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1 Overview

1.1 Context and motivation

The uptake of mental health services by Ukrainian refugees is sub-optimally (and
worryingly) low, given prevalence estimates of mental disorders in conflict settings
(Charlson et al., 2019). Among Ukrainian refugees in Germany, this seems to be
especially due to a lack of demand for mental health (MH) care. Quality MH care
is available in Ukrainian languages, covered by German health insurance. This is in
stark contrast with previous crises (in particular, the 2015 migrant crisis where the
supply of care in Arabic was wanting).!

Survey evidence suggests that stigma is a first-order barrier to the uptake of the
services by Ukrainian refugees. Stigma has been studied in the Ukrainian population
just before the war (Quirke et al., 2021): results showed a lack of awareness and mild
to high stigma, which has been related to Ukraine’s past (psychiatric hospitals used
as prisons for political opponents during the Soviet times) and to current practices in
the Ukrainian health and administrative systems (patients treated for mental illness
being barred from becoming public servants). Furthermore, focus group discussions
conducted in preparation for this project showed that Ukrainian refugees are not
well informed about formal MH care in Germany and are reluctant to seek help
while their relatives and friends are directly exposed to the war. Mothers, who
are over-represented among refugees, often express a duty to self-sacrifice for their
families.

1.2 Policy and research objectives

This project aims to increase the uptake of formal mental health (MH) care by
Ukrainian refugees in Germany.

Specifically, the intervention’s goals are to (i) facilitate access to formal MH care
within the German medical system; (ii) orient refugees with heterogeneous medical
needs and constraints; and (iii) overcome informational and behavioral barriers to
MH uptake, including stigma and self-stigma.

The overarching research goal is to provide evidence on the impact at scale of an
anti-stigma and information campaign promoting mental health uptake in a vulner-
able population. To do so, we conduct a nation-wide randomized controlled trial in
social media, leveraging and combining various elements:

LOf course, the supply of formal mental health services for Ukrainian refugees could be further
improved (tighter geographical coverage, improved information), and this would become critical if
demand was to increase substantively.



e role models to convey anti-stigma messages,
e peer-to-peer dissemination of messages seeded within social networks,
e behavioral levers to reduce the psychological and material costs to action.

The intervention and the impact evaluation are jointly designed by a multidis-
ciplinary team (in economics, social psychology, and psychiatry). It builds upon
existing knowledge on effective and cost-effective interventions to increase MH care
uptake, and aims to further reduce knowledge gaps by testing alternative approaches
in a common, real-life setting.

1.3 State of the art

MH of refugees There is a vast literature motivating MH interventions among
refugees. Poor mental health is an important barrier to the well-being and labor
market integration of refugees (Bogic et al., 2015, Dietrich et al., 2023, Kosyakova
and Kogan, 2022), and stigma is a key barrier to seeking help (Clement et al., 2014).

Anti-stigma interventions There is an important literature in social psychology
on the design and the effectiveness of campaigns to reduce stigma and increase the
uptake of MH care (see, in particular, reviews by Clement et al. (2013) and Mehta
et al. (2015)). Interventions addressing stigma tend to increase help-seeking among
individuals with poor mental health (Xu et al., 2018). Contact with individuals with
personal experience of mental health conditions has been shown to be effective to
reduce stigma, whether it takes place in person or indirectly, for example, through
video testimonies (Maunder and White, 2019, Thornicroft et al., 2022).

Interventions at scale with vulnerable populations There is a current gap in
the literature regarding how to implement anti-stigma and information interventions
over social media and how to reach vulnerable, especially displaced, populations
(Griffiths et al., 2014). In particular, we are not aware of evidence building upon
large-scale field experiments (Smith (2023) goes in that direction with Syrian refugees
in Jordan, but at a limited scale).

Alternative mechanisms to trigger action in MH uptake Anti-stigma and
information interventions typically involve a package of messages, and there are
few within-study comparisons of alternative messaging or dissemination approaches.
Studies in controlled environments (including lab experiments) investigate impacts



on various dimensions of attitudes towards mental health (MH social stigma and
self-stigma, social stigma and self-stigma to help-seeking, see for instance Nickerson
et al. (2020)) and on help-seeking intentions. However, recent experimental studies
in economics show limited impacts on the actual uptake of services, even in the form
of calling a hotline, suggesting that behavioral barriers to action (such as procras-
tination, or mental health conditions limiting the energy and/or the willingness to
seek care) may be intertwined with stigma. Stigma and these additional behavioral
barriers may also affect information sharing, which must in turn be taken into ac-
count in any dissemination strategy relying on peer-to-peer communication (Smith,
2023).

To sum up, the identification of (cost-)effective interventions on how to
mobilize the accumulated knowledge on mental health attitudes to induce
information sharing, peer-to-peer support, and formal MH care uptake is
at the frontier of current research.

1.4 Intervention

The intervention builds on a preexisting hotline at a university hospital in Mannheim,
the Central Institute of Mental Health (ZI), that has been providing local Ukrainian
refugees with access to a psychiatric ambulance service since the first weeks after
of the Russian large-scale invasion in 2022. The core of the intervention is to
substantially expand this hotline to make it a gateway for, and advertise
it among, all refugees in Germany in need of formal MH care.

The experimental hotline, served by three Ukrainian-speaking medical profes-
sionals (a psychiatrist, a psychologist, and a pediatrician), orients the person calling
toward appropriate care within a Germany-wide network of MH professionals pro-
viding care in the Ukrainian language.

The hotline shall be advertised in a social media campaign. The campaign will
use videos that provide information on the hotline and the main features of formal
MH in Germany (full coverage by health insurance, confidentiality), as well as anti-
stigma messages conveyed by role models. The videos will be displayed on a Telegram
bot built specifically for the project, that offers four follow-up actions: (i) calling the
hotline with a clickable link or the phone number, (ii) requesting to be called by
staff from the holine; (iii) requesting to receive a reminder (message from Depsy bot
reminding them to watch the video or call the hotline); (iv) clicking to share the link
to the Depsy bot to refugees they know in Germany.

Ukrainian refugees will be invited to the project bot in two main ways: (i) “seed”
users shall be directly recruited through physical channels (posters and flyers at



language centers) and through virtual channels (pinned messages in existing regional
Telegram groups of Ukrainian refugees, messages sent by Ukrainian influencers, links
on websites used by Ukrainian refugees); (ii) “higher-order” users shall be recruited
by other users of the bot that share the link to the project bot.

Putting these three elements together, the basic theory of change of the interven-
tion is the following:

1. Seed users are recruited to the project bot and watch the videos.

2. (Some) seed users call the hotline or ask to be called, and/or share the link to
the project bot.

3. The video link is disseminated to higher-order users, through Ukrainian refugees’
networks.

4. (Some) higher-order users call the hotline and get access to reliable MH care,
customized to their needs.

5. The uptake of formal mental health (MH) care by Ukrainian refugees in Ger-
many is increased.

6. (Not directly measured in this research.) The mental health condition of
Ukrainian refugees improves.

2 Intervention protocol: The Depsy bot and hotline

The project bot and the hotline are baptized “Depsy” playing upon the double mean-
ing of “De” — “where” in Ukrainian and the first letters of Germany (Deutschland) in
German. The bot was specifically designed for the experimental intervention, while
the hotline was expanded based on the existing hotline mentioned above.

2.1 Depsy bot

The bot is designed as a tool to include participants, track simple actions (clicks,
link sharing), display the video, send follow-up messages, facilitate dissemination,
and link to the hotline. Importantly, the bot is the only way to access videos that
are not available publicly on the Internet. This allows us to record single Telegram
users viewing the video.

The bot is not designed for discussions or to gather any medical or personal in-
formation. For data safety reasons and to ensure quality human contact, interactions
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with the program staff take place on the phone, at the hotline, rather than online.
The only exception concerns the possibility of online discussion on Telegram outside
of the bot, in particular for “allies” (see below).

The “user experience” of the bot is displayed in Figure 1.



Inside Depsy bot

Figure 1: User experience on Depsy bot



Users reach the Depsy bot on Telegram thanks to a link or QR code (from a
poster or from various social media including Telegram, for seed users, or shared by
other users of the bot, in the case of higher-order users). Depending on the exact
recruitment channel, the initial invite to connect to the bot varies slightly.

After opening the Depsy bot, the users see additional messages (bubbles) with
a quote about resilience and note on data regulation. After clicking, they reach a
page (similar to a webpage, but embedded in the Depsy bot) that displays the video
screen and three action buttons that allow to (i) share the link to the bot, (ii) call the
hotline (by clicking a link or typing the phone number displayed), (iii) (depending on
treatment arm) request to be called by the hotline staff (with possibility to choose
the time slot) OR being reminded of the hotline.

2.2 Depsy hotline

The experimental hotline is served by Ukrainian-speaking medical professionals based
in Germany, some of whom have a refugee background. The main goal of the hotline
is to offer assistance in navigating the German mental health system for Ukrainian
refugees in Germany. The hotline staff consults in Ukrainian or Russian language on
the mental health support that fits each caller best. They also provide information
on how to get professional help in Germany, share contact information for different
treatment options in Ukrainian and Russian language German-wide, and help to
find solutions to bridge the time until the first appointment with a specialist or
in urgent cases. The hotline service is free of charge, and strict confidentiality is
guaranteed. Furthermore, connection to high-quality service providers in Germany
is the key service and goal. The following “mission statement” clarifies the expected
value-added of the hotline:

We offer help to get psychological support Germany-wide in the native lan-
guage. We act as a bridge for non-German-speaking Ukrainian refugees
to the German mental health system.

We provide

support: we are Ukrainians based in Germany;

orientation: where to get appropriate help given your situation;
education: how the German health and insurance system is func-
tioning;

information: we collect and share contact data for treatment op-
tions.
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We provide access to various services, customized to emotional and psy-
chological problems: a welcoming ear, first medical orientation, medi-
cal referrals covering bridging solutions, access to longer-term therapy.
We aim to respond to such frequent questions as: Where can I find a
Ukrainian-speaking psychiatrist? What should I do if I cannot get an
appointment for several months? Can I afford to see a psychologist in
Germany?

We are working within the German health care system, and are based at
Mannheim ZI: this gquarantees strict anonymity — by German law — and
connection to high-quality service providers in Germany. This network
allows us to support for the last mile, helping those who struggle to secure
appointments or get appropriate support.

2.3 Intervention details

Videos. As detailed in section 3 below, there are two versions of the video. The
videos with English subtitles are available here: celebrity video and peer video. In
more detail:

1. Peer video (3:30 interview + appr. 1 min call for action). The first part of the

video contains a 3:30 min interview between a Ukrainian patient, currently in
treatment at Central Institute of Mental Health (ZI) and a Ukrainian psychia-
trist. The topics addressed during the interview are based on qualitative inter-
views with the target group, focus-group discussion and existing literature on
cultural specific aspects of mental help stigma in Ukraine (Quirke et al., 2021).
In this authentic report, one representative Ukrainian (middle aged women
with a teenager child) describes her experiences in receiving MH services in
Germany. The presentation of a real psychiatrist (Ukrainian refugees herself)
as the interviewer conveys the massage that the MH professional involved in
the project can personally connect to the experience of the target group (war;
difficulties in adaptation in Germany). The interview tries to debunk some of
the myth towards psychiatry: image of soviet punitive psychiatry, idea that it
is not possible to discontinue a psychopharmacological treatment. The patient
describes her initial symptoms and addresses her own help seeking stigma prior
to the treatment. She also tells about her difficulties in language courses due
to the symptoms load (a widely shared experience of Ukrainian refugees in
Germany) and conveys a message of hope that a successful treatment resulted
in a much higher level of functioning and quality of life.
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The second part of the video is a “call for action” by Katheryna (the psy-
chiatrist). She gives a brief service definition and stresses the confidentiality
and that the consultation of the hotline is free of charge and the treatment in
Germany is covered by the medical health insurance.

2. Celebrity video (introduction slide 0:06 min + anti stigma video 2:12 + appr.
1 min call for action). It is an anti-stigma video released by the howareu  pro-
gram, a mental health initiative by the First Lady of Ukraine in Oktober 2023
https:/ /www.youtube.com/watch?v=X7-b9d3eEK4 dedicated to World Men-
tal Health Day. The First Lady of Ukraine Olena Zelenska, presenters Yegor
Gordeev, Timur Miroshnichenko, Masha Efrosinina, designer Katya Silchenko,
Ukrainian singers Monatik and Sasha Zaritskaya from the band Kazka, blog-
gers Dasha Kvitkova and Vlad Shevchenko. They remind about how important
it is to keep psychological balance and not to keep silent about one’s problems.
The protagonists recite verses by the singer Monatik.

With the permission of the program, we have embedded the video in the infor-
mation about our hotline and combined with the same “call for action” video
fragment as for the peer video where Katheryna (psychiatrist) gives a brief
service definition and stresses the confidentiality and that the consultation of
the hotline is free of charge and the treatment in Germany is covered by the
medical health insurance.

Recruitment of seeds. We recruit seed users through various channels that al-
low us to reach sufficient numbers in various subpopulations, and to compare their
potentials at disseminating the videos.

1. Pinned messages. We partner with administrators of some of the 30 regional
Telegram groups of Ukrainians in Germany who pin a pre-written message with
a link to our bot in their Telegram group/channel

2. Invites on chatbots. We partner with Telegram chatbots offering MH support
or more general help to Ukrainian refugees, so that they send an invite to the
Depsy bot to users using some preselected keywords — some related to mental
health such as “psychologist” (targeted invites on chatbots), and some non-
related to mental health such as “housing” (non targeted invites on chatbots)

3. Links on websites. We partner with popular websites among Ukrainian refugees
in Germany to post an ad with a link to the Depsybot.
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4. Posters and flyers. We send flyers and posters to language centers where
Ukrainian refugees learn German.

The goal is to recruit 2000 seeds. If after two months we are far from this target,
we will launch a second recruitment wave mobilizing paid influencers to disseminate
the invitation to the Depsy bot through a variety of social media (Telegram, but also
Instagram, Facebook, and potentially Tiktok).

Seeds’ additional engagement (ally treatment arms only). As detailed be-
low, a random subset of seeds receive additional encouragement to share the link
to the Depsy bot. This takes place through messages sent on the Depsy bot. The
exact sequence of messages will be adjusted during the intervention based on feed-
back received from the seeds (responses to simple questions we ask them; number of
times they have shared the link to the Depsy bot). It will use the following type of
messages:

1. Active choice to become an ally: the message that would come after the seed
has landed on the video page. Invitation customized based on viewing the
video (fully watching/starting to watch / not watching). Message: x % of
people reach out for help because some acquaintances reached out to them.
We are conducting a research program — do you want to help us? [Yes - No -
Remind me]

2. If yes: Engagement messages:

e For those who have not watched the video fully, send reminders to view
it.
e Asking whether the seed has shared the video, and what barriers they

face, whether we can help them identify relatives/friends to whom the
video could be useful.

e Providing some statistics on video viewing, reactions to video viewing /
“We have received our first calls.”

e Quotes from patients from ZI (on how helpful referrals were).

e Other possible messages: “Did you know that if you share a personal
experience / add a personalized message, people are more likely to feel
engaged”; loose commitments: “Do you want us to touch base with you
in three days to see whether you have reached to the persons you have
thought about?”
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3. Engagement messages are associated with buttons that seeds can click upon
(simple responses: “I have not shared yet”, “Yes, I'd like to know more”; wish
to have a discussion with the community manager in which case we send the
contact of the community manager for a regular Telegram conversation outside
the bot).

Note. By convention, we will refer to seeds (or seed users) when talking about
bot users that were invited to the bot directly via the above channels, as opposed
to higher-order users for bot users who were invited by a seed user, or another
higher-order. Among the seeds, we will call allies the seeds who are (randomly)
invited to become ambassadors of the program, and therefore receive additional
encouragements to share the link within their network. The other half of seeds will
be referred to as non allies.

3 Research questions

A first goal is to test the impact of anti-stigma videos in the case of Ukrainian refugees
in Germany on attitudes to mental health and to help-seeking intentions for
mental health support (questions Q1 to Q5 below). To this end, we mostly mobilize
a within-survey experiment. This experiment also served as a pilot to test the
videos and the hotline service, and was conducted in November. It is detailed below.

Our second goal is to test the impact of alternative messaging and dis-
semination strategies to increase the uptake of formal MH care. To this end, we
mostly mobilize the social media experiment. Specifically, we consider that three
questions are important for policy — to design and scale up an impactful anti-stigma
intervention among refugees — and to shed light on open questions in the scientific
literature (questions Q6 to Q8 below).

1. How to leverage peers’ mediation to encourage the uptake of mental
health support? There is little doubt that peers (relatives, friends,...) matter
a lot in hindering or facilitating the uptake of mental health support: peers
are indispensable ambassadors. Yet, peers may be reluctant to play that role;
they may convey counterproductive messages due to a lack of knowledge or
because they are themselves affected by stigma. How to leverage their influence
is an important question: theoretical arguments and some empirical evidence
suggest that well-intended messages can backfire if rationally (and even more
so irrationally) interpreted as signals that there is something wrong (Bénabou
and Tirole, 2003). A recent experiment with Syrian refugees in Jordan shows
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that refugees who had initially agreed to share information about mental health
services hold back information, despite being compensated to share. Strikingly,
they share information more frequently (+37% ) when offered a “social cover”
by disclosing that they were paid for sharing (Smith, 2023).

Specifically, we test two approaches to peer mediation:

e “Ally treatment.” Reach out explicitly to members of the community
and ask them to become our allies in an information campaign. Lead
them through the process of thinking about who could need mental health
support, and ask them to diffuse the video messages in a personalized way.

e “Neutral dissemination treatment.” Simply send video links to mem-
bers of the community, providing them with a “share” button but no fur-
ther instruction. The hope is that if the video attracts attention, those
who receive it can disseminate it without feeling that they endorse a spe-
cific message without being perceived as invasive (neutral viral dissemi-
nation).

