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Interview Guide – Baseline Interview 
 

FACE SHEET 
 

Date:  

Time begin:     

Patient #:                       

Interviewer Initials:      

BEFORE INTERVIEW: ASK PATIENT TO FILL OUT PATIENT DATA SHEET, GIVE IT TO YOU 
AND THEN COMPLETE SURVEYS: 

 
[Interviewer – leave recorder on during survey. Note any interjections patient 
makes during the survey completion and the time stamp for the 
transcriptionist.   Also note the time that the interview questions begin. Use 
the survey time to review the patient data sheet for any pertinent 
information.] 

INTRODUCTION: 
 

Thank you for being willing to meet with me. My name is  and I am one of 
the interviewers on this study. My role on the study is to interview patients at various 
points in time. You should know that anything you say to me is completely confidential and 
will only be reported to members of the study staff after the names have been removed. 
Your name will not be used in any printed material. 

 
The aim of this study is to help doctors to better understand patient’s experiences of 
thyroid cancer, surgery and treatment, and recovery. Because this interview is about 
your experience, there are no wrong answers – we are interested in what you feel and your 
thoughts about it. 

 
You should also know that we will not report anything you say to your doctor 
or to any of the clinic staff. I am not a medical person. Clinic staff, including physicians, 
will only see this interview data after it has been de-identified and names have been 
removed. This also means that if you want your doctor to know about any of the symptoms 
we discuss today, you should be sure to bring them up with your doctor at your clinic visit 
or call the nurse after you get home. 

 
If any questions make you uncomfortable, you can choose not to answer them and you can choose to 
end the interview at any time. Do you have any questions for me about the interview? 

 
The important thing to remember in this interview is that it is about the patient experience, 
and YOU are the expert about your own experience. We would like to know about your 
experience of Thyroid cancer and preparing for surgery in your own words. Ready? 
Usually these interviews take about an hour. Is that ok? 
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We will interview you at several time points over your treatment. – you might see me again or 
see another interviewer on the study. Great, let’s get started: 

 
 

QUESTIONS: 
 

Thanks so much for filling out the survey. 
Again, my name is   . And do 
you go by  ? Great. I want to 
thank you now for your time in answering 
my questions. You are making an important 
contribution to quality care for future 
patients. 

 
 

1. Can you take me back to the day you 
learned your Thyroid Cancer 
diagnosis? Can you tell me the story 
of that day? 

Prompts: 
a. What prompted you to see the 

doctor at first? 
b. How did the doctor explain 

your diagnosis to you? 
c. How did you feel? What came 

to mind when you first heard? 
d. Were you alone? If not, who 

was with you? 
e. Anything the doctor said that 

made you feel calmer? 
f. Anything the doctor said that 

made you feel more 
concerned? 

g. How long did you wait 
between receiving your 
diagnosis and seeing the 
surgeon? 

h. What did the surgeon tell you? 
i. After your doctor’s visit, did 

you tell others about your 
diagnosis? How did you 
explain it to them? 

 
 

INTERVIEWER NOTES AND AIMS: 
 

AIM: Establish Rapport and chosen name. Thank 
patient for contribution. 

 
 
 
 
 
 
 

AIM: Generate narrative of patient’s diagnostic 
story: 

NOTES/MARKERS: 
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QUESTIONS: 

 
2. We’d also like to understand where 

this diagnosis fits into your overall 
health history: 
Prompts: 

a. Do you have any other health issues 
now? Do you take medication for 
this? What? 

b. How does the Thyroid Cancer 
diagnosis compare to [other health 
issue] in terms of how concerned it 
makes you? 

c. How much you think it may change 
your day-to-day life? 

3. Have you had surgery(ies) before? 
Prompts: 

When? For what? 
a. Can you tell me what that was like? 
b. Have you ever had another cancer 

diagnosis? When? What kind? 
c. What was that experience like 

compared to this? 
 

4. Any cancer in your family? Does that 
raise concerns for you going forward? 
How so? 

 
5. Thinking ahead to your surgery, what 

concerns are foremost in your mind? 
Prompts: 
a. Anesthesia? 
b. Pain? 
c. Time to recovery? 
d. Other health concerns? 
e. Recurrence? 
f. Taking Radioactive Iodine? 
g. Who will help you as you 

recover? 
h. Have you had a patient 

education session yet? If so, 
how did that change the way 
you feel about your surgery? 

INTERVIEWER ACTIONS, AIMS, AND NOTES: 
 

AIM: Get at health history and where Thyroid 
Cancer is situated in the context of overall 
medical experience. 

 
[NOTE: refer to the data sheet 
for prompts.] 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AIM: Elucidate concerns about diagnosis and 
pending surgery to establish baseline about 
patient priorities. 

NOTES/MARKERS: 

 



 

Version 9/14/15 Page 5 of 9 

 
QUESTIONS: 

 
6. Have you planned to take time off 

from your usual activities to recover 
from your treatment? 
Prompts: 

a. If so, how long? 
b. How did you make this 

determination? 
c. Does it feel like enough time to 

you? 
 

CARDS: 
 

7. These cards represent a range of 
symptoms reported by patients at 
various stages of recovery from 
Thyroid Surgery. If you don’t mind, 
we’re going to do a couple of 
exercises with them. 

 

Baseline Sort: 
 

8. I’d like you to take this stack of cards. 
These cards are based on that have 
come up in our conversations with 
other Thyroid Cancer patients at 
various stages in their illness and 
recovery. Some of these might not 
apply to you now, and some may 
never apply to you. 

 
a. Now, please take the cards and 

separate them into two piles, 
symptoms that you have 
experienced and those you have 
not experienced. Note that some 
of these symptoms have to do with 
Radioactive Iodine, so you may not 
have experienced them. 

 
 

INTERVIEWER ATIONSNOTES AND AIMS: 

 
AIM: Get at extent of social support and preparation 
for surgery and recovery. 

 
 
 
 
 
 
 
 
 

[Bring out symptom cards, 
including blanks] 

 
 
 
 
 
 
 
 

[Hand them to the patient.] 
 
 
 
 
 

[Read through each pile for the tape 
recorder, and confirm with 
respondent that piles are correct. 
Remove the “do not have” pile and put 
aside. Circle the “have” symptoms on 
part one of the symptom checklist] 
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QUESTIONS: 

CARDS, cont. First 

Shuffle: 
9. Now, taking the cards of the 

symptoms that have bothered you in 
recent months or bother you now, 
can you lay them on the in three piles: 
the first pile is those symptoms that 
bother you the most, the second pile 
is those that bother you a little, and 
the third pile is those that you 
experience, but do not bother you 
much. 

 
a. What about these symptoms 

makes them the most bothersome 
for you? Can you describe it in 
your own words? Can you give me 
an example? 

 
b. Now I want to ask you about the 

symptoms that affect your voice 
and your ability to swallow. 

Probes: 
When did you first notice it? 
What does it feel like? 
Can you walk me through the 
experience? 
When does it usually occur? 
What about it bothers you? 

 
INTERVIEWER ACTIONS, AIMS, AND NOTES: 

 
 

[Read ranking aloud for the tape and 
to confirm with the patient. Also 
mark rankings next to symptoms on 
checklist] 

 
 
 
 
 
 
 

[Hold aside the three most 
bothersome – read aloud one at a 
time. Probe three most bothersome 
for dimensions and experience of 
symptoms.] 

 

[Probe the ranking of the 
voice/swallow symptoms – noted in 
grey on the symptom checklist. Skip 
them if the patient indicates they 
have no voice/swallow symptoms, or 
if they have been discussed in “most 
bothersome” above. Probe 
dimensions of symptom experience 
and why they are ranked lower if 
they are in “least bothersome” or 
“bothers a little”] 

 



 

Version 9/14/15 Page 7 of 9 

 

QUESTIONS: 
 

10. One of the purposes of this first 
interview is to help us to know what 
your typical activities are like. Can 
you walk me through a typical 
weekday – from the time you wake up 
and when you go to sleep? What do 
you do? 
Prompts: 

a. Things you do at work that involve 
your voice? Take a lot of energy? 

b. After-work activities that involve 
your voice? Take a lot of energy? 

c. What about family life? 
d. Of all of the activities you’ve listed, 

which would you say are most 
important to you? Why? What about 
the activity makes it important to 
you? 

e. What about the things you do on a 
typical week day that you’d just as 
soon do without? Why? 

 
 

11. So what about your day off – say a 
Sunday. Or whatever your usual day 
off. What did you do last time you 
had a day off from work? 

Prompts: 
a. Church? Singing in church? 
b. Hobbies? Sports? 
c. Family activities? 
d. Pets? 
e. Of all of these activities, which would 

you rank as most important? 
f. Least important? Why? 

INTERVIEWER ACTIONS, AIMS, AND NOTES: 
 

AIM: Get at weekday activities and which are 
important to patient. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AIM: Get at weekend activities and which are 
important to patient. 

NOTES/MARKERS: 
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QUESTIONS: 

 
12. You filled out some questionnaires 

earlier. Did anything in those surveys 
stand out to you? Can you explain 
how? 

Prompts: 
a. Anything that seemed particularly 

true of you? 
b. Questions that seemed confusing? Or 

like they just don’t apply to you? 
c. Any particular health issues that you 

thought were relevant, but didn’t 
come up? 

 
 

13. One of the questionnaires asked you 
how you would rate your overall 
health. What kinds of things come to 
mind when you think of overall 
health? How do you measure it? 

Prompts: 
a. [Point to page on questionnaire] So 

for today’s survey, you circled 
[number] for overall health. How did 
you decide on that? 

b. How do you rank your overall health 
now compared to other times in your 
life? 

c. Where would you rank your health 
before your Thyroid Cancer 
diagnosis/symptoms? 

d. What do you think optimal health 
would look like for you? 

INTERVIEWER NOTES AND AIMS: 
 
 

AIMS: Get at how patient reflected on concepts in 
the surveys. Expand on those. 

NOTES/MARKERS: 
 
 
 
 
 
 
 

AIMS: Understand/operationalize “overall 
health” for patient. 

