COREQ (Consolidated Criteria for Reporting Qualitative Research) Checklist
Manuscript: “Ethical tensions experienced by healthcare professionals in supportive cancer care: a qualitative study proposing a classification” – Anane-Abrous S, Tessier P, Durand G, Cojean-Zelek I.
All 32 items have been addressed based on the study's actual conduct.
	No.
	Item
	Guide question / description
	Reported in manuscript (section)

	Domain 1: Research team and reflexivity

	Personal characteristics

	1
	Interviewer/facilitator
	Which author(s) conducted the interviews?
	Soumya Anane-Abrous (SAA) conducted all interviews. (Methods – Data collection)

	2
	Credentials
	What were the researcher's credentials?
	SAA is a medical doctor (radiation oncologist) and Master 2 candidate in ethics.

	3
	Occupation
	What was their occupation at the time of the study?
	Radiation oncologist prescribing SCC, and ethics researcher. (Methods – Data analysis)

	4
	Gender
	Was the researcher male or female?
	Female. (SAA)

	5
	Experience and training
	What experience or training did the researcher have?
	Formal training in qualitative research methods was acquired through the Master 2 in Ethics underlying this study.

	Relationship with participants

	6
	Relationship established
	Was a relationship established prior to study commencement?
	Yes – participants were colleagues known to the interviewer prior to the study, within the same hospital.

	7
	Participant knowledge of the interviewer
	What did the participants know about the researcher?
	Participants received a written information note describing the study's aims and the researcher's role prior to consenting. (Methods – Ethical considerations)

	8
	Interviewer characteristics
	What characteristics were reported about the interviewer/facilitator, e.g. bias, assumptions, reasons and interests in the research topic?
	Yes – the manuscript notes that the interviewer's dual position as a practising SCC-prescribing radiation oncologist and ethics researcher facilitated rapport and understanding of participants' situations, while also representing a potential source of interpretive bias, mitigated through regular discussion with the two research supervisors. (Methods – Reflexivity of the clinician-researcher)

	Domain 2: Study design

	Theoretical framework

	9
	Methodological orientation and theory
	What methodological orientation was stated to underpin the study?
	Phenomenological approach; deductive thematic analysis using the Beauchamp and Childress four-principles framework. (Methods – Study design, Analytical framework)

	Participant selection

	10
	Sampling
	How were participants selected?
	Purposive maximum-variation sampling, to reflect diversity of professional profiles. (Methods – Participants and setting)

	11
	Method of approach
	How were participants approached?
	By email invitation (20 professionals invited). (Methods figure / Data collection)

	12
	Sample size
	How many participants were in the study?
	11 participants. (Methods – Participants and setting)

	13
	Non-participation
	How many people refused to participate or dropped out? Reasons?
	Of 20 people invited, 9 did not respond to the invitation; the remaining 11 were interviewed. No explicit refusals were recorded – non-participation was due to non-response. (Methods – Participants and setting, Table 1)

	Setting

	14
	Setting of data collection
	Where was the data collected?
	Interviews conducted remotely or in person (7 remote, 4 in person); specific location within the hospital not detailed. (Methods – Participants and setting)

	15
	Presence of non-participants
	Was anyone else present besides the participants and researchers?
	No – the interviewer was alone with each participant.

	16
	Description of sample
	What are the important characteristics of the sample, e.g. demographic data, date?
	Professions represented (physicians, nurses, radiation therapy technologists) and minimum experience (≥ 3 years) are reported; individual-level demographic data (age, gender) were not collected, consistent with the anonymisation procedure described in the consent process.

	Data collection

	17
	Interview guide
	Were questions, prompts, guides provided by the authors? Was it pilot tested?
	An interview guide covering three dimensions was developed and refined following an unanalysed exploratory interview. (Methods – Data collection; Appendix 1)

	18
	Repeat interviews
	Were repeat interviews carried out?
	No – a single interview was conducted per participant.

	19
	Audio/visual recording
	Did the research use audio or visual recording to collect the data?
	Yes, audio recording with secure transcription. (Ethics approval and consent to participate declaration)

	20
	Field notes
	Were field notes made during and/or after the interview or focus group?
	Yes – field notes were taken during and/or after the interviews to complement the audio recordings.

	21
	Duration
	What was the duration of the interviews or focus group?
	17 to 50 minutes. (Methods – Participants and setting)

	22
	Data saturation
	Was data saturation discussed?
	Yes – saturation reached at the ninth interview; two additional interviews conducted to confirm emerging elements. (Methods – Data analysis; Results – 3.3)

	23
	Transcripts returned
	Were transcripts returned to participants for comment and/or correction?
	No – transcripts were not returned to participants for comment or correction.

	Domain 3: Analysis and findings

	Data analysis

	24
	Number of data coders
	How many data coders coded the data?
	Coding was conducted by SAA, in regular dialogue with two research supervisors (PT and ICZ); this is not a formal independent double-coding design. (Methods – Data analysis)

	25
	Description of the coding tree
	Did the authors provide a description of the coding tree?
	No formal coding tree/codebook is provided as a supplementary file.

	26
	Derivation of themes
	Were themes identified in advance or derived from the data?
	Deductive: derived in advance from the Beauchamp and Childress framework, then refined against the data (DET/NDET typology; Patient/Temporality/Resources categories). (Results 3.1–3.2)

	27
	Software
	What software was used to manage the data?
	ATLAS.ti. (Methods – Data analysis)

	28
	Participant checking
	Did participants provide feedback on the findings?
	No – findings were not shared with participants for comment or validation (no member-checking procedure was implemented).

	Reporting

	29
	Quotations presented
	Are participant quotations presented to illustrate the themes/findings?
	Yes, extensively, with an interpretive comment accompanying each quotation. (Results 3.1–3.2)

	30
	Data and findings consistent
	Is there consistency between the data presented and the findings?
	Yes – each theme and sub-theme is supported by illustrative verbatim quotations. (Results, throughout)

	31
	Clarity of major themes
	Are major themes clearly presented in the findings?
	Yes – DET/NDET typology and the Patient/Temporality/Resources categories are clearly delineated. (Results 3.1–3.3)

	32
	Clarity of minor themes
	Is there a description of diverse cases or discussion of minor themes?
	Yes – sub-categories are detailed (e.g. psychological state, physical state, socio-professional level, cultural/spiritual context under Patient). (Results 3.2)