2. How to use role models? A precept of the anti-stigma literature is to lever-
age peers not only as ambassadors but more importantly as witnesses who can
share their experience of mental issues and how mental health support helped
them (e.g. conclusion in Quirke et al. (2021)). However, there is also evidence
that “celebrities” (like Nobel Prize winners) may be highly effective in convey-
ing public health messages (e.g. Banerjee et al. (2020)). This is an illustration
of the trade-off when appealing to role models: proximity (somebody like me)
vs. inspiration (somebody who can teach me, is well-known in my community,
or whom I admire). Our second empirical goal is to compare the effectiveness
of two different types of messengers (role models) in debunking mental illness
stigma:

e Celebrity messenger. The message (in a video) that you should take
care of your mental health even in times of crisis is carried by a celebrity
(first lady, singers and TV stars)

e Relatable peer. The same message (in a different video) is conveyed
through the personal history of a Ukrainian patient at the ZI ambulance
service in Germany.

3. How to lower the bar for action? Even though calling a hotline may seem
a minimum first step in help-seeking, evidence in the literature (Smith, 2023)
and in the baseline results of the within-survey experiment shows that few
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refugees are ready to take that step. In both instances, numbers of refugees
calling a hotline were around 1% (among those who had received repeated mes-
sages (Smith, 2023) or viewed the video (within-survey experiment)). Besides
informational and stigma-related barriers, this may indicate additional costs to
take action due to procrastination or distortion of cognitive ability (e.g., lack of
lucidity due to the MH condition). To reduce those behavioral barriers (“lower
the bar”), we introduce a third action button with two alternative variations:

e Be called. The user is offered to be called by hotline staff at a time
convenient to her. Evidence in Smith (2023) suggests that this option
increases help-seeking by several orders of magnitude.

e Be reminded. The user is offered to receive a reminder, as a message
sent on the project bot.

16



Figure 2: Social Media Experiment Design
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4 Impact evaluation protocol

We test these approaches in two experiments with an individual-level randomized
assignment to alternative treatments.

4.1 Within-survey experiment

During a short online survey that took place in November 2023, between two waves
of a panel survey of Ukrainian refugees in Germany, we exposed respondents to one of
two treatments (the celebrity video, or the relatable peer video), or a control situation
(no video). Randomization took place at the individual level, without stratification.

This allows us to measure the immediate and 3-month impacts of the video on a
(close to representative) sample of Ukrainian refugees. We did not experiment with
alternative dissemination approaches nor alternative steps to action (the “be-called”
option was designed after the baseline survey of the within-survey experiment).

The detailed protocol and pre-analysis plan in this document were fi-
nalized after the baseline survey of the within-survey experiment, and
before the 3-month endline survey was available. A shorter pre-analysis
plan dedicated to the within-survey experiment was however written be-
fore baseline data was available. It is displayed in Section 6.1.

4.2 Social media experiment

Randomization. We randomly assign seed users to one of eight treatment
arms or to an active control situation. The treatment arm of higher-order
users is the same as the treatment arm of the seed users that initiated the chain of
shared links to the Depsy bot through which they accessed the bot. For instance, a
third-order user has received the link to the Depsy bot from a second-higher-order
user, who herself had received it from a seed user. If the seed user was assigned to
a treatment with the celebrity video and the “be called” option, then she is assigned
to the same treatment. Importantly, seed users of different arms are statistically
comparable (as implied by random assignment) but higher-order users need not be
comparable, as seed users in different arms may differently select those to whom they
share the link.

Treatment arms. The eight treatment arms are obtained by cross-randomizing
the two video treatments, the two dissemination strategies, and the two alternative
action buttons (2 x 2 x 2 factorial design). The control seeds do not have access to
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the videos and the other treatments (ally encouragement, be-called option). Instead,
they are given a short, written description of the Depsy hotline with a number to
call. This “active control” situation provides a benchmark for the treated seeds, in
which minimum information is provided on the existence of the hotline, without any
anti-stigma message or encouragement to dissemination.

Stratification and power. The randomization is stratified by recruitment chan-
nels (described in section 2.3). Seeds recruited via pinned messages in Telegram
channels are further divided into two strata corresponding to large vs. small Tele-
gram channels. In each stratum, 9% of seed users are assigned to each arm, and
the remaining 28% are assigned to the active control group. We consider two main
comparisons: all treatments (72%) vs. active control (28%), and comparisons within
treatment seeds in each dimension (36% vs. 36%, e.g. all those assigned the “be
called” vs. the “be reminded” option, pooling together all other treatments). With
a sample size of 2000, at standard level a = .05, for a power k = 0.8 and ignoring
stratification, this yield minimum detectable effect of 0.140 and 0.150, respectively.?

5 Data

5.1 Within-survey experiment

The surveys of the within-survey experiment take the form of an ad hoc surveys
between waves 3 and 4 of the refugee panel (our baseline) and questions added to
the wave 3 of the panel. The two surveys are displayed in Sections A.1 and A.2.

In addition, a short research questionnaire is asked by staff at the hotline: see
Section A.3.

2Computations for two-sample means test allowing for heteroskedasticity across arms. In Stata,
ower twomeans 0, sd1(1) sd2(1) n1(560) n2(1440) power(0.8) and power twomeans 0, sdi(1
p
sd2(1) n1(720) n2(720) power(0.8), respectively.
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Figure 3: Within-Survey Experiment

T1 Celebrity
video

— T2 Peer video
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5.2 Social media experiment
5.2.1 Tracking data

The videos are displayed within Telegram, through a bot specifically designed for
the experiment.

We record the hashed Telegram ID of each user opening the bot, the randomly
allocated treatment group, a study ID, and the link ID to track higher-order users.
We initially record the Telegram ID, but the ID will be hashed immediately and
automatically for the dashboard.

We record information on video viewing (i.e., was the video watched and how
long), and whether the user shared it via the “share” button of the bot, asked to
be reminded to view the video, clicked the number of the hotline, or the be-called-
button, as well as the timestamp for each pressed button.

We record the phone number of users who want to be called, but the phone
number will only be used to call people back and not for research purposes. There
might be an option to delete the numbers from the dashboard later on. We link
seed users to higher-order users opening the bot (with the link ID). This allows us
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to track the dissemination of the video by treatment, recruitment stratum, and seed
user.

In the allies’ treatment arms, we send messages to encourage users to share the
video with other users. The messages are sent via the experiment’s bot. We record
whether the users clicked on buttons eliciting their interest/intention to share/need
for further help. In case individual support is needed, the user has the option to
start a private discussion outside of our bot with our hotline staff (here considered
as “community managers”). This discussion will not be recorded.

In a few Telegram channels that grant us administrator rights, we track discus-
sions to identify the use of words related to psychological support. This allows us to
measure to what extent the intervention seems to trigger more open discussion on
mental health issues.

The tracking data will be connected with the survey data using the record ID
and /or timestamps.

The tracking data is stored until the study is completed on a Hetzner Server in
Germany and accessible through a Dashboard, both are protected by a password
and only accessible to some team members. Afterwards the data will be stored and
shared with research group members on Nextcloud.

5.2.2 Call data and hotline surveys

Reporting/ Para data . If there is a call to the hotline, the operation system
records the time and date of the call, whether it was successful (reached the hotline
staff), its duration, and which hotline phone number was called (which identifies
the treatment arm). This data is not available on the individual caller-level but is
aggregated, e.g., by hour or by day.

Contact log . In addition, there is contact log data which is collected automati-
cally once an agent is logged into the hotline. This data includes the caller’s phone
number, the call’s time and date, whether it was successful, and its duration. This
data is individual caller data but does not show which hotline phone number (treat-
ment arm) was called. However, this information will be added manually later on.
The phone number of the caller will be replaced by an ID before this data is shared
with the research team.

Hotline Surveys . Callers contacting the hotline (by calling one of the phone
numbers associated with the different treatment arms or by choosing the be called
option) are asked a few questions in Questionnaire 1 (for hotline purposes) to orient
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them to the appropriate service. This data is only collected for medical/hotline
purposes and not for research.

In the second part of the same call, the medical staff asks a short questionnaire
Questionnaire 2 (for research purposes), explicitly presented as a research survey
aiming at improving the hotline. The survey includes information on the age cate-
gory, gender, main symptoms (PHQ-4 and PCL scales), how the caller learned about
the phone number of the hotline, and how many times the caller tried to call before.
Moreover, at the beginning of the call, the interviewer also records the hotline phone
number that was called (which identifies the treatment arm). Survey participants
are asked for their consent at the beginning of the research survey and as to whether
the survey data (Questionnaire 2) may be linked to the tracking data. The tracking
data will be connected with the hotline survey data using the timestamps for callers
and the study ID for the callers who wanted to be called.

The hotline research questionnaire is displayed in Section A.3.

5.2.3 Baseline survey of Telegram users

About one week after their inclusion in the experiment (by clicking to view the video
page), we will send all the Depsy bot users a short online survey. The survey link
will be shared through our bot. The survey is presented as a research survey.

The survey includes only six questions:

e Gender

Age troup

Life satisfaction

Whether currently receiving formal MH treatment

The PHQ-4 scale of depression and anxiety
e The PCL-5 scale of post-traumatic stress disorder.

Survey participants are asked for their consent at the beginning of the survey and as
to whether the survey data may be linked to the tracking data. The tracking data
will be connected with the survey data using the record ID (by generating different
survey URLs for each Telegram User (using the record ID) and prefilling the record
ID of this Telegram User in the survey. The baseline survey data is collected with
RedCap. It is a web-based survey tool approved by ZI and the data collected with
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the tool is stored on local servers at ZI in Germany and password protected and only
certain users can access the data.

We expect response rates to this baseline survey might be low. The main uses
of the survey information will therefore be to conduct some additional, exploratory
analysis on (i) treatment effect heterogeneity; (ii) global effects of the intervention
(see Section 7.3). For the rest of the analysis using tracking and hotline data, we
will not restrict the analysis to respondents of the baseline survey.

5.2.4 Endline survey of Telegram users

At the end of the dissemination campaign, we send all our Telegram Bot users an
online survey. The survey link will be shared through our bot. The survey will be
refined based on responses to the BIB surveys of the within-survey experiment and
the hotline surveys (Questionnaires 2 and 3). The survey is presented as a research
survey aiming at improving the dissemination campaign.

The survey includes the exact same questions as the baseline survey, and in
addition:

e Additional socio-demographic information (age, gewith children or not, part-
nership status)

e Attitudes to mental health and help-seeking

e Reactions to the video and whether they called the hotline

Survey participants are asked for their consent at the beginning of the survey and as
to whether the survey data may be linked to the tracking data. The tracking data
will be connected with the survey data using the record ID (by generating different
survey URLs for each Telegram User (using the record ID) and prefilling the record
ID of this Telegram User in the survey.

The endline survey data is collected in the same way as the baseline data.

The baseline and endline survey are displayed in Section A.5.

6 Analysis plan: within-survey experiment

In November 2023, we ran the first intervention by displaying the two videos within
the panel of Ukrainian refugees. The goal of this experiment was to measure the
immediate impacts of the two videos, and their impacts after three months. This
section provides the pre-analysis plan written in December 2023, before the baseline
data of that intervention were available.
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6.1 Pre-analysis: immediate impacts

We measure the immediate impacts of the two video treatments on attitudes and
intentions vis-a-vis psychological help. Our main research questions are

Q1 Do the treatments reduce perceived barriers to seeking psychological support?
Q2 Do the treatments reduce stigma related to seeking psychological support?
Q3 Do the treatments increase help-seeking intentions?

Q4 Do the treatments increase intentions to reach out to other refugees who need
psychological support?

Specification. We consider intention-to-treat effects, i.e., the impact of being
proposed to view one of the two videos rather than the control situation. We sep-
arately document the uptake of the treatment. Denote T'1 (resp. 772) indicator
variables for being assigned to the celebrity (resp. relatable peer) treatment arm.
Given a random assignment to treatment within strata, we estimate OLS regressions
of the form. Whenever lagged outcomes are available, we discretize them, center

them, and introduce them as a control in a fully interacted model following (Athey
and Imbens, 2017):

Vie = a+ BT+ 5212+ 0,V
+71Y X Tlig + 720 X T2 + €5
where y;, is an outcome variable for individual 7 in stratum s, and Y2 is a vector
of centered indicator variables corresponding to five quintiles of the lagged outcome,

y°.

Inference. We create one index for each of the four research questions. We test
each question separately and do not adjust for multiple hypothesis testing (MHT)
across the four research questions.

For each of the four research questions, we also run disaggregated analyses using
the multiple outcome measures that enter the index. We then control the false

discovery rate (FDR) using the Benjamini-Hochberg method presented in Anderson
(2008).

6.1.1 Definition of main variables

All indexes are standardized to have a mean of 0 and a standard deviation of 1 in
the control group.
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Q1 Do the treatments reduce perceived barriers to seeking psychological support?
(a) Index: Barrier. Index using the 9 items of QI9 based on Satinsky et al.
(2019), aggregated following Anderson (2008).

(b) Control: index PastHelp past help-seeking using the six items of QI4
(Wilson et al., 2005).

(c) Disaggregated outcome variables barrier! to barrier9: separate analysis
for each of the 9 items of QI9 (indicator variable for item=>2).
Q2 Do the treatments reduce stigma related to seeking psychological support?
(a) Index: StigmaHelp. Self-stigma scale based on 10 items of QI11 (Vogel
et al., 2006).

(b) Control: index PastHelp past help-seeking using the six items of QI4
(Wilson et al., 2005).

(c) Disaggregated outcome variables:

e Sign of weakness (=1 if QI10-2 > median in the control)
e Shame (=1 if QI10-4 > median in the control)

Q3 Do the treatments increase help-seeking intentions?
(a) Index: SeekingIntentions. Help-seeking intention scale based on (Wilson

et al., 2005) using the six/seven items of QI12.

(b) Control: index PastHelp past help-seeking using the six items of QI4
(Wilson et al., 2005).

(c) Disaggregated outcome variables: for each of the seven items of QI12,

create an indicator variable for value above the median in the control).

Q4 Do the treatments increase intentions to reach out to other refugees who need
psychological support?

(a) Index: Reachlntentions. Index computed as the number of relatives or
friends to whom it is likely the respondent would reach out to recommend
seeking help:

(b) Control: no.
(c) Disaggregated outcome variables:

e Thinks of relatives in need (indicator for QI13a=1)
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e Number of relatives the respondent thinks are in need (QI13b, 0 if
QI13a=0)
e Likely to help (create QI13c*=0 if QI13a=0 and QI13c*=QI13b oth-

erwise, then take indicator for QI13c*>median in the control).

6.2 Three-month impacts

The analysis covers the same outcome variables and uses the same specifications as
for the immediate impacts, with slightly fewer outcomes (to fit into the wave 4 of
the panel survey, which has many more questions).

Pooled analysis In order to increase power, we also pool the data of the baseline
and endline surveys, clustering standard errors at the respondent level.

7 Analysis plan: social media experiment

The research questions are
Q5 Impact of video campaign:

Qba Does a video campaign combining information and anti-stigma messages
increase the uptake of mental health care more than a simple written
information message?

Q5b Does it reach different people?
Q6 Comparison of dissemination strategies:

Q6a Which combination of video x ally/non-ally x be called/be reminded
increases uptake the most?

Q6b Do they reach different people?
Q7 Mechanisms: How do the different strategies impact dissemination?

Q8 Call to action: Does the option to be called lower the bar, and for whom?
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7.1 Specifications and inference

Randomization is at the seed level, within seed recruitment strata. We use OLSwith
strata indicators. For count data, we also use Poisson models. Depending on the
outcome, we are or are not able to have a comparable measure in control and treat-
ment arms. When there is no control measure, we compare treatment arms against
each other in two dimensions: ally vs. non-; peer vs. celebrity.

Denote Tk;s the indicator variable equal to 1 if the seed user is assigned to
treatment arm £ € 1,2,...,8, and 0 otherwise. Denote T;; the indicator variable
equal to 1 if the seed user is assigned to one of the eight treatment arm, and 0 if she
is assigned to the active control situation. We have T, = Zi:l Tk;s.

Answers to question Q5 involve the control group and are specified as:

Yis = a+ BT+ ps + cis (1)

where y;, is an outcome variable for user ¢ in stratum s, u, is a stratum fixed effect.
Answers to question Q6-Q7 involve comparisons across treatment arms; they are
only estimated among treated seeds and higher order users and are specified as:

Y; = o+ 6callechaHedis + s + €is <2)

where y;, is an outcome variable for seed user ¢, T'called is equal to 1 in the four
treatment arms that had the “be called” button, and 0 in the four treatment arms
that had the “be reminded” button.

Samples. We systematically distinguish seed users from higher-order users. Seed
users in the nine (1 + 2 x 2 x 2) experimental groups are statistically comparable
being exposed to the treatments. Higher-order users are not: their number and their
characteristics depend on whom the seeds shared the Depsy bot with, which may
be impacted by the treatment arm. Any difference in outcomes of the higher-order
users is therefore a mix of the direct effect of which treatment they were exposed to,
and an indirect selection effect.

Samples and clustering. ;s can be measured (i) for seed users only (e.g. whether
seed user i shares the link or not), (ii) at the seed user level but aggregating the
outcomes of higher-order users of that seed user (for instance, the number of single
viewers reached in the chain started by seed user ¢), or (iii) at the individual user
level, including higher-order users j(i) in the chain of seed user i. In the last case,
standard errors are clustered at the seed level. In the other two cases, we use Eicker-
Huber-White heteroskedasticity robust standard errors.
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Multiple hypothesis testing. We create one index for each of the four research
questions. We test each question separately and do not adjust for multiple hypothesis
testing (MHT) across the four research questions. For each of the four research
questions, we also run disaggregated analyses using the multiple outcome measures
that enter the index. We then control the false discovery rate (FDR) using the
Benjamini-Hochberg method presented in Anderson (2008).

