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SEMI-STRUCTURED INTERVIEW GUIDES 

Groups 1, 3 and 5: Adolescents Treated for Drug-Susceptible Pulmonary TB 

 

• Group 1: Finished the treatment with good adherence 

• Group 3: Quit therapy 

• Group 5: Finished the treatment with poor adherence 

 

Introduction 

This introduction aims to: 

1. Explain the purpose of the interview. 

2. Emphasize that the interviewees are the experts and therefore we would like to learn about 

their experiences and perspectives. 

3. Ensure confidentiality. We will not share what you tell us with anyone, including 

parents/guardians, the health center, etc. 

4. Explain the recording and the importance of speaking loudly. 

 

Good morning, my name is ................., I belong to the NGO Partners In Health, this is an 

institution that works on projects focused on different health problems that affect the community. 

In this case, I have come to talk with you as you are an adolescent who has received care for TB 

and I want to understand the experience you have had in this role. The purpose of this interview 

is to learn from what you share with me, in order to understand how to improve care for 

adolescents who may have TB in the future. It is important that you understand that this is a 

conversation, it is not a questionnaire, and therefore there are no incorrect answers, everything 

related to the illness you have faced is important to me. To be able to remember everything we 

talk about, I'm going to record our audio conversation with a small recorder that will capture 

only our voices, this is because I cannot take note of everything we are going to talk about, this 

audio will later be transcribed for reading and analysis along with other interviews, if at any time 

your name is mentioned at the time of transcribing we will change your name to another, so there 

is no way to identify you, after that we will delete the audio file. If there is a question that you do 

not want to answer, you can tell me and we can move on to the next question, do not feel 

obligated to answer me if you do not want to. Feel free to share your experiences whether they 

are pleasant or not. I will not discuss what we talk about with your parents or the health center. 

 

So if you agree to do the interview, we can begin (start recording) 

 

Today is ............................., and we are going to start the interview by asking you 

• What area/zone is your home in?  

• Who do you live with? 

• Do you currently attend school? 

 

Questions 

Beliefs / Knowledge 

 

1. Before getting sick with TB, what did you know about the disease? 

2. And now that you have had TB, how has your knowledge of TB changed? 
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3. Do you have a relative or friend who has had TB? What do you know about his/her illness? 

 

Start of the Disease / Diagnosis 

 

4. Could you tell me how you found out you had TB? How was it that you got to the health 

center? Who did you go with? Why did you go? 

5. How do you think you got TB? (i.e. Did you have any contact with a family member or friend 

with TB?) 

a. (If applicable) When you learned that person had TB, how did you react? 

b. (If applicable) Did you go to a healthcare facility to get tested? 

6. Tell me about your experience of falling ill and going to the health center. 

a. How long did you have symptoms before you went for a medical evaluation? 

b. Why did you decide to go to the Health Center? 

 

The Treatment 

 

7. Tell me about the process of going to the health center to receive medication for TB. 

Could you tell me or describe a typical day when you were going to take your treatment at the 

health center? (What time did you go, before or after school? How long did you take, with whom 

did you go? What did you take your pills with? Did you go by motorcycle, car or on foot?) 

a. How long did it take you? 

b. Did you miss school because you went to take your medications? 

c. Did you miss other activities because you went to take your medications? 

d. How many days of treatment did you miss? Why? 

e. What other factors made it difficult to take your TB medications (e.g.: transportation 

costs)? 

f. Who was responsible for making sure you went to the health center every day to take 

your medications? You or someone else? Who? 

g. Who supported you in taking your treatment? (someone to remind you to go or 

accompany you, or to provide you with transportation or breakfast) 

h. Only Groups 1 and 5: What things helped you to finish your treatment? 

8. How did the TB pills affect you (for better or worse)? 

a. How did you do with the treatment medications, did you have any difficulty taking the 

medications? 

b. What problems did you have taking the TB pills? 

c. Could you swallow the pills? 

d. What discomfort did the TB medications cause you? 

e. If you have had discomfort: What did the doctors and nurses do at the health center to 

help you with these discomforts? 

f. Did you consider stopping your medication when you no longer had symptoms of TB? 

g. Group 3 only: How have you felt since you stopped taking your TB medications? 

