
Supplemental Table 1a. Standards for Reporting Qualitative Research (SRQR)* 

 

 Section and Criteria Description of the Criteria Page / Para # 

Title and Abstract 

S-01 Title Concise description of the nature and topic of the study. Identifying the study as qualitative or 

indicating the approach (e.g., ethnography, grounded theory) or data collection methods (e.g., 

interview, focus group) is recommended 

Pg. 1  

S-02 Abstract Summary of key elements of the study using the abstract format of the intended publication; 

typically includes background, purpose, methods, results, and conclusions 

Pg. 2 

Introduction 

S-03 Problem formulation Description and significance of the problem/phenomenon studied; review of relevant theory and 

empirical work; problem statement 

Pg. 5 

S-04 Purpose or research question Purpose of the study and specific objectives or questions Pg. 5 / Para. 4 

Methods  

S-05 Qualitative approach and 

research paradigm 

Qualitative approach (e.g., ethnography, grounded theory, case study, phenomenology, narrative 

research) and guiding theory if appropriate; identifying the research paradigm (e.g., postpositivist, 

constructivist/interpretivist) is also recommended; rationale** 

Pg. 5 / Para. 4 

S-06 Researcher characteristics and 

reflexivity 

Researchers’ characteristics that may influence the research, including personal attributes, 
qualifications/experience, relationship with participants, assumptions, and/or presuppositions; 

potential or actual interaction between researchers’ characteristics and the research questions, 

approach, methods, results, and/or transferability. 

Pg. 8 / Para. 3  

S-07 Context Setting/site and salient contextual factors; rationale** 

 

Pg. 6 / Para. 2 

S-08 Sampling strategy How and why research participants, documents, or events were selected; criteria for deciding when 

no further sampling was necessary (e.g., sampling saturation); rationale** 

Pg. 6 / Para. 3 

S-09 Ethical issues pertaining to 

human subjects 

Documentation of approval by an appropriate ethics review board and participant consent, or 

explanation for lack thereof; other confidentiality and data security issues 

Pg. 7 / Para. 3 

S-10 Data collection methods Types of data collected; details of data collection procedures including (as appropriate) start and 

stop dates of data collection and analysis, iterative process, triangulation of sources/methods, and 

modification of procedures in response to evolving study findings; rationale** 

Pg. 7 / Para. 1 

S-11 Data collection instruments and 

technologies 

Description of instruments (e.g., interview guides, questionnaires) and devices (e.g., audio 

recorders) used for data collection, if/how the instrument(s) changed over the course of the study 

Pg. 7 / Para. 2 

S-12 Units of study Number and relevant characteristics of participants, documents, or events included in the study; 

level of participation (could be reported in results) 
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S-13 Data processing Methods for processing data prior to and during analysis, including transcription, data entry, data 

management and security, verification of data integrity, data coding, and 

anonymization/deidentification of excerpts 

Pg. 7 / Para. 4 

S-14 Data analysis Process by which inferences, themes, etc., were identified and developed, including the researchers 

involved in data analysis; usually references a specific paradigm or approach; rationale** 

Pg. 8 / Para. 1 

S-15 Techniques to enhance 

trustworthiness 

Techniques to enhance trustworthiness and credibility of data analysis (e.g., member checking, 

audit trail, triangulation); rationale** 

Pg. 8 / Para. 2 

Results / Findings 

S-16 Synthesis and interpretation Main findings (e.g., interpretations, inferences, and themes); might include development of a 

theory or model, or integration with prior research or theory 

Pg. 9 &  

Figure 1 

S-17 Links to empirical data Evidence (e.g., quotes, field notes, text excerpts, photographs) to substantiate analytic findings Pgs. 9–14 & 

Supp Table 1 

Discussion 

S-18 Integration with prior work, 

implications, 

transferability, and 

contribution(s) to the field 

Short summary of main findings; explanation of how findings and conclusions connect to, support, 

elaborate on, or challenge conclusions of earlier scholarship; discussion of scope of application/ 

generalizability; identification of unique contribution(s) to scholarship in a discipline or field 

Pgs. 14–15 & 

Figure 1 

S-19 Limitations Trustworthiness and limitations of findings Pg. 16 / Para. 4 

Others 

S-20 Conflicts of interest Potential sources of influence or perceived influence on study conduct Pg. 18 / Para. 2 

S-21 Funding Sources of funding and other support; role of funders in data collection, interpretation, and 

reporting 

Pg. 18 / Para. 1 

 

*The authors created the SRQR by searching the literature to identify guidelines, reporting standards, and critical appraisal criteria for qualitative research; reviewing the reference 

lists of retrieved sources; and contacting experts to gain feedback. The SRQR aims to improve the transparency of all aspects of qualitative research by providing clear standards for 

reporting qualitative research. 

**The rationale should briefly discuss the justification for choosing that theory, approach, method, or technique rather than other options available, the assumptions and limitations 

implicit in those choices, and how those choices influence study conclusions and transferability. As appropriate, the rationale for several items might be discussed together. 

