[bookmark: _Toc175928616][bookmark: _Toc179557402]Supplementary Materials for “Patient experiences of long-term psychodynamic psychotherapy for mood and personality disorders: A systematic review and meta-aggregation of qualitative studies”


Table S1 
Search strategy used to search electronic databases
	1
	(psychoanal* or psychodynamic or "dynamic psychotherapy" or "dynamic therapy" or “mentali?ation-based” or “transference-focused” or relational or affect-focused or "affect focused" or "supportive expressive" or eclectic or "ego oriented" or ego-oriented or "transference focus*" or "mentali?ation based" or interpersonal or eclectic or "long-term psychotherapy").ti, ab.

	2
	(psychotherapy or treatment or therapist or practitioner or psychotherapist or carer or "caring ADJ for" or "care ADJ for").ti, ab.

	3
	(Depress* or "Mood ADJ Disorder" or "affect* disorder" or dysthymia or "Disruptive Mood Dysregulation" or "personality disorder").ti, ab.

	4
	 (psychotherapy or treatment or therapist or practitioner or psychotherapist or carer or "caring ADJ for" or "care ADJ for").ti, ab.

	5
	(Narrative or Ethno* or Interpretative or Interview* or "Mixed method*" or Qualitative or Thematic or Theme*).ti, ab.

	6
	1 AND 2 AND 3 AND 4 AND 5





[bookmark: _Toc175928618][bookmark: _Toc179557404]Table S2 
Characteristics of Included Studies
	Study
	Finding reference numbers
	Treatment
	Condition
	Methodology
	Phenomena of interest
	Participants
	Location

	Barnicot 2022
	1 to 6
	MBT Group and Individual
	Personality disorder
	Qualitative interview and thematic analysis
	Consumer experiences of therapy for personality disorders
	56 females, 17 males, Mean age 30.0 years (SD 12.6) 
	United Kingdom

	Duarte 2017
	7 to 13
	Long-term psychodynamic psychotherapy
	Borderline personality disorder
	Single-case design with qualitative semi-structured follow-up interviews and Discovery-
Oriented Biographical Analysis
	The subjective construction of psychotherapeutic change by a consumer and her therapist
	Patient: 1 female, 0 males, Age 29 years; Provider: 1 female, Age 45 years 
	Chile

	Dyson 2016
	14 to 19
	MBT Group and Individual
	Borderline personality disorder
	Open-ended interviews, analyzed with Inductive Interpretative Phenomenological Analysis (IPA) (Smith & Osborn, 2008).
	Consumer experiences of mentalization based treatment for BPD
	6 females, 0 males, Mean age 31.7 years (SD 8.3)
	United Kingdom

	Gardner 2020
	20 to 22
	MBT Group 
	Borderline personality disorder
	Semi-structured interviews, analyzed using interpretative phenomenological
analysis (IPA) (Smith et al. 2009).
	Consumer experiences of mentalization based treatment for BPD
	8 females, 0 males, Mean age 41.9 (SD 15.0)
	United Kingdom

	Haskayne 2014
	23 to 29
	Long-term psychodynamic psychotherapy
	Depression
	Individual semi-structured interviews, analyzed using interpretative phenomenological analysis (IPA) (Smith et al. 2009).
	Consumer and therapist experiences of therapeutic rupture and repair within LTPP
	Patients: 4, Therapists: 4; overall 6 females, 2 males; Age range 20-50 years
	United Kingdom

	Johnson 2016
	30 to 40
	MBT Group and Individual
	Borderline personality disorder
	Lived experience explored through use of timelines, repeated cycles of audio-recorded focus groups and inductive thematic analysis.
	Consumer mentalizing skills and social inclusion activity immediately after completing an intensive MBT program
	Lived experience researchers (LERs): 3 females, 0 males
	United Kingdom

	Lonargáin 2016
	41 to 49
	MBT Group and Individual
	Borderline personality disorder
	Individual semi-structured interviews, analyzed using interpretative phenomenological analysis (IPA) (Smith et al. 2009).
	Consumer experiences of mentalization based treatment for BPD
	5 females, 2 males, Mean age 39.9 (SD 8.2)
	United Kingdom

	Morken 2019
	50 to 56
	MBT Group and Individual
	Personality disorder with comorbid substance abuse disorder (SUD)
	Qualitative interviews with open-ended questions. Thematic analyses within a hermeneutic-phenomenological
epistemology were performed (Laverty, 2003; Binder et al., 2012)
	Consumer experiences of mentalization based treatment for PD
	13 females, 0 males, Mean age 28 years (SD 6.52)
	Norway

	Tercelli 2024
	57 to 61
	Psychodynamic couple therapy
	Depression
	Individual telephone interviews with open-ended questions, analyzed by thematic analysis (Braun & Clarke, 2013)
	Experiences of working-age adults with depression of psychodynamic couple therapy
	3 females, 2 males, Mean age 45.6 (SD 9.6)
	United Kingdom

