Additional file 1
Semi-Structured Interview Guide
Interview format: One-to-one semi-structured interview
Interview language: Mandarin Chinese
Participants: Adult women residing in China who were undergoing IVF or had undergone an IVF cycle within the preceding 6 months
Interview duration: Approximately 60 minutes
Recording: Audio-recorded with participants’ consent, transcribed verbatim, and de-identified
Note: This semi-structured interview guide was developed specifically for the present study. Interviews were conducted in Mandarin Chinese. The guide below is an English-language version consolidating the core domains and probes used across the study. Core domains were maintained throughout data collection, while specific probes were iteratively refined as fieldwork and interim analysis progressed. Questions were not necessarily asked verbatim or in a fixed order. Follow-up probes were used flexibly in response to each participant’s experiences and the issues emerging during the interview. Participants could decline to answer any question or stop the interview at any time.

Opening
Thank you for taking part in this interview. I am interested in your experiences of infertility, IVF treatment, family relationships, clinical encounters, and decision-making. There are no right or wrong answers; I am interested in how you understand your own experiences. Some questions may concern sensitive issues. You may decline to answer any question or ask to pause or stop the interview at any time.
1. Participant background and reproductive context
1.1 Could you briefly tell me about yourself and your current family and living situation?
Optional probes:
· Age, education, current place of residence, occupation and employment status.
· Marital or partnership status and household composition.
· If comfortable to discuss, approximate household or couple income.
1.2 Could you describe your reproductive history and where you are currently in the IVF process?
Optional probes:
· When did you begin considering parenthood or trying to conceive?
· When did you first become aware that conception might be difficult?
· What diagnoses or fertility-related conditions, if any, have you or your partner received?
· What fertility treatments have you experienced, including IUI, IVF, PGT, ovarian stimulation, oocyte retrieval, embryo transfer, pregnancy, or pregnancy loss?
· What is your current treatment stage?
2. Reproductive intentions and entry into IVF
2.1 How has your own desire for a child changed, if at all, over time?
Optional probes:
· How important was motherhood to you before treatment began?
· Were there periods when having a child felt necessary, desirable, uncertain, or relatively unimportant?
· How did age, marriage, partnership, career plans, previous pregnancy experiences, or other life plans enter your thinking?
2.2 How did IVF first become part of your reproductive plans?
Optional probes:
· Who first suggested IVF?
· What medical, personal, relational, financial, or timing considerations mattered?
· What did you understand IVF to involve before beginning treatment?
· What did you expect regarding success rates, risks, uncertainty, or control?
2.3 What does IVF mean to you personally?
Optional probes:
· Some people describe IVF as a project, hope, responsibility, opportunity, burden, task, or necessity. Would any of these descriptions fit your experience, or would you use different language?
· Has IVF changed how you understand motherhood, womanhood, family, or reproduction?
3. Treatment trajectory, uncertainty, and temporality
3.1 Could you walk me through your IVF treatment from the beginning to the present?
Optional probes:
· Which stages stand out most strongly?
· Were there periods of particular hope, anxiety, uncertainty, disappointment, or relief?
· How did you experience waiting between testing, stimulation, retrieval, fertilisation, embryo development, transfer, and pregnancy testing?
3.2 Have there been moments when you reconsidered whether, when, or how to continue treatment?
Optional probes:
· What made you consider delaying, changing, refusing, or stopping treatment?
· What made continuation seem preferable or necessary?
· Did previous treatment cycles, time invested, financial expenditure, or physical effort affect how you thought about continuing?
3.3 Has IVF affected your sense of time or the direction of your life?
Optional probes:
· Has treatment affected your career, employment, travel, relationships, or other life plans?
· Have you ever felt that your life was paused, delayed, or “stuck” because of treatment?
· If relevant, how has your partner experienced the timing of IVF?
4. Embodied and emotional experiences
4.1 How has IVF affected you physically?
Optional probes:
· Injections, medications, side effects, ovarian stimulation, retrieval, anaesthesia, embryo transfer, pain, bruising, fatigue, or other bodily changes.
