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Supplementary File 1. Standards for reporting qualitative research (SRQR) checklist.
	Title and abstract
	Page no.

	Title - Concise description of the nature and topic of the study Identifying the study as qualitative or indicating the approach (e.g., ethnography, grounded theory) or data collection methods (e.g., interview, focus group) is recommended
	1

	Abstract - Summary of key elements of the study using the abstract format of the intended publication; typically includes background, purpose, methods, results, and conclusions
	1

	Introduction
	

	Problem formulation - Description and significance of the problem/phenomenon studied; review of relevant theory and empirical work; problem statement
	4-6

	Purpose or research question - Purpose of the study and specific objectives or questions
	6

	Methods
	

	Qualitative approach and research paradigm - Qualitative approach (e.g., ethnography, grounded theory, case study, phenomenology, narrative research) and guiding theory if appropriate; identifying the research paradigm (e.g., postpositivist, constructivist/ interpretivist) is also recommended; rationale**
	7, 11

	Researcher characteristics and reflexivity - Researchers’ characteristics that may influence the research, including personal attributes, qualifications/experience, relationship with participants, assumptions, and/or presuppositions; potential or actual interaction between researchers’ characteristics and the research questions, approach, methods, results, and/or transferability
	12-13

	Context - Setting/site and salient contextual factors; rationale**
	8

	Sampling strategy - How and why research participants, documents, or events were selected; criteria for deciding when no further sampling was necessary (e.g., sampling saturation); rationale**
	7

	Ethical issues pertaining to human subjects - Documentation of approval by an appropriate ethics review board and participant consent, or explanation for lack thereof; other confidentiality and data security issues
	13

	Data collection methods - Types of data collected; details of data collection procedures including (as appropriate) start and stop dates of data collection and analysis, iterative process, triangulation of sources/methods, and modification of procedures in response to evolving study findings; rationale**
	10-11

	Data collection instruments and technologies - Description of instruments (e.g., interview guides, questionnaires) and devices (e.g., audio recorders) used for data collection; if/how the instrument(s) changed over the course of the study
	10

	Units of study - Number and relevant characteristics of participants, documents, or events included in the study; level of participation (could be reported in results)
	7, 14, Tables 3-4

	Data processing - Methods for processing data prior to and during analysis, including transcription, data entry, data management and security, verification of data integrity, data coding, and anonymization/de-identification of excerpts
	11

	Data analysis - Process by which inferences, themes, etc., were identified and developed, including the researchers involved in data analysis; usually references a specific paradigm or approach; rationale**
	11-12

	Techniques to enhance trustworthiness - Techniques to enhance trustworthiness and credibility of data analysis (e.g., member checking, audit trail, triangulation); rationale**
	12

	Results/findings
	

	Synthesis and interpretation - Main findings (e.g., interpretations, inferences, and themes); might include development of a theory or model, or integration with prior research or theory
	14-30

	Links to empirical data - Evidence (e.g., quotes, field notes, text excerpts, photographs) to substantiate analytic findings
	14-30

	Discussion
	

	Integration with prior work, implications, transferability, and contribution(s) to the field - Short summary of main findings; explanation of how findings and conclusions connect to, support, elaborate on, or challenge conclusions of earlier scholarship; discussion of scope of application/generalizability; identification of unique contribution(s) to scholarship in a discipline or field
	30-36

	Limitations - Trustworthiness and limitations of findings
	36-37

	Other
	

	Conflicts of interest - Potential sources of influence or perceived influence on study conduct and conclusions; how these were managed
	Title page

	Funding - Sources of funding and other support; role of funders in data collection, interpretation, and reporting
	Title page
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[bookmark: _Hlk116738645]Supplementary File 2: The template for intervention description and replication (TIDieR) checklist.
	No.
	Item
	Where located
(page no.)

	
	BRIEF NAME
	

	1.
	Provide the name or a phrase that describes the intervention.
	1

	
	WHY
	

	2.
	Describe any rationale, theory, or goal of the elements essential to the intervention.
	4-5

	
	WHAT
	

	3.
	Materials: Describe any physical or informational materials used in the intervention, including those provided to participants or used in intervention delivery or in training of intervention providers. Provide information on where the materials can be accessed (e.g., online appendix, URL).
	9

	4.
	Procedures: Describe each of the procedures, activities, and/or processes used in the intervention, including any enabling or support activities.
	8-9

	
	WHO PROVIDED
	

	5.
	For each category of intervention provider (e.g., psychologist, nursing assistant), describe their expertise, background and any specific training given.
	9