	Valkonen 2011
	62 to 64
	Long-term psychodynamic psychotherapy
	Depression
	Individual semi-structured interviews conducted pre- and post-therapy. Resulting data was coded and "inner narratives" were identified and analyzed.
	Consumer perspectives on the outcomes of psychotherapy
	4 females, 3 males [LTPP arm of study only]
	Finland





Table S3
Full list of questions from the JBI Critical Appraisal Checklist for Qualitative Research
	Question number
	Question


	1
	Is there congruity between the stated philosophical perspective and the research methodology?


	2
	Is there congruity between the research methodology and the research question or objectives?


	3
	Is there congruity between the research methodology and the methods used to collect data?


	4
	Is there congruity between the research methodology and the representation and analysis of data?


	5
	Is there congruity between the research methodology and the interpretation of results?


	6
	Is there a statement locating the researcher culturally or theoretically?


	7
	Is the influence of the researcher on the research, and vice- versa, addressed?


	8
	Are participants, and their voices, adequately represented?


	9
	Is the research ethical according to current criteria or, for recent studies, and is there evidence of ethical approval by an appropriate body?


	10
	Do the conclusions drawn in the research report flow from the analysis, or interpretation, of the data?





1
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 Findings extracted from the twelve included studies and used in the meta-synthesis

	Finding reference number
	Rating
	Study
	Finding (short form)
	Finding (full)
	Illustration
	Theme in original study

	1
	Unequivocal
	Barnicot 2022
	"…very helpful to be able to share their experiences and feelings with other patients, especially if others had had similar experiences (p. 218)"
	Both MBT and DBT patients described finding it very helpful to be able to share their experiences and feelings with other patients, especially if others had had similar experiences. This helped them to feel understood and to feel less alone. However, the accounts of MBT patients – more so than DBT patients –were also characterized by a sense of learning and changing through interactions with others.
	When I felt under attack by psychiatrist, social services and by my mum, it’s been really helpful to come to the groups and get another perspective on it–it helped me to see maybe they were just being realistic. It’s been good to have other people’s feedback, even if it’s a bit uncomfortable at times
	Feeling understood and gaining alternative perspectives from other group members

	2
	Unequivocal
	Barnicot 2022
	"…take time to reflect on whether there could be a different way of seeing the situation" (p. 220)
	Across both DBT and MBT, patients spoke about first becoming aware that they were feeling a strong emotion or an urge to react impulsively, and then being able to pause before following through with their urge, and take time to reflect on whether there could be a different way of seeing the situation or a more effective way to react. They said this strategy helped them to reduce interpersonal conflict and communicate more effectively, and helped to prevent impulsive self-damaging behavior.
	Having a pause before I react on something or say something.... Not to be afraid to say “Can you give me a minute?” and just compose myself, and stop and think.
	Not reacting impulsively

	3
	Unequivocal
	Barnicot 2022
	"…learning not to suppress their emotions, and instead to deliberately pay attention to them" (p. 220)
	Across both treatments, patients spoke about learning not to suppress their emotions, and instead to deliberately pay attention to them, acknowledging and accepting them, naming and describing them, and trying to understand what had triggered them and why. Patients also spoke about learning to understand and recognize their automatic thought patterns.
	They get you to pay attention to what feelings you have, getting you to slow down your thoughts and behaviour–if you start to understand where a feeling starts, it’s easier to understand it and hence to change it
	Becoming more self-aware

	4
	Unequivocal
	Barnicot 2022
	"…learning to communicate in ways that were constructive" (p. 221)
	Both DBT and MBT patients spoke about the value of learning to be more open with others about their own thoughts, feelings, and motives. They described learning to communicate in ways that were constructive and did not damage relationships, such as staying calm and thinking carefully about what to say.
	It’s helping me with my daughter. I shout less, I ask about her feelings more—I think more clearly about it before I talk to her.
	Communicating more effectively

	5
	Unequivocal
	Barnicot 2022
	"Feeling upset by group members’ behavior" (p. 222)
	Feeling upset by group members’ behavior was also more common amongst MBT patients. Some found others in the group very vocal and dominant, which made it harder to find an opening to speak about themselves. Some found it upsetting and frightening to witness conflict between other group members, or felt frightened and angry when others in the group appeared aggressive or critical.
	I felt overwhelmed with hearing other people’s situations. I feel as though my situation is not as bad as I think it is, or certain situations they are going through that I wouldn’t be able to handle–it makes me think that my situation is not that serious. It can make me feel worse as I feel that I’m not strong enough... I tend to shut down and end up not saying anything at all.
	Difficulties interacting with other group members

	6
	Unequivocal
	Barnicot 2022
	"…embarrassed and under pressure to speak" (p. 222)
	Both DBT and MBT patients said that at times it was hard to share their experiences and emotions with other group members. They felt embarrassed and under pressure to speak, and worried about the other group members judging or misunderstanding them.
	I felt overwhelmed with hearing other people’s situations. I feel as though my situation is not as bad as I think it is, or certain situations they are going through that I wouldn’t be able to handle–it makes me think that my situation is not that serious. It can make me feel worse as I feel that I’m not strong enough... I tend to shut down and end up not saying anything at all.
	Difficulties interacting with other group members

