Supplementary table 1. Search strategy
	Keyword
	Search string
	CINAHL
	EMBASE
	PsycINFO
	Web of Science
	CNKI
	NCLTPL

	Physical Disability
	("physical disab*"[tiab] OR "mobility disab*"[tiab] OR "persons with disab*"[tiab] OR "people with disab*"[tiab] OR "functional limitation*"[tiab] OR "mobility limitation*"[tiab] OR impairment*[tiab])
	(XB ("physical disab*" OR "mobility disab*" OR "persons with disab*" OR "people with disab*" OR "functional limitation*" OR "mobility limitation*" OR impairment* OR amput* OR "limb loss" OR parapleg* OR tetrapleg* OR quadripleg* OR hemipleg* OR "spinal cord injur*" OR "cerebral pals*" OR "muscular dystroph*" OR "multiple sclerosis" OR "hearing loss" OR "hearing impair*" OR "hard of hearing" OR deafness OR "vision loss" OR "visual impair*" OR "low vision" OR blindness OR aphasi* OR dysarthri* OR "apraxia of speech" OR "brain injur*")) OR (MH "Mobility Limitation+" OR MH "Hearing Loss+" OR MH "Deafness+" OR MH "Blindness+" OR MH "Spinal Cord Injuries+" OR MH "Paraplegia+" OR MH "Quadriplegia+" OR MH "Hemiplegia+" OR MH "Amputees+" OR MH "Cerebral Palsy+" OR MH "Muscular Dystrophy+" OR MH "Multiple Sclerosis+" OR MH "Brain Injuries+")) 
	( ("physical disab*" or "mobility disab*" or "persons with disab*" or "people with disab*" or "functional limitation*" or "mobility limitation*" or impairment* or amput* or "limb loss" or parapleg* or tetrapleg* or quadripleg* or hemipleg* or "spinal cord injur*" or "cerebral pals*" or "muscular dystroph*" or "multiple sclerosis" or "hearing loss" or "hearing impair*" or "hard of hearing" or deafness or "vision loss" or "visual impair*" or "low vision" or blindness or aphasi* or dysarthri* or "apraxia of speech" or "brain injur*").ti,ab.
or
(exp Mobility Limitation/ or exp Hearing Loss/ or exp Deafness/ or exp Blindness/ or exp Spinal Cord Injuries/ or exp Paraplegia/ or exp Quadriplegia/ or exp Hemiplegia/ or exp Amputees/ or exp Cerebral Palsy/ or exp Muscular Dystrophies/ or exp Multiple Sclerosis/ or exp Brain Injuries/)
	(("physical disab*" OR "mobility disab*" OR "persons with disab*" OR "people with disab*" OR "functional limitation*" OR "mobility limitation*" OR impairment*) OR SU.EXACT (“Mobility Limitation” OR “Hearing Loss” OR “Deafness” OR “Blindness” OR “Spinal Cord Injuries” OR “Paraplegia” OR “Quadriplegia” OR “Hemiplegia” OR “Amputees” OR “Cerebral Palsy” OR “Muscular Dystrophies” OR “Multiple Sclerosis” OR “Brain Injuries”) OR (amput* OR "limb loss" OR parapleg* OR tetrapleg* OR quadripleg* OR hemipleg* OR "spinal cord injur*" OR "cerebral pals*" OR "muscular dystroph*" OR "multiple sclerosis" OR "hearing loss" OR "hearing impair*" OR "hard of hearing" OR deafness OR "vision loss" OR "visual impair*" OR "low vision" OR blindness OR aphasi* OR dysarthri* OR "apraxia of speech" OR "brain injur*"))
	("physical disab*" OR "mobility disab*" OR "persons with disab*" OR "people with disab*" OR "functional limitation*" OR "mobility limitation*" OR impairment* OR "Mobility Limitation" OR "Hearing Loss" OR "Deafness" OR "Blindness" OR "Spinal Cord Injuries" OR "Paraplegia" OR "Quadriplegia" OR "Hemiplegia" OR "Amputees" OR "Cerebral Palsy" OR "Muscular Dystrophies" OR "Multiple Sclerosis" OR "Brain Injuries" OR amput* OR "limb loss" OR parapleg* OR tetrapleg* OR quadripleg* OR hemipleg* OR "spinal cord injur*" OR "cerebral pals*" OR "muscular dystroph*" OR "multiple sclerosis" OR "hearing loss" OR "hearing impair*" OR "hard of hearing" OR deafness OR "vision loss" OR "visual impair*" OR "low vision" OR blindness OR aphasi* OR dysarthri* OR "apraxia of speech" OR "brain injur*")
	 TKA=(('身体残疾'+'肢体残疾'+'身体功能障碍'+'肢体功能障碍'+'运动功能障碍'+'视力障碍'+'听力障碍'+'言语障碍'+'截肢'+'肢体缺失'+'脊髓损伤'+'神经肌肉疾病')
	("肢體障礙".TI OR "肢體障礙".KW OR "身心障礙".TI OR "身心障礙".KW OR "失能".TI OR "失能".KW OR "脊髓損傷".KW OR "截肢".KW OR "漸凍".KW OR "行動不便".KW)

