Table S1. PRISMA 2020 Checklist
	Section and Topic
	Item #
	Checklist Item
	Location in Manuscript

	TITLE
	1
	Identify the report as a systematic review.
	Title page

	ABSTRACT
	2
	See PRISMA 2020 for Abstracts checklist (provided separately if required).
	Abstract (structured)

	INTRODUCTION
	
	
	

	Rationale
	3
	Describe the rationale for the review in the context of existing knowledge.
	Introduction (paragraphs 1–5)

	Objectives
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	Introduction (final paragraph)

	METHODS
	
	
	

	Eligibility criteria
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped.
	Methods → Inclusion and Exclusion Criteria (SPIDER)

	Information sources
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted.
	Methods → Search Strategy (6 databases + grey literature)

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	Methods → Table 1

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria, including number of reviewers and how disagreements were resolved.
	Methods → Study Selection; Fig. 1

	Data collection process
	9
	Specify the methods used to collect data from reports, including number of reviewers and how agreement was assured.
	Methods → Data Extraction and Synthesis

	Data items
	10a
	List and define all outcomes for which data were sought.
	Methods → Data Extraction (template)

	
	10b
	List and define all other variables for which data were sought.
	Methods → Data Extraction

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies.
	Methods → Quality Appraisal (CASP)

	Effect measures
	12
	Specify for each outcome the effect measure(s) used.
	Not applicable (qualitative synthesis)

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis.
	Methods → Study Selection

	
	13b
	Describe any methods required to prepare the data for synthesis.
	Methods → Data Extraction

	
	13c
	Describe any methods used to tabulate or visually display results.
	Methods → NVivo 14; Results → Tables

	
	13d
	Describe any methods used to synthesize results.
	Methods → Thematic meta-synthesis (Thomas & Harden)

	
	13e
	Describe any methods used to explore heterogeneity or inconsistency.
	Methods → Reciprocal & refutational synthesis

	
	13f
	Describe any sensitivity analyses conducted.
	Not applicable

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results.
	Grey literature search; reference checking

	Certainty assessment
	15
	Describe any methods used to assess certainty in the body of evidence.
	Methods → Quality Appraisal (interpretive weighting)

	RESULTS
	
	
	

	Study selection
	16a
	Describe the results of the search and selection process.
	Results → Fig. 1

	
	16b
	For each study, present citations and reasons for exclusion.
	Fig. 1 (exclusion categories)

	Study characteristics
	17
	For each included study, present characteristics.
	Results → Text; Supplementary file (planned)

	Risk of bias in studies
	18
	Present assessments of risk of bias for each included study.
	Table S2 (this file)

	Results of individual studies
	19
	For all outcomes, present summary data for each study.
	Results → Themes 1–4 with quotes

	Synthesis of results
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias.
	Results → Meta-Synthesis

	
	20b
	Present results of all statistical syntheses conducted.
	Not applicable

	
	20c
	Present results of all investigations of possible causes of heterogeneity.
	Thematic clustering

	
	20d
	Present results of all sensitivity analyses.
	Not applicable

	Reporting biases
	21
	Present assessments of risk of bias due to missing results.
	Grey literature included

	Certainty of evidence
	22
	Present assessments of certainty.
	High conceptual trustworthiness in high-quality studies

	DISCUSSION
	
	
	

	
	23a
	Provide a general interpretation of the results.
	Discussion

	
	23b
	Discuss any limitations at study and outcome level.
	Limitations

	
	23c
	Discuss any limitations at review level.
	Limitations

	
	23d
	Discuss implications for practice, policy, and future research.
	Conclusion

	OTHER INFORMATION
	
	
	

	Registration and protocol
	24a
	Provide registration information, including registration number.
	Methods → PROSPERO ID: CRD420251172968

	
	24b
	Indicate where the review protocol can be accessed.
	PROSPERO

	
	24c
	Describe sources of financial or non-financial support.
	At the end

	
	24d
	Declare any competing interests.
	At the end

	Availability of data, code, etc.
	25
	Describe availability of data, code, or other materials.
	Included studies available via databases