	7
	Unequivocal
	Duarte 2017
	"…one change in the therapy is the patient’s ability to self-regulate negative affects" (p. 453)
	The patient and the therapist mention that one change in the therapy is the patient’s ability to self-regulate negative affects, not denying them but rather reflecting on them.
	I think they made me realize that I couldn’t change things, that they were the way they were and that I couldn’t keep looking for explanations where there weren’t any. So realizing that this was not going to happen and that I had to find a way to move on without that answer that I wanted so much (…) I kept looking for the answer, but she made me understand that the answer wasn’t there.
	“I Couldn’t Change the Past”: The Working-Through of the Traumatic Experience

	8
	Unequivocal
	Duarte 2017
	"…realizing that it was not possible to erase the traumatic events of her past" (p. 453)
	The patient mentions that a relevant transformation of her change expectations involved realizing that it was not possible to erase the traumatic events of her past—she understood that the answer to her problems was not there.
	I think they made me realizes that I couldn’t change things, that they were the way they were and that I couldn’t keep looking for explanations where there weren’t any. So realizing that this was not going to happen and that I had to find a way to move on without that answer that I wanted so much (…) I kept looking for the answer, but she made me understand that the answer wasn’t there.
	“I Couldn’t Change the Past”: The Working-Through of the Traumatic Experience

	9
	Unequivocal
	Duarte 2017
	"…the therapeutic relationship constituted an intense and positive emotional experience" (p. 454)
	The patient and the therapist both mention that an important facilitator of the patient’s change was that the therapeutic relationship constituted an intense and positive emotional experience.
	You know, compared with other patients I treated at the hospital in all my years there, this patient was stronger. Perhaps because I wasn’t working in the [psychiatric] hospital anymore [as a psychotherapist] …it was a special situation for her and for me. So I thought: “she is the only patient I have visited when she was having a baby. Why?” Well partly because hospitalization had never been so traumatic for any other patient. I mean, I felt it was a therapeutic need. (…) It was beautiful…I also talked a lot with the patient’s partner, I met her mother, I got to see the baby, somehow, I felt like I was part of this family.
	“The Baby”: The Therapeutic Relationship as an Emotional Experience

	10
	Unequivocal
	Duarte 2017
	"…mutual trust […] as a relevant characteristic of their relationship" (p. 454)
	The patient and the therapist both mention their mutual trust (that of the patient in the therapist’s genuineness and that of the therapist in the patient’s resources) as a relevant characteristic of their relationship.
	You know, compared with other patients I treated at the hospital in all my years there, this patient was stronger. Perhaps because I wasn’t working in the [psychiatric] hospital anymore [as a psychotherapist] …it was a special situation for her and for me. So I thought: “she is the only patient I have visited when she was having a baby. Why?” Well partly because hospitalization had never been so traumatic for any other patient. I mean, I felt it was a therapeutic need. (…) It was beautiful…I also talked a lot with the patient’s partner, I met her mother, I got to see the baby, somehow, I felt like I was part of this family.
	“The Baby”: The Therapeutic Relationship as an Emotional Experience

	11
	Equivocal
	Duarte 2017
	"…the feeling of well-being and satisfaction […] was indicative of her therapeutic change" (p. 456)
	The patient mentions that the feeling of well-being and satisfaction with herself was indicative of her therapeutic change.
	…she found a very good job, and she suspended the therapy because of this job, because our schedule was no longer suitable for her. We had talked about the discharge, but perhaps there wasn’t enough time to work it through. So I think that her clinginess, the necessity to call me, suggests a premature discharge (…) [but the idea of ending the process was introduced] because she started feeling well, thinking by herself. [Therapist]
	“WhatsApp”: The Continuity of the Relationship

	12
	Equivocal
	Duarte 2017
	"…the patient’s ability to go on without the therapist’s aid" (p. 456)
	The patient and the therapist mention that the reasons for terminating the therapy were varied and concerned both practical issues and others involving the patient’s ability to go on without the therapist’s aid.
	…she found a very good job, and she suspended the therapy because of this job, because our schedule was no longer suitable for her. We had talked about the discharge, but perhaps there wasn’t enough time to work it through. So I think that her clinginess, the necessity to call me, suggests a premature discharge (…) [but the idea of ending the process was introduced] because she started feeling well, thinking by herself [Therapist]
	“WhatsApp”: The Continuity of the Relationship

	13
	Equivocal
	Duarte 2017
	"...put into perspective the patient’s achievements […] along with the issues that they did not manage to fully solve" (p. 456)
	The patient and the therapist regard the termination process as a time when they were able to put into perspective the patient’s achievements and changes, along with the issues that they did not manage to fully solve.
	…she found a very good job, and she suspended the therapy because of this job, because our schedule was no longer suitable for her. We had talked about the discharge, but perhaps there wasn’t enough time to work it through. So I think that her clinginess, the necessity to call me, suggests a premature discharge (…) [but the idea of ending the process was introduced] because she started feeling well, thinking by herself [Therapist]
	“WhatsApp”: The Continuity of the Relationship

	14
	Unequivocal
	Dyson 2016
	"...a sense that willingness was essential for a positive outcome from therapy" (p. 590)
	[…] a sense that willingness was essential for a positive outcome from therapy. Willingness implied a sense of personal choice.
	You need to be prepared to force yourself into engaging with it very much...If you’re not ready to sort of engage with therapy I guess, you know, it’s a bit pointless.
	"You’ve got to be ready for therapy… You’ve got to be able to change."

