Interview Guide 
1- Sociodemographic and Clinical Information
	Sociodemographic and Clinical Information

	Age 
	

	Gender 
	
	Man  

	
	
	Woman 

	
	
	Other 

	Marital status



	
	Single

	
	
	Married

	
	
	Divorced

	
	
	Widowed

	Number of children (if applicable)
	
	

	Nationality

	
	Lebanese

	
	
	Non-Lebanese

	Governorate of residence

	
	Beirut

	
	
	Mount Lebanon

	
	
	North Lebanon

	
	
	South Lebanon

	
	
	Beqaa

	
	
	Nabatieh

	Highest level of education completed (What is the highest level of education you have completed?)


	
	No formal education

	
	
	Primary school

	
	
	Intermediate school (Brevet)

	
	
	Secondary school (Baccalaureate)

	
	
	Technical diploma

	
	
	University degree

	
	
	Master's degree

	
	
	Doctoral degree (PhD)

	
	
	Prefer not to answer

	Current occupation







	
	Student

	
	
	Full-time employee (public sector)

	
	
	Full-time employee (private sector)

	
	
	Part-time employee (public sector)

	
	
	Part-time employee (private sector)

	
	
	Self-employed (freelance)

	
	
	Unemployed

	
	
	Retired

	Do you have health insurance coverage?






	
	No

	
	
	Yes, National Social Security Fund (NSSF)

	
	
	Yes, Civil Servants Cooperative (COOP)

	
	
	Yes, Lebanese Armed Forces	

	
	
	Yes, Ministry of Public Health (MOPH)

	
	
	Yes, Private health insurance

	
	
	Other

	Do you currently smoke?
 
	
	No

	
	
	Yes, cigarettes

	
	
	If yes, how many cigarettes do you smoke per day?
N=

	
	
	Yes, waterpipe (shisha)

	
	
	If yes, how many waterpipe (shisha) sessions do you smoke per week?
N=

	Do you consume alcohol?

	
	No

	
	
	Yes 

	
	
	If yes, how many alcoholic drinks do you consume per week?
N=

	Do you have any chronic medical conditions other than cancer?



	
	No

	
	
	Yes

	
	
	If yes, what medications do you currently take for these conditions?

	
	
	Prefer not to answer

	Data extracted from the patient's medical record

	Cancer type 
	
	

	Cancer treatment 
	
	




	Category
	Sub-category
	Questions

	1- Sociodemographic and Clinical Information
	
	See questionnaire above

	2- Neuropathy- and Pain-Related Information
Duration, symptom characteristics, impact on social and family life, and level of psychological distress related to neuropathy and pain symptoms…

	Phenomenological question
Talk to me about the neuropathy and/or pain symptoms you experience.

	
	Probing questions

	
	2.1-General description
	2.1.1 When did you first start experiencing these symptoms?
2.1.2 Before starting chemotherapy, were you informed about the potential side effects of treatment, including the possibility of developing these symptoms?
2.1.3 How have these symptoms affected your life?

	
	2.2-Physical impact
	2.2.1 How do these symptoms affect your daily life and everyday activities?
Working, cooking, physical activity…
2.2.2 Do you experience fatigue because of these symptoms?
2.2.3 Have you ever been afraid to move, perform certain tasks, or engage in certain activities because you thought your symptoms might worsen?
2.2.3.1 What do you do in those situations?
2.2.4 Are there any activities that you are no longer able to do on your own because of these symptoms?

	
	2.3-Psychological impact
	2.3.1 Are these symptoms a source of anxiety for you?
2.3.2 Do you feel discouraged because of these neuropathy and/or pain symptoms?
2.3.3 Do you experience sleep disturbances?

	
	2.4-Cognitive impact
	2.4.1 Do you have difficulty concentrating on your daily activities?
Discussions, performing tasks, or other everyday activities.
2.4.2 Do you experience any difficulties with language or communication?
2.4.3 Do you experience memory problems?

	
	2.5- Impact on work

	2.5.1 Have these symptoms affected your work activities?
Using a computer, performing specific work-related tasks, or other job responsibilities…

	
	2.6- Social impact 
	2.6.1 Have these neuropathy and/or pain symptoms affected your social life?
Avoiding going out, seeing other people, or attending social events.

	3- Neuropathy, Pain, and Symptom Management
Treatments used to manage neuropathy and associated symptoms, healthcare received, and access to care and barriers to accessing care
	Phenomenological question
Can you tell me how you manage these neuropathy and/or pain symptoms?

	
	Probing questions

	
	3.1- Follow-up care with healthcare professionals
	3.1.1 Have you ever consulted a healthcare professional specifically for these symptoms?
3.1.1.1 If no, why ?

	
	3.2- Symptom management
	3.2.1 How do you manage your symptoms on a day-to-day basis? (Pharmacological and non-pharmacological treatments)
3.2.2 Were these treatments prescribed by your doctor, or do you take them on your own (self-medication)?
3.2.2.1 If these treatments were prescribed, do you take them as prescribed?
Dosage, frequency, combination with other medications…
3.2.2.2 If you take these treatments on your own, how do you use them?
Dosage, frequency, combination with other medications…

	
	3.3- Access to care
	3.3.1 Do you have difficulty obtaining the medications prescribed by your doctor?
3.3.2 Do you have difficulty affording medical consultations or the medications prescribed by your doctor?

	
	3.4- Management of comorbid symptoms
	3.4.1 What other treatments are you currently taking, apart from chemotherapy and medications for neuropathy?
Anxiolytics…

	
	3.5- Treatment side effects
	3.5.1 Have you ever experienced any side effects from these treatments?
Drowsiness, central nervous system depressant effects, cognitive impairment, difficulty concentrating, breathing difficulties, or any other side effects.

	
	3.6- Non-pharmacological treatments
	3.6.1 Have you ever tried non-pharmacological approaches such as physical exercise, psychotherapy, physiotherapy, dietary supplements, or other therapies to help manage your symptoms?

	4- Patients' Quality of Life
Quality of life and satisfaction among patients living with neuropathy
	Phenomenological question
Tell me about the impact of these symptoms on your overall quality of life.

	
	