· Were there procedures or bodily experiences that felt particularly difficult or excessive?
· Did bodily discomfort ever become a reason to question, postpone, or refuse a treatment step?
4.2 How has IVF affected you emotionally or psychologically?
Optional probes:
· How would you describe the emotions you experienced at different stages?
· Did hope, anxiety, shame, guilt, frustration, exhaustion, anger, or ambivalence change over time?
· How did you respond when treatment failed or outcomes remained uncertain?
4.3 Have there been moments when you felt more or less in control of your body or treatment?
Optional probes:
· What contributed to that feeling?
· Did you communicate bodily discomfort or reluctance to your partner, family, or clinicians?
· How did they respond?
5. Family relationships, reproductive expectations, and responsibility
5.1 Who, if anyone, has been involved in discussions about whether, when, and how to have a child or pursue IVF?
Optional probes:
· Partner or spouse.
· Parents or parents-in-law.
· Other relatives.
· Whose views mattered most to you, and why?
· Who appeared to want a child most strongly?
5.2 How have family expectations influenced your treatment, if at all?
Optional probes:
· Whether to begin IVF.
· When to begin.
· Hospital or treatment choices.
· Whether to continue, postpone, or stop.
· Expectations concerning filial responsibility, grandchildren, family continuity, or family harmony.
· Did you experience these expectations as pressure, care, responsibility, support, or something else?
5.3 What happens when your own preferences differ from those of your partner or family?
Optional probes:
· Can you describe a particular disagreement or negotiation?
· How do you usually respond to differences or conflict?
· How important is maintaining family harmony?
· Have family relationships changed during IVF?
5.4 How do you understand your responsibilities to yourself, your partner, and your wider family during IVF?
Optional probes:
· Have you ever worried that delaying, refusing, or stopping treatment might be selfish or irresponsible?
· How do your own well-being and the well-being of people close to you enter the same decision?
6. Infertility-related shame, stigma, face, and disclosure
6.1 How comfortable are you discussing infertility or IVF with other people?
Optional probes:
· Who knows about the diagnosis or treatment, and who does not?
· How did you decide what to disclose and to whom?
· Have you anticipated gossip, blame, embarrassment, loss of face, or unwanted questions, even when nobody directly criticised you?
6.2 Has infertility affected how you see yourself, your partner, or your family?
Optional probes:
· Has it affected your understanding of femininity, masculinity, being a wife or husband, daughter or daughter-in-law, or prospective mother?
· Have you experienced shame, guilt, embarrassment, self-blame, or a sense of being “abnormal”?
· What did those feelings mean to you?
6.3 How has responsibility for infertility been discussed within your relationship, family, or clinic?
Optional probes:
· If infertility was attributed primarily to you, your partner, both partners, or remained unexplained, how was this communicated?
· Were male-factor and female-factor infertility discussed differently?
· Have you ever concealed, withheld, or softened information about infertility to protect your partner or family?
· If so, why?
7. Clinical encounters, information, consent, and medical authority
7.1 How would you describe your interactions with doctors, nurses, and other clinic staff?
Optional probes:
· Can you recall a clinical encounter that was particularly helpful, difficult, or memorable?
· Did you feel listened to and respected?
· How did waiting, rotating clinicians, time pressure, privacy, or standardised clinical procedures affect your experience?
7.2 Did you feel you had enough information to make treatment decisions?
Optional probes:
· Were treatment options, risks, side effects, success rates, alternatives, and reasons for recommendations explained clearly?
· Were there occasions when you signed a consent form without fully understanding a procedure?
· Did you ask questions or challenge medical recommendations?
· What made questioning a recommendation easier or more difficult?
7.3 How much influence did clinicians have over your treatment decisions?
Optional probes:
· Were there recommendations you accepted despite reluctance or uncertainty?
· How did medical advice interact with your bodily experience?
· How did it interact with your partner’s or family’s views?
· Were infertility diagnoses or causes communicated differently when you were alone compared with when your partner or family was present?
