
PRISMA 2020 flow diagram for new systematic reviews which included searches of databases, registers and other sources 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Records identified 
from CINAHL and 
MEDLINE: (n = 183) 
 

Records removed 
before screening: 

Duplicate records  
(n = 6) 
 

Records screened: 
(n = 177) 

Records excluded based on title 
or abstract: (n = 153) 

Reports sought for 
retrieval: (n = 24) 

Reports not retrieved: 
(n = 0) 

Reports assessed for 
eligibility: (n = 24) 

Reports excluded: 
Not multimorbidity (n = 
5); not longitudinal 
qualitative design (n = 
8); review, editorial, 
conferences paper etc.  
(n = 2) 

Records identified from: 
Citation searching and Google 
scholar’s search (n = 1) 

Reports assessed for 
eligibility: (n = 1) 

Reports of included 
studies: (n = 10) 

Identification of studies via databases and registers Identification of studies via other methods 

Id
en

tif
ic

at
io

n
 

S
cr

ee
n

in
g

 
In

cl
ud

ed
 

Reports sought for 
retrieval: (n = 1) 

Reports not 
retrieved: (n = 0) 

Reports excluded: 
(n = 0) 



1. Identifying a clear 
research question

• 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

6. Presenting the findings

• ENTREQ guidelines were followed 

• The whole process was checked

Figure S1. Meta-synthesis procedure 



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.

Perceiving multimorbidity 
Identity and illness

Impact of chronic illness

Prioritization of health problems

Medication burden

Aging and health

Managing chronic conditions
Adaptation and resilience to illness

Self-sufficiency and autonomy

Goal setting and determination

Emotional struggles in 
everyday life with 
multimorbidity

Despair and hopelessness
Frustration and stress
Grief and loss
Self-blame
Lack of energy and motivation
Fear and uncertainty

Interactions with the 
healthcare system and 
healthcare professionals 

Trust and honesty
Personalized care
Confidence in treatment
Continuity of care
Empathy and understanding
Health communication
Healthcare system

Family Support
Family involvement and support

Economic stability

Advance care planning

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


