Supplementary Methods
Focus Group Semi-Structured Interview Questions
1. Impact of the Be Well Plan: 
a. We are interested to hear about your experiences of the Be Well Plan 
· What were your experiences of the BWP?
· Prompt: In what way, if any, did the BWP program change the way you approach the stressors or challenges you face with living with myeloma?  
b. We are interested in understanding what aspects of the BWP were helpful to you and those which weren’t.  
· What specific aspects of the BWP did you find helpful for managing the concerns you have living with myeloma? Please describe these.
· Prompt: What skills did you find the most helpful?
· Prompt: how valuable were the skills compared with the social interaction? 
c. Were there any specific aspects of the BWP that you found unhelpful for managing the concerns you have living with myeloma? Please describe these. 
 
2. Utility of the BWP for people living with myeloma:
a. We are interested in understanding your perspective in how the BWP could be useful for people living with myeloma. 
· Do you feel the BWP can be helpful for people who are living with myeloma? How? 
b. We are also interested in better understanding how to adapt the BWP to be more valuable for people living with myeloma.  
· Do you feel changes would need to be made to the BWP to support people living with myeloma? If so, what type of changes?
· Prompt: What myeloma specific content would you expect? 
 
3. Implementation
a. We are also interested in understanding why people with myeloma would be interested in a mental health and wellbeing program.
b. What would entice people living with myeloma to register for the BWP?  
c. How can we prepare people for program?
d. In an ideal world, how would the BWP program integrate with your current supportive care? 
Program evaluation and feedback survey.
Open-ended questions included “What was the main thing you took away from the Be Well Plan?” and “How do you think this program could support people to live well with myeloma?”. Consumers also responded to Likert-scale items (rated from strongly disagree to strongly agree), such as “I clearly understood the aims of the program”, as well as usefulness ratings (ranging from not useful at all to very useful), for example “Learning practical skills for my day-to-day wellbeing”. These items assessed clarity of program aims, relevance of content, usefulness of strategies, and overall satisfaction with the program. Together, the open- and closed-ended questions provided complementary insights into consumers’ experiences and perceptions of the program.

Q1. What was the main thing you took away from the Be Well Plan?
Q2.Was there anything you liked in particular about the Be Well Plan?
Q3. Was there  anything you did not like in the Be Well Plan?
Q4. Is there anything we could improve?
Q5. Do you have any comments about the facilitator? (e.g., knowledge and expertise, engagement and communication, preparation and organisation, overall effectiveness)
Q6. Which activity or activities did you practice most during the program? And do you think you will continue to use them?
Q7. How do you think this program could support people to live well with myeloma? 
Q8. Do you have any other comments or feedback?

Outcome Measures
Empowerment: Empowerment, was measured using a modified version of the health empowerment scale (HES). The HES itself is a modification from the original Diabetes Empowerment Scale, which was designed to capture psychosocial self-efficacy in the context of diabetes(1). To modify, the word “health” was replaced by the word “wellbeing”, with resulting items such as “I am able to turn my wellbeing goals into a workable plan” and “I can try out different ways of overcoming barriers to my wellbeing goals” A total score is calculated by averaging item responses. Higher scores related to greater empowerment. Reliability estimates indicated acceptable internal consistency (α = .89).

Mental Wellbeing. Mental wellbeing was assessed using the 14-item Warwick-Edinburgh Mental Well-being Scale (WEMWBS) (2). This scale measures both eudaimonic and hedonic aspects of mental wellbeing. Consumers respond on a 6-point Likert scale (0 = none of the time to 5 = all of the time), indicating how often they had experienced various thoughts and feelings over the past two weeks (e.g., “I’ve been feeling optimistic about the future”). Total scores range from 0 to 70, with higher scores reflecting greater mental wellbeing. Reliability estimates indicated acceptable internal consistency (α = .93).

Anxiety. Anxiety was measured using the 7-item Generalized Anxiety Disorder scale (GAD-7)(3). Consumers rated how often they had experienced symptoms of anxiety over the past two weeks (e.g., “Not being able to stop or control worrying”) on a 4-point Likert scale ranging from 0 (not at all) to 3 (nearly every day). Total scores range from 0 to 21, with higher scores indicating greater anxiety severity. Reliability estimates indicated acceptable internal consistency (α = .87).

Depressive symptoms. Depressive symptoms were measured using the 9-item Patient Health Questionnaire (PHQ-9)(4). Consumers indicated how often they had experienced symptoms of depression over the past two weeks (e.g., “Feeling negative about yourself or that you are a failure or have let yourself or your family down”) using a 4-point Likert scale ranging from 0 (not at all) to 3 (nearly every day). Total scores range from 0 to 27, with higher scores reflecting greater severity of depressive symptoms. Reliability estimates indicated acceptable internal consistency (α = .82).
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