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	Domains
	Attitude Items
	Median
	Inter-quartile Range
	Level of Agreement

	General Principles of Mental Health Care
	1. Including a patient’s social network is a crucial consideration in therapy.
	4.00
	0
	1.00


	
	2. Providing a rapid response within 24 hours at the point of referral is an effective principle to adhere to in mental health care.
	3.00
	1.00
	0.90


	
	3. Having the same team members responsible for the care of a patient is more effective to their treatment.
	4.00
	1.00
	1.00


	
	4. Mental health treatment should be flexible, allowing patients to decide the number of days and week that are necessary to meet up.
	4.00
	1.00
	0.95


	
	5. If a person is psychotic it is often best to administer medication and wait until the person is stable prior to starting therapy (REVERSE).
	1.00*
	2*
	0.33*


	
	6. If a person is hearing voices, it is important to help the person understand that the voices are not real (REVERSE).
	1.00*
	1.00
	0.14*


	
	7. Risk assessment should be the primary issue when working with suicidal or aggressive patients (REVERSE).
	2.00*
	1.00
	0.43*


	
	8. Most of what is considered symptoms of mental illness, is actually meaningful behaviour.
	4.00
	1.00
	0.95


	
	9. It is important to understand that patients in crisis can often be manipulative, attention-seeking or destructive (REVERSE).
	1.00*
	1.00
	0.10*


	
	10. The primary goal of therapy should be to increase the agency of the patient.
	3.00
	1.00
	0.86


	
	11. The initial goal of therapy should be to reduce the patients’ symptoms (REVERSE).
	2.00*
	1.00
	0.33*


	
	12. What you offer and how you help all depends on the needs of the patient.
	4.00
	1.00
	0.90


	
	13. Being open about your feelings and experiences is a necessary skill in therapy 
	4.00
	1.00
	1.00


	Trauma
	14. Trauma is something that needs to be explored in all patient meetings
	4.00
	1.00
	1.00


	
	15. The experiences a patient has shapes a lot of their later life.
	4.00
	0
	0.90


	
	16. Most of what is diagnosed as mental illness is the result of trauma
	3.00
	1.00
	0.81


	
	17. The way mental health services are currently delivered can often be re-traumatizing for patients.
	4.00
	1.00
	0.95


	
	18. A professional should avoid talking about trauma unless brought up by the patient themselves (REVERSE).
	2.00*
	2*
	0.24*


	
	19. Mentioning trauma may make the situation worse and hinder recovery (REVERSE)
	1.00*
	1.00
	0.24*


	Recovery
	20. Recovering from a mental illness is possible no matter what the situation is.
	4.00
	1.00
	0.90


	
	21. Patients in recovery sometimes have setbacks
	4.00
	0
	0.86


	
	22. Patients have different ways in how they recover from mental illnesses.
	4.00
	1.00
	0.95


	
	23. All people with serious mental illnesses can strive for recovery
	4.00
	1.00
	0.90


	
	24. Patients are ‘experts by experience’ who play a role in their own recovery
	4.00
	0
	1.00

	
	25. Recovery is only for individuals, not for families or teams (REVERSE)
	1.00*
	1.00
	0.24*


	
	26. Patients rarely have anything useful to say about their treatment (REVERSE)
	1.00*
	1.00
	0.24*


	Client-Centered-ness

	27. A thorough diagnosis is unnecessary for effective counselling 
	3.00
	1.00
	0.76

	
	28. The counsellor should always be the one to determine when the next meeting with the patient is done (REVERSE)
	1.00*
	2*
	0.29*


	
	29. One of the professional’s main function is to try to convey to the patient that they are listening and area accepting of the person's feeling and attitudes.
	4.00
	1.00
	0.90


	
	30. If a patient wants to discontinue the meetings, they are allowed to do so.
	2.00*
	2*
	0.90


	
	31. The professional should be objective and impersonal in their relationship with the patients (REVERSE)
	2.00*
	2*
	0.38*

	
	32. It is unnecessary for the counsellor to obtain a clear picture of the nature and origins of the patient’s problem before they can help them.
	2.00*
	2*
	0.43*


	Tolerating silence and uncertainty

	33. Tolerating silence or uncertainty in a patient meeting can lead to beneficial outcomes.
	4.00
	0
	1.00


	
	34. If a patient wishes to spend time in silence, they should be allowed.
	4.00
	0
	0.90

	
	35. A therapist should avoid silence with the therapist as that only makes things awkward (REVERSE)
	1.00*
	1.00
	0.24*


	
	36. Professionals should always have a plan when meeting a patient and be aware of the situation (REVERSE)
	2.00*
	2*
	0.33*


	Having no agenda 

	37. Having ‘no fixed objectives’ in therapy, allows more free exchange with the patient and creates more meaningful experiences.
	4.00
	0
	1.00


	
	38. Rather than focusing on the problem, mental health worker should listen out for meaningful comments and strive to make sense of what the patient feels – ‘normalizing discourse’.
	4.00
	0
	1.00