 

Emotional State 

 

9. How would you describe your state of mind before getting sick? 

10. After you got sick, was there a change in your mood? 
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a. How did you feel when you found out you had TB? 

b. During treatment, how did your mood change? 

c. Who gave you emotional and psychological support during your TB illness? 

11. How did TB alter your life? 

12. In general, how is your relationship with your family? How is the relationship with your 

parents before and after having TB? 

13. Who did you tell you had TB? Tell me why you decided to tell that person or persons that 

you had TB? 

14. Have you ever felt discriminated against because you had TB? 

 

Medical Care 

 

15. How satisfied are you with the TB care you received at the health center? 

16. How have you been treated by the health personnel at the health centers or hospitals? . . . Did 

you experience a situation that caused you discomfort or have you been treated poorly?  

a. What information did the health personnel give you about TB and TB treatment? 

17. If you could improve care for adolescents with TB, what changes would you make? 

a. Regarding the diagnostic process 

b. Regarding the treatment process 

18. What do you think could help teens learn about the importance of being evaluated if they 

have been in contact with someone with TB, and the importance of taking all their medications 

as they should be taken? 

 

Conclusion: 

19. What do you think can happen if you do not take your TB medications as you should? 

20. (Groups 1 and 2): Can you tell me what led you to complete your treatment for TB? 

21. (Only Group 3): Can you tell me what led you to stop taking your TB medications? What 

else would have helped you finish the TB treatment? 

22. What part of this experience of getting sick with TB has been the most difficult? 

23. Is there anything else about TB treatment that is important for me to know? 

24. Is there anything else related to your TB experience that you would like to tell me about? 

 

Notes: 
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Groups 2, 4 and 6: Parents / Guardians of Adolescents 

 

• Group 2: Children finished their treatment with good adherence 

• Group 4: Children abandoned therapy 

• Group 6: Children finished their treatment with poor adherence 

 

Introduction 

This introduction aims to: 

1. Explain the purpose of the interview 

2. Emphasize that the interviewees are the experts and therefore we would like to learn about 

their experiences and perspectives 

3. Ensure confidentiality. We will not share what you tell us with anyone, including the children, 

the health center, etc. 

4. Explain the recording and the importance of speaking loudly 

 

Good morning, my name is ................., I belong to the NGO Partners In Health, this is an 

institution that works on projects focused on different health problems that affect the community. 

In this case, I have come to talk with you since you were in charge of a teenager who has 

received TB care and I want to understand the experience you have had in this role. The purpose 

of this interview is to learn from what you share with me, in order to understand how to improve 

care for adolescents who may have TB in the future. It is important that you understand that this 

is a conversation, it is not a questionnaire, and therefore there are no incorrect answers, 

everything you tell me about the illness that the adolescent in your care has faced is important.  

To be able to remember everything we talk about, I'm going to record our audio conversation 

with a small recorder that will capture only our voices, this is because I cannot take note of 

everything we are going to talk about, this audio will later be transcribed for reading and analysis 

along with other interviews, if at any time your name is mentioned at the time of transcribing we 

will change your name to another, so there is no way to identify it, after that we will delete the 

audio file. If there is a question that you do not want to answer, you can tell me and we can move 

on to the next question, do not feel obliged to answer me if you do not want to. Feel free to share 

your experiences, whether they are pleasant or not. I will not discuss what we talk about with 

your family or with the health center. 

 

So if you agree to do the interview, we can begin (start recording) 

 

Today is ............................., and we are going to start the interview by asking you 

• What area/zone is your home in? 

• Who do you live with? 

• What is your occupation? (referring to whether you work or not and in what) 

 

Questions 

 

Beliefs / Knowledge 

 

1. Before your child got sick with TB, what did you know about the disease? 

2. And now that your child has had TB, how has your knowledge of TB changed? 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-063287:e063287. 12 2022;BMJ Open, et al. Oliva Rapoport VE



 6 

3. Do you have a family member or friend who has had TB? What do you know about their 

illness? 

 

Start of the Disease / Diagnosis 

 

4. How do you think your child was infected with TB? (i.e. Did he/she have contact with a 

family member or friend with TB?) 

a. (If applicable) When you learned that this person had TB, how did you and your family 

react? 

b. (If applicable) Did your child go to a healthcare facility to be evaluated? 