NOTES/MARKERS: 
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QUESTIONS: 

 
14. The survey also asked about quality 

of life. What did you think of when 
you think about what quality of life 
means to you? 
Prompts: 

a. [Point to page on questionnaire] So 
for today’s survey, you circled 
[number] for quality of life. How did 
you decide on that? What went 
through your mind as you answered 
that question? 

b. How do you rank your quality of life 
now compared to other times in 
your life? 

c. Where would you rank your quality 
of life before your Thyroid Cancer 
diagnosis/symptoms? 

d. What do you think optimal quality of 
life would look like for you? 

 
 
 

15. Great! Thank you so much. Just a couple of 
final questions – 
a. If you were me, and you wanted to 

find out as much as possible about 
the thoughts, feelings, and 
experiences of someone like you, 
what else would you ask? 

b. Any advice you would give to 
another patient who is having 
Thyroid Surgery? 

c. Any advice you would give to a 
doctor who is explaining Thyroid 
Surgery to a patient, what would you 
say? 

INTERVIEWER NOTES AND AIMS: 
 

AIMS: Understand/operationalize “quality of 
life” for patient. 
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CONCLUSION: 
 

Thank you so much for your time and for being willing to take part in the study. Based on the study 
protocol, I, or one of the other interviewers, will meet with you again when you come in for your post-
operative visit. 

Are there any questions I can answer for you at this time? Great. 

Let’s look at your schedule for today and see what’s next. 

Can I help you find your way there? 
 
 

END TIME:   
 
 

NOTES: Upload audio to I: Drive under CND study – label with “Patient #. Initials, 
visit 1, interview 1”. 

 
Two-hole punch the interview guide and data sheet. Place data sheet on left side of 
folder. Place this interview guide with your notes on right side of file folder. 
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Interview Guide – Post-operative Interview  
  

FACE SHEET  
  

Date:    Patient #:      
  
Time begin:    Interviewer Initials:        
  
Ask if patient has a copy of completed survey. If not completed, patient should fill it out 
before the interview begins. Keep the survey by you for reference during a later section of the 
interview.  
  
INTRODUCTION:  
  
Thank you for being willing to meet with me. My name is  and I am one of the 
interviewers on this study. And this is your second interview.     
  
The aim of this study is to help doctors to better understand patient’s experiences of going 
through thyroid cancer, surgery and treatment, and recovery. Because this interview is about 
your experience, you are the expert– we are interested in what you feel and your thoughts about it.  
  
Just to remind you: I am not a medical person. My role on the study is to interview patients at 
various points in time. You should know that anything you say to me is completely confidential and 
will only be reported to members of the study staff as aggregate data. Your name will not be used in 
any printed material.  
  
You should also know that we will not report anything you say to your doctor or to any of the 
clinic staff. Clinic staff, including physicians, will only see this interview data after it has been de-
identified and names have been removed. This also means that if you want your doctor to know 
about any of the symptoms we discuss today, you should be sure to bring them up with your doctor 
at your clinic visit or call the nurse after you get home.  
  
If any questions make you uncomfortable, you can choose not to answer them and you can choose to 
end the interview at any time. Do you have any questions for me about the interview?    
  
The important thing to remember in this interview is that it is about the patient experience, and 
YOU are the expert about your own experience. We would like to know about your experience of 
Thyroid cancer and recovering from surgery in your own words. Ready? Usually these 
interviews take about an hour. Is that ok?  
  
We will interview you at several time points over your treatment. You might see me again or see 
another interviewer on the study. Great, let’s get started. 
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QUESTIONS: 
 

This first set of questions is aimed at getting 
at what stands out in your mind since your 
surgery. 

 
1. How have you been since your 

surgery? Have you noticed any 
physical changes since the last 
time we saw you? 
Prompts  
a. Any physical symptoms that 

you remember? 
c. Things you were able to do or 

not do? 
d. Things you didn’t notice, but 

other people did? 
e. Which of these were you told 

to expect at this point? 
f. Which of these came as 

surprises? 
 

2. What about the medicines that 
you have to take now? How do 
they make you feel? 
Prompts:  
a. Sick to stomach, bloated, 

constipated? 
b. Fatigued or jittery? 
c. Have you mentioned any of 

these things to your doctor or 
nurse? 

d. Why or why not? 
 

3. Tell me about how your mood has 
been. 
Prompts:  
a. Depression? 
b. Sadness? 
c. Irritability? 
d. Anxiety about recurrence? 

INTERVIEWER ACTIONS, NOTES, AIMS: 
  
AIMS: to elicit any symptoms, physical, 
medication‐related, or emotional, that come 
to mind WITHOUT prompting by the symptom 
cards.  

 
NOTES: 
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QUESTIONS: 
 

This second set of questions looks at 
symptoms that other thyroid cancer patients 
have experienced and asks you to let us 
know which ones you experience and how 
they affect you. 

 
CARDS: 

4. These cards represent a range of 
symptoms reported by patients at 
various stages of recovery from 
Thyroid Surgery. If you don’t 
mind, we’re going to do a couple 
of exercises with them. 

 
Baseline Sort: 

5. I’d like you to take this stack of 
cards - It lists the symptoms 
we’ve been talking about already 
and some others you may not 
have mentioned. These cards are 
based on that have come up in our 
conversations with other Thyroid 
Cancer patients. 

 
a. Now, please take the cards and 

separate them into two piles, 
symptoms that you have 
experienced since surgery, and 
those you have not 
experienced. Note that some 
of these symptoms have to do 
with Radioactive Iodine, so 
you may not have experienced 
them. 

 
INTERVIEWER ACTIONS, AIMS, AND NOTES: 

 
 
 
 
 
 

[Bring out symptom cards, including 
blanks] 

 
 
 
 
 
 

[Hand them to the patient.] 
 
 
 
 
 
 

[Read through each pile for the tape 
recorder, and confirm with respondent 
that piles are correct. Remove the “do 
not have” pile and put aside. Circle the 
“have” symptoms on part one of the 
symptom checklist] 
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QUESTIONS: 
 

Adding symptoms: 
b. Any symptoms not mentioned 

here that we should add? 
 
 
 
 

First Shuffle: 
6. Now, taking the cards of the 

symptoms that have bothered you 
since your surgery or bother you 
now, can you lay them on the in 
three piles: the first pile is those 
symptoms that bother you the 
most, the second pile is those that 
bother you a little, and the third 
pile is those that you experience, 
but do not bother you much. 

 
a. When did you first notice it? 
b. Can you describe it in your 

own words? 
c. Can you give me an example? 
d. What about these symptoms 

makes them the most 
bothersome for you? 

e. Have you mentioned it to your 
doctor? Do you plan to? 

 
7. Now I want to ask you about the 

symptoms that affect your voice 
and your ability to swallow. 

Prompts: 
When did you first notice it? 
What does it feel like? 
Can you walk me through the 
experience? 
When does it usually occur? 
What about it bothers you? 

INTERVIEWER ACTIONS, AIMS, AND NOTES: 
 

[Write additional symptoms on a 
different colored card, reading the 
symptoms aloud for the tape and to 
confirm with the patient. Enter the new 
symptoms in the blank spaces in part one 
of the symptom checklist] 

 

[Read ranking aloud for the tape and to 
confirm with the patient. Also mark 
rankings next to symptoms on checklist] 

 
 
 
 
 
 

[Hold aside the three most bothersome – 
read aloud one at a time. Probe three 
most bothersome for dimensions and 
experience of symptoms.] 

 
 
 
 

[Probe the ranking of the voice/swallow 
symptoms – noted in grey on the 
symptom checklist. Skip them if the 
patient indicates they have no 
voice/swallow symptoms, or if they have 
been discussed in “most bothersome” 
above. Probe dimensions of symptom 
experience and why they are ranked 
lower if they are in “least bothersome” or 
“bothers a little”] 
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QUESTIONS: 

 
Second shuffle: 

8. Now, I’d like you to take the same 
cards and put them into three 
piles in terms of how much they 
have interfered with your daily 
life since your surgery. The first 
pile should be those that 
“interfere the most,” the second 
pile should be those that interfere 
a little, and the third pile should 
be symptoms that you have but 
that don’t interfere much with 
your daily life. 
a. Why are these the ones that 

interfere most? What do they 
interfere with? 

b. Are these activities that matter 
to you a lot? 

c. How would you rank their 
importance in your life? 

 
9. Now I want to ask you about the 

symptoms that affect your voice 
and your ability to swallow. 

Prompts: 
a. When did you first notice it 

interfering? 
b. How long does it last? 
c. What kinds of things does it interfere 

with? 
d. Can you give me an example of when it 

interfered with something you 
wanted to do? 

e. How important to you is the activity it 
interferes with? 

INTERVIEWER ACTIONS, AIMS, AND NOTES: 
 

[Read aloud both piles for the recording 
and to confirm with patient. Mark 
rankings on symptom checklist.] 

 
 
 
 
 
 
 

[Interviewer holds most interfering 
symptoms and reads aloud each for the 
tape and to ask patient to expand on and 
explain THE 3 MOST INTERFERING.] 

 
 
 

[Probe the ranking of the voice/swallow 
symptoms – noted in grey on the 
symptom checklist – skip them if the 
patient indicates they have no 
voice/swallow symptoms, or if have been 
discussed in “interferes most” above. 
Probe dimensions of symptom 
experience and why they are ranked 
lower if they are in “least interfering” or 
“interferes a little”] 
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10. Have you mentioned any of these issues 
to your doctor? 

Prompts: 
a. Why did you choose to mention or not? 
b. What did they tell you about how long 

they might last? 
c. Anything you can do to make it better? 
d. How do you feel about it having talked 

to them? 

QUESTIONS ABOUT SURVEYS: 
 

This last set of questions is aimed at asking 
you to reflect on the surveys you filled out 
earlier, and to explore your reasons for 
giving the answers you did. 

 
11. You filled out some questionnaires today. 

Did anything in those surveys stand out 
to you? Can you explain how? 
Prompts: 
a. Any questions that raised concerns 

about what your continued recovery 
will be like? 

b. Questions that seemed confusing? Or 
like they just don’t apply to you? 

c. Any particular health issues that you 
thought were relevant, but didn’t 
come up? 

 
AIMS: Understanding which issues patient 
considers “report‐worthy” or not. 

 
 
 
 
 

INTERVIEWER NOTES AND AIMS: 
 

AIMS: Get at how patient reflected on 
concepts in the surveys. Expand on those. 

 
 
 
 

AIMS: Understand/operationalize “overall 
health” for patient. 

