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Material 1. Courageous Step Plan
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Courageous Step Plan
Because the following is important to me:
…………………………………………………………………………………………………………………….

I take the following steps1:
…………………………………………………………………………………………………………………….

In doing so, the following internal obstacles (thoughts, feelings) may arise:
…………………………………………………………………………………………………………………….

If that happens, I address it as follows:
…………………………………………………………………………………………………………………….


[bookmark: _bookmark0]1 Note: The small step you take is worth more than the big step you plan to take.
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Material 2. WHO ASSIST
The Alcohol, Smoking and Substance Involvement Screening Test (WHO ASSIST Working Group 2002) was employed to evaluate patients' substance use, potential addictive behaviors, and associated negative consequences, as comorbid substance use disorders were not an exclusion criterion for participation. For each category of substance (tobacco, alcohol, cannabis, cocaine, amphetamine-type stimulants, inhalants, sedatives and sleeping pills, hallucinogens, opioids, and “other” drugs), a risk level is calculated: low, moderate, and high. The respective risk level indicates how high the risk is of developing problems associated with the substance.
At baseline (T0), only one of the 28 patients presented a high risk for associated problems resulting from cannabis use. Furthermore, 20 patients exhibited a moderate risk for problems resulting from tobacco use, 10 from alcohol use, three from cannabis use, three from cocaine use, two from amphetamine-type stimulant use, eight from sedative and sleeping pill use, and one from opioid use. A detailed overview of all patients and corresponding risk levels is shown in Table 4.
At the six-month follow-up, 10 of the 20 participating patients exhibited a moderate risk for tobacco-related problems. Furthermore, 11 patients presented a moderate risk for alcohol-related problems: three for cannabis, two for amphetamine-type stimulants, and two for sedatives and sleeping pills. Importantly, no patient reached a high-risk level for any substance category during the follow-up (see Table 4). ).


	Table 4. Scores of substance use risk levels at T0 and T2

	
	Risk at T0 (N = 28)
	Risk at T2 (N = 20)

	Substance
	none
	low
	moderate
	high
	none
	low
	moderate
	high

	Tobacco
	4
	4
	20
	-
	7
	3
	10
	-

	Alcohol
	9
	9
	10
	-
	6
	3
	11
	-

	Cannabis
	21
	3
	3
	1
	13
	4
	3
	-

	Cocaine
	25
	-
	3
	-
	17
	3
	-
	-

	ATS
	24
	2
	2
	-
	17
	1
	2
	-

	Inhalants
	28
	-
	-
	-
	20
	-
	-
	-

	SSP
	18
	2
	8
	-
	15
	3
	2
	-

	Hallucinogens
	25
	3
	-
	-
	19
	1
	-
	-

	Opioids
	27
	-
	1
	-
	18
	2
	-
	-

	Other
	28
	-
	-
	-
	20
	-
	-
	-

	ATS: Amphetamine-type stimulants, SSP: Sedatives and sleeping pills


Material 3. Data Safety
The participants were informed about the general study procedure, data usage, and data protection policies and were required to provide written informed consent. All data processing and handling strictly adhered to the regulations of the General Data Protection Regulation (Europäisches Parlament 2014). Furthermore, the study followed the ethical guidelines established by the Declaration of Helsinki – Ethical Principles for Medical Research Involving Human Subjects (The World Medical Association 2023) and the Guideline for Good Clinical Practice, including recommendations from the German Research Foundation (Deutsche Forschungsgemeinschaft e.V. 2023), to ensure good scientific practice. All demographic data and completed questionnaires were fully anonymized and could not be traced back to the patients' names. Both the questionnaires and the informed consent forms were stored securely in a lockable room. All digital data were kept on secure data servers hosted by the Vivantes Klinikum Am Urban.
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