	15
	Unequivocal
	Dyson 2016 
	"...MBT is not the 'whole package'" (p. 590)
	Hetty’s reflection that MBT is not the “whole package” seemingly provides a sense of sadness that her hopes for a cure were not met. However, she (nor any of the other participants) appears unable to criticize the approach for not curing her.
	Especially because I still feel just as bad a lot of the time. Sometimes I feel worse than before doing MBT because I’m sitting with the feelings instead of reacting to them in ways that would like numb them or like make them go away somehow. So… because I feel the same or worse, it’s harder for me to see my progress.
	"I’m much better now [Laughs]. Hopefully"

	16
	Equivocal
	Dyson 2016
	"...their felt experience of the everyday had actually worsened" (p. 590)
	Indeed, several of the participants’ acknowledged that their felt experience of the everyday had actually worsened as a result of MBT.
	[MBT] could make more of a difference in my quality of life for a longer time because the way I react to things won’t be as disruptive and… but day-to-day I guess I’m still struggling with like a lot of really difficult feelings. I still feel like my emotions are like really strong and really hard to manage.
	"I’m much better now [Laughs]. Hopefully"

	17
	Unequivocal
	Dyson 2016
	"... a sense the individual was lost" (p. 591)
	The expression “We are One (but not Together)” is used as a metaphor to provide a sense that although the shared experience of being in a therapeutic group exclusively comprised of individuals diagnosed with BPD was particularly helpful, providing a sense of connection, there was also a sense the individual was lost and individuality discouraged, increasing this felt sense of isolation and sadness.
	I felt like if I didn’t fit in with the group and who I was, don’t fit in with the group, it was harder to be...be myself in group. Erm, like with the gender stuff. Like I’d explained the gender stuff cos I’m gender queer to them. I explained it to them and like just no one really got it.
	"We are one (but not together)"

	18
	Unequivocal
	Dyson 2016
	"Endings seemingly intensified this felt sense of aloneness and sadness..." (p. 592)
	Endings seemingly intensified this felt sense of aloneness and sadness, apparently related to the felt loss of connection from therapy. This sense of aloneness possibly fed into the belief that overly intense connections are inherently wrong and attributable to the inner BPD “badness” that although they are there as a group of people working toward the same goal, they are alone in their journey.
	I really, really struggled with the ending of particularly the individual, but also the group and was really grieving and found erm that really tough…. Society’s a bit much more easier accepting the grief around somebody dying rather than grief of an end of relationships. I felt I couldn’t really share that with friends or other people in my life
	"We are one (but not together)"

	19
	Equivocal
	Dyson 2016
	"This complicated dance between oneness and separateness…" (p. 593)
	This complicated dance between oneness and separateness appears saturated with sadness as participants negotiate between their desire for attachment and implicit sense that their desire for connection cannot last.
	I’m still getting used to not having it to be honest... Like... I don’t think it’s really sunk in yet. It’s too soon to... it’s just yeah. It’s weird. I was really upset about... I’m still really upset about not seeing my one-to-one therapist anymore. Erm, I think that was the hardest thing (Tabitha)
	"We are one (but not together)"

	20
	Unequivocal
	Gardner 2020
	"...the power of shared experiences" (p. 577)
	All participants’ narratives emphasized the utility of the group in terms of the power of shared experiences and/or learning gained from being with other borderline women.
	"...nobody else thinks like you...it’s the weirdness of having a bunch of other minds like yours in the room which I can feel quite distinctly."
	Being in the group

	21
	Unequivocal
	Gardner 2020
	"the group as […] a ‘necessary evil’" (p. 577)
	Sally’s view of the group as being a ‘necessary evil’ was inherent within all participants’ narratives, but was not always explicitly stated.
	...the group therapy was absolutely horrendous...I just came out of there in bits, we all did.’ 
	Being in the group

	22
	Unequivocal
	Gardner 2020
	"...half of the participants explicitly described how their changes transferred outside of the therapeutic setting" (p. 579)
	Whilst experiences of symptom reduction and improved relationships were prominent, half of the participants explicitly described how their changes transferred outside of the therapeutic setting to relationships and other aspects of the real world. For these participants, the learning and application of MBT skills to other relationships and life challenges was obvious.
	In spite of this, Amy still separated some of her learning from the outside world (‘…can’t really function in society as a, a normal person…’ p. 42). This sense of separation was made explicit by Belinda, whose reference to ‘…the outside world…’ focused on the fact that people have ‘…their own agenda…’
	Being on a journey