 
[Pull out survey sheets from baseline 
survey and from today’s survey. Turn to 
question 29.] 

 
NOTES/MARKERS: 
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QUESTIONS: 
 

12. The survey also asked about quality of 
life. What do you think of when you 
think about what quality of life means 
to you? 

a. Prompt: Think about what you 
consider when you came up with a 
measurement for good quality of life. 

b. [point to questionnaire] So for example 
today, you circled [#] on your 
questionnaire. What did you take into 
account when coming up with that 
number? 

c. Last time you were interviewed [pre- 
operative] you ranked your quality of 
life at [#],]. What do you take into 
account in comparing today’s ranking 
with those other times? 

 
 

13. Great! Thank you so much. We are 
coming to the end of our interview, but 
I want to ask you to take a few minutes 
to think about it. Prompts: 

a. Anything I missed that I should have 
asked? 

b. Any advice you would give to another 
patient who is having Thyroid Surgery? 

c. Advice that you would give a doctor or 
nurse preparing a patient to have 
Thyroid Surgery? 

INTERVIEWER NOTES AND AIMS: 
 

AIMS: Understand/operationalize 
“quality of life” for patient. 

 
[Pull out survey sheets from baseline 
survey and today’s survey – turn to 
question 30] 
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CONCLUSION: 
 

Thank you so much for your time and for being willing to take part in the study. Based on the study 
protocol, I, or one of the other interviewers, will meet with you again when you come in for your six 
week follow-up visit. 

Are there any questions I can answer for you at this time? Great. 

Let’s look at your schedule for today and see what’s next. 

Can I help you find your way there? 
 
 

END TIME:   
 
 

NOTES: Upload audio to I: Drive under CND study Audio – label with “Patient #, initials, visit 
2, interview 2”. 

 
Place this interview guide with your notes on right side of file folder. Place your marked- up 
symptom sheet on top of the interview guide. 
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Interview Guide – 6 Week Interview  
  

FACE SHEET  
  

Date:    Patient #:      
  
Time begin:    Interviewer Initials:        
  
Ask if patient has a copy of completed survey. If not completed, patient should fill it out 
before the interview begins. Keep the survey by you for reference during a later 
section of the interview.  
  INTRODUCTION:  
  
Thank you for being willing to meet with me. My name is  and I am one of 
the interviewers on this study. And this is your third interview. Just to remind you: I am 
not a medical person. My role on the study is to interview patients at various points in 
time. You should know that anything you say to me is completely confidential.  
  
The aim of this study is to help doctors to better understand patient’s experiences of going 
through thyroid cancer, surgery and treatment, and recovery. Because this interview is 
about your experience, you are the expert– we are interested in what you feel and your 
thoughts about it.  
  
You should also know that we will not report anything you say to your doctor or to any of 
the clinic staff. Clinic staff and m embers of the research team will only see this interview 
data after it has been de-identified and names have been removed. This also means that if 
you want your doctor to know about any of the symptoms we discuss today, you should be 
sure to bring them up with your doctor at your clinic visit or call the nurse after you get home.  
  
If any questions make you uncomfortable, you can choose not to answer them and you can choose to 
end the interview at any time. Do you have any questions for me about the interview?    
  
The important thing to remember in this interview is that it is about the patient experience, 
and YOU are the expert about your own experience. We would like to know about your 
experience of Thyroid cancer and recovering from surgery in your own words. Ready? 
Usually these interviews take about an hour. Is that ok?  
  
We will interview you at several time points over your treatment. – you might see me again or 
see another interviewer on the study. Great, let’s get started:  
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QUESTIONS: 
 

This first set of questions is aimed at getting 
at what stands out in your mind since your 
surgery. 

 
1. How have you been since your 

last interview? Have you noticed 
any physical changes since the 
last time we saw you? 
Prompts  
a. Any physical symptoms that 

you remember? 
c. Things you were able to do or 

not do? 
d. Things you didn’t notice, but 

other people did? 
e. Which of these were you told 

to expect at this point? 
a. Which came as 

surprises? 
 

2. What about the medicines that 
you have to take now? How do 
they make you feel? 
Prompts:  
a. sick to stomach, bloated, 

constipated? 
b. Fatigued? 
c. Jittery? 
d. Have you mentioned any of 

these things to your doctor or 
nurse? 

e. Why or why not? 
3. Tell me about how your mood has 

been in the past month. 
Prompts:  
a. Depression? 
b. Sadness? 
c. Irritability? 
d. Any Anxiety about recurrence? 

INTERVIEWER AIMS AND NOTES: 
  
AIMS: to elicit any symptoms, physical, 
medication-related, or emotional, that 
come to mind WITHOUT prompting by 
the symptom cards. 

 
NOTES: 
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QUESTIONS: 

4. Have you had your scans today? 
[if YES] 

 
[If NO] 
a. How were you feeling during 
the time leading up to the scans? 
b. Can you tell me about the scan 
experience? 
b. And have you received any 
test results? 

i. How were they? 
ii. What was it like receiving 
those? 

5. How was your experience taking RAI? 
Prompts: 
a. The diet? 
b. Isolation? 
c. Other concerns? 

 
6. How did you come to have 

radioactive iodine? 
a. [if not a choice] What did 
your doctor tell you abou it? 
b. Do you feel you were 
adequately prepared? 
c. Do you feel like taking RAI was 
the best choice for you? 

i. Why?/Why not? 
 

d. [if a choice] How did you 
decide whether or not to take it? 

i. What information 
did the doctor give you? 

ii. How do you feel about 
the likelihoold of recurrence after 
having RAI? 

 
[If no RAI] 
7. How did you decide whether or not to 

take it? 
i. What information 

did the doctor give you? 
ii. How do you feel about 

the chances of recurrence ? 

 
AIMS, NOTES, MARKERS 

 
 
 
 

To understand experience of Radioactive 
Iodine and Scans, whether or not RAI was a 
choice. 

 
 
 
 

[if received RAI] 
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QUESTIONS: 

 
This second set of questions looks at 
symptoms that other thyroid cancer patients 
have experienced and asks you to let us 
know which ones you experience and how 
they affect you. 

 
CARDS: 

4. You may remember these cards from 
your post-operative interview. They 
represent the typical symptoms 
experienced by patients at various 
stages of recovery from Thyroid 
Surgery. If you don’t mind, we’re 
going to do a couple of exercises with 
them. 

 
Baseline Sort: 

5. I’d like you to take this stack of 
cards and separate them into two 
piles, symptoms that you have 
experienced since your post- 
operative interview, and those you 
have not experienced. Note that 
some of these symptoms have to 
do with Radioactive Iodine, so you 
may not have experienced them. 

INTERVIEWER ACTIONS, AIMS, AND NOTES: 
 
 
 
 
 
 

[Bring out symptom cards, including 
blanks] 

 
 
 
 
 
 
 

[Hand them to the patient.] 
 
 
 
 
 
 

[Read through each pile for the tape 
recorder, and confirm with respondent 
that piles are correct. Remove the “do 
not have” pile and put aside. Circle the 
“have” symptoms on part one of the 
symptom checklist] 
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QUESTIONS: 

 
Adding symptoms: 
6. Any symptoms not mentioned here that 

we should add? 
 
 
 
 

First Shuffle: 
7. Now, taking the cards of the 

symptoms that have bothered you 
since your post-op interview or 
bother you now, can you lay them on 
the in three piles: the first pile is 
those symptoms that bother you the 
most, the second pile is those that 
bother you a little, and the third pile 
is those that you experience, but do 
not bother you much. 

 
Prompts: 
[take first card] 
When did you first notice it? 
What does it feel like? 
Can you walk me through the 
experience? 
When does it usually occur? 
What about it bothers you? 
Anything you do to make it feel better 
or go away? 

 
a. Now I want to ask you a bit more 

about the symptoms that affect 
your voice and your ability to 
swallow. 

INTERVIEWER ACTIONS, AIMS, AND NOTES: 
 

[Write additional symptoms on a 
different colored card, reading the 
symptoms aloud for the tape and to 
confirm with the patient. Enter the new 
symptoms in the blank spaces in part one 
of the symptom checklist] 

 
 

[Read ranking aloud for the tape and to 
confirm with the patient. Also mark 
rankings next to symptoms on checklist] 

 
 
 
 
 
 

[Hold aside the three most bothersome – 
read aloud one at a time. Probe three 
most bothersome for dimensions and 
experience of symptoms.] 

 
 
 
 
 
 

[Probe the ranking of the voice/swallow 
symptoms – noted in grey on the 
symptom checklist – skip them if they 
have been discussed in “most 
bothersome” above or if the patient 
indicates they have no voice/swallow 
symptoms. Probe dimensions of 
symptom experience and why they are 
ranked lower if they are in “least 
bothersome” or “bothers a little”] 
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QUESTIONS: 

 
Second shuffle: 

 
8. Now, I’d like you to take the same cards 

and put them into three piles in terms of 
how much they have interfered with 
your daily life since your post-operative 
interview. The first pile should be those 
that “interfere the most,” the second pile 
should be those that interfere a little, and 
the third pile should be symptoms that 
you have but that don’t interfere much 
with your daily life. 
Prompts: 

When did you first notice it 
interfering? 
How long does it last? 
What kinds of things does it interfere 
with? 
Can you give me an example of when it 
interfered with something you 
wanted to do? 

 
9. Now I want to ask you about the 

symptoms that affect your voice and 
your ability to swallow. 
Prompts: 
When did you first notice it 
interfering? 
How long does it last? 
What kinds of things does it interfere 
with? 
Can you give me an example of when it 
interfered with something you 
wanted to do? 

 
10. Have you mentioned any of these issues 
to your doctor? 

Prompts: 
a. Why did you choose to mention or not? 
b. What did they tell you about how long 

they might last? 
c. Anything you can do to make it better? 
d. How do you feel about it having talked 

to them? 

INTERVIEWER ACTIONS, AIMS, AND NOTES: 
 
 

[read aloud both piles for the recording 
and to confirm with patient. Mark 
rankings on symptom checklist.] 

 
 
 
 
 
 

[Interviewer holds most interfering 
symptoms and reads aloud each for the 
tape and to ask patient to expand on and 
explain THE 3-4 MOST INTERFERING.] 

