APPENDIX I
SEMI-STRUCTURED INTERVIEW GUIDE

Overall aim question: What is the experience of distress in clinicians caring for seriously ill hospitalized patients?

	Participant Alias:                                              Participant ID Number:
Date:                                                                Location: 
Start Time:                                                       End Time: 




Introduction: Thank you for taking the time to talk with me today. I am interested in learning about your experience of caring for patients with serious illness. With your permission I would like to record this interview so that I may transcribe and review it later. I may take some notes during the interview as well. Your name and any identifying information will be removed, and the interview will only be shared with my research team. If you ever feel uncomfortable or do not want to answer any question, we can pause or stop the interview at any time. Do you have any questions before we get started? Do I have your permission to record and begin?


	Reminder: This study views participants through a theoretical model based on the Patient-Centered Clinical Method. The conceptual framework captures the importance of the individual, whole patient, clinician characteristics, and systems-level factors. The qualitative aim, specific aim 2, explores clinician’s well-being and distress experiences elicited with a theoretical connection to patient-centered care. The goal for this study is to first focus on identifying unique typologies of clinician distress and begin to describe associated patient characteristics.

Patient Characteristics (Pt)        Clinician Characteristics (CC)      Systems-level Factors (Sys)
SES                                            Professional Role, SES             Job strain: workload, support
Diagnoses, complexities            Well-being/Distress                       Perception of environment

Potential variables: Patient-centered care impacts quality of care and vice versa. Theoretically, clinician distress may contribute to a diminished sense of holistic care and may lead to decreased quality of care with clinician burnout and intent to leave the job.


(Words in RED below are part of the conceptual framework to help ground the interviewer.)

Quantitative AIMS:
SA1. Examine the associations between patient (i.e., age, sex, race, diagnosis, co-morbidities), individual clinician (i.e., credentials, years of experience and sociodemographic factors), and system level characteristics (i.e., hours worked in last 24 hours, hours slept in last 24 hours, hours on-call, perceived level of support, perception of work environment, type of institution, and hospital census) and clinician well-being (i.e., measured by distress thermometer).
SA1a. Describe clinician distress trajectories based on their level of distress over time. I will assess clinician distress (n=141) through serial ecological momentary assessments (mEMAs) collected during the course of 2 consecutive days (3 assessments per shift). I will perform a latent cluster analysis to identify distinct clinician distress clusters/typologies.
QUALITATIVE/MIXED AIMS: 
SA2. Gain a comprehensive understanding of sources and variability of clinician distress and its potential implications for patient-centered care. 
SA2a. Using typologies identified in Aim 1, I will elucidate how qualitative themes are distributed across the levels of clinician distress clusters/typologies.



Questions:

1. Tell me about your clinical practice. (Pt, CC, Sys)
1. Tell me about your last shift. (Pt, CC, Sys)
1. What kinds of patients did you care for? (Pt)
1. How would you compare this day to a typical day at work? (Pt, CC, Sys)
1. Was there anything unique about the shift? (Pt, CC, Sys)
1. I’d like to talk about your survey responses. Would it be okay if we look at your results together? [Show the mEMA data] (Distress)
2. You rated you distress as XX on XX, can you tell me more about what was going on that day? (Pt, CC, Sys) (Distress)
0. How did that make you feel?
2. It looks like you were more/less distress on XX day as compared to XX day. Tell me about what your experience of XX day. (Pt, CC, Sys?) (Distress)
2. Possible probes: (Distress)
2. What else was going on that day? (Pt, CC, Sys)
2. Tell me, was anything weighing on you? (CC)
1. …during your shift? (Pt, Sys)
1. …outside of work? (CC)
2. Tell me about a patient that sticks with you or that you have thought about at home. (Pt, CC) (Distress)
2. Did you talk to anyone about your stress that day? That week? OR Did you seek out any support when you were feeling [more] distressed? (CC, Sys) (Distress)
3. Who else did you tell?
3. From whom? Tell me more about that experience. 
2. One of the things of interest to us in this study is how we as clinicians experience emotions. You mentioned XXX earlier, what other sorts of emotions are common for you at work? (CC) (Distress)
4. Other positive emotions?
4. Other negative emotions?
2. Another thing I’m interested in is the types of distress that healthcare providers experience. (CC, Sys) (Distress)
5. Did the distress you experienced cause any kinds of physical symptoms in you? (for example feeling worn out, tired, couldn’t concentrate, headaches?) 
5. What about any emotional symptoms (for example, wanted to cry, just kept thinking about it, or kept thinking about what should have been done?)?
5. In sharing your thoughts on stress/distress, you mentioned XXX, would you say that this distress stemmed from maybe knowing what should be done but being somewhat constrained?
1. Tell me, is there anything that we have not discussed that you would like to talk about?


***If replies are short, try saying:
1. “Can you say more about that?” 
1. OR “Tell me more about that [experience].” 
1. OR “I remember you said [X], could we go back to that for a minute?”
1. OR “How did that make you feel?”

Conclusion: Thank you again for taking the time to speak with me. Learning about your experience has been invaluable. 


























APPENDIX II
DISTRESS PROTOCOL



Adapted from Draucker, C. B., Martsolf, D. S., & Poole, C. (2009). Developing distress
protocols for research on sensitive topics. Arch Psychiatr Nurs, 23(5), 343-350.

*Institution Resources: [name redacted], LCSW Staff Support Coordinator (xxx-xxx-5215); Employee Assistance Program (xxx-xxx-2329); The Center for the Treatment and Study of Anxiety (xxx-xxx-3327)



Protocol for Distress During Interview


If the participant indicates they are experiencing high levels of stress OR exhibits outward signs of distress (e.g. crying, stumbling over words, wringing hands, pacing, rapid breathing)


Stage I: Assessment Level of Distress


 Say, "I have paused the interview. Tell me what you are feeling."


Stage II: Review


 Is the participant is experiencing emotional distress? 


Stage III: Response


Then, (1) Pause the interview. (2) Offer support and space. (3) Proceed to Stage I Assessment.


YES  If participating is unable to continue interview due to emotional distress, move to Stage III.





NO  After discussing thoughts and feelings, ask permission to continue or reschedule. 


  Ask participant to call family OR offer to call someone for-participant.


Stage IV: Follow-up


Call patient the next day to offer support. Provide additional behavior health resources as needed.


  Offer behavior health resources* (see footnote for examples of resources from a potentional institution)


  Obtain consent to call participant tomorrow. 





 "Are your thoughts causing you distress?"


"Do you feel safe?"


Is the level of distress more than accepted when discussed a sensitive topic?


