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Semi-structured Interview Guide for Exploring Oncology Nurses’ Experiences of Death-Related Fear in Hospice Care
[bookmark: _GoBack]The semi-structured interview guide was developed by the research team specifically for this study, informed by the existing literature and the study objectives. The guide explored four broad areas: (1) concrete clinical situations in which nurses encountered experiences related to death and death-related fear; (2) moments when nurses sensed a disjuncture between their spontaneous human reactions and the expectations attached to their professional role; (3) personal strategies for managing or minimizing this tension; and (4) nurses’ perceptions of the institutional support that was, or was not, available to them.
Throughout the interviews, participants were encouraged to describe specific, remembered clinical episodes rather than provide general opinions. Follow-up questions were used to explore the context of experiences, emotional responses, meaning-making processes, and coping strategies.

Area 1. Concrete clinical situations in which nurses encountered experiences related to death and death-related fear
1. When you provide hospice and end-of-life care, what situations involving patients’ dying process, death, or end-of-life experiences have been particularly meaningful, challenging, or memorable for you?

2. What emotional or physical responses do you experience when facing patients’ dying symptoms, the terminal stage of illness, or the dying process?

3. Can you recall an experience during end-of-life care that was emotionally difficult or particularly memorable for you?

Area 2. Moments when nurses sensed a disjuncture between spontaneous human reactions and professional role expectations
4. In your view, what are the core responsibilities of oncology nurses in hospice and end-of-life care? How do you usually fulfill these responsibilities through your clinical practice?

5. In your department, what explicit or implicit expectations are placed on nurses who provide end-of-life care?

6. When entering an end-of-life care situation, in what ways do you feel you need to present yourself as a professional nurse?

7. Can you recall a time when you felt professionally expected to provide care, but internally experienced emotions or reactions that differed from those expectations?


8. In end-of-life care, have there been situations where you needed to regulate, manage, or express your emotional responses related to death?

9. When supporting patients or families experiencing concerns or distress related to death, how do you manage your own emotional responses at the same time?

Area 3. Personal strategies for managing or minimizing this tension
10. When you experience emotional challenges related to death during end-of-life care, how do you respond and maintain your ability to provide care?

11. During your process of adapting to and managing death-related experiences, which strategies do you consider short-term coping approaches, and which have contributed to longer-term changes?

12. Since beginning your nursing career, has your attitude toward death or your emotional responses to death changed?

13. Based on your experience, what is the most difficult aspect of balancing the role of a professional caregiver with being an individual who naturally has personal emotional responses to death?

Area 4. Nurses’ perceptions of institutional support that was, or was not, available
14. From your practical experience, what types of support are currently available to help nurses cope with emotional stress related to end-of-life care?

15. What kinds of support have been helpful, and what additional support do you think would benefit nurses providing end-of-life care?

16. If you could give advice to nurses who are beginning to provide hospice and end-of-life care, what suggestions would you offer regarding how to face their own emotional responses to death?

At the end of the interview, participants were invited to share any additional thoughts or experiences they considered important regarding their experiences of providing hospice and end-of-life care. The interviewer also provided participants with an opportunity to express any concerns or emotional responses arising from the interview and ensured that they felt comfortable before concluding the interview.