	
	HOW
	

	6.
	Describe the modes of delivery (e.g., face-to-face or by some other mechanism, such as internet or telephone) of the intervention and whether it was provided individually or in a group.
	8

	
	WHERE
	

	7.
	Describe the type(s) of location(s) where the intervention occurred, including any necessary infrastructure or relevant features.
	8

	
	WHEN and HOW MUCH
	

	8.
	Describe the number of times the intervention was delivered and over what period of time including the number of sessions, their schedule, and their duration, intensity or dose.
	8

	
	TAILORING
	

	9.
	If the intervention was planned to be personalised, titrated or adapted, then describe what, why, when, and how.
	8-9

	
	MODIFICATIONS
	

	10.
	If the intervention was modified during the course of the study, describe the changes (what, why, when, and how).
	N/A

	
	HOW WELL
	

	11.
	Planned: If intervention adherence or fidelity was assessed, describe how and by whom, and if any strategies were used to maintain or improve fidelity, describe them.
	9-10

	12.

	Actual: If intervention adherence or fidelity was assessed, describe the extent to which the intervention was delivered as planned.
	Described in Gould et al. (2023)




Supplementary File 3. Initial and final topic guides for semi-structured interviews with people living with MND and therapists.

Initial topic guide for people living with MND

Experiences of receiving Acceptance and Commitment Therapy
1. How would you describe your experience of the intervention?
2. How did you find the intervention?
a. What was helpful?
b. What was not helpful?
3. Have you experienced any changes as a result of receiving the intervention?
a. Everyday life
b. Relationships with your partner, relatives or friends
c. Occupational or leisure activities
4. How understandable was the intervention?
a. What was understandable?
b. What was confusing?
5. How acceptable was the intervention?
a. What was acceptable?
b. What was not acceptable?
6. What difficulties did you experience during the intervention?
7. What did you think about the practical aspects of the intervention?
a. Number of sessions
b. Frequency of sessions
a. Settings
8. What helped you engage with the intervention?
9. What barriers were there to engaging with the intervention?

Changes to Acceptance and Commitment Therapy
10. What would you like to change about the intervention?
11. Do you have any other comments about the intervention?

Other questions
12. Is there anything else you would like to add that we have not talked about?

[bookmark: _Hlk140942469]Final topic guide for people living with MND

Experiences of receiving Acceptance and Commitment Therapy
1. How would you describe your experience of Acceptance and Commitment Therapy?
a. Prompts: Would you describe it as a positive or negative experience? Why?
2. How helpful did you find Acceptance and Commitment Therapy?
a. Prompts: What was helpful or what did you most like about it? 
b. Prompts: What was not helpful or what didn’t you like about it? Why?
3. Have you experienced any changes as a result of receiving Acceptance and Commitment Therapy?
a. Prompts: Changes in how you think about things?
b. Prompts: Changes in how you feel about life?
c. Prompts: Changes in your day-to-day life?
d. Prompts: Changes in your wellbeing or health?
e. Prompts: Changes in your relationships with your partner, relatives or friends?
f. Prompts: Changes in your leisure activities or hobbies?
g. Prompts: Changes in your occupational or voluntary activities?
4. How easy to understand was Acceptance and Commitment Therapy in terms of its philosophy and different elements?
a. Prompts: What made sense? What was confusing? Why?
5. To what extent do you think Acceptance and Commitment Therapy met your needs?
a. Prompts: Did it meet your expectations of therapy? Why/why not?
b. Prompts: Did you get all that you had hoped to get out of therapy? Why/why not?
c. Prompts: To what extent do you think it was suitable for who you are?
d. Prompts: What was acceptable? What was not acceptable? Why?
6. What difficulties did you experience participating in Acceptance and Commitment Therapy?
a. Prompts: Difficulties attending the sessions? Understanding the sessions? Completing the home practice?
7. What did you think about the practical aspects of how the therapy was delivered?
a. Prompts: Number of sessions?
b. Prompts: How frequently you met?
c. Prompts: Setting in which therapy was delivered (e.g. in person or via videoconferencing such as Skype)?
8. What helped you feel involved in Acceptance and Commitment Therapy?
a. Prompts: Relationship with therapist?
b. Prompts: Setting?
c. Prompts: Type of therapy?
9. Was there anything that made it difficult to get involved in Acceptance and Commitment Therapy?
a. Prompts: Having to travel to clinic? Not enough time? Physical health problems? Other hospital appointments? Too much effort? Lacking energy? Type of therapy? Mode of delivery (e.g. via Skype)?
10. Would you recommend Acceptance and Commitment Therapy to a friend who was experiencing similar difficulties to you?
a. Prompts: Why (if yes)? Why not (if no)?

