Additional File 1. COREQ Checklist
Manuscript: Relational care infrastructures for people living with rheumatic diseases in a rural Japanese community: a community-engaged qualitative study informed by CBPR principles
Reporting guideline: Consolidated criteria for reporting qualitative research (COREQ): 32-item checklist for interviews and focus groups.
	Item
	Topic
	COREQ guide question
	Status
	Location / response / note

	Domain 1: Research team and reflexivity

	1
	Interviewer/facilitator
	Which author/s conducted the interview or focus group?
	Reported
	RO conducted all sessions. Methods: Data collection; Reflexivity.

	2
	Credentials
	What were the researcher's credentials?
	Reported
	RO described as a physician trained in community medicine, rheumatology, public health, and qualitative research. Methods: Data collection; Reflexivity.

	3
	Occupation
	What was their occupation at the time of the study?
	Reported
	RO is a physician at Unnan City Hospital. TY, KI, and CS roles are described. Methods: Reflexivity.

	4
	Gender
	Was the researcher male or female?
	Not reported
	Researcher gender is not reported in the manuscript.

	5
	Experience and training
	What experience or training did the researcher have?
	Reported
	RO has expertise in community medicine, rheumatology, public health, and qualitative research; research team expertise described. Methods: Reflexivity.

	6
	Relationship established
	Was a relationship established prior to study commencement?
	Reported
	RO was known to some participants as a local physician; implications are discussed. Methods: Reflexivity.

	7
	Participant knowledge of interviewer
	What did participants know about the researcher?
	Reported
	Participants were informed about the study purpose and voluntary participation; RO's clinical role is discussed. Methods: Ethical considerations; Reflexivity.

	8
	Interviewer characteristics
	What characteristics were reported about the interviewer/facilitator?
	Reported
	Professional background, clinical/community role, and possible influence on interpretation are reported. Methods: Reflexivity.

	Domain 2: Study design

	9
	Methodological orientation and theory
	What methodological orientation was stated?
	Reported
	Community-engaged qualitative study informed by CBPR principles; asset-based perspective; reflexive thematic analysis. Methods: Study design; Data analysis.

	10
	Sampling
	How were participants selected?
	Reported
	Purposive and iterative purposive sampling are described. Methods: Participants and sampling.

	11
	Method of approach
	How were participants approached?
	Reported
	Participants were approached through two principal routes: a local patient association and outpatient care at Unnan City Hospital. Patient-association members also shared study information with potentially eligible individuals in their networks. Methods: Participants and sampling.

	12
	Sample size
	How many participants were in the study?
	Reported
	35 unique participants: 24 people living with rheumatic diseases and 11 family members or informal supporters, across 20 sessions. Abstract; Methods: Participants and sampling; Results; Table 1.

	13
	Non-participation
	How many people refused to participate or dropped out?
	Reported
	Forty potentially eligible individuals were invited; 35 participated and five declined. No participant withdrew after consent. Methods: Participants and sampling; Table 1.

	14
	Setting of data collection
	Where were the data collected?
	Reported
	Face-to-face sessions in hospital, community spaces, or accessible locations chosen for participant comfort and mobility. Methods: Data collection.

	15
	Presence of non-participants
	Was anyone else present besides participants and researchers?
	Partially reported
	Couple/family and group-session composition is described; the presence of any additional non-participants is not explicitly reported. Methods: Data collection.

	16
	Description of sample
	What are the important characteristics of the sample?
	Reported
	Age group, sex, diagnosis, participant role, session format, and supporter relationships are summarized in Table 1. Results: Participant characteristics; Table 1.

	17
	Interview guide
	Were questions, prompts, or guides provided?
	Reported
	Interview domains and iterative refinement of the interview guide are described. Methods: Data collection.

	18
	Repeat interviews
	Were repeat interviews carried out?
	Reported
	No repeat interviews were conducted. Each of the 35 unique participants contributed to one session only. Methods: Participants and sampling; Results; Table 1.

	19
	Audio/visual recording
	Did the research use audio or visual recording?
	Reported
	All 20 interviews and dialogue sessions were audio-recorded with participants' consent and transcribed verbatim. Methods: Data recording, transcription, and translation; Table 1.

	20
	Field notes
	Were field notes made during and/or after the interview?
	Reported
	Field notes were written during and after sessions. Methods: Data collection; Data recording.

	21
	Duration
	What was the duration of interviews or focus groups?
	Reported
	Sessions lasted 30–75 minutes, with a median duration of 45 minutes. Methods: Data collection; Table 1.

	22
	Data saturation
	Was data saturation discussed?
	Reported
	Recruitment continued until sufficient depth, diversity, and conceptual richness were judged. Methods: Participants and sampling.

	23
	Transcripts returned
	Were transcripts returned to participants for comment?
	Not reported
	Feedback on preliminary interpretations is reported; transcript return is not explicitly reported. Methods: Data analysis; Rigor and trustworthiness.

	Domain 3: Analysis and findings

	24
	Number of data coders
	How many data coders coded the data?
	Reported
	RO conducted the initial coding and developed provisional categories and themes. TY contributed collaborative interpretation of alternative readings, contextual meanings, theme boundaries, and relationships among themes. KI and CS contributed theoretical and clinical interpretation of the thematic structure. Methods: Analytical team and interpretation process.

	25
	Description of coding tree
	Did authors provide a coding tree?
	Partially reported
	Table 2 presents the six themes and principal subthemes; a full coding tree is not provided. Methods: Data analysis; Results: Table 2.

	26
	Derivation of themes
	Were themes identified in advance or derived from data?
	Reported
	Inductive coding with sensitizing concepts; themes developed iteratively from data. Methods: Data analysis.

	27
	Software
	What software was used to manage the data?
	Reported
	Japanese-language transcripts and field notes were managed and coded using NVivo version 15 (Lumivero). Microsoft Word and Excel were used for reflexive notes, summary matrices, and preparation of the final thematic structure. Methods: Data analysis.

	28
	Participant checking
	Did participants provide feedback on findings?
	Reported
	Preliminary interpretations were discussed with selected participants and people involved in patient-association activities; their comments informed refinement of thematic wording and practical implications. Methods: Data analysis; Patient and community involvement; Rigor and trustworthiness.

	29
	Quotations presented
	Were participant quotations presented to illustrate themes?
	Reported
	Representative participant quotations are presented throughout the Results to illustrate the themes. Table 2 summarizes the themes and principal subthemes.

	30
	Data and findings consistent
	Was there consistency between data and findings?
	Reported
	Each major theme is supported by participant quotations and analytic interpretation in the Results; Table 2 summarizes the thematic structure.

	31
	Clarity of major themes
	Were major themes clearly presented?
	Reported
	Six major themes are clearly named and described in Results.

	32
	Clarity of minor themes
	Were diverse cases or minor themes discussed?
	Reported
	Subthemes, variations across age, disease, patient association involvement, family support, and rural roles are described in Results and Discussion.



