Table 1. Demographics

	Variable
	
	Total (n=25)

	Clinician Age
	Mean (sd)
	38.4 years (7.98)

	
	Range
	27-60 years

	Clinician Sex
	Male
	12 (48 %)

	
	Female
	13 (52 %)

	Clinician Race
	White
	20 (80 %)

	
	Black
	1   (4 %)

	
	Asian
	4   (16 %)

	Credentials
	Physicians (MD)
	13 (52 %)

	
	Advanced Practice Providers (APPs)
	12 (48 %)

	Years Experience Categories
	Early Career (0-5 years)
	8   (32%)

	
	Mid Career   (6-10 years)
	9   (36%)

	
	Late Career   (11+ years)
	8   (32%)

	Clinician Site
	Large Hospital (>700 beds)
	21 (84%)

	
	Hospital (<450 beds)
	4   (16%)

	Interview Time
	Mean
	39.62 mins

	
	Range
	17:05 – 69:48 mins


































Table 2. Joint Display: Mixed Analysis 
	Qualitative Theme + Quantitative Findings by Typology
	Exemplar Quote
	Mixed Method Interpretation

	Low Distress Typology

	Qual theme: “equanimity… but not like a robot”

Quan observations: n=33
DT1 mean (sd): 0.73 (0.84)
Gallup mean (sd): 0.53 (0.72)
	“So complicated folks who have medical issues don't create distress. I'm not like a robot. So if the question is about distress, distress is a mismatch between what you're doing and how you feel about it. Zero, right? That doesn't mean that there's not folks who were very needy. It doesn't mean that my Spidey sense if dialed up or have to do more work. I just like what I do.” [560]
	Confirmed: The low distress typology strives for mental calmness and evenness of temper while avoiding being uncaring or robotic. 

	Moderate Distress Typology

	Qual theme: “tightrope”


Quan observations: n=47
DT1 mean (sd): 2.98 (1.36)
Gallup mean (sd): 2.05 (1.49)
	“It's just making me think about the emotional balance that you have to live in to take care of sick and especially critically ill people... It's like a tightrope. It's just easy to fall in either direction. I think you can see people going either way, and I think it can be really negative. I think if you take it on too much, it can be really negative for you. If you go the other way, which I think people tend to do the longer that they work in healthcare, it can be harmful for the patients because if you're...I think sometimes people do get empathy fatigue.” [429]
	Confirmed: The moderate distress typology tries to hold the line of good care. They recognize that distress exists but focus on compartmentalizing (for example, save crying for after work but only on rare occasions). 

	Variable Distress Typology

	Qual theme: “comfortable in the chaos”


Quan observations: n=28
DT1 mean (sd): 3.25 (1.51)
Gallup mean (sd): 2.19 (1.63)
	“I think there's a way to be comfortable in chaos.” [403]

“You know, as healthcare providers, it's still stressful and it's still hard to prepare for an imminent disaster. I don't know, you know what I mean? It's still stressful.” [032] 

	Confirmed: The variable distress typology is okay with being distressed in distressing situations and acknowledge when all is well they are comfortable but ready for a fire at all time. 

	High Distress Typology

	Qual theme: “weight/ waiting”


Quan observations: n=34
DT1 mean (sd): 5.79 (1.63)
Gallup mean (sd): 3.55 (1.64)
	“So with the job itself, I feel like it's stressful with the acuity, with the amount that's expected in our role. That's a lot to live up to.” [172]

“Trying to do anything in my power to make this hospitalization better for them while we're waiting on these decisions. And they were grateful for such a small thing that I'm happy to do, but I'm also like, ‘I just want a way out for you.’”
	Confirmed: The high distress typology are busy and hold themselves to a higher standard. The weight on the clinician shoulders, but also the helplessness of the waiting on others / logistical constraints.

	Distress Thermometer (DT) is reported on a 0-10 scale with 0 being no distress and 10 being highest distress. The Gallup Negative Experience Index is a measure of 7 items of emotional experience, composite score range is 0-7. Higher score indicates higher symptom burden. Abbreviation: sd = standard deviation.










Table 3. Joint Display: Case Summary Example
	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]ID: 150

	Demographics & Clinical Practice: Oncology APP 
Distress Experience: seeking therapy for first time as work stress was impacting home life; also new home stressors 
Common Emotions: anxiety, anger, overwhelm, gratitude
Emotion Experience: nausea, chest pain, flutters; visited ED with panic attack x 2
Lingering Patient Cases: a patient who they enrolled in hospice then oncologist reversed decision. 
Supports: colleagues (outside of discipline); partner (but wasn’t using them as support as much as they should)
	Trajectory: variable
Chart:

Type of distress: psychological manifested as physical; moral distress; interpersonal distress with communication with teams

	Exemplar quotes: “And I actually, I didn't have a lot of fires to put out or anything myself. So it was a pretty typical day.”
“I mean, just looking at the graph, it makes sense as the days go on, usually it's more distressing because I'm getting more, use the word burned out for the week, ready to go home and get a few days rest. So that makes sense to me. I also remember just, the truth is work for me has been massively stressful lately. And I've been working with, now I'm giving you information about me, like cognitive-behavioral therapy and things to try and fix that, and recently started kind of approaching the workday differently to try and help manage that. And I found it to be somewhat successful. So you kind of found me at a time where I'm a little more, I want to say, not letting the stress get to me in the ways I was before. So I think that might counter as to why. And I remember those days feeling like, wow, maybe I can do this. I can manage this stress. Of course, there's still not zeroes because you just never are when you're working.” [explanation of graph]
“Yeah. Well, like you said before, some people want to sit in it. I think I just let myself sit in it for a while. I found the energy to climb out of it, and my options were: be miserable where I was working or try and enjoy it again. So that's what I'm working on, because at the root cause, I do enjoy the work. There's a lot of extra factors that I let stress me out and that stress builds up. And then I just say, this all sucks.” 

