
Patient Interview Guide 
 
Part 1: Current symptoms 
1. Can you tell me about what led to your coming to the hospital [X] days ago?   
  
2. Please tell me about how things were going before [the symptoms that brought you in to the 
hospital] started?  
 
3. Had your doctor talked about the possibility of developing at bowel obstruction before your 
symptoms started? What did you know about bowel obstructions?  
 
4. You’ve been getting some treatments here in the hospital. What have we been doing for you, 
and how has it affected the symptoms?  
   
5. You’ve already been through some treatment for this cancer. We know that any treatment 
has side effects. Up until now, what have your priorities been, in terms of avoiding side effects, 
when thinking about treatment choices?   
 
6. Every individual has unique treatment preferences. Is there something in particular that is 
important for your medical team to know about you in planning treatments?  Have you talked 
to them about it? 
 
  
Part 2 
Being treated for cancer can be difficult. I have some questions now about the people in your 
life throughout your treatments. 
  
1. Who has been helping you through your treatments? __ What do they do to help?  
  
2. When you want to talk and make decisions about treatment, who do you turn to? Can you 
give me an example of when [this person] has helped you with a decision?  
 
3.  Most people find having a family member admitted to the hospital difficult, even though 
they welcome the medical assistance. How have things been for [your social network discussed 
above] and your relationship with them while you’ve been in the hospital?  
 
4. What has been hardest on your family/support network throughout your treatment for your 
cancer or for your bowel obstruction?  
 
5. What other forms of support have you and your family turned to?  
 
6. Have you had to make any decisions about your treatment during this admission? Can you 
tell me about what the decision was, what you were thinking about when you made it, and 
what factors more helped you in your decision-making? 



 
7. What information have you gotten from your doctor about what’s going on and where to go 
from here? What information do you wish you could get from your medical team? 
 
8. In thinking about discharge, what are you most concerned about? What are you most looking 
forward to?  
 
9. Based on your experience during this admission, what advice would you give a patient 
diagnosed with a similar situation as yours? 
 
10. What advice would you give me and other doctors just beginning in this field, particularly 
about communication in these difficult circumstances?  
 
11. That’s all the questions I have. Is there anything I didn’t ask that you that would help 
doctors understanding your experience? 
 
Demographics 
1. Record gender as observed Male/Female 
2. How old are you?    Age ___ 
3. Are you presently married? 
4. How many children do you have? 
5. What is your ethnic background? 
6. What, if any, is your religion? 
7. How often do you attend religious services? 
8. Are you working?   Yes/No 
9. What is your annual income? 
10. What was the highest grade or year of schooling you completed? 
 
 
  



 
Physician Interview Guide 
 
Treatment: 
1. What is your general approach to a patient with a malignant bowel obstruction? 
 
2. Do you have treatment preferences that have seemed to work particularly well for you 
(steroids, octreotide, NGT, particular antiemetics)? Do you have a treatment algorithm that you 
go through for your patients, or is it very individualized? 

Do you offer your patients TPN? IV hydration? A diverting G tube?  
Based on what factors? 

If a patient requests IVF/TPN/interventions you wouldn’t recommend, what do you do?  
 
3. Are the patients admitted to your service or supportive oncology/ palliative care? 
 
4. Do you have an active palliative care group that you work with? How do you decide when 
and with who to get them involved? 
 
5. I’ve been looking at the research of malignant bowel obstruction and unfortunately, it’s 
heavily based on small retrospective studies that are almost case series or large anonymous 
databases. How do you use the data we have in counseling and managing malignant bowel 
obstructions? How much do you use your personal experience? Do you tell patients about your 
prior experience with malignant bowel obstructions? 
 
 
Counseling: 
1. Do you discuss bowel obstruction as a possible complication when they recur from ovarian or 
uterine cancer? 
 
2. How do you counsel patients once they’re diagnosed with a malignant bowel obstruction?  
What factors do you take into account? 
 
3. How directive do you feel you are with your recommendation? Do you tend to provide a 
recommendation or offer options for the patient to decide? Does it change based on the 
patient? If so, what patient factors do you take into account? 
 
4. Does most of the counseling happen as inpatient or outpatient? 
 
Communication: 
1. What kinds of questions do patients ask and worry about when diagnosed with a malignant 
bowel obstruction? 
 What questions do you feel most comfortable answering?  
  Symptom management?  
  Long term outcomes?  



 What are the most challenging questions you have faced?  
 
2. Are there specific questions you make sure to ask your patient? 

Things you make sure to find out about the patient? 
Social support or goals of care?  
Have there been situations where you found out something after making a decision that 
would have changed the decision? What was it? 

 
3. Many discussions around management of malignant bowel obstruction from recurrence 
cancers turn into end of life and goals of care conversations. Do you feel that you’ve been 
adequately trained or have developed an adequate comfort level in having these types of 
conversations?  
 
4. Sometimes it seems that the counseling discussion can turn into a negotiation. How much 
influence does a patient’s preference have on your recommendation? Have patients declined 
surgery that you thought was necessary? Have you done surgery because of a patient request, 
despite recommending against it? What changed your mind? 
 
5. Do you feel your patients understand what you telling them about their options and gravity 
of their diagnosis? Does this vary?  
 
6. Tell me about the role of your communication with family or caregivers in the setting of 
MBO.  

Do you feel that the family/caregivers understand the diagnosis? 
Do they tend to be good advocates for the patient? 

  
Emotional toll: 
1. Is there a particular kind of patient or case of malignant bowel obstruction that you find 
particularly difficult? Are there any that have been particularly gratifying? 
 
2. There’s been a lot of talk about burnout, and particularly in our field where life-and-death 
issues can lead to feelings of emotional exhaustion and futility. In thinking about a patient with 
a malignant bowel obstruction, it seems that they in particular would elicit some of these 
feelings. In your experience, have these patients taken a particular emotional toll? If so, how do 
you handle that?  
 Do you use particular coping skills?  
 
Conclusion: 
1. What words of wisdom do you have for trainees in this field? 
 
Demographics: 
1. Is your practice environment academic, community, or hybrid? Urban or suburban or both?  
 



2. How many patients with ovarian cancer do you take care of? Do you do chemotherapy 
yourself and/or work closely with a medical oncologist? 
 
3. How often do you manage malignant bowel obstructions?  
 -More than once per week 
 -More than twice a month 
 -About once a month 
 -Less than once a month 
 
4. How long ago did you graduate from fellowship? 
 <5 years 
 5-10 years 
 10-15 years 
 15-20 years 

>20 years 
 