5. Tell me about your child's experience of falling ill and going to the health center. 

a. How long did your child have symptoms before going for a medical evaluation? 

b. Why did you decide to go to the Health Center? 

 

The Treatment 

 

6. Tell me about the process of going to the health center to receive TB medicine. 

a. How much time did it take? 

b. Did your child have to miss school? 

c. Did you have to miss work? 

d. How many days of treatment did your child miss? Why? 

e. What other factors made it difficult to take the TB medications (e.g. transportation 

costs)? 

f. Who was responsible for making sure your child went to the health center every day to 

take his/her medications? 

g. What did you do to help your child take his/her TB treatment? 

h. Only Groups 1 and 5: What things helped your child finish his/her treatment? 

7. How did the TB pills affect your child (for better or worse)? 

a. What problems did your child have with taking the TB pills? 

b. Could your child swallow the pills? 

c. What discomfort did the TB medications cause? 

d. If your child had any discomfort: What did the doctors and nurses at the health 

center do to help with these discomforts? 

e. Did your child consider stopping his/her medicine when he/she no longer had TB 

symptoms? 

f. Group 3 only: How has your child felt since he/she stopped taking his/her TB 

medicine? 

 

Emotional State 

 

8. How would you describe your child's mood during TB treatment? 

a. How did your child feel when he/she found out he/she had TB? 

b. Who provided your child with psychological or emotional support during TB 

treatment? 

9. How would you describe the relationship you have with your child? 

10. Who did you tell that your child had TB and why? 
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11. Can you tell me about situations in which your family has felt discriminated against because 

of your child's illness? 

12. What type of financial problems has your family had due to your child's TB disease? 

a. If you received help: What type of financial support did you receive during your 

child's TB treatment? 

 

Medical Care 

 

13. How satisfied are you with the TB care your child received at the health center? 

a. How were you and your child treated by the health center staff? 

b. What information did the health personnel give you and your child about TB and TB 

treatment? 

14. If you could improve care for adolescents with TB, what changes would you make? 

a. Regarding the diagnostic process 

b. Regarding the treatment process 

 

Conclusion: 

15. Do you think your child is rebellious? Does he/she follow the rules and advice of adults? 

16. What do you think can happen to an adolescent with TB if he/she does not take his/her TB 

medications? 

17. (Only Group 3) Can you tell me what led your child to stop taking his/her TB medications? 

What else would have helped your child finish his/her TB treatment? 

18. For you, what was the most difficult aspect of your child's illness? 

19. Is there anything else about TB treatment that is important for me to know? 

20. Is there anything else about your TB experience that you would like to tell me about? 

 

Notes: 
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Group 7: Health Personnel 

 

Introduction 

This introduction aims to: 

1. Explain the purpose of the interview 

2. Emphasize that the interviewees are the experts and therefore we would like to learn about 

their experiences and perspectives 

3. Ensure confidentiality. 

4. Explain the recording and the importance of speaking loudly 

 

Good morning, my name is ................., I belong to the NGO Partners In Health, this is an 

institution that works on projects focused on different health problems that affect the community. 

In this case, I have come to talk with you because you work in a health center where you provide 

TB care to adolescents, and I want to understand the experience you have had in this role. The 

purpose of this interview is to learn from what you share with me, in order to understand how to 

improve care for adolescents who may have TB in the future. It is important that you understand 

that this is a conversation, it is not a questionnaire, and therefore there are no incorrect answers, 

everything related to the care of adolescents affected by TB is important to me. To be able to 

remember everything we talk about, I'm going to record our audio conversation with a small 

recorder that will capture only our voices, this is because I cannot take note of everything we are 

going to talk about, this audio will later be transcribed for reading and analysis along with other 

interviews, if at any time your name is mentioned at the time of transcribing we will change your 

name to another, so there is no way to identify it, after that we will delete the audio file. If there 

is a question that you do not want to answer, you can tell me and we can move on to the next 

question, do not feel obliged to answer me if you do not want to. Feel free to share your 

experiences, whether they are pleasant or not. I will not discuss what we talk about with your 

boss or colleagues at the health center or with the patients you care for. 

 

So if you agree to do the interview, we can begin (start recording) 

 

Today is ............................., and we are going to start the interview by asking you 

• What is your position at the health center? 

