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Introduction Supplement

In these studies, we focused on suicidal ideation for three key reasons. First, suicidal ideation is likely to be the most reliable epidemiological estimate of suicidality in these populations and post-displacement contexts (WHO 2014; Kashyap and Joscelyne 2020). The quality of epidemiological estimates of suicidal behaviors in these contexts is likely questionable for a number of reasons (WHO 2014; Bachmann 2018), including illegality of suicidal behaviors in most of these post-displacement contexts, misclassification, religious conventions, and common socio-cultural stigmata associated with suicidal behavior 
 ADDIN EN.CITE 
(Rahman and Hafeez 2003; Gearing and Alonzo 2018)
. Second, suicidal ideation lawfully precedes suicidal behavior, is systematically related to risk for suicidal behavior, is malleable, and thus is a powerful intervention target to prevent suicidal behavior 
 ADDIN EN.CITE 
(O'Connor and Nock 2014; Jobes and Joiner 2019; Van Orden et al. 2010; Silverman et al. 2007)
. Third, focus on suicidal ideation facilitates more statistically-powered prevention and intervention studies. In contrast, reliance on attempts or death by suicide – much lower base-rate phenomena – requires much larger and less feasible studies particularly in complex and unstable post-displacement contexts 
 ADDIN EN.CITE 
(Jobes and Joiner 2019; Silove, Ventevogel, and Rees 2017; Christensen, Cuijpers, and Reynolds 2016)
. Fourth, suicidal ideation may be a relatively non-specific predictor of suicidal behavior, yet must be considered relative to our limited capacity to predict suicidality to begin with. For example, a large recent meta-analysis found that candidate predictors of suicide are, in fact, relatively weak, and among them, suicidal ideation is the third most powerful predictor of death by suicide 
 ADDIN EN.CITE 
(Franklin et al. 2017)
. It is also critical to highlight that, clinically, suicidal ideation is a highly concerning phenomenon in and of itself – a salient marker of distress and desperation linked to stress and trauma 
 ADDIN EN.CITE 
(Jobes and Joiner 2019; Kroenke, Spitzer, and Williams 2001)
. Thus, despite these inherent limitations, suicidal ideation may be a particularly important epidemiological indicator of potential suicidality as well as intervention target and outcome among refugees and asylum seekers in high-risk post-displacement settings 
 ADDIN EN.CITE 
(Vijayakumar 2016; Colucci, Too, and Minas 2017)
. 

Method Supplement

Participants

The selected sample of Eritrean asylum seekers are representative of a large and fast-growing population of forcibly displaced people in the current global refugee crisis (UNHCR 2019). First, members of this community were exposed to a large number of potentially traumatic events including serious violations of human rights, arbitrary detention, torture, sexual and gender-based violence, religious and political persecution (Connell 2012; Van Reisen and Mawere 2017). They fled from a highly repressive state and compulsory military service in Eritrea, violations of human rights, arbitrary detention, enforced disappearances, sexual and gender-based violence, religious and political persecution; and then while fleeing from their home country, a large percent of this community were survivors of human trafficking and torture in the Egyptian Sinai desert 
 ADDIN EN.CITE 
(Nakash et al. 2015; United Nations High Commissioner for Refugees 2016; Connell 2012)
. Furthermore, this population of African refugees residing in Israel is representative of the millions of African refugees who have been forcibly displaced throughout Europe in recent years (UNHCR 2015; United Nations 2015). East African refugees constitute the largest refugee population from and in Africa and are one of the largest refugee populations world-wide; Sudan (including South Sudan) and Eritrea are among the top 10 major source countries of refugees world-wide (UNHCR 2014, 2016, 2015). Second, members of this community have not received refugee or formal residential status or protections such that their future remains unpredictable and uncertain due to threat of detention or deportation (Rozen 2015; Orgal, Liberman, and Avivi 2019). Third, members of this community are struggling with chronic and often severe post-migratory life-stressors implicated in stress-related mental health problems that interfere with trauma recovery yet only a tiny fraction receive any mental health care let alone evidence-based care 
 ADDIN EN.CITE 
(Miller and Rasmussen 2017; Giacco, Laxhman, and Priebe 2018; Li, Liddell, and Nickerson 2016; Yuval et al. 2021)
. Their ongoing chronic migrant status instability, future uncertainty, and post-migratory life-stressors represent a fast-growing population of forcibly displaced people worldwide (UNHCR 2019; Patel et al. 2018). 
Community Recruitment 
Both studies received human subjects research ethics approval by a University of Haifa Institutional Review Board committee. Participants were recruited via public flyers, community recruitment and via local NGOs and municipal organizations working with refugees. As part of standard clinical practice and to mitigate mistrust that asylum seekers harbor towards local state institutions, candidate participants were ensured that confidentiality and anonymity would not be breached. Participants completed informed verbal and written consent in their native language. Participants received ~15$ USD per hour in exchange for their participation. To help ensure broad recruitment and participation, data were collected in an ambulatory laboratory office space in the heart of the asylum seeker community in South Tel Aviv. 
Sampling: Study 2 
Over the course of one year, male and female Eritrean asylum seekers were recruited in three cohorts, and randomized to either MBTR-R or waitlist control. Exclusion criteria were (a) past suicide attempt or at acute risk for committing suicide (21 out of 200 screened participants were excluded due to suicidal behaviors, see Consort Diagram below for more details), (b) current psychotic symptoms, (c) current mental health treatment: psychiatrist, psychotherapy, psycho-social support group. Randomization was conducted via random number generation in blocks of two conditions with a ratio of three MBTR-R participants to two waitlist control participants. This was done based on a power analysis to, first, ensure sufficient number of participants to detect medium size between-group effects; and, second, to ensure sufficient power to detect moderate effects in planned within-group analyses among the MBTR-R group (Borm et al, 2007; Moher et al, 2009).
Measurements