Heterogeneity analysis. We perform treatment effect heterogeneity analysis across
five strata corresponding to the five recruitment channels listed in 2.3, which are
available for the full sample, and by gender, current MH treatment status, high /low
life satisfaction, and whether the person is affected by depression, anxiety, or PTSD,
in the subsample that has responded to the online baseline survey. We control FDR
using the Benjamini-Hochberg method presented in Anderson (2008).

7.2 Outcomes

Q5-Q6 Impact of video campaign on calls to the hotline. See shell Table 7.
Outcomes are based on calls to the hotline. Calls are directly attributed to the
different experimental groups thanks to the treatment-specific phone numbers.
We disaggregate the analysis to look separately at seed users and higher-order
users. We specify the variables in two ways:

(a) Aggregate counts per treatment arm and socio-demographic group or MH
condition. These counts cover all calls to the hotline, whether or not
the caller clicked on the “call” link on the Depsy bot and agreed her call
information to be matched with the bot information. The drawback is
that this does not allow to link individual callers to the seed that started
the sharing chain leading to them. As such, no inference is possible, as
the unit of randomization, the seed, is not known.

(b) Caller characteristics (socio-demographic and MH condition) per treat-
ment arm. This part of the analysis is only possible for the subsample of
callers who have used the “call” link on the Depsy bot and agreed their
call information to be matched with the bot information. This makes it
possible to conduct inference (with observations at the seed level, the unit
of randomization).

(c) We estimate intention-to-treat effects using models (1) and (2). No clus-
tering of standard errors is needed. We provide Anderson g-value to ac-
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count for multiple hypothesis testing. A family of tests correspond to the
different subpopulations of callers (columns (2) to (5)).

In addition (not in the table shell), we split the hotline users in different
groups (that correspond to the experience of the ZI initial hotline): 1.
first time ever contacting professional MH support; 2. people who tried
to reach out to some help but did not succeed for multiple reasons; 3.
people who have already used professional MH support online in Ukraine,
but not in Germany; 4. people who have been in treatment in Ukraine
before the war; 5. people who are in treatment but look for an alternative
(e.g. due to language barrier with the recent MH professional.

Q7 Mechanisms of dissemination. We split the analysis of this question in
several parts that allow to describe the dissemination of the link to the Depsy

bot.

This heavily relies on the comprehensiveness of the tracking of actions

made in the Depsy bot.

(a)

Uptake of ally role. Among seed users only, we analyze the uptake of
ally role, with the following outputs: agreed to be an ally, number of
times shared the video, number of times clicked on buttons attached to
questions in the ally engagement sub-intervention (also disaggregated by
type of engagement). We distinguish between allies from the different
recruitment strata. We also analyze the impact of the other treatment
variations (celebrity vs. peer video in particular) to check for potential
complementarities between ally engagement and the type of video. See
shell Table 10 for an illustration.

Dissemination of the videos. At the seed level, we analyze the number
of users reached, the length of the sharing chain (number of orders of
sharing), and the width of the sharing chain (average number of users at
each order). We test differences by treatment arms according to models
(1) and (2). We further disaggregate the analysis by recruitment channel
(strata). See shell Table 8 for an illustration.

Reactions to wvideos. At the individual bot user level, we analyze the
actions taken by users after watching the video. We distinguish seed users
and higher-order users. The outcome variables are the following indicator
variables: started viewing the video; fully watched the video; asked to be
reminded or asked to be called (depending on treatment arm); shared the
video; (unconditional) number of times shared the video; clicked on phone
link. See shell Table 9 for an illustration.
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Q8 Call to action. We analyze separately the reactions of the two subsamples in
the be-called / be-recommended treatment arms. We analyze separately seed
users and higher order users, and further disaggregate by socio-demographic
characteristics on the subsample of respondents to the baseline online survey.
We analyze whether clicks on these two options vary by other treatment arms
(celebrity vs. peer video, in particular), to test for complementarity.

7.3 Further exploratory analysis

On top of research questions Q5 to Q8, one may be interested in exploring the
following two questions:

Q9 What is the impact of the different dissemination strategies on the mental
health of the people reached?

Q10 What is the overall impact of the intervention on MH care uptake of Ukrainian
refugees in Germany?

We stress that the social media experiment was not primarily designed to answer
these questions. However, we aim to provide exploratory evidence on these two
questions.

Impacts on mental health (Q9). The online endline survey of bot users contains
self-reported measures of MH status, in the form of two scales (PHQ-4 and PCL-
5), and a self-reported measure of life satisfaction. We compare active control vs.
treated users following equation 1, and compare alternative treatment aims following
equation 2. Importantly, we expect these results to be imprecise and possibly non-
significant for three reasons

e they are very short-term (2 months) while effect on MH may take time to
materialize;

e they are only measured among respondent to an online survey in which, by
experience, we expect response rates of 20% or less;

e only-fraction of the respondent will have received MH through the hotline (im-
perfect compliance).

We insist that our ex ante criterion of success is the existence of meaningful,
statistically significant impacts, not on this exploratory measure of mental health
impact, but rather on our primary outcome, calls to the hotline. We trust that
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the quality of the referrals and of formal MH in Germany imply that such an impact
would translate into better MH outcomes, even though we might not be able to show
them empirically.

Overall impact (Q10). In addition to the individual-level randomization, we
activate the different recruitment channels following a clustered randomized phase-
in approach. We compare the MH outcomes of and the MH treatment received by
users arriving to Depsy bot during the second half of April vs. users arriving to
the Depsy bot during the second half of June. We make that comparison in the
second half of June, so that only the first group (early treated T) has benefited
from the intervention. The other late treated constitute our control (C). These
two groups are randomized at the Telegram group channel and at the language
center level, stratifying by geographical areas. We enforce the randomized phase-in
at the language centers by visiting them in person to make sure that the posters
and flyers are there in due time. We monitor the seeding on the Telegram groups
(pinned messages), and rectify with administrators if needed. We use the online
endline survey to measure outcomes for the early treated group. For the control, we
run a short baseline survey with six questions: gender, age group, life satisfaction,
whether currently under treatment, and two psychometric scales (PCL-5 for PTSD
and PHQ-4 for depression and anxiety). To allow comparison between T and C,
these six questions are also the first six questions of the (slightly longer) endline
questionnaire.
With this set-up, we can conduct the following new pieces of analysis:

e Endline T vs. baseline C: overall impact of evaluation.
e Baseline T vs. baseline C: balancing checks.

e Response rates at endline T vs. baseline C: attrition (possibly taken into
account with some kind of Lee bounds).

The value of the randomized phase-in is to allow us to identify a proper control
population that self-selects into Depsy bot (something we would not be able to have
otherwise say, e.g. with admin data), which is indispensable to get statistical power.
Two caveats make this analysis exploratory:

1. There will be about 20 Telegram groups and 16 language centers to randomize
from. We plan a 2/3 - 1/3 split (for early and late treated, respectively).
Statistical power will be limited by the design effect due to the clustered design,
and by non-response to the baseline and endline survey.
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2. If dissemination is strong, then the late treated (C) may be selected: they are
those who were not directed to the platform before thanks to the early treated
(and the subsequent dissemination in refugees’ network). Such selection would
bias the comparison Endline T vs. Baseline C (non-comparable populations).
However, (i) this selection is testable, thanks to the Baseline T vs Baseline
C comparison; (ii) the contamination is less likely for seeds brought to the
DepsyBot by certain channels, in particular those who came after asking a
question about, say, housing on a chatbot. We would restrict the analysis of

the overall impact to that subgroup if it is the only one to pass the balancing
checks.

7.4 Timeline

Figure 4: Timeline: Within-Survey (BIP) and Social-Media Experiments

BIP Experiment BIP wave 4
/_/H /_/H

! } ! ! ! } ! >

T T T T T
11'23 1223 3’24 424 724 824, 12'24. date

R/_/R/_/
Phl Ph2
—_—
Social Media Experiment

Figure 4 summarizes the timeline. On the top, it indicates core implementation
phases in the within-survey experiment. The within-survey experiment took place in
wave 3 of the BIP Ukrainian refugees survey (November/ December 2023). The next
wave, with the core outcomes of interest, began in March 14, 2024 and is ongoing as
we compile the PAP. The core team had no access to and did not analyze the data as
of April 12, 2024. On the bottom, it outlines the planned steps for the social media
experiment. The implementation is planned in two phases: Phase 1 shall start in
April and continue until June, 2024. While phase 2 shall begin in June and end in
August, 2024. A survey will be implemented between Phase 1 and Phase 2.
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A Questionnaires

A.1 Baseline of within-survey experiment
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Questionnaire Intervention Study

Final Version - 8. November 2023

Preload_1 | Aufenthaltsland letzte Befragung:
1) in W3: Deutschland
Land_w3=1
Wenn keine Teilnahme in W3: Preload_1 (aus Welle 3)=1
2) in W3: Ukraine
Land_w3=2
Wenn keine Teilnahme in W3: Preaload_1 (aus Welle 3)=2
3) in W3: Drittstaat
Land_w3=3
Wenn keine Teilnahme in W3: Preaload_1 (aus Welle 3)=3
Preload_5 | Befragungszeitraum letzte Befragung:
1) Wenn Teilnahme in W3: Befragungsdatum (Juni oder Juli 2023) aus 3. Welle
2) Wenn keine Teilnahme in W3: Befragungsdatum letzte Befragung = Preload_5 aus
Welle 3
Preload_6 | Gruppenzugehorigkeit (Vergabe in Stichprobe)
1) Video Patientin
2) Video Celebrity
4) Kein Video
Landingp | Welcome to our survey ,Gefliichtete aus der Ukraine®.
age1 Thank you for your willingness to further support us and
participate in the survey. In which language would you like to
answer the questions?
Ukrainian [PROG: Landingpage Ukrainian]
Russian [PROG: Landingpage Russian]
Landingp | Dear participant,
age2 Dear Participant,
We would like to know more about how we can help people from
Ukraine.
It will take about 10 minutes to answer.
Your participation is of course voluntary. Your information will be
kept strictly confidential. You can find more details above under
"Privacy"”. In addition to your answers, technical information will
be collected in the online survey exclusively for scientific
purposes, for quality assurance and for the optimal display of
the questionnaire on your device and will be evaluated without
drawing any conclusions about you personally.
To give your consent to participate in this survey and to the
processing of your data, enter your access code in the field
below and then click on the button "Start/Continue survey". This
will start or continue the survey.
[Individual CAWI Access Code]
Button: Start/continue survey
B001 To begin with, it is a matter of whether your current location or

your current living situation has changed.

1




Q01(P01)

Have you moved since the last survey in [Preload 5]?

If you have moved several times, please refer to the last move.
Please also enter removals within [if Preload_1==1: Germany | if
Preload_1!=1: of the country in which you currently live].

Yes 1
No 2
Q02(P02) | Now please think about your last move. Was this ...
991('301) ... within the same city or municipality? 1
é_ ... to another city or municipality? 2
... to Ukraine? 3
:::26 load_1 .. to another country? 4
Q02_b(P0 | Now please think about your last move. Was this ...
2_b)
... within the same city or municipality? 1
991('301) ... to another city or municipality? 2
;_ ... (back) to Germany? 3
Preload_1 | - to another country? 4
Qo5 Which country did you move to?
Dropdown [list of countries]
(Q01==1&
Q02==4) |
(Q01==1&
Q02b==4)
Help Land_Int
variables | Germany (1):
Preload_1==1 & Q01==
Preload_1==1 & (Q01==1 & (Q02 ==1 | Q02==2))
)Preload_1==2 & Q01==1 & Q02b==
Preload_1==3 & Q01==1 & Q02 == 4 & Q05== Germany
Preload_1==1 & Q01==1 & Q02==4 & Q05==Germany
Preload_1==2 & Q01==1 & Q02_b==4 & Q05==Germany
Ukraine (2):
Preload_1==2 & Q01==
Preload_1==2 & Q01==1 & (Q02b==1 | Q02b==2)
Preload_1==2 & Q01==1 & Q02_b==4 & Q05==Ukraine
Preload_1!=2 & Q01==1 & Q02==3
Preload_1==3 & Q01==1 & Q02==4 & Q05==Ukraine
Preload_1==1& Q01==1 & Q02==4 & Q05==Ukraine
Third country (3):
Preload_1==3 & Q01==
Preload_1==2 & Q01==1 & Q02b==4 & Q02==4 & Q05 !=
Germany & Q05!=Ukraine
Preload_1==1 & Q01==1 & Q02==4 & Q05 != Germany &
QO05!=Ukraine
Preload_1==3 & Q01==1 & Q02==4 & Q05 != Germany &
QO05!=Ukraine
Preload_1==3 & Q01==1 & inlist(Q02,1,2)
B002 We will now proceed with some questions about your feelings,
well-being as well as some general attitudes.
Ql2 PROG: Please only show the additional_answer option for Soep Core

answer 5 (childcare) and set something apart from the scale:
"Does not apply".




How satisfied are you currently with the following areas of your
life?

How satisfied are you ... 1
.. with your family life? 2
... with your personal income? 3
.. with your professional situation? 4
... with your current living situation? 5
.. with the childcare available?
Completely dissatisfied (0) — Completely satisfied (10)
Qi3 How often have you felt negatively affected by the following PHQ-4 (see
complaints in the last two weeks? Scales
Manual)
Little interest or pleasure in your activities? 1
Low spirits, melancholy or hopelessness? 2
Nervousness, anxiety or tension? 3
Unable to stop or control worrying? 4
1 Not at all — 2 On some days — 3 On more than half the days —
4 (Almost) every day
Ql8 How would you describe your current health?
Very good 1- Good 2 — Satisfactory 3 — Poor 4 — Bad 5
QISNEW How easy would you say it is to ... Health
... find information on how to manage mental health problems Literacy
like stress or depression? Survey
... find out where to get professional help when you have mental (HLS-EU)
health problems?
1 very easy — 2 easy — 3 difficult — 4 very difficult
Q4 Did you seek help for a personal or emotional problem from the Past help
following people in the past 6 months? seeking
(from
a. Partner, wife, husband 1 ggg{‘e etal.
b. Friends or family 2 Gene
; eneral
c. Acquaintance 3 Help-
d. Psychologist, psychotherapist, psychiatrist 4 Seeking
e. General practitioner 5 Questionnai
f. Online psychological support (e.g. conversation or chat with 6 re)
psychologist)
1 Yes — 2 No — 3 Does not apply to me
Qlé The following statements may apply more or less to you Question to
personally. Please indicate to what extent they apply to you. spot
desirability
In an argument, | always remain objective and stick to the facts. | 1 ?'—az
Even if | am feeling stressed, | am always friendly and polite to 2 fendency
others.
When talking to someone, | always listen carefully to what the 3
other person says.
It has happened that | have taken advantage of someone in the | 4
past.
| have occasionally thrown litter away in the countryside oronto | 5
the road.
Sometimes | only help people if | expect to get something in 6

return.

doesn't apply at all (1) to applies completely (5)

3




Pre-

In the following, we would like to show you a video on

load_6== | psychological support for refugees in Germany. Following the

112 video the questionnaire continues with some additional
questions.

Video

PROG: Please put the following sentence on the same screen
as the video, but under the video (with a bit of space between
the video and the sentence)

Help If Preload_6==

Pre- We understand that discussing psychotherapeutic or psychiatric

load_6== | reatment can be challenging. If you or a loved one need help or

112& | have questions, reach out to 0621-1703-3070.

Land_Int=

=1 If Preload_6==2
We understand that discussing psychotherapeutic or psychiatric
treatment can be challenging. If you or a loved one need help or
have questions, reach out to 0621-1703-4080.

The confidentiality of your request is guaranteed by the German
law. There is no additional charge for this service beyond
standard German fixed network rates. We encourage you to
note down this number now. The hotline operating hours are
from Monday to Friday (excluding public holidays), 11.00 am to
3pm

B003 In the video we just showed you, one of the issues discussed UKR W3
was help for people with mental health problems. In the

f[j'?zd_‘s following we are now interested in your opinions on this matter.

Ql9 What would deter you from seeking help for a mental health Perceived
problem from a professional in [if Land_Int==1: Germany] [if barriers to
Land_Int==2: Ukraine] [if Land_Int==3: the country you are living help.
In]f) Seeklng
Please indicate how important the following reasons are for you. gfodrﬁpted

. , - Satinsky et
Anxiety of lack of confidentiality 1 al. 2019)
Lack of knowledge of the availability of the service 2
Fear of being judged by others 3
[if Land_Int!=2] Language barrier 4
The cost of the treatment 5
No time resources to look for a specialist 6
[if Land_Int=1] Distrust for the German medical system 7
Distrust of mental health professional 8
[if Land_Int!=2] Preference for help from Ukrainian mental health | 9
professionals remotely rather than in the [if Land_Int=1: German
]if Land_Int=3: local] medical system
Not important at all (1) to Very important (4)

Ql10 The following statements may apply more or less to you Short
personally. Please indicate to what extent they apply to you. questions

on attitudes
To have a mental health problem is a sign of weakness. 1 LO IMH and
To seek help for a mental health problem is a sign of weakness. | 2 s:epking
| would feel ashamed if | had a mental health problem 3 (from
| would feel ashamed to seek help for a mental health problem 4 previous
studies by
Not at all (1) to Very much (7) Nicolas
Risch




Ql11 People at times find that they face problems that they consider Self-stigma
seeking help for. This can bring up reactions about what seeking related to
help would mean to them. help
Please rate the degree to which each of the following ﬁ§§k§§|§_1 0-
statements describes how you might react in this situation. Stigma of

. . . . Seeking
| would feel inadequate if | went to a therapist for psychological 1 Help Scale
help. (Vogel et al.
My self-confidence would not be threatened if | sought 2 2006)
professional help.
Seeking psychological help would make me feel less intelligent. | 3
My self-esteem would increase if | talked to a therapist. 4
My view of myself would not change just because | made the 5
choice to see a therapist.
It would make me feel inferior to ask a therapist for help. 6
| would feel okay about myself if | made the choice to seek 7
professional help.
If | went to a therapist, | would be less satisfied with myself. 8
My self-confidence would remain the same if | sought 9
professional help for a problem | could not solve.
| would feel worse about myself if | could not solve my own 10
problems. +
1 Strongly Disagree — 2 Disagree — 3 Agree & Disagree Equally
— 4 Agree — 5 Strongly Agree

Ql12 How likely is it that you would seek help from each of these Help-
people for a personal or emotional problem over the next four seeking
weeks? intentions

(from
Partner, wife, husband 1 2D(<)ag1ne etal.
Fnendg or family 2 General
Acquaintance 3 Help-
Psychologist, .p_sychotherapist, psychiatrist 4 Seeking
General practitioner 5 Questionnai
Online psychological support (e.g. conversation or chat with 6 re and the
psychologist) Actual Help-
| would not seek help from anybody. 7 Seeking

Questionnai
extremely unlikely (1) to extremely likely (7) & does not apply to re)
me at all (8)

Ql13a Can you think of some of your relatives or Ukrainian friends Intention to
living in Germany who would benefit from some mental health reach out to
support (psychologist, general practitioner, online psychological f‘)(:?egrees

2 u
support, etc.)? that need
Yes (1) - No (2) help

Ql13b How many?