• How many people do you work with? 

• How long have you been working there? 

 

Questions: 

 

1. Who transmits TB to adolescents? Family members? Friends? 

2. What information do you give to teens and their parents or guardians about TB and TB 

treatment? 

3. Tell me about the process of arriving to the health center to distribute anti-TB drugs. 

a. How much time does each adolescent need? 

b. Do you know what activities adolescents tend to miss when they go for treatment? 

(classes, work, etc.) 

c. Do you know what activities parents tend to miss when they go with their teenagers for 

treatment? (classes, work, etc.) 
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d. What other barriers are there? 

4. What kind of psychological or emotional support do teenagers receive during their TB 

treatment? 

5. If adolescents suffer any side effects from anti-TB drugs, what does the health center staff do 

to treat them? 

6. Have you noticed any association between the improvement of symptoms and the 

abandonment of treatment in adolescents with TB? 

7. What differences have you noticed between adolescents with good adherence and adolescents 

with poor adherence to TB treatment? 

a. Regarding the socioeconomic situations and levels of education of their families 

b. Regarding the support that their parents / guardians give them 

c. Regarding the beliefs that the adolescent and his/her family have regarding TB 

d. Regarding the severity of TB disease 

e. Regarding the side effects of the medications 

f. Regarding the psychological state of the adolescent 

8. What challenges do you face in identifying, diagnosing, and treating adolescents with TB? 

 

Conclusion: 

 

9. If you could make treatment for TB easier for teenagers, what changes would you make? 

10. Do you have any other thoughts on adolescent adherence to TB treatment that you would like 

to share?   

 

Notes: 
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CODEBOOKS 

 

Adolescent/Caregiver Interviews 

 

1. Beliefs/knowledge: any beliefs or knowledge that the interviewee had or has about TB, can 

be general or pertain to the adolescent’s own illness, include any comments about how the 

beliefs/knowledge have changed. 

1.1. Transmission: pertaining to how one gets TB (include any possible source cases)  

1.2. Nutrition: pertaining to role of nutrition in TB pathogenesis 

1.3. Temperature: e.g., I stood in front of the fridge, and that’s why I became sick with TB 

1.4. Curability: pertaining to whether TB can be cured 

1.5. Bad consequences: what happens when you don’t take your pills as prescribed 

1.6. Other: other beliefs/knowledge not covered in 1.1-1.5, include here any comments about 

general changes in beliefs/knowledge or specific changes that do not fit under any of the 

other categories  

2. Symptoms: symptoms experienced prior to treatment initiation or during treatment (try to 

differentiate from medication side effects), duration of symptoms, effect of treatment on 

symptoms. 

3. Diagnosis: any data relating to the process of getting diagnosed with TB. 

4. Reaction to diagnosis: reaction on the part of the adolescent or relative, may include sadness, 

fear, depression, disbelief; including confiding/disclosing diagnosis to others  

5. Transportation: how the adolescent actually commuted to the health center for DOT and how 

long it took. 

6. DOT: data related to the actual process of taking the medications at the health center, or in 

rare cases, at a different location (whether it was actually supervised, how long it took, who 

accompanied the patient to DOT, etc.). 

7. School: any effect of having TB on the adolescent’s education, including obligatory leave of 

absence from school, experience of stigma upon return to school, difficulty with schoolwork, 

etc.  

8. Isolation: any physical (e.g., had to stay in my room for the first month) or social (e.g., I 

missed my friends’ parties because I didn’t want to transmit TB) isolation and especially the 

adolescent’s emotional reaction to the isolation. 

9. Family: any description of how the adolescent relates to his/her family.  

9.1. Family support: pertaining to any support that a parent/guardian or another relative gave 

the adolescent during treatment, including reminders to take medications, 

accompaniment to the health center, etc. 

9.2. Family challenges: may include lack of parental involvement in the adolescent’s life, 

blame for adolescent’s illness, include TB-related discrimination by other family 

members, which will be double-coded under ‘stigma’ as well 

9.3. Relationship changes: any description of how relationships within the family changed 

during or after the adolescent’s TB illness 

9.4. Household: description of who lives in the household with the patient, including 

activities related to household contact investigation 

10. Motivation: what the adolescent explicitly identifies as the reason(s) that s/he adhered to 

treatment, either in response to the interviewer’s question “what motivated you to finish 
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treatment” or by stating this elsewhere in the interview (e.g., “I finished my therapy because I 

didn’t want my TB to become resistant”). 

