Supplementary Material
Delphi Surveys Content

	Round 1



Notes: All items were rated on an 11-point scale: 0 = Not important at all; 5 = Moderately important; 10 = Very important
All items included an “Other” free-text entry box phrased as follows: Any other factors you could think of? Please specify and rate from 0 (Not important at all) to 10 (Very important), writing your answer in the following format: (name of factor) - score from 0-10. If providing more than one factor, please separate them by a ‘;’

Question 1
Category:
IMPLEMENTATION
Please rate how important you think the following items are in helping to offer cognitive remediation therapy more often / as part of routine mental health care.
Items:
· Funding 
· Support for staff (e.g., training) 
· Demand of consumers 
· Adequate access to material/facilities (e.g., computers) 
· Cognitive remediation experts involvement in mental health facilities 
· Short duration of cognitive remediation therapy
· Better access to information about cognitive remediation therapy for policy makers

Question 2
Category:
ENGAGEMENT/ADHERENCE
Please rate how important you think the following items are in increasing engagement of consumers in cognitive remediation therapy.
Items:
· Cognitive remediation therapy should be personalised with consumer needs before program delivery
· Cognitive remediation therapy should be personalised with consumer feedback during the course of therapy
· Cognitive remediation therapy should be generalised to everyday functioning
· Practitioners delivering cognitive remediation therapy should work on therapeutic alliance throughout the therapy 
· Psychoeducation about cognition should be delivered before cognitive remediation therapy 
· Psychoeducation about cognition should be delivered during cognitive remediation therapy 
· Psychoeducation about cognition should be delivered after cognitive remediation therapy 
· Booster sessions should be offered after cognitive remediation therapy 
· Therapist feedback about consumer performance during cognitive remediation therapy 
· Consumer expectations from cognitive remediation therapy should be addressed before program delivery 
· Motivational techniques should be used throughout the therapy
· Homework/take-home tasks during the course of therapy 
· Consumer goals should be reviewed during the course of therapy 
· Bridging groups should be used during the course of therapy 
· Variety in tasks during the therapy

Question 3
Category:
ESSENTIAL COMPONENTS OF COGNITIVE REMEDIATION 
Please rate how important you think the following items/aspects are in cognitive remediation therapy.
Items:
· Metacognitive training 
· Psychoeducation 
· Motivational interviewing 
· Homework/take-home tasks
· Functional evaluation 
· Neurocognitive assessment 
· Self-esteem assessment 
· Self-efficacy assessment 
· Evaluation of consumer subjective experience of cognitive remediation therapy 
· Concurrent psychotherapy 
· Concurrent social skills training 
· Booster sessions 
· Personalisation 
· Bridging groups 
· Identification of personal goals and values of the consumer 
· Motivation evaluation 
· Perceived competency evaluation 
· Therapeutic alliance evaluation

Question 4
Category:
BARRIERS IN MENTAL HEALTH FACILITIES
Please rate how important you think the following items are in preventing the implementation of cognitive remediation therapy in mental health facilities.
Items:
· Lack of funding 
· Lack of staff training in general rehabilitation/recovery 
· Lack of staff training in cognitive remediation therapy 
· Lack of knowledge about cognitive remediation therapy 
· Heterogeneity of types of cognitive therapy 
· Lack of routine neuropsychological assessments 
· Duration of training/Lack of time 
· Lack of awareness of needs with regards to cognitive deficits at policy-making level 
· Lack of consumers voice in service construction
· Orientation of mental health systems towards acute illness 
· Lack of organisational readiness

Question 5
Category:
BARRIERS FOR CLINICIANS 
Please rate how important you think the following items are in preventing the use of cognitive remediation therapy by clinicians in mental health facilities.
Items:
· Low interest 
· Lack of time 
· Lack of training in cognitive remediation therapy 
· Lack of knowledge about cognitive remediation therapy 
· Lack of facilities/funding 
· Lack of perceived relevance of the therapy
· Duration of therapy (too long) 
· Lack of perceived support from peers 
· Lack of strong affiliation of cognitive remediation therapy to a discipline/professional field 
· Lack of understanding of cognitive functioning and impairment in schizophrenia 
· Lack of perceived importance of cognitive functioning/cognitive deficits 
· Lack of priority for complex cases 
· Lack of support to trained staff 
· Lack of clinical leadership