 
 
 
 

[Probe the ranking of the voice/swallow 
symptoms – noted in grey on the 
symptom checklist – skip them if they 
have been discussed in “interferes most” 
above, or if the patient indicates no 
voice/swallow symptoms.  Probe 
dimensions of symptom experience and 
why they are ranked lower if they are in 
“least interfering” or “interferes a little”] 

 
 
 

AIMS: Understanding which issues patient 
considers “report‐worthy” or not. 
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QUESTIONS ABOUT SURVEYS: 
 

This last set of questions is aimed at asking 
you to reflect on the surveys you filled out 
earlier, and to explore your reasons for 
giving the answers you did. 

 
1. You filled out some questionnaires today. 

Did anything in those surveys stand out 
to you? Can you explain how? 
Prompts: 

a. Any questions that raised concerns about 
what your continued recovery will be 
like? 

b. Questions that seemed confusing? Or 
like they just don’t apply to you? 

c. Any particular health issues that you 
thought were relevant, but didn’t come 
up? 

 

2. One of the questionnaires asked you how 
you would rate your overall health. 
What kinds of things come to mind when 
you think of overall health? How do you 
measure it? 

Prompts: 
a. [Point to page on questionnaire] So for 

today’s survey, you circled [number] for 
overall health. How did you decide on 
that? 

INTERVIEWER NOTES AND AIMS: 
 

AIMS: Get at how patient reflected 
onconcepts in the surveys. Expand on 
those. 

 
NOTES/MARKERS: 

 
 
 
 
 
 
 
 

AIMS: Understand/operationalize 
“overall health” for patient. 

 
[Pull out survey sheets from baseline 
survey and from today’s survey. Turn to 
question 29.] 

 
NOTES/MARKERS: 

 
Overall Health Rankings: 

b. At your post-operative visit, you ranked 
your overall health at [#], and at your 

Baseline: _________________ 

pre-operative visit, you ranked it at [#] - 
What do you take into account in 
comparing today’s ranking with the 
ranking from those two times? 

c. When you think ahead to your recovery, 
where would you like to see your overall 
health ranking? 

d. What kinds of things would have to 
change to get you to that sense of overall 
health? 

Postop:_____________________ Today:______________________ 
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QUESTIONS: 
 

3. The survey also asked about quality of 
life. What do you think of when you 
think about what quality of life means 
to you? 

a. Prompt: Think about what you 
consider when you came up with a 
measurement for good quality of life. 

b. [point to questionnaire] So for example 
today, you circled [#] on your 
questionnaire. What did you take into 
account when coming up with that 
number? 

 
INTERVIEWER NOTES AND AIMS: 

 
AIMS: Understand/operationalize 
“quality of life” for patient. 

 

[Pull out survey sheets from baseline 
survey and today’s survey – turn to 
question 30] 

 

Quality of Life Rankings: 

c. At your post-operative visit, you 
ranked your quality of life at [#], and at 

Baseline: _________________ 

your [pre-surgery interview], you 
ranked your quality of life as [#]. – 
What do you take into account in 
comparing today’s ranking with those 
other times? 

 
 

4. Great! Thank you so much. Our 
interview is over, but I want to ask you 
to take a few minutes to think about it. 
Prompts: 

a. Anything I missed that I should have 
asked? 

b. Any advice you would give to another 
patient who is having Thyroid Surgery? 

c. Advice that you would give a doctor or 
nurse preparing a patient to have 
Thyroid Surgery? 

d. What about family or friends of 
someone having thyroid surgery? 

Postop:_____________________ Today:______________________ 
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CONCLUSION: 
 

Thank you so much for your time and for being willing to take part in the study. Based on the 
study protocol, I, or one of the other interviewers, will meet with you again when you come in for 
your six month follow-up visit. 

Are there any questions I can answer for you at this time? Great. 

Let’s look at your schedule for today and see what’s next. 

Can I help you find your way there? 
 
 

END TIME:   
 
 

NOTES: Upload audio to I: Drive under CND study Audio – label with “Patient #, initials, visit 
3, interview 3”. 

 
Place this interview guide with your notes on right side of file folder. Place your marked- up 
symptom sheet on top of the interview guide. 
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Interview Guide – 6 Month Interview  
  

FACE SHEET  
  

Date:    Patient #:      
  
Time begin:   Interviewer Initials:        
  
Ask if patient has a copy of completed survey. If not completed, patient should fill it out before the 
interview begins. Keep the survey by you for reference during a later section of the interview.  
  INTRODUCTION:  
  
Thank you for being willing to meet with me. Just to remind you, my name is  
  and I am one of the interviewers on this study. And this is your fourth 
interview.   
  
The aim of this study is to help doctors to better understand patient’s experiences of going through 
thyroid cancer, surgery and treatment, and recovery. Because this interview is about your experience, 
you are the expert– we are interested in what you feel and your thoughts about it.  
  
As a reminder, I am not a medical person. My role on the study is to interview patients at various 
points in time. You should know that anything you say to me is completely confidential and will only be 
reported to members of the study staff as aggregate data. Your name will not be used in any printed 
material.  
  
Clinic staff, including physicians, will only see this interview data after names have been 
removed. This also means that if you want your doctor to know about any of the symptoms we discuss 
today, you should be sure to bring them up with your doctor at your clinic visit or call the nurse after 
you get home.  
  
If any questions make you uncomfortable, you can choose not to answer them and you can choose to 
end the interview at any time. Do you have any questions for me about the interview?    
  
The important thing to remember in this interview is that it is about the patient experience, and YOU 
are the expert about your own experience. We would like to know about your experience of Thyroid 
cancer and recovery from surgery in your own words. Usually these interviews take about an hour. Is 
that ok?  
  
We will interview one more time, at one-year post-surgery. You might see me again or see another 
interviewer on the study. Great, let’s get started:  
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QUESTIONS: ACTIONS/NOTES/AIMS: 
This first set of questions is aimed at getting at 
what stands out in your mind since we last 
spoke. 
1) How have you been since your last 

interview on Date:  ? 
2) Have you noticed any physical changes in the 

past month or so? 
Prompts  

a) Any physical symptoms that you 
remember? 

c. Things you were able to do or 
not do? 

d. Things you didn’t notice, but 
other people did? 

e. Which of these were you told 
to expect at this point? 

f. Which came as surprises? 

AIMS: to elicit any symptoms, physical, 
medication-related, or emotional, that come to 
mind WITHOUT prompting by the symptom 
cards. No need to probe extensively here.  

 
NOTES: 

3) Tell me about how your mood has been in 
the past month. 

Prompts:  
a) Have you noticed any sadness? 
b) anxiety? 
c) Irritability? 

 

4) What about the medicines that you have to 
take now?   

                   Prompts:  
a) Any changes to your medications 

since your last interview? 
b) What medications do you take 

currently? 
c) How do they make you feel? 

(i) If problems: Have you 
mentioned any of 
these things to your 
doctor or nurse? 

(ii) Why or why not? 
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QUESTIONS: ACTIONS/NOTES/AIMS: 
5) I’d like to ask you a few questions about 

how your scans went. 
a) What was it like to get your six-month 

ultrasound? 
6) Have you seen your doctor yet today? 

a) [If yes] How did that go? 
b) Did you get your scan results? How 

were they? 
c) Can you tell me how you had been 

feeling about the possibility of 
recurrence at this point? 

d) Do you recall which of the two 
surgeries you received? 

(1) Did knowing you [had lymph 
nodes removed/did not have 
lymph nodes removed] affect 
how you felt about the 
possibility of recurrence? 

(2) How? 

Aimed at understanding how respondent feels 
about recurrence based on first scan results and 
which arm of the study they were assigned to.  
  
[If YES to Dr. Visit] 

 
 
 
 
 

Aim: Attribution to Surgery - Recurrence 

e) [if no] How do you feel about getting 
your test results? 

f) Do you recall which of the two 
surgeries you received? 

(1) Did knowing you [had lymph 
nodes removed/did not have 
lymph nodes removed] affect 
how you felt about the 
possibility of recurrence? 

(2) How? 

[If NO Dr. visit] 
 

Aim: Attribution to Surgery - Recurrence 

7) Before we go on to the symptom cards, 
our surgeons would like us to ask you 
how you feel about your scar at this 
point? 
a) When did you notice it change? 
b) Did it bother you ever? 

 

 Go on to Symptom Card Discussion 
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QUESTIONS: ACTIONS/AIMS/NOTES: 
8)  You may remember these cards from 

your last interview. They represent the 
symptoms experienced by some patients at 
various stages of recovery from Thyroid 
Surgery. If you don’t mind, we’re going to 
do a couple of exercises with them. 

Hand respondent symptom cards, except for 
blanks. 

9) Now, please take the cards and separate 
them into two piles, symptoms that you 
have experienced in the past few weeks, or 
are experiencing now, and those you have 
not experienced recently. 

Read through each pile for the tape recorder, 
and confirm with respondent that piles are 
correct. Remove the “do not have” pile and put 
aside. Circle the “have” symptoms on part 
one of the symptom checklist. 

10) Any physical changes not mentioned here 
that we should add? 
Clarification: 
a) We are interested in any changes you 

have noticed in your body or mood, 
whether or not you think it is related to 
your Thyroid or your surgery. 

Write additional symptoms on a different 
colored card, reading the symptoms aloud for 
the tape and to confirm with the patient. 
Enter the new symptoms in the blank spaces in 
part one of the symptom checklist. 

If respondent chooses any symptom cards, 
continue with questions on the following 
page: 

IF NO cards selected, 
skip to page 
[10], question 
#23. 
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GROUP A QUESTIONS: ACTIONS/AIMS/NOTES: 
First Shuffle:  
11) Now, taking the cards of the symptoms that 

have bothered you in the last few weeks or 
bother you now, can you lay them on the in 
three piles: the first pile is those symptoms 
that bother you the most, the second pile is 
those that bother you a little, and the third 
pile is those that you experience, but do not 
bother you much. 

Read symptoms aloud for the recorder and 
confirm with the respondent. Note the 
symptom rankings by entering a “1”, “2”, or 
“3” next to each in section 2 of the symptom 
sheet. 

12) Let’s talk about this first symptom that 
bothers you. What about it makes it most 
bothersome to you? 

Take the first card in the “bothers me most” 
pile and place it on the table in front of the 
respondent. 

a) Can you give me an example of a time that you 
noticed it? 

Prompts to get at dimensions of 
bothersome symptoms. 

b) Can you walk me through what it feels 
like? 

