Patient Interview Guide

Interview Guide (patients)
Patient and surgeon decision-making in risk-reducing mastectomy: an ethical and empirical analysis

Interviews will be at a time convenient for the patient. The interview will be conducted at the hospital, at the patient’s home or by telephone as the participant prefers. For consistency, and to ensure that the research questions are addressed, a semi-structured approach will be used, with participants prompted to address specific topics in each interview. 

Closed questions will be avoided as much as possible as these constrain the information gained from the participants. For this reason also, interruptions from the interviewer will be kept to a minimum with interviewer dialogue limited to reflecting, prompting and summarising, with open or closed questions and probing where necessary. To avoid generalised responses, participants will be encouraged to speak about their specific experiences as much as possible.  
Before the interview commences it is essential to ensure that the patient has read the information sheet, and that they have made a decision and do not plan to revisit it in the next three months.
Questions and prompts below are resources on which the interviewer will draw and only relevant questions ahould be asked. Questions should not be imposed to disrupt conversational style. 

1. Introduction 

2. Reassurance of confidentiality (including reassurance that their doctors and nurses and other clinicians will not be told what the participant has said and that their treatment will not be affected by what they say, unless they say something that indicates risk)

3. Clarification of research aims

4. Elicit and answer questions about the interview process and the Patient Information Sheet
5.0 The interview questions will be guided by the structure below. The questions are illustrative and the format and sequencing will be guided by the patient’s responses.
5.1 Background

At what point did you first consider RRM?

How did you come to consider RRM?

(if patient spontaneously considered RRM) Where did you hear of RRM?

5.2 Decision-making

Could you please describe how you made the decision to have/not have RRM?

How did you feel during decision-making?

What sort of issues did you consider when you were deciding whether you wanted RRM?

Of these, which issues were important to you?

What sort of information did you seek, to help you make that decision?

To what extent did you consider the risk of cancer? 

(if so) How high or low did the risk of cancer seem to you?

What factors did you think contribute to risk? 






How did you feel about this risk?

Did you approach anyone to help you to make the decision? Who?

5.3 Decision process

Which clinical staff did you talk to about your decision?

How did each staff member respond to you?

Who raised the prospect of you having an RRM?

 (lower risk CRRM only) Can you tell me when and how you indicated to your surgeon that you were interested in CRRM?

(lower risk CRRM only) How did your surgeon respond when you indicated that you were interested in CRRM? 

Could you describe how talking to clinical staff influenced your decision?

5.4. Decision satisfaction

How do you feel about your decision now?

6. Does the participant have any questions or any concerns about anything that has been talked about?

7. Thank participant for taking part.

Use similar questions to ask about other issues mentioned (e.g., risk of operation, cosmesis etc.)








