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Supplementary File 1. Development of literature search strategy

This literature review aims to identify approaches to improving symptom appraisal in the literature. We
first performed preliminary searches in Medline using free-text terms for the two key concepts:
symptom and appraisal, based on which we developed definitions of symptom and symptom
appraisal and refined our search concepts and terms.

Various definitions of the term “symptom” have been proposed and adopted in the literature. Common
features in different definitions are that a symptom is an indicator of bodily change/deviation from
normality and that a symptom is a subjective perception of an individual(1-3). Based on these
common features, we defined symptom as a subjective health state that departs from bodily
normality, which may or may not be attributed as a manifestation of illness by an individual. This is
based on the consideration that our focus starts from the onset of a bodily change/somatic
information, regardless of whether it is detected, perceived or acted on by an individual.

Several concepts pertaining to symptom appraisal exist in the literature including iliness
representation(4, 5), symptom response(6), symptom attribution(7), symptom experience(3, 8-11),
symptom interpretation(1), and symptom perception(2, 12, 13). In the synthesis of relevant concepts
by Posey et al, symptom perception was defined as the belief about what a symptom means
(cognitively and emotionally), appraisal of the symptom based on past and present knowledge and
experience, and response or action based upon the meaning and appraisal of the symptom(14). In a
more recent work synthesizing various symptom appraisal theories and models by Whitaker et al,
symptom appraisal was defined as encompassing three main constructs: detection of a bodily
change, interpretation of the bodily change and response to interpretation(15), the latter two coincide
with the definition of symptom perception by Posey et al. We adopted the definition of symptom
appraisal proposed by Whitaker et al for two reasons: first, it has a relatively broader meaning and
second, it fits well with our study focus, namely the process starting before the detection of a bodily
change to the point of decision making on whether or not to take action on the bodily change. We
included the three main constructs (detection, interpretation and response) as well as other relevant
concepts of symptom appraisal in the search terms (Table 1).

Our final search strategy contains three concepts: 1) symptom, 2) appraisal and 3) patient education.
The concept of patient education was added in the search based on the consideration that our focus
was approaches that had been developed to improve symptom appraisal among symptomatic
patients instead of other populations such as healthcare professionals. Since there are no appropriate
MeSH terms for the concept of appraisal, we adopted the MeSH terms for the combined concept of
symptom appraisal, in consultation with a senior librarian with experience in medical literature search
strategies. After Mesh Terms were selected, their corresponding controlled vocabularies in Psyclnfo,
Embase and Cumulative Index to Nursing and Allied Health Literature (CINAHL) were identified. We
combined controlled vocabulary search in all fields and free-text search with proximity operators in
title and abstract fields in Medline, PsycInfo and CINAHL. We performed a free-text search with
proximity operators in title and abstract fields in Web of Science and Scopus where controlled
vocabularies are not available.

Table 1. Literature search strategy

Free-text Controlled vocabularies
terms Medline Psycinfot | Embaset | CINAHL Web of Scopus
Science

Concept: | symptom* | Diagnosti | Self- self Self - -
symptom | OR c Self Evaluatio | evaluatio | Assessm

somatic Evaluatio | nOR n OR self | ent OR

OR n OR Self | Self-Care | care Self Care

illness* Care agency Agency
Concept: | apprais*® OR self OR Self-
appraisal | OR help Managem

detect* ent

OR

recogni*

OR
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perce*
OR
interpret*
OR
attribut*
OR
respon*
OR
behav*
OR
experienc
*OR
report*

Concept:
patient
education

educat*
OR
teach”
OR
instruct®
OR train*
OR learn*

Health
Education

Health
Education

health
education

Health
Education

Searching
fields

Title and
abstract

Proximity
operators

adj5

adj5

NEAR/5

N5

NEAR/5

W/5
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