	
	OR 
	
	
	
	
	
	

	
	( "Mobility Limitation"[Mesh] OR "Hearing Loss"[Mesh] OR "Deafness"[Mesh] OR "Blindness"[Mesh] OR "Spinal Cord Injuries"[Mesh] OR "Paraplegia"[Mesh] OR "Quadriplegia"[Mesh] OR "Hemiplegia"[Mesh] OR "Amputees"[Mesh] OR "Cerebral Palsy"[Mesh] OR "Muscular Dystrophies"[Mesh] OR "Multiple Sclerosis"[Mesh] OR "Brain Injuries"[Mesh])
	
	
	
	
	
	

	
	OR
	
	
	
	
	
	

	
	(amput*[tiab] OR "limb loss"[tiab] OR parapleg*[tiab] OR tetrapleg*[tiab] OR quadripleg*[tiab] OR hemipleg*[tiab] OR "spinal cord injur*"[tiab] OR "cerebral pals*"[tiab] OR "muscular dystroph*"[tiab] OR "multiple sclerosis"[tiab] OR "hearing loss"[tiab] OR "hearing impair*"[tiab] OR "hard of hearing"[tiab] OR deafness[tiab] OR "vision loss"[tiab] OR "visual impair*"[tiab] OR "low vision"[tiab] OR blindness[tiab] OR aphasi*[tiab] OR dysarthri*[tiab] OR "apraxia of speech"[tiab] OR "brain injur*"[tiab])
	
	
	
	
	
	

	End-of-life
	("Palliative Care"[Mesh] OR "Hospice Care"[Mesh] OR "Terminal Care"[Mesh] OR "Terminally Ill"[Mesh] OR "end of life"[tiab] OR "EOL"[tiab] OR "dying patient*"[tiab] OR "life-limiting"[tiab] OR "limited life expectancy"[tiab] OR ((palliati*[tiab] OR terminal[tiab] OR hospice*[tiab]) AND (care[tiab] OR caring[tiab] OR nurs*[tiab] OR therap*[tiab])) OR "terminally ill"[tiab])
	 ((XB ("end of life" OR EOL OR "dying patient*" OR "life-limiting" OR "limited life expectancy" OR "terminally ill")) OR (MH "Palliative Care+" OR MH "Hospice Care+" OR MH "Terminal Care+" OR MH "Terminally Ill+") OR ((XB palliati* OR XB terminal OR XB hospice*) AND (XB care OR XB caring OR XB nurs* OR XB therap*)))
	exp palliative care/ or exp hospice care/ or exp terminal care/ or exp terminally ill/ or ("end of life" or EOL or "dying patient*" or "life-limiting" or "limited life expectancy").ti,ab. or ((palliati* or terminal or hospice*) and (care or caring or nurs* or therap*)).ti,ab. or ("terminally ill*").ti,ab.
	("Palliative Care" OR "Hospice Care" OR "Terminal Care" OR "Terminally Ill" OR "end of life" OR "EOL" OR "dying patient*" OR "life-limiting" OR "limited life expectancy" OR "terminally ill") OR ((palliati* OR terminal OR hospice*) AND (care OR caring OR nurs* OR therap*))
	(Palliative Care OR Hospice Care OR Terminal Care OR Terminally Ill OR "end of life" OR EOL OR "dying patient*" OR "life-limiting" OR "limited life expectancy" OR ((palliati* OR terminal OR hospice*) AND (care OR caring OR nurs* OR therap*)) OR "terminally ill")
	('姑息治疗'+'缓和治疗'+'缓和医疗'+'安宁疗护'+'安宁缓和治疗'+'临终关怀'+'善终服务'+'舒缓治疗'+'晚晴照顾'+'终末期'+'生命末期'+'临终阶段'+'终末照护')
	("安寧".TI OR "安寧".KW OR "緩和".TI OR "緩和".KW OR "臨終".TI OR "臨終".KW OR "末期".TI OR "末期".KW OR "善終".KW)

