[bookmark: _Hlk191542820]Supplementary File 1. Outcome measurement tools and their scoring
Depression
[bookmark: _Hlk191623282]We used the Patient Health Questionnaire (PHQ–9) tool to assess for Depressive symptoms in the previous two weeks. The PHQ–9 is a nine–item self–reported scale scored on a 4–point Likert scale with scores ranging from 0 to 3 for each item. The total score of the PHQ–9 ranges from 0 to 27 [1, 2]. English Version PHQ–9 has been validated among Kenyan adolescents, showing high internal consistency (Cronbach's α= 0.862), sensitivity of 95.0% and specificity of 73.0% [3]. Besides, among the adult population in Western Kenya, PHQ–9 was demonstrated to have culturally relevant content validity, high internal consistency (Cronbach alpha = 0.78), high sensitivity (85%) and specificity (95%) for depressive disorder diagnosis [4].
We scored PHQ–9 by adding scores for each question, with each question having a maximum score of 3 and a minimum of 0. The maximum score on PHQ–9 was 27, while the minimum was 0.
Anxiety
[bookmark: _Hlk191623321]We measured probable anxiety in the previous two weeks using the Generalised Anxiety Disorder–7 (GAD–7) Scale. It has seven items scored on a four–point Likert scale ranging from zero (not at all) to three (nearly every day) [5]. It had good internal consistency α = 0.82 and acceptable test–retest reliability (ICC = 0.70) among adults living with HIV in Kilifi, Kenya [6]. The English version also had high internal consistency and validity among nurses and community health volunteers in Kenya [7].
We determined the individual GAD–7 score by adding scores for each question, ranging from 0 to 3 per question and a maximum total score of 21.
Stress
The Perceived Stress Scale (PSS–10) was used. Each item has a scale range of zero to four [8]. While we did not find information regarding its validation in Kenya, it has been widely used in the Kenyan context [9, 10]. It also showed high content validity and reliability in a study among university students in the related context of Ethiopia [11].
For PSS–10, we first reverse–coded four positively stated items (items 4, 5, 7 and 8) (i.e. 0 => 4; 1 => 3; 2 => 2; 3 => 1; 4 => 0). We then determined the total individual score by summing the total score for each question per individual. Each question had a minimum score of 0 and a maximum of 4, hence a total maximum score of 40.
Personally–identified problems
[bookmark: _Hlk191623374]We measured personally–identified problems using the Psychological Outcome Profile (PSYCHLOPS), a sensitive measure of change in participants' identified problems after intervention with high internal reliability [12, 13]. It assesses the intervention effect on problems not evaluated by other standard outcome measures, hence being valuable for contexts like Kenya, where people have multiple problems [14]. It was used in the Kenyan context with an internal consistency of 0.64 [14, 15].
PSYCHLOPS scores were calculated by summing the scores for questions 1 to 4, each with a six–point scale ranging from zero to five. Hence, the total maximum score for PSYCHLOPS was 20. If both Q1b (Problem 1) and Q2b (problem 2) were completed, the sum was determined by adding the scores for all four questions (Q1b + Q2b + Q3b + Q4). However, where one of the problem questions (problem 1) was completed and the other (Problem 2) was omitted, the total score was determined by doubling the score for problem 1 (Q1b) and adding the scores for questions three and four; (Q1b x 2) + Q3b + Q4.
Functioning limitation
We used the 12–item interviewer–administered version of the WHO Disability Assessment Schedule 2.0 (WHODAS 2.0) to assess functioning limitations covering mobility, cognition, socialising, self–care, and life activities within 30 days before the assessment. Its scores range from 0 to 48, with a high score indicating greater impairment severity. It has high sensitivity, strong criterion and construct validity [16]. It was previously used in Kenya [14, 17] with an internal consistency of 0.66 [14].
For WHODAS 2.0, we calculated total individual scores by summing the scores for the twelve questions numbered S1 to S12. Scores for questions H1, H2 and H3 were recorded separately.
Resilience
[bookmark: _Hlk191623537]We measured resilience using the Brief resilience scale (BRS). It is a self–report questionnaire designed to measure an individual's ability to bounce back or recover from stress and adversity. It consists of six items that assess how individuals typically respond to stressors or setbacks in their lives. Respondents rate each item on a 5–point Likert scale, ranging from 1 (strongly disagree) to 5 (strongly agree) [18]. BRS has high structural and internal reliability and construct validity [19].
We reverse–coded the scores for items 2, 4, and 6 on the BRS scale. We then determined the total score by summing the individual questions' scores. With each of the six items on the scale having a score ranging from 1 to 5, the total maximum score on the scale was 30. We then divided the total individual score by the total number of questions completed by the participant to get the average individual score for the BRS scale.
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