Ql13a ==

1 -

Ql13c How likely is it that you would reach out to them to recommend
them to seek help?

Ql13a ==

1 Not at all (1) to Vey much (7)

Ql14 The following statements ask about views in relation to people Attitudes
who have mental health problems (for example, people seen by vis-a-vis
healthcare staff). mental

health
- . . . (following
In the future, | would be willing to live with someone with a 1 Quirke et al.

mental health problem.

5




In the future, | would be willing to work with someone with a 2 2021, using
mental health problem. the
In the future, | would be willing to live nearby to someone witha | 3 Reported
mental health problem. f"ld ded
In the future, | would be willing to continue a relationship with a 4 g ende
. ehaviour
friend who developed a mental health problem. Scale
. (RIBS) -
Strongly disagree (1) to Strongly agree (5) Intended
behaviour
items)
B004 At the end of this survey, we would like to come back to the
video that we have shown you, since we are very interested in
Preload 6 | improving the information that we provide and the way how we
==1]2 provided it.
Ql15 Following, we have a few questions regarding the video you just Questions
watched. on the video
Preload_6 (adapted
==1]2 How much do you agree with the following statements? from
Nickerson
The video caught my attention. 1 gua:el'stzig;g’
The video provided new information. 2 on program
The video provided useful information. 3 usability)
| would like to forward the videos to friends or relatives to whom | 4
| feel it could be useful. 5
Strongly disagree (1) to Strongly agree (5)
Ql20 We would like to ask you about your overall satisfaction with UKR W2
your life.
How satisfied, all things considered, are you with your life at
present?
Not satisfied at all (0) to Completely satisfied (10)
Q7 Related to help and support for Ukrainian refugees, do you know
the following website “https://www.germany4ukraine.de” from
the German Government?
Yes (1) — No (2)
Ql18 Have you ever been on this website?
QM7==1 1 vYes (1) - No (2)
Q19 Do you find the information by this website useful?
QIM8==1 | Not useful at all (1) to Very useful (5)
Endpage | We have now reached the end of the survey. Thank you very

much for your support!

If Preload_6==1 & Land_Int==
If you need any assistance regarding mental health services in
Germany do not hesitate to call our hotline on 0621-1703-3070.

If Preload_6==2 & Land_Int==
If you need any assistance regarding mental health services in
Germany do not hesitate to call our hotline on 0621-1703-4080.

For the success of this study, it is important that we can reach
you again. We therefore ask you to notify us of any changes in
your contact information. To complete this year's survey and go




to the address update, please click on the button "Complete
survey". You will then no longer be able to return to the survey.

Adress-
tool

Please fill in the following fields as completely as possible and in
Latin letters. Of course, all information is voluntary. In order for
us to be able to contact you in the future as simple and easy as
possible, please also enter an e-mail address and telephone
number.

Please enter your first and last name in Latin letters exactly as
they appear on your residence title.

PROG: Please display the passage written above for the first
and last name both above the first and last name and as an
error message text as soon as a person tries to enter Cyrillic
information.

First name

Last name

E-mail address
Telephone area code
Phone number

Street and house number
POSTCODE

City

Country




A.2 Comparison between baseline and endline of within-survey
experiment

44



Landing
pagel
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Landing
page2

Questionnaire Intervention Study
November 2023

Welcome to our survey ,,Gefliichtete aus der Ukraine®.
Thank you for your willingness to further support us and
participate in the survey. In which language would you
like to answer the questions?

Ukrainian [PROG: Landingpage Ukrainian]

Russian [PROG: Landingpage Russian]

Welcome to our survey ,,Gefliichtete aus der Ukraine®.
Thank you for your willingness to further support us and
participate in the survey. In which language would you
like to answer the questions?

Ukrainian [PROG: Landingpage Ukrainian]
Russian [PROG: Landingpage Russian]
Dear participant,

Dear Participant,

We would like to know more about how we can help
people from Ukraine.

It will take about 10 minutes to answer.

Your participation is of course voluntary. Your
information will be kept strictly confidential. You can
find more details above under "Privacy". In addition to
your answers, technical information will be collected in
the online survey exclusively for scientific purposes, for
quality assurance and for the optimal display of the
questionnaire on your device and will be evaluated
without drawing any conclusions about you personally.

To give your consent to participate in this survey and to
the processing of your data, enter your access code in the
field below and then click on the button "Start/Continue
survey". This will start or continue the survey.

Included Items in Questionnaire Wave 4
March 2024



B001

QO1(P0
1)

Q02(P0
2)

QO1(PO1
)=

&
Preload
11=2
Q02_b(
P02_b)

QO1(PO1
)=

&
Preload_
1=
Q05

[Individual CAWI Access Code]

Button: Start/continue survey

To begin with, it is a matter of whether your current
location or your current living situation has changed.
Have you moved since the last survey in [Preload 5]?

If you have moved several times, please refer to the last
move. Please also enter removals within [if
Preload_1==1: Germany | if Preload_1!=1: of the
country in which you currently live].

Yes
No

Now please think about your last move. Was this ..

... within the same city or municipality?
... to another city or municipality?

... to Ukraine?

... to another country?

Now please think about your last move. Was this ..

... within the same city or municipality?
... to another city or municipality?

... (back) to Germany?

... to another country?

Which country did you move to?
Dropdown [list of countries]

AON = —_

APON =



Help
variable
s

B002

Q2

Land_Int

Germany (1):

Preload_1==1 & Q01==2

Preload_1==1 & (Q01==1 & (Q02 ==1 | Q02==2))
)Preload 1==2 & Q01==1 & Q02b==

Preload_1==3 & Q01==1 & Q02 ==4 & Q05==
Germany

Preload_I==1 & Q01==1 & Q02==4 & Q05==Germany
Preload_1==2 & Q01==1 & Q02_b=—=4 &
Q05==Germany

Ukraine (2):

Preload 1==2 & Q01==

Preload_1==2 & Q01==1 & (Q02b==1 | Q02b==2)
Preload_1==2 & Q01==1 & Q02_b==4 &
QO05==Ukraine

Preload_1!=2 & Q01==1 & Q02==

Preload_1==3 & Q01==1 & Q02==4 & Q05==Ukraine
Preload 1==1& Q01==1 & Q02==4 & Q05==Ukraine

Third country (3):

Preload 1==3 & Q01==2

Preload_1==2 & Q01==1 & Q02b==4 & Q02==4 &
Q05 != Germany & Q05!=Ukraine

Preload_1==1 & Q01==1 & Q02==4 & Q05 !=
Germany & QO05!=Ukraine

Preload_1==3 & Q01==1 & Q02==4 & Q05 !=
Germany & Q05!=Ukraine

Preload_1==3 & Q01==1 & inlist(Q02,1,2)

We will now proceed with some questions about your
feelings, well-being as well as some general attitudes.
PROG: Please only show the additional_answer option
for answer 5 (childcare) and set something apart from
the scale: "Does not apply".

How satisfied are you currently with the following areas
of your life?

How satisfied are you ...

Soep Core

Q93

PROG: Please only show the additional answer option
for answer 5 (childcare) and set something apart from
the scale: "Does not apply".

How satisfied are you currently with the following areas
of your life?

How satisfied are you ...

... with your family life?



QI3

QI8

QISNE

Q4

... with your family life?

... with your personal income?

... with your professional situation?
... with your current living situation?
... with the childcare available?

Completely dissatisfied (0) — Completely satisfied (10)
How often have you felt negatively affected by the
following complaints in the last two weeks?

Little interest or pleasure in your activities?
Low spirits, melancholy or hopelessness?
Nervousness, anxiety or tension?

Unable to stop or control worrying?

1 Not at all — 2 On some days — 3 On more than half the
days — 4 (Almost) every day

How would you describe your current health?
Very good 1- Good 2 — Satisfactory 3 — Poor 4 — Bad 5

How easy would you say it is to ...

... find information on how to manage mental health
problems like stress or depression?

... find out where to get professional help when you have
mental health problems?

1 very easy — 2 easy — 3 difficult — 4 very difficult
Did you seek help for a personal or emotional problem
from the following people in the past 6 months?

a. Partner, wife, husband

b. Friends or family

¢. Acquaintance

d. Psychologist, psychotherapist, psychiatrist

e. General practitioner

f. Online psychological support (e.g. conversation or chat
with psychologist)

DB W=

B W =

NN B W=

PHQ-4 QI3
(see

Scales

Manual)

Q87

Health
Literacy
Survey
(HLS-
EU)

Past help Ql4
seeking

(from

Deane et

al. 2001,

General

Help-

Seeking

Questionn

aire)

... with your personal income?

... with your professional situation?
... with your current living situation?
... with the childcare available?

Completely dissatisfied (0) — Completely satisfied (10)
How often have you felt negatively affected by the
following complaints in the last two weeks?

Little interest or pleasure in your activities?
Low spirits, melancholy or hopelessness?
Nervousness, anxiety or tension?

Unable to stop or control worrying?

1 Not at all =2 On some days — 3 On more than half the
days — 4 (Almost) every day

How would you describe your current health?

Very good 1- Good 2 — Satisfactory 3 — Poor 4 — Bad 5

Did you seek help for a personal or emotional problem
from the following people in the past 6 months?

a. Partner, wife, husband

b. Friends or family

¢. Acquaintance

d. Psychologist, psychotherapist, psychiatrist

e. General practitioner

f. Online psychological support (e.g. conversation or
chat with psychologist)

[ VS I S )
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QIé

Pre-
load_6=
=12

Help
Pre-
load_6=
=1|2&
Land_I
nt==1

1 Yes — 2 No — 3 Does not apply to me

The following statements may apply more or less to you
personally. Please indicate to what extent they apply to
you.

In an argument, I always remain objective and stick to
the facts.

Even if I am feeling stressed, I am always friendly and
polite to others.

When talking to someone, I always listen carefully to
what the other person says.

It has happened that I have taken advantage of someone
in the past.

I have occasionally thrown litter away in the countryside
or on to the road.

Sometimes I only help people if T expect to get
something in return.

doesn't apply at all (1) to applies completely (5)

In the following, we would like to show you a video on
psychological support for refugees in Germany.
Following the video the questionnaire continues with
some additional questions.

Video

PROG: Please put the following sentence on the same
screen as the video, but under the video (with a bit of
space between the video and the sentence)

If Preload_6==

We understand that discussing psychotherapeutic or
psychiatric treatment can be challenging. If you or a
loved one need help or have questions, reach out to
0621-1703-3070.

If Preload_6==2

—_

Question
to spot
desirabilit
y bias
tendency

Yes — No — Does not apply to me



B003

Preload
6==1|2

QI

We understand that discussing psychotherapeutic or
psychiatric treatment can be challenging. If you or a
loved one need help or have questions, reach out to
0621-1703-4080.

The confidentiality of your request is guaranteed by the
German law. There is no additional charge for this
service beyond standard German fixed network rates. We
encourage you to note down this number now. The
hotline operating hours are from Monday to Friday
(excluding public holidays), 11.00 am to 3pm

In the video we just showed you, one of the issues
discussed was help for people with mental health
problems. In the following we are now interested in your
opinions on this matter.

What would deter you from seeking help for a mental
health problem from a professional in [if Land_Int==1:
Germany] [if Land_Int==2: Ukraine] [if Land Int==3:
the country you are living in]?

Please indicate how important the following reasons are
for you.

Anxiety of lack of confidentiality

Lack of knowledge of the availability of the service
Fear of being judged by others

[if Land Int!=2] Language barrier

The cost of the treatment

No time resources to look for a specialist

[if Land_Int=1] Distrust for the German medical system
Distrust of mental health professional

[if Land Int!=2] Preference for help from Ukrainian

mental health professionals remotely rather than in the [if

Land Int=1: German ] if Land_Int=3: local] medical
system

Not important at all (1) to Very important (4)

O 0NN R W~

UKR W3

Perceived QI9
barriers to

help

seeking

(adapted

from

Satinsky

etal.

2019)

What would deter you from seeking help for a mental
health problem from a professional in [if Land Int==1:
Germany] [if Land_Int==2: Ukraine] [if Land Int==3:
the country you are living in]?

Please indicate how important the following reasons are
for you.

Anxiety of lack of confidentiality

Lack of knowledge of the availability of the service
Fear of being judged by others

[if Land Int!=2] Language barrier

The cost of the treatment

No time resources to look for a specialist

[if Land_Int=1] Distrust for the German medical system
Distrust fer of mental health professional

[if Land Int!=2] Preference for help from Ukrainian
mental health professionals remotely rather than in the [if
Land Int=1: German ] if Land Int=3: local] medical
system

Not important at all (1) to Very important (4)

O 001N WA W —



Q110

QIl1

The following statements may apply more or less to you
personally. Please indicate to what extent they apply to
you.

To have a mental health problem is a sign of weakness.
To seek help for a mental health problem is a sign of
weakness.

I would feel ashamed if T had a mental health problem
I would feel ashamed to seek help for a mental health
problem

Not at all (1) to Very much (7)

People at times find that they face problems that they
consider seeking help for. This can bring up reactions
about what seeking help would mean to them.

Please rate the degree to which each of the following
statements describes how you might react in this
situation.

I would feel inadequate if I went to a therapist for
psychological help.

My self-confidence would not be threatened if I sought
professional help.

Seeking psychological help would make me feel less
intelligent.

My self-esteem would increase if I talked to a therapist.
My view of myself would not change just because I
made the choice to see a therapist.

It would make me feel inferior to ask a therapist for help.
I would feel okay about myself if I made the choice to
seek professional help.

If I went to a therapist, I would be less satisfied with
myself.

My self-confidence would remain the same if T sought
professional help for a problem I could not solve.

I would feel worse about myself if I could not solve my
own problems.

Short
questions
on
attitudes
to MH
and help
seeking
(from
previous
studies by
Nicolas
Riisch

FVSIN S

Self- QI11
stigma
related to
help
seeking
(10-item
Self-
Stigma of

1 Seeking
Help

2 Scale
(Vogel et
al. 2006)

People at times find that they face problems that they
consider seeking help for. This can bring up reactions
about what seeking help would mean to them.

Please rate the degree to which each of the following
statements describes how you might react in this
situation.

I would feel inadequate if I went to a therapist for
psychological help.

My self-confidence would net be threatened if I sought
professional help.

Seeking psychological help would make me feel less
intelligent.

My self-esteem would increase if I talked to a therapist.
My view of myself would not change just because I
made the choice to see a therapist.

It would make me feel inferior to ask a therapist for help.
I would feel okay about myself if I made the choice to
seek professional help.

If I went to a therapist, I would be less satisfied with
myself.

My self-confidence would remain the same if T sought
professional help for a problem I could not solve.

I would feel worse about myself if I could not solve my
own problems.



QII2

QIl3a

QI13b
QIl3a
QI13c

QIl3a

QIl4

1 Strongly Disagree — 2 Disagree — 3 Agree & Disagree
Equally — 4 Agree — 5 Strongly Agree

How likely is it that you would seek help from each of
these people for a personal or emotional problem over
the next four weeks?

Partner, wife, husband

Friends or family

Acquaintance

Psychologist, psychotherapist, psychiatrist

General practitioner

Online psychological support (e.g. conversation or chat
with psychologist)

I would not seek help from anybody. 7

NN R W=

extremely unlikely (1) to extremely likely (7) & does not
apply to me at all (8)

Can you think of some of your relatives or Ukrainian
friends living in Germany who would benefit from some
mental health support (psychologist, general practitioner,
online psychological support, etc.)?

Yes (1) —No (2)

How many?

How likely is it that you would reach out to them to
recommend them to seek help?

Not at all (1) to Vey much (7)

The following statements ask about views in relation to
people who have mental health problems (for example,
people seen by healthcare staff).

In the future, I would be willing to live with someone 1
with a mental health problem.

Help-
seeking
intentions
(from
Deane et
al. 2001,
General
Help-
Seeking
Questionn
aire and
the Actual
Help-
Seeking
Questionn
aire)

Intention
to reach
out to
other
refugees
that need
help

Attitudes
vis-a-vis
mental
health
(followin
g Quirke
etal.
2021,

QI13a

1 Strongly Disagree — 2 Disagree — 3 Agree & Disagree
Equally — 4 Agree — 5 Strongly Agree

Can you think of some of your relatives or Ukrainian
friends living in Germany who would benefit from some
mental health support (psychologist, general practitioner,
online psychological support, etc.)?