	Peer support worker 

	39. Peer support is an important facilitator of individual mental health recovery.
	4.00
	1.00
	0.95


	
	40. Peers (persons with lived experience) should be equal members of mental health teams
	4.00
	1.00
	1.00


	
	41. Peers (persons with lived experience) often understand the patient’s emotional distress better than the other professionals
	3.00
	1.00
	0.76


	
	42. Peers (persons with lived experience) should be involved at every level of service delivery
	4.00
	1.00
	1.00


	 
	43. A mental health worker is not there to dominate a patient with their ideas but is simply there to create a safe space where the client can talk.
	4.00
	0
	1.00


	
	44. Mental health workers are there to support mutual learning between them and the patient, both sides can learn from each other.
	4.00
	0
	0.95


	
	45. Emphasis should be placed on the mental health workers and their opinions (REVERSE)
	1.00*
	2*
	0.29*


	
	46. Saying less as a therapist rather than more is an effective way of treatment care.
	3.00
	1.00
	0.90


	Family importance

	47. Understanding a patient’s connections in a family is an important step in therapy.
	4.00
	1.00
	0.90


	
	48. Including one’s family in a therapy meeting will cause more problems than benefits (REVERSE)
	1.00*
	2*
	0.29*


	‘Nothing about them, without them’
	49. Professionals should never talk about a patient without them being present.
	3.00
	1.00
	0.86


	
	50. All issues and solutions should be openly discussion with the patient for effective therapeutic treatment.
	4.00
	1.00
	1.00

	
	51. It is often necessary to discuss a patient case with colleagues prior to the therapy, in order to understand what is best for the patient (REVERSE)
	2.00*
	2*
	0.29*


	Personal development 

	52. My personal values and attitudes have a major impact on how I do my work
	4.00
	1.00
	0.81


	
	53. I need to understand my own life history in order be of help to others
	4.00
	1.00
	1.00


	
	54. Having a critical understanding my own cultural background helps me provide competent care for persons with cultural backgrounds different from my own
	3.00
	1.00
	0.90


	
	55. Self-development is something that is not necessary when providing mental health care for others (REVERSE)
	1.00*
	1.00
	0.19*


	
	56. It is important to keep my personal life separate from my professional work (REVERSE)
	2.00*
	1.00
	0.24*

	Political and social influence

	57. It is important to consider the political and social factors that may negatively impact the patient.
	4.00
	1.00
	0.95


	
	58. Professionals should avoid discussing social and political issues in meetings (REVERSE). How far do you agree?
	1.00*
	2*
	0.29*

	Domains
	Attribute Items
	Median
	Inter-quartile Range
	Level of Agreement

	Mindfulness

	59. I pay attention to how my emotions affect my thoughts and behaviour with talking with patients
	4.00
	1.00

	1.00

	
	60. I can easily put my beliefs, opinions, and expectations into words when talking with patients
	3.00
	0
	0.92

	
	61. I find it difficult to stay focused on what’s happening in present meetings with patients.  (REVERSE)
	2.00*
	1.5*
	0.29*

	
	62. I disapprove of myself when I have irrational ideas that appear with patients.  (REVERSE)
	2.00*
	1.00
	0.21*

	
	63. When I have distressing thoughts or images during my meeting with a patient, I “step back” and am aware of the thought or image without getting taken over by it.
	3.00
	1.00
	0.86

	
	64. I have feelings that I can’t quite identify when talking to a patient (REVERSE)
	2.00*
	1.00
	0.36*

	
	65. Having a daily mindfulness practice is an important part of my work…
	3.00
	1.00
	0.79

	Self-Compassion
	66. When I’m going through a very hard time, I give myself the caring and tenderness I need.
	3.00
	1.00
	0.86

	
	67. I’m disapproving and judgmental about my own flaws and inadequacies (REVERSE)
	2.00*
	1.00
	0.43*

	
	68. When I feel inadequate in some way, I try to remind myself these feelings are shared by most people.
	3.50
	1.00
	0.79

	
	69. When I’m feeling down, I tend to feel like most other people are probably happier than I am. (REVERSE)
	2.00*
	1.75*
	0.29*

	
	70. I give the same attention to myself as I give to patients. 
	3.00
	1.00
	0.57*

	Openness to emotions 

	71. It is easy for me to share my happiness with patients 
	3.00
	1.00
	0.64*

	
	72. Expressing sadness towards colleagues and patients makes me feel anxious/nervous (REVERSE)
	3.00

	0.75
	0.79

	
	73. I feel comfortable and reserved when expressing my anger towards a topic brought up by either a patient or a colleague
	3.00
	1.00
	0.64*

	
	74. I find it difficult to show and describe any of my emotions to colleagues or patients (REVERSE).
	2.5*
	1.00
	0.31*

	
	75. I allow myself to cry with a patient when I feel it is appropriate.
	3.00
	1.75*
	0.57*

	Emotional Intelligence

	76. I sympathize with the problems that my patients show
	3.00
	1.00
	0.86

	
	77. When a colleague or patient annoys me, I stop to think about the other person's situation rather than losing my temper.
	3.5
	1.75*
	0.71