	
	
	
	
	
	
	
	
	

	Psychosocial
	("Adaptation, Psychological"[Mesh] OR "Social Support"[Mesh] OR "Loneliness"[Mesh] OR "Social Isolation"[Mesh] OR "Family Relations"[Mesh] OR "Depression"[Mesh] OR "Anxiety"[Mesh] OR "Stress, Psychological"[Mesh] OR "Social Stigma"[Mesh])
	((XB ("Social Stigma" OR psychosocial* OR "psycho-social" OR depress* OR anxi* OR "psychological distress" OR "emotional distress" OR sadness OR angr* OR guilt OR hopeless* OR despair* OR lonel* OR "social isolation" OR "family conflict" OR coping OR resilien* OR "distress about dying" OR "fear of death" OR "fear of dying" OR "death anxiet*" OR spiritual* OR religio* OR faith* OR chaplain* OR transcend* OR sacred OR existential OR "meaning in life" OR "life purpose" OR dignity OR "spiritual well*" OR hope OR "peace of mind" OR "inner peace" OR "spiritual need*" OR "existential distress")) OR (MH "Adaptation, Psychological+" OR MH "Social Support+" OR MH "Loneliness+" OR MH "Social Isolation+" OR MH "Family Relations+" OR MH "Depression+" OR MH "Anxiety+" OR MH "Stress, Psychological+" OR MH "Stigma+" OR MH "Spirituality+" OR MH "Chaplaincy Service+" OR MH "Meditation+" OR MH "Mindfulness+")) 
	(exp adaptation, psychological/  or exp social support/ or exp loneliness/ or exp social isolation/ or family relations/ or exp depression/ or exp anxiety/ or exp stress, psychological/ or exp social stigma/ or (psychosocial* or "psycho-social" or depress* or anxi* or "psychological distress" or "emotional distress" or sadness or angr* or guilt or hopeless* or despair* or lonel* or "social isolation" or "family conflict" or coping or resilien* or "distress about dying" or "fear of death" or "fear of dying" or "death anxiet*").ti,ab.)
	(SU.EXACT("Adaptation, Psychological" OR "Social Support" OR "Loneliness" OR "Social Isolation" OR "Family Relations" OR "Depression" OR "Anxiety" OR "Stress, Psychological" OR "Social Stigma") OR (psychosocial* OR "psycho-social" OR depress* OR anxi* OR "psychological distress" OR "emotional distress" OR sadness OR angr* OR guilt OR hopeless* OR despair* OR lonel* OR "social isolation" OR "family conflict" OR coping OR resilien* OR "distress about dying" OR "fear of death" OR "fear of dying" OR "death anxiet*") OR SU.EXACT("Spirituality" OR "Chaplaincy Service, Hospital" OR "Meditation" OR "Mindfulness") OR (spiritual* OR religio* OR faith* OR chaplain* OR transcend* OR sacred OR existential OR "meaning in life" OR "life purpose" OR dignity OR "spiritual well*" OR hope OR "peace of mind" OR "inner peace" OR "spiritual need*" OR "existential distress"))
	(((Adaptation, Psychological OR Social Support OR Loneliness OR Social Isolation OR Family Relations OR Depression OR Anxiety OR Stress, Psychological OR Social Stigma OR psychosocial* OR "psycho-social" OR depress* OR anxi* OR "psychological distress" OR "emotional distress" OR sadness OR angr* OR guilt OR hopeless* OR despair* OR lonel* OR "social isolation" OR "family conflict" OR coping OR resilien* OR "distress about dying" OR "fear of death" OR "fear of dying" OR "death anxiet*"))) OR ((Spirituality OR "Chaplaincy Service, Hospital" OR Meditation OR Mindfulness OR spiritual* OR religio* OR faith* OR chaplain* OR transcend* OR sacred OR existential OR "meaning in life" OR "life purpose" OR dignity OR "spiritual well*" OR hope OR "peace of mind" OR "inner peace" OR "spiritual need*" OR "existential distress"))
	('社会心理'+'心理社会'+'心理需求'+'情绪困扰'+'心理困扰'+'焦虑'+'抑郁'+'社会支持'+'生活质量'+'生存质量'+'灵性'+'生命意义'+'尊严'+'希望'+'存在性需求'+'精神慰藉'+'内心平和'+'内心安宁'+'内心平静'+'信仰'+'宗教需求')('需求'+'需要'+'困扰'+'痛苦'+'心理痛苦')
	