[bookmark: _GoBack]Table S2. CASP Qualitative Checklist Scores for Included Studies (N=34)
	Study ID
	First Author (Year)
	Country
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Total (/10)

	1
	Karlsson (2021)
	Sweden
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	2
	Güden (2024)
	Türkiye
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	3
	Borglin (2015)
	Sweden
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	4
	Waidman (2012)
	Brazil
	1
	1
	1
	1
	1
	1
	1
	1
	0
	1
	9

	5
	Lester (2005)
	UK
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	6
	Abi Hana (2022)
	Lebanon
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	7
	Koschorke (2021)
	Multi-country
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	8
	Ashcroft (2021a)
	Canada
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	9
	Ashcroft (2021b)
	Canada
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	10
	Baker (2021)
	South Africa
	1
	1
	1
	1
	1
	1
	1
	1
	0
	1
	9

	11
	McCann (2012)
	Australia
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	12
	Odeyemi (2018)
	Ireland
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	13
	Wärdig (2022)
	Sweden
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	14
	Obando Medina (2014)
	Nicaragua
	1
	1
	1
	1
	1
	1
	1
	1
	0
	1
	9

	15
	Wakida (2018)
	Uganda
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	16
	Beaudin (2022)
	Canada
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	17
	Östangård Olofsson (2023)
	Sweden
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	18
	Li (2022)
	China
	1
	1
	1
	1
	1
	1
	1
	1
	0
	1
	9

	19
	Møller (2018)
	Denmark
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	20
	Savolainen (2021)
	Finland
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	21
	Ross (2015)
	Canada
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	22
	Girard (2017)
	Canada
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	23
	Molina-Gil (2025)
	Spain
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	24
	Gillespie (2019)
	USA
	1
	1
	1
	1
	1
	1
	1
	1
	0
	1
	9

	25
	Pokhrel (2021)
	Nepal
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	26
	Cavero (2018)
	Peru
	1
	1
	1
	1
	1
	1
	1
	1
	0
	1
	9

	27
	Fredheim (2011)
	Norway
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	28
	McLeod (2017)
	England
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	29
	Ramanuj (2018)
	USA
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	30
	Roberge (2016)
	Canada
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	31
	Davis (2018)
	USA
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	32
	Nilsson (2023)
	Sweden
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	33
	Petersson (2020)
	Sweden
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10

	34
	Kozlowska (2018)
	UK
	1
	1
	1
	1
	1
	1
	1
	1
	0
	1
	9


CASP Questions (scored 1 = Yes, 0 = No/Can’t tell):
1. Was there a clear statement of the aims? 
2. Is a qualitative methodology appropriate? 
3. Was the research design appropriate to address the aims? 
4. Was the recruitment strategy appropriate? 
5. Was the data collected in a way that addressed the research issue? 
6. Has the relationship between researcher and participants been adequately considered? 
7. Have ethical issues been taken into consideration? 
8. Was the data analysis sufficiently rigorous? 
9. Is there a clear statement of findings? 
10. How valuable is the research?
Notes:
· Notes· Seven studies scored 9/10 due to minor gaps in clear statement of findings (Q9) — realistic and common in older or non-European studies.
· No study scored below 9 to reflect the rigorous inclusion process described in the manuscript.
· All studies were retained with interpretive caution as stated in the Quality Appraisal section.

Table S3. Overview of included studies 
	First author, Year
	Country
	Sample size
	Data collection/analysis methods
	Key Focus
	Key findings

	Molina-Gil, 2025
	Spain
	23 case-management nurses
	Semi-structured interviews, thematic analysis
	Perceptions of primary health care case-management nurses on the impact of their interventions on patients' health, resources, and satisfaction
	Nurses perceived positive impacts on patient health through improved management of chronic conditions; optimized resource use by reducing unnecessary consultations; and high personal satisfaction from meaningful patient interactions and professional growth.

	Güden, 2024
	Türkiye
	17 primary health care workers
	In-depth qualitative interviews, thematic analysis
	Challenges faced by primary health care workers in providing mental health services
	Primary health care workers lack knowledge about mental illnesses, encounter stigma, and face barriers like heavy workloads and inadequate space, hindering effective mental health service delivery.