	
	78. I am able to stay motivated when things do not go well in a meeting when a patient
	3.00
	1.75*
	0.71

	
	79. Human suffering makes me feel uncomfortable (REVERSE)
	3.00
	1.5*
	0.71

	Active Listening
	80. I tend to talk in a in a directive and persuasive way with my colleagues and patients (REVERSE)
	2.5*
	1.75*
	0.5*

	
	81. I listen to my patients, paying attention to their unexpressed feelings.
	2.00*
	1.75*
	0.29*

	
	82. I’m the kind of person whom patients feel easy to talk to.
	4.00
	1.00
	1.00

	
	83. While listening, I get irritated for not understanding the patient’s feelings (REVERSE).
	3.00
	1.75*
	0.71

	
	84. I struggle to filter out unnecessary information that is not relevant in the conversation (REVERSE).
	2.00*
	2*
	0.36*

	Emotional Awareness (Others)
	85. My patients often say that I have clearly named the emotion that they are feeling now.
	1.5*
	1.75*
	0.29*

	
	86. When listening to a patient’s story, I can differentiate between the different emotions that they are talking about.
	3.00
	1.00
	0.64*

	
	87. My patient’s emotions make sense to me 
	3.00
	0.75
	0.71

	
	88. I am able to filter out ideas of diagnosis and solutions and instead focus on the patient and what they are experiencing.
	3.00
	1.00
	0.78

	
	89. Responding to the patient emotionally is often the most important work done in meetings.
	4.00
	1.00
	0.86

	Awareness of Self-Bias
	90. I can recognize my own biases that could negatively impact a patient
	4.00
	0.75
	0.93

	
	91. I know whether my assumptions or ideas could be offensive to a patient or a colleague
	4.00
	1.00
	0.86

	
	92. I am aware of my own prejudice and uncertainty
	3.00
	1.00
	0.64*

	
	93. Self-work is an important part of my professional development.
	3.00
	1.00
	0.93

	
	94. Learning to know myself better is an important goal for my professional development.
	4.00
	1.00
	1.00

	Self-Disclosure 
	95. I feel confident in opening up and sharing my life experiences to patients and colleagues.
	4.00
	1.00
	0.93

	
	96. I am happy to show my whole self as an individual to a network meeting of patients and colleagues.
	3.00
	1.00
	0.79

	
	97. I do NOT like to discuss sensitive things about myself to my patient (REVERSE)
	3.00
	1.5*
	0.71

	
	98. My hobbies and opinions is something that should be hidden from my patients and colleagues (REVERSE)
	2.5*
	1.00
	0.5*

	
	99. I often present a professional side to strangers, as I don’t feel comfortable opening up (REVERSE)
	2.00*
	2*
	0.43*

	
	100. I try to share my personal inner thoughts and emotions if I think it may help the patient.
	2.00*
	0.75
	0.29*

	
	101. It is important that I practice sharing my own lived experience.
	4.00
	1.75*
	0.71

	Knowing when and what to self-disclose
	102. I know when it is suitable for me to disclose certain attitudes, or experiences of myself towards the patient.
	4.00
	1.00
	0.79

	
	103. Self-disclosure can lead to problems if you don’t consider the patients views and situation.
	3.00
	1.00
	0.93

	
	104. I understand how powerful words can be.
	3.5
	1.00
	0.86

	
	105. I am able to read the mood of a conversation and then decide whether I should say something or not.
	4.00
	1.00
	0.86

	
	106. I am aware as to when I may be dominating a conversation and can pull back.
	3.5
	1.00
	0.79

	
	107. It is sometimes best to stay quiet than talk.
	3.00
	1.00
	0.93

	
	108. It is difficult for me to understand what I can open up with and what I should keep to myself (REVERSE)
	3.00
	1.00
	1.00

	Empathy
	109. An important component of the relationship with my patients is my understanding of the emotional status of the patient and their families.
	2.00*
	1.00
	0.43*

	
	110. I do not allow myself to be touched by intense emotional relationships between my patients and their family members. (REVERSE)
	4.00
	1.00
	0.93

	
	111. Attentiveness to my patients’ personal experiences is irrelevant to treatment effectiveness. (REVERSE)
	2.00*
	1.75*
	0.43*

	
	112. Because people are different, it is almost impossible for me to see things from my patients’ perspectives. (REVERSE)
	2.00*
	2.75*
	0.43*

	Compassion
	113. I’m quick to notice early signs of distress in patients
	1.50*
	1.75*
	0.30*

	
	114. Like me, I know that other patients and colleagues also experience struggles in life. 
	3.00
	1.00
	0.79

	
	115. When a patient is upset, I try to tune in to how they’re feeling
	4.00
	1.00
	0.79

	
	116. When a patient is upset, I try to stay open to their feelings rather than avoid them.
	4.00
	1.00
	0.93

	
	117. When I see a patient or a colleague in need, I try to do what’s best for them.
	4.00
	1.00
	1.00

	
	118. I consciously consider patients’ feelings, even if they are not expressed.
	3.50
	2*
	0.64*

	
	119. I like to be with patients in their difficulties.
	4.00
	1.00
	0.79

	Trust
	120. It is easy for me to trust patients and colleagues.
	3.00
	1.75*
	0.72*