	

	
	OR
	
	
	
	
	
	
	

	
	(psychosocial*[tiab] OR "psycho-social"[tiab] OR depress*[tiab] OR anxi*[tiab] OR "psychological distress"[tiab] OR "emotional distress"[tiab] OR sadness[tiab] OR angr*[tiab] OR guilt[tiab] OR hopeless*[tiab] OR despair*[tiab] OR lonel*[tiab] OR "social isolation"[tiab] OR "family conflict"[tiab]  OR coping[tiab] OR resilien*[tiab] OR "distress about dying"[tiab] OR "fear of death"[tiab] OR "fear of dying"[tiab] OR "death anxiet*"[tiab])
	
	
	
	
	
	
	

	Spiritual
	("Spirituality"[Mesh] OR "Chaplaincy Service, Hospital"[Mesh] OR "Meditation"[Mesh] OR "Mindfulness"[Mesh])
	
	(exp spirituality/ or exp Chaplaincy Service, Hospital/ or exp meditation/ or exp mindfulness/ or (spiritual* or religio* or faith* or chaplain* or transcend* or sacred or existential* or "meaning in life" or "life purpose" or dignity or spiritual well* or hope or "peace of mind" or "inner peace" or "spiritual need" or "existential distress").ti,ab.)
	
	
	
	
	

	
	OR
	
	
	
	
	
	
	

	
	(spiritual*[tiab] OR religio*[tiab] OR faith*[tiab] OR chaplain*[tiab] OR transcend*[tiab] OR sacred[tiab] OR existential[tiab] OR "meaning in life"[tiab] OR "life purpose"[tiab] OR dignity[tiab] OR "spiritual well*"[tiab] OR hope[tiab] OR "peace of mind"[tiab] OR "inner peace"[tiab]) OR "spiritual need*"[tiab] OR "existential distress"[tiab]
	
	
	
	
	
	
	

	Needs
	("Needs Assessment"[Mesh] OR "Patient Preference"[Mesh] OR "Health Priorities"[Mesh] OR "Patient Satisfaction"[Mesh] OR "Attitude to Health"[Mesh])
	((XB ("unmet need*" OR "needs assessment" OR "need*" OR "concern*" OR worri* OR fear* OR burden* OR "role strain")) OR (MH "Needs Assessment+" OR MH "Patient Preference+" OR MH "Health Priorities+" OR MH "Patient Satisfaction+" OR MH "Attitude to Health+"))
	(exp needs assessment/ or exp patient preference/ or exp health priorities/ or exp patient satisfaction/ or exp attitude to health/ or ("unmet need*" or "needs assessment*" or "need*" or concern* or worri* or fear* or burden* or "role strain").ti,ab.)
	(SU.EXACT("Needs Assessment" OR "Patient Preference" OR "Health Priorities" OR "Patient Satisfaction" OR "Attitude to Health") OR ("unmet need*" OR "needs assessment" OR need* OR concern* OR worri* OR fear* OR burden* OR "role strain"))
	(Needs Assessment OR Patient Preference OR Health Priorities OR Patient Satisfaction OR Attitude to Health OR "unmet need*" OR "needs assessment" OR need* OR concern* OR worri* OR fear* OR burden* OR "role strain")
	
	
	

	
	OR
	
	
	
	
	
	
	

	
	( "unmet need*"[tiab] OR "needs assessment"[tiab] OR "need*"[tiab] OR "concern*"[tiab] OR worri*[tiab] OR fear*[tiab] OR burden*[tiab] OR "role strain"[tiab])
	