Changes to Acceptance and Commitment Therapy
11. What would you like to change about Acceptance and Commitment Therapy?
a. Prompts: Specific aspects of therapy? A different type of therapy?
12. What would you like to change about the practical aspects of Acceptance and Commitment Therapy?
a. Prompts: Different location? More/fewer sessions? Different frequency of sessions (e.g. more than once a week or less than once a week such as fortnightly)?

Other questions
13. Do you have any other comments about Acceptance and Commitment Therapy?
a. Prompts: Is there anything else you would like to add that we have not talked about?

Initial topic guide for therapists:

Experiences of delivering Acceptance and Commitment Therapy
1. How would you describe your experience of delivering the intervention?
2. How did you find delivering the intervention?
a. What was helpful?
b. What was not helpful?
3. How understandable was the intervention?
a. What was understandable?
b. What was confusing?
13. How acceptable was the intervention?
a. What was acceptable?
c. What was not acceptable?
4. How easy was it to deliver the intervention?
a. What was easy?
b. What was difficult?
5. What difficulties did you experience during delivering the intervention?
6. What did you think about the practical aspects of the intervention?
a. Number of sessions
b. Frequency of sessions
c. Settings
7. What helped engagement with the intervention?
8. What barriers were there to engagement with the intervention?

Changes to Acceptance and Commitment Therapy
9. What would you like to change about the intervention?
10. How could engagement with the intervention be optimised?
11. Do you have any other comments about the intervention?

Other questions
12. Is there anything else you would like to add that we have not talked about?


Final topic guide for therapists:

Experiences of delivering Acceptance and Commitment Therapy
1. How would you describe your experience of delivering the intervention?
a. Prompts: Positive experience? Negative experience? Why?
2. What did you like or not like about delivering the intervention?
a. Prompts: What did you like about it? What did you find helpful?
b. Prompts: What didn’t you like about it? What didn’t you find helpful? Why? 
c. Prompts: Were there some aspects that worked better than others? Aspects that didn’t work?
3. How easy was it to deliver the intervention?
a. Prompts: Did you have any anxieties/concerns about delivering ACT at the outset?
b. Prompts: What was easy? What was difficult?
4. How understandable was the intervention to the people you were working with?
a. Prompts: What was understandable? What was confusing? Why?
5. How suitable do you think your clients found the intervention?
a. Prompts: What seemed to be acceptable? What was less acceptable? Why?
6. What changes did you see in the people that you worked with over the course of the intervention?
a. Prompts: Emotional? Behavioural? Cognitive?
7. What difficulties did you experience during the delivery of the intervention?
a. Prompts: Clients not attending sessions? Clients or yourself not understanding the intervention? Clients not completing the home practice?
8. What did you think about the practical aspects of delivering the intervention?
a. Prompts: Number of sessions? Frequency of sessions? Setting in which therapy was delivered (e.g. in person or via videoconferencing such as Skype)?
9. What helped clients engage with the intervention?
a. Prompts: Relationship with therapist? Setting? Type of therapy?
10. What barriers were there to clients engaging with the intervention?
a. Prompts: Clients having to travel to clinic? Clients not having enough time? Clients' physical health problems? Clients' hospital appointments? Too much effort for clients? Clients lacking energy? Type of therapy? Mode of delivery (e.g. via Skype)?
11. Would you recommend the intervention to other therapists for this client group?
a. Prompts: Why (if yes)? Why not (if no)?
12. How did the intervention meet your expectations as a therapist?
a. Prompts: Did you achieve all that you had hoped to achieve as a therapist with the intervention? Why/why not?
13. Have you experienced any changes in your professional work as a result of delivering the intervention?
a. Prompts: Changes in your clinical practice?
14. How did you find the experience of delivering ACT within the context of a research study?
a. Prompts: Did this present any difficulties?
b. Prompts: Did it help in any way?
c. Prompts: Anything that you think could have been done differently?
15. What helped you deliver ACT to this client group?
a. Prompts: Supervision?
b. Prompts: Past experience?
c. Prompts: Peer support?
d. Prompts: Training?

Changes to Acceptance and Commitment Therapy
16. What would you like to change about the intervention?
a. Prompts: Specific aspects of therapy? A different type of therapy?
Prompts: What would you like to change about the manual?
17. How could engagement with the intervention be optimised?
a. Prompts: Provide support in between sessions? Involve more people?
18. What would you like to change about the practical aspects of the intervention?
a. Prompts: Different location? More/fewer sessions? Different frequency of sessions?

Other questions
19. Do you have any other comments about the intervention?
a. Prompts: Is there anything else you would like to add that we have not talked about?