Yes (1) —No (2)

How many?

How likely is it that you would reach out to them to
recommend them to seek help?
Not at all (1) to Vey much (7)

The following statements ask about views in relation to
people who have mental health problems (for example,
people seen by healthcare staff).

In the future, I would be willing to live with someone
with a mental health problem.



B004

Preload
6==1]2

Ql15

Preload
6==1|2

QI20

QI17

QIS

In the future, I would be willing to work with someone

with a mental health problem. 3
In the future, I would be willing to live nearby to
someone with a mental health problem. 4

In the future, I would be willing to continue a
relationship with a friend who developed a mental health
problem.

Strongly disagree (1) to Strongly agree (5)

At the end of this survey, we would like to come back to
the video that we have shown you, since we are very
interested in improving the information that we provide
and the way how we provided it.

Following, we have a few questions regarding the video
you just watched.

How much do you agree with the following statements?

The video caught my attention.

The video provided new information.

The video provided useful information.

I would like to forward the videos to friends or relatives
to whom I feel it could be useful.

U AW —

Strongly disagree (1) to Strongly agree (5)
We would like to ask you about your overall satisfaction
with your life.

How satisfied, all things considered, are you with your
life at present?

Not satisfied at all (0) to Completely satisfied (10)
Related to help and support for Ukrainian refugees, do
you know the following website
“https://www.germany4ukraine.de” from the German
Government?

Yes (1) - No (2)
Have you ever been on this website?

using the
Reported
and
Intended
Behaviour
Scale
(RIBS) —
Intended
behaviour
items)

Questions
on the
video
(adapted
from
Nickerson
etal.
2019,
Questions
on
program
usability)

UKR W2

In the future, I would be willing to work with someone
with a mental health problem.

In the future, I would be willing to live nearby to
someone with a mental health problem.

In the future, I would be willing to continue a
relationship with a friend who developed a mental health
problem.

Strongly disagree (1) to Strongly agree (5)



QIl7 ==
1

Q119
QIIg ==
1

Endpag

Adress-
tool

Yes (1) —No (2)
Do you find the information by this website useful?

Not useful at all (1) to Very useful (5)

We have now reached the end of the survey. Thank you
very much for your support!

If Preload_6==1 & Land_Int==

If you need any assistance regarding mental health
services in Germany do not hesitate to call our hotline on
0621-1703-3070.

If Preload 6==2 & Land _Int==

If you need any assistance regarding mental health
services in Germany do not hesitate to call our hotline on
0621-1703-4080.

For the success of this study, it is important that we can
reach you again. We therefore ask you to notify us of any
changes in your contact information. To complete this
year's survey and go to the address update, please click
on the button "Complete survey". You will then no
longer be able to return to the survey.

Please fill in the following fields as completely as
possible and in Latin letters. Of course, all information is
voluntary. In order for us to be able to contact you in the
future as simple and easy as possible, please also enter an
e-mail address and telephone number.

Please enter your first and last name in Latin letters
exactly as they appear on your residence title.

PROG: Please display the passage written above for the
first and last name both above the first and last name



and as an error message text as soon as a person tries to
enter Cyrillic information.

First name

Last name

E-mail address
Telephone area code
Phone number

Street and house number
POSTCODE

City

Country
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MODULE 4: SHORT SURVEY (“Questionnaire 3”)

This survey will only be made with callers who called the hotline to make an appointment with
a psychotherapist or psychiatrist in Germany. The survey is done in Ukrainian.

[Filled out by the enumerator before the call/at the beginning of the call]

Q1 Record ID — in Questionnaire 1/ 2

*must provide value

Q2 Survey participants could be reached for follow-up?

[Note to the enumerator: Please try to reach the person several
times and only enter here that the person could not be reached if
you have not reached the person after several attempts]

Yes

No

O =

Part A - Open Questions

Introduction

Hello, my name is XXXX, and I am calling from the Ukraine-Psychological Help Hotline. You
previously contacted us to make an appointment with a psychotherapist or psychiatrist in Germany.
We are conducting a follow-up as part of a larger German research project. We would like to ask
you some questions about your experience and whether you were able to make an appointment and
are currently receiving psychotherapeutic or psychiatric treatment. This should take approximately
five minutes.

Hobpoeo ous, mene 3eamu XXXX i 1 meneghonyio 3 eapswoi ainii < Yrpaina-Ilcuxonoziuna
donomoza>. Paniwe eu 36epmanucs 0o nac, oo 3anucamucs na npuiiom 00 NCUxomepanesma
abo ncuxiampa ¢ Himeuuuni. Mu npoeooumo nodanvuti 00CaiodNcenHs 8 pamKax Oiibuio2o
HIMeYbK020 00CIIOHUYbKO20 NPOEKMY U XOMilyu 6 nocmasumu 8am KilbKd 3anumans - npo 8aul
00C¢8I0 [ npo me, 4 3MO21U 8U 3ANUCATNUC HA NPULIOM | YU NPOXooume 3apas
ncuxomepanesmuyine abo ncuxiampuuue aikysauus. Lle 3atime npubauzno n'smo XeuiuH.

Some open questions to start the conversation

Al Just to make sure we have already spoken to you; did you call the
Ukraine-Psychological Help hotline before?
[IpocTo 1100 repeKoHaTUCs, 1110 MU B)K€ TOBOPMIIM 3 BaMu; Bu
paHiie TenepoHyBaln Ha TapsAdy JiHio "YkpaiHa-
Ilcuxomoriuna moromora'?

Yes

No
[Note to the enumerator: If no, the survey ends!]

A2 What was your experience with the hotline?
KM 6yB Ball AOCBiZ POBOTU 3 rapsYOoro JIiHIE?

A3 Why is the hotline useful?
Yomy rapsiva niHia kopucHa?

A4 What is lacking?
Yoro He BUCTaYvaE?

Part B - Follow up for research purposes

[Note to the enumerator: Please do not read out loud the answer options to these questions. Once
the respondent has provided an answer, please indicate in the corresponding answer from the
answer options. ]




B1

Can we ask you a few questions for research purposes?
Y1 MOXEeMO MU MOCTaBUTX BaM Kislbka 3anuUTaHb A5
AOCNIAHNUBKUX Linen?

Yes

No

[Note to the enumerator: If no, the survey ends!]
*must provide value

(el

B2

During the last 4 weeks, have you made an appointment with a
psychotherapist or psychiatrist?
MpOTAroM OCTaHHIX 4 TVXXHIB YK 3anCyBanncs BY Ha NpUINom
[0 McrxoTepanesTa un ncmxiatpa?

Yes

No

Prefer not to say
*must provide value

O =

99

B3

(only if
B2=="No")

Why haven't you made an appointment?
No time
No interest
No more need
Contact info provided was not useful
Long waiting times
Other
Prefer not to say

*must provide value

Yomy He npmsHauuam TepmIH?
Hemae vacy
XogHoro iHTepecy
binbLue He NOTPiGHO
HanaHa KoHTakTHa iHpopMaLis He 6yna KOPUCHOHO
TprBanuii Yac o4ikyBaHHS
[HWwe
He xouy rosopuTti

O NN AW~

O NN kbW~

B3 1

(only if
B3=="0Other
”)

Other please specify
*must provide value
[H11e (Oyab J1acka, BKaXiTh)

B4

(only if
B2=="Yes”
)

Did we provide you with the contact details?
Y Haganm My BaM KOHTAKTHI AaHi?

Yes

No

Prefer not to say

*must provide value

B5
(only if
B4=="No")

How did you get the contact details?
Family/friends
Internet search




Health insurance
Patient service 116/117
GP

Other

Prefer not to say

*must provide value

SIK BU OTpUMalii KOHTAKTHI JaHi?
Cim'st/npy3i
[Tomyk B IHTEpHETI
Mennuna cTpaxoBka
[TamienTcrka cyxba 116/117
Cimelinuit nikap
[Hmme
He xo4y rosoputu

[©) WV, RN SN VS ]

B5 1

(only if
B5=="0Other
”)

Other please specify
[H1e (Oyp 1acka, BKaxKiTh)

*must provide value

B6

(only if
B2=="Yes”
)

Have you already had your appointment?
Bu Bxe 3anucanucs Ha npuiiom?

Yes
No
Prefer not to say

*must provide value

99

B7

Were you already looking for psychological help before
watching the video and calling the Ukraine-Psychological Help
Hotline?

Yu wykanm BM NCUXONOTIYHOT JOMOMOTU 0 TOTO, AK
nepernsHynv Bigeo Ta 3atesiepoHyBaIv Ha rapady AiHito
"YKpaiHa-llcuxonoriyHa gornomora"?

Yes
No

Prefer not to say
*must provide value

O =

B8

During the last 4 weeks, have you started psychotherapy or
psychiatric treatment?
MpOoTAroM OCTaHHIX 4 TUXKHIB Y/ NOYVHaNW B NCMXoTepanito
ab60 byab-aKy iHLIY Tepanito ANA NCUXiIYHOro 340P0B " 5
NiKyBaHHA?

Yes

No

Prefer not to say

*must provide value




We have now reached the end of this short survey. Thank you very much for your support! Let
me remind you that if you don’t want the answers to these Questions to be used for research,
you can let me know now or call the hotline again.

Mu migidnuIe 10 KIHOSM [OTO KOPOTKOTO OMHUTYBaHHA. Jlyke ASKyrO 3a Baily MiATPUMKY!
Jlo3BombTe Harajatk BaM, IO SKII0O BH HE XodueTe, OO0 BIAMOBIAI Ha IIi 3alUTaHHS
BUKOPHUCTOBYBAJMCA [UIA JIOCHI/PKCHHS, BH MOJXKETE IMOBIIOMUTH 3apa3 abo 3HOBY
3atesiepoHyBaTH HA rapsvy JiHIIO.
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Hotline data collection

MODULE 1: PARA DATA
The following para data is collected in an automatic way

o number of incoming calls by hotline number
o Hcalls in absence
e fcalls that reach the hotline

e duration of call
e date of the call

MODULE 2: HOTLINE ORIENTATION (“Questionnaire 1)

The interviewer assesses patient’s needs and contacts, and sets appointment if needed and
available, or calls back later with options.

All data collected at that stage is for medical follow-up and will not be used for research
purposes. The hotline call is in Ukrainian.

MODULE 3: SHORT SURVEY (“Questionnaire 2”)

The survey is done in Ukrainian.

Enumerator: Reminder: Please refresh this link at the beginning of the call.
And fill out this questionnaire for the caller.

Introduction and informed consent

We are trying to improve this service as part of is part of a larger research project with German
hospitals that looks at ways to assess and improve services for Ukrainian refugees. We would
like to record the age, gender, location, help-seeking behavior, and main symptoms of people
who called this Depsy hotline, and how they learned about it. You will have the opportunity to
get a preliminary diagnosis of anxiety, depression, or PTSD.

This will take fifteen minutes. We will only use this information for research in a fully
anonymous way. Your participation is completely voluntary, but your responses will help us
better serve patients. You can stop and disagree with the use of your answers at any point.

giumerator: Which number is the caller calling from or do you call the person back??
3065 1
4065 2
3075 3
4075 4




3085
4085
3095
4095

O o0 9 N W

3090
4090 10
Call back 11

A2 [If A1=="Call back”]

Enumerator: If you call study participants back enter the study ID from the dashboard

A3 [If A1=="Call back™]
Enumerator: If you call study participants back and cannot reach them after ten attempts fill in
here that the person could not be reached

Person could not be reached 1 > survey stops!

A4
Do you agree to participate?
Enumerators: without being pushy, please probe if a person does not wish to participate.

We would really appreciate your help. Our survey needs everyone to be represented. But we
will of course respect your decision. If you want, I may call you back at another time."

Yes 1
No 0 -> survey stops!

No, not now call back at another time 2 > Q15 > survey stops!

Automatic data collection
e Record ID
e Survey Timestamp

Qo0 Enumerator: Is the caller calling for hotline purposes or other * must
purposes? You can go quickly through the survey if the caller is provide
calling for other purposes. value

Yes, for hotline purpose 1
No, for other purposes 0




Q1 Enumerator: Fill in the gender of the caller * must
provide
Male 1 value
Female 2
Diverse (if you know)
Q2 Could you tell me your age or age category? * must
provide
Under 18 1 value
18-24 2
25-34 3
35-44 4
45-54 5
55-64 6
65 and above 7
Prefers not to answer 99
Q3 In which German city do you live (or which city is nearby)? * must
Enumerator: If the person is not located in Germany type “N/A” provide
value
Q4 How did you get the Depsy hotline phone number? * must
On a Telegram bot 1 provide
Someone shared the phone number directly with me 2 value
| saw the phone number posted on social media 3
Other 4
Prefers not to answer 99
Q4.1 Other please specify
Q5 How did you get to the Depsy Telegram bot (first)? * must
[If | received the link from a friend 1 | provide
Q4=="17] | received the link from a family member 2 | value
I saw the link on social media 3
I saw the link on posters or flyers 4
Other 5
Prefers not to answer 99
Q51 Other please specify
Q6 Is this your first attempt to call the Depsy hotline? * must
provide
Yes 1 value
No 0
Prefers not to answer 99
Q7 How many times have you tried to call before? * must
[If provide
Q6=="No"] value




Q8 Have you received mental health support in the past 2 months? * must
Yes provide
No 1 | value
Prefers not to answer 0
99
Q9 Are you currently receiving mental health support? * must
provide
Yes 1 value
No 0
Prefers not to answer 99
Q9.1 What support are you getting? * must
[If provide
Q9="Yes"] Therapy/treatment in private practice in Germany 1 value
Therapy/treatment in German hospital 2
Online psychological support based in Germany 3
Online psychological support based in Ukraine 4
Psychological support in psychosocial center 5
Support from family or friends. 6
1Yes—2No—99 Prefers not to answer
Q9_2 Have you tried to get treatment / support since you arrived in * must
[If Germany? provide
Q9="No"] value
Yes, but could not find adequate treatment 1
Yes, but stopped since then 2
No 0
Prefers not to answer 99
Q10 Have you received mental health treatment /support in Ukraine * must
before the war? provide
Yes 1 value
No 0
Prefers not to answer 99
Q11 How satisfied are you currently with the following areas of your Soep Core
life? * must
How satisfied are you ... 1 provide
.. with your family life? 2 value
.. with your personal income? 3
.. with your professional situation? 4
.. with your current living situation? 5

.. with the childcare available?

Please answer on a scale from 0 to 10,
where 0 means completely dissatisfied
and 10 means completely satisfied




0 Completely dissatisfied — 10 Completely satisfied, — 99 Prefers
not to answer

I will now ask you a question on anxiety, depression, and PTSD. You will have the opportunity to
get a preliminary diagnosis of anxiety, depression, or PTSD. But please remember these questions are
self-assessment instruments for measuring depression, anxiety, and PTSD and need to be verified by

a professional.

Q12 How often have you felt negatively affected by the following PHQ-4

complaints in the last two weeks? (see Scales

Manual;

Little interest or pleasure in your activities? 1 p.30, but
Low spirits, melancholy or hopelessness? 2 using the
Nervousness, anxiety or tension? 3 official
Unable to stop or control worrying? 4 scales 0-3)

0 Not at all —1 On some days — 2 On more than half the days — 3 * must

(Almost) every day 99- Prefers not to answer provide

value

Calculation PHQ-4:

Total score is determined by adding together the scores of each of

the 4 items.

Scores are rated as normal (0-2), mild (3-5), moderate (6-8), and

severe (9-12).

If someone chooses "prefer not to say" in one of the four questions

no score will be calculated.

Calculation anxiety:

Total score >3 for first 2 questions suggests anxiety

If someone chooses "prefer not to say" in one of the two questions

no score will be calculated.

Calculation depression:

Total score >3 for last 2 questions suggests depression.

If someone chooses "prefer not to say" in one of the two questions

no score will be calculated.

Q13 In the past month, how much were you bothered by: PCL-5
1. Repeated, disturbing, and unwanted memories of the stressful * must
experience? provide
2. Repeated, disturbing dreams of the stressful experience? value

3. Suddenly feeling or acting as if the stressful experience were
actually happening again (as if you were actually back there
reliving it)?

4. Feeling very upset when something reminded you of the stressful
experience?

5. Having strong physical reactions when something reminded you
of the stressful experience (for example, heart pounding, trouble
breathing, sweating)?




6. Avoiding memories, thoughts, or feelings related to the stressful
experience?

7. Avoiding external reminders of the stressful experience (for
example, people, places, conversations, activities, objects, or
situations)?

8. Trouble remembering important parts of the stressful
experience?

9. Having strong negative beliefs about yourself, other people, or
the world (for example, having thoughts such as: | am bad, there is
something seriously wrong with me, no one can be trusted, the
world is completely dangerous)?

10. Blaming yourself or someone else for the stressful experience
or what happened after it?

11. Having strong negative feelings such as fear, horror, anger,
guilt, or shame?

12. Loss of interest in activities that you used to enjoy?

13. Feeling distant or cut off from other people?

14. Trouble experiencing positive feelings (for example, being
unable to feel happiness or have loving feelings for people close to
you)?

15. Irritable behavior, angry outbursts, or acting aggressively?

16. Taking too many risks or doing things that could cause you
harm?

17. Being “superalert” or watchful or on guard?

18. Feeling jumpy or easily startled?

19. Having difficulty concentrating?

20. Trouble falling or staying asleep?

0 Not at all - 1 A little bit - 2 Moderately - 3 Quite a bit - 4
Extremely — 99 Prefers not to answer

Calculation PTSD:

Summing all 20 items (range 0-80) and using a cut-point score of
31-33 appears to be reasonable based upon current psychometric
work

If someone chooses “prefer not to say" in one of the two questions
no score will be calculated.