	23
	Unequivocal
	Haskayne 2014
	"...the fear of changing this barrier to emotion" (p. 75)
	Ashley also spoke about the fear of changing this barrier to emotion and described the idea of collapsing and being overwhelmed by emotions.
	In opening the cupboard and dealing with everything it was like, can I actually do this? Can I actually function with the cupboard open or will I collapse in a little heap and give up? It was very scary dealing with it because I'd spent so much time and energy not dealing with it.
	Negative Emotions As Dangerous

	24
	Unequivocal
	Haskayne 2014
	"For many clients, therapy was described as a painful, emotionally exhausting process, which made them feel worse at times." (p. 76)
	For many clients, therapy was described as a painful, emotionally exhausting process, which made them feel worse at times.
	If someone gives you a root canal, the next day you are going to be a bit sore. If you are digging at bits that are not very nice and quite painful, it's going to take its toll. [Therapy] was very difficult and it was emotionally completely exhausting.
	The Therapeutic Discovery

	25
	Unequivocal
	Haskayne 2014
	"There was a shared experience of therapy being hard work for both clients and therapists." (p. 76)
	There was a shared experience of therapy being hard work for both clients and therapists.
	My mum does crosswords … She often she does half of it and then there is one she's stuck on so she will leave it and lets it chunter away at the back of her brain then will come back to it and she'll be like ah I know what that is and fill it in. And therapy is a bit like that … it kick-starts everything and it does chunter. It sort of works away… I would go back the next week and be like I have been thinking about this. I don't think I was prepared for that … I thought it was kinda a nice hour a week and it would be fine.
	The Therapeutic Discovery

	26
	Unequivocal
	Haskayne 2014
	"Some clients found the use of silence very difficult to tolerate and this led them to hypothesize what the therapist was thinking about them" (p. 77)
	Some clients found the use of silence very difficult to tolerate and this led them to hypothesize what the therapist was thinking about them:
	I never knew what [the therapist] was thinking, I never knew whether [the therapist] was thinking pull yourself together, what am I having for dinner, I mean, because you know [the therapist] didn’t speak . . . I don’t know what is going on in your head whether you think I’m a silly little person or whether you think ok right this is a problem we can deal with this as such.
	The Struggle

	27
	Unequivocal
	Haskayne 2014
	"As opposed to a steady linear therapeutic discovery, some participants described it as a cyclical, changing process" (p. 77)
	As opposed to a steady linear therapeutic discovery, some participants described it as a cyclical, changing process:
	I would go through a period where it was ok for a few weeks and every session was pretty good and useful and then a few weeks of it being annoying … so it was changeable between the two.
	The Therapeutic Discovery

	28
	Equivocal
	Haskayne 2014
	"Some clients struggled with the position of being looked after by their therapist." (p. 78)
	This sub-theme encompassed a range of struggles in the therapeutic relationship in relation to the experience of control and power between the dyad. As part of the struggle, there seemed to be an experience within the dyad of negotiating their roles and responsibilities during therapy. Some clients struggled with the position of being looked after by their therapist.
	[The therapist] was like a teacher. Like a bit patronizing … that doesn't mean [the therapist] was mean or bad or anything … [the therapist] would relate to me being a little child … it would start to make me feel a bit patronized and spoken down to.
	The Struggle

	29
	Unequivocal
	Haskayne 2014
	"Emotional sensitivity encapsulates a number of ideas […] including being emotionally in tune, setting an optimal pace in therapy and the therapist providing care and containment." (p. 79)
	Emotional sensitivity encapsulates a number of ideas described within the participants’ narratives, including being emotionally in tune, setting an optimal pace in therapy and the therapist providing care and containment.
	There were times when we had the emotion in the room and I felt, it felt really helpful, even though I was obviously upset and hurting at the time, it felt [the therapist] was there and understanding … so I suppose there was a peak in the middle of talking about these really emotional things and feeling a better connection with [the therapist].
	Positive Connection

	30
	Unequivocal
	Johnson 2016
	"The LERs found it very painful to reflect that at the time these self-soothing methods, while so clearly destructive, actually felt better than trying to relate to others." (p. 47)
	The LERs found it very painful to reflect that at the time these self-soothing methods, while so clearly destructive, actually felt better than trying to relate to others.
	“It’s not that it was all about me, as in a “me” me, it was a constant state of panic as though everyone was going to get me. It was feeling excluded all the time.” In this isolated state, the only way of escaping distress and depression was either through thrill seeking, sanctuary in food, substance misuse or obsessive tidying and self-harm.
	Pre-MBT

	31
	Unequivocal
	Johnson 2016
	"...experimenting in a safe space, checking out others perceptions or intentions, allowed more freedom" (p. 47)
	LERs reported that experimenting in a safe space, checking out others perceptions or intentions, allowed more freedom […] 
	“It was a shock in therapy how often my assumptions were wrong about other people.”
	End of MBT

	32
	Unequivocal
	Johnson 2016
	"There were anxieties about losing the program and feeling “rudderless,” yet all could see improvements" (p. 47)
	There were anxieties about losing the program and feeling “rudderless,” yet all could see improvements, particularly in how the background noise of self-hatred had died down for the first time.
	“I still had some self-hatred […] but next day I can go I was angry at myself but it was because of this or that […],” meaning, there was a context and not all problems are caused by feeling like a bad person. “I now stop and think, this is mine, and this is not mine […] other people can be wrong too.”
	End of MBT

