COREQ (Consolidated Criteria for Reporting Qualitative Research) Checklist
Domain 1: Research Team and Reflexivity
Personal Characteristics
1. Interviewer/facilitator
   Interviews were conducted by the primary researcher (a nursing research fellow).
2. Credentials
   The primary researcher holds a background in clinical nursing research, currently pursuing advanced research training.
3. Occupation
   Nursing researcher.
4. Gender
   Female.
5. Experience and training
   The researcher has received systematic training in qualitative research methodologies, semi-structured interview techniques, and content analysis.
Relationship with Participants
6. Relationship established
   The researcher established a trustworthy rapport with the participants prior to data collection by contacting them in advance and explaining the study's background.
7. Participant knowledge of the interviewer
   Participants were explicitly informed about the researcher's identity, institutional affiliation, and the core purpose of this study.
8. Interviewer characteristics
   The researcher had a strong interest in optimizing day-surgery pathways and patient experiences, with no prior clinical care relationship with the participants to minimize bias.
Domain 2: Study Design
Theoretical Framework
9. Methodological orientation and Theory
   A descriptive qualitative research design was adopted, utilizing content analysis to interpret the narrative data.
Participant Selection
10. Sampling
    Purposive sampling was used, adhering to the principle of maximum variation to ensure diverse demographic and clinical representation.
11. Method of approach
    Participants were recruited face-to-face in the day surgery ward of a tertiary hospital in Nanchang, China.
12. Sample size
    A total of 14 patients undergoing day surgery for thyroid tumors were included and completed the study.
13. Non-participation
    A total of 5 potential participants declined to participate due to time constraints, fatigue, or lack of interest; no participants dropped out after the interviews commenced.
Setting
14. Setting of data collection
    Interviews were conducted in a quiet, private setting (such as a clinic lounge or a designated counseling room) chosen according to the patient’s preference to ensure confidentiality.
15. Presence of non-participants
    Only the researcher and the participant were present during the interview to ensure privacy.
16. Description of sample
    Detailed demographic and clinical characteristics (gender, age, marital status, education, type of surgery, etc.) are presented in Table 1.
Data Collection
17. Interview guide
    A semi-structured interview guide was developed based on literature review, expert group discussions, and pilot interviews, covering four main dimensions: tasks, emotions, pain points, and supporting personnel across different treatment stages.
18. Repeat interviews
    No repeat interviews were conducted; each participant completed a single in-depth interview.
19. Audio/visual recording
    All interviews were digitally audio-recorded with the explicit written informed consent of the participants.
20. Field notes
    The researcher recorded field notes during and immediately after the interviews, capturing participants’ non-verbal cues, emotional fluctuations, and behavioral changes.
21. Duration
    Each semi-structured interview lasted approximately 30 to 40 minutes.
22. Data saturation
    Data collection was terminated when no new themes or information emerged, indicating that data saturation had been achieved.
23. Transcripts returned
    Transcripts were not returned to participants for comment to reduce participant burden, but key summaries were verified with patients during the interview process.
 Domain 3: Analysis and Findings
Data Analysis
24. Number of data coders
    Two researchers independently analyzed and coded the transcript data to ensure inter-rater reliability.
25. Description of the coding tree
    A multi-dimensional coding framework was developed based on the diagnostic and treatment timeline, categorizing patient needs into tasks, emotions, and pain points.
26. Derivation of themes
    Themes were derived inductively from the raw text data using content analysis, leading to the formulation of 19 distinct themes.
27. Software
    NVivo qualitative analysis software was used to manage, store, and structurally code the interview transcripts.
28. Participant checking
    Participants did not provide feedback on the final findings, but a multidisciplinary expert group reviewed the generated patient journey map to ensure clinical appropriateness.
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29. Quotations presented
    Illustrative, verbatim quotes from the participants (labeled N1 to N14) are integrated into the results section to substantiate each identified theme.
30. Data and findings consistent
    There is clear alignment between the presented data (verbatim quotes) and the subthemes/main themes described in the text.
31. Clarity of major themes
    The major findings are clearly structured chronologically (Screening & Diagnosis, Perioperative Period, Extended Treatment, and Recovery & Return to Work) and visualized comprehensively via a Health Management Journey Map.
32. Clarity of minor themes/diverse cases
    Minor themes and unique psychological concerns, such as the specific fertility anxieties and scar-related distress among young female patients, are thoroughly described and explored.
