Supplementary Table 1 
Sample Questions from Focus Group and Expert Informant Interviews 
	Domain
	Focus Group Sample Questions
	Interview Sample Questions

	R/S as Clinically Relevant
	· How do you think about the relevance of religion or spirituality to mental health care?
· What kind of information or evidence are you aware of showing that R/S is or is not related to mental health?
· What evidence have you discovered in your own research? Practice guidelines? Publish literature? Co-workers? Other settings?
	· As a [insert profession and/or role], what do you think would distinguish a mental health professional with basic training or competence in religion and spirituality from one without training or basic competence?
· How might their practice differ?
· What would someone who wasn’t trained look like? What would they be doing?
· In most codes of ethics, religion (and sometimes spirituality) is included as a domain of multicultural diversity. What religious or spiritual competency skills, if any, do you think need to be taught across the board, for all mental health professionals, or for use with any client? 
· What do you think should be taught at the very least?

	Potential Problems in Addressing R/S in Mental Health Care and Professional Training
	· What concerns do you have about training mental health professionals to address R/S in clinical practice?
· Specifically:
· Becoming aware of how their own religious, spiritual, or non-religion/non-spiritual views might influence or bias their clinical work;
· Being able to effectively inquire about a client’s spiritual and religious backgrounds, beliefs, and practices and incorporate them into the overall assessment and treatment plan when indicated;
· Knowing when or being willing to refer and collaborate with clergy if needed.
· What are some concerns you have about training mental health professionals in R/S diversity or in the clinical importance of R/S?
· What are they key barriers to including R/S competencies in training of mental health professionals?
· Some people think R/S should be or are already included in multicultural diversity training. Do you see R/S needing specific attention? How so? 
	· Our previous research indicates that most mental health professionals view spirituality and religion as important to mental health, but religious or spiritual competencies are not well integrated into mental health practice or training. Any ideas why that is? What do you think makes folks reluctant to bring these competencies into the classroom/internship?
· What might make people (faculty, directors of training) be reluctant to bring these competencies into the classroom/internship?
· We saw these issues listed as barriers/concerns related to integrating training in religious and spiritual competencies. What do you think are the most significant barriers/concerns listed here?
· How so? What makes these stand out to you?
· As a [insert profession/role], what do you think is missing here?
· As a [insert profession/role], if you (or someone in your role) were to roll-out training in basic R/S competencies in your setting, what concerns or challenges do you think you/they might encounter (if any)?
· How would you address these issues?
· What resources/tools could our project provide that you think could help people in your role/field include such training?

	Potential Facilitators in Addressing R/S in Mental Health Care and Professional Training
	· What do you think would facilitate the inclusion of training in R/S competencies in mental health training programs? 
· How do you think mental health care professionals should be trained to address R/S as domains of both multicultural diversity and clinical importance? Classroom? Textbook? Supervision? Other?
· Should this be “mandated”? What do you think would facilitate accrediting agencies/professional associations/licensing boards to have more guidelines or mandates for including training/competence in R/S as a form of diversity?
· When referring to R/S, what language do you think would elicit the most support for you? For your profession? For example, R/S-competent? R/S-integrated?
· What are 1 or 2 practical steps that you believe would integrate training R/S competencies more fully into your professions? 
	· We heard from some folks that R/S content should be combined with other forms of multicultural diversity training (as part of a list of several forms of diversity), and from others that it should have its own stand-alone focus (like a specific training module, or specific supervision or accreditation criteria). What do you think?
· Where/How do you think this would be best integrated into the existing curriculum or training requirements?
· We heard from some of our focus group participants that using the words “religion” and “spirituality” can raise concerns about current, recent, and historical religiously motivated oppression, abuse, etc. How could we address these concerns?
· How do we address the tensions related to religion, oppression, etc.?
· People in our focus groups told us that there are logistical issues to covering R/S in the curriculum (e.g. no space/time, no trained person to deliver it). What are some ways we might go about addressing those issues?
· What pragmatic suggestions do you have for us going forward?




Supplementary Table 2
Categories and Themes from Focus Groups and Expert Informant Interviews
	Category
	Themes from focus groups
	Additional perspectives from expert informant interviews

	Relevance in mental health care
	R/S as inseparable from treating the client
	· Lack of competence leads to missing a large part of the client’s identity (n=21)
· R/S as a biopsychosocial component of mental health (n=3)

	
	R/S as a source of positive coping
	

	
	R/S as a source of harm and/or trauma
	

	
	R/S influence and relevance due to geographical location
	· Understand people may be marginalized or privileged for R/S based on geographic location (n=2)
· Relevance and perception of R/S may be location-specific (n=1)
· R/S not seen as progressive in some states (n=2)

	R/S competencies
	Define what the competencies should be and how they will be measured
	· Skills for addressing and including R/S into treatment (n=2)
· Awareness of personal R/S biases (n=9)
· Awareness of R/S diversity and intersectionality (n=2)
· Openness and humility (n=3)
· Sensitivity to working with marginalized groups (n=4)
· Broaching/responding to R/S (n=14)
· Specific, evidence-based competencies (n=7)

	
	Determine how material should be taught
	· Ongoing training (n=3)
· Fusion across curriculum or standalone course (n=14)
· Create safe space for open discussion/reflection (n=10)

	
	Language and presentation of R/S
	· Terms and definitions used (n=6)
· Healing model; focus on well-being (n=3)
· Non-threatening approach (n=3)

	Barriers and concerns
	Lack of space in curriculum
	· Concerns of integrating with multicultural training (too much to cover) (n=5)
· Question why R/S is not currently included and if its actually missing (n=3)

	
	Lack of trained/competent/expert faculty to provide training
	· No guidelines or training material (n=11)
· Hesitation and reluctance (n=18)

	
	Concerns about a hidden agenda
	· Concerns about imposing biased views or R/S beliefs (n=8)
· Concerns of needing to change identity to be a clinician (n=4)

	
	Overrepresentation of dominant religions
	· Negative treatment of non-dominant religions (n=4)
· LGBTQIA2S+ considerations (n=3)
· Language concerns (bias in definitions, may be triggering) (n=8)

	
	History of religion fraught with difficulty
	· R/S as taboo (n=12)
· R/S as too private/personal (“fear of being outed”) (n=7)
· Fear of student backlash (n=9)

	
	Ethics/Legality
	· Separation of church and state (n=10)
· Legality of discussing R/S (n=2)
· Conflicts between departments and the institutional mission (n=1)

	Facilitative and practical steps
	Resources/Training
	· Research and evidence-based materials for buy-in (n=14)
· Representation in faculty and students of faith traditions and backgrounds (n=4)
· Standalone course (n=12)
· Resource bank (n=9)
· Online trainings (n=7)
· Case studies/case conceptualizations (n=5)
· Create opportunities for exposure/immersion for students (n=6)

	
	Collaboration
	· Find/use experts (n=8)
· Infuse into other fields (n=2)
· Collaborate with religious leaders (n=6)

	
	Accreditation
	· Make R/S required competency (n=8)


n is the number of interviews the theme/perspective appeared



Supplementary Table 3
Coding Summary Templates
A) Focus Groups
	Domain Summary

	Relevance in M/H care
· 

	Barriers & Concerns
· 

	Other observations
· 



B) Individual Interviews
	Domain Summary

	Competencies to include
· 

	Barriers & Concerns (related to training students in religion and spirituality competencies)
· 

	Integration/Practical Steps
· 

	Other observations
· 