	33
	Unequivocal
	Johnson 2016
	"...a more nuanced view of the social world available to them" (p. 48)
	"...a more nuanced view of the social world available to them" (p. 48)
	“[…] not assuming everyone sees you as a bad person.”
	End of MBT

	34
	Unequivocal
	Johnson 2016
	"Experimentation gradually generalized from within the MBT program to life outside […]" (p. 48)
	Experimentation gradually generalized from within the MBT program to life outside […]
	“Starting to take those little risks in therapy a bit more out of therapy, in the outside world. It transfers over […]”
	End of MBT

	35
	Unequivocal
	Johnson 2016
	"...push oneself out of [one's] comfort zone" (p. 48)
	All agreed there was a need post-MBT to push oneself out of comfort zone to increase the range of social contacts. This involved trying out new social situations and deliberately reducing social contact through being in a service user role by taking on responsible positions.
	While undertaking these challenges LERs needed to actively focus on their mentalizing: “I made sure I checked on the uncomfortable question: am I jumping to conclusions? I could sort of allow myself to be vulnerable, as in open, without always anticipating an attack. I constantly have to check it out, but it all builds my previous mentalizing, on what else have I got wrong about people.”
	At the point of the timeline

	36
	Unequivocal
	Johnson 2016
	"The sense of loss for old ways of coping was surprising to people " (p. 48)
	The sense of loss for old ways of coping was surprising to people […]
	"Mentalizing robbed me […] you’re used to dealing with things the way you have it was weird […] not smashing things up or self-harming"
	At the point of the timeline

	37
	Unequivocal
	Johnson 2016
	"...increased self-awareness meant there were many painful feelings of vulnerability" (p. 48)
	There was also a period between leaving old, less helpful social contacts and building more nurturing networks for the first time. This was no instant process and increased self-awareness meant there were many painful feelings of vulnerability to be coped with. At times this period could felt like being caught between a rock and hard place:
	I think those going in to MBT need to be aware of the sadness that comes with really seeing yourself for the first time. Prior to MBT I felt quite sure that everything and everyone were hostile, so my inner reasoning for staying away from people was justifiable to myself, I could reason with myself that “aloneness” was a small price to pay for “self-preservation” because my sense was the world and its content were out to get me. When I drank or did drugs excessively, it was easy to ignore this feeling, now I am sober in every respect, I find that isolation bothers me more than anything.
	At the point of the timeline

	38
	Unequivocal
	Johnson 2016
	"Key to supporting such experimentation was a constant mental referencing back to memories of being around people who understood the difficulties being experienced." (p. 48)
	Key to supporting such experimentation was a constant mental referencing back to memories of being around people who understood the difficulties being experienced.
	“I could see myself in the group or with (my individual therapist) and think what would they say about this situation.”
	At the point of the timeline

	39
	Unequivocal
	Johnson 2016
	"Meeting others who both understood the difficulties yet who themselves were taking on new roles was invaluable as a stepping stone from MBT." (p. 49)
	Meeting others who both understood the difficulties yet who themselves were taking on new roles was invaluable as a stepping stone from MBT.
	“That back up was not about beating on about the diagnosis, it’s the camaraderie […] like when you hit ResearchNet […] it’s being understood.”
	At the point of the timeline

	40
	Unequivocal
	Johnson 2016
	"The most important aspect of that connected feeling through mentalizing was a sense of a social and moral life-purpose." (p. 50)
	The most important aspect of that connected feeling through mentalizing was a sense of a social and moral life-purpose.
	“I realise what I would like to do is use my voice to help others find theirs (group agree, speaker is very moved at saying it) the emotional places I’ve been, I don’t want anyone to go there, especially as I now know you don’t need to go there.”
	At the point of the timeline

	41
	Equivocal
	Lonargáin 2016
	"All but one person […] described joining the group as difficult thus taking them time to settle" (p. 19)
	All but one person (Laura) described joining the group as difficult thus taking them time to settle
	“At first I […] felt a bit distant […] bearing in mind that there were people already in the group […] And it took me about two months to engage […]” (Kevin)
	Experiencing group MBT as unpredictable and challenging
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	Unequivocal
	Lonargáin 2016
	"Despite initially feeling uncertain about their individual therapists participants seemed to quickly build trust with them." (p. 20)
	Despite initially feeling uncertain about their individual therapists participants seemed to quickly build trust with them. 
	Sarah and Jo described their individual therapist as “caring” and Laura became “unbelievably comfortable” with her therapist after the first few sessions which enabled her to open up and discuss personal difficulties.
	Building trust: a gradual but necessary process during MBT

	43
	Unequivocal
	Lonargáin 2016
	"The group appeared to be an unpredictable and uncomfortable
place..." (p. 20)
	The group appeared to be an unpredictable and uncomfortable
place that could present participants with various challenges that seemed to relate to a perceived lack of safety.
	Sarah recalled finding it “difficult and scary” when she thought another group member was criticising her.
	Experiencing group MBT as unpredictable and challenging