	
	
	
	
	
	

	TKA = title/keywords/abstract; XB = Short search command for title/abstract; SU.EXACT = Short search command for subject heading
	





Supplementary table 2. GRADE-CERQUAL
	Themes/subthemes
	Methodological limitations
	Coherence
	Adequacy
	Relevance
	GRADE-CERQual assessment of confidence
	References

	Psychological needs/Loss of autonomy
	Moderate methodological limitations
Three studies have minor and three studies have serious methodological limitations (reporting transparency, nonresponse bias, insufficient linkage between data and interpretation, unclear theme development, insufficient data analysis, no reflexivity). 
	Minor concerns regarding coherence (some concerns about the fit between the data from primary studies and the review finding)
	Minor concerns about adequacy
One study offered limited data for certain stakeholders (patient and HCPs) and two studies offered no supporting verbatim quotations and depended on the authors' recollection due to their case study designs. The remainder of the studies (6/9) offered rich data.
	Minor concerns about relevance 
One study covering both advanced dementia and significant physical disability; two studies failed to clearly define the end‑of‑life stage, and one relied on caregivers’ hypothetical future preferences rather than patients’ actual experiences of autonomy loss.
	Moderate confidence
Explanation: Moderate concerns about methodological limitations, minor concerns about coherence, adequacy and relevance.
	Bužgová et al. 2019; Cohen-Mansfield et al. 2020; Gofton et al. 2018; Lennaerts-Kats et al. 2022; Mc Veigh et al. 2019; Nolan et al. 2008; Prigatano & Salins 2022; Veronese et al. 2015; Wilson et al. 2003

	Psychological needs/Psychological distress
	Moderate methodological limitations
Two studies have minor and four studies have serious methodological limitations (data reporting transparency, unclear theme development, insufficient linkage between data and interpretation, insufficient data analysis, no reflexivity)
	Minor concerns regarding coherence (some concerns about the fit between the data from primary studies and the review finding)
	Minor concerns about adequacy 
One study offered limited data for certain stakeholders (patient and HCPs). Two studies provided a superficial summary of qualitative findings and two studies offered no supporting verbatim quotations due to their case study designs. The remainder of the studies (9/14) offered rich data. 
	Moderate concerns about relevance 
Partial relevance as seven studies failed to define EoL staging; all but one used clinical recruitment; and most focused on neurodevelopmental disorders, with one exception for physical disability and another for cognitive or behavioural impairments; one study was a single case but highly relevant.
	Moderate confidence
Explanation: Moderate concerns about methodological limitations and relevance, minor concerns about coherence and adequacy.
	Abbott et al. 2017; Belperio et al. 2023; Bužgová et al. 2019; Dawson & Kristjanson 2003; Dorsemans et al. 2023; Gofton et al. 2018; Lennaerts-Kats et al. 2022; Mc Veigh et al. 2019; McCurry 2013; Nolan et al. 2008; Olesen et al. 2023; Prigatano & Salins 2022; Veronese et al. 2015; Wilson et al. 2003

	Psychological needs/Caregiving burden
	Moderate methodological limitations
One study has minor and three studies have serious methodological limitations (nonresponse bias, data reporting transparency, insufficient linkage between data and interpretation, insufficient data analysis, no reflexivity)
	No/very minor concerns regarding coherence. 
(no concern about the fit between the data from primary studies and the review finding)
	Minor concerns about adequacy 
One study offered limited data for certain stakeholders (patient and HCPs). One study provided a superficial summary of qualitative findings. One study offered no supporting verbatim quotations due to their case study designs. The remainder of the studies (5/8) offered rich data.
	Moderate concerns about relevance
Partial relevance as most studies focus on non‑terminal conditions rather than the end‑of‑life stage; one study addresses advanced dementia with significant physical disability. One study relies on caregivers’ hypothetical care preferences instead of actual patient experiences, and two studies fail to clearly define or report the end‑of‑life stage.
	Moderate confidence
Explanation: Moderate concerns about methodological limitations and relevance, no/very minor concerns about coherence, and minor concerns about adequacy.
	Cohen-Mansfield et al. 2020; Dawson & Kristjanson 2003; Lennaerts-Kats et al. 2022; McCurry 2013; Nolan et al. 2008; Olesen et al. 2023; Veronese et al. 2015; Wilson et al. 2003

