Supplementary Table 1
Results from Health Helper Survey on Healthy Conversation Skills
	Topic and summary
	Quotes

	How HCS help HHs with participant interactions and building trust:
	“Healthy Conversation Skills are crucial for effective interactions with participants because they foster understanding, empathy, and trust. They help with active listening, empathy, clear communication, open ended questions and nonjudgmental attitude. It leads participants to their goals.”
“When participants feel heard and understood, they are more likely to trust the person they are communicating with. Active listening and using verbal affirmations also helps. Demonstrating empathy by acknowledging and validating participants feelings shows that you care about their experiences and perspectives. Creating a safe and non-judgmental space encourages participants to share openly without fear of being judged, which builds trust. Showing respect for participants’ opinions, choices, and autonomy reinforces their sense of worth and builds mutual respect and trust. Assuring participants that their conversations are private and confidential helps build trust, as they know their information is safe. Providing constructive feedback in a supportive manner shows that you are invested in their growth and well-being, which fosters trust.”
“This creates a safe space and builds trust because participants like to know that they are important and when you give them the right to lead the conversation, they become happy and that increases the trust.”
“By creating a safe space for a participant, assuring the participant that everything you both discuss together is safe with me and I will respect any decisions made by her also encouraging a good way forward.”
“I think that the Healthy Conversation Skills help with my interactions with participants because I gain more information without having to suggest or to give out information. This helps a lot when setting a goal since the participant would then know what it is that goes specifically want to change.”

	· HCS help build a supportive, empathic, safe, non-judgemental, and comfortable relationship with participants; this helps participants feel that what they say and who they are, are valued, and and it builds trust between them.
· With HCS, they have to give less information, and can listen more to participants; this helps participants to open up and talk more (than HH). 
· It helps them obtain more information about participants (e.g. motivation, lifestyle, family history, concerns, priorities, communication preferences), and get to know and understand participants better.
· This all helps with participants’ engagement in sessions, empowering them and building their confidence and sense of agency. In turn, this helps with participants’ goal setting, making their own choices, and coming up with their own solutions.
	

	How HCS help support behaviour change and goal setting:
· Provides a supportive environment for behaviour change and goal setting. 
· Encourages participants autonomy and a sense of control over their behaviour change plans, decisions, goals and solutions; more likely to make changes.
· Participants (and HHs) better understand their need for and importance of behaviour change, their motivations and abilities, their goals, and their challenges anticipated in achieving these goals (e.g. resources).
· Help participants be specific about goal setting (e.g. time frames, assessing progress); SMARTER plan is clear and detailed.

	“This helps because the participants are the ones who come up with the plan, the open discovery questions make it easy for the participant to set their own goals without the help of the HH. This makes them know that they are in control of their own goals and that they are the ones who are planning this so it will be easy for a follow up.”
“They have helped me to understand that change is not done in a day. It can take months or a year for someone to see the need for change, and it is through healthy conversations that one learns to unlearn to things they have deemed normal for years. Healthy conversations skills has helped me understand that listening to someone is something that is of great value to allow someone to believe that they can get solutions to their problems if there is someone willing to listen.”
“It makes them want to do what they say they will do because most of the decisions comes from them, they were not forced to do them and that makes them wants to do more and make other change and they are determined to change whole lot more. And that they feel like they are not being judged on what they decide on.”
“Healthy Conversation Skills help participants feel like they have control over their decisions by promoting autonomy and fostering a sense of ownership over the process. They usually come up with solutions suitable for their daily lives, when they come up with those solutions it’s easier for them to implement the goal.”

	Areas for improvement:
· Using ODQs instead of closed-ended questions, especially to help probe more when participants are finding it difficult to open up.
· Asking deeper questions, and knowing how many questions to ask, and to tailor questions to participants’ context. 
· Using ODQs in difficult conversations, such as about mental health challenges.
· Asking questions in local languages to communicate better with participants (English not their first language), and understanding participants who speak a different language.
· Avoiding making too many suggestions or giving too much information; finding the balance between listening and talking.
	“Depth of questions like ensuring that questions are sufficiently deep to prompt detailed and meaningful responses, rather than just surface-level answers. Balancing questions and finding the right balance between too many questions and too few, to avoid overwhelming the participant while still encouraging exploration. Relevance and context, tailoring questions more precisely to the context and needs of each participant to ensure they are relevant and engaging. Follow-up questions and enhancing the ability to ask effective follow-up questions that delve deeper into participants’ initial responses and encourage further reflection. Patience and silence like being more comfortable with pauses and giving participants enough time to think and respond without jumping in too quickly. Avoiding leading questions and ensuring that questions are genuinely open-ended and not leading or suggestive, to allow for unbiased and authentic responses.”
“I need to try to listen more effectively and not talk more than the participant.  I usually find it hard to balance between listening and talking.”

	Challenges experienced using HCS:
· Engaging participants in conversations when they are not responsive (e.g. give one-word answers), do not seem motivated to engage in the session, or want to be told what to do; this can lead to more suggestions and solutions coming from the HH.
· Navigating language barriers (and asking ODQs in different languages), and participants not understanding the questions, especially if there are literacy challenges. 
· Building confidence over time to use the skills effectively, with practice and refresher training to hone their skills, especially for using the skills with disengaged participants and those who have difficulty opening up. 
	“Some participants they don't want to talk, it becomes very hard…we end up even have to suggest for them, and suggesting for them chances are low that they will achieve their health goal.”
“Participant turns down every question the HH asks and that ended up resulting in the HH suggesting rather than probing and using closed questions. Participant was just not interested and it made the session rather awkward because most solutions came up with the HH.”
“Using  healthy conversation with a participant who wants to be told what to do, who wants health helper to give solutions and who don't talk. As a health helper, I find myself suggesting, talking  a lot more than a participant and I find solutions  for the participant.”
“The language barrier has to be most challenging. South Africa has 11 different languages, I can say with ease that am able to communicate in three of them with ease, be writing, reading or speaking. However the rest of these languages I can only grasp when spoken to but can't reply even so understanding certain words is relatively difficult.  ”


*HCS = Healthy Conversation Skills, HH = Health Helper, ODQs = Open Discovery Questions