 

c) How long has it bothered you?  

d) How often?  

e) Does it bother you more at a particular 
time of day? 

 

f) Have other people noticed it? Mentioned it 
to you? 

 
g) What about it makes it most bothersome to 

you? 
 

h) For some people, this symptom is related to 
the effects of thyroid surgery. I’m not 
suggesting that this is true of you, but if it 
were, would you feel differently about 
[symptom]? 

i) Some people who have this symptom as a 
result of their surgery experience it for a 
year or more. Again, I’m not suggesting that 
this is true of you, but if it were, how would 
it affect how much it bothers you? 
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GROUP A QUESTIONS, (cont.)  

13) REPEAT QUESTIONS 10 a through i, if 
necessary until “bothers me most” are 
complete. 

Continue with all “most bothersome” 
symptoms. 

14) Now I’d like to ask about some of the 
symptoms you still have but bother you less. 

Probe the ranking of the voice/swallow 
symptoms – skip them if they have been 
discussed in “bothers most” above. Probe 
dimensions of symptom experience and why 
they are ranked lower if they are in 
“least bothersome” or “bothers me a little 

15) For each symptom shaded in grey on the 
check list, probe the following: 

PULL OUT ANY SYMPTOMS IN PILES 2 AND 3 
THAT RELATE TO HYPOPARATHYROID, VOICE, OR 
SWALLOW FUNCTION. 

a) How long have you had this symptom?  

b) Can you give me an example of a time that you 
experienced it? 

[Note: Dark Grey shaded symptoms are voice 
and swallow-related. Light grey are 
hypoparathyroid.] 

c) What does it feel like?  

d) What about it makes you put it in the “bothers 
me a little” or “doesn’t bother me” pile? 

 

e) For some people, this symptom is related to the 
effects of thyroid surgery. I’m not suggesting that 
this is true of you, but if it were, would you feel 
differently about [symptom]? 

Aim: Symptom Attribution to surgery 

f) Some people who have this symptom as a result 
of their surgery experience it for a year or more. 
Again, I’m not suggesting that this is true of you, but if 
it were, how would it affect how much it bothers 
you? 

Aim: Concerns about permanence 
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GROUP A QUESTIONS (cont.): ACTIONS, AIMS, NOTES 
Second shuffle:  

16) Now, I’d like you to take the same cards and 
put them into three piles in terms of how 
much they have interfered with your 
daily life since your post-operative 
interview. The first pile should be those 
that “interfere the most,” the second pile 
should be those that interfere a little, and 
the third pile should be symptoms that 
you have but that don’t interfere much 
with your daily life. 

Read ranking aloud for the tape and to 
confirm with the patient. Also mark 
rankings next to symptoms on checklist. 

17) Let’s talk first about this symptom that 
you note interferes with daily life a lot: 

Take first card from top of “interferes a lot” 
pile. 

a) Can you give me an example of when Explore dimensions of interference. 
you noticed it interfering? 

b) How long does it last? 
c) What kinds of activities does it 

interfere with the most? 
d) Has it changed the way you live your 

daily life? How? 
e) Anything you do make it better? 
f) Anything you do to compensate for 

the interference? 
 

g) Can you give me an example of how 
that works for you? 

 
h) As I mentioned earlier, we use these 

symptom cards because, for some 
patients, these symptoms follow 
thyroid surgery and can last a long 
time. Again, I’m not suggesting that 
this is true of you, but if it were to last 
for more than a year, how would you 
cope? 
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18) REPEAT QUESTIONS 15 A THROUGH H ON NEXT 

TWO “INTERFERES WITH” 
SYMPTOMS. 

Complete top three “interferes with” cards. 

19) Now I’d like to ask about some of the 
symptoms you still have that interfere with 
your daily life less. 

Probe the ranking of the voice/swallow 
symptoms – skip them if they have been 
discussed in “interferes most” above. Probe 
dimensions of symptom experience and why they 
are ranked lower if they are in “least 
interfering” or “interferes a little 

For each symptom shaded in grey on the 
check list, probe the following: 

PULL OUT ANY SYMPTOMS IN PILES 2 AND 3 THAT 
RELATE TO HYPOPARATHYROID, VOICE, OR 
SWALLOW FUNCTION. 

a) How long have you had this [Note: Dark Grey shaded symptoms are 
symptom? voice and swallow-related. Light grey are 

hypoparathyroid.] 
b) Can you give me an example of a time 

that you experienced it? 
 

c) What does it feel like? 
 

d) Can you give me an example of the 
kinds of activities in interferes with? 

 
e) What about it makes you put it in the 

“interferes a little” or “interfere” pile? 

GROUP A QUESTIONS, CONT. 
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THIRD SHUFFLE: Report to Dr. Questions – 
do NOT track on Checklist 
20) Now for a final time, I’d like you to take Aim: Get at which of ALL symptoms 

all of the symptom cards that you discussed the patient considers “report- 
currently experience or have experienced worthy”. 
recently and sort them into two piles: one 
pile for “I haven’t mentioned this to my 
doctor” and another pile for “I have or plan 
to mention this to my doctor.” 

Take all cards in the “I have mentioned to 
21) I’d like us to discuss your experience with my Doctor” pile. 

asking about this symptom: 
a) When did you mention this to your 

doctor? 
b) Which doctor? 
c) What made you decide to mention it? 

 
d) [if mentioned] What did doctor say to 

you about it? 
 

e) Did he/she tell you how long it might 
last? 

 
f) Did he/she give you any suggestions 

about what you might do to alleviate 
it? 

 
g) How did you feel having talked about it 

with him/her? 
22) Can you tell me a bit about why you Take top three cards that have NOT been 

haven’t mentioned this symptom? mentioned. 
 

a) Did you consider mentioning it? 
i) Why/why not? 

b) How do you cope with it? 
c) Have you received advice from 

anyone else about it? 

When completed go to page 10 – Question 
#23 

Continue with “Group B Questions” 
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QUESTIONS GROUP B: ACTIONS/AIMS/NOTES: 
23) This last set of questions is aimed at 

asking you to reflect on the surveys you 
filled out earlier, and to explore your 
reasons for giving the answers you did. 

AIMS: Understand/operationalize “overall 
health” for patient. 

24) You filled out some questionnaires today Prior to interview, note the scores for 
and we are going to do something a little question 29 here: 
different with them. This is NOT a 
memory test! But I would like to tell you Pre-operative survey   
what you wrote for “Overall health” each 
time you visited with us over the past six Post-operative survey   
months, and I’d like you to tell me, to the 
best of your ability, what you think Six week survey   
accounts for how your scores changed [or 
did not change]. Today’s survey   

 
 

a) [Point to page on questionnaire] So for 
today’s survey, you circled [number] 
for overall health. How did you decide 
on that? 

 
b) At your pre-operative visit, you READ from list, above. 

ranked your overall health at [#], and 
at your [post-operative visit, you 
ranked it at [#]. At the 6 week visit, 
you ranked it at [#]. If you had to 
guess, how would you say your 
overall health changed from your 
pre-operative visit to now? 

 
c) When you think ahead to your 

recovery, where would you like to see 
your overall health ranking at one 
year after surgery? 

 
d) [Only if the 1 year goal is higher than 

current #] What kinds of things 
would have to change to get you to 
that sense of overall health? 

 GO to “Quality of Life Questions – next page. 
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QUESTIONS GROUP C (cont.): ACTIONS/AIMS/NOTES: 
25) Now I’d like to ask a bit about your 

definition of quality of life. 
AIMS: Understand/operationalize “quality of 
life” as defined by respondent. 

26) But I would like to tell you what you 
wrote for “quality of life” each time you 
visited with us over the past six months, 
and I’d like you to tell me, to the best of 
your ability, what you think accounts for 
how your scores changed [or did not 
change]. 

Prior to interview, note the scores for 
question 30 here: 

Pre-operative survey          

Post-operative survey   

 Six week survey   

 Today’s survey   
a) [Point to page on questionnaire]. So for 

today’s survey, you circled [number] 
for quality of life. How did you decide 
on that? 

b) At your pre-operative visit, you 
ranked your quality of life at [#], and at 
your [post-operative visit, you ranked 
it at [#]. At the 6 week visit, you 
ranked it at [#]. If you had to guess, 
how would you say your quality of life 
changed from your pre- operative visit 
to now? 

 
 
 

READ from list, above. 

c) When you think ahead to your 
recovery, where would you like to see 
your quality of life ranking at one 
year after surgery? 

d) [Only if the 1 year goal is higher than 
current #] What kinds of things 
would have to change to get you to 
that sense of quality of life? 

 

 GO to wrap-up questions – next page. 
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QUESTIONS: ACTIONS/AIMS/NOTES 
27) Thank you! Our interview is coming to an 

end, but I want to ask you to take a few 
minutes to think about our 
conversation. 

 
 
a) Anything I missed that I should have 

asked? 
 
b) Any advice that you would give to 

another person with your diagnosis? 
 
c) Advice you would give a physician 

treating someone with your diagnosis? 

Wrap up and probe for missed questions. 

 
 

Thank you so much for your time and for being willing to take part in the study. Based on the study 
protocol, I, or one of the other interviewers, will meet with you one more time when you come in for 
your one-year follow-up visit. 

 
Are there any questions I can answer for you at this time? Great. Let’s 

look at your schedule for today and see what’s next. 

Can I help you find your way there? 
 
 
 

END TIME:   
 
 

NOTES: Upload audio to I: Drive under CND study Audio – label with “Patient #, initials, visit 4, interview 
4”. 

 
Place this interview guide with your notes on right side of file folder. Place your marked-up symptom sheet on 
top of the interview guide. 
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Interview Guide – One-year Interview 
 

FACE SHEET 
 

Date:   Patient #:    
 
 

Time begin:   Interviewer Initials:     
 
 

Ask if patient has a copy of completed survey. If not completed, patient should fill it out before 
the interview begins. Keep the survey by you for reference during a later section of the 
interview. 

 
INTRODUCTION: 

 
This is your final interview on the study! Thank you so much for all you have contributed. 

 
Just to remind you, the aim of this study is to help doctors to better understand patient’s 
experiences of going through thyroid cancer, surgery and treatment, and recovery. Because this 
interview is about the patient perspective, you are the expert– we are interested in your 
experiences and your thoughts about them. 

