



What is the experience of patients during TIL treatment?


General
1. Gender
2. Age
3. [bookmark: _GoBack]Education
4. Date of the interview:




Screening & randomization

1. How was your experience with the provision of information when you were screened for eligibility for the TIL study by your physician?



2. Why did you choose to participate in the TIL study?



3. How was your experience with all the medical screening / tests you had to do before the randomization?



4. How was your experience with the waiting time after finalizing the medical screening / tests before you heard which treatment you would receive?




5. What did you think of the outcome of the randomization?












Waiting period before starting TIL treatment

1. What was this period like for you? 



Hospitalization for TIL treatment


Expectation treatment
1. What were your expectations from this treatment?



If it seems difficult for patient to answer this question:
"For example, what were your expectations about the side effects of the treatment? "


Start of chemotherapy

1. How was your experience with the chemotherapy?





TIL infusion

2. How was your experience with the TIL infusion (very broad)?



IL-2 period

3. How was your experience with the IL-2 treatment? (very broad)



4. Did you experience any symptoms during the IL-2 treatment?
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5. (if yes) What symptoms did you experience?




6. (if yes) Have you recovered from those symptoms?




7. Were there other things you found challenging during this period?





Post-treatment

1. How do you feel about your recovery after the hospitalization?



2 Do you feel like you recovered from your treatment?



2a. (If yes) How long did it take for you to feel recovered? 
2b. (If no)  How do you notice that you have not recovered yet?




3. Looking back on your treatment, were there things you did not expect before starting this treatment (such as the     length of the hospitalization, or the experienced side effects)?



4. Looking back, would you have repeated your decision to participate in this   study / treatment?



4a. (If yes) Why? 
4b. (If no)   Why not?



5. Have you been offered supportive care (such as physical therapist, psychologist, or social worker?) from within or outside the hospital?







6. Have you used supportive care?



6a. (if yes) Why? 
6b. (if no) Why not?



7. Are there things that you feel could have been done differently during the study / treatment that would have helped you or another patient? 



8. Do you feel that the visitor arrangement in place during the treatment could have been  better?



8a. (if yes) in what ways could it have been better?



9. Would you have liked the opportunity to speak with someone who previously received this   treatment prior to your treatment?



9a. If yes, in what way (in person, over the phone) or through an online platform  (website, Facebook, other)?



10. In what ways did the COVID pandemic affect your experience with TIL therapy?