	
	121. Trusting another person is NOT difficult for me.
	3.00
	1.00
	0.64*

	
	122. My tendency to trust others is high
	2.50*
	1.00
	0.50*

	
	123. I usually trust people until they give me a reason not to trust them
	2.50*
	11.00
	0.50*

	A Humanistic Approach 
	124. A therapist is a human first, and then they are a human with some expertise.
	3.00
	0.75
	0.71

	
	125. Everyone in a meeting are equal, with no right or wrong opinions.
	4.00
	0.75
	0.93

	
	126. People need a human to relate and talk to, rather than an ‘expert’.
	4.00
	1.00
	0.93

	
	127. Losing the role of an ‘expert’ is hard for me (REVERSE)
	4.00
	0.75
	1.00

	
	128. A therapist should have some boundaries between them and the client (REVERSE)
	2.00*
	1.75*
	0.43*

	
	129. I am able to go into the therapy as me, rather than as a therapist.
	3.00
	1.75*
	0.58

	
	130. Being authentic and honest is important skill that I try to practice on a daily basis. 
	3.00
	1.00
	0.79

	
	131. I am able to care deeply about every patient I work with.
	4.00
	1.00
	0.93

	
	132. Just being a fellow human being is sometimes the most important thing we as professionals can offer a person in crisis.
	3.00
	1.00
	0.86

	Giving Aware Power (Being Present)
	133. I always rush to conclusions providing possible answers for the patient (REVERSE)
	4.00
	0
	0.93

	
	134. I can put away my experience and knowledge of therapy and enter meetings with a             blank state.
	2.00*
	1.75*
	0.30*

	
	135. When talking to a patient, over-analyzing is something that I always do and can’t stop (REVERSE).
	3.00
	1.75*
	0.64*

	
	136. I know when it is suitable to provide some of my own experience and understanding and when it is best to listen.
	2.00*
	1.5*
	0.30*

	
	137. I am able to listen to my patient, without stepping in and ‘wanting to fix the problem’. 
	3.00
	1.00
	0.86

	
	138. I feel confident in letting the client lead the conversations/ meetings.
	3.00
	1.00
	0.86

	
	139. I am able to filet out ideas of diagnosis, solutions and stay attentive to the patient.
	4.00
	1.00
	0.93

	
	140. It is important that I understand how my position of power and privilege influences my professional work.
	3.50
	1.00
	0.79

	Accepting
	141. I view patients for who they are and not based on the diagnosis
	4.00
	0
	0.93

	
	142. I am interested more in the person rather than the potential diagnosis that the patient may have.
	3.50
	1.00
	0.79

	
	143. I take time to understand the patient and their experiences 
	3.50
	1.00
	0.86

	
	144. I am good at understanding what someone else’s perspective’s area.
	4.00
	1.00
	0.79

	Reflective of One-Self
	145. I am open to feedback from my colleagues and patients.
	3.00
	1.00
	0.79

	
	146. There are always area I can work and improve.
	4.00
	1.00
	0.92

	
	147. Being honest to my mistakes is difficult (REVERSE)
	4.00
	0.75
	0.93

	
	148. I can reflect on the experiences and feelings that I have experienced with colleagues and clients.
	2.50*
	2*
	0.5*

	
	149. When I make mistakes in a meeting, I apologize to the patient.
	4.00
	0.75
	1.00

	Tolerating uncertainty and silence
	150. I can keep an open mind and allow space and time for a patient to reflect.
	3.50
	1.00
	0.79

	
	151. Experiencing silence between me and the patient is stressful (REVERSE).
	4.00
	1.00
	1.00

	
	152. I will always try to fill in the gaps of silence when talking to patients (REVERSE)
	2.00*
	1.75*
	0.30*

	
	153. I can recognize and accept any discomfort present in a meeting between patients and colleagues.
	2.50*
	2.00*
	0.50*

	
	154. I get pretty anxious when I’m in a patient meeting that I have no control over.
	3.00
	1.00
	0.86

	
	155. When a situation is unclear with a patient, it makes me feel uneasy. (REVERSE)
	2.00*
	1.00
	0.21*

	
	156. I like to plan exactly what I will be doing in a meeting with a patient (REVERSE)
	2.00*
	1.00
	0.43*

	
	157. I like to have things under control when working with patients (REVERSE)
	2.00*
	2.00*
	0.36*

	Relationships
	158. I feel confident that I can form strong meaningful relationships with my colleagues and patients.
	2.50*
	1.00
	0.50*

	
	159. Relationship is an important factor to consider in therapy
	4.00
	1.00
	0.86

	
	160. Discussing ideas and feelings together with colleagues and the patient is difficult for me (REVERSE)
	4.00
	0.75
	0.93

	
	161. I feel confident in my ability to facilitate more than one voice within a meeting between a patient and their family.
	2.00*
	1.75*
	0.43*

	
	162. I place a lot of attention towards the family that surrounds my patient and their relationship.
	4.00
	1.00
	0.86

	Meeting Priorities with Patients
	163. It is important that I understand the patient in order to help them solve their problems. (REVERSE)
	3.00
	1.00
	0.93

	
	164. It is important that I am skilled at developing and testing my hypotheses in order to make sure I have understood the patient. (REVERSE)
	2.00*
	1.75*
	0.43*

