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1. [bookmark: _Toc170409918]Inclusion Criteria and Procedure for the RCT
Children and adolescents were eligible for the RCT if they (1) were 8-17 years old at recruitment; (2) lived with a parent or other legal guardian who could provide consent; (3) showed clinically significant mental health impairments by meeting diagnostic criteria for depression, any category of anxiety disorder, post-traumatic stress disorder, or conduct or oppositional defiant disorder; (4) did not have problems for which CETA is inappropriate, such as bipolar disorder, psychosis, or severe suicidal ideation, or problems that would preclude delivery over telephone, such as selective mutism; and (5) the child or caregiver had requested mental health services for the child. Caregivers provided informed consent and children provided assent for participation in the RCT before children were randomly assigned to receive t-CETA or standard face-to-face treatment. One family where the child was randomized to face-to-face treatment withdrew from the RCT because they were unable to attend the clinic and a further four had refused randomization for the same reason. In these cases, t-CETA was offered outside of the RCT to ensure that the child could receive treatment. Families in the RCT and those receiving t-CETA outside of the RCT were included in the results reported here.  
At intake for the RCT, all children met DSM-5 criteria for one or more mental disorders following administration of a structured clinical interview and culturally sensitive diagnostic procedures (Kyrillos et al., 2023). Diagnoses included major depressive disorder, dysthymia, post-traumatic stress disorder, panic disorder, agoraphobia, social phobia, separation anxiety, specific phobia, generalized anxiety disorder, obsessive compulsive disorder, conduct disorder, and oppositional defiant disorder. Additionally, five children were suspected to have ADHD, though diagnosis was uncertain because of the difficulty of obtaining their developmental history in the context of war exposure and displacement. The t-CETA treatment flow was planned for each child based on their presenting problems: for six children in the RCT, the primary focus was on trauma symptoms, and for four children, the focus was on depression. Common components on psychoeducation, cognitive restructuring, and finishing steps were planned for all children. Sessions delivered to children were repeated separately with caregivers (when they were able to attend) to ensure they understood what their child had been taught and to enable them to support their child in completing homework between sessions. For four children in the RCT, caregivers also received a parenting skills component to help them manage their child’s behavioural problems. 
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Figure S1. Pilot Randomised Clinical Trial Schedule. 
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Description automatically generated]
Note. Intake assessment: general intake assessment plus the MINI Kid interview to establish eligibility; conducted in person. Pre- and post-intervention assessment: screening questionnaires to measure symptoms of PTSD, depression, anxiety, externalising behaviour problems, and impairment; conducted via phone by assessors independent of the treatment team and blind to treatment allocation. Randomisation: stratified by age (8-12 vs. 13-17 years) and gender. Client Monitoring Form: composite measure of symptoms of trauma, depression, anxiety, externalising behaviour problems plus safety screening; conducted in person by the counsellor at the beginning of every treatment session. PSYCHLOPS: composite measure of problems, impact, and wellbeing; conducted in person by the counsellor at the beginning, midpoint, and end of treatment.   
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Table S1. Detailed information on participants.
	Case N
	Gender
	Age at intake, years
	DSM-5 diagnoses
	Treatment condition
	N sessions
	Treatment completion status
	Reason for drop out

	
	
	
	
	
	
	
	

	1
	Male
	8
	Separation anxiety
PTSD
ODD
	TaU
	3 with child and father
	Partially completed
	At school; difficulty arranging clinic appointments after onset of 17th October revolution

	2
	Female
	9
	Dysthymia
	TaU
	6 with child and one or both parents
	Partially completed
	Difficulty arranging clinic appointments after onset of 17th October revolution

	3
	Female
	10
	Dysthymia
	TaU
	7 with child and father
	Partially completed
	At school; difficulty arranging clinic appointments after onset of 17th October revolution

	4
	Male
	9
	Agoraphobia
Separation anxiety
Social phobia
Conduct disorder
	TaU
	4 with child and mother
	Partially completed
	At school; difficulty arranging clinic appointments after onset of 17th October revolution

	5
	Female
	13
	Dysthymia
PTSD
GAD
ODD
ADHD (combined type)*
	TaU
	1 with child and mother
	Partially completed
	Sick; stated did not need treatment