Question 6
Category:
BARRIERS FOR CONSUMER ACCESS TO COGNITIVE REMEDIATION 
Please rate how important you think the following items are in preventing access to cognitive remediation therapy for people diagnosed with schizophrenia.
Items:
· Other concurrent therapies 
· Difficult practical access (location) 
· Stage of illness 
· High number of hospitalisations 
· High number of relapses 
· Increasing age 
· Lower premorbid IQ 
· Longer illness duration 
· Low educational level 
· Comorbidities 
· Lack of remote delivery 
· Cost of therapy (for the participant) 
· Preconception of the treating team 
· Poor social support, family/carers support 
· Competing time issues/activities 
· Lack of flexibility in therapy delivery (schedule, design, etc.) 
· Perception of role of services in delivering helpful therapies/services

Question 7
Category:
BARRIERS FOR CONSUMERS ENGAGEMENT IN COGNITIVE REMEDIATION
Please rate how important you think the following items are in preventing participant (i.e., individuals with schizophrenia) engagement in cognitive remediation therapy.
· Low motivation/interest 
· Difficult practical access (location) 
· Lack of insight 
· Lack of perceived relevance of the therapy 
· Other concurrent therapies 
· Medication side effects 
· Negative symptomatology 
· Positive symptomatology 
· High number of hospitalisations 
· High number of relapses 
· Increasing age
· Lower premorbid IQ 
· Longer illness duration 
· Low educational level 
· Duration of therapy (too long) 
· Task difficulty (too difficult) 
· Lower ability to learn new information/Learning potential 
· Low self-esteem 
· Active/current substance abuse 
· Competing time issues/activities 
· Poor social support, family/carers support 
· Lack of flexibility in therapy delivery (schedule, design, etc.) 
· Poor therapeutic alliance 
· Perception of role of services in delivering helpful therapies/services 
· Cognitive deficits in planning and organizing to attend

Question 8
Ideas to improve cognitive remediation therapy/novel approaches to enhance cognitive remediation outcomes. Please choose and/or propose your idea(s):
· Integrated virtual reality in the training modules
· Integrated in-session role-plays
· Intervention at the consumer’s place of living/cognitive remediation therapy at home
· Other (please describe)
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Question 1
Do you think that cognitive remediation therapy should be part of routine mental health practices / offered more regularly?
- Yes
- No
- Other (please specify)

Note: All following items were rated on two 5-point scales assessing Importance and Prevalence: 1 = Not important/prevalent at all; 3 = Moderately important/prevalent; 5 = Very important/prevalent

Please answer the following questions in terms of your experience in your place(s) of practice/research.

Question 2
Category:
IMPLEMENTATION
Please rate how important and how prevalent you think the following items are in helping to offer cognitive remediation therapy more often / as part of routine mental health care.
Items:
· Adherence to cognitive remediation best practices
· Better organisational recognition, support, and priority given to cognitive remediation as an efficient intervention
· Cognitive remediation experts involvement in mental health facilities
· Funding
· Use of routine outcome monitoring strategies
· Cognitive remediation delivered as part of a broader psychosocial recovery program / integrated rehabilitation services
· Demand of consumers
· Psychoeducation provided to families and stakeholders
· Access to cognitive health assessments
· Flexibility in cognitive remediation delivery
· Adequate access to material / facilities (e.g., computers)
· Economic / cost-effectiveness evaluations
· Support for staff (e.g., training)
· Personalisation of delivery
· Better mental health staff literacy in cognitive functioning in schizophrenia and benefits of cognitive remediation
· Cognitive remediation as part of routine care / affordable care
· Involvement of key stakeholders (e.g., consumers, clinicians, researchers)
· Increased staff time capacity
· Better access to information about cognitive remediation therapy for policy makers
· Implementation science methodology to better understand facilitators / barriers within local context
· Short duration of cognitive remediation therapy

