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Supplementary File 1 – Materials

Questionnaire 

1- Which age bracket do you fall into?a
a. 18-25
b. 26-35
c. 36-45
d. 46-55
e. 56-65
f. 65 or over

2- How would you describe your sex?a 
a. Female
b. Male
c. Intersex
d. Prefer not to say
3- Which of the following categories best describes your ethnicity?a 
a. Asian/Asian British
b. Black/Black British
c. White British
d. White Other
e. Mixed/Multiple Ethnic Groups
f. Other

4- Please describe your professional role.a

5- Please describe the service setting in which you work.a

6- Please describe the client group you work with.a

7- How long have you been practicing as a qualified clinician?a
a. <1 year
b. 1-5 years
c. 6-10 years
d. >10 years

8- Which therapy or therapies do you administer in your regular clinical practice?a

9- What dose(s) of psychological intervention do you usually administer?b 
a. Duration of course of therapy?
b. Number of sessions?
c. Frequency of sessions?
d. Length of each session in minutes?



10- How do you currently decide how many sessions to administer?c

a. Do you provide booster sessions? b
i. Yes [How many:]
ii. No

11- How do you measure improvement in therapy?b
a. Standardised outcomes
b. Clinicians’ impressions
c. Clients’ impressions
d. Other - free text

e. What proportion (%) of service users improve?c

12- Please rate the following statement: Service users and clinician's views should be taken into account, alongside the scientific evidence, when deciding what treatments work best and how much treatment is needed.b
a. Strongly disagree
b. Disagree
c. Neither agree or disagree
d. Agree
e. Strongly agree

13- If you agree with the previous statement, please give your opinion on where that balance should lie (views of clinicians and service users vs scientific evidence) when deciding what treatments work best and how much treatment is needed?b

aData reported in Table 1 of manuscript. bData reported in manuscript and Supplementary File 2. cData reported in Supplementary File 2.


Topic Guide 

1. Please tell us about your main experience of delivering face-to-face psychological therapies for psychosis and paranoia? 

2. From your experience of delivering therapy for psychosis and paranoia: 

1. How long do you think therapy should last?

2. How frequent should sessions be? 

3. How long should an individual therapy session be? 

3. Based on our previous discussion can we reach a consensus around:

1. Minimal useful 

2. Optimal 

3. Maximum useful 


4. Nowadays, researchers are also beginning to explore the use of digital treatment options e.g.  mobile apps, virtual reality, computerised programmes, online therapy sessions, blended, etc.

1. Summarize characteristics of dose above: are these different for digital interventions? 


























Supplementary File 2 – Results 

Table S1.  Detailed account of participant practices, including psychological therapy types and doses.
	Clinician Experience
	N(%)

	Therapy typea
	

	Cognitive Behavioural Therapy (CBT)
	15 (93.7)

	CBT for Psychosis
	9 (56.3)

	Acceptance and Commitment Therapy
	8 (50)

	Dialectical Behavioural Therapy
	3 (18.7)

	Eye Movement Desensitization and Reprocessing Therapy
	5 (31.1)

	Compassion Focused Therapy
	4 (25)

	Family Intervention
	2 (12.5)

	Other b
	4 (25)

	Average duration of therapy delivered in practice
	

	< 3 months
	1 (6.3)

	< 6 months
	4 (25)

	< 9 months
	3 (18.7)

	< 12 months
	4 (25)

	< 24 months
	1 (6.3)

	Variable, not fixed
	1 (6.3)

	Number of sessions administeredb
	

	5-25
	1 (6.3)

	16-24
	5 (31.1)

	20-30
	2 (12.5)

	Variable, not fixed
	2 (12.5)

	Frequency of sessionsa
	

	Weekly 
	15 (93.7)

	Twice weekly
	1 (6.3)

	Fortnightly
	5 (31.1)

	Monthly
	1 (6.3)

	Length of each session
	

	50-60 mins
	14 (87.5)

	60-90 mins 
	2 (12.5)

	Booster sessions provided?
	

	Yes
	12 (75)

	No
	4 (25)

	IF YES - Number of booster sessions provided
	

	1-3
	4 (33.3)

	2-4
	1 (8.3)

	< 5
	1 (8.3)

	< 6
	4 (33.3)

	Variable
	2 (16.6)






















a Multiple responses permitted; bThis question was added later in the data collection phase, and thus only 10 responses were recorded.

	10. How do you currently decide how many sessions to administer?
	N (not mutually exclusive)

	Client’s needs/ Symptom severity
	10

	Client-Driven/ Collaboration with client
	5

	NICE Guidelines
	3

	Service or funding restrictions
	3



	11. How do you measure improvement in therapy? Select all that apply.
	N (not mutually exclusive)

	Client’s impressions
	16

	Standardised outcomes
	15

	Clinicians’ impressions
	15

	Other
	2
· Care coordinators’ impressions
· Measure progress against goal



	11.e. What proportion (%) of service users improve? 
	

	N
	10

	Mean
	66%

	Median
	61%

	Range
	50-90%

	Missing (N=6)
	Reasons:
· Lack of data availability (x5)
· Provided qualitative feedback (x1)



	12. Please rate the following statement: Service users and clinician's views should be taken into account, alongside the scientific evidence, when deciding what treatments work best and how much treatment is needed.
	(Strongly agree = 5; Agree = 4; Neutral = 3; Disagree = 2; Strongly disagree = 1)

	N
	16

	Mean
	4.63

	Median
	5

	Range
	4-5

	SD
	0.48



	13. If you agree with the previous statement, please give your opinion on where that balance should lie (views of clinicians and service users vs scientific evidence) when deciding what treatments work best and how much treatment is needed?
	N

	Equal
	9

	Clinician and patient views have more weight
	3

	Emphasised important role of scientific evidence
	1

	Unsure
	1



Full questionnaire data is available for review at: https://osf.io/dtgc7/



