Consolidated criteria for reporting qualitative studies (COREQ): 32-item checklist

Please indicate in which section each item has been reported in your manuscript. If you do not feel an
item applies to your manuscript, please enter N/A.

For further information about the COREQ guidelines, please see Tong et al., 2017:
https://doi.org/10.1093/intghc/mzm042

No. ‘ Item

‘ Description

Section #

Domain 1: Research team and reflexivity

Personal characteristics

1. Interviewer/facilitator | Which author/s conducted the interview or Marcols Olvera
focus group? Fernanda Arantes
2. Credentials What were the researcher's credentials? E.g.
PhD, MD
3. Occupation What was their occupation at the time of the
study?
4. Gender Was the researcher male or female? Rl researchersarefemele
5. Experience and What experience or training did the researcher Altooachr tas opace v
training have?

Relationship with participants

6. Relationship Was a relationship established prior to study Y:a:n?ﬁh:;;“a“mffSE%&Z"%&L’:S?AZX:&?
i pricpaton nas vouniny o
established commencement? confidentlty was ensured o reduce
7. Participant knowledge | What did the participants know about the inerprotensional educaton and qualittive

of the interviewer

researcher? E.g. Personal goals, reasons for
doing the research

research informed participants that the
study aimed to explore their perceptions
and experiences in the PET-Health
program, ensuring reflexivity and analytic
consensus throughout the process.

8. Interviewer
characteristics

What characteristics were reported about the
interviewer/facilitator? E.g. Bias, assumptions,
reasons and interests in the research topic

Researchers were health professionals
experienced i interprofessional education
and qualitative research.

Domain 2: Study design

Theoretical framework

9. Methodological
orientation and theory

What methodological orientation was stated to
underpin the study? E.g. grounded theory,
discourse analysis, ethnography,
phenomenology, content analysis

Participant selection

10. Sampling

How were participants selected? E.g. purposive,
convenience, consecutive, snowball

11. Method of approach

How were participants approached? E.g. face-
to-face, telephone, mail, email

12. Sample size

How many participants were in the study?

13. Non-participation

How many people refused to participate or
dropped out? What were the reasons for this?

Setting
14. Setting of data Where was the data collected? E.g. home, clinic,
collection workplace
15. Presence of non- Was anyone else present besides the Ters were o people presentcuring the

participants

participants and researchers?

data collection
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16.

Description of sample

What are the important characteristics of the
sample? E.g. demographic data, date

The participants were either students of
physical education, nursing, medicine,
dentistry or psychology and the preceptors
were from the family health team.

Data collection

comment and/or correction?

17. Interview guide Were questions, prompts, guides provided by
the authors? Was it pilot tested?

18. Repeat interviews Were repeat interviews carried out? If yes, hOW | e ere o epeat menviows win e
many? aame pariopants

19. Audio/visual recording | Did the research use audio or visual recording o s v s s sty
to collect the data?

20. Field notes Were field notes made during and/or after the o
interview or focus group?

21. Duration What was the duration of the interviews or
focus group?

22. | Data saturation Was data saturation discussed? Tt wor e an o

23. Transcripts returned Were transcripts returned to participants for Narratives

were not returned to participants for
comment and/or correction.

Domain 3: analysis and findings

Data analysis

24. Number of data How many data coders coded the data? ’wly"d:’h"‘%QDdhg'
coders ™
25. Description of the Did authors provide a description of the coding | ‘B aiaiGaciiatn”
coding tree tree? s The coding sucture derve o the
26. Derivation of themes Were themes identified in advance or derived e dessesvor v fom v
from the data? (OHE) analysi
27. Software What software, if applicable, was used to
manage the data?
28. Participant checking Did participants provide feedback on the artcipants cid ot prode drectfescback
findings? e snaeinenos
Reporting
29. Quotations presented | Were participant quotations presented to Yes. Partspant quotations were used to
illustrate the themes / findings? Was each "t‘yiM':T}":'VT‘mzb"{wd'"m
quotation identified? E.g. Participant number A ey
30. Data and findings Was there consistency between the data Jﬁ“ﬁﬂk%ﬁmdb(;p"ni,zt"{h
consistent presented and the findings? quotations, ensuring lignment between
31. Clarity of major Were major themes clearly presented in the s T mape ereswars
themes findings? e iaing s v
32. Clarity of minor Is there a description of diverse cases or s Mir thomes and dvergen
themes discussion of minor themes? " eviched andcomplamaniad e i

When submitting your manuscript via the online submission form, please upload the completed
checklist as a Figure/supplementary file.