	
	165. My role is often to keep the conversation in the meeting focused on topics that are important for successful treatment. (REVERSE)
	2.00*
	2*
	0.43*

	
	166. My primary function is to create space for a dialogue and make sure all voices are heard.
	2.50*
	2.00*
	0.50*

	
	167. One of my primary goals is to facilitate an emotional exchange between the patient and their network.
	4.00
	0
	1.00





Appendix C. Item Statistics for the third-round questionnaire
	Note: * = not meet the criteria of consensus

	Domains
	Attitude Items
	Median
	Inter-quartile Range
	Level of Agreement

	Client-Centeredness

	1. A thorough diagnosis is unnecessary for effective mental health care. How far do you agree?
	3.00
	1.00
	1.00


	General Principles of Mental Health Care
	2. Mental health care should place emphasis on the client’s words and emotions that are present in the meeting, not the diagnosis prescribed when considering treatment and medication. How far do you agree?
	4.00
	1.00
	1.00


	
	3. When working with suicidal or aggressive clients, the priority should be understanding the causes and triggers of the behaviour rather than formulating risk assessments first. How far do you agree?
	3.00
	0.75
	0.75*

	Peer Support Worker
	4. Peers (persons with lived experience) provides a different/experiential level of understanding towards a client’s distress, that is important to include in mental health care. How far you agree?
	4.00
	0
	1.00


	Trauma
	5. Most of what is diagnosed as mental illness is the result of trauma. How far you agree?
	3.00
	0.75
	1.00


	‘Nothing about them, without them’
	6. You should not decide on any plans before meeting the clients. How far do you agree?
	4.00
	0.75
	1.00


	Personal development 

	7. My personal values and attitudes have a major impact on how I communicate with my clients. How far you agree?
	4.00
	0.75
	1.00


	Tolerating Silence 
	8. Tolerating Silence between you and the client has therapeutic benefits.  How far do you agree?
	4.00
	0.75
	1.00


	Client-Centeredness

	9. When in a meeting with a client, what is important is your ability to ‘be with them’ rather than ‘doing something to them’. How far do you agree?
	4.00
	0.75
	1.00




	Note: * = not meet the criteria of consensus

	Domains
	Attribute Items
	Median
	Inter-quartile Range
	Level of Agreement

	Mindfulness

	10. Having a daily mindfulness practice is an important part of my work. How far do you agree?
	4.00
	0
	1.00


	
	11. I am always aware of the feelings that I experience when talking with the client. How far do you agree?
	3.50
	1.00
	1.00


	Self-Compassion
	12. When I feel down in some way, I try to remind myself these feelings are shared by most people in the service. How far do you agree?
	3.50
	1.00
	0.80*


	
	13. I feel comfortable in expressing my sadness and worries in front of colleagues and clients. How far do you agree?
	4.00
	1.00
	1.00


	Emotional Awareness (Others)
	14. I give less primacy to the ideas of looking for a diagnosis or a solution, and instead, focus on the client and what they are experiencing. How far do you agree?
	4.00
	1.00
	1.00


	
	15. I am aware of my client’s emotions and can acknowledge the feelings that are present in the meeting. How far do you agree?
	4.00
	0.75
	1.00


	Self-Disclosure 
	16. I am comfortable opening up as an individual when talking with clients. How far do you agree?
	4.00
	0
	1.00


	
	17. I am able to discuss sensitive things about myself to the client if it is suitable and safe for both sides. How far do you agree?
	4.00
	0.75
	1.00


	Knowing when and what to self-disclose
	18. I can disclose certain attitudes, or experiences of myself towards the client if it would be beneficial for both sides. How far do you agree?
	4.00
	0
	0.90


	
	19. I am aware as to when I may be dominating a conversation, giving more control to the client. How far do you agree?
	4.00
	1.00
	1.00


	Compassion
	20. My client’s emotions are of top priority when considering what medication and treatment are available for their challenges. How far do you agree?
	3.00
	1.00
	0.80*


	
	21. Like me, I know that other clients and colleagues also experience difficulties in life. How far do you agree?
	4.00
	1.00
	0.90


	A Humanistic Approach 
	22. A mental health worker is a human first, and then they are a human with some expertise. How far do you agree?
	3.50
	1.00
	0.90


	
	23. Being authentic and honest is an important skill that I try to practice on a daily basis. How far do you agree?
	4.00
	0
	1.00

	Giving Aware Power (Being Present)
	24. It is important that I understand how my position of power and privilege influences my relationships with clients. How far do you agree?
	4.00
	1.00
	1.00

	Accepting
	25. I view clients for who they are and not based on the diagnosis. How far do you agree?
	4.00
	0
	1.00

	
	26. I am good at understanding someone else’s perspectives is. How far do you agree?
	3.50
	1.00
	1.00

	Reflective of One-Self
	27. I am open to feedback from my colleagues and clients. How far do you agree?
	4.00
	0
	1.00

	Tolerating uncertainty and silence
	28. I can keep an open mind and allow space and time for a client to reflect. How far do you agree?
	4.00
	0.75
	1.00