11. Missed doses: number of doses missed and why, health impact of missing doses/quitting 

treatment. 

12. Side effects: any symptoms attributed by the interviewee to anti-TB medications, the impact 

of these side effects on the adolescent’s wellbeing. 

13. Desire to quit: any reference to feeling tempted to stop taking medications at any point 

during therapy. 

14. Mental health: any reference to how having TB impacted the adolescent’s mental health. 

15. Stigma: experiences of discrimination because of having TB from any source, including 

family members. 

16. Substance use: any data related to the use of alcohol, tobacco, or other drugs by the 

adolescent. 

17. Other patients: comments about interactions with other TB patients, may include 

advice/support received from other TB patients, seeing MDR patients needing to get daily 

injections. 

18. Medical care: any comments about interactions with health center staff.  

18.1. Support: strategies used by health center staff to help adolescents take and/or 

finish treatment; may include encouragement, strategies such as text message reminders, 

use of video DOT, informing parents/guardians of poor adherence  

18.2. Side effect help: how doctors and nurses either helped or did not help adolescents 

deal with side effects 

18.3. Poor treatment: any feelings of being disrespected or otherwise treated poorly by 

health center staff 

18.4. Patient education: information that health center staff gave to adolescents and 

their families about TB 

18.5. Other: other comments about medical care not covered in 18.1-18.4 

19. Economics: comments pertaining to family’s financial situation. 

20. Suggestions: any suggestions about how to improve care for adolescents with TB and their 

families. 

21. Biggest challenge: what the adolescent or parent/guardian explicitly identifies as the most 

difficult aspect of the TB illness experience. 

 

Healthcare Provider Interviews 

 

1. Transmission: any beliefs/knowledge about how adolescents get TB (i.e., from family 

members, from riding on the bus, etc.). 

2. Nutrition: any beliefs/knowledge about the impact of nutrition on TB pathogenesis or 

treatment. Be especially on the lookout for comments relating beliefs about poor nutrition 

causing TB to feelings of guilt. 

3. Patient education: what kind of information the health providers explicitly give to patients 

and family members about TB.  

4. Quality of care: comments about the quality of medical care received by TB patients and 

their families, including things that health providers perceive to be good or bad care (e.g., 

you can’t tell the patient right away that s/he has TB for fear that s/he develops psychological 
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trauma from the news). Also include comments about building rapport, which seems to be a 

frequent comment from providers. 

4.1. Strategies to prevent quitting therapy: examples include video DOT, calling parents to 

check on adolescents who aren’t showing up to health center, etc. 

5. DOT: description of the process of DOT, including the amount of time it takes. Do not code 

sentences relating to barriers or facilitators to DOT that could fit under another category. For 

instance, a statement of the health center’s limited hours for DOT would be coded here, but a 

statement about the challenges of getting to the health center due to expensive transportation, 

then that would be coded under “transportation.” Strategies that health providers develop to 

promote adherence, such as coordinating with other health facilities to provide DOT, video 

DOT using cell phones, etc., would go under 4.1. 

6. Pills: any information about patients’ inability or ability to swallow pills. Commentary about 

how health providers teach patients to swallow pills should be double-coded under “patient 

education” and “swallowing pills.” Also, any comments about pill fatigue. Side effects from 

pills should not be coded here. 

7. Mental/emotional health: comments related to mental/emotional health of adolescents that do 

not fit under one of the following subcodes 

7.1. Reactions: any emotional or psychological reaction on the part of the adolescent to 

diagnosis or treatment 

7.2. Psych care: provision of or need for psychological care for adolescents with TB 

8. Stigma: any comments pertaining to the stigma that adolescents and their families face as the 

result of having TB. If a comment about stigma includes a description of how an adolescent 

became depressed (or had some other mental/emotional consequence) due to TB-related 

discrimination, then that comment should be double-coded under “stigma” and 

“mental/emotional health.” 

9. Substance use: any information about TB patients’ or their family members’ use of alcohol 

and/or drugs. 