 
My name is  and I am one of the interviewers on this study. My role on 
the study is to interview patients at various points in time. You should know that anything you 
say to me is completely confidential and will only be reported to members of the study staff 
after the names have been removed. Your name will not be used in any printed material. 

 
Also, I am not a member of the clinical team. I will not share anything you tell me with any of your 
doctors or nurses. This also means that if you want your doctor to know about any of the 
symptoms we discuss today, you should be sure to bring them up with your doctor at your clinic 
visit or call the nurse after you get home. 

 
If any questions make you uncomfortable, you can choose not to answer them and you can choose 
to end the interview at any time. Do you have any questions for me about the interview? 

 
Usually this interview takes a little over an hour. Is that ok? 
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QUESTIONS: ACTIONS/NOTES/AIMS:  
This first set of questions is aimed at getting 
at what stands out in your mind since you 
were last interviewed. As a reminder, that 
was on  , approximately six 
months after your surgery. 
1) How have you been since your last 

interview? 
Prompts: 

a) Any physical changes that you 
remember? 
i) Are these symptoms that are 
new since your surgery? 
ii) Any activities you were able to 
do or not do as a result? 
i) Any physical changes you 

didn’t notice, but other people 
did? 

AIMS: to elicit any symptoms, physical, 
medication‐related, or emotional, that 
come to mind WITHOUT prompting by 
the symptom cards. No need to probe 
extensively here. 

 
NOTES: 

2) Any changes to your mood since your 
last interview? 

Prompts: 
a) Any Sadness? 
b) Any Anxiety? 

 

3) Have there been any changes to 
your medications since your last 
interview? 
a) What medications do you take 

currently? 
(i) Which of these are new 

since your surgery? 
 

b) How do they make you feel? 
(i) If problems: Have you 

mentioned any of these 
things to your doctor or 
nurse? 

(ii) Why or why not? 
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Medications, cont…. 
 
4) [if not mentioned already] Are you still 
taking Calcium? 

b) Why or why not? 
c) [if no] When did you stop? 
d) [if yes] Does it cause any problems? 

 
5) How do you feel about your Thyroid 
hormone level? Do you feel like it’s at the right 

GET A SENSE OF OVERALL ADUSTMENT TO 
SYNTHETIC THYROID AND CALCIUM. 

level at this point? 
 

[IF YES] Prompts: 
e) How does it feel to have your 

thyroid at the “right” level? 
f) Has it been adjusted in the past few 

months? 
g) How have those adjustments been? 
h) When did you feel like your thyroid 

levels normalized? 
 
 

[IF NO] Prompts: 
i) Can you describe for me how you 

can tell your Thyroid is “off”? 
j) Has it been adjusted in the past few 

months? 
k) How have those adjustments been? 
l) How has your thyroid adjustment 

been over the past year? 
m) Have you discussed your current 

levels with your doctor? 
i) what did he/she say? 
ii) was that helpful? 
iii) do you have a plan to adjust 
your thyroid going forward? 

  

 

 Go on to the Next PAGE - scan and test result 
questions. 
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QUESTIONS: ACTIONS/AIMS/NOTES: 
6) I’d like to ask you a few questions about 
how your one-year scan went. 

a) Did you have any concerns about 
recurrence before the scans? 

b) What was it like to get your one- 
year ultrasound? 

c) After the scans? 
7) Have you seen your doctor for your one 
year visit yet? 
[If YES] Prompts: 

b) How did your appointment go? 
c) Did you get your scan results? How 

were they? 
d) Do you recall which of the two surgeries 

you received? 
i) Were any of your lymph nodes 
removed as far as you know? 

e) Did knowing you had lymph nodes 
removed/ did not have lymph nodes 
removed affect how you felt about 
the possibility of recurrence? How? 

f) Did knowing you received had lymph 
nodes removed/ did not have lymph 
nodes removed affect how you felt 
about any complications you might 
have? How? 

Probe on experience of one-year scans 
and one-year clinic visit. 

[IF NO] Prompts: 
a) How do you feel about getting your test 

results? 
b) Do you recall which of the two surgeries 

you received? 
i) Were any of your lymph nodes 

removed as far as you know? 
c) Did knowing you had lymph nodes 

removed/ did not have lymph nodes 
removed affect how you felt about 
the possibility of recurrence? [How?] 

d) Did knowing you had lymph nodes 
removed/ did not have lymph nodes 
removed affect how you felt about any 
complications you might have? [How?] 

 

 GO ON TO NEXT PAGE… 
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QUESTIONS: ACTIONS/AIMS/NOTES: 
8) You may remember these cards from 
your other interviews. They represent a 
range of symptoms experienced by people at 
various stages of recovery from Thyroid 
Surgery. If you don’t mind, we’re going to do 
some tasks with them one more time. 

PULL OUT SYMPTOM CARDS 
 
Hand respondent symptom cards, except for 
blanks. 

 
9) Now, please take the cards and separate 
them into two piles, symptoms that you have 
experienced since your six-month interview, 
and those you have not experienced. 

 
Read through each pile for the tape recorder, 
and confirm with respondent that piles are 
correct. Remove the “do not have” pile and 
put aside. Circle the “have” symptoms on 
part one of the symptom checklist. 

 
10) Any physical or mood changes not 
mentioned here that we should add? 

Clarification: 
g) We are interested in any changes you 

have noticed in your body or mood, 
whether or not you think it is related 

 
Write additional symptoms on a different 
colored card, reading the symptoms aloud 
for the tape and to confirm with the patient. 
Enter the new symptoms in the blank spaces 
in part one of the symptom checklist. 

to your Thyroid or your surgery. 
 
[If No Cards Selected:] 
Don’t worry if you haven’t selected any 
cards. That’s fine. We are just going through 
them to be sure. 

 
IF NO cards selected, 

skip to 
“GROUP B 
Questions,” 
page 10, 
question #22. 

 

 



 
Interview Guides – CND R01CA176911 Sippel/Connor/Macdonald 

Version 10/3/17 4
5 

 
 

GROUP A QUESTIONS: ACTIONS/AIMS/NOTES: 
11) Now, taking the cards of the symptoms 
that have bothered you in the past 6 months or 
bother you now, can you lay them on the in 
three piles: the first pile is those 
symptoms that bother you the most, the 
second pile is those that bother you a little, 
and the third pile is those that you 
experience, but do not bother you much. 

Read symptoms aloud for the recorder and 
confirm with the respondent. Note the 
symptom rankings by entering a “1”, “2”, or 
“3” next to each in section 2 of the symptom 
sheet. 

12) Let’s talk about this first symptom that 
bothers you. What about it makes it most 
bothersome to you? 

Prompts: 
a) How long has it bothered you? 

i) is this something that you 
experienced prior to your surgery? 

c) How often do you experience it? 
d) Does it bother you more at a particular 

time of day? 

Take the first card in the “bothers me most” 
pile and place it on the table in front of the 
respondent. 

 

13) Does it interfere with any of the things Note: these questions are in place of second 
you would normally do? sort. 

a) What kinds of things does it 
interfere with? 

b) Do you avoid doing anything you Aim: Get at compensatory activities 
would normally do because of it? 

c) Anything you do less frequently 
that you would normally do 
before? 

d) Any activities that you used to do 
on your own that you now ask for 
help with? 

e) [ok to give examples – ‘some 
people who have symptom x’ 

f) [General] What is life like now 
since [symptom] began, compared 
to how it was before? 

 



 
Interview Guides – CND R01CA176911 Sippel/Connor/Macdonald 

Version 10/3/17 4
6 

14) GROUP A QUESTIONS, (cont.) 

a) For some people, this symptom is 
related to the effects of thyroid surgery. 
I’m not suggesting that this is true of 
you, but if it were, would you feel 
differently about [symptom]? 

Aim: Getting at symptom attribution. 

b) Some people who have this symptom as a 
result of their surgery experience it for a 
year or more. Again, I’m not 
suggesting that this is true of you, but if 
it were, how would it affect how much 
it bothers you? 

Aim: Getting at perceptions of symptom 
permanence. 

2) REPEAT questions 11-14 if necessary until 
“bothers me most” are complete. 

Continue with all “most bothersome” 
symptoms. 
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GROUP A QUESTIONS (cont.) ACTIONS/AIMS/NOTES: 
14) Now I’d like to ask about some of the 
symptoms you still have that bother you less. 

If any symptoms remain that have not been 
probed on “bothers” or “interferes with”, 
above, probe them now, especially any 
voice, swallow, hypoparathyroid. 

For each symptom shaded in grey on the 
check list, cover the following prompts: 

PULL OUT ANY SYMPTOMS IN PILES 2 AND 3 
THAT RELATE TO HYPOPARATHYROID, 
VOICE, OR SWALLOW FUNCTION. 

Prompts: 
a) What about it makes you put it in the 

“bothers a little” or “doesn’t bother” 
pile? 

b) Does it interfere with any of the 
things you would normally do? 

c) Do other people notice it or remark 
on it? 

15) Now I’d like us to take a look at the 
symptoms you currently have and ask which 
of these you were told about prior to your 
surgery: 

a) Which of these symptoms were you 
told to expect at this point? 

i.[if told] Can you remember who told 
you [surgeon, primary care 
physician, nurse, internet]? 

 
b) Any of these changes come as a 
surprise to you? 

 
c) Have you mentioned any of these 
issues to your doctor? 
Prompts: 

i. Why or why not? 
ii.[if mentioned] What did doctor say to 

you about it? 
iii.Did he/she tell you how long it might 

last? 
iv..Did he/she give you any 

suggestions about what you 
might do to alleviate it? 

Spread ALL cards for “Currently Experience” in 
front of patient and ask these prompts: 

REPEAT 14 a-3, 15 18 a-c until DONE  
GO to GROUP B QUESTIONS – NEXT PAGE: 
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QUESTIONS GROUP B: ACTIONS/AIMS/NOTES: 
3) This last set of questions is aimed at AIMS:  Understand/operationalize “overall 

asking you to reflect on the surveys you health” for patient. 
filled out earlier, and to explore your  
reasons for giving the answers you did.  

4) You filled out some questionnaires today 
and we are going to do something a little 
different with them. This is NOT a 
memory test! But I would like to tell you 
what you wrote for “Overall health” each 
time you visited with us over the past six 
months, and I’d like you to tell me, to the 
best of your ability, what you think 
accounts for how your scores changed [or 
did not change]. 

