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Final Draft of Qualitative Interview Schedule 

Hi, can I please speak to ______________ (name of participant)  

Hi my name is ____, I am calling from University of Sydney regarding a telephone 
interview that we scheduled for this time. You may remember, it’s about long term side 
effects resulting from BC.  

Is this still a good time to talk?  

If no: Would you like me to call you back at a more convenient time and we can 
reschedule this interview?  

If yes: So the interview will take 40-45 minutes, if at any stage you need to stop or do not 
want to answer a question please let me know. Please note that the information you give 
during this interview is confidential and only my supervisor and myself will have access 
to the information you provide. Just to remind you, the interview will be recorded. Can I 
confirm that you are still willing to participate in the interview?  

In this interview I will be asking you about your experiences with long-term effects from 
your cancer treatments and any worries and concerns that you may have about them. 
These are sometimes called late effects. They could be side effects that you may have 
experienced during your treatment that still affect you today or they could be new things 
that have popped up since completing your active treatment.  

1. I understand that you received ________ (type of treatment for breast cancer). Can you 
tell me a little bit about your experience of treatment?  

Do you still experience any side effects today?  



2. Since finishing treatment, have you experienced any new side effects or long-term 
effects?  

If yes: Can you tell me about your experiences?�What impact, if any, have these long-term 
effects had on your daily life?  

3. Have you been worrying or feeling uncertain about the potential for new long-term 
effects to develop? Can you tell me about these worries?  

If yes: How long have you been worrying about this for?�How much control do you feel 
that you have over your worry? (Go to Q6) If no: Have you had any concerns in the past?  

If yes: Can you tell me about them? What did you do to help with those concerns? (Go to 
Q6)�If no: (Go to Q5)  

4. (If they don’t have worry and never had worry): Hypothetically, if you did have any 
worry about long-term effects that may be related to your cancer whom would you talk to 
about them?  

If they say cancer team: Would you raise these concerns at your next follow up with your 
cancer doctor or would you book a new appointment?�If they say GP: Can you explain 
your reasoning?  

5. Have there ever been any situations that caused you to worry or feel uncertain about 
long- term effects?  

Places? Conversations? Media? How did you deal with that worry?  

6. Do (did) you make an effort to avoid ________?  

If no: how do you manage the worry? (go to Q9) If yes: What do you do to avoid the 
triggers? How successful is this avoidance?  

7. Do these worries only occur when ______ or are they more intrusive and arise 
unprompted?  

If they had them in the past: How did you manage these thoughts? If they still have them: 
How do you manage these thoughts?�What are they? How often? How in control do you 
feel?  



8. Before your treatment, did any of your cancer team talk to you about any potential 
long- term effects from any of your treatments?  

If yes: What were you told? Who told you? When did they discuss long-term effects?  

9. As you were finishing treatment, do you recall whether your cancer team talked to you 
about any potential long-term effects?  

If yes: What were you told? By whom? If no: Are you aware of any potential long-term 
effects?  

10. Were you satisfied with the amount of information about potential long-term effects?  

If not, what information would have been helpful?�If yes: Did the possibility of long-term 
effects influence your treatment choices?  

11. Knowing what you know now, is there any information you would have liked to 
receive that would have reduced the potential for worry?  

So that is the end of my questions for you, is there anything else we haven’t covered that 
you wanted to or did you want to clarify anything before we finish?  

Thank you very much for speaking with me today. I really appreciate your time. I just 
would like to remind you that everything we spoke about today will remain confidential. 
Would you like to know the results of the study? If so, when the study is complete we 
will email you a short summary using the email you have provided us.  

Thank you and have a great day.  


