


Additional File 3: Generation of  Theme 1: 
	Quotes
	Initial Codes
	Preliminary Themes
	Final theme and subthemes 

	”It was hard seeing him at the hospital. To see how he slowly shrunk (..). But when he came home, I could see how he could relax more, which made me feel better. So, it meant a lot for my mental health”.  (FC11).

”It made things better to have her home, so we could be together, instead of me driving to the hospital all the time to visit her, right?” (FC14). 

”I don’t think that the physical conditions at the hospital were very recovery friendly. (…) He didn’t have the option of sitting in a more comfortable chair in his hospital room, and he was affected by his fever, so he didn’t want to sit in the common room while he was at the hospital. (…) So, it made a huge difference that he came home, where things are calm, and he could eat whatever he wanted from the 
fridge”. (FC10).

“I trusted that you [the health care professionals] would never let her go home if she wasn’t well enough. And she has been able to do her measurements, you called from the hospital when you should and all that. It gave me a sense of security. But it also made me insecure having her home, because what if she would suddenly start feeling worse?” (FC3).

”you know, this feeling of helplessness that I had, it shrunk a little bit, because now I could actually support him in somehow. At the same time the things I could do was within a field filled with insecurity because I didn’t know what would happen [in the home]”. (FC1). 

”I’m the one seeing her all the time, so I will be the one who notices and sees if she suddenly feels bad. Or if she suddenly changes skin colour and turn pale, or if she says: ‘now I’m hurting somewhere’, then I’m the first witness and first caregiver to notice and see right?” (FC3).

”I became worried, because I realized that in certain situations, he couldn’t remember what had happened. If I said to him “this is what happened” he would say, “I don’t remember that”. I don’t know if it was because he was tired due to the treatment. But that is why I think it is a good thing to communicate with this person, the wife or whoever is in the home.” (FC4). 

”Well surely, I can bore you with the fact that I was the one taking care of all the washing and cleaning in those days. I can bore you with that fact… but I think it’s normal that when one can’t the other will take over on the daily tasks.” (FC15).

”One thing, when she tried putting in numbers in the app, and then she was told that you would call as fast as possible, but you never did. (..) I just think it is important, when you are home and left more to yourself, that you can count on the being contacted when you are told that you will be(…).” (FC13). 

”I think that the dynamic of me insisting [on helping her dad] and him not having so much energy just let to me being the one doing it. He didn’t protest, and I just automatically did it [laughs].” (FC1).
 
"He thought he wanted orange juice, so I bought orange juice, and then he didn’t feel like drinking orange juice after all. Then he wanted apple juice, so I bought apple juice... but then he didn’t want apple juice. He wanted sparkling water instead. It was like that all the time. And yes, maybe I could have said ‘well if nothing works for you then you have to drink what we have’. But he had lost so much weight, you know, so you do everything you can just to give him some energy so he can start feeling better.” (FC 5). 

I’m always cooking. I take care of most of that. He has never really been a part of that, so I’m used to it. And well, you know, he just needed to penicillin intravenously, right? He was not going to die. So, I have taken it quite easy. And I knew he had a number he could call while I was at work. (…). It was fine for me. I didn’t feel like he was left to himself.” (FC12). 

	Positive experience of hospitalization in the home space – in comparison with the Brick and Mortar

Emotionally paradoxical experience of being an FC

Being alert of the patient’s wellbeing and ‘at work‘

Experience of (in)security and responsibility



	The home as a safe and joy-filled space during home hospitalization

Being hospitalized at home as potentially insecure

	1: Being the primary informal caregiver supporting a home hospitalized patient was an experience of ambivalent feelings

1.1: The home as a familiar and joy-filled place 

1.2: Insecurity, new tasks, and changed roles






