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Supplementary table A. Overview of the conflict topics and subtopics 
	Conflict topics
	Examples 

	1. Treatment decisions

	Difference of opinion concerning continuing or discontinuing treatment*

	Partner: His body can’t take the chemo anymore, nor can his mind. 
Doctor: And what we decided today with professor X from the haematology department is to still give him chemo again, as part of our treatment plan. (ICU)


	Contradictory views on what is best for the patient

	Doctor: But if I understand you correctly, right, you say you’re not a doctor, but you- you ask me to continue to do my best. […] But- but the thing is: we could feel differently about what is best. (NICU)


	Contradictory subjective experience of discontinuing LST 

	Mother: Because it feels the same to me when you don’t feed her anymore, the same as putting your hand over her mouth.
Doctor: Yes, it’s very different for a parent. (PICU)

	2. Timing 

	The timing of family conferences to discuss medical decisions

	Mother: If you’re hinting on Wednesday being the day that we need to make a decision, a big decision, that makes us very uncomfortable. (PICU)

	The timing of discontinuing LST

	Family (friend): Let’s wait two or three more days before stopping his treatment. 
Doctor: Well, two or three days is not, erm, I don’t think we can defend that towards him. (PICU) 

	3. Current health status 

	Level of uncertainty surrounding diagnosis 
	Mother: Every child develops differently. One child needs more time than the other. Well, you know? So, I’m like: ‘let’s not immediately call it…’ Children vary, so well, you know, she’s still got time. (NICU) 

	Opposing observations regarding severity or progress of the underlying disease

	Doctor: But the next problem is that his epilepsy is really, well, almost back at the old level.
Mother: I don’t really agree with that right now. From what I see. (PICU)

	The need to perform diagnostic tests

	Father: And the [MRI] result is not going to tell us anything new. It's just… Nothing new will come out of it. Whether it’s good, whether it’s bad. And for that reason, I am not in favor of doing an MRI. (PICU)

	Disagreement on the current quality of life of the patient

	Mother: Because he is suffering? But he is still doing so well.
Doctor: Well, that’s what’s hard to tell, I think. That’s where we see things differently. We don’t think he’s doing so well right now. (NICU)


	Explicit disagreement regarding the quality of care 
	Mother: Can he be transferred to another hospital? I think you’re being negligent. (NICU)

	4. Future health status 

	Disagreement about the certainty of the prognosis 
	Doctor: And you mean, erm, if I understand you correctly, you think that I was vague yesterday about what you can expect for the future.
Mother: Yes, so it’s not sure yet. And anything that’s not certain gives me hope that something can still turn out okay. For her future. (NICU)


	Disagreement on (the severity of) the prognosis

	Doctor: It makes us very worried about his future.
Mother: He can go to a special needs school, you know. So that’s not-
Doctor: Hm. That’s a bit of a tricky thing as far as we’re concerned. Because we do not know if that will be possible. (NICU)


	Contradictory views on the family’s presence during the process of dying

	Doctor: If I understand you right, you’re saying that both of you do not want to be present if she dies. To be honest with you, I find this a bit hard. Because I think that, erm, the best thing we can offer her now is, you know, to die in a peaceful way and there’s no one that can support her better than the people that love her most, her parents. (NICU)

	5. Decision-making responsibility 

	Difference of opinion about the extent to which patients’ families have decision-making responsibility  

	Doctor: There will have to be another conversation about who is responsible for what. If not with me than with the surgeons who will have to do this operation. (NICU)

	Contradictory views on the role of family members in the absence of patients’ legal representatives*
	Family (friend): Yes, and that’s why we’re here to speak on her behalf.
Doctor: No, I get that.
Family (friend): Because we know best how she feels about this. (ICU)

	6. Patient’s (presumed) wishes  

	Difference of opinion concerning the level of mental (in)competence of the patient*

	Family (friend 1): Yes. Well, you know, she recognized me, so the first thing I asked was: ‘X, do you want this?’ ‘No’, she said right away, ‘no’.
Family (friend 2): She said it multiple times this week […]
Family (friend 1): I don’t want this.
Doctor: Right, well, the thing is that she, as long as she is in our care, she always said: ‘But I still want to live and I want to be treated fully’. (ICU)


	The validity of known wishes/written will and to what extent these wishes have to be taken into consideration*
	Family (friend) 1: […] She did say that she talked about it with the GP and I thought that that was enough. But now it turns out that it’s not. But I’m happy we found this. She did write this down, so now you know (sobbing).
Doctor:  You know, this is an indication. It is good that you found it. But as I already discussed with you on the phone yesterday, it is not legally valid. (ICU)


	*These conflict topics were part of the preliminary codebook, based on Studdert et al.’s (2003) findings [3].
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