Question 3
Category: 
ENGAGEMENT/ADHERENCE
Please rate how important and how prevalent you think the following items are in increasing engagement of consumers in cognitive remediation therapy.
Items:
· Psychoeducation for family, carers, employers, etc.
· Personalise cognitive remediation therapy using consumer feedback during the course of therapy
· Addressing consumer access to therapist and equipment before the therapy
· Psychoeducation about cognition delivered before cognitive remediation therapy
· Psychoeducation about cognition delivered during cognitive remediation therapy
· Psychoeducation about cognition delivered after cognitive remediation therapy
· Reviewing consumer goals during the course of therapy
· Bridging groups during the course of therapy
· Variety in cognitive remediation tasks
· Booster sessions offered after cognitive remediation therapy
· Focus on generalization of learning to everyday life
· Incorporate a focus on strengths
· Use of motivational techniques throughout the therapy
· Addressing consumer expectations from cognitive remediation therapy before program delivery
· Choice in activities
· Practitioners working on therapeutic alliance throughout the therapy
· Personalise cognitive remediation therapy with consumer needs before program delivery
· Cognitive remediation delivered as part of a broader psychosocial recovery programme / integrated rehabilitation services
· Homework / take-home tasks during the course of therapy
· Therapist feedback about consumer performance during cognitive remediation therapy
· Focus on metacognition
· Focus on a fun experience
· Flexibility in cognitive remediation delivery (i.e., remote, telehealth, individual, group)
· Opportunities for socialisation

Question 4
Category:
ESSENTIAL COMPONENTS OF COGNITIVE REMEDIATION 
Please rate how important and how prevalent you think the following items / aspects are in cognitive remediation therapy.
Items:
· Neurocognitive assessment
· Identification of personal goals and values of the consumer
· Motivational interviewing
· Work on individual strengths and weaknesses
· Evaluation of consumer subjective experience of cognitive remediation therapy
· Concurrent psychotherapy
· Functional evaluation
· Homework / take-home tasks
· Psychoeducation
· Focus on functional skills training/strategy identification, utilisation and generalisation in daily life
· Therapeutic alliance evaluation
· Gamification to ensure a fun experience
· Personalisation
· Metacognitive training
· Self-esteem assessment
· Mutual support or sharing about use of learnt skills among participants
· Motivation evaluation
· Perceived competency evaluation
· Presence of a therapist
· Self-efficacy assessment
· Booster sessions
· Concurrent social skills training
· Cognitive remediation delivered as part of a broader psychosocial recovery programme / integrated rehabilitation services
· Bridging groups
· Concurrent psychosocial support, especially supported employment and/or education

Question 5
Category:
BARRIERS IN MENTAL HEALTH FACILITIES
Please rate how important and how prevalent you think the following items are in preventing the implementation of cognitive remediation therapy in mental health facilities.
Items:
· Lack of organisational readiness
· Lack of consumers voice in service construction
· Inadequate facilities (e.g., material, space)
· Lack of routine functional assessments
· Lack of data showing tangible functioning benefits
· Heterogeneity of types of cognitive therapy
· Duration of training / Lack of time
· Lack of funding
· Orientation of mental health systems towards acute illness
· Lack of routine neuropsychological assessments
· Lack of clinician / manager input in service construction
· Lack of staff employed in cognitive rehabilitation roles
· Lack of knowledge about cognitive remediation therapy
· Lack of staff training in general rehabilitation / recovery
· Lack of staff training in cognitive remediation therapy
· Lack of awareness of needs with regards to cognitive deficits at policy-making level
· Emphasis on case management not therapy

