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Supplementary Material S1. Consolidated Criteria for Reporting Qualitative Research (COREQ) Checklist



COREQ (COnsolidated criteria for REporting Qualitative research) Checklist

A checklist of items that should be included in reports of qualitative research. You must report the page number in your manuscript where you consider each of the items listed in this checklist. If you have not included this information, either revise your manuscript accordingly before submitting or note N/A.

	Topic
	Item No.
	Guide questions/description
	Reported on Page No.

	Domain 1: Research team and reﬂexivity
	
	
	

	Personal Characteristics
	
	
	

	Interviewer/facilitator
	1
	Which author/s conducted the interview or focus group? 
	8

	Credentials
	2
	What were the researcher’s credentials? E.g. PhD, MD 
	9

	Occupation
	3
	What was their occupation at the time of the study? 
	9

	Gender
	4
	Was the researcher male or female? 
	9

	Experience and training
	5
	What experience or training did the researcher have? 
	9

	Relationship with participants 
	
	
	

	Relationship established
	6
	Was a relationship established prior to study commencement? 
	9

	Participant knowledge of the interviewer 
	7
	What did the participants know about the researcher? e.g. personal goals, reasons for doing the research 
	9

	Interviewer characteristics
	8
	What characteristics were reported about the interviewer/facilitator? e.g. Bias, assumptions, reasons and interests in the research topic 
	N/A

	Domain 2: study design 
	
	
	

	Theoretical framework 
	
	
	

	Methodological orientation and Theory 
	9
	What methodological orientation was stated to underpin the study? e.g. grounded theory, discourse analysis, ethnography, phenomenology, content analysis 
	9

	Participant selection 
	
	
	

	Sampling
	10
	How were participants selected? e.g. purposive, convenience, consecutive, snowball 
	6

	Method of approach
	11
	How were participants approached? e.g. face-to-face, telephone, mail, email 
	6

	Sample size
	12
	How many participants were in the study? 
	5

	Non-participation
	13
	How many people refused to participate or dropped out? Reasons? 
	5-6

	Setting
	
	
	

	Setting of data collection
	14
	Where was the data collected? e.g. home, clinic, workplace 
	6

	Presence of non-participants
	15
	Was anyone else present besides the participants and researchers? 
	N/A

	Description of sample
	16
	What are the important characteristics of the sample? e.g. demographic data, date 
	10-12
Table 1 & 2

	Data collection 
	
	
	

	Interview guide
	17
	Were questions, prompts, guides provided by the authors? Was it pilot tested? 
	8

	Repeat interviews
	18
	Were repeat interviews carried out? If yes, how many? 
	N/A

	Audio/visual recording
	19
	Did the research use audio or visual recording to collect the data? 
	8

	Field notes
	20
	Were ﬁeld notes made during and/or after the interview or focus group?
	8

	Duration
	21
	What was the duration of the interviews or focus group? 
	6

	Data saturation
	22
	Was data saturation discussed? 
	6

	Transcripts returned
	23
	Were transcripts returned to participants for comment and/or correction? 
	N/A

	Domain 3: analysis and ﬁndings 
	
	
	

	Data analysis 
	
	
	

	Number of data coders
	24
	How many data coders coded the data? 
	8

	Description of the coding tree
	25
	Did authors provide a description of the coding tree? 
	8

	Derivation of themes
	26
	Were themes identiﬁed in advance or derived from the data? 
	8

	Software
	27
	What software, if applicable, was used to manage the data? 
	8

	Participant checking
	28
	Did participants provide feedback on the ﬁndings? 
	N/A

	Reporting 
	
	
	

	Quotations presented
	29
	Were participant quotations presented to illustrate the themes/ﬁndings? Was each quotation identiﬁed? e.g. participant number 
	10 + 12-23

	Data and ﬁndings consistent
	30
	Was there consistency between the data presented and the ﬁndings? 
	10-23

	Clarity of major themes
	31
	Were major themes clearly presented in the ﬁndings? 
	10 + 12-23

	Clarity of minor themes
	32
	Is there a description of diverse cases or discussion of minor themes?      
	10 + 12-23



Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 – 357

Once you have completed this checklist, please save a copy and upload it as part of your submission. DO NOT include this checklist as part of the main manuscript document. It must be uploaded as a separate file.





