PRISMA 2020 flow diagram for new systematic reviews which included searches of databases, registers and other sources
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1. Identifying a clear
research guestion

» Topics discussed by the research team
* First quick literature search applied

2. Conducting a
comprehensive literature

search
_— _

« Systematic search applied in databases

» Screening process applied against
inclusion and exclusion criteria

» Results were reviewed and discussed

3. Performing a quality
evaluation with a reliable
Instrument

» CASP checklist applied
» Results were reviewed and discussed

}

4. Extracting important data

« Details of each included report were
extracted

» Results were reviewed and discussed

5. Analyzing data with a
well-known method

» The procedure of thematic analysis
was followed and noted

« Results were reviewed and discussed

—

Figure S1. Meta-synthesis procedure

6. Presenting the findings

« ENTREQ guidelines were followed
» The whole process was checked



Living
experiences with
multimorbidity
through time

A plain summary

Participants discussed the
physical and psychological
impacts of multimorbidity, their
daily self-management, and the
encounter with healthcare
providers, emphasizing the
importance of family support.

Note: Illustrative quotations are presented in the text.
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Figure S2. Coding tree for thematic analysis