10. Family 

10.1. Job/finances: any information about how family finances impact or are impacted 

by TB treatment. Include commentary about adolescents’ or family members’ jobs, and 

how those jobs impact or are impacted by TB treatment. Comments about how parents’ 

jobs preclude ability to accompany kids should be double-coded under 10.1 and 10.2. 

10.2. Accompaniment/support (or lack of): comments pertaining to any support that the 

family provides (e.g., going with adolescent to health center for DOT, encouragement to 

finish treatment, etc.). Could also include lack of support. 

10.3. Relationships: any changes in family relationships due to TB. Different from 10.2. 

This code is more about whether, for instance, the adolescent became closer with his/her 

parents because they went through this terrible illness together, or whether the TB 

experience drove a wedge between the kid and his/her relative who discriminated against 

him/her due to TB. 

10.4. Emotional reactions: family members’ emotional reactions to diagnosis and 

treatment, etc., including any provision of psychological care for them 

10.5. Perceptions/beliefs: Any family perceptions/beliefs that don’t fit under any other 

node (e.g., toad extract and other alternative medicines will cure TB). Comments about 

parents’ disbelief that child has TB due to good nutrition should be coded under 

nutrition. 
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10.6. Knowledge: Include here any comments about general knowledge or ignorance 

with respect to TB on the part of patients and their families.  

11. Side effects: any information about side effects to TB medications, including how the health 

center staff responds to adolescents who report side effects to meds. 

12. Housing status: any information about TB patients’ or their family members’ housing status, 

particularly how housing status may relate to treatment adherence. 

13. Transportation: any comments about transportation to/from the DOT site(s), including cost 

and time spent. 

14. School: any effect of having TB on the adolescent’s education, including obligatory leave of 

absence from school, difficulty with schoolwork, etc. Any information about experiencing 

discrimination at school should be double-coded under “school” and “stigma.” 

15. Activities: comments about how TB illness and treatment impacts participation in sports, 

hobbies, social events. 

16. DOT attendance: quotes related to when adolescents tend to stop showing up for meds, any 

patterns in attendance, etc. 

17. Suggestions: suggestions that the interviewee has about how to improve care for adolescents 

with TB. 

18. Interesting NOS: any interesting comments that do not fit under any of the other nodes. 
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CONSOLIDATED CRITERIA FOR REPORTING QUALITATIVE RESEARCH 

(COREQ) 

Adapted from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative 

research (COREQ): a 32-item checklist for interviews and focus groups. Int J Qual Health Care 

2007;19(6): 349-357.  

 

Item Item 

number 

Guide question Answer (page on which 

answer may be found) 

Domain 1: Research team and reflexivity 

Personal Characteristics 

Interviewer/Facilitator 1 Which author/s conducted 

the interview or focus 

group?  

Elmer Altamirano, Liz 

Senador, Milagros Wong 

(page 9). 

Credentials 2 What were the 

researcher’s credentials? 

E.g. PhD, MD  

Victoria E. Oliva Rapoport, 

BA 

Elmer Altamirano, BA 

(Psychology) 

Liz Senador, LVN 

Milagros Wong, RN 

Catherine Beckhorn, BA 

Julia Coit, MPH 

Stephanie Roche, MPH PhD 

Leonid Lecca, MD, MSc 

Jerome T. Galea, PhD, MSW 

Silvia S. Chiang, MD, ScM 

Occupation 3 What was their occupation 

at the time of the study?  

Victoria E. Oliva Rapoport: 

MD-ScM Candidate  

Elmer Altamirano: Research 

study personnel  

Liz Senador: Research study 

personnel  

Milagros Wong: Research 

coordinator 

Catherine Beckhorn: 

Research intern  

Julia Coit: Research associate  

Stephanie Roche: PhD 

candidate in global health 

metrics and implementation 

science  

Leonid Lecca: Executive 

Director of Socios En Salud – 

Sucursal Peru and Lecturer at 

the Department of Global 
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Health and Social Medicine at 

Harvard Medical School 

Jerome T. Galea: Assistant 

Professor at the School of 

Social Work at the University 

of South Florida 

Silvia S. Chiang: Assistant 

Professor of Pediatrics at 

Alpert Medical School of 

Brown University and 

Attending Physician in 

Pediatric Infectious Diseases 

at Hasbro Children’s Hospital 

Gender 4 Was the researcher male 

or female?  

