Supplement 3. Representation of Themes, Categories and Codes in Relation to Levesque’s Stages and Components of Access to Healthcare
	Theme
	Category
	Codes
	Stages and Components of Access to Healthcare

	1. Seeking a place in the healthcare system: Significance of delayed diagnosis, follow-up, and perceptions of care
	Access to Diagnosis and Transformation of Illness Experience
	Delayed diagnosis; Changing physicians to reach diagnosis; Ineffective/inappropriate pre-diagnosis treatments; Stigmatization by healthcare professionals; Recognizing asthma symptoms; Psychological attribution of symptoms
	Stages: Healthcare needs; Perceived need and desire for care; Healthcare seeking
Components: Approachability; Ability to perceive; Acceptability; Ability to seek

	
	Importance Attributed to Follow-up and Patient Adherence
	Individual responsibility during follow-up; Importance attributed to monitoring; Adherence to follow-up; Adherence to treatment
	

	
	Perception of Healthcare Services and Relationship with Primary Care
	Initial preference for family physician; Perception of service quality; Technological equipment associated with quality; Perceived role of primary care in asthma follow-up; Trust/distrust in primary care competence
	

	2. Setting Out but Failing to Arrive: Barriers to Availability and Affordability

	Problems in Accessing Appointments
	Importance attributed to access to appointments in maintaining continuity; Difficulty obtaining appointments; Health consequences of appointment barriers; Difficulty scheduling for comorbidities; Imaging/laboratory appointment barriers; Difficulty seeing the same physician
	Stages: Healthcare reaching, Healthcare utilization
Components: Availability and accommodation; Ability to reach; Affordability; Ability to pay  Appropriateness


	
	Transportation Barriers and Limited Service Hours
	Service hours incompatible with patient needs; Transportation difficulties due to receiving care from multiple institutions; Distance to healthcare institutions
	

	
	Fragmented Service Delivery and Lack of Coordination
	Multiple institutional visits for comorbidities; Inadequate coordination in multimorbidity; Physician’s guiding role; Need for services within same institution; Need for multidisciplinary approach
	

	
	Financial Barriers to Achieving Continuity in Follow-up and Treatment
	Treatment costs; time- and effort-related burdens of treatment; access barriers arising from lack of social security coverage; situations in which health insurance remains insufficient for chronic conditions; opportunity costs associated with healthcare utilization
	

	3. Relational Dimensions of Healthcare Quality: Consultation, Communication, and Trust

	Appropriateness of Consultation and Patient-Centeredness
	Adequacy of consultation time; Patient-centered physician attitude; Effort to find a “good” physician; Suitability of consultation environment; Physician familiarity with the patient; Physician’s provision of explanations; Comprehensive medical history evaluation
	Stages: Healthcare utilization
Components: Acceptability; Ability to Seek; Appropriateness; Ability to engage


	
	Physician–Patient Communication and Creating Space for Narrative
	Empathic approach toward the patient; Quality of communication with healthcare professionals; Feeling unheard; Physician’s explanatory communication; Comprehensive assessment of illness history
	

	
	Construction, Fragility, and the Impact of Trust on Continuity of Care
	Importance attributed to consulting the same physician; Physician familiarity with the patient; Trust in the physician’s knowledge; Social capital in physician selection; Trust-based relationship with healthcare professionals
	

	4. Social invisibility, support relationships, and adaptation strategies in life with asthma

	Stigmatization, Discrimination, and Social Exclusion
	Family-based stigma and discrimination; Community-level stigma and discrimination; Stigma and discrimination by healthcare professionals; Workplace stigma and discrimination; Social exclusion; concealment of illness
	Stages: Perceived need and desire for care; Healthcare seeking; Healthcare utilization
Components: Ability to perceive; Acceptability; Ability to seek; Ability to reach; Appropriateness; Ability to engage


	
	Social Support and Sharing of Care Burden
	Gendered care responsibility; Fear of burdening others; Social support in continuity of care; Lifestyle changes within social environment
	

	
	Adaptation to Daily Life and Individual Coping Strategies
	Learning through experience; Importance of preventive care in asthma management; Adaptation to living with asthma; Treatment adherence; Need for asthma self-management education; Lifestyle modifications
	