Enumerators: Offer to share the PTSD, depression and anxiety results with the study participant, but
these are only preliminary results and need to be verified by a professional.

Q14 To ensure comprehensive insights, we aim to enhance the * must
questionnaire data with tracking information from the Depsy bot, provide
including button clicks and video viewing activity. value
Do you agree that we can combine this data with the tracking data?

Yes 1
No 0

Q15 Would you be willing to let us reach out to you again in a few * must
weeks for a brief follow-up interview regarding your experience provide
with the Depsy hotline and whether you were able to schedule an value

appointment?

Yes




No

Q16
[If Q15=1]
Ad==2]]

What is the best number to contact you on?

* must
provide
value

We have now reached the end of this short survey. Thank you very much for your support!
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Endline survey of Telegram users
Online survey (filled out by telegram users outside of Telegram)

Introduction and informed consent

We are conducting a research study as part of a project with German hospitals that try to
improve mental health support to Ukrainian refugees. We would like to ask you a few questions
about your situation and your well-being. You will have the opportunity to get a preliminary
diagnosis of anxiety, depression, or PTSD. This should take about ten minutes of your time.

Your participation in this study is completely voluntary. You can choose to stop participating at
any time, and you can choose not to answer any specific questions. Your responses will be kept
confidential and will be used for research purposes only.

There may be no direct benefit to you from participating in this study. However, your responses
will help us better understand how to serve people from Ukraine. If you have any questions

about the study, you can write an e-mail to ukraine-hotline@zi-mannheim.de.

Do you agree to participate in this study?

Yes 1

No 0 = Survey stops!

Automatic data collection

e Record ID
e Survey Timestamp
e Study (Telegram) ID prefill through survey link

Socio-demographic information
We would like to start with some questions about your background.

El What is your gender? * must Hotline
provide value | Question
Male 1 naire 2
Female 2 (research
Diverse 3 )
Prefers not to answer 99
E2 Could you tell me your age category? * must Hotline
provide value | Question
Under 18 1 naire 2
18-24 2 (research
25-34 3 )
35-44 4
45-54 5
55-64 6
65 and above 7
Prefers not to answer 99

We will now proceed with some questions about your feelings, well-being as well as some general
attitudes.




E3 How satisfied are you currently with the following areas of Soep Core BIB W4
your life?
How satisfied are you ... 1 * must provide
.. with your family life? 2 | value
... with your personal income? 3
.. with your professional situation? 4
.. with your current living situation? 5
.. with the childcare available?
Please answer on a scale from 0 to 10,
where 0 means completely dissatisfied
and 10 means completely satisfied
0 Completely dissatisfied — 10 Completely satisfied, — 99
Prefers not to answer
E4 Are you currently receiving mental health support from the * must
following people? provide value
a. Psychologist, psychotherapist, psychiatrist 1
b. General practitioner 2
c. Online psychological support (e.g. conversation or chat
with psychologist) 3
1 Yes — 2 No — 3 Does not apply to me — 99 Prefers not to
answer
E5 How often have you felt negatively affected by the following PHQ-4 (see BIB W4
complaints in the last two weeks? Scales
Manual,
Little interest or pleasure in your activities? 1 p.30, but
Low spirits, melancholy or hopelessness? 2 using the
Nervousness, anxiety or tension? 3 official scales
Unable to stop or control worrying? 4 0-3)
0 Not at all —1 On some days — 2 On more than half * must
the days — 3 (Almost) every day 99- Prefers not to provide value
answer
E6 In the past month, how much were you bothered by: Short Version
Suddenly feeling or acting as if the stressful experience were | ¢ ET(EC?LI?.))SM
actually happening again (as if you were actually back there
rellv_ln_g 12 (3) . . https://www.n
Avoiding external reminders of the stressful experience (for 2 - .
. L . cbi.nlm.nih.g
example, people, places, conversations, activities, objects, or .
o ov/pmcf/articl
situations)? (7) 3
. ’ es/PMC67367
Feeling distant or cut off from other people? (13) 21/8SD1
Irritable behavior, angry outbursts, or acting aggressively? 4 | =
(15) * must

provide value




0 Not at all - 1 A little bit - 2 Moderately - 3 Quite a bit - 4
Extremely — 99 Prefers not to answer

If baseline online survey:

Here is your preliminary diagnosis of anxiety, depression, and PTSD. The higher your score, the more likely you
have been diagnosed with the illness and the more important it is that you consult a specialist. But please
remember these questions are self-assessment instruments for measuring depression, anxiety, and PTSD and need
to be verified by a professional in any case.

Calculation PHQ-4:

Total score is determined by adding together the scores of
each of the 4 items.

Scores are rated as normal (0-2), mild (3-5), moderate (6-8),
and severe (9-12).

If you choose "prefer not to say" in one of the four questions
no score will be calculated.

Calculation anxiety:

Total score >3 for first 2 questions suggests anxiety

If you choose "prefer not to say" in one of the two questions
no score will be calculated.

Calculation depression:

Total score >3 for last 2 questions suggests depression.

If you choose "prefer not to say™ in one of the two questions
no score will be calculated.

Calculation PTSD:

Summing all 4 items (range 0-16) and using a cut-point score
of > 6 appears to be reasonable based upon current
psychometric work.

If you choose "prefer not to say" in one of the two questions
no score will be calculated.

End of baseline online survey

The endline online survey continues with the following questions ...

E7 In which German city do you live? * must
provide value

E8 Which region in Ukraine are you from? * must
provide value
Kyjiv
North
Centre
East
South
Prefers not to answer 9

g~ wWwN -

©

E9 What is your current marital or partnership status? * must
provide value
Single, never married

Married

In a domestic partnership or civil union
Divorced

A WN R




Widowed S
Separated 6
Prefer not to answer 99
E10 Is your partner with you in Germany? * must
(only Yes, in Germany 1 | provide value
if No, abroad 2
E9==2 No, missing 3
13) Prefer not to answer 99
Ell Do you have children? * must
provide value
No child 1
1 child 2
2 children 3
3 children or more 4
Prefers not to answer 99
E12 Is your child or are at least some of your children with you in * must
Germany? provide value
(only 1
it Yes, in Germany 2
513';)_ No, abroad 3
No, missing 99
Prefer not to answer
E13 How would you describe your current health? * must BIB W4
provide value
Very good 1
Good 2
Satisfactory 3
Poor 4
Bad 5
Prefer not to answer 99
E14 Did you seek help for a personal or emotional problem from Past help BIB W4
the following people in the past 2 months? seeking (from
. Deane et al.
a. Partner, wife, hushand 1 2001,
b. Friends or family 2 General
c. Acquaintance 3 Help-Seekin
d. Psychologist, psychotherapist, psychiatrist 4 p-s g
e. General practitioner 5 | Questionnair
f. Online psychological support (e.g. conversation or chat 6 e)
with psychologist)
* must
provide value
1 Yes — 2 No — 3 Does not apply to me — 99 Prefers
not to answer
E15 | Did we provide you with the contact details? * must Hotline
(only Yes 1 | provide value | Question
if No 0 naire 3
El4== Prefers not to answer 99




”d,e,f” (research
) )
E16 What would deter you from seeking help for a mental health Perceived BIB W4
problem from a professional in Germany? barriers to
Please indicate how important the following reasons are for help seeking
you. (adapted
Anxiety of lack of confidentiality 1 g:trirr]lsk ot
Lack of knowledge of the availability of the service 2 y
Fear of being judged by others 3 al. 2019)
Language barrier 4
The cost of the treatment 5 | *must
No time resources to look for a specialist 6 | provide value
Distrust for the German medical system 7
Distrust of mental health professional 8
Preference for help from Ukrainian mental health 9
professionals remotely rather than in the German medical
system
Not important at all (1) to Very important (4), 99-
Prefers not to answer
E17 People at times find that they face problems that they consider Self-stigma BIB W4
seeking help for. This can bring up reactions about what related to
seeking help would mean to them. help seeking
Please rate the degree to which each of the following (10-item
statements describes how you might react in this situation. Self-Stigma
of Seeking
I would feel inadequate if |1 went to a therapist for 1 Help Scale
psychological help. (Vogel et al.
My self-confidence would not be threatened if | sought 2 2006)
professional help.
Seeking psychological help would make me feel less 3 * must
intelligent. provide value
My self-esteem would increase if | talked to a therapist. 4
My view of myself would not change just because | made the | 5
choice to see a therapist.
It would make me feel inferior to ask a therapist for help. 6
I would feel okay about myself if I made the choice to seek 7
professional help.
If I went to a therapist, | would be less satisfied with myself. | 8
My self-confidence would remain the same if | sought 9
professional help for a problem I could not solve.
I would feel worse about myself if I could not solve my own
problems. 10

1 Strongly Disagree — 2 Disagree — 3 Agree &
Disagree Equally — 4 Agree — 5 Strongly Agree - 99-
Prefers not to answer




E18 The following statements ask about views in relation to Attitudes vis- | BIB W4
people who have mental health problems (for example, 4-vis mental
people seen by healthcare staff). health
In the future, 1 would be willing to live with someone with a 1 galilr(l)(\;werlgal
mental health problem. 2021) '
In the future, 1 would be willing to work with someone witha | 2
mental health problem. .
In the future, I would be willing to live nearby to someone 3 must
with a mental health problem. provide value
In the future, 1 would be willing to continue a relationship 4
with a friend who developed a mental health problem.
1- Strongly disagree to 5- Strongly agree , 99- Prefers
not to answer
At the end of this survey, we would like to ask you some question on our services.
E19 Did you watch a video on the Depsy Bot ? * must
v . provide value
es
No 0
Prefer not to say 99
E20 How much do you agree with the following statements? Reactionsto | BIB
the video Baseline
(only | The video caught my attention. 1 * must
if The video provided new information. 2 provide value
E19== | The video provided useful information. 3
”Yes”) | I would like to forward the videos to friends or relatives to 4
whom | feel it could be useful.
1- Strongly disagree to 5- Strongly agree , 99-
Prefers not to answer
E21 Did you call the Depsy hotline mentioned on the Depsy Bot? whether they
called the
,\\l(gs (1) hotline
* must
Prefer not to say 99 orovide value
E22 Do you find the information provided by the hotline useful? * must
_(]9”')’ \N(ES (1) provide value
i 0
E21== Prefer not to say 99
”Yes”)
E23 Were you already looking for psychological help before using * must Hotline
the Depsy Bot and calling the Depsy Hotline? provide value | Question
\N(eS . naire 3
0
Prefer not to say 0 §research
99
E24 Would you like to make any comment on the service we are

providing, and more generally or your needs?




<Free text space>

E25 To ensure comprehensive insights, we aim to enhance the * must
questionnaire data with tracking information from the Depsy provide value
bot, including button clicks and video viewing activity.

Do you agree that we can combine this data with the tracking
data?

Yes 1
No 0

If endline online survey:

Here is your preliminary diagnosis of anxiety, depression, or PTSD. The higher your score, the more
likely you have been diagnosed with the illness and the more important it is that you consult a specialist.
But please remember these questions are self-assessment instruments for measuring depression, anxiety,
and PTSD and need to be verified by a professional.

Calculation PHQ-4:

Total score is determined by adding together the scores of
each of the 4 items.

Scores are rated as normal (0-2), mild (3-5), moderate (6-8),
and severe (9-12).

If you choose "prefer not to say" in one of the four questions
no score will be calculated.

Calculation anxiety:

Total score >3 for first 2 questions suggests anxiety

If you choose "prefer not to say" in one of the two questions
no score will be calculated.

Calculation depression:

Total score >3 for last 2 questions suggests depression.

If you choose "prefer not to say" in one of the two questions
no score will be calculated.

Calculation PTSD:

Summing all 4 items (range 0-16) and using a cut-point score
of > 6 appears to be reasonable based upon current
psychometric work.

If you choose "prefer not to say" in one of the two questions
no score will be calculated.

End of endline online survey

We have now reached the end of this short survey. Thank you very much for your support!

Let me remind you that if you have any questions about this research you can write an e-mail

to ukraine-hotline@zi-mannheim.de




B Script for Depsy bot
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Script for experiment bot
Preliminary version : April 12, 2024
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Seed recruitment

Before bot:

HaBante ctaBaTn YyrHMMM oguH o ogHoro! (+our Logo)

... Bu moxete ponomortu 3amiLHUTN 8o6pobyT yKpaiHCbKOI chinbHOTW. [NpocTuin y
BUKopucTaHHi Telegram-60T [linci gonomoxke Bam AisHaTtucs, sk Le 3pobutn. byksanbHo
M'ATb XBUMNH BALLIOro Yacy MOXYyTb 6arato 3MiHUTU Ha KpaLLe.

HaTtucHiTb TyT, Wo6 gisHatucs GinbLue!

Let's be sensitive to each other! (+our Logo)

...You can help strengthen your well-being and the well-being of the Ukrainian community.
This easy-to-use Telegram bot will help you know how. It is supported by a network of
Ukrainian organizations, doctors, and psychotherapists in Germany. Just five minutes of
your time can make a big difference.

If hyperlink Click here to learn more! OR Click here to learn more! link

If hyperlink Click here to learn more! OR Click here to learn more! link



At language center

\,

EMOTIONAL SUPPORT

FOR UKRAINIAN REFUGEES IN GERMANY

Feeling overwhelmed by stress, sadness, A
or anxlety? Unsure where to turn for help

in your native language? You're not alone,

Discover a dedicated hotline for Ukrainian
N\5—/ refugees, providing support in Ukrainian
and Russian.

The sarvice is here to assist you in coping
with emotional challenges and navigating C‘ ‘\

the German mental health system.

LET'S BE SENSITIVE TO EACH OTHER!

Access information and hotline details through our user-friendly
Telegram bot. It takes just 5 minutes of your time.

dotiol
it
Ly

Scan the OR code to learn more and take the first step towards healing.

EMOLINHA NIOATPUMKA
[nsa GixeHuiB ykpaiHuiB B Hime4uunHi

BiguyBaete cebe npurHiyeHMm ctpecom, Cymom 4m TpuBorotw? He 3HaeTe,
KyOu 3BEpHYTUCS MO AONOMOrY PigHO MOBOK? By He ofHi.

Biokpunte anga cebe cneuianbHy rapayy fiHito 4N yKpaiHCbKMX GixkeHuis,
sKa Hagae NiaTPUMKY YKpaiHCbKOK MOBOHO.

Cniyx6a nigTpymkm TyT, Wo6 JONOMOITM BaM BMopaTUcs 3 EMOLIMHMMN
npobriemamu Ta 30PiEHTYBaTUCS B HIMELbKI CUCTEMI NMCUXIYHOTO
340pOB’A.

BYQYEMO CTINKICTb PA3OM!

OTpumanTe gocyTn o iHdopmalii Ta getanen rapsayoi niHii 3a
J0MOMOroto Halloro 3pyyHoro Tenerpam 6ota. Lle 3arime BCboro 5 xsunuH
BALLOro yacy.




BiackaHyiite QR - kog, Wwob gisHaTtucs Ginblue Ta 3pobuTh NepLUMn KPoK
00 3UiNeHHs.

In Bot: Landing page/ First page

Message bubble 1 (1):

%

Depsy : lMpMemMHO No3HanoMUTUCDL!
Depsy: Hi, | am Depsy, nice to meet you!

Tw BigYyBaeLWw TPMBOTY, CTPEC UM CMYTOK? A MOXe Lie Big4yBa€e XTOCb 3 TBOIX 6nun3bkux? Bu
MoxeTe oTpumaty nigTpumky! CneuianbHo Ansa ykpaiHuiB B HimeudnHi npautoe
Ge3KoLTOoBHa rapsva fniHis yKpaiHCbKO MOBO, W06 4OMNOMOITH KOXKHOMY 3 HAaC cTaTu Ha
LUASIX BUPILLEHHS CBOIX eMoLinHnx npobnem. A 6yna po3pobneHa ykpaiHCbKMMM
MeanYHUMK cneuianictamm, 60 My Bipumo - TObi cTaHe kpawe! [ns TBO€ET 3py4HOCTI My
cTBopunu Len Telegram-60T 3a NiGTPUMKM Mepexi yKpaiHCbKMX OpraHisauiv Ta nikapis
disioTepaneBTiB y HiMeyunHi.

Do you feel anxious, stressed or down? Or maybe your close people feel that way? You can
get support! Let me introduce a free hotline to you exclusively for Ukrainians in Germany that
helps each of us get on the path to solving our emotional problems in the Ukrainian
language. It was created by Ukrainian medical specialists because we believe - you can get
better!

Message bubble 2 (2):

Hopeui, 60T po3pobneHun pasom i3 ZI Mannheim - MidkHapoaHOK AOCAIAHULBKOO
KOMaHZoto i 6yB cxBaneHUn eTMYHUMKN KoMiTeTamu NapusbKoi LLKOMM €KOHOMIKN Ta



MaccauyceTCbKOro TEXHOSOMYHOMO IHCTUTYTY. TOMY TV MOXELL He NepenmaTucs 3a SKiCTb
niaTpuMkm!

For your comfort, my research colleagues have created this Telegram bot to provide you
with all the information and the good reasons you need to call the hotline. The bot was
developed at ZI Mannheim by an international research team, and also was approved by ethical
committees of the Paris School of Economics and MIT. You can be sure about the quality of the
given support!

Message bubble 3 (3):

Ane nepeg TMM K MM NPOAOBXMMO TOGI NOTPiIGHO HagaTu 3rody Ha 06pobKy CBOIX
nepcoHanbHUX AaHux. He xBumnoncs, Haw 60T 4OTPUMYETBLCA EBPOMNENCHLKMX CTaHAapTIB
3axXMUCTy NePCOHanbHMUX JaHUX. TOMy Halle ChifikyBaHHA 3axXMLLEHO i KOHMIAEHLINHO, a TBOT
OaHi y 6esneui.

