Quality Appraisal Tool for Narrative Exposure Therapy (NET-QA)

Background
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Narrative Exposure Therapy (NET) is an evidence based trauma focused
Intervention for individuals who have experienced multiple complex traumas
(Schauer et al., 2005) and can be delivered in the context of major social uncertainty
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such as refugee camps. The ABUHB trauma pathway are considering whether and

how NET can be implemented in services. However, whilst exploring the literature it
became apparent that there are inconsistencies in the quality and descriptions of

methodology within NET research, making implementation

strategy a challenge. Quality appraisal tools are helpful to evaluate intervent-
lons (Al-Jundi & Sakka, 2017) and to draw comparisons across studies.

ODbjectives

To design and trial a Quality
Appraisal Tool for use with NET
Interventions.

To use this tool to evaluate a
sample of studies.
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Method

1. A Quality Appraisal Tool was developed,
capturing relevant details regarding the
Implementation of NET.

2. 10 papers were randomly selected from
a clinically driven literature review and
were evaluated using the tool.
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