If you would like this checklist to be included alongside your article, we ask that you upload the
completed checklist to an online repository and include the guideline type, name of the
repository, DOI and license in the Data availability section of your manuscript.

Developed from: Allison Tong, Peter Sainsbury, Jonathan Craig, Consolidated criteria for reporting qualitative research
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	1: Marcela Oliveira
Renata Kobayashi
Fernanda Arantes
	2: PhD PhdD PhD
	3: Nurse and Researcher  Physician and researcher Biologist and researcher 
	4: All researchers are female

	5: All reseachers had experience with qualitative methods

	6: Yes. Researchers and participants were part of the same PET-Health program, but participation was voluntary and confidentiality was ensured to reduce potential bias.
	7: Researchers with experience in interprofessional education and qualitative research informed participants that the study aimed to explore their perceptions and experiences in the PET-Health program, ensuring reflexivity and analytic consensus throughout the process.
	8: Researchers were health professionals experienced in interprofessional education and qualitative research. 
	9: Merleau-Ponty’s phenomenology of perception was adopted as the theoretical framework ( p. 8, L. 207)
	10: Convenience sampling (p.9, L. 226)
	11: Participation in the study was voluntary, and invitations were sent via email (p.6, L.160)
	12: 25 ( p. 10, L 241)
	13: Of the 40 individuals invited, 25 agreed and completed the study. No explicit refusals were recorded; the remaining invitees did not respond, likely due to time constraints or unavailability.
	14: Narratives were collected through Google Forms (p. 7, L. 164)
	15: There were no people present during the data collection 

	16: The participants were either students of physical education, nursing, medicine, dentistry or psychology and the preceptors were from the family health team. 
	17: Considering the lessons learned, limitations encountered, and observed changes in behavior, how are you currently applying, and how do you plan to apply, the skills acquired in the program to your practice? (p 7, L.  180-182)
	18: There were no repeat interviews with the same participants. 

	19: No audio or video was used in this study
	20: No formal field notes were taken.
	21: The narratives were delivered after the PET-Health project was completed. Participants had 30 days to send them in using the google form. 
	22: Data saturation was reached when all narratives were analyzed and no new themes emerged.
	23: Narratives 
were not returned to participants for comment and/or correction.
	24: 1 researcher prepared the narratives for analysis in iramuteq. 3 researchers analyzed the results Descending Hierarchical Classification Analysis promoted by the software
	25: Yes. The coding structure derived from the Descending Hierarchical Classification (IRaMuTeQ) was described in the results section.
Yes. The coding structure derived from the Descending Hierarchical Classification (IRaMuTeQ) was described in the results section.
	26: The classes were extracted from the descending hierarchical classification (DHC) analysis. 
	27: Researchers used Iramuteq. ( p. 8, L. 189-192)
	28: Participants did not provide direct feedback on the analytical findings
	29: Yes. Participant quotations were used to illustrate the main themes identified in the IRaMuTeQ analysis, labeled with anonymized participant numbers to ensure confidentiality and traceability.
	30: Yes. The findings were consistent with the data presented. Themes and interpretations were directly supported by participants’ quotations, ensuring alignment between empirical evidence and analytical conclusions
	31: 
Yes. The major themes were clearly presented and described in the findings section, supported by illustrative quotations and organized according to the lexical classes generated by the IRaMuTeQ analysis.
	32: Yes. Minor themes and divergent perspectives were also described, capturing variations in participants’ experiences that enriched and complemented the main findings.