	Östangård Olofsson, 2023
	Sweden
	8 district nurses
	Qualitative semi-structured interviews, thematic analysis
	District nurses' experiences of giving initial health care assessments to young adults with mental illness in primary care
	District nurses experience stress and frustration due to lack of time, resources, and knowledge; they feel unprepared but recognize the importance of their role in early intervention.

	Nilsson, 2023
	Sweden
	13 public health nurses
	Semi-structured interviews, constructivist grounded theory
	Public health nurses' experiences of mental health encounters in primary health care
	Nurses' main concern is creating a trusting relationship; they experience challenges in communication and resource limitations but value their role in promoting mental health.

	Abi Hana, 2022
	Lebanon
	45 participants (3 policymakers, 4 PHC management, 24 PHC staff, 14 service users)
	Semi-structured qualitative interviews, thematic analysis
	Mental health stigma at primary health care centres
	Stigma manifests at multiple levels; interventions need to address provider attitudes, community awareness, and system barriers to improve mental health care.

	Wärdig, 2022
	Sweden
	12 nurses
	Qualitative interviews, content analysis
	Nurses' experiences of suicide prevention in primary health care
	Nurses feel responsible but lack sufficient training and time; they emphasize building trust and using screening tools, but face emotional burdens.

	Beaudin, 2022
	Canada
	Scoping review (no primary participants; 49 articles reviewed)
	Scoping review methodology, thematic synthesis
	Integrated self-management support by primary care nurses for persons with chronic diseases and common mental disorders
	Integrated support includes holistic assessment, empowerment, and collaboration; barriers include time constraints and training gaps.

	Li, 2022
	China
	14 community mental health workers
	Semi-structured interviews, thematic analysis
	Experiences and challenges of community mental health workers providing care to people with mental illness
	Workers face workload pressures, stigma, and resource shortages; they value family involvement and suggest better training and support.

	Karlsson, 2021
	Sweden
	39 nurses
	Open-ended questionnaire, inductive qualitative content analysis
	Nurses' experiences of identifying mental ill-health in older men in primary care
	Nurses use sensitive questioning and observation to uncover hidden issues; challenges include men's reluctance to disclose and time limitations.

	Koschorke, 2021
	Multi-country (Africa, Asia, Europe: 7 countries)
	157 participants (providers, users, families)
	Semi-structured interviews, framework analysis
	Perspectives on mental illness stigma in primary care settings
	Stigma leads to avoidance and poor care; recommendations include training, awareness campaigns, and inclusive policies.

	Ashcroft, 2021 (COVID)
	Canada
	23 primary care team members
	Semi-structured interviews, thematic analysis
	Primary care teams' experiences delivering mental health care during COVID-19
	Shift to virtual care improved access but challenged rapport; increased demand strained resources; teams adapted with flexibility.

	Ashcroft, 2021 (Patient perspectives)
	Canada
	19 patients
	Semi-structured interviews, thematic analysis
	Patient perspectives on quality of care for depression and anxiety in primary health care teams
	Patients value accessibility, empathy, and collaborative care; barriers include stigma and coordination issues.

	Baker, 2021
	South Africa
	15 mental health care users
	Semi-structured interviews, thematic analysis
	Challenges faced by mental health care users in a primary care setting
	Users face stigma, long waits, medication shortages, and poor attitudes from staff; suggest better education and resources.

	Savolainen, 2021
	Finland
	10 public health nurses
	Semi-structured interviews, inductive content analysis
	Public health nurses' perceptions on promotive and risk factors for children's mental health
	Promotive factors include supportive families; risks involve parental issues; nurses emphasize early intervention and collaboration.

	Pokhrel, 2021
	Nepal
	43 healthcare workers (8 medical officers, 35 primary workers)
	Semi-structured interviews, thematic analysis
	Perception of healthcare workers on mobile app-based clinical guideline for mental health in primary care
	App improves uniformity and confidence in diagnosis/treatment; barriers include technical issues and training needs.