Supplementary Material S2. Interview guide (translated from Dutch to English)



Interview guide


Introduction

Hello, my name is [name] and I am a researcher at the Trimbos Institute.
Thank you for taking the time to participate in this interview. Before we begin, may I check if this is still a good time for you?
Also, could you please share your email address, so that we can confirm your identity for our records?


Thank you for agreeing to take part in this interview. The interview is part of the research project MEDUSA on the medicinal use of cannabis. The research is carried out by the Trimbos Institute. 

The aim of this interview is to better understand why some people use non-prescribed cannabis for medicinal purposes instead of obtaining prescribed cannabis through a doctor. This information will help us understand how to improve access to medical cannabis. There are no right or wrong answers. We are interested in your experiences and perspectives.

Participation in this interviews is voluntary and anonymous. The interview will take approximately 60 minutes. With your permission, I would like to make a videorecording of the interview, so that we can accurately process your responses. The recording will be deleted as soon as the information has been processed.

All responses will be treated confidentially. Any information included in the final report cannot be traced back to your or any other participant.

You are free to stop the interview at any time, without giving a reason. Do you have any questions before we start?


May I start the recording? 
[Start the recording and then confirm:]
I have your permission to record the interview. Is this correct? 



Build rapport 

Before we get into the questions, I’d like to briefly introduce myself again. I am [name] and I work at the Trimbos Institute at the department [x]. I am involved in this research as an interviewer and I do this under the project lead of Lisa Strada.

I would also like to get to know you a bit. Can you tell me a little about yourself?
· Prompts: name, age, occupation.





Note for the interviewer: 
Remember the main research question is: Why do some people not use prescribed medical cannabis?
In addition to the listed interview questions, use open follow-up prompts such as: 
· “Can you tell me more about that?”
· “What does that look like for you?”
· “How did that feel for you?”
· “Can you give me an example?”



Interview questions


1. Can you tell me about your use of cannabis for medicinal purposes? [introductory question]
· Prompts: What are the reasons you use cannabis as medicine? (E.g. which health issues)
· Prompts: Which cannabis products do you use? (E.g. cannabis flower, hashish, oil…)


2. How did you start using cannabis medicinally? [introductory question]
· Prompts: Did someone recommend it to you? 


3. Can you tell me how you obtain your cannabis and why you obtain it this way? [key question]

Sub-question: What do you like and dislike about the way you obtain your cannabis? 
· Prompts: It’s convenient to get from a coffeeshop; it takes effort to grow or make the oil yourself.


4. Can you tell me what you know about prescribed medical cannabis? [knowledge]
· Prompts: What do you know about the available products? Do you think they would meet your needs? 
· Prompts: Do you know whether you would be eligible to receive medical cannabis?

Sub-question: Have you ever searched for information about prescribed medical cannabis? [information]
· If so, how easy or difficult was it to find information?


5. Have you ever talked about your medicinal use of cannabis with a doctor? [key question; physicians]

If yes: Can you tell me how that conversation went and how you felt?
· Prompts: How did your doctor respond? Did you feel comfortable? What type of doctor was that?

If no: Could you tell me why you have not discussed it with your doctor?
· Prompts: Do you feel uncomfortable bringing it up? Would you prefer to speak with a different doctor?

Sub-question: How do you think doctors generally view cannabis as medicine? [possible stigma]
· Prompts: Do you feel there are prejudices? How does that affect you? For example, is that why you have not talked to your doctor about this, or why you searched for a different doctor?


6. What do you see as the advantages and disadvantages of using prescribed cannabis? [health literacy]
· Prompts - advantages: Consistent THC/CBD content, clean product, cheaper, guaranteed continuous supply, legal status. 
· Prompts - disadvantages: Takes time and effort to go to the doctor; dependent on what the doctor prescribes, less flexibility.


7. What is important to you when selecting a cannabis product for medicinal use? [needs/preferences]
· Prompts: Ability to choose specific products (e.g. THC/CBD content, aroma, quality, method of use).
· Prompts: Freedom of choice; having more options; freedom to experiment.


8. Can you tell me about the financial aspect of your medicinal cannabis use and how you handle that? [affordability]
· Prompts: Does cost influence your decisions? Do you have financial concerns because of your cannabis use? 
· Prompts: Do you know if what you use now is cheaper or more expensive compared to prescribed cannabis?


