SUPPLEMENTARY MATERIAL
Script including interview guide used to hold the interviews.
A. INTRODUCTION:  
0. Welcome and thank you.
I. “Before starting to describe the structure of the interview some administrative related tasks to get out of the way …”:
1) Assessing if the information provided in the participant’s information sheet was sufficient to understand the context of this interview? + Describing the context for the interview: briefly explaining the aim of the study AND Stress that it is the context of end-of-life care patient-family encounters/ consultations we are focusing on. + Checking signed informed consent form and checking that this was sent to me. 
2) Completing short personal data form together (see attachment 1 in this document): explain aim of this (= to describe participants of interviews in a general way).  
II. Description structure of the interview and some arrangements 
1) Duration interview (40-70 minutes) + ask how much time is still allowed? + 2) Break can be asked when wanted also because certain questions may ask some deep and long reflection time + 3) We realize confidential treatment of the data i.e. all the data the participant shares will be anonymized so no tracing back to the individual participant is possible and e.g. when mentioning names of patients these will be deleted from the transcript and get a different name. 

Ask if I can record the interview. Start recording.




B. INTERVIEW GUIDE – THE QUESTIONS TO ASK:
	Reflecting on past experienced emotions: description of them, triggers, occurrence/ frequency

	As a warming-up question and acknowledging the palliative care working experience you already have, but can you tell me about a situation in which you experienced strong emotions during an end-of-life care consultation/ encounter with a patient or his/her family members? Could you describe this situation and how it made you feel?  This is of course a question you may come back to at any time during the interview.
  Probes:
a. Why did you think of this experience? This situation? 
b. What did you do with those emotions during the encounter?
c. If they say they don’t talk about them --> is there a particular reason why you didn’t? 
d. How often do you react that way? / or How common is that experience in your day-to-day practice?
e. Alternative: do you ever have a situation in which you were not able to feel anything?  
Having reflected on this specific situation I would like to ask if you could compare this case with other situations you have experienced to think of the emotions you find most challenging to handle when they arise in you?
Description awareness process/physiology of emotions 
When they are happening, HOW do you notice or how do you become aware of these emotions? E.g. do you notice something happening physically or mentally? Can you identify some cues?
Probe:
a. When do you become aware of them?

How do you balance your emotions during consultations with patients and their families?  
Probes:
a. Is there a need to balance one’s own emotions?
b. What has been most difficult in balancing your emotions?
c. What things do you do that may be different to what other colleagues do?
d. “How would you describe (your confidence in) your ability to regulate your own emotion; read others’ emotions accurately; respond appropriately to others’ emotions; teach colleagues about the importance of emotion in the clinical setting; …”
e. Do you feel supported enough to be able to balance your emotions? 
The use of own emotions in end-of-life care encounters with patients and families  –
“What happens when you become aware of these emotions?” 
Do you think there is a role for your own emotions during end-of-life care encounters with patients and family members and if so, how would you describe this role they play? Do you use your emotions (e.g. verbally or non-verbally via touch, facial expressions, …)? How would you describe this? 
Probes:
a. Do you use your emotions (e.g. verbally or non-verbally via touch, facial expressions, …)? If so, could you describe the ways and the moments on which you use these?
b. How do you decide when it is appropriate to use your emotions during an EoL care encounter with a patient and/ or relatives?
c. How much do your emotions play a role in the development of a relationship with the patients-family members? OR How much would your emotions influence the development of a connection with a patient-family?
d. What are your views on whether there is a controlled way of using your own emotions in consultations with patients, and if so, how would you describe this? OR Is there such a thing as a manageable emotion and if so, how you describe this? OR Is there a non-constructive way of using your emotions and if so, how would you describe this?
e. Do you feel that sharing your emotions has a self-serving function? 
f. Which emotions do you feel are useful during end-of-life care encounters with patients and families? => which effects do you feel or see when having used emotions that supported you in providing end-of-life care? 
g. Which emotions do you feel may be contra-productive during end-of-life care interactions? => which effects do you see or feel when having used emotions that did not help you to provide end-of-life care? 
What is needed (= support) to be able to use your emotions during an encounter? OR What type of support do you need to use your emotions in a constructive way? 
Probes:
a. What do you consider supportive on the level of what the organization offers, team happening, and what is happening intrinsically?
b. How much does feeling ‘safe’ play a role? If so, how would you describe this feeling of safety?
c. What makes (or what has made) it difficult to actively use your emotions during end-of-life interactions with patients and family members?
d. What do you feel helps (or has helped) to actively use your emotions during end-of-life interactions with patients and family members?
Description ways of having obtained applying-emotions-skills 
Where, how, and when have you learned to use your emotions during end-of-life care situations? 
Probes: 
a. Was the use of emotions during patient encounters taught during your basic training and if so, how was this taught? 
b.  How much have your emotional reactions changed since you have been practicing as a palliative care clinician?
c. How much has the way you use your emotions changed in the years you have been practicing as a palliative care clinician?
d. What do you remember from your years as a student or when you were specializing?
Which skills have helped you to use your emotions during end-of-life care patient-family interactions? 
What do you teach others (colleagues) regarding the role of one’s own emotions when treating or caring for patients and their relatives?
What do you feel particularly proud of in how you approach your emotions when you interact with patients-family members? OR What do you think you do well in how you use your emotions during patients-family end-of-life care encounters? If difficult to answer reflect on the positive signals you get from patients and family members after having treated them which made you feel appreciated for the work you do. 
CLOSING QUESTION: “During this interview we have touched on your experiences with regard to (paraphrasing, not summarizing main themes of the interview) ….   Before closing this interview is there anything else you would like to add that was not covered during the interview? 



C. CLOSING OF THE INTERVIEW:
Thank you + follow-up (link to the Informed Consent form if she/ he indicated that she/he wanted to stay updated about the study’s results) and reminder to my contact details in case of further questions, ideas, suggestions, … .

