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Figure Legend
AF 1. Risk of Bias Ratings for the Included Qualitative Studies
AF 2. Risk of Bias Ratings for the Included Descriptive Quantitative Studies
AF 3. Risk of Bias Ratings for the Included Mixed-Methods Study
Summary ROB ratings are defined as follows:
· Low ROB: Bias, if present, is unlikely to alter the results seriously.
· Unclear ROB: A risk of bias that raises some doubts about the results.
· High ROB: Bias may alter the results seriously.
Qualitative studies
We used the 10-item Critical Appraisal Skills Programme (CASP) for Qualitative Research Studies [1] for the included qualitative studies (n=5). Each item is rated “Yes,” “No,” or “Can’t tell”; there is no summary rating. The overall ROB in the 5 qualitative studies was low (AF 1) [2-6].  However, we identified several concerning flaws in 1 study [2] including insufficient information provided regarding ethical considerations or consideration of the relationship between the researcher and participants, a lack of rigorous analysis of study findings, and no description of the clear value of the research. We also identified 1 study that had unclear ROB regarding the relationship of the researcher to the participants [6].  
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[bookmark: _1t3h5sf]AF 1. Blue/positive indicates items that were judged low ROB. Gray/question mark indicates items that were judged unclear ROB.

Quantitative descriptive studies
For the quantitative descriptive studies, we used the 5 items in the Mixed Methods Appraisal Tool (MMAT) [7]. These criteria address the sampling strategy, the sample representativeness, measurements, risk of nonresponse bias, and appropriateness of the statistical analysis. The MMAT rates each item “Yes,” “No,” or “Can’t tell”; there is no summary rating. Among the 7 descriptive quantitative studies [8-14], ROB was heterogeneous (AF 2). Patterns that led to judgments of higher ROB included unclear representativeness of the sample (n=6) [8, 10-14], high (n=2) [10, 12], or unclear (n=4) [9, 11, 13, 14]. ROB from non-response, unclear risk of bias in sampling strategy (n=3) [10, 11, 14] and unclear appropriateness of measures (n=2) [10, 14].  
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[bookmark: _4d34og8]AF 2. Blue/positive indicates items that were judged low ROB. Light gray/question mark indicates items that were judged unclear ROB. Dark gray/negative indicates items that were judged high ROB. 
Mixed-methods study
We used the 5-item MMAT specific to mixed-methods studies [7] for the mixed-methods study (n=1). These criteria address the rationale for using mixed methods, the integration of the study components, the interpretation of the study components, discussion of divergences or inconsistencies between the quantitative and qualitative data, and how each component of the study adheres to the quality criteria of each of the quantitative and qualitative methods. Similar to the quantitative descriptive studies, the MMAT for mixed-methods studies rates each item “Yes,” “No,” or “Can’t tell”; there is no summary rating. The ROB of the mixed-methods study was somewhat unclear, as it had no integration of its qualitative and quantitative findings (AF 3) [15]. 
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[bookmark: _2s8eyo1]AF 3. Blue/positive indicates items that were judged low ROB. Gray/question mark indicates items that were judged unclear ROB.
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