8. Meanings of IVF technology and reproductive materials
8.1 Has your understanding of IVF technology changed during treatment?
Optional probes:
· Before treatment, did IVF feel highly scientific, controllable, uncertain, risky, hopeful, or frightening?
· Did your understanding change after experiencing treatment?
· How did repeated outcomes affect your confidence or trust in IVF?
8.2 How, if at all, do you think about eggs, sperm, embryos, or embryo quality during treatment?
Optional probes:
· Do these reproductive materials carry particular emotional, familial, or moral meanings for you?
· Have discussions of egg numbers, sperm quality, embryo grading, freezing, genetic testing, or embryo transfer changed how you understand responsibility for treatment outcomes?
· Where relevant, how were decisions concerning embryo transfer, genetic testing, or embryo selection discussed with clinicians and family members?
9. Knowledge sources, self-learning, and social media
9.1 Apart from clinicians, where do you obtain information about IVF?
Optional probes:
· Xiaohongshu/RedNote or other social media.
· Patient groups or online forums.
· Friends, family, or other IVF patients.
· What kinds of information do you find most useful?
· How do you decide which information to trust?
9.2 How do you view popular or mainstream social-media narratives about fertility and IVF?
Optional probes:
· Do they affect your expectations, anxiety, hope, or understanding of treatment?
· Do you see differences between information available online and information provided by clinicians?
10. Work, financial circumstances, and medical insurance
10.1 How has IVF affected your work, employment, or career planning?
Optional probes:
· Hospital appointments and leave from work.
· Disclosure or concealment of IVF at work.
· Job changes or resignation.
· Workplace privacy.
· Concerns about employers becoming aware of plans for pregnancy.
· How do you manage treatment alongside employment and other responsibilities?
10.2 How important have treatment costs and medical insurance been in your decisions?
Optional probes:
· When did you first learn whether ART/IVF expenses were covered by medical insurance?
· What treatment items or reimbursement procedures did you understand?
· Did insurance coverage affect treatment timing, hospital choice, treatment location, or willingness to continue?
· Did family members discuss financial burden or insurance when making reproductive decisions?
· Did you encounter difficulties with reimbursement procedures, documentation, or cross-regional treatment?
10.3 How, if at all, did financial or insurance arrangements affect your sense of security, uncertainty, or pressure during treatment?
11. Decision-making, autonomy, continuation, and refusal
11.1 Looking across your IVF experience, how were major treatment decisions made?
Optional probes:
· Who participated in decisions about starting IVF, timing, hospital choice, procedures, embryo transfer, continuation, postponement, or stopping?
· Which considerations tended to matter most?
· Were there differences between deciding whether to pursue a child and deciding how IVF treatment should proceed?
11.2 To what extent did you feel able to accept, refuse, postpone, or change a treatment recommendation?
Optional probes:
· Can you describe a time when you disagreed with a doctor or family member?
· What happened when your bodily feelings or preferences differed from medical advice or family expectations?
· Were there choices that appeared technically available but were difficult to exercise in practice?
11.3 What does “autonomy” or “making my own decision” mean to you in the context of IVF?
Optional probes:
· When you describe a decision as “my decision,” what makes it yours?
· Can a decision still feel autonomous when it incorporates your partner’s or family’s interests? Why or why not?
· Do you understand reproductive decision-making as primarily individual, conjugal, familial, or some combination of these?
· Has your understanding of autonomy changed during treatment?
12. Retrospective reflection and support
12.1 Looking back, is there anything you wish you had known before beginning IVF?
Optional probes:
· Would you have entered treatment differently if you had known what you know now?
· Are there decisions you would make differently?
12.2 What kinds of support from clinicians, partners, families, employers, or institutions would have made the process better for you?
12.3 If a woman who was just beginning IVF asked for your advice, what would you tell her?

Closing question
Is there anything else about infertility, IVF, family relationships, clinical care, or decision-making that you think is important for understanding your experience but that we have not discussed?