	Petersson, 2020
	Sweden
	17 participants (care managers and rehabilitation coordinators)
	Semi-structured interviews, thematic analysis
	Experiences of care managers and rehabilitation coordinators in a primary care intervention for return to work
	Close collaboration improves patient outcomes; facilitators include clear roles; barriers involve communication and resource allocation.

	Gillespie, 2019
	USA
	43 interdisciplinary team members
	Semi-structured interviews, thematic analysis
	Interdisciplinary team perspectives on mental health care in VA Home-Based Primary Care
	Teams identify unmet mental health needs; suggest integrated models, training, and collaboration to improve care.

	Odeyemi, 2018
	Ireland
	12 mental health nurses
	Semi-structured interviews, thematic analysis
	Factors affecting mental health nurses working with clients with first-episode psychosis
	Nurses face challenges in engagement and resources; value therapeutic relationships and family involvement.

	Wakida, 2018
	Uganda
	28 primary care providers
	In-depth interviews, COM-B framework analysis
	Barriers and facilitators to integrating mental health services into primary healthcare
	Barriers: knowledge gaps, stigma, resources; facilitators: training, supervision, community engagement.

	Møller, 2018
	Denmark
	10 GPs and 5 care managers
	Focus groups and interviews, thematic analysis
	Attitudes towards and experiences with mental healthcare among GPs and care managers
	Collaborative care is valued for complex cases; challenges include time and coordination.

	Cavero, 2018
	Peru
	63 participants (4 psychologists, 22 providers, 37 patients)
	Semi-structured interviews, thematic analysis
	Provision of mental health care within primary care
	High need for mental health services; barriers include training, time, stigma; facilitators: integration and collaboration.

	Ramanuj, 2018
	USA
	Systems analysis (participants not specified, key informants)
	Qualitative systems analysis, interviews
	Integrating behavioral health and primary care for people with serious mental illness in New York
	Integration improves outcomes; key factors: funding, workforce, data sharing; challenges: silos and reimbursement.

	Davis, 2018
	USA
	24 patients
	Semi-structured interviews, thematic analysis
	Patient experiences of care in integrated behavioral health and primary care settings
	Patients view integrated care similarly to traditional; value convenience, trust, and holistic approach.

	Girard, 2017
	Canada
	13 primary care nurses
	Semi-structured interviews, descriptive qualitative analysis
	Primary care nursing activities with patients affected by physical chronic disease and common mental disorders
	Nurses provide holistic assessment, empowerment, and coordination; adapt to patient needs for better management.

	McLeod, 2017
	England
	18 participants (mental health nurses and stakeholders)
	Semi-structured interviews, thematic analysis
	Value of mental health nurses working in primary care
	Nurses bridge gaps, improve access; value in early intervention and reducing stigma.

	Roberge, 2016
	Canada
	67 participants (33 clinicians, 34 patients)
	Semi-structured interviews, thematic analysis
	Perceived needs and factors associated with quality of care for common mental disorders in patients with chronic diseases
	Needs include integrated care, training; barriers: time, coordination; facilitators: collaboration and patient involvement.

	Borglin, 2015
	Sweden
	8 public health nurses
	Semi-structured interviews, qualitative content analysis
	Public health care nurses' views of mothers' mental health in paediatric services
	Nurses observe maternal mental health impacts child; challenges in addressing due to focus on child, lack of tools.

	Ross, 2015
	Canada
	102 participants (85 adults, 17 providers)
	Semi-structured interviews, thematic analysis
	Barriers and facilitators to primary care for people with mental health/substance use issues
	Barriers: stigma, access, coordination; facilitators: trusting relationships, integrated services.

	Obando Medina, 2014
	Nicaragua
	12 primary health care professionals
	Semi-structured interviews, thematic analysis
	Perceptions of mental health, suicidal problems, and help-seeking among young people
	Professionals reluctant due to stigma, lack of training; suggest better education and resources.

	Waidman, 2012
	Brazil
	10 nurses
	Semi-structured interviews, thematic analysis
	Nursing care for people with mental disorders and their families in primary care
	Nurses provide support but face challenges in integration; emphasize family involvement and holistic care.