Akwo gaew srogy Ha 06pobky Ta 36epiraHHA NepcoHanNbHUX AaHWX - HATUCKAM KHOMKY
“Ctapt’ i Mn noumHaemo!

Before we continue, you need to give your consent to process and collect your personal
data. Don't be worried, our bot follows European standards of personal data protection. That
is why our communication is confidential and your personal data is completely safe. If you
give your permission to process and collect your personal data click the button “Start”!

START button (= randomization)



First day D on bot

(for seed users and higher-order users)

Before video/text page

Message bubble 1 (4):
! The message is conditional on treatment received

(4a) Celebrity video

I'd like to share a video message with you, by famous people you surely know ;-). You'll see,
they have a simple but important question: how are you? And how are your closed one?
Then, on the same video, one of my friends will tell you about support to get and ways to act.

(4b) Patient video

I'd like to share a video message with you, by a lady, a Ukrainian refugee in Germany.
That’s her story, but it can resonate for many of us. Please watch it! Then, on the same
video, one of my friends will tell you about support to get and ways to act.

(4c) Active treatment arm

| have simple but powerful information to share with you: you can get help in Ukrainian
language to find about emotional support that is available to you in Germany.

Message bubble 2 (5):
HaTtncHu kHonky wo6 noameBuTucA Bigeo i gisHatucs GinbLue!

Click the button below to learn more!

Click here !

Video page
Either patient video or celebrity video

Placeholder Video; the screen that appears displays one of the celebrities (pianist?) or the
patient

Message surrounding the video placeholder:



Patient video and and celebrity video have the exact same text + Depsy:
MpusiTt! Lle 3HOBY 4, Depsy - Balla nomMivyHMUS Y cdepi NCUXIYHOro 300poB'd

XXXX

4

Hil It's me again DePsy

- your mental health

supporter

Please watch the video above till the end. | am sure, watching the video is helpful for you,
your loved ones, and your friends. As highlighted in the video, we have a very useful hotline.
Let me just emphasise once again, our service is free of charge, in the Ukrainian language
and all requests are confidential according to the German law.

o
(-]

You can contact us by clicking the buttons below.

Celebrity video:

4

Hi! It's me again DePsy

- your mental health

supporter

Please watch the video above till the end. | am sure, watching the video is helpful for you,
your loved ones, and your friends. As highlighted in the video, we have a very useful hotline.
Let me just emphasise once again, our service is free of charge, in the Ukrainian language
and all requests are confidential according to the German law.

o
[

You can contact us by clicking the buttons below.



= Two treatment arms: with each three buttons

e A1: Share (button) + Call button + Be called button;
e AZ2: Share (button) + Call button + Remind me (button)

Share button[A1 and A2]:
Moginutnca [60 Tu niknyewcs]
Share [because you care]

Sends user to standard Telegram sharing interface (that offers you to tick contacts or
groups suggesting those with whom you interacted recently; it then offers to search among
your contacts; it last allows you to get a link to share that brings you back to Telegram when
you click on it)

= The link is sent with a default message (which the user can change):

A WwonHo fgisHaecs npo iHiyiatiey "[aBai ctaBatv YyWHUMW OOMH 4O OAHOro", CNpsiMoBaHy
Ha 3MiuHeHHA 0o6pobyTy HaLOT yKpaiHCbKOT crinbHOTU. Lle 6e3koluToBHa rapsaya niHis
YKpaiHCbKOH0, o6 AONOMOrTM Ham 6opoTucs 3i CBOIMK eMOoUinHUMK npobnemamu. Lis ninis
CTBOpPEHA YKpPaiHCbKUMW MegUYHUMM CcreLianicTamu.

BoHu Takox 3anyctunu 3pydHun Telegram-60T skui HasuBaeTbea [inci, Ang nerkoro
goctyny. BiH nigTpumMyeTbCca Mepexeto yKpalHCbKMX opraHidauiv Ta nikapis disiotepanesTis
y HimeuwunHi. Lle 3anme nuwe 5 XBUnnH TBOro Yacy, HaTUCHM TyT, Wob gisHaTtucs GinbLue!

| just learned about the initiative "Let's become sensitive to each other" aimed at
strengthening the well-being of our Ukrainian community.There is a free hotline in Ukrainian
to help each of us cope with our emotional problems. It was developed by Ukrainian medical
specialists.

They have launched a convenient Telegram bot to provide you with all the information and
the good reasons you need to call the hotline or with everything you need to help you and
your loved ones. It is supported by a network of Ukrainian organizations, doctors, and
psychiotherapists in Germany. It will only take 5 minutes of your time, click here to learn
more!

Call button with phone number[A1 and A2]:

Mopgssonn 00000000
Call 00000000

Be called button[A1 only]:

byab nacka, nepeasBoHiTb MeHi!



Be called!

= Follow-up questions
1/ HatncHm TyT Wwo6 noginutucsa 3 Hamm TBOiM HOMEPOM.

1/ You requested to be contacted. Send us your phone number by clicking the button
below and if you like, choose a day and time when we can reach you

2/ Xouew w06 My 3aTenecoHyBanu To6i B KOHKpeTHWUI aeHb? Onuii: cborogHi, 3aBTpa,
nicnssaeTpa

2/ Do you want to be called on a specific day?” Options: today, tomorrow, the day after
tomorrow

3/ Time slots
= Follow-up information:

Homep sk 3aTenedoHye Tobi: XXXX 4yn XXXX, MOXN1BO TU 3axoyell ogpasy A4o4aTth Moro
y CBOI KOHTaKTMW.

The phone number calling you will be: XXXX or XXXX, maybe you want to keep it in your
contact to recognize it.

Remind me button [A2 only]:

HarapganTte meHi nisHiwe
Remind me later
[If pressed Remind me later]

1/ Prompt: Mu Hagiwnemo To6i HaragyBaHHs, WO rapsya MiHia BiAKPpUBAETbLCS B MOHEINOK
0 9:00 3a LeHTparibHOEBPOMNENCHKMM YacoMm

“We will send you a reminder soon.

2/ Reminder- Remind me button [A2 only]::

MpusiT, Le 3HOB A, [linci!

Hi, it’s me again Depsy!



%0

Twn nonpocuB Hac HaragaTt i OCb MU TYT, AaBan NOYHEMO [nepernagaTi Hawe Bigeo i
[iatn]?

“You asked us to be reminded: here we are, is this a good time for you to take action?”
Click hear!!

Control arm: active control page

Hi! It's me again DePsy
- your mental health
supporter

For all the questions you have, we have created a very useful hotline. This service is free of
charge, in the Ukrainian language and all requests are confidential according to the German
law.

You can contact us by clicking the call button below.”

Share button

Call button



Reminders after first day on bot

Invitation to baseline survey D+1

My research colleagues are conducting a study as part of a project with German hospitals
that tries to improve mental health support to Ukrainian refugees. They would like to ask
you a few questions about your situation and your well-being.

Especially if you want to find out if you need mental health support this survey will be
useful, as you will have the opportunity to get a preliminary diagnosis of anxiety,
depression, or post-traumatic stress disorder.

In order to protect your data in the best possible way, the survey takes place outside of
Telegram, directly on the server of the ZI hospital.

Please fill out the survey - Here is the link:

https://redcap?2.zi-
mannheim.de/surveys/?s=HEAM9EFNAMEECPEL&htid=@@UID@@
Thank you in advance!

D+2

(Conditional reminder on not having watched the video fully.)

Hi, it's me again, Depsy. How are you? Two days ago, | shared with you a video link — it
seems you did not have time to watch it fully. There is a message at the end of the video I'd
like to share with you. It's by Kateryna a psychiatrist from Kyiv who is of one of the hotline's
initiators.

“Forced relocation, difficulties in adapting to Germany and the uncertainty of the future have
affected us all in one way or another. In 2022, | also moved to Germany as a result of the
full-scale war. Together with my German colleagues, | have created this Telegram bot and a
hotline that helps Ukrainians find a mental health professional in their region. It is free of
charge. It is in Ukrainian language. It will help you navigate the German mental health
system and find the right mental health professional near you.”



This message may be for you, for one of your beloved ones. Take one more look! And don’t
hesitate to call my friends at the hotline!

D+3

(Conditional on action - press call, be called, requested to be reminded)

°0

MpusiT, Le 3HOB A, [inci!

Hi, it’s me again Depsy!

[If Not clicked any button] HanpaBuTtu HaragyBaHHs 3a Tpu AHi: MOXx1BO TOOI NoTpibeH
OyB 4Yac nogymaTtu. Haragyemo: skwio tm abo TBOi 6nn3bki BigHyBaeTe TPpMBOrY, CTPEC UM
CMYTOK - BM MOXeTe oTpumaty niatpumky! CneuianbHo 4nsa ykpaiHuiB npautoe 6e3koLToBHA
rapsya niHisi yKkpaiHCbKOK MOBOH), OO 4OMOMOITY KOXHOMY 3 Hac BNopaTUCh 3i CBOIMHM
emMouinHMn npobrnemamun. BoHa po3pobrieHa ykpaiHCbKMMU MeauyHumMm crielianictamu, 6o
MM BipuMoO - TOBi cTaHe Kkpalue! lNMNoameunce Le Bigeo, SKLWO e He 3pobuB LbOoro, |
3atenedoHyn Ha rapsdy niHito abo mu 3aTenedoHyemo 3apas!

Send a reminder after three days: Maybe you needed some time to think. We remind you
that if you or your loved ones are experiencing anxiety, stress or sadness, you can get
support. There is a free hotline in Ukrainian to help each of us cope with our emotional
problems. It was developed by Ukrainian medical specialists because we believe you will get
better. Watch and share this video if you haven't already, and call the hotline!

Click hear ! = If click, land on video page

Reminder [if the person closes the bot without taking any action, immediate prompt]



MpuBiT, MOXNMBO Le OyB Heaanui yac? Xo4ew o6 My Haraganu nisHiwe? - MpocTo
3apas (?)

Hey, maybe this was not a good time. Would you like to be reminded later? - Immediately (?)
Remind me button




Ally engagement

Ally recruitment (on day D)

(Conditional on watching or not video)

Recruitment sequence [fully watched video]

A TV roToBUI BiNUTUCA YNMOCH KOPUCHUM?

Are you ready to share something useful?

Message bubble 1:
Together, we can make a difference. Are you interested in becoming our ambassador to

spread our message within the Ukrainian community in Germany? It is easy: think about
people in need of support, and send a personal invitation to the bot.

Message bubble 2:
Research indicates that invitations by close ones is the best way to help people get the help
they need.

Message bubble 3:

No worries, we'll provide you with all the support you need to become effective
ambassadors.



Byanemo ainutucs pasom!
Let's share it together!

= response button is:

Tak, a1 3 Bamm / Hi, meHe He 3auikaBuno / HaraganTte meHi yepes gBa gHi
Yes I’'m in/ No, | am not interested/

If Yes I'm in] > next message
[If No, | am not interested] > conversation stops: Lle okeir, mn noBaxxaemo TBOE piLLEHHS,
Oyab nacka, nam’aTan, Lo TypboTa npo Halle ncuxiyHe Gnarononyyys - ue nogopox, sKy

BapTO po3ainuTu!

Okay, we respect your decision, but remember taking care of our mental well-being is a
journey worth sharing!

Recruitment message - [partly watched video]

A TV roToBMiA QINUTUCA YAMOCb KOPUCHUM?



Are you ready to share something useful?
Message bubble 1:

[MpuBIT, NPUXMBHUKY MEHTanbHOro 34opos’s!
TypboTa npo Hawe ncuxiyHe Gnaronony4yys - Le NogopoX, KoK BapTO noginutucs!

Hey Mental Health Supporter!
Taking care of our mental well-being is a journey worth sharing!

Message bubble 2:

Mw nomiTvnun, WO TW e He NOAMBMBCS Halle Bigeo. MoXnMBO TV NPONYCTUB SKYCb BaXKMBY
iHdopmaLito CTOCOBHO raps4oi niHii. Moxxe 3apas came yac gns npocmoTpy?

We noticed you didn't finish watching our video. You might have missed some valuable
information, especially about our hotline. Please consider watching the video above before
continuing.

Message bubble 3:

Tenep, konu T NOANBUBCH BiOEO i, MOXITMBO, HaBiTb 3aTenedoHyBaB Ha rapady miHito, Mu
XO4YEMO 3anuTaTu, Ym LikaBo Tobi cTaTn Hawmm ambacagopoM, LWob nowmnproBaT Halle
MoCNaHHs B YKPaiHCbKIM CiNbHOCTI?

Ham noTpibGHa Bawa niagTpMmMka, TOMY LLO BM MOXETE 3MIHUTU CUTYyaLilo Ha Kpalle:
[ocnigpkeHHs NoKasyoTh, WO KOMKW YrieHn rpoMagu Aindarbcs iHpopmadieto npo nocnyru 3
OXOPOHM MCUXIYHOrO 340POB'A 3i CBOIMU OOHOMITKAMU, Lie MOXe MigBULLUTU NMMOBIPHICTb
3BEPHEHHS 3a JOMNOMOro A0 LMX CNyxoO.

Now that you have gotten to know our hotline, would you be interested in becoming our

ambassador to spread our message within the Ukrainian community in Germany? It is easy:
think about people in need of support, and send a personal invitation to the bot.

Message bubble 4:

Research indicates that invitations by close ones is the best way to help people get the help
they need.

Message bubble 5:

No worries, we'll provide you with all the support you need to become effective
ambassadors.



Bynemo ginutucsa pasom!
Let's share it together!

= response button is:

Tak, a1 3 Bamm / Hi, meHe He 3auikaBuno / HarapanTte meHi yepes3 gBa gHi
Yes I’'m in/ No, | am not interested/

[If Yes I’'m in] - next message
[If No, | am not interested] > conversation stops: Lle okeir, Mmn noBaxxaemo TBOE piLLEHHS,
Oyab nacka, nam’atan, Wwo TypboTa Npo Halle ncuxiyHe Gnarononyyys - e nogopox, sKy

BapTO po3ginutu!

Okay, we respect your decision, but remember taking care of our mental well-being is a
journey worth sharing!



Recruitment message - [not watched video]

[}

A TV roToBMM BINUTUCA YNMOCb KOPUCHUM?

Are you ready to share something useful?

Message bubble 1:
MpuBIT, NPUXUITBHUKY MEHTANBHOro 300pOoB’s!
Typ6oTa npo Hale ncuxiyHe Gnarononyyys - Le NogopoX, KoK BapTo noainutucs!

Hey Mental Health Supporter!
Taking care of our mental well-being is a journey worth sharing!

Message bubble 2:
Mw nomitunu, Wo Tn We He NOAMBUBCS Halle Bigeo. MOXIMBO TN NPOMNYCTUB SIKYCb BaXXIUBY
iHdbopMaLlito CTOCOBHO raps4ol NiHil. Mpuaginu MeHi XBUNWHKY - NOANBUCH Halle Bideo

We noticed you haven't watched our video yet. You might have missed some valuable
information, especially about our hotline. Please consider watching the video above before
continuing.

Message bubble 3:

Now that you have gotten to know our hotline, would you be interested in becoming our
ambassador to spread our message within the Ukrainian community in Germany? It is easy:
think about people in need of support, and send a personal invitation to the bot.

Message bubble 4:

Research indicates that invitations by close ones is the best way to help people get the help
they need.



Message bubble 5:

No worries, we'll provide you with all the support you need to become effective
ambassadors.

Byaemo ainutuca pasom!
Let's share it together!

= response button is:

Tak, a1 3 Bamu / Hi, meHe He 3auikaBuno / HaraganTte meHi yepes3 gBa gHi

Yes I’'m in / No, | am not interested/

[If Yes I’'m in] - next message

[If No, | am not interested] > conversation stops: Lle okeln, M1 NnoBaxxaeMo TBOE pPiLLEHHS,
Oyab nacka, nam’satan, wo TypboTa npo Hawe ncuxidyHe Bnaronony4yys - Le Nogopox, sKy

BapTO po3ginuTu!

Okay, we respect your decision, but remember taking care of our mental well-being is a
journey worth sharing!



Ally engagement - Day of recruitment
first interaction after recruitment
Message bubble 1:

[sakyemo 3a TBOK NigTpPMMKy! Yn moxemo mu gatmn To06i nopagu gk ginutucs
noBiJOMNEHHAMN?

Thank you for your support!

°0

w

Can | give you tips on how to share the message?

Message bubble 2:

Mpuraganm Bally po3mMoBY 3 OCTaHHIMU N'ATbMa yKpaiHCLKMMU OPY35iMU, SKi 3apas
nepebyBatoTb y HiMeuyunHi, 3 SKMMK TK CRiNKyBaBCA NPOTArOM OCTaHHIX 5 AHiB. PoanisHaTu
npobnemu 3 NCUXiYHUM 300POB'sIM HE 3aBXAW Nerko, ane Aesiki 03HaKkM BKasytoTb HaM Ha
HuX. Crnigkym 3a amiHamMu B NOBEAIHLi, nepenagammn HacTpoto abo 3aMKHyTICT0. He copomces
NpOMNOHYBaTU NIGTPUMKY - BOHA LiIICHO MOXE 3MIHUTU CUTYaU,ito.

Think about the last five Ukrainian friends currently in Germany with whom you interacted
over the past 5 days. Could any of them benefit from support? Recognizing mental health
challenges isn't always easy, but some signs are an indication. Watch for changes in
behavior, mood swings, or withdrawal. Don't hesitate to offer support—it can truly make a
difference.

AK gymaell, Koroch i3 HUX MOXe 3auikaBUTu LS BigeoiHdopmalida, ans cede abo wob
NOAINMNTUCS HEo 3 iIHWMMN?

Now, do you think any of those may be interested in the video information, for themselves or
to share it with others?



