Supplemental Figure 1: PRISMA Flow Diagram for Symptom Science Model 2.0 Narrative Literature Review Which Included Multiple Sources
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Note. Supplemental Figure 1 
* Embase, Scopus, WoS, CINHAL, PsychInfo, were Research Question 1; PubMed and Google Scholar were Research Question 2. 
**Critical thought leader statements (lower level Hierarchy of Evidence) were included because they were a valuable source of information that could not be otherwise found in published research papers. Examples include: NINR program thought leader statements and design of SSM; Prominent Scientist critiques such as Developer of Symptom Science Center, Senior Scientist Model Developers, and Deans and Editors’ feedback on use of NIH SSM; insights on SDOH COVID-19 healthcare system integration needs and gaps for pandemic response (i.e., urgent need for rapid improved multi-sector collaboration for food access; SDOH EHR clinical informatics integration; AI gaps between acute care inpatient and outpatient settings; United Nations Development Programme for social justice and equitable distribution of resources).  