*** p: present; np: not present; n/a: not applicable 
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Supplemental Table 1b. Consolidated criteria for reporting qualitative studies (COREQ) 

 

Item # Section and Criteria Description of the Criteria Detailed Explanation (with page #) 

DOMAIN 1: Research team and reflexivity 

Personal Characteristics 

C-01 Interviewer/facilitator Which author/s conducted the 

interview or focus group? 

Page 7 — Two experienced researchers with extensive experience with qualitative 

conversational interviewing. Researcher initials noted in methods. 

C-02 Credentials  What were the researcher's 

credentials? E.g. PhD, MD 

Title page — All researchers had doctoral degrees (PhD, DNSc, DHSc, or EdD) 

with two exceptions (non-nurse midwife and a methodologist/statistician). The range 

of disciplines included education, nursing, psychology, public health, and social 

development. 

C-03 Occupation  What was their occupation at the 

time of the study? 

Title page and Page 7 — The research team included tenured professors from 

universities in Spain, Peru, and the United States, clinical professionals in nursing, 

midwifery and public health, and the coordinator for the national HIV strategy. The 

occupations included educator, clinical midwife, HIV nurse, and research nurse. 

C-04 Gender  Was the researcher male or female? Title page — The researchers were male and female, including homosexual, 

bisexual, and heterosexual. A female and male researcher conducted the interviews. 

C-05 Experience and 

training  

What experience or training did the 

researcher have? 

ORCID / Publons / Scopus / RENACYT Websites — The researchers were mostly 

doctoral prepared (with qualitative dissertations), two with postdoctoral work in 

qualitative methods, experienced mentors for qualitative thesis/dissertations, and 

publication records. The Peruvian researchers are nationally certified by the 

Peruvian Council of Science and Research (http://renacyt.concytec.gob.pe/). The 

American methodologist is a grounded theory expert, doctoral dissertation adviser 

with multiple grounded theory studies, and director for a grounded theory institute. 

The Spanish and Chilean researchers are tenured professors with extensive 

experience supervising students in qualitative studies resulting in publications. 

Relationship with participants 

C-06 Relationship 

established 

Was a relationship established prior 

to study commencement? 

Page 6 — The research team has worked with the community in the past. The 

interviewing researchers were familiar to the participants. The interviewers have 

spent time with some of the participants. The Spanish researcher was in residence 

during the data collection period, similar to the previous research studies. The 

nursing HIV coordinator has an excellent relationship with the community, also the 

case for the midwife member of the research team. 

C-07 Participant knowledge 

of the interviewer 

What did the participants know about 

the researcher? e.g. personal goals, 

reasons for doing the research 

Page 6 — The approximately 250 members of the community receiving care at the 

HIV unit are familiar with the research team from previous projects. They 

understand the researchers want to understand their experiences with antiretroviral 
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therapy adherence to improve their interactions with the health system, increase the 

quality of their care, and to support their community. 

C-08 Interviewer 

characteristics 

What characteristics were reported 

about the interviewer / facilitator? 

e.g. Bias, assumptions, reasons, and 

interests in the research topic 

Page 6 — Although the possibility for bias was recognized by the research team, the 

reflexivity established with the methods provided opportunities for extensive 

discissions. The most experienced qualitative interviewers completed the interviews: 

A man (identifying as homosexual), in a long-term committed relationship, Atheist, 

and Spanish nationality with a doctoral degree in nursing. A married woman, 

(identifies as heterosexual), one young child, Catholic, and Peruvian nationality, 

with a doctoral degree in social responsibility. Both interviewers were experienced 

in caring for PLHIV and conducting research with the population in Peru. 

DOMAIN 2: Study design 

Theoretical Framework 
C-09 Methodological 

orientation and Theory 

What methodological orientation was 

stated to underpin the study? e.g. 

grounded theory, discourse analysis, 

ethnography, phenomenology 

Page 6 — This was a constructivist grounded theory study with the lead researcher 

and two research methodologists having extensive experience in study designs using 

constructivist and classic grounded theory.  

Participant selection 
C-10 Sampling How were participants selected? e.g. 

purposive, convenience, snowball 

Page 6 — Theoretical sampling. The nurse coordinator for the HIV unit is familiar 

with the personal background and clinical information of the prospective 

participants. The nurse was able to identify participant profiles requested during 

theoretical sampling process in continual coordination with the principal 

investigator. Initially, participants with a collaborative perspective and ability to 

engage in an active discourse were purposively invited. The participant from each 

interview provided the context for the areas requiring additional inquiry and further 

clarification. Also, the inclusion of different participant profiles such as male and 

female adults, including transgendered, sexual preferences, and ages were 

considered during the sampling process. 

C-11 Method of approach How were participants approached? 

e.g. face-to-face, telephone, email 

Page 6 — At the end of the normally scheduled clinic visit, the nurse coordinator 

discussed the details of the study with prospective participants and provided written 

information. The patients were able to schedule an interview appointment with the 

primary investigator.  