Prior to interview, note the scores for 
question 29 here: 

 
Pre-operative survey           

Post-operative survey    

Six week survey   

Six Month survey   

 Today’s survey   

 
a)  [Point to page on questionnaire] So 

for today’s survey, you circled 
[number] for overall health. How did 
you decide on that? 

 

b)  At your pre-operative visit, you 
ranked your overall health at [#], and 
at your [post-operative visit, you 
ranked it at [#]. At the 6 week visit, 
you ranked it at [#]. If you had to 
guess, how would you say your 
overall health changed from your 
pre-operative visit to now? 

READ from list, above. 

c) When you think ahead to your 
recovery, where would you like to see 
your overall health ranking at one 
year after surgery? 

 

d) [Only if the 1 year goal is higher than 
current #] What kinds of things 
would have to change to get you to 
that sense of overall health? 

 

 GO to “Quality of Life Questions – next page. 
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QUESTIONS GROUP B (cont.): ACTIONS/AIMS/NOTES: 
5)  Now I’d like to ask a bit about your 

definition of quality of life. 
AIMS:  Understand/operationalize “quality of 
life” as defined by respondent. 

6) But I would like to tell you what you 
wrote for “quality of life” each time you 
visited with us over the past six months, 
and I’d like you to tell me, to the best of 
your ability, what you think accounts for 
how your scores changed [or did not 
change]. 

Prior to interview, note the scores for 
question 30 here: 

 
Pre-operative survey          

Post-operative survey   

 Six week survey   

 Six Month Survey   

 Today’s survey   
a) [Point to page on questionnaire]. So 

for today’s survey, you circled 
[number] for quality of life. How did 
you decide on that? 

 

b) At your pre-operative visit, you 
ranked your quality of life at [#], and 
at your [post-operative visit, you 
ranked it at [#]. At the 6 week visit, 
you ranked it at [#]. If you had to 
guess, how would you say your 
quality of life changed from your pre- 
operative visit to now? 

READ from list, above. 

c) When you think ahead to your 
recovery, where would you like to see 
your quality of life ranking at one 
year from now? 

 

d) [Only if the 1 year goal is higher than 
current #] What kinds of things 
would have to change to get you to 
that sense of quality of life? 

 

 GO to One Year Review Questions – next 
page. 
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One-Year Review 
 

Thank you! Let’s set the surveys aside, and I’d 
like you to think about your day-to-day 
activities and how they may or may not have 
changed in the past year.: 

24) One of the purposes of this last 
interview is to help us to know what your 
typical activities are like and if they have 
changed during the past year. Can you 
walk me through a typical weekday – 
from the time you wake up and when you 
go to sleep? What do you do? 
Prompts: 

a. Do any of these things you do at work 
involve heavy voice use? 

b. Take a lot of energy? 
c. Any after-work activities that involve 

your voice? 
d. Take a lot of energy? 
e. What about family or personal life? 
25) Have any of your weekday 
activities changed since your 
surgery? 

a. As a result of your surgery? 
b. For another reason? 
c. Were any of the activities you have 

changed or given up in the past year important 
to you? 

26) What about your day off – say a 
Sunday. Or whatever your usual day off. What 
did you do last time you had a day off from 
work? 

Prompts: 
a. Any activities on weekends that involve 

your voice? Or expending a lot of 
energy? 

b. Church? Singing in church? 
c. Hobbies? Sports? 
d. Family or social activities? 
e. Activities with Pets? 

Aim: Get at daily activities 
at one‐year time point. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Aim: get at changes in 
daily life. 

 
 
 
 
 
 
 

Aim: Get at day off activitie
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26) Have any of those weekend 
activities changed as a result of this 
surgery? 

b. For another reason? 
c. Were any of the activities you have 

changed or given up in the past year important 
to you? 

 
I’d like you to think back to the past year or 
so, from the time you were diagnosed 
to today. 

27) Are there aspects of your experience 
with Thyroid cancer, surgery, and recovery 
that stand out in your mind? 

Prompts: 
a) Anything that was more 

challenging than you expected? 
PROBES: (if not already covered) 

i) about how going through Thyroid 
Cancer and treatment has affected your 
work life? 
ii) about how it has affected your 

social life? 
iii) about how it has affected your 
family life? 
iv) About how it has affected your 
personal or romantic life? 
v) About how it has affected your 
finances? 

b) b) Anything that was less challenging 
than you expected? 

PROBES: (if not already covered) 
i) about how going through Thyroid 

Cancer and treatment has affected your 
work life? 
ii) about how it has affected your 

social life? 
iii) about how it has affected your 
family life? 
iv) About how it has affected your 
personal or romantic life? 
v) About how it has affected your 
finances? 

Aim: Final questions on 
what stands out and 
summary of how domains of 
life have been affected. 

 



 
Interview Guides – CND R01CA176911 Sippel/Connor/Macdonald 

VERSION: 10/3/17 52 

 
28) Is there any way that your physician 
could have better prepared you for the 
experience of surgery and recovery? 

A) Given you different information? 
B) Given you information at a different 
time? 

 
29) At this point in your recovery, would you 

consider yourself a cancer survivor? 
a) Why or why not? 
b) What do you tell people about your surgery? 

i) That you had your thyroid removed? For cancer? 
 

30) Finally, I’d like to know if there is 
anything else you would like us to know: 

 
a) Anything I missed that I should have 

asked? 

b) Any advice that you would give to 
another person with your diagnosis? 

c) Advice you would give a physician 
treating someone with your diagnosis? 

 
 
 
 
 

Thank you so much for your time and for being willing to take part in the study. You have made a great 
contribution. You will receive a survey via e-mail in a few weeks to ask you about your experience of being involved 
in this study. We hope you will take a minute to fill it out. 

 
Are there any questions I can answer for you at this time? 

Let’s look at your schedule for today and see what’s next. 

Can I help you find your way there? 

END TIME:    
 

NOTES: Upload audio to I: Drive under CND study Audio – label with “Patient #, initials, 
interview 5. 
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A - Symptom Checklist – baseline sort: Circle the symptoms that the patient places in the pile, “have 
experienced since my last clinic visit”. Write below any additional symptoms the patient adds. They are 
listed in alphabeticalorder: 

 
 
 

Bloating Hard to chew Irritable Muscles Hurt Trouble sleeping Worry – Isolation 

Choking Hard to 
swallow 

Jittery Nausea Trouble 
swallowing 

Worry - 
Recurrence 

Coughing Hard to talk Less Patient Numbness 
and Tingling 

Trouble waking 
up 

 

Constipation Heart 
Palpitations 

Low Energy Sad Twitching  

Dehydration Hoarse voice Lump in 
throat 

Short of 
Breath 

Voice gets Tired  

Dry Mouth Incision 
Appearance 

Memory 
Loss 

Sore Throat Weight Gain  

Fear- 
Radiation 

Incision Pain Muscle 
Cramps 

Tremors Weight Loss  

 
 

B- Symptom Checklist– Firstshuffle: Usingthe “have experienced” pile of cards, askpatientto make 
three piles: – 1) bothers me the most; 2) bothers me some; 3) doesn’t bother me. Put a number “1” 
beside symptoms that the patient ranks as most bothersome. Put a number “2” by the symptoms the 
patientranksas “bothers me some”. Put a number“3” bythe symptomsthe patient ranksas least 
bothersome. 

NOTE: Interviewer should probeallaspectsof the 3-4 MOSTBOTHERSOMEsymptoms. Also probeany 
voice/swallow symptoms (shaded grey, above) regardless of how they are ranked. 

 
Bloating Hard to chew Irritable Muscles Hurt Trouble sleeping Worry – Isolation 

Choking Hard to 
swallow 

Jittery Nausea Trouble 
swallowing 

Worry - 
Recurrence 

Coughing Hard to talk Less Patient Numbness 
and Tingling 

Trouble waking 
up 

 

Constipation Heart 
Palpitations 

Low Energy Sad Twitching  

Dehydration Hoarse voice Lump in 
throat 

Short of 
Breath 

Voice gets Tired  

Dry Mouth Incision 
Appearance 

Memory 
Loss 

Sore Throat Weight Gain  

Fear- 
Radiation 

Incision Pain Muscle 
Cramps 

Tremors Weight Loss  
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C-Symptom Checklist–SECONDShuffle: Usingthe“Ihave thesesymptoms”pile, patientmakesthree 
piles: Patient makes three piles – 1) Interferes with my daily activities a lot; 2) interferes some; 3) 
doesn’t interfere with my daily activities. Put the number “1” next to those ranked as “interferes a lot”. 
Put a number “2” next to “interferes some”. Put a number “3” next to those ranked as “doesn’t 
interfere”. 

NOTE: Interviewer should probeallaspectsofthe 3-4 symptomsthat INTERFERETHEMOST. Also probe 
any voice/swallow symptoms (shaded grey, above) regardless of how they are ranked. 

 
Bloating Hard to chew Irritable Muscles Hurt Trouble sleeping Worry – Isolation 

Choking Hard to 
swallow 

Jittery Nausea Trouble 
swallowing 

Worry - 
Recurrence 

Coughing Hard to talk Less Patient Numbness 
and Tingling 

Trouble waking 
up 

 

Constipation Heart 
Palpitations 

Low Energy Sad Twitching  

Dehydration Hoarse voice Lump in 
throat 

Short of 
Breath 

Voice gets Tired  

Dry Mouth Incision 
Appearance 

Memory 
Loss 

Sore Throat Weight Gain  

Fear- 
Radiation 

Incision Pain Muscle 
Cramps 

Tremors Weight Loss  

D - Symptom Checklist – THIRD Shuffle: [May be skipped if interview is running long] 
 

Using the “I have these symptoms cards, patient makes three piles:– 1) Makes me very self-conscious, 2) 
makesme somewhat self-conscious, 3)doesn’t make me self-conscious. Put anumber“1” beside 
symptoms that thepatient ranks as making them mostself-conscious. Put a number “2” bythe 
symptomsthe patient ranksas “makes mesomewhat self-conscious.” Put anumber“3”by the 
symptoms the patient ranks as “doesn’t make me self-conscious”. 