	Active Listening
	29. I am able to actively listen to my clients and provide constructive feedback. How far do you agree?
	3.00
	1.5*
	0.70*


	Self-Reflection
	30. I am willing to watch myself back on video and reflect on areas that I may need to work on e.g., how I supported dialogue within meetings. How far do you agree?
	3.50
	1.00
	0.90






Appendix D. Item Statistics for the four-round questionnaire
	Note: * = not meet the criteria of consensus


	[bookmark: _Hlk64986781]Domains
	Attitude Items
	Median
	Inter-quartile Range
	Level of Agreement

	General Principles of Mental Health Care
	1. Including an individual’s social network in tackling their mental/emotional issues is an important consideration. How far do you agree?
	4.00
	0.00
	1.00


	
	2. Providing a rapid response within 24 hours at the point of referral is an important principle to try achieve in mental health care. How far do you agree?
	3.00*
	0.50
	0.75*


	
	3. Having the same team members responsible for the care of a client is more effective to their treatment. How far do you agree?
	3.75

	0.25
	1.00

	
	4. Empowerment of services-users is crucial, mental health treatment should be flexible, for example, clients can decide the number of days and week that are necessary to meet up. How far do you agree?
	3.25*
	0.25
	1.00


	
	5. Most of what is considered symptoms of mental illness, is actually meaningful behaviour. How far do you agree?
	4.00
	0.00
	1.00


	
	6. The primary goal of mental health treatment should be to increase the agency of the client. How far do you agree?
	3.50
	0.50
	0.75*


	
	7. What you offer and how you help all depends on the needs of the client. How far you agree?
	3.25*
	1.25*
	0.75*


	
	8. Being open about your feelings and experiences is a necessary skill in mental health treatment.  How far you agree?
	3.50
	1.00
	1.00


	
	9. Mental health care should place emphasis on the client’s words and emotions that are present in the meeting, not the diagnosis prescribed when considering treatment and medication. How far do you agree?
	4.00
	0.00
	1.00


	Trauma
	10. Trauma is something that needs to be explored in all client meetings. How far you agree?
	2.75*
	1.25*
	0.50*


	
	11. The experiences a client has shapes mental health status in later life. How far you agree?
	3.25*
	1.25*
	0.75*


	
	12. The way mental health services are currently delivered can often be re-traumatizing for clients. How far you agree?
	3.25*
	1.25*
	0.75*


	
	13. Most of what is diagnosed as mental illness is the result of trauma. How far you agree?
	3.25*
	1.25*
	0.75*


	Recovery
	14. Recovering from a mental illness is possible no matter what the situation is. How far you agree?
	2.75*
	1.25*
	0.50*


	
	15. Clients in recovery sometimes have setbacks. How far you agree?
	3.75

	0.25
	1.00

	
	16. Clients have different ways in how they recover from mental illnesses. How far you agree?
	3.50
	1.00
	1.00


	
	17. All people with serious mental illnesses can strive for recovery. How far you agree?
	4.00
	0.00
	1.00


	
	18. Clients are ‘experts by experience’ who play a role in their own recovery. How far you agree?
	4.00
	0.00
	1.00


	Client-Centered-ness

	19. One of the professional’s main function is to try to convey to the client that they are listening and are accepting of the person's feelings and attitudes. How far you agree?
	3.50
	0.50
	0.75*


	
	20. A thorough diagnosis is unnecessary for effective mental health care. How far do you agree?
	3.00*
	0.50
	0.75*


	
	21. When in a meeting with a client, what is important is your ability to ‘be with them’ rather than ‘doing something to them’. How far do you agree?
	3.75

	0.25
	1.00


	Tolerating silence and uncertainty

	22. Tolerating silence or uncertainty in a client meeting can lead to beneficial outcomes. How far you agree?
	3.50
	1.00
	1.00


	
	23. If a client wishes to spend time in silence, they should be allowed. How far you agree?
	3.75

	0.25
	1.00


	
	24. Tolerating Silence between you and the client has therapeutic benefits.  How far do you agree?
	3.50
	1.00
	1.00


	Having no agenda 

	25. Having ‘no fixed objectives’ when meeting clients, allows more free exchange with the client and creates more meaningful experiences. How far you agree?
	3.75

	0.25
	1.00


	
	26. Rather than focusing on the problem, mental health workers should listen out for meaningful comments and strive to make sense of what the client feels – ‘normalizing discourse’. How far you agree?
	3.25*

	0.25
	1.00


	Peer support worker 

	27. Peer support is an important facilitator of individual mental health recovery. How far you agree?
	3.00*
	0.50
	0.75*


	
	28. In mental health teams, Peers (persons with lived experience) are of equal status and value of opinion.  How far you agree?
	3.75
	0.25
	1.00


	
	29. Peers (persons with lived experience) should be involved at every level of service delivery. How far you agree?
	3.75
	0.25
	1.00


	
	30. Peers (persons with lived experience) provides a different/experiential level of understanding towards a client’s distress, that is important to include in mental health care. How far you agree?
	4.00
	0.00
	1.00