= response button:

Tak / Hi

Yes / No

[If Yes] - next message

[If No] = conversation stops: Mapaszg, no3eonb nuile Haragaty To0bi, Wwo iHoAlI My He
3HaeMo, WO BigYyBaloTb iHLWI Moan. IHopmaLisa Ko TU noginuwica Moxe AinTu 4O Toro,
XTO i HanbBinbLe noTpebye.

Alright, Let me just remind you that sometimes we don't know how other people feel. Your
share might reach someone who needs it most.

Message bubble 3:
LLlo6 cnpocTuTu nowmnpeHHs, Mu nigrotysanu ansa tede nosigomneHHsi. Ock Kinbka nopag
npo Te, siK AiNuTncs:

To simplify sharing, we've prepared a message for you.

Mepconanisysatu: [loganTe CBivi BKNag - NOAINITLCS, YOMY LS iHiLiaTMBa Baxnunsa
ans Bac. Yv Tv 3HaBeLw, Wwo 0OMiH 0cobnCTUM AO0CBIAOM MOXe 3any4nTh BinbLue
nogen?

Personalize: Add your touch - share why this initiative matters to you. Did you know
that sharing your personal experience might engage people more?

Message bubble 4:

00

Ocb Wo 6u A Hanucana cBOiM GNMU3bKUM:
Here is what | would write to my loved ones:



"MpuBiT! A WonHo AisHaBcsa Npo iHiliaTuey "JaBan ctaBaTu YyMHUMK OOHE OO O4HOro",
cnpsiMoBaHy Ha 3MiLHEHHS 06poBy Ty HaLLOT yKpaiHCBKOT cninbHOTU. BoHM 3anycTunu
3py4yHumn Telegram-60T ans nerkoro goctyny: "Lle 3anme nuwe 5 xBunvH TBOro vacy,
HaTMCHW Ha NocunaHHs, Wob aisHaTucs Binblle Ta oTpumaT 4oCTyn A0 6e3KOLTOBHOI
rapsiyoi MiHil cneuianbHO ANg Hac, YKpaiHUiB, YKpaiHCbKOK MOBO, 3 NIATPUMKO ANs
noJorsiaHHsa eMouinHux npobnem. BoHa Gyna po3pobrieHa ykpaiHCbKUMU MegUHHUMU
daxisuamu. MNMepexoab 3a nocunaHHAM: lNocnnaHHs

| just learned about the initiative "Let's become sensitive to each other" aimed at
strengthening the well-being of our Ukrainian community.There is a free hotline in Ukrainian
to help each of us cope with our emotional problems. It was developed by Ukrainian medical
specialists.

They have launched a convenient Telegram bot to provide you with all the information and
the good reasons you need to call the hotline or with everything you need to help you and
your loved ones. It is supported by a network of Ukrainian organizations, doctors, and
physiotherapists in Germany. It will only take 5 minutes of your time, click here to learn
more!

Share button

Ally engagement — Days after recruitement

(weekly messages, all conditional on having enrolled as allies)

D+7



worth sharing

Takui gocsig BapTo po3ginuTu
Hey, this is Depsy again, this experience is

We just wanted to follow-up with you to check if you wrote to the people you had in
mind? Have you managed to reach out to them and shared our message?

Here is what our caller Oxana has to say about our hotline:

“Highly recommended!"The hotline provided me with free, confidential support in
Ukrainian, guiding me through the complexities of the German mental health system.
They listened to my concerns and fears with genuine care, offering invaluable
assistance in finding the right professional. Thank you for your unwavering support and
confidentiality!"

Feeling inspired? Share our bot with your loved ones so they can benefit too or can
you think of additional people that could benefit?

Share [because you care]
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worth sharing

Takui gocsig BapTo po3ginuTu
Hey, this is Depsy again, this experience is

We just wanted to follow-up with you to check if you wrote to the people you had in
mind? Have you managed to reach out to them and shared our message?

= response button:
Yes, | have shared the message

No, | haven‘t shared the message

[If Yes, | have shared the message] — Cynep, Askyemo Tobi 3a NoLIMPEHHS
Great thank you for sharing

[if No, | have not shared yet] —

MpregHyncsa 0O COTEHb TUX, XTO BXXE BUKOPUCTOBYE Hawloro 6ota ans niaTpumkm
yKpaiHCbKOT cninbHOTM B HiMeyvunHi. Moginitb 3 6nmM3bkMMy Ta CTaHb YaCTUHOK CMIiNbHOTH,
siIka 3MIHIOE CBIT Ha Kpalue!

Join the hundreds who are already using our bot to support the Ukrainian community in
Germany. Share with your loved ones and be part of the community making a difference!

Share [because you care]
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MpuBiT, faBan no3Hanomnio Te6e 3 MOIMU NOMiYHUKaAMKN?

Hi, can | introduce you to my assistants?

Message bubble 1:

MpuBIT, NpMXMNbHUKY NcuxivyHoro 3gopos's! MNoTpibHa gogaTtkosa gonomora, Wwob
noginuTncsa NoBigoMneHHam? Mocninkymncsa 3 ogHUM i3 HaLWMX KOM'HOHITI - MeHekepis! BoHn
roTOBI BigMOBICTM Ha TBOI 3anuTaHH4. LLlo6 3abe3neunTt KoHDIAEHUINHICTb, pO3MOBa
BiagbyBaTMMeTbCsa No3a Mexamu BoTa B CekpeTHOMY 4aTi. Bignosigb Moxe 3avHATU Kinbka
rOAVH, ane KOM'OHITi - MeHeKepw 3B'sSXKyTbCH 3 TODO, SK TifTIbKM 3MOXYThb.

Hello, Mental Health Supporter! Need more assistance to share the message? Chat with one
of our community managers! They're available to help answer your questions. To ensure
confidentiality, the conversation will take place outside the bot in a secret chat. It may take a
few hours for the person to respond, but the community managers will get back to you as
soon as they can.

= response button:
Tak, s xoTiB 61 nocninkyBaTUCA 3 KOM’IOHITI - MeHeaxepom / Hi, askyro

Yes
No

[If Yes] — Please contact (Telegram user name) in a private chat



D+28
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A nuwarocs To6010!

I'm proud of you!
Message bubble 2:

[skyemo, Lo T1 B3siB Ha cebe ponb nocna Ans NoLMpPeHHs HaLWoro Mecea)xa B yKpaiHCbKil
cninbHoTi! TBOA NiATPMMKa 6e3uiHHa Ha Wnaxy Ao Kpaworo. Pazom Mu Moxemo TBOpUTH
MO3UTUBHI 3MiHW Ta NIATPMMYBATU TUX, XTO LibOro noTpebye. [skyto 3a TBOK BigAaHICTb Ta
NPUXUNbHICTb 40 UiEl BaXNMBOI CrpasMu.

Thank you for taking on the role of ambassador to spread our message in the Ukrainian
community! Your support is invaluable on the way to a better world. Together we can create
positive change and support those in need. Thank you for your dedication and commitment
to this important cause.



C Shell tables

These shell tables are displayed for illustrative purposes only. Other tables may be
added. In particular, tables with heterogeneous treatment effects across baseline

characteristics are not provided.

C.1 Immediate impacts of within-survey experiment
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Woman
Has children
Age

Number of observations

Table 1: BALANCE
Sample of respondents

Celebrity Relatable peer
Initial sample Control treatment treatment

(1) (2) (3) (4)

A. Sociodemographic characteristics

B. Well-being and mental health
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Table 2: NON-RESPONSE AND ATTRITION DURING SURVEY

Started responding to survey

Number of observations

Responded question after video
Ended survey

Number of observations

Control

(1)

Celebrity  Relatable peer
treatment treatment

(2) (3)

A. Initial sample

B. Sample of respondents

p-value

(1)
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Table 3: TREATMENT UPTAKE

Celebrity  Relatable peer
treatment treatment

(1) (2)

Clicked on video link
Watched video fully
Time watched

Number of observations

p-value

(1)

(2)
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Table 4: ASSESSMENT OF VIDEO

Celebrity Relatable peer
treatment treatment p-value

(1) (2) (1)=(2)

The video caught my attention.

The video provided new information.
The video provided useful information.
Willing to forward the video

Number of observations
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Table 5: I'TT AGGREGATE EFFECTS OF VIDEOS

Celebrity Relatable peer
Control T1 p-value T2 p-value p-value
mean  (SE) (SE) T1=T2 N

Perceived barriers index 0.00
Perceived help-seeking stigma index  0.00
Intention to seek help index 0.00

Intention to recommend help 0.00
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Table 6: DISAGGREGATED EFFECTS OF VIDEOS ON PERCEIVED BARRIERS TO
HELP-SEEKING

Celebrity Relatable peer
Control T1 p-value T2 p-value p-value
mean (SE) [adj. p-value] (SE) |adj. p-value] T1=T2 N

Barrierl 0.00
Barrier2 0.00

(...)

Barrier9 0.00
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C.2 Social media experiment shell tables

Table 7 analyzes the final effect of the intervention on the uptake of the hotline. This
is the key table, providing basic answers to questions Q5 and Q6.
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Table 7: UPTAKE OF HOTLINE SERVICE

Control number
Treatment vs. Control (5)

Be called vs. reminded (ﬁCalled)
Celebrity vs. peer (Bcebrity)
Ally vs. non-ally (Sany)

Control mean

Treatment vs. Control (3)

Be called vs. reminded (Bcaea)
Celebrity vs. peer (Bcebrity)

Ally vs. non-ally (Bany)

Control mean

Treatment vs. Control ()

Be called vs. reminded (Bcaliea)
Celebrity vs. peer (Bcebrity)

Ally vs. non-ally (Sany)

# unique
callers

M

SRS

3 S

ITT
(se) [p] {a}
ITT

(se) [p] {a}
ITT

(se) [p] {a}
ITT

(se) [p] {a}

ITT

(se) [p] {a}
ITT

(se) [pl {a}
ITT
(se) [p] {a}
ITT

(se) [p] {a}

with aged aged 55 PCL-5
women children below 35 and above score
@) 3) (4) (5) (6)
A. Full sample calling the hotline
# # # # #
# # # # #
# # # # #
# # # # #
B # # # #

B. Subsample: Seed users calling with clickable link

ITT
(se) [p] {a}
ITT

(se) [p] {a}
ITT

(se) [p] {a}
ITT

(se) [p] {a}

ITT

(se) [p] {a}
ITT

(se) [p] {a}
ITT
(se) [p] {a}
ITT

(se) [p] {a}

ITT
(se) [p] {a}
ITT

(se) [p] {a}
ITT

(se) [p] {a}
ITT

(se) [p] {a}

ITT

(se) [pl {a}
ITT

(se) [p] {a}
ITT
(se) [pl {a}
ITT

(se) [p] {a}

ITT

(se) [p] {a}
ITT

(se) [p] {a}
ITT

(se) [p] {a}
ITT

(se) [p] {a}

C. Subsample: Higher-order users calling with clickable link

ITT

(se) [pl {a} (se) [p] {a}
ITT ITT

(se) [p] {a} (se) [p] {a}
ITT

ITT
(se) [pl {a}  (se) [p] {a}
ITT

ITT
(se) [pl {a} (se) [p] {a}

ITT ITT

(se) [pl {a} (se) [p] {a}
ITT ITT

(se) [p] {a} (se) [p] {a}
ITT

ITT
(se) [p] {a}  (se) [p] {a}
ITT

ITT
(se) [l {a} (se) [p] {a}

ITT ITT

(se) [p] {a}
ITT

(se) [p] {a}
ITT
(se) [p] {a}
ITT

(se) [p] {a}

PHQA4
score

(7

e e e T

e

ITT
(se) [p] {a}
ITT

(se) [p] {a}
ITT

(se) [p] {a}
ITT
(se) [p] {a}

ITT
(se) [p] {a}
ITT

(se) [pl {a}
ITT

(se) [p] {a}
ITT

(se) [p] {a}

SOURCE: Panel A. Hotline data. Panel B and C. Tracking data and hotline research survey;
sample restricted to callers who clicked on phone number on video page, accepted to answer
the hotline research survey and to have their responses matched with tracking data.

NoOTE: Panel A displays numbers of unique callers (in total, column 1; by sociodemo-

graphic groups (columns 2-5); by MH conditions (columns 6-7: number with of callers with

PTSD symptoms and number of callers with depression or anxiety symptoms, respectively).

Panels B and C control means and and ITT effects (OLS regressions with strata indicators

corresponding to seeds’ recuitment channels). Panel displays ITT effects following equation

1. Column 1: Number of unique callers per seed, one observation per seed. Column 2-6:

one observation per successful caller. P-values and Anderson g-values from OLS regressions

that include strata indicators. In columns 2-6, standard errors clustered at the seed level.
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Table 8: DISSEMINATION OF VIDEOS

Be called vs. reminded (SBcaned)
Celebrity vs. peer (Bcebrity)

Ally vs. non-ally (Bany)

Be called vs. reminded (SBcaned)
Celebrity vs. peer (Bcebrity)

Ally vs. non-ally (Bany)

Be called vs. reminded (SBcaned)
Celebrity vs. peer (Bcebrity)

Ally vs. non-ally (Bany)

All seeds

ITT
(se) [p] {a}
ITT
(se) [p] {a}
ITT

(se) [p] {a}

ITT
(se) [p] {a}
T
(se) [p] {a}
ITT
(se) [p] {a}

ITT
(se) [p] {a}
ITT
(se) [p] {a}
ITT

(se) [p] {a}

By seed recruitment channel

Chatbot : MH  Chatbot: Pinned Link on

keyword other message websie Poster

A. Number of users reached (per seed)

ITT ITT ITT ITT ITT
(se) Il o} (s0) [ol {a} (s0) [ol {a} (s0) o] (@} (se) D ()
ITT ITT ITT ITT ITT
(5e) [l {a}  (s0) [ol {a} (s0) [ol {a} (s0) [ol {a} (s0) [o] {a)
ITT ITT ITT ITT ITT

(se) [pl {a}  (se) [p] {a} (se) [p] {a} (se) [p] {a} (se) [p] {a}

B. Length: Maximum order reached (per seed)

ITT ITT ITT ITT ITT
(se) [p| {a}  (se) [p| {a} (se) [p] {a} (se) [p| {a} (se) [p] {a}
TT ITT T TT TT
(se) [pl {a}  (se) [p] {a} (se) [p] {a} (se) [p] {a} (se) [p] {a}
ITT ITT ITT ITT ITT

(se) [pl {a}  (se) [pl {a} (se) [p] {a} (se) [p] {a} (se) [p] {a}

C. Width: Average number of users at higher-order (per seed)

ITT ITT ITT ITT ITT
(se) [p] {a}  (se) [p] {a} (se) [p] {a} (se) [p| {a} (se) [p] {a}
ITT ITT ITT ITT ITT
(se) [pl {a}  (se) [p] {a} (se) [p] {a} (se) [p] {a} (se) [p] {a}
ITT ITT ITT ITT ITT

(se) [Pl {a}  (se) [p] {a} (se) [p] {a} (se) [p] {a} (se) [p] {a}

(Possibly)
influencer

ITT
(se) [p] {a}
ITT
(se) Ip] {a}
ITT
(se) [p] {a}

ITT
(se) [p] {a}
TT
(se) [p] {a}
ITT
(se) [p] {a}

ITT
(se) Ip] {a}
ITT
(se) [p] {a}
ITT
(se) [p] {a}

SOURCE: Bot tracking data. NOTE: Outcomes are at the seed level: in panel A,

numbers

of user reached; in panel B, maximum order reached in sharing chain; in panel C, average
number of users reached at each order in the chain. Analysis is disaggregated by seed
recruitment strata. P-values and Anderson g-values from OLS regressions that include

strata indicators.
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Table 9: REACTIONS TO VIDEOS

Started Fully Asked Asked
viewing watched to be to be Shared
the video the video reminded called  the video

A. Seed users

Be called vs. reminded (Bcalied) ITT ITT ITT ITT
(se) [pl {a} (se) [p] {a} (se) [p] {a} (se) [p] {a}

Celebrity vs. peer (Bcebrity) ITT ITT ITT ITT
(se) [pl {a} (se) [p] {a} (se) [p] {a} (se) [p] {a}

Ally vs. non-ally (Bany) ITT ITT ITT ITT
(se) [p {a} (se) [p] {a} (se) [p] {a} (se) [p| {a}

B. Higher-order users

Be called vs. reminded (Bcalea) ITT ITT ITT ITT
(se) [p {a} (se) [p] {a} (se) [p] {a} (se) [p| {a}

Celebrity vs. peer (Bcebiy) ITT ITT ITT ITT
(se) [p] {a} (se) [p] {a} (se) [p] {a} (se) [p] {a}

Ally vs. non-ally (Bany) ITT ITT ITT ITT
(se) [p] {a} (se) [p] {a} (se) [p] {a} (se) [p] {a}

Clicked
on phone

link

ITT

(se) [p] {a}
ITT

(se) [p] {a}
ITT

(se) Ip] {a}

ITT

(se) [p] {a}
ITT

(se) [p] {a}
ITT

(se) [p] {a}

SOURCE: Bot tracking data. NOTE: Outcomes are at the user level, distinguishing seed
users (panel A) and higher-order users (panel B). In panel B, standard error clustered at
the seed level. P-values and Anderson g-values from OLS regressions that include strata

indicators.
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Table 10: UPTAKE OF ALLY ROLE

By ally recruitment channel
Chatbot : MH  Chatbot: Pinned Link on (Possibly)
All allies keyword other message website Poster  influencer
A. Accepted to be an ally

Mean allies

Celebrity vs. peer (Beebrity) ITT ITT ITT ITT ITT ITT ITT
(se) [p] {a} (se) [p] {a}  (se) [p] {a} (se) [p] {a} (se) [p] {a} (se) [p]{a} (se) [p]{a}

B. Actions as allies
Number links shared
Asked for Telegram discussion

Other responses to ally engagement

SOURCE: Bot tracking data.
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