	Spiritual needs/Existential questioning
	Moderate methodological limitations
Two studies have minor and three studies have serious methodological limitations (nonresponse bias, data reporting transparency, unclear theme development, insufficient linkage between data and interpretation,  insufficient data analysis, no reflexivity)
	Minor concerns regarding coherence (some concerns about the fit between the data from primary studies and the review finding)
	Minor concerns about adequacy
One study offered limited data for certain stakeholders (patient and HCPs) and two studies offered no supporting verbatim quotations due to their case study designs. The remainder of the studies (8/11) offered rich data. 
	Moderate concerns about relevance
Partial relevance as ten studies recruited from clinical settings, but four did not clearly define the end‑of‑life stage; one study included participants with both advanced dementia and significant physical disability, another focused on neurodevelopmental disorders with cognitive or behavioural impairments, and a single‑case study was highly relevant yet limited.
	Moderate confidence
Explanation: Moderate concerns about methodological limitations and relevance, minor concerns about coherence and adequacy.
	Abbott et al. 2017; Bužgová et al. 2019; Cohen-Mansfield et al. 2020; Dawson & Kristjanson 2003; Lennaerts-Kats et al. 2022; McCurry 2013; Olesen et al. 2023; Prigatano & Salins 2022; Veronese et al. 2015; Walker et al. 2025; Wilson et al. 2003

	Spiritual needs/Worry about burdening others
	Moderate methodological limitations
Two studies have minor and three have serious methodological limitations (data reporting transparency, unclear theme development, insufficient linkage between data and interpretation, insufficient data analysis, no reflexivity)
	Minor concerns regarding coherence
(some concerns about the fit between the data from primary studies and the review finding)
	Severe concerns about adequacy One study offered limited data for certain stakeholders (patient and HCPs). One study provided a superficial summary of qualitative findings and two studies offered no supporting verbatim quotations due to their case study designs. The remainder of the studies (4/8) offered rich data.
	Moderate concerns about relevance
Partial relevance as the studies explored preferences and attitudes toward end‑of‑life planning rather than actual experiences during the terminal phase; several studies did not clearly define whether participants were at the end‑of‑life stage, and one used social media recruitment that may have skewed the sample toward younger, non‑terminal individuals; despite all studies focusing on the target population of progressive neurological diseases, the predominance of male participants is likely due to the higher risk among males for such conditions.
	Low confidence Explanation: Moderate concerns about methodological limitations and relevance, minor concerns about coherence, and severe concerns about adequacy.
	Abbott et al., 2017; Ando et al., 2019; Dawson & Kristjanson 2003; Nolan et al., 2008; Prigatano & Salins 2022; Veronese et al., 2015; Wilson et al., 2003

	Social needs/Social isolation and stigma
	Moderate methodological limitations
Two studies have minor and two have serious methodological limitations (data reporting transparency, unclear theme development, insufficient linkage between data and interpretation, insufficient data analysis, no reflexivity)
	Minor concerns regarding coherence
(some concerns about the fit between the data from primary studies and the review finding)
	Minor concerns about adequacy 
One study offered no supporting verbatim quotations due to their case study design. The remainder of the studies (5/6) offered rich data.
	Minor concerns about relevance
Three studies did not clearly define the end‑of‑life stage, one study relied on single‑case evidence, and one study used recruitment methods that may not reflect the needs of terminally ill individuals; nevertheless, themes of social isolation and stigma are directly relevant to the participants in studies.
	Moderate confidence Explanation: Moderate concerns about methodological limitations. Minor concerns about coherence, adequacy and relevance.
	Abbott et al. 2017; Bužgová et al. 2019; Lennaerts-Kats et al. 2022; Prigatano & Salins 2022; Veronese et al. 2015; Wilson et al. 2003