	 Having no ‘expert’ role
	31. A mental health worker is not there to dominate a client with their ideas but is simply there to create a safe space where the client can talk. How far you agree?
	3.25*
	1.25*
	0.75*


	
	32. Mental health workers are there to support mutual learning between them and the client, both sides can learn from each other. How far you agree?
	4.00
	0.00
	1.00


	
	33. Saying less as a mental health worker rather than more is an effective way of treatment care. How far you agree?
	4.00
	0.00
	1.00


	Family importance

	34. Understanding a client’s connections in a family is an important step in mental health care. How far you agree?
	3.50
	1.00
	1.00


	‘Nothing about them, without them’
	35. Professionals should avoid talking about a client without them being present. How far you agree?
	4.00
	0.00
	1.00


	
	36. All issues and solutions should be openly discussed with the client for effective therapeutic treatment. How far you agree?
	4.00
	0.00
	1.00


	
	37. You should not decide on any plans before meeting the clients. How far do you agree?
	4.00
	00.00
	1.00


	Personal development 

	38. Having a critical understanding my own cultural background helps me provide competent care for persons with cultural backgrounds different from my own. How far you agree?
	3.50
	0.50
	0.75*


	
	39. I need to understand my own life history in order be of help to others. How far you agree?
	3.25*
	1.25*
	0.75*


	
	40. My personal values and attitudes have a major impact on how I communicate with my clients. How far you agree?
	3.50
	1.00
	1.00


	Political and social influence

	41. It is important to consider the political and social factors that may negatively impact a client. How far you agree?
	4.00
	0.00
	1.00




	Domains
	Attribute Items
	Median
	Inter-quartile Range
	Level of Agreement

	Mindfulness

	42. I pay attention to how my emotions affect my thoughts and behaviour with talking with clients. How far do you agree?
	3.50
	0.00
	1.00


	
	43. I can easily put my beliefs, opinions, and expectations into words when talking with clients. How far do you agree?
	2.75*
	0.50
	0.50*


	
	44. When I have distressing thoughts or images during my meeting with a client, I “step back” and am aware of the thought or image without getting taken over by it. How far do you agree?
	3.00*
	0.50
	0.50*


	
	45. Having a daily mindfulness practice is an important part of my work. How far do you agree?
	2.50*
	0.50
	0.50*


	
	46. I am always aware of the feelings that I experience when talking with the client. How far do you agree?
	3.00*
	0.50
	0.50*


	Self-Compassion
	47. When I’m going through a very hard time, I give myself the caring and tenderness I need. How far do you agree?
	3.00*
	0.50
	0.50*


	
	48. When I feel down in some way, I try to remind myself these feelings are shared by most people in the service. How far do you agree?
	2.75*
	0.50
	0.50*


	
	49. I feel comfortable expressing my sadness and worries in front of colleagues and clients. How far do you agree?
	3.50
	0.00
	1.00


	Emotional Intelligence

	50. I sympathize with the problems that my clients show. How far do you agree?
	2.75*
	0.50
	0.50*


	Active Listening
	51. I’m the kind of person whom clients feel easy to talk to. How far do you agree?
	2.75*
	0.50
	0.50*


	Emotional Awareness (Others)
	52. Responding to the client emotionally is often the most important work done in meetings. How far do you agree?
	2.50*
	0.50
	0.50*


	
	53. I give less primacy to the ideas of looking for a diagnosis or a solution, and instead, focus on the client and what they are experiencing. How far do you agree?
	2.50*
	0.50
	0.50*


	
	54. I am aware of my client’s emotions and can acknowledge the feelings that are present in the meeting. How far do you agree?
	2.50*
	0.50
	0.50*


	Awareness of Self-Bias
	55. I can recognize my own biases that could negatively impact a client. How far do you agree?
	2.75*
	0.50
	0.50*


	
	56. I know whether my assumptions or ideas could be offensive to a client or a colleague. How far do you agree?
	2.25*

	0.50
	0.50*


	
	57. Self-work is an important part of my professional development. How far do you agree?
	4.00
	0.00
	1.00


	
	58. Learning to know myself better is an important goal for my professional development. How far do you agree?
	2.25*

	0.50
	0.50*


	Self-Disclosure 
	59. I feel confident in opening up and sharing my life experiences with clients and colleagues. How far do you agree?
	3.50
	0.00
	1.00


	
	60. I am comfortable opening up as an individual when talking with clients. How far do you agree?
	3.00*
	0.50
	0.50*


	
	61. I am able to discuss sensitive things about myself to the client if it is suitable and safe for both sides. How far do you agree?
	3.00*
	0.50
	0.50*


	Knowing when and what to self-disclose
	62. It is difficult for me to understand what I can open up with and what I should keep to myself (REVERSE).  How far do you agree?
	2.25*

	0.75
	0.25*


	
	63. Self-disclosure can lead to problems if you don’t consider the clients views and situation. How far do you agree?
	2.75*

	0.50
	0.50*


	
	64. I understand how powerful words can be. How far do you agree?
	2.75*

	0.50
	0.50*


	
	65. I am able to read the mood of a conversation and then decide whether I should say something or not. How far do you agree?
	2.50*