There were two primary study 

interviewers, one male and 

one female. A third study 

interviewer was female. 

Experience and 

training 

5 What experience or 

training did the researcher 

have?  

Individual interviews were 

conducted from August 2018 

to May 2019 in Spanish by 

three Peruvian study 

personnel (MW, EA, LS) with 

prior training and/or 

experience conducting 

interviews (page 9). 

Relationship with participants 

Relationship 

established 

6 Was a relationship 

established prior to study 

commencement?  

The interviewers had no prior 

relationships with adolescent 

and caregiver participants; 

however, they did have prior 

collaborations with some 

healthcare worker participants 

(pages 9-10). 

Participant knowledge 

of the interviewer  

7  What did the participants 

know about the 

researcher?  

Details described in the 

interview guides 

(Supplemental Material pages 

2, 5, 8). 

Interviewer 

characteristics 

8 What characteristics were 

reported about the 

interviewer/facilitator?  

Details described in the 

interview guides 

(Supplemental Material pages 

2, 5, 8). 

Domain 2: Study design 

Theoretical framework 

Methodological 

orientation and theory 

9 What methodological 

orientation was stated to 

underpin the study?  

Thematic analysis (pages 10-

11) 
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Participant selection 

Sampling 10 How were participants 

selected?  

Adolescents and caregivers: 

invited consecutive eligible 

individuals 

Healthcare workers: 

convenience sample (page 9) 

Method of approach 11 How were participants 

approached?  

Face-to-face or telephone 

Sample size 12 How many participants 

were in the study?  

85 (page 12, Figure 1) 

Non-participation 13 How many people refused 

to participate or dropped 

out? Reasons?  

Adolescents refused: 4 

Healthcare worker refused: 1 

(Figure 1) 

Setting 

Setting of data 

collection 

14 Where was the data 

collected?  

Adolescents and caregivers: 

Participant’s home 

Healthcare workers: 

workplace  

(page 10) 

Presence of non-

participants 

15 Was anyone else present 

besides the participants 

and researchers?  

No (Page 10) 

Description of sample 16 What are the important 

characteristics of the 

sample?  

Please see Table 1. 

Data collection 

Interview guide 17 Were questions, prompts, 

guides provided by the 

authors? Was it pilot 

tested?  

See interview guides 

(Supplemental Material pages 

2–9). Guides were pilot tested 

(page 10). 

Repeat interviews 18 Were repeat interviews 

carried out? If yes, how 

many? 

No 

Audio/visual 

recording 

19  Did the research use audio 

or visual recording to 

collect the data?  

Audio recording (page 10) 

Field notes 20 Were field notes made 

during and/or after the 

interview or focus group?  

Yes (page 10) 

Duration 21 What was the duration of 

the interviews or focus 

group?  

45-60 minutes (page 10) 

Data saturation 22 Was data saturation 

discussed?  

Yes (pages 8 and 26) 

Transcripts returned 23 Were transcripts returned 

to participants for 

No 
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comment and/or 

correction?  

Domain 3: Analysis and findings 

Data analysis 

Number of data 

coders 

24 How many data coders 

coded the data?  

Five (page 11) 

Description of coding 

tree 

25 Did authors provide a 

description of the coding 

tree?  

Yes, see codebooks 

(Supplemental Material pages 

10–13) 

Derivation of themes 26 Were themes identified in 

advance or derived from 

the data?  

Derived from the data (pages 

10-11) 

Software 27 What software, if 

applicable, was used to 

manage the data?  

NVivo version 12 (page 11) 

Participant checking 28 Did participants provide 

feedback on the findings?  

No 

Reporting 

Quotations presented 29 Were participant 

quotations presented to 

illustrate the themes / 

findings? Was each 

quotation identified?  

Yes (pages 12–22) 

Data and findings 

consistent 

30 Was there consistency 

between the data 

presented and the 

findings?  

Yes 

Clarity of major 

themes 

31 Were major themes 

clearly presented in the 

findings?  

Yes (pages 12–22) 

Clarity of minor 

themes 

32 Is there a description of 

diverse cases or 

discussion of minor 

themes?  

Yes (pages 15 and 17) 
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