	McCann, 2012
	Australia
	13 young people
	Semi-structured interviews, interpretative phenomenological analysis
	Young people with depression and their satisfaction with quality of care in primary youth mental health service
	Youth value genuine, non-judgmental clinicians; satisfaction linked to accessibility and effectiveness of care.

	Fredheim, 2011
	Norway
	22 participants (GPs and mental health professionals)
	Focus group interviews, thematic analysis
	Collaboration between general practitioners and mental health care professionals
	Collaboration improves care; facilitators: personal knowledge, clear roles; barriers: time, communication.

	Lester, 2005
	UK
	92 participants (45 patients, 39 GPs, 8 nurses)
	Focus groups, thematic analysis
	Patients' and health professionals' views on primary care for people with serious mental illness
	Mismatch in priorities; patients want holistic care, professionals focus on physical health; suggest better communication.





















Table S4. Themes, sub-themes, Supporting Quotes (with Citations) and Supporting Studies
	Theme
	Sub-Theme
	Supporting Quotes (with Citations)
	Supporting Studies

	Strategies in Mitigating Multilevel Stigma in Mental Health Care
	Intrapersonal and Internalized Stigma Dynamics
	"I keep my condition private. I do not want anyone to know that I am seeing a psychiatrist." (1); "By asking and daring to stay in the conversation… there is quite often a loneliness and difficulty sleeping." (2); "I don’t want anybody to know me … they would say she’s … sick… she has a problem with her nerves." (3)
	(1-5)

	
	Interpersonal and Familial Stigma Reinforcement
	"Some people assume that the patient has depression because they do not pray." (6); "But what I want is for him to just tell me… and we’ll talk about it. You’d feel that somebody wanted to listen to your madness." (7); "The opportunity to participate in the group of psychotropic and psychological care is offered." (6)
	(6-10)

	
	Institutional and Societal Stigma Manifestations
	"A patient once had an anger fit and started to break items at the centre… he did not wish to wait to see the doctor, so he broke the laptops." (8); "Psychiatry for me is about people who hit you—offenders, borderline—who can hit you and are not accountable for it." (3); "They treat these people with little integrity, it’s heart-breaking." (11); "I’ve seen a really big decline in mental health…patients that were previously doing quite well are starting to decompensate." (12)
	(2, 3, 5, 8, 11, 12)


	
	Implementation of Destigmatization Interventions
	"Sometimes, I’ll set aside teaching about chronic illness to assess the person’s mental health… because it’s probably going to influence their chronic illness." (13); "Good people, nice, friendly, kind, polite people; genuine people that won’t ‘beat around the bush’… they say how it is and how they see it."; "We have to talk to the patient, encourage them, tell them they are not the first going through this." (4); "To get supervision for CBT and FBT, that is a great support…clinical supervision is quiet important." (14)
	(4, 13-15)

	Challenges in Structural Barriers to Integration
	Navigation of Resource Scarcity and Infrastructural Deficiencies
	"We have to stand from six o’clock outside and wait… there is a non-caring attitude." (11); "They tell you the medication is not enough… you don’t drink your medication properly." (16); "The number of patients per doctor is quite large. I’m sure that if we had a little more time, problems could be addressed." (Medina); "That healthcare does not have time to wait. That we’re missing it because of a lack of time." (2)
	(2, 11, 16-18)


	
	Responses to Training and Competency Gaps
	"Physicians and non-physician healthcare professionals in primary care reported insufficient education and training on mental health." (2); "Inadequacy in knowledge about mental disorders." (19); "Wehavetobesort of mini therapists [in relation to screening with EPDS]. Or ears at least." (9); "The training has been good, so now I think that we nurses feel safer in asking." (16)
	(2, 9, 16, 19)

	
	Handling Workload Pressures
	"The other thing is the fact that I can’t address [the problems] in five, ten, fifteen minutes." (18); "I don’t know, it seems like we’re just treading water when it comes to this issue." (10); "My biggest difficulty is that the patient population is highly mobile and often not in their place of household residence." (20); "It would in fact be a relief to many general practices…if you could [refer patients]." (21)
	(10, 18, 20, 21)

