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PERIPHERAL NEUROPATHY SUPPORT GRéUP

INTERVIEW QUESTIONS

THIS DOCUMENT AND ITS CONTENTS ARE PRIVATE, MUST REMAIN CONFIDENTIAL AND ONLY VIEWED BY
PNSG MANAGEMENT AND/OR THE SOCIAL GROUP COORDINATOR IN THE MEMBER’S JURISDICTION.

Interviewer:

1. Sending the interviewee this question list will significantly shorten the interview time whilst
increasing the effectiveness of the interview. However, expect some recipients to no longer
want to take the call as too many questions.

2. The questions below are to be utilised as required /appropriate and to keep the phone
conversation flowing.

3. It’sunlikely you’ll need to ask all of them.

4. The questions are not for the interviewee to complete by themselves and return by email.

Name of Interviewee: Date:

INTRO /INSTRUCTIONS FOR INTERVIEWER TO EXPLAIN TO INTERVIEWEE:

1. So, we can help you we need to receive and securely store your personal information.

2. Conversations are kept private.

3. Before we start you need to understand that we are neither medical nor technical. We are just a
group of people from various occupations of which all have PN.

4. We are happy to share our experiences with you and offer you suggestions and opinions but
never advice.

5. Here are some of the questions I’m likely to ask you. It would be great if you have prepared your
answers before we start.

6. Do not complete this questionnaire and email to me (the interviewer) and not call.

7. Don’tanswer any question that you’re not happy to answer.
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1. What makes you think you have PN?

2. Have you seen a neurologist?

3. When did the symptoms start?

4. What did you do when you were working?

5. Areyou living with someone at home?

6. What’s the cause of your PN?

7. How old are you?

8. Have you ever had chemo?

9. What medications do you take?

10. What is it that you want to be able to do
by can’t at the moment?

11. Do you have an email?

12. Do you have a computer or tablet (that
includes android and iPhone iPad)?

13. Do you have trouble walking (Large fibre)?

14. Are you in pain?

15. How severe is a pain (1 to 10)

16. Which state do you live in?

17.How did you hear about us?

18. Are you Diabetic?

19. Have you seen a Psych?

20. A few words to describe your home life

21.Hobbies you can still do (Motivators)?

22. Fears (Demotivators)

23.Trying (Distraction)

24.Want to be a Social Group Coor?

25. Details of Private Insurance

26. Water Retention (feet, ankles, legs)

27.

28.
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