Question 6
Category:
BARRIERS FOR CLINICIANS
Please rate how important and how prevalent you think the following items are in preventing the use of cognitive remediation therapy by clinicians in mental health facilities.
Items:
· Priority given to other interventions
· Lack of easy-to-use manualized cognitive remediation packages
· Lack of clinical leadership
· Negative attitude towards cognitive remediation therapy among some clinicians
· Lack of time
· Lack of perceived support from peers
· Lack of training in cognitive remediation therapy
· Lack of support to trained staff
· Lack of perceived relevance of the therapy
· Lack of knowledge about cognitive remediation therapy
· Lack of understanding of cognitive functioning and impairment in schizophrenia
· Lack of perceived importance of cognitive functioning / cognitive deficits
· Belief that cognition does not improve among people with chronic mental health conditions
· Low interest
· Lack of strong affiliation of cognitive remediation therapy to a discipline / professional field
· Lack of priority for complex cases
· Duration of therapy (too long)
· Lack of facilities/funding

Question 7
Category:
BARRIERS FOR CONSUMER ACCESS TO COGNITIVE REMEDIATION 
Please rate how important and how prevalent you think the following items are in preventing access to cognitive remediation therapy for people diagnosed with schizophrenia.
Items:
· Lack of remote delivery
· Lack of co-production/co-design/consultation
· Consumers not considering clinical services as delivering helpful therapies
· Competing time issues/activities
· Preconception of the treating team
· Low educational level
· Other concurrent therapies
· Longer illness duration
· Difficult practical access (location)
· Poor social support, family/carers support
· Cognitive remediation not being perceived as a priority
· High number of relapses
· High number of hospitalisations
· Lack of flexibility in therapy delivery (schedule, design, etc.)
· Comorbidities
· Lower premorbid IQ
· Increasing age
· Cost of therapy (for the participant)
· Stage of illness

Question 8
Category:
BARRIERS FOR CONSUMERS ENGAGEMENT IN COGNITIVE REMEDIATION
Please rate how important and how prevalent you think the following items are in preventing participant (i.e., individuals with schizophrenia) engagement in cognitive remediation therapy.
Items:
· Low self-esteem
· Perception of cognitive remediation / tasks as boring
· Poor social/family/carers support
· Poor therapeutic alliance
· Defeatist beliefs
· Task difficulty (too difficult)
· Task difficulty (too easy)
· Lack of insight
· Positive symptomatology
· Lack of perceived relevance of the therapy
· Increasing age
· Negative symptomatology
· Medication side effects
· Other concurrent therapies
· Perception that cognitive remediation is not helping / low functional benefits
· High number of hospitalisations
· Lack of flexibility in therapy delivery (schedule, design, etc.)
· Cognitive deficits in planning and organizing to attend
· Low motivation/interest
· Longer illness duration
· Difficult practical access (location)
· Duration of therapy (too long)
· Lack of choice in how cognition is addressed
· High number of relapses
· Active/current substance abuse
· Lower premorbid IQ
· Lower ability to learn new information/Learning potential
· Internalized stigma
· Poor consumer computer literacy
· Competing time issues/activities
· Low educational level
· Consumers not considering clinical services as delivering helpful therapies
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Note: For all items of Round 3 the following was instructed: Please drag and drop items differently if you disagree with the suggested order. If you agree with the suggested order, you can move on to the next question.

Question 1
Category:
IMPLEMENTATION
From previous rounds of the Delphi study, the following items were rated as the top 4 most important in helping to offer cognitive remediation therapy more often / as part of routine mental health care. Mean and standard deviation are provided in brackets.
Items:
1. Support for staff (e.g., training) (4.84±0.38)
2. Better mental health staff literacy in cognitive functioning in schizophrenia and benefits of cognitive remediation (4.68±0.48)
3. Cognitive remediation delivered as part of a broader psychosocial recovery program / integrated rehabilitation services (4.63±0.60)
4. Psychoeducation provided to families and stakeholders (4.63±0.60)