	Mixed Methods Interpretation: This example of a case summary confirms the assigned typology (variable) as displayed in the distress trajectory chart and further illustrates the distress experience, particularly related to patient care and workload. The participant further illustrates the implications of clinician distress is discussing conflicted emotions related to the enjoying their job and struggling with the stress it causes that affects their life outside of work.














Table 4. Theme: Support/Resources Per Typology
	Typology
	Perceived Support (mean)*
	Types of Supports Discussed
	Mixed Methods Interpretation with Exemplar Quotes of Support and Resources

	Low Distress
	Support: 8.59
Environment: 8.00
Climate: 8.65
	Professional: colleagues (peers, supervisees, supervisors, other disciplines), ethics team, palliative care colleagues, structured debriefing
Personal: partner, walking home
	Confirmed: “Yeah. I mean, you're kind of just swimming in it. Maybe it's a little bit of a forged in fire thing, but it's like when you're surrounded by people who are also essentially stretched to the brink with how much they work and how much they see and do, it's natural to just talk openly about it.” [849]

	Moderate Distress
	Support: 7.19
Environment: 7.42
Climate: 7.26
	Professional: colleagues (peers, other disciplines, supervisors, supervisees), officemates, therapist, structured debriefing
Personal: partner, parents, friends, sibling, exercise, television
	Expanded: “I could talk to my partner about it or my therapist or whoever, but I think I find that I'm less inclined to talk to nonmedical people about it because I think they don't really understand the same way. And it's hard to explain why certain situations are so frustrating.” [429]
Confirmed: “The nurses on the floor, for sure. They're my main sources of support.” [661]

	Variable Distress
	Support: 6.57
Environment: 6.71
Climate: 6.90
	Professional: colleagues (peers, other disciplines, supervisors), therapist, palliative care colleagues
Personal: partner, friends, family in healthcare, television
	Illustrated: “I made some, dare I say the work friends with the pharmacy group or another specialty, and I'll go sit with them in their office and I'll work there and maybe we'll goof off for 20 minutes, so we'll go run and get a coffee together. And just getting away from the environment, getting pulled out of that, “oh yeah, you're dealing with this guy who's really sick” or something. It can help manage that anxiety or that stress for a little bit of time.” [150]
Expanded: “…everyone is so aware when someone else is having a really stressful day, that we all try to alleviate it. And I think that's why this job is something that people can manage for a longer period of time, because even though the demand is high, the support is there and doesn't lead to the burnout that it might without that.” [990]

	High Distress
	Support: 6.85
Environment: 6.10
Climate: 6.95
	Professional: colleagues (peers, other disciplines), therapist, staff support social worker
Personal: partner, friends in healthcare, spiritual faith, exercise, music, dog, podcasts
	Expanded: “And then I pray a lot. I feel like what I do is a calling to take care of the sick, and I just try to be calm and just try to focus on, try to strengthen my faith to get through.” [172]
Confirmed: “Yeah, I mean, I talk to my colleagues, who are always really helpful. I have to say, probably 90% of our attendings are really helpful. If they see your stress they'll take some like load off of your back.” [561]
Expanded: “It's not like I am listening to a really smart podcast. It is garbage. And I think I need that garbage sometimes just to turn my mind off and to talk about celebrity gossip. This has nothing to do with real life, and it's helping me escape.” [806]

	*Perceived support measured on 0-10 scale for support, environment, and climate; means calculated for each. 









Table 5. Joint Display: Emotional Experience

	Exemplar Quote
	Emotional Symptom (%)
	Body mapping of symptoms
	Physical Symptom (%)
	Exemplar Quote

	“It's also worry. I still am worried about that person and worried about how everything went…” [806, high]
	Worry: 47.2%
2=6.90, p=0.0086
	
[image: Worried face outline with solid fill][image: Snooze with solid fill][image: Squiggle outline]


[image: Clenched Fist outline][image: Water outline][image: Confused person outline]
	Insomnia: 33.3%
2=5.87, p=0.0154
	“…and I think I didn't sleep well Sunday night, because I was like, "This is going to be such a bad day."” [032, variable]

	“And so it's such a mix of emotions. It's stressful, it's scary, it's sad.” [806, high]
	Stress: 57.4%
2=4.63, p=0.0316
	
	Fatigue: 59.3%
2=3.86, p=0.0495
	“…I'm exhausted at the end of the two weeks.” [140, mod]

	“I'm much more comfortable being angry and frustrated than sad, and so I’ll--or sad or powerless, so frustrated and angry come up a lot.” [330, low]
	Anger: 13.9%
2=1.89, p=0.1689
	
	Pain: 
4.6%
2=0.93, p=0.3347
	“And then on bad days, I've definitely, I mean, I get migraines too, but I definitely have gotten tension headaches for sure.” [772, mod]

	“I mean, there's definitely sadness that I feel a lot.” [031, high]
	Sadness: 9.3%
2=5.59, p=0.0181
	
	All emotions
2=11.29, p=0.0008
	“…I would imagine like every possible emotion I would feel at some point on service.” [267, low]
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