Supplementary Table S1: Complete list of dimensions and items generated from the qualitative data analvsis

Number of sessions = Number of times each (item) was mentioned per session (interviews & focus groups)

Number of Verbatim = Total number of times an item was mentioned (number of verbatim,).

As much as possible, items were formulated based on the words used by the respondents.
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journey (both at home and at work) & 0 $ and patients
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to understand what's working and 6 . ; . 3.3 . 6 11
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The frame of mind, level of education

Multidisciplinary healthcare teams should

and cognitive capability to gain Leaving more initiatives to patients 3 3 : collaborate and work with patients to find 19
autonomy the best solutions
Possessmn of the _knowlgdge or . I HCPs should evaluate and adapt their
intellectual capacity to discuss and Asking for patient's agreement / consent before S
14 ' 18 . 3 3 | language to the patient's culture, language 10
understand ones treatments and the starting treatment
. and needs
therapeutic process
Needed level of efiucathn or T e e o L e et Collaborate togethfer with multidisciplinary
intellectual capacity to discuss and 6 17 . : . care teams and patients to find better 18
adapt it to the skills of each patient .
understand solutions
A s.o.und state of mind in the patient 5 i 4 | Explanations to patients must relate to treatments 13 - 27 A reclp'r ozl commltrflent peties
facilitates his care professionals and patients
Disease severity impacts the ability to 39 Checking if (health / treatment) information 79 The HCP and the patient goals must be 14
partner in one’s care provided by a patient is accurate aligned
Showing interest to patients by adopting a Decisions must be made together, and all 3
partnership attitude parties held accountable
(Know how’to be a psychologist) Take time to 4 ¢ 8  Actors should consider each other equals 6
reassure patients
Having partnership attitude gives the patient self- All actors (HCPs an d patlegts) are
4 10  responsible for patient monitoring and 5
confidence
follow-up
Make the effort to find out if the professionals 25 The desire to interact in partnership must be 4

have not yet encountered this case

accepted by all parties
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