	6
	Male
	14
	Panic disorder
GAD
PTSD
Conduct disorder/ODD
ADHD (combined type)*
	TaU
	1 with child and mother
	Partially completed
	Difficulty attending clinic; father at work

	7
	Male
	12
	Depression 
PTSD
	TaU
	0
	Not started
	Mother sick and stated that child did not need treatment

	8
	Female
	10
	Panic disorder
Agoraphobia

	TaU
	0
	Not started
	No transport; not enough time; father stated child does not need treatment

	9
	Male
	11
	Depression
Panic disorder
Social anxiety
ODD
	TaU
	0
	 Not started
	Could not be contacted

	10
	Female
	14
	Depression
Agoraphobia
Separation anxiety
Social phobia
Specific phobia (trigger: fire)
	TaU
	0
	Not started
	Mother sick and cannot travel to clinic; no money for transport

	11

	Male
	9
	MDD
PTSD
Panic disorder
Social phobia
ODD
	t-CETA
	10 with child
8 with mother
	Completed
	N/A

	12
	Female
	9
	MDD
Agoraphobia
Social phobia
Panic disorder
ADHD (inattention type)*
	t-CETA
	10 with child
6 with mother
	Completed
	N/A

	13
	Male
	10
	Dysthymia
	t-CETA
	9 with child
7 with mother
	Completed
	N/A

	14
	Female
	11
	MDD with psychotic features
Panic disorder
ADHD (inattention type)*
	t-CETA
	10 with child
1 with grandmother
	Completed
	N/A

	15
	Female
	11
	MDD
Separation anxiety
Social phobia
Specific phobia (trigger: darkness)
PTSD
	t-CETA
	11 with child
8 with mother
	Completed
	N/A

	16
	Male
	9
	MDD
Panic disorder
Social phobia
PTSD
GAD
	t-CETA
	9 with child
4 with mother
	Completed
	N/A

	17
	Male
	9
	ODD
Separation anxiety
PTSD
GAD
	t-CETA
	5 with child
3 with mother
	Partially completed
	Child went to grandparents’ house because there was no water and electricity in ITS

	18
	Male
	12
	MDD (past)
Conduct disorder
	t-CETA
	2 with child
2 with mother
	Partially completed
	Child had accident; family evicted and moved to another ITS

	19
	Female
	17
	MDD
PTSD
GAD
	t-CETA
	2 with child
2 with mother
	Partially completed
	Child sick; child started work so did not have time

	20
	Female
	13
	MDD (past)
PTSD
ADHD (combined type)*
	t-CETA
	0
	Not started
	No place to do call; child started working full time so did not have time

	21
	Male
	8
	MDD
PTSD
OCD
ODD
Social phobia
	t-CETA (not randomised)
	11 with child
8 with mother
	Completed
	N/A

	22
	Male
	10
	Agoraphobia
PTSD
ADHD (combined type)*
GAD
	t-CETA (not randomised)
	12 with child 
7 with mother
2 with father
	Completed
	N/A

	23
	Male
	12
	PTSD
	t-CETA (not randomised)
	2 with child
2 with mother
	Partially completed
	Father did not want treatment for child

	24
	Male
	11
	Social phobia
	t-CETA (not randomised)
	0
	Not started
	Child went to stay at relative’s house, not with parents

	25
	Female
	11
	MDD
Agoraphobia
Separation anxiety
Social phobia
Specific phobia (triggers: darkness and cats)
PTSD
	t-CETA (not randomised)
	0
	Not started
	Too busy; could not be contacted


Note. TaU, Treatment as Usual; t-CETA, telephone-delivered Common Elements Treatment Approach; t-CETA (not randomised), cases that were not randomised or included in pilot RCT analysis but received t-CETA; CGI-s, Clinical global Impression severity score; PTSD, post traumatic stress disorder; ODD, oppositional defiant disorder; GAD, generalised anxiety disorder; ADHD, attention deficit hyperactivity disorder; MDD, major depressive disorder; OCD, obsessive compulsive disorder. * ADHD diagnoses were provisional because of the difficulty of obtaining a reliable development history in the context of displacement. 
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