Supplementary File 4. Diagram for introducing ACT to plwMND.
[image: A diagram of a person's mind

Description automatically generated]
Note: Adapted from Harris (2017) and Rose et al. (2018).
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Rose MR, Norton S, Vari C, Edwards V, McCracken L, Graham CD, et al. Acceptance and commitment therapy for muscle disease (ACTMus): Protocol for a two-arm randomised controlled trial of a brief guided self-help ACT programme for improving quality of life in people with muscle diseases. BMJ Open 2018;8:e022083.


Supplementary File 5. Description of ACT exercises in the intervention.
	ACT process/exercise
	Brief description

	Acceptance/willingness
	Making space for or opening up to your internal experiences (i.e., thoughts, images, memories, emotions, sensations) rather than trying to control, change, avoid or get rid of them.

	Passengers on the bus
	An exercise in which you explore alternatives to struggling with or giving into your internal experiences, by simply acknowledging them and allowing them along for the ride.

	Accepting all of you
	A present-moment awareness exercise for opening up to internal experiences and bringing kindness and self-compassion to yourself.

	Physicalising exercise
	An exercise in which you imagine what physical properties an internal experience has, as a means of opening up to difficult experience.

	Willingness exercise
	A present-moment awareness exercise for exploring willingness to open up to internal experiences.

	Your kind friend
	A present-moment awareness exercise for bringing acceptance, kindness and self-compassion to yourself.

	Defusion
	Stepping back from your thoughts, images and memories rather than buying into them or treating them as if they are the literal truth.

	"I notice I'm having the thought…"
	An exercise in which you explore the difference between buying into a thought and noticing that you are having a thought.

	Singing or saying a thought
	An exercise in which you explore changing the context in which a thought is experienced by singing or saying it in different ways.

	Writing a thought
	An exercise in which you explore changing the context in which a thought is experienced by writing it in different colours or styles.

	"Milk, milk, milk"
	An exercise in which you explore changing the context in which a thought is experienced by repeating it over and over again.

	Imagine a thought on a computer screen
	An exercise in which you explore changing the context in which a thought is experienced by imagining changing the properties of a thought on a computer screen.

	Leaves on a stream
	A present-moment awareness exercise for simply watching your thoughts coming and going, without engaging in them or without trying to push them away.

	Contact with the present moment
	Bringing present-moment awareness to your internal experiences in the here-and-now rather than being caught up in the past or future as conceptualised by your mind.

	Centering exercise
	An exercise for bringing present-moment awareness to your internal experiences, values and the actions taken in service of your values.

	Notice 5 things
	An exercise for bringing present-moment awareness to things you can see, hear and feel in your body.

	Tracking your thoughts in time
	An exercise for bringing awareness to where in time your mind lies and practicing staying more in the present moment.

	Self-as-context
	Seeing yourself as distinct from your internal experiences rather than seeing yourself as defined by them.

	Labels exercise
	An exercise that identifies the labels that you give yourself or other people give you, and explores seeing yourself as separate or distinct from these labels rather than defined by them.

	House and furniture metaphor
	An exercise that explores seeing yourself as separate or distinct from your internal experiences, just as the furniture in a house is separate from the house.

	Very brief self-as-observer
	A present-moment awareness exercise for practicing seeing yourself as separate or distinct from your internal experiences.

	Connecting with the noticing you
	A present-moment awareness exercise for practicing noticing that there is a safe, secure and stable place inside from which you can observe your changing internal experiences.

	Values
	Knowing what matters to you (i.e., what you care about and the type of person you want to be) rather than losing connection with this.

	Lifetime achievement award, Values list, Values questions
	Exercises designed to help you identify your values (i.e., the type of person you want to be or the personal qualities you want to bring to your life and the lives of others).

	Life compass
	An exercise designed to help you evaluate your progress in moving towards your values, and areas where this can be improved.

	Committed action
	Taking action to do what matters to you rather than doing nothing, acting on impulse or behaving in ways that pull you away from your valued directions.

	Willingness and action plan
	A goal planning exercise that identifies goals and actions in service of values, and incorporates selection, optimisation and compensation strategies for overcoming external barriers (e.g., physical limitations).

	Small steps exercise
	An exercise that identifies goals and actions in service of values, and the internal and external barriers that automatically show up.


Note: ACT exercises listed are those that therapists were able to choose from in the intervention to meet the varied physical, cognitive and communication needs of plwMND.


Supplementary File 6: Detailed outline of steps in the qualitative analysis.