The Harvard Trauma Questionnaire (HTQ; (Mollica et al. 1992) was used to measure traumatic stress exposure as well as PTSD symptoms. HTQ was developed to be used and adapted across socio-cultural groups and languages, and thus is a well-established instrument to measure traumatic stress and PTSD symptoms in diverse forcibly displaced populations, including E. African populations specifically 
 ADDIN EN.CITE 
(Darzi 2017; Nakeyar and Frewen 2016; Hollifield et al. 2002; Reebs, Yuval, and Bernstein 2017)
. HTQ mean cut-off score ≥ 2 is commonly used to identify categorical (diagnostic) symptom status of PTSD 
 ADDIN EN.CITE 
(Silove et al. 2007; Oruc et al. 2008; Tinghög et al. 2017)
. As in past studies, HTQ trauma history exposure was computed based on the mean levels of exposure (i.e., 1 = not exposed, 2 = heard about, 3 = witnessed, 4 = experienced) to each of the 16 traumatic events relevant to refugees’ experiences (Yuval, Zvielli, and Bernstein 2016). 

The Brief Patient Health Questionnaire (PHQ-9; (Spitzer, Kroenke, and Williams 1999) was used to measure suicidal ideation as well as depression symptoms. In particular, item 9, “thoughts that you would be better off dead, or of hurting yourself,” was used to assess suicidal ideation over the past week. To identify point-prevalence of suicidal ideation, participants’ response to item 9 was classified as endorsing suicidal ideation (“several days” or “more than half the days” or “nearly every day”) and denying ideation if responding (“not at all”). Item 9 of the PHQ-9 has widely been used as a brief highly sensitive measure of suicidal ideation 
 ADDIN EN.CITE 
(Walker et al. 2011; Walker et al. 2008; Bauer et al. 2013)
. Across multiple large studies and samples, endorsing PHQ-9 suicidal ideation has correlated with elevated risk of suicidal behavior in the general population, clinical samples and among people exposed to traumatic events 
 ADDIN EN.CITE 
(Louzon et al. 2016; Simon et al. 2013; Rossom et al. 2017)
. Yet, the predictive value of this single-item index of suicidal ideation for suicide risk has been questioned in studies comparing it to diagnostic interviews 
 ADDIN EN.CITE 
(Na et al. 2018; Razykov et al. 2012)
. See Discussion section for expanded discussion and rationale for this specific measurement approach to suicidal ideation in this FDP population and post-displacement setting. To identify categorical (diagnostic) symptom status of depression, a PHQ cut-off score ≥10 is commonly used (Manea, Gilbody, and McMillan 2012). The PHQ-9 is a commonly used measure of depression in diverse populations and refugee populations (Poole et al. 2019). 