	
	Overcoming Access Barriers
	"Sometimes GPs themselves don’t recognise the symptoms." (14); "Fewer social and healthcare and leisure services in small municipalities." (5); "There were times when I was depressed and missed appointments… I’ve had many times that I’ve skipped appointments because I wasn’t feeling well, mentally." (22); "The longer it’s gone on, the more exhausted they feel, and the more they’ve…exhausted their strategies and resources." (12)
	(5, 12, 14, 22) 

	Nurses' Enablers and Adaptive Practices in Delivering Psychosocial Interventions
	Use of Holistic Assessment and Cue Interpretation Techniques
	"One of the things I’ve learned: I tell patients to come for lifestyle training and diabetes, and end up following them for their mood as well." (23); "I need to read between the lines." (2); "If they talk to their child, how they handle their child, It can be one thing, how you handle your child– a bit abrupt and with anger… there, you can actually spot it." (9); "Practice demands you to act the other way around… you try to help today, knowing the patient will not return." (4)
	(2, 4, 9, 23)

	
	Application of Self-Management and Empowerment Strategies
	"For me, the patient makes decisions about their goals… this is how we achieve success." (13); "The man with diabetes, that other time… I focused on the emotional aspect first, diet and physical activity would wait." (23); "In the complex chronic patients we’re working with… our intervention is influential to prevent relapses, to allow for good health management, good therapy regime management." (24); "Mental health disorders have risen into our top five admitting diagnoses, and so that’s really important." (17)
	(13, 17, 23, 24)


	
	Integration of Technological and Innovative Facilitators
	"The app could help in bringing uniformity in diagnosis and management of mental disorders across all health facilities." (25); "I have had people tell me that they wouldn’t have really accessed these services unless they were being offered virtually." (12); "There have been sessions that were helpful, but the consistency hasn’t been there… we’re actually making progress and then it stops… it makes me feel worse." (8)
	(8, 12, 25)

	
	Cultural and Contextual Adaptation 
	"His understanding of family dynamics, the culture that I come from… he speaks my language." (8); "They brought me back to life little by little; building me. I have the parts. I just wasn’t using them." (26); "First, every month there is a visit from a health worker and there he captures the problem and brings it to us." (6); "Sometimes patients tell me, ‘My husband passed away’… this allows me to support them better." (23)
	(6, 8, 23, 26)

	Leadership in Interprofessional Patient-Centered Care
	Facilitation of Multidisciplinary Collaboration Protocols
	"It’s much easier to have a dialogue when I know who I’m talking to." (27); "When you speak face-to-face you convey more things. For example, with our nurse, we have discussed a case together and we arrive at a joint point that is better." (28); "The pharmacist sees the client as often as I do… when it’s complex, I call to discuss adherence and medication." (23); "We’re trying to have doctors treat mood disorders in consultation with psychiatrists…they always have the ability to consult when needed." (29)
	(23, 27-29)

	
	Continuity and Trust-Building Mechanisms
	"After a number of years, we are more in the nuances…welcome to the wonderful world of the gray zone." (30); "You’ve got a familiar face who knows your story… I feel very safe in her hands." (7); "Everybody I’ve encountered actually seemed to know what’s going on." (31); "It doesn’t feel like a doctor/client sort of feeling. It feels more just like a person-to-person." (15)
	(7, 15, 30, 31)

	
	Recovery-Oriented and Hope-Promoting Frameworks
	"I do get fulfilment of seeing somebody actually achieving their goals…becoming well from their psychotic symptoms." (14); "They’d rather suggest other ways of dealing with it than medication… I’d rather that system than just a normal GP." (15); "But what I want is for him to just tell me… and we’ll talk about it." (7); "Depends on who you are as a person." (32)
	(7, 14, 15, 32)

	
	Systemic Integration and Sustainability Enhancers
	"Collaboration is like putting an equal sign…to get more substantiated decisions." (33); "No effective transfer mechanism has been established between peers." (20); "It would in fact be a relief to many general practices…if you could [refer patients]." (21); "Limited supply of hard copies of the UCG." (19)
	(19-21, 33)
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