 
Bloating Hard to chew Irritable Muscles Hurt Trouble sleeping Worry – Isolation 

Choking Hard to 
swallow 

Jittery Nausea Trouble 
swallowing 

Worry - 
Recurrence 

Coughing Hard to talk Less Patient Numbness 
and Tingling 

Trouble waking 
up 

 

Constipation Heart 
Palpitations 

Low Energy Sad Twitching  

Dehydration Hoarse voice Lump in 
throat 

Short of 
Breath 

Voice gets Tired  

Dry Mouth Incision 
Appearance 

Memory 
Loss 

Sore Throat Weight Gain  

Fear- 
Radiation 

Incision Pain Muscle 
Cramps 

Tremors Weight Loss  
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A - Symptom Checklist – baseline sort: Circle the symptoms that the patient places in the pile, “have 
experienced since my last clinic visit”. Write below any additional symptoms the patient adds. They are 
listed in alphabetical order: 

 
 
 

Bloating Hard to chew Irritable Muscles Hurt Trouble sleeping Worry – Isolation 

Choking Hard to 
swallow 

Jittery Nausea Trouble 
swallowing 

Worry - 
Recurrence 

Coughing Hard to talk Less Patient Numbness 
and Tingling 

Trouble waking 
up 

 

Constipation Heart 
Palpitations 

Low Energy Sad Twitching  

Dehydration Hoarse voice Lump in 
throat 

Short of 
Breath 

Voice gets Tired  

Dry Mouth Incision 
Appearance 

Memory 
Loss 

Sore Throat Weight Gain  

Fear- 
Radiation 

Incision Pain Muscle 
Cramps 

Tremors Weight Loss  

 
 

B- Symptom Checklist–Firstshuffle: Using the “have experienced” pileofcards, ask patient to make 
three piles: – 1) bothers me the most; 2) bothers me some; 3) doesn’t bother me. Put a number “1” 
beside symptoms that the patient ranks as most bothersome. Put a number “2” by the symptoms the 
patient ranks as “bothers me some”. Put a number “3” by the symptoms the patient ranks as least 
bothersome. 

NOTE: Interviewershould probeallaspects ofthe3-4MOSTBOTHERSOMEsymptoms. Alsoprobeany 
voice/swallow symptoms (shaded grey, above) regardless of how they are ranked. 

 
Bloating Hard to chew Irritable Muscles Hurt Trouble sleeping Worry – Isolation 

Choking Hard to 
swallow 

Jittery Nausea Trouble 
swallowing 

Worry - 
Recurrence 

Coughing Hard to talk Less Patient Numbness 
and Tingling 

Trouble waking 
up 

 

Constipation Heart 
Palpitations 

Low Energy Sad Twitching  

Dehydration Hoarse voice Lump in 
throat 

Short of 
Breath 

Voice gets Tired  

Dry Mouth Incision 
Appearance 

Memory 
Loss 

Sore Throat Weight Gain  

Fear- 
Radiation 

Incision Pain Muscle 
Cramps 

Tremors Weight Loss  
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C-SymptomChecklist–SECOND Shuffle: Usingthe“Ihavethesesymptoms”pile,patientmakesthree 
piles: Patient makes three piles – 1) Interferes with my daily activities a lot; 2) interferes some; 3) 
doesn’t interfere with my daily activities. Put the number “1” next to those ranked as “interferes a lot”. 
Put a number “2” next to “interferes some”. Put a number “3” next to those ranked as “doesn’t 
interfere”. 

NOTE: Interviewer should probe all aspects of the 3-4 symptoms that INTERFERE THE MOST. Also probe 
any voice/swallow symptoms (shaded grey, above) regardless of how they are ranked. 

 
Bloating Hard to chew Irritable Muscles Hurt Trouble sleeping Worry – Isolation 

Choking Hard to 
swallow 

Jittery Nausea Trouble 
swallowing 

Worry - 
Recurrence 

Coughing Hard to talk Less Patient Numbness 
and Tingling 

Trouble waking 
up 

 

Constipation Heart 
Palpitations 

Low Energy Sad Twitching  

Dehydration Hoarse voice Lump in 
throat 

Short of 
Breath 

Voice gets Tired  

Dry Mouth Incision 
Appearance 

Memory 
Loss 

Sore Throat Weight Gain  

Fear- 
Radiation 

Incision Pain Muscle 
Cramps 

Tremors Weight Loss  
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DATA SHEET: 
SIPPEL/CONNOR CND STUDY 
Rebecca Sippel/Nadine Connor 

Department of Surgery 
University of Wisconsin-Madison 

 

Interview Data Sheet: 
 

In preparation for your interview, please fill in the blanks below, or circle where a choice is 
indicated. This information will be kept completely confidential and will be for the use of the 
researchers only. 

About You: 
 

Age: Gender:     

 
 

Race/Ethnicity:    
 

Marital Status:   Religion (if any):   
 

Education: Some High School High School Graduate Some College 

Associates Degree Bachelor’s Degree Post-Graduate Degree 

Do you have children? Yes  No 

If “Yes”, please fill out the table below: 
 

Male/ 
Female? 

 

Age 
Does s/he 
live with you? 

Your relationship 
to the child? 

M F    YES NO BIOLOGICAL/ADOPTED STEP OTHER 

M F    YES NO BIOLOGICAL/ADOPTED STEP OTHER 

M F    YES NO BIOLOGICAL/ADOPTED STEP OTHER 

M F    YES NO BIOLOGICAL/ADOPTED STEP OTHER 

M F    YES NO BIOLOGICAL/ADOPTED STEP OTHER 

Patient Number:     

 



 

Version 8/21/2014 Page 
 

Employment: 
 

Are you currently employed? Yes No Sometimes Retired 

If “Yes”, what is your occupation?   

Is your spouse (if any) currently employed? Yes No Sometimes  Retired 

If “Yes”, what is your spouse’s occupation?      

Have you lost time from work since your diagnosis? Yes No 

If “Yes”, how much time?     

 

Medical History: 
 

Approximately how long have you known that you had Thyroid Cancer? 

 

What medication(s) are you currently taking for your thyroid or related to your surgery? 

 

What other medications are you taking currently? 

 

 

Have you had any other surgeries in the past? Yes No 

If “Yes”, what surgeries have you had?     

 

Do you currently smoke or use tobacco? Yes No 

If no, Have you ever smoked or used tobacco? Yes No 
 

If yes, what years did you smoke tobacco? From to    
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If you currently use tobacco or have ever used tobacco, please complete the table below: 
 

Cigarettes  per day  yrs 
Cigars or spliffs  per day  yrs 
Cigarillos  per day  yrs 
Pipe (no. of bowls)  per day  yrs 
Tobacco (ozs)  per week  yrs 
Tobacco (grams)  per week  yrs 

 
Do you have any chronic medical conditions? Yes No 

If, “Yes”, what medical conditions do you have?    

  _   
 

Have you ever been diagnosed with cancer before? Yes No 

If “Yes”, what kind of cancer?      

What treatment did you receive?     

Is there any history of Cancer in your family? Yes No 

If “Yes”, What kind of Cancer and which family member(s)? 

 

 

 

Any other health issues you think we should know about for the purposes of your interview? 

 

 

 
 

Thank you! 
 



 
eTable 1: Patient Demographics 

 

Patient demographics. Abbreviations: n/a, not applicable; IQR, interquartile range 
 

Characteristic n=42 
Age, mean (IQR) 48 (37.8 – 58) 
Sex, n (%)  

Female 31 (73.8) 
Male 11 (26.2) 

Race, n (%)  
Caucasian 41 (97.6) 
Asian 1 (2.4) 

Education Level, n (%)  
High School 3 (7.1) 
Some Undergraduate Education 10 (23.8) 
Bachelor’s Degree 13 (31) 
Graduate or Professional Degree 16 (38.1) 

Vocal Professional, n (%) 23 (54.8) 
Teacher 4 (9.5) 

Retired, n (%) 5 (11.9) 
Marital Status, n (%)  

Single 10 (23.8) 
Married 29 (69) 
Divorced 2 (4.8) 
Widowed 1 (2.4) 

Children living at home, n (%) 16 (38.1) 
Tobacco use  

Never, n (%) 27 (64.3) 
Former 10 (23.8) 

history: n (%) ≤ 5 years: 5 (11.9) 
 10 - 15 years: 2 (4.8) 
 16 - 25 years: 3 (7.1) 

Current, n (%; history) 1 (2.4; 11 years) 
n/a, n (%) 4 (9.5) 

Tumor Size (cm), median (IQR); n=41 1.9 (1.2 – 3.2) 
Multifocal, n (%); n=41 21 (52.5) 
Other Chronic Conditions, n (%); n=41 

diagnosis, n (%) 
19 (46.3) 

acid reflux: 3 (7.3) 
asthma: 2 (4.9) 

Personal Cancer History, n (%); n=40 
cancer diagnosis, n (%) 

6 (15) 
cervical: 1 (2.5) 
Hodgkin’s lymphoma: 1 (2.5) 
renal cancer carcinoma: 1 (2.5) 
skin: 3 (7.5) 

Familial Cancer History, n (%); n=39 31 (79.5) 

 



 
eTable 2: Laryngoscopy Results of Patients with Voice Complications 

 
Description of voice complications diagnosed by flexible transnasal laryngoscopy. 

Abbreviations: VF, vocal fold; RLN, recurrent laryngeal nerve. 

 

Participant Diagnosis Post-op 
Onset 

Resolution Notes 

#6 right VF immobility; glottic 
insufficiency 

2-weeks 6-months weakness, fatigue, 
reduced pitch 

#7 left VF immobility: 
asymmetric & reduced 
bilateral vibration 

2-weeks 6-weeks weakness, fatigue 

#9 right VF immobility; 
impaired cricothyroid 
muscle function 

2-weeks 1-year reduced pitch 

#16 reduced vibratory 
characteristic of right VF; 
glottic insufficiency 

2-weeks on-going VF lesion present, 
reduced pitch 

#18 right VF immobility; glottic 
insufficiency; asymmetric 
vibration 

2-weeks 1-year  

#19 glottic insufficiency; 
bilateral stiffness; reduced 
mucosal wave; anterior- 
posterior compress 

2-weeks 6-months fatigue, reduced pitch 

#27 right VF immobility 2-weeks on-going  

#47 right VF paralysis; left VF 
paresis 

2-weeks on-going RLNs preserved during 
surgery; weakness 
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