9. What does it mean to you to obtain cannabis through non-prescribed cannels? [autonomy; discrimination]
· Prompts: How do you feel about making decisions about your medicinal cannabis use yourself? Does it feel positive or negative?
· Prompts: Do you think people would benefit from professional support in their medicinal cannabis use? In what way?

Sub-question: How do you make decisions about your medicinal cannabis use? [decision-making]
· Prompts: Did you read a lot about it, did you experiment around, or do you take advice from others?

Sub-question: How do you imagine decisions would be made with a doctor? [decision-making]
· Prompts: Do you think doctors have sufficient knowledge to guide patients?
· Prompts: How would you want these decisions to be made?


10. Is there anything else you would like to share about your medicinal cannabis use that we haven’t discussed?



Extra question (optional)

What would make it easier or more appealing for you to use prescribed cannabis?
· Prompts: What would need to change for you to consider it?
· Prompts: Would you use prescribed cannabis if it were covered by health insurance? Why or why not?







Thank you for your time and for openly sharing your experiences.

You will receive a €40 bol.com voucher via email within two working days.

If you have any other questions later, you can contact my colleague who arranged this interview with you.




Supplementary Material S3. Codebook

See next page.
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1

Codebook

27 codes in 10 categories
Abbreviations: MC = medical cannabis (prescribed); Ps = participant; HCP = health care professionals. 
Note: ‘MC’ refers to prescribed cannabis; ‘medicinal use of cannabis’ (or similar) refers to non-prescribed use.

	Main code
	Sub-code
	Definition
	Inclusion/exclusion criteria
	Examples 
	Relevant interview questions

	Socio-demographics
	Sociodemographics
	Sociodemographic factors
	Includes sociodemographic factors that may be relevant to this population.
	E.g. age, employment, ethnicity, income, education, family
	Q0 establishing rapport
Can you tell me something about yourself?

	Research question
	No prescription
	Why Ps do not have a prescription for MC 
	Only use this code when Ps give a direct answer to this question. 
(Always double-code with other codes.)
	E.g. doctor does not prescribe it; too expensive and not covered by health insurance; ‘don’t think I’m eligible’
	Q3 key question
Can you tell me about the way you obtain cannabis and the reason you obtain it this way?
Q11 extra question
What would make it easier or more attractive for you to use cannabis on prescription?

	Health and wellbeing
	Symptoms 
	Health and wellbeing reasons for cannabis use 
	Include physical and mental conditions/symptoms, quality of life issues, daily functioning and social participation issues for which cannabis is used  
	E.g. pain, sleep, ADHD, to relax, to reduce stress, to be able to go out, anxiety 

	Q1 introductory, prompt
What are the reasons you use cannabis as medicine?

	
	Positive effects 

	Positive effects of cannabis use on health and wellbeing
	Includes positive effects and side-effects on health, wellbeing, and other life aspects. Includes intended and unintended effects.
Includes non-prescribed and prescribed cannabis.
	E.g. improved sleep and quality of life, alternative to other medication (for instance with lesser 
or no side effects)
	Q1 introductory
Can you tell me about your medicinal use of cannabis?

	
	Concerns and negative effects 

	Concerns and negative effects of cannabis use on health and wellbeing
	Includes concerns and negative effects and side-effects on health, wellbeing, and other life aspects. Includes expected and experienced negative effects. Includes non-prescribed and prescribed cannabis. Excludes stigmatization or discrimination.
	E.g. addiction, vaporizing because smoking is bad for lungs
	Q1 introductory
Can you tell me about your medicinal use of cannabis?

	Consumer behavior
	Products 
	Type of cannabis products and reasons for using that product
	Includes both non-prescribed and prescribed cannabis products. May include information about products used for recreational use for context. Includes personal preferences and wishes as well as medicinal needs.
	E.g. product form (oil, THC), smoke/vaporize, can’t/do not want to smoke, dislike the taste, dislike the effect, price
	Q1 introductory, prompt
Can you tell me about your medicinal use of cannabis?
What cannabis products do you use medicinally?
Q7 Needs and preferences
What is important to you when choosing a cannabis product for medicinal use?