Question 2	
Category:
ENGAGEMENT FACILITATORS
From previous rounds of the Delphi study, the following items were rated as the top 3 most important in increasing engagement of consumers in cognitive remediation therapy. Mean and standard deviation are provided in brackets.
Items:
1. Focus on generalization of learning to everyday life (4.84 ± 0.38)
2. Cognitive remediation delivered as part of a broader psychosocial recovery programme / integrated rehabilitation services (4.79 ± 0.42)
3. Practitioners working on therapeutic alliance throughout the therapy (4.74 ± 0.45)

Question 3
Category:
ESSENTIAL COMPONENTS OF CR
From previous rounds of the Delphi study, the following items were rated as the top 3 most important aspects of cognitive remediation therapy. Mean and standard deviation are provided in brackets.
Items:
1. Focus on functional skills training / strategy identification, utilisation and generalisation in daily life (4.74 ± 0.45)
2. Identification of personal goals and values of the consumer (4.63 ± 0.68)
3. Presence of a therapist (4.63 ± 0.60)

Question 4
Category:
BARRIERS IN MENTAL HEALTH FACILITIES
From previous rounds of the Delphi study, the following items were rated as the top 3 most important items in preventing the implementation of cognitive remediation therapy in mental health facilities. Mean and standard deviation are provided in brackets.
Items:
1. Lack of staff employed in cognitive rehabilitation roles (4.68 ± 0.58)
2. Lack of staff training in cognitive remediation therapy (4.58 ± 0.61)
3. Lack of knowledge about cognitive remediation therapy (4.53 ± 0.61)

Question 5
Category:
BARRIERS FOR CLINICIANS
From previous rounds of the Delphi study, the following items were rated as the top 4 most important items in preventing the use of cognitive remediation therapy by clinicians in mental health facilities. Mean and standard deviation are provided in brackets.
Items:
1. Lack of training in cognitive remediation therapy (4.47 ± 0.70)
2. Lack of perceived importance of cognitive functioning / cognitive deficits (4.42 ± 1.02)
3. Lack of knowledge about cognitive remediation therapy (4.37 ± 0.83)
4. Lack of time (4.37 ± 0.83)

Question 6
Category:
BARRIERS FOR CONSUMER ACCESS
From previous rounds of the Delphi study, the following items were rated as the top 3 most important items in preventing access to cognitive remediation therapy for people diagnosed with schizophrenia. Mean and standard deviation are provided in brackets.
Items:
1. Cognitive remediation not being perceived as a priority (4.05 ± 0.78)
2. Competing time issues / activities (3.89 ± 1.05)
3. Difficult practical access (location) (3.58 ± 1.07)

Question 7
Category:
BARRIERS FOR CONSUMER ENGAGEMENT
From previous rounds of the Delphi study, the following items were rated as the top 3 most important items in preventing participant (i.e., individuals with schizophrenia) engagement in cognitive remediation therapy. Mean and standard deviation are provided in brackets.
Items:
1. Lack of perceived relevance of the therapy (3.95 ± 1.03)
2. Defeatist beliefs (3.79 ± 1.23)
3. Poor therapeutic alliance (3.79 ± 1.40)
11


Supplementary Table 1
Summary of Round 1 Ideas to Improve Cognitive Remediation / Novel Approaches to Enhance Outcomes (n = 30)
	Suggestion
	n (%)
	Quotes

	Included in the question

	Integrated virtual reality in the training modules
	16 (53.3%)
	–

	Integrated in-session role plays
	17 (56.7%)
	–

	Intervention at the consumer’s place of living / CR at home
	23 (76.7%)
	–

	Free-text entries

	Importance of strategy teaching, transfer to everyday life / generalization, and making CR a fun experience
	4 (13.3%)
	“Direct matching of cognitive skills/strategies to consumer goals”
“Exercises in real life settings to maximize generalization”
“Realistic functional skills training also delivered with VR/Computer approaches.”
“Needs to be fun, engaging, and relevant to each participant’s goals and values!”

