APPENDIX A: Interview Guide

“First of all I would like to thank you for agreeing to speak with me today.  [Dutch guide included: I am an American medical student, and I apologize that I do not speak Dutch.  Our conversation will be in English.] If anything that I say is unclear, please feel free to stop me and ask for clarification.

“I would like to discuss some logistics before we begin.  I expect our session to last between 30 to 60 minutes.  Your participation in the interview is entirely voluntary and confidential.  Our discussion will be recorded and transcribed.  However, no identifiers of you, nor any patients, family members or colleagues discussed, will be included in the transcription, nor will they be associated with it in any way.  Direct quotations from our interview may be used in the final product of this research.

“If you feel uncomfortable with this process or with the discussion you may refuse to answer any question or feel free to end the discussion at any time. Do you have any questions so far?

“We will be discussing ways in which doctors address the topic of physician-assisted dying with their patients.

“You probably know this, but to clarify some terms: physician-assisted dying is an all-encompassing term that includes both ‘physician-assisted suicide’ and ‘euthanasia.’  By ‘physician-assisted suicide’ I mean when a prescription is requested to allow the patient to take his/her own life.  By ‘euthanasia’ I mean when the physician is asked to administer a drug with the intention to end the patient’s life.

“I am interested to hear your thoughts and experiences.  
Do you have any questions or concerns before we begin?”

(start recording)


We are going to begin our discussion with some basic questions to understand you and your general experience as a physician. 

1. What is your age?
2. What is your nationality/ country of residence?
3. Do you have a religion or philosophy of life that you identify with that you would like to disclose?
4. How many years have you been in practice?
5. How would you describe your medical specialty?  
6. Do you practice in an academic or community setting?
7. To what extent does your practice bring you into contact with patients nearing the end-	of-life?
8.  Have you had any formal training in end-of-life/palliative care?


Main Interview Guide with planned prompts:

1. Can you think of a time when you discussed physician-assisted dying with a patient or family? 

a. Would you tell me about it?
b. How was the conversation initiated?
c. What did you reflect on?
d. How did you assess the patient’s feelings during the discussion?
e. How did this discussion fit in with other end-of-life discussions with this patient?
f. How did you discuss the topic further with the patient?
g. How did you feel during the discussion?
h. How did the discussion affect your relationship with this patient?
i. Did you discuss this discussion with anyone else, colleagues, etc?
j. How did the discussion contribute to the dying process of this patient?
k.Why did you choose this patient and this discussion to talk about here?

2. Is there another patient that comes to mind whom you feel differently about?
a. how was that discussion different? 
b. repeat a-j from above as needed

(If no to question 1: Can you think of a time when you discussed another end-of-life decision with a patient, such as palliative sedation, withholding/withdrawing care or abstaining from food or water?  Continue with prompts a-j as needed. Continue with guide.)

Additional Questions (if not covered in discussion above)

1. How might you feel if euthanasia and physician-assisted suicide were legal/illegal?  

2. How do you perceive discussions about euthanasia, physician-assisted suicide, palliative sedation, ‘double-effect,’ symptomatic morphine use, abstaining from food and water to be similar and how do you perceive them to be different?  (To be asked if not already addressed in above discussion of one or more patients) 

3. Where do you look to get your moral /ethical cues?


(turn off recording)

“Thank you for your participation.  If there is material that came up in the discussion that you feel you would like to discuss further or that was in some way disturbing to you, please feel free to contact me or my advisor.  I have given you on of each of our cards, which has our contact information on it.  

“I would also like to ask if you would be willing to suggest some names of physicians whom I could also interview for my study either in your specialty or others who might have different experiences or a different perspective.” (Name, contact information: email, telephone, address)

APPENDIX B: Final Coding Tree


1.   PAD (physician-assisted dying) 			8.   Suicide
in doctor-patient encounter			
a. Initial discussion 				9. Other
b. Follow-up discussions				
c. Actual procedure
d. After

2. Other palliative/terminal procedures
a. Terminal sedation
b. Morphine and sedatives
c. Stop eating and drinking
d. Other options
e. Palliative care/hospice

3. Guiding laws and principles
a. Legality
b. Legal criteria 
c. Definition of role of physician
d. Patient rights
e. Religion

4. Discussions with others
a. Second opinions
b. Medical colleagues
c. Other professionals/students
d. Personal contacts

5. Emotions and Attitudes 
a. Emotion of physician
b. Emotions of patients
c. Emotions of others involved
d. Attitudes/Morals

6. Relationships
a. Doctor-patient relationship
b. Professional relationships
c. Other family / friends involved

7. Personal decision making process
a. Personal criteria
b. Patient factors
c. Influence of family/others
d. Euthanasia vs PAS (physician-assisted suicide)
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