	44
	Unequivocal
	Lonargáin 2016
	"...'hard hitting' topics" (p. 20)
	"...'hard hitting' topics"
	Other challenges were more overt. Ruth reported that during her first group session she struggled with “hard hitting” topics such as suicide...
	Experiencing group MBT as unpredictable and challenging
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	Unequivocal
	Lonargáin 2016
	"All participants found individual therapy to be a very helpful therapeutic experience and considered it to be the core component of MBT" (p. 21)
	All participants found individual therapy to be a very helpful therapeutic experience and considered it to be the core component of MBT
	“that is where it all comes together” 
	Putting the pieces together: making sense of the overall MBT structure

	46
	Unequivocal
	Lonargáin 2016
	"The majority of participants also seemed to view group sessions as an important part of MBT, their main value being the opportunity they provided to reflect on them during individual sessions." (p.21)
	The majority of participants also seemed to view group sessions as an important part of MBT, their main value being the opportunity they provided to reflect on them during individual sessions. This had added value for Jo as her individual therapist was also present in group sessions
	“[…] the group sessions often seem […] kind of extra […] difficult […] But, they’re […] kind of more like […] real life […] that’s potentially useful […] because […] Jane, who’s my individual therapist, she sort of sees me in real life type situations […]”.
	Putting the pieces together: making sense of the overall MBT structure

	47
	Unequivocal
	Lonargáin 2016
	"All participants described experiencing positive change through MBT and understood this as an ability to see the world in a different way." (p. 22)
	All participants described experiencing positive change through MBT and understood this as an ability to see the world in a different way.
	“So it’s been interesting, you know [...] to be made aware of something that you didn’t think was happening. And then after the fact to go back and to actually think on that”.
	Seeing the world differently due to MBT: a positive shift in experience
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	Unequivocal
	Lonargáin 2016
	"Developing a more positive outlook about others and oneself" (p. 22)
	Developing a more positive outlook about others and oneself
	“Supportive and positive interactions with group members assisted Kevin to see that not everyone is “void, callous and cold”, which he had previously believed following an abusive past.”
	Seeing the world differently due to MBT: a positive shift in experience

	49
	Unequivocal
	Lonargáin 2016
	"Perceiving challenging incidents in a new way" (p. 22)
	Perceiving challenging incidents in a new way (p. 22)
	““It’s a solution I can put to a problem [...] when I’ve had times of distress [...] And it does make those times [...] a lot less stressful [...] I don’t end up [...] self-harming or [...] thinking about suicide as much [...] it just makes it a lot shorter and a lot more bearable”.
	Seeing the world differently due to MBT: a positive shift in experience
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	Unequivocal
	Morken 2019
	"...participants’ discovery of the existence of other perspectives than their own" (p. 5)
	...participants’ discovery of the existence of other perspectives than their own, and in addition, the surprising experience was that this broader mindset could actually help with calming them down in situations where their emotions were high.
	“…they turned it around and viewed it from another angle, this has helped me immensely, and with time it made me able to think like that myself, to be able to calm myself down.”
	Taking Blinders Off
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	Unequivocal
	Morken 2019
	"...a safe base for them while exploring difficult aspects of themselves…" (p. 6)
	The women seemed to bond with each other and feel like a community of equals, and this provided a safe base for them while exploring difficult aspects of themselves in therapy.
	"...someone else has said what I wanted to say, and then it just sounded very good or logical, but when I thought it inside me I couldn’t say it you know, but I got confirmation that it wasn’t completely off what I was thinking."
	I Am Not Alone
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	Unequivocal
	Morken 2019
	"The ability to experience other minds as different from their own paved way for accepting and respecting others and themselves in a new way." (p. 6)
	The ability to experience other minds as different from their own paved way for accepting and respecting others and themselves in a new way.
	"I had to swallow it and listen, and I had to realize that for this person it was important, and I had to accept and respect that."
	Taking Blinders Off
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	Equivocal
	Morken 2019
	"…when therapists failed to address clear “elephants” in the room, participants were disappointed and at unease" (p. 7)
	…when therapists failed to address clear “elephants” in the room, participants were disappointed and at unease
	"I could see that she was very influenced by all this talk about drugs and alcohol, it was not good, that they did not strike down on it immediately, that can be devastating."
	Just Say It!
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	Morken 2019
	"...they moved from a position of being alone in the world with an identity that is abnormal and extreme, to a position where they are not alone and not that bad" (p. 7)
	It is a process where they moved from a position of being alone in the world with an identity that is abnormal and extreme, to a position where they are not alone and not that bad.
	"I remember I got help by listening to others in the group, things that I thought was completely abnormal was normal after all"
	I Am Not Alone

