn't ask about and you want to say or add?