C-12 Sample size How many participants were in the 

study? 

Page 6 — The researchers estimated about twenty-five participants would be needed 

(based on literature and experience), but theoretical saturation was reached with 18 

participants. 

C-13 Non-participation How many people refused to 

participate or dropped out? Reasons? 

Page 7 — No participants dropped out of the study; none refused the invitation to 

participate. There were no interviews cancelled due to participants not appearing at 

the scheduled time. 

Setting 

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 Global Health

 doi: 10.1136/bmjgh-2021-006772:e006772. 6 2021;BMJ Global Health, et al. Leyva-Moral JM



C-14 Setting of data 

collection  

Where was the data collected? e.g. 

home, clinic, workplace 

Page 6 — At the clinic, in a private (safe and secure) and comfortable environment. 

C-15 Presence of non-

participants 

Was anyone else present besides the 

participants and researchers? 

Page 6 — For the first two interviews, both researchers were present for observation 

and to plan the initial theoretical sampling strategy. For the remaining interviews, 

only one researcher was present to interview each participant. 

C-16 Description of sample What are the important 

characteristics of the sample? e.g. 

demographic data, date 

Page 6 & Table 1 — Demographic data are presented in Table 1. The sample was 

purposefully diverse with men, women (including a transgendered woman), single 

and married, with and without children, different sexual preferences, and a range of 

ages, education, and professions.  

Data collection 
C-17 Interview guide Were questions, prompts, guides 

provided by the authors? Was it pilot 

tested? 

Page 7 — Demographic data were collected in a conversation at the beginning of 

each interview. There was no interview guide as this was a grounded theory study. 

Instead, a grand tour question opened the interview. 

C-18 Repeat interviews  Were repeat interviews carried out? 

If yes, how many? 

Page 7 — There were no repeat interviews. 

C-19 Audio/visual recording Did the research use audio or visual 

recording to collect the data? 

Page 7 — The interviews were recorded with a digital device. 

C-20 Field notes Were field notes made during and/or 

after the interview or focus group? 

Page 7 — Field notes were made during and after the interviews; memos were 

generated throughout the data collection and analysis. 

C-21 Duration What was the duration of the 

interviews or focus group? 

Page 7 — The interviews ranged from 45 minutes to 90 minutes with most requiring 

about 60 to 70 minutes. 

C-22 Data saturation Was data saturation discussed? Page 7 — Theoretical saturation was reached with 18 participants. The saturation 

was anticipated to be achieved between 15 and 25 participants. 

C-23 Transcripts returned Were transcripts returned to 

participants for comment and/or 

correction? 

Page 7 — For grounded theory, the interviews are immediately transcribed for the 

constant comparison analysis, also used to make theoretical sampling decisions. As 

noted in C-28, participants did confirm the accuracy of the interpretation. 

DOMAIN 3: Analysis and Findings 

Data collection 

C-24 Number of data coders How many data coders coded the 

data? 

Page 8 — The initial coding with constant comparison was completed by the two 

interviewing researchers with the subsequent review and grouping into categories 

with additional researchers. 

C-25 Description of the 

coding tree 

Did authors provide a description of 

the coding tree? 

Page 8 — No, the constant comparison for grounded theory involves open, axial, 

and selective coding to develop coding families, or paradigms, that are organized 

into a framework rather than a coding tree (the case with axial coding). The number 

of codes were provided as well as the groupings into subcategories, categories, and 

core category. 

C-26 Derivation of themes Were themes identified in advance or 

derived from the data? 

Pages 8 — The categories were derived from the data as this was a grounded theory 

study. Reflexivity was important to prevent the advance identification of categories. 
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C-27 Software What software, if applicable, was 

used to manage the data? 

Page 7 — Atlas.ti (Version 8). 

C-28 Participant checking Did participants provide feedback on 

the findings? 

Page 8 — Yes, the interviews were summarized by the interviewer with the 

participants at the end of the interviews to confirm the accuracy of the interviewer 

interpretation. 

Reporting 

C-29 Quotations presented Were participant quotations 

presented to illustrate the themes / 

findings? Was each quotation 

identified? e.g. participant number 

Pages 9–14 & Supplemental Table 2 — The categories are stated, with supporting 

data in the manuscript as well as supplemental table with an expanded data set by 

category. A pseudonym was selected by each participant. This is important for the 

participant to be able to identify their contribution to the study with dissemination. 

C-30 Data and findings 

consistent 

Was there consistency between the 

data presented and the findings? 

Pages 9–14 — Yes, the results present the data organized by category with the 

discussion section providing the external support as well explaining the new 

findings. The substantive theory is illustrated in Figure 1, with additional data 

provided in Supplemental Table 2. 

C-31 Clarity of major 

themes 

Were major themes clearly presented 

in the findings? 

Pages 9–14 and Figure 1 — Yes, the categories are organized with subheadings and 

supporting data in the results section. 

C-32 Clarity of minor 

themes  

Is there a description of diverse cases 

or discussion of minor themes? 

Page 8 — No deviant cases were observed. 
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