	
	Pattern
	How cannabis is used and reasons for using it that way
	Includes both consumption of non-prescribed and prescribed cannabis products. Includes personal preferences and wishes as well as medicinal needs.
	E.g. frequency, dosage, timing, routine 
	Q1 introductory, prompt
Can you tell me about your medicinal use of cannabis?
What cannabis products do you use medicinally?
Q7 Needs and preferences
What is important to you when choosing a cannabis product for medicinal use?

	
	Source 
	Source where Ps obtain their cannabis and reasons for obtaining it via that source
	Includes how/where the cannabis is obtained and why that source is used. Includes preferences and needs that Ps mention in addition.
	E.g. coffeeshop, self-cultivation, prescription
E.g. convenience, cheap price, disinterest in MC
	Q3 key question 
Can you tell me about the way you obtain cannabis and the reason you obtain it this way?
Q7 Needs and preferences
What is important to you when choosing a cannabis product for medicinal use?

	
	Pathways to medicinal use
	How Ps found out that cannabis could benefit them medicinally
	Includes first use of cannabis (also recreationally), how Ps started using cannabis medicinally, and how Ps chose a suitable cannabis product and way of using it.
	E.g. transition from recreational to medicinal; products found through reading or experimentation
	Q2 introductory
How did you get into using cannabis as medicine?

	Information
	Information
	Whether and how Ps looked for and could find information on MC and the medicinal use of cannabis
	Includes what information Ps looked for. 
Includes reported availability of information on (prescribed) MC: what could they find?
Includes information seeking behavior about (prescribed) MC: how/where did they search?
	E.g. whether Ps looked for information; how and where they looked; whether the information was easy to find and understandable
	Q4 information, sub 
Have you ever looked for information about the prescribed medical cannabis?

	[bookmark: _Hlk146631156]Prescribed medical cannabis
	Knowledge and beliefs
	Knowledge, beliefs, assumption and expectations about prescribed MC
	Includes knowledge/beliefs about prescribed MC from experience or from having read/heard about it.  
Includes assumptions and expectations. 
Excludes PRO’s and CON’s.
	E.g. available products, cost, eligibility criteria, potential benefits of MC, quality of MC, the effects of radiation, whether it meets their needs
	Q4 knowledge
Can you tell me what you know about the prescribed medical cannabis?

	
	PROs and CONs
	Advantages and disadvantages of prescribed MC 
	Includes PROs and CONs based on both imagination and experience. 
Includes the product, process, and more. 
	E.g. clean consistent regulated product; legality; not supporting crime; differences in effects and taste
	Q6 health literacy
What do you think are the advantages and disadvantages of using prescribed medical cannabis?

	Health care
	Experiences 

	Experiences with health care and HCP
	Includes experience with discussing cannabis as medicine with HCP. Includes experience with receiving prescribed MC. Includes experiences with health care system (e.g. health insurance but not about costs). Includes experiences with non-cannabis-treatment if it affected the Ps’ perception of health care/HCP. 
	E.g. ‘I want to use prescribed MC but I tried and I can’t access it’; the insurance does not recognize it as being effective for my condition
	Q5 experience doctor 
Have you ever talked to your doctor about your medicinal use of cannabis? (Can you tell me about how that interaction went and how you felt?)


	
	Beliefs 
	Beliefs about health care and HCP 
	Includes beliefs and perceptions about health care and HCP. Includes ideas about HCPs level of knowledge and attitudes towards the medicinal use of cannabis.
	E.g. ‘I think that…’; 
HCP don’t have enough knowledge about MC; 
‘I want to use MC but don’t think the doctor would prescribe it to me, because they see this as…’
	Q5 experience doctors
Have you ever talked to your doctor about your medicinal use of cannabis? (Can you tell me about the reason you have not talked to your doctor about this?) 
Q9, sub, prompt
Do you think doctors have sufficient knowledge to guide patients well?

	
	Decision-making 
	Decision-making process with a HCP about starting and continuing MC (from experience, preferred or hypothetical)
	Includes preferences on how decisions around MC should be made with a HCP. 
If based on a real life experiences double code with ‘experience’.
	E.g. HCP and patients should make decisions together

	Q9 decision-making
How do you take decision about your medicinal use of cannabis? How do you think decisions would be made with your doctor and how would you like decisions to be made?

