Additional File 1 – Detailed Methods
Research objectives and keywords
The research aimed to map theoretical understandings of best interests that inform arguments about best interests in bioethics. In order to satisfy this objective, the following research question was devised to guide the review process:
“How was best interests understood in arguments about the best interests standard in relation to medical treatment decisions found in theoretical studies?”
The research focus was on ‘best interests’ as a concept, about which I wished to access multiple theoretical framings. While aware from past experience of a vast literature on medical decision-making per se, I wished to filter out wider discussions, and actively rejected (potentially synonymous) terms such as ‘Welfare’, ‘Wellbeing’ and ‘Value theory’, which assumed specific theoretical backgrounds. Instead, I focused my search using a narrow set of keywords (table 1), connected by Boolean modifiers (AND/OR), and using wildcards (*) to capture wider uses of the root term. The Pubmed and JSTOR databases were searched. A further question was how to account for differences between national perspectives, given that best interests is a legal as well as an ethical concept that is important in many different common law jurisdictions. The decision was made to keep the focus international: there is much influence, particularly between English law and different sources of commonwealth law, but also US law in this area. Moreover bioethics is an international endeavour which claims to offer a generalisable account of ethical principles and theories that should influence healthcare delivery and policy, thus it did not seem justifiable to place national boundaries on the review beyond those already imposed by searching for English language texts.
The following limits were applied where the database allowed: – Since 1960, English language, Humans. 
	Search Keywords

	
	“Best interests”

	AND
	Theor* OR idea OR model OR concept OR scheme OR thesis OR account OR reflection OR observation OR point of view OR critic* OR argument

	AND
	Health OR care OR medic* OR nurs* OR therapy


Table 1: Search Keywords
Screening
Articles were screened according to the criteria given in Table 2.
	Screening criteria

	Include
	Papers, books, book chapters.

	
	Articles that provide arguments for and against the best interests standard

	
	Articles that consider adults and/or children, with or without mental capacity or maturity

	
	Articles that consider healthcare decisions, including research

	Exclude
	Grey literature including theses, journalism, news reports.

	
	Articles that do not make theoretical claims about best interests

	
	Articles that do not critically engage, but merely mention or report best interests (e.g. presuppose the self-evidence of best interests)


Table 2: Screening Criteria
The search results were imported into Endnote software with their sources carefully tracked. Duplicate papers were identified with the software and removed. References were screened by title into ‘include’, ‘exclude’ and ‘unsure’ groups based on the perceived relevance of the title of the paper to the areas of enquiry noted above. Two articles in the ‘unsure’ group which focused on social aspects of best interests were retained, as, on balance, they offered important context that may have been otherwise missing from the discussion. In total, 53 sources were identified from two databases. Despite experimenting with modified keywords, I was unable to capture all of the sources I considered relevant while still keeping results in manageable limits. Thus four additional studies that contained important theoretical discussions of best interests were added to the systematic results, bringing the total to 57 studies (Table 3).
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Analysis
In order to capture the rich web of arguments emerging from the literature I began inductive coding of the sources using thematic analysis. The method involves first reading and familiarising oneself with the sources, then undertaking line by line coding using NVivo 12 software. Codes were inductively developed to group key ideas, concepts and arguments within multiple sources. As codes matured, they were grouped into broader themes, which were written up. Once themes were written and established, they were checked against the original sources to ensure they correctly represented them. 32 codes were developed from which three themes emerged.