1. Familiarisation with interviews through independent reading and re-reading of all transcripts by [researcher 1] and seven transcripts by [researcher 2].
2. Development of initial thematic framework (164 codes for plwMND and 214 codes for therapists) by [researcher 1] and [researcher 2]:
a. Training days
b. The manual
c. Intervention methods
d. Particular activities (therapist POV)
e. Particular activities (patient POV)
f. Managing patient expectations
g. Dealing with clients who wouldn’t normally be an NHS client for therapy due to ‘coping’
h. Practical challenges for patients
i. Patients with communication difficulties (therapist POV)
j. Homework (therapist POV)
k. Involving friends and family
l. Other admin
m. Anxieties for therapists
n. Other challenges for patients
o. Timing of sessions
p. Starting therapy - setting the scene beyond consent
q. Rating scales
r. Reported unacceptable by patients
s. Engagement, barriers and facilitators reported by patients
3. Sense checking with Patient and Caregiver Advisory Group.
4. Coding of all transcripts using initial thematic framework.
5. Review of data extracts and refinement of the thematic framework (188 codes for plwMND and 249 codes for therapists):
a. [bookmark: _Hlk172974558]PlwMND:
i. Intervention methods
ii. Particular activities
iii. Managing patient expectations
iv. Participants’ view of coping and relevance
v. Practical challenges for patients
vi. Homework
vii. Involving friends and family
viii. Other challenges for patients
ix. Timing of sessions
x. Starting therapy - setting the scene beyond consent
xi. Rating scales
xii. Acceptability/unacceptability
xiii. Engagement, barriers and facilitators reported by patients
xiv. RCT - the impact of randomisation
xv. Perceived impact of therapy
xvi. Suitability of ACT for MND
xvii. Understanding
b. Therapists:
i. Training days
ii. The manual
iii. Intervention methods
iv. Particular activities (therapist POV)
v. Particular activities (patient POV)
vi. Managing patient expectations
vii. Dealing with clients who wouldn’t normally be an NHS client for therapy due to ‘coping’
viii. Practical challenges for patients
ix. Patients with communication difficulties (therapist POV)
x. Homework
xi. Involving friends and family
xii. Other admin
xiii. Anxieties for therapists
xiv. Other challenges for patients
xv. Timing of sessions
xvi. Starting therapy - setting the scene beyond consent
xvii. Rating scales
xviii. Reported unacceptable by patients
xix. Engagement, barriers and facilitators reported by patients
6. Review of the range and diversity of data extracts within each theme and subtheme.
7. Codes (197 for plwMND and 232 for therapists) organised according to key themes and underlying dimensions and then compared and contrasted to create initial themes across both datasets:
a. Feasibility*
i. Practical flexibility
1. Location, method and scheduling
2. Therapy delivery schedule
ii. Accessibility of resources
1. Online resources
2. Practical challenges with physical resources
3. Admin and organisation
b. Acceptability
i. ACT as appropriate in MND
1. ACT philosophy and MND
2. ACT vs other therapies
ii. Acceptability
iii. Understanding
c. The therapeutic experience
i. Expectations
ii. Impact
iii. Experiencing ACT sessions
1. Emotions
2. Exercises
iv. The therapeutic relationship
d. Individuality
i. Involving family and friends
ii. Relevance to the participant
1. Congruency with personal philosophy
2. Perceived need and coping
e. Engaging in research*
i. Research and the participant
1. Motivation and mood symptoms
2. RCT
3. Research processes (i.e. outcome measures, RCT)
ii. Being a therapist in COMMEND
1. New therapy, new cohort
2. Being a researcher
8. Development of final themes after further sense checking:
a. [bookmark: _Hlk172977893][bookmark: _Hlk172972521]An appropriate tool to navigate the disease course
i. ACT seen as appropriate given the disease prognosis
ii. Better understanding of ACT exercises than overall ACT philosophy
iii. [bookmark: _Hlk148965727]The importance of a variety of ACT exercises to meet varied needs and preferences
b. The value of therapy outweighing the challenges
i. Positive experiences despite varied expectations
ii. Perceived benefits (now and in the future)
iii. The importance of the therapeutic relationship
iv. Therapy as emotionally challenging
v. The challenge of discussing sensitive topics
c. Relevance to the individual
i. Congruence with personal philosophy or beliefs
ii. Perceived need for therapy
iii. Impact of previous experiences of therapy
iv. Personal resonance and continued practice beyond therapy
d. Involving others
i. The needs of others
ii. Support from others

Notes: *'Feasibility' and 'Engaging in research' were not included as final themes in this paper as they were either not relevant given the aims of the paper (e.g. 'Engaging in research' focused on future research) or not specific to ACT (e.g. 'Feasibility' focused more broadly on generic pragmatics of delivering psychological therapies to plwMND).
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