	55
	Unequivocal
	Morken 2019
	"Diana felt very safe with her therapist, and at the same time, she disliked when they talked about whether she trusted him" (p. 8)
	Diana felt very safe with her therapist, and at the same time, she disliked when they talked about whether she trusted him:
	“it was stupid, because he knew that I trusted him, so it was really unnecessary to ask.”
	The Paradox of Trust
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	Unequivocal
	Morken 2019
	"...a middle way between professional distance and familiar closeness." (p. 9)
	…a dichotomy between being professional and caring where the patients experience that the good therapists find a middle way between professional distance and familiar closeness.
	"…so that instead of earlier psychologists who like really wanted to talk about it, why did you feel this way or that way, and did you start crying because you talked about it, that made it hard to talk about, here it was more like, do you want me to look away?"
	Please Follow Me Closely
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	Unequivocal
	Tercelli 2024
	"...participants stressed the importance of empathy in encouraging a sense of connection with the couple." (p. 181)
	[…] participants stressed the importance of empathy in encouraging a sense of connection with the couple. 
	Paul explained that he experienced the therapist as empathic through the ‘expression of the face or even the body language’.
	Fostering Connections Between the Couple and the Therapist

	58
	Unequivocal
	Tercelli 2024
	"...she felt that her partner benefitted from making links with the past, which shed light on difficulties during his upbringing." (p. 182)
	Emma explained that she felt that her partner benefitted from making links with the past, which shed light on difficulties during his upbringing. 
	Emma noted that even though they have spoken about this before, ‘hearing it from that outsider was really important and stimulating for him’
	Exploring the Past Enabled New Perspectives and Communication

	59
	Unequivocal
	Tercelli 2024
	"...the exploration and understanding of attachment difficulties experienced by the couple's families during the war […] opened up new perspectives..." (p. 182)
	Paul explained how the exploration and understanding of attachment difficulties experienced by the couple's families during the war (a previous conflict in Europe) opened up new perspectives and made him aware of the importance of taking these into account in his relationship with his daughter.
	The therapist told me that it takes three generations to overcome war issues. I realised about this even with my father, because (during the war) he did not belong to the ‘right side’ that didn’t have an easy way to overcome this and to live in this society (…) They were living as refugees abroad and this was all his youth (…) So when I was asking him, did you talk about it with your friends? How could you have avoided that? He said that: ‘We just avoided it’ (…) I’m sure a lot of these kind of unsolved conflicts or behaviours are transmitted somehow. I try to be conscious of it. As a father, I do my best in using my understanding on these attachment patterns.
	Exploring the Past Enabled New Perspectives and Communication
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	Unequivocal
	Tercelli 2024
	"...sadness over losing a space for them to discuss difficulties, which also reflects mourning for the breakdown of the relationship." (p. 183)
	Some participants felt sadness over losing a space for them to discuss difficulties, which also reflects mourning for the breakdown of the relationship.
	I found the end of therapy a bit sad. It was so comfortable for me, so positive that I would have liked to continue. I think if I was still living in London, I probably would have liked to continue (…) I think my partner and I are still so different, we still are not able to talk properly, as I would like to. The therapy space was a safe space for these conversations (Paul)
	Endings: Facing the Future Without a Safe Space
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	Unequivocal
	Tercelli 2024
	"...therapy ‘unlocked the communication’ and enabled the couple to understand their ‘new reality’." (p. 186)
	[…] therapy ‘unlocked the communication’ and enabled the couple to understand their ‘new reality’.
	Therapy was a positive experience because it unlocked communication, we would go deeply in the conversation, we discovered and we confirmed through therapy that we were very different people in terms of aims and ways to look at life. I think through therapy we understood this concept of a new reality. It was a matter of time, conversations or words said, but absolutely it was therapy that unlocked this (Paul).
	Holding onto the Learning from Therapy and Moving Forward as a Couple
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	Unequivocal
	Valkonen 2011
	"Psychotherapy helped her to organize her somehow fragmented inner narrative with an increased understanding of her life history, which in her case led also to increased autonomy and agency." (p. 235)
	Psychotherapy helped her to organize her somehow fragmented inner narrative with an increased understanding of her life history, which in her case led also to increased autonomy and agency.
	So the feelings of inferiority had disappeared and then being myself . . . I think such a thing has come more forward. [Psychotherapy] has brought such a new perspective to almost everything, one is seeing things more realistically than before.
	Progressing Inner Narrative
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	Valkonen 2011
	"Satisfied with her psychotherapy and with her therapist and that is why she felt a bit ambivalent about ending her treatment. Now she felt that she did not want to leave her agency to the therapy" (p. 235)
	Satisfied with her psychotherapy and with her therapist and that is why she felt a bit ambivalent about ending her treatment. Now she felt that she did not want to leave her agency to the therapy
	On the other hand, I thought sometimes that it’s good that it [psychotherapy] ended. You couldn’t continue it forever (. . .) you want to cope by yourself in the end.
	Progressing Inner Narrative
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	Valkonen 2011
	"The therapist’s behavior was quite confusing to Sari and she was not aware of the aims of psychotherapy" (p. 237)
	The therapist’s behavior was quite confusing to Sari and she was not aware of the aims of psychotherapy
	At the beginning, I didn’t like it at all. It was somehow terribly . . . somehow it felt quite stupid in my opinion. I had to even ask from him [therapist] what was the meaning of it, what should I do there.
	Changing Inner Narrative