	Social needs/Care delivery gaps
	Minor methodological limitations
Two studies have minor and three studies have serious methodological limitations (data reporting transparency, insufficient linkage between data and interpretation, insufficient data analysis, no reflexivity)
	Minor concerns regarding coherence (some concerns about the fit between the data from primary studies and the review finding)
	Minor concerns about adequacy 
One study provided a superficial summary of qualitative findings. One study offered limited data for certain stakeholders (patient and HCPs). One study offered no supporting verbatim quotations due to their case study design. The remainder of the studies (9/12) offered rich data.
	Minor concerns about relevance 
One study's participants were not terminally ill, two studies did not clearly define the end‑of‑life stage, and one study only had a single case.
	High confidence
Explanation: Minor concerns about methodological limitations, coherence, adequacy, and relevance.
	Abbott et al. 2017; Belperio et al. 2023; Bužgová et al. 2019; Cerilli et al. 2023; Cohen-Mansfield et al. 2020; Dawson & Kristjanson 2003; Lennaerts-Kats et al. 2022; Mc Veigh et al. 2019; Nolan et al. 2008; Veronese et al. 2015; Walker et al. 2025; Wilson et al. 2003

	Social needs/Communication challenges
	Moderate methodological limitations
One study has minor and one study has serious methodological limitations (data reporting transparency, insufficient data analysis, reflexivity)
	Minor concerns regarding coherence (some concerns about the fit between the data from primary studies and the review finding)
	Minor concerns about adequacy 
One study offered no supporting verbatim quotations due to their case study design. The remainder of the studies (6/7) offered rich data.
	Minor concerns about relevance
Three studies did not clearly define the end‑of‑life stage, and one study relied on single‑case data.
	Moderate confidence Explanation: Moderate concerns about methodological limitations. Minor concerns about coherence, adequacy and relevance.
	Bužgová et al. 2019; Cerilli et al. 2023; Gofton et al. 2018; Lennaerts-Kats et al. 2022; Prigatano & Salins 2022, Veronese et al. 2015; Wilson et al. 2003

	Social needs/Uncertainties and misalignment in decision-making
	Moderate concerns regarding methodological limitations
Several contributing studies had methodological limitations involving reporting transparency, unclear theme development, insufficient linkage between data and interpretation, insufficient data analysis, or lack of reflexivity.
	Minor concerns regarding coherence
Data generally supported both uncertainty arising from limited information or unpredictable illness trajectories and misalignment among PwPDs, caregivers, and HCPs; however, the strength of the connection between these elements varied across studies.
	Minor concerns about adequacy. 
One study offered limited data for certain stakeholders (patient and HCPs). One study provided a superficial summary of qualitative findings. Two studies offered no supporting verbatim quotations and depended on the authors' recollection due to their case study designs. The remainder of the studies (12/16) offered rich data.
	Minor concerns regarding relevance
Six studies did not clearly define or report participants’ end-of-life stage, limiting certainty that all contributing data applied specifically to people in the terminal phase.
	Moderate confidence
Explanation: Moderate concerns regarding methodological limitations and minor concerns regarding coherence, adequacy, and relevance.
	Abbott et al., 2017; Ando et al., 2019; Belperio et al., 2023; Bužgová et al., 2019; Cerilli et al., 2023; Cohen-Mansfield et al., 2020; Dawson & Kristjanson, 2003; Gofton et al., 2018; Lennaerts-Kats et al., 2022; Mc Veigh et al., 2019; McCurry et al., 2013; Nolan et al., 2008; Olesen et al., 2023; Prigatano & Salins, 2022; Walker et al., 2025; Wilson et al., 2003

	Social needs/Avoidance of EoL conversations
	Moderate methodological limitations
One study has minor and two studies have serious methodological limitations (data reporting transparency, unclear theme development, insufficient linkage between data and interpretation)
	Minor concerns regarding coherence (some concerns about the fit between the data from primary studies and the review finding)
	Serious concerns about adequacy 
One study provided a superficial summary of qualitative findings. One study offered limited data for certain stakeholders (patient and HCPs). The remainder of the studies (2/4) offered rich data.
	Moderate concerns about relevance 
Partial relevance as some studies recruited healthy older adults or individuals with chronic but not terminal conditions, where barriers to planning may differ from those facing imminent death. Recruitment methods (e.g., social media, support groups) may have introduced age or selection biases, and multiple studies did not clearly report whether participants were actually in the terminal phase.
	Low confidence
Explanation: Moderate concerns about methodological limitations and relevance, minor concerns about coherence, and serious concerns about adequacy.
	Abbott et al. 2017; Cerilli et al. 2023; Dawson & Kristjanson 2003; Dorsemans et al. 2023