The Beck Anxiety Inventory (BAI; (Beck et al. 1988)) was used to measure levels of anxiety symptoms. BAI has been commonly used as a self-report tool to measure anxiety, also among refugee populations 
 ADDIN EN.CITE 
(Alexander, David, and Grills 2013; Turner et al. 2003)
. BAI total cut-off score ≥ 16 is commonly used to identify categorical (diagnostic) symptom status of anxiety disorder 
 ADDIN EN.CITE 
(Beck and Steer 1993; Bardhoshi, Duncan, and Erford 2016)
. 
Using the categorical (diagnostic) symptom status for PTSD, depression, and anxiety, we computed a comorbidity index (0 = no psychiatric symptomatology, 1 = uni-morbid or diagnostic symptom levels in one condition, 2 = co-morbid or diagnostic symptom levels in two conditions, 3 = multi-morbid or diagnostic symptom levels in all three conditions). 

Finally, the Post-Migration Living Difficulties Scale (Silove et al. 1997) was used to measure current post-migration stressors. The PMLDS has been widely applied to measure post-migration stressors across a variety of refugee and migrant populations 
 ADDIN EN.CITE 
(Li, Liddell, and Nickerson 2016; Schick et al. 2018)
. 
Procedure
MBTR-R Intervention Condition. MBTR-R is a mindfulness-based group (10-20 participants) intervention consisting of nine 2.5-hour weekly sessions. MBTR-R format and structure parallel common MBIs (Crane et al. 2017) including Mindfulness Based Stress Reduction (MBSR) and Mindfulness Based Cognitive Therapy (MBCT) (Kabat-Zinn 2017; Segal, Williams, and Teasdale 2013). Key trauma-sensitive adaptations to mindfulness meditation practices were included in MBTR-R to prevent difficulties during mindfulness meditation as well as to reduce risk of adverse responding and to optimize salutary benefits (Treleaven 2018). To provide optimal conditions for participants to learn mindfulness and key intervention principles and to benefit from the group format, delivery of MBTR-R was socio-culturally adapted (see (Aizik-Reebs et al. 2021) for more details). 

Waitlist-control Condition. Following the 9-week waitlist period and post-waitlist assessment, participants randomized to waitlist-control were offered an equivalent group intervention (i.e., 22.5 total hours, group instructor and cultural mediator, psychoeducation and low-intensity cognitive behavior therapy skill training, relaxation techniques). 

Figure 1
Consort Diagram
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Assessed for eligibility in phone interview (N = 200)








Excluded (n = 42)


Not meeting inclusion criteria 


Psychosis (n = 14)


Acute suicidality (n = 3)


Past suicide attempt (n = 13)


Past suicidality & psychosis (n = 5)


Receiving mental health treatment (n = 5)


Participating in support group (n = 2)






































	





Randomized (N = 158)
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Randomized to MBTR-R Group & Completed Pre-Assessment (n = 98)






































	





Randomized to Control Group & 


Completed Pre-Assessment (n = 60)






































	





Did not receive allocated intervention (n = 20)


Moved away/detained (n = 4)


 No time to participate (n = 1)


 No longer interested to participate (n = 15)

















Received at least one session 


of allocated intervention (n = 78)















































Did not complete Post- assessment 


(n = 9)


 No time for assessment (n = 2) 


 Moved away/detained (n = 1)


 Lost contact (n = 6)

















Did not complete Post-assessment (n = 6)


 No time for assessment (n = 1)


 Moved away/detained (n = 3)


 Lost contact (n = 2)

















Did not complete Post-assessment (n = 12)


 No time for assessment  (n= 6)


 Moved away/detained (n = 2)


 Lost contact (n = 4)











Completed Post-assessment (n = 72)












































Completed Post-assessment (n = 48)












































Completed Post-assessment (n = 11)












































Did not complete Follow-Up Assessment (n = 16)


 Lost contact (n = 2)


Assessed only at post-assessment due to limited intervention dose (attended < 2 MBTR-R sessions) (n = 14) 














Completed Follow-Up (n = 56)












































Analysed


 Intervention completers analysis (n = 52)


Full Case Complete Intent-to-Treat analysis (n = 83)


	












































Analysed


 Intervention completers analysis (n = 48)


 Full Case Complete Intent-to-Treat analysis 


(n = 48)


















