	
	Professional support

	Professional support with regard to the medicinal use of cannabis (from experience, preferred or hypothetical)
	Includes preference or need for professional support, and whether useful for self or others. Includes support with prescribed MC.
If based on a real-life experience, double code with ‘experience’.
	E.g. ‘I don’t need help anymore, but others could benefit from guidance’

	Q9 prompt
Do you think people would benefit from professional support regarding their medicinal cannabis use? 

	
	Other medications and substances 
	Experiences, beliefs and perceptions around other  medications and substances
	Includes norms and perceptions about alternative medications and other drugs. Excludes cannabis/MC.
Includes comparisons with other medications and substances.
	E.g. ‘Benzo’s and opioid painkillers are freely prescribed yet you can get dependent’; ‘alcohol is more harmful than cannabis’
	

	
	Past prescription
	Why Ps stopped obtaining cannabis on prescription
	Includes reasons for obtaining cannabis through prescription in the past and reasons why that stopped. 
	E.g. product got banned; doctor stopped prescribing; it became too expensive; stigma

	Q3 key question
Can you tell me about the way you obtain cannabis and the reason you obtain it this way?

	Norms and values

	 Stigma
	Perceived and experienced stigma around cannabis
	Includes social and cultural norms around cannabis and MC expressed by or experienced from doctors or society more broadly. Includes stigma that Ps believe to exist and if they personally experienced discrimination. Includes how it affects Ps.
	E.g. Ps don’t dare to go to doctor out of fear of being seen as a ‘stoner’; Ps don’t want others to know about their cannabis use

	Q5 stigma, sub
How do you think doctors perceive the use of cannabis as medicine?
Q5 prompt: Do you think there is a stigma around the medicinal us of cannabis? What effect might that have on doctors and on yourself and your choices?

	
	Personal
	Personal norms and values of Ps 
	Includes personal norms, values, and beliefs that are important to Ps, and how they affect the Ps’ way of using cannabis medicinally or how Ps feel about their situation with the medicinal use of cannabis.
	E.g. autonomy; freedom of choice; liberal society; the right to choosing a medicine or health care

	Q9 meaning
What does it mean to you to obtain cannabis by other means than by prescription?
Q9 prompt: Do you view it as something positive or negative that you make your own choices about your medicinal use of cannabis?


	Cost
	Current costs 
	Cost of cannabis
	Includes the cost of prescribed and non-prescribed cannabis.
	E.g. Knowledge of cost of MC; how much the Ps spend per month
	Q8 affordability
Can you tell me about the cost of cannabis that you use medicinally?

	
	Financial situation
	Financial situation and its role in MC use
	Includes the overall financial situation and how that influences cannabis decisions, purchasing, and/or use.
	E.g. affordability, income, burden, if/ how cost plays a role in decisions about cannabis use
	Q8 affordability
Can you tell me about the cost of cannabis that you use medicinally, and how you deal with that?
Q8 prompt: Does the cost play a role when you make decisions about your cannabis use?

	
	Health insurance 
	Health insurance coverage of MC
	Includes knowledge, experiences, opinions, and preferences regarding health insurance coverage for prescribed MC.
	E.g. impact on use of MC; past experience where it was covered and now not anymore
	Q11 health insurance
Would you use prescribed medical cannabis if it was covered by health insurance?

	Legal and governance

	Illegality of cannabis
	Experiences and concerns around the illegality of cannabis 
	Includes experiences and concerns around the illegality of cannabis, and choices made because of it.
	E.g. not growing cannabis because worried about getting caught by the police; worried about traveling with cannabis
	

	
	
Government policy
	Views of the government’s role in MC and cannabis policy
	Includes beliefs about how the government is (positively or negatively) involved, and what their involvement should be like. 
	E.g. disappointment or frustration with government actors; trust in regulated products; ‘NL used to be progressive but not anymore’
	

	
	Health policy
	Views of health system actors’ role in MC and cannabis policy
	Includes the role of health care system actors in influencing MC prescribing behavior. 
	E.g. influence of NHG statement; no MC training for physicians
	

	
	International comparisons

	Views of MC and cannabis policy in other countries
	Includes comparisons to policies in other countries and possible cultural differences.
	E.g. comparing the U.S. to NL
	

	Other
	
	Things that do not fit in the existing codes
	To be sorted later in the coding process.
	
	