	0.50
	0.50*


	
	66. It is sometimes best to stay quiet than talk. How far do you agree?
	3.50

	0.00
	1.00


	
	67. I can disclose certain attitudes, or experiences of myself towards the client if it would be beneficial for both sides. How far do you agree?
	2.50*

	0.50
	0.50*


	
	68. I am aware as to when I may be dominating a conversation, giving more control to the client. How far do you agree?
	3.00*
	0.50
	0.50*


	Empathy
	69. I do not allow myself to be touched by intense emotional relationships between my clients and their family members. (REVERSE) How far do you agree?
	1.50*
	0.75
	0.25*



	Compassion
	70. When a client is upset, I try to stay open to their feelings rather than avoid them. How far do you agree?
	4.00
	0.50
	1.00


	
	71. When I see a client or a colleague in need, I try to do what’s best for them. How far do you agree?
	2.75*
	0.50
	0.50*


	
	72. My client’s emotions are of top priority when considering what medication and treatment are available for their challenges. How far do you agree?
	2.50*
	0.50
	0.50*


	
	73. Like me, I know that other clients and colleagues also experience difficulties in life. How far do you agree?
	2.75*
	0.50
	0.50*


	A Humanistic Approach 
	74. Everyone in a meeting are equal, with no right or wrong opinions. How far do you agree?
	3.00*
	0.00
	1.00


	
	75. People need a human to relate and talk to, rather than an ‘expert’. How far do you agree?
	3.00*
	0.50
	0.50*


	
	76. Losing the role of an ‘expert’ is hard for me (REVERSE). How far do you agree?
	2.00*
	0.70
	0.25*


	
	77. I am able to care deeply about every client I work with. How far do you agree?
	3.25*
	0.00
	1.00


	
	78. Just being a fellow human being is sometimes the most important thing we as professionals can offer a person in crisis. How far do you agree?
	3.50
	0.00
	1.00


	
	79. A mental health worker is a human first, and then they are a human with some expertise. How far do you agree?
	4.00
	0.00
	1.00


	
	80. Being authentic and honest is an important skill that I try to practice on a daily basis. How far do you agree?
	4.00
	0.00
	1.00


	Giving Aware Power (Being Present)
	81. I always rush to conclusions providing possible answers for the client (REVERSE). How far do you agree?
	1.50*
	0.75
	0.25*


	
	82. I am able to listen to my client, without stepping in and ‘wanting to fix the problem’.  How far do you agree?
	3.75
	0.00
	1.00


	
	83. I feel confident in letting the client lead the conversations/ meetings. How far do you agree?
	4.00
	0.00
	1.00


	
	84. I am able to filter out ideas of diagnosis, solutions and stay attentive to the client. How far do you agree?
	4.00
	0.00
	1.00


	
	85. It is important that I understand how my position of power and privilege influences my relationships with clients. How far do you agree?
	4.00
	0.00
	1.00


	Accepting
	86. I view clients for who they are and not based on the diagnosis. How far do you agree?
	4.00
	0.00
	1.00


	
	87. I take time to understand the client and their experiences.  How far do you agree?
	3.75
	0.00
	1.00


	
	88. I view clients for who they are and not based on the diagnosis. How far do you agree?
	3.75
	0.00
	1.00


	
	89. I am good at understanding someone else’s perspectives is. How far do you agree?
	3.75
	0.00
	1.00


	Reflective of One-Self
	90. When I make mistakes in a meeting, I apologize to the client. How far do you agree?
	3.50
	0.00
	1.00


	
	91. There are always area I can work and improve. How far do you agree?
	3.50
	0.00
	1.00


	
	92. Being honest to my mistakes is difficult (REVERSE). How far do you agree?
	2.00*
	0.75
	0.25*


	
	93. I am open to feedback from my colleagues and clients. How far do you agree?
	3.50
	0.00
	1.00


	Tolerating uncertainty and silence
	94. Experiencing silence between me and the client is stressful (REVERSE).  How far do you agree?
	2.25*
	0.75
	0.25*


	
	95. I get pretty anxious when I’m in a client meeting that I have no control over. How far do you agree?
	1.75*
	0.75
	0.25*


	
	96. I can keep an open mind and allow space and time for a client to reflect. How far do you agree?
	4.00
	0.00
	1.00


	Relationships
	97. Relationship is an important factor to consider in mental health care. How far do you agree?
	2.75*
	0.50
	0.50*


	
	98. Discussing ideas and feelings together with colleagues and the client is difficult for me (REVERSE). How far do you agree?
	1.50*
	0.75
	0.25*


	
	99. I place a lot of attention on the family that surrounds my client and their relationship. How far do you agree?
	3.75
	0.00
	0.75*


	Meeting Priorities with Clients
	100. It is important that I understand the client in order to help them solve their problems. (REVERSE). How far do you agree?
	2.25*
	0.50
	0.50*


	
	101. One of my primary goals is to facilitate an emotional exchange between the client and their network. How far do you agree?

	3.50
	0.00
	1.00


	Self-Reflection
	102.  I am willing to watch myself back on video and reflect on areas that I may need to work on e.g., how I supported dialogue within meetings. How far do you agree?
	3.50
	0.00
	1.00