	Remote delivery / Use of telehealth tools
	7 (23.3%)
	“Cognitive strategy training at home”
“CRT and associated assessments continuously delivered and monitored through mobile health applications.”
“I’m currently working on a platform for virtual CRT for our rural and remote clients based on linkages with NGOs.”
“Identifying ways that some aspects of sessions can be done remotely by participants with consideration to their likely negative symptoms and cognitive impairments”
“Intervention at the consumer’s place of work or study”
“Remote delivery / blended delivery part remote independent and part therapist supported.”
“Telehealth options”

	CR integrated with other recovery/rehabilitation programs
	4 (13.3%)
	“CRT should be integrated into functional training, supported employment, supported education and work and recovery programs.  There is synergy between rehabilitation programs and CRT.  Combining CRT with rehabilitation increases the likelihood of generalization of cognitive gains to real world functioning.”
“Integrating treatment with other psychosocial interventions (e.g., job skills training/ supported employment; social skills training).”
“Integration with other CBT/ACT oriented therapies.”
“CRT is delivered within coordinated “Recovery Programs” that promote the importance of cognitive rehabilitation and advertise to consumers and clinicians how this will benefit and makes referral/access easy”

	Motivation “coaching”
	1 (3.3%)
	“Directly addressing motivation as a barrier to learning by teaching motivation regulation skills.”

	Cost-effectiveness studies
	1 (3.3%)
	“It is difficult to justify the human cost of treatment (e.g., wages, training, etc.) without economic data that indicates that the benefits are far greater.”

	CR with neurofeedback
	1 (3.3%)
	“Neurofeedback that titrates tasks and task difficulty”

	Improving therapist manuals
	1 (3.3%)
	“Ready-to-use manualized programs with all elements of the program contained in a single, easy to use therapist manual and relatively low-burden therapist training guide to facilitate implementation by non-expert clinicians in community health settings.”


Note. ACT = Acceptance and Commitment Therapy; CBT = Cognitive Behavioral Therapy; CR = Cognitive Remediation; CRT = Cognitive Remediation Therapy; NGO = Non-Governmental Organization; VR = Virtual Reality.

Supplementary Table 2
Original Free-Text Entries and Corresponding Categories of the Professional Position of the Samples in the Three Rounds
	Original free-text entries
	Category

	Assistant professor
	Academic Researcher

	Associate Professor
	Academic Researcher

	Associate Professor
	Academic Researcher

	Associate Professor 
	Academic Researcher

	Associate Professor of Psychiatry 
	Academic Researcher

	Clinical Assistant Professor
	Academic Researcher

	Professor
	Academic Researcher

	Professor
	Academic Researcher

	Professor
	Academic Researcher

	professor
	Academic Researcher

	Professor
	Academic Researcher

	Professor
	Academic Researcher

	Professor
	Academic Researcher

	Professor Emeritus
	Academic Researcher

	Professor of Psychology
	Academic Researcher

	Senior lecturer 
	Academic Researcher

	Assistant Professor
Clinical Psychologist
	Academic Researcher and Clinician

	Assistant Professor and Clinical Psychologist
	Academic Researcher and Clinician

	Associate professor and clinical psychologist
	Academic Researcher and Clinician

	Associate Professor, consultant psychologist
	Academic Researcher and Clinician

	Director of Rehabilitation Mental Health, Psychiatrist, A/Prof
	Academic Researcher and Clinician

	Professor and Psychiatrist
	Academic Researcher and Clinician

	Psychologist, Associate Professor
	Academic Researcher and Clinician

	Senior lecturer, clinical psychologist
	Academic Researcher and Clinician

	doctor
	Doctor

	Project Lead
	Project Lead

	Clinical neuropsychologist
	Psychologist/Neuropsychologist 

	Psychologist
	Psychologist/Neuropsychologist 

	psychologist 
	Psychologist/Neuropsychologist 

	Senior scientist, neuropsychologist
	Senior Scientist and Neuropsychologist

	Assistant professor
	Academic Researcher

	Associate Professor
	Academic Researcher





