
1. SAS（Self-Rating Anxiety Scale） Scoring Method
The SAS utilizes a 4-point scoring system to assess the frequency of symptom occurrence, where a score of "1" indicates not at all or rarely, "2" denotes sometimes, "3" represents most of the time, and "4" signifies almost always or always. Among the 20 items, 15 negatively worded statements are scored sequentially from 1 to 4 according to this scale, while the remaining five starred items (Items 5, 9, 13, 17, and 19)—phrased with positive wording—are reverse-scored from 4 to 1. The primary statistical measure is the total score, obtained by summing all item responses to yield a raw score. This raw score is then converted to a standard score by multiplying it by 1.25 and rounding to the nearest integer. Using a clinical cut-off of 50, standard scores are interpreted as follows: 50–59 indicates mild anxiety, 60–69 signifies moderate anxiety, and scores of 70 or above reflect severe anxiety.The specific method is shown in Table S1. 
Table S1: Domain Structure and Scoring Method for the SAS
	Item
	Assessment Content
	Not at All or Rarely (1 point)
	Sometimes (2 points)
	Most of the Time (3 points)
	Almost Always or Always (4 points)
	Score

	A01
	I feel more nervous and anxious than usual. (Anxiety)
	
	
	
	
	

	A02
	I feel afraid for no reason. (Fear)
	
	
	
	
	

	A03
	I get upset easily or feel panicked. (Panic)
	
	
	
	
	

	A04
	I feel like I might go crazy. (Sense of going crazy)
	
	
	
	
	

	A05*
	I feel everything is fine and nothing bad will happen. (Premonition of misfortune)
	
	
	
	
	

	A06
	My hands and feet tremble. (Trembling)
	
	
	
	
	

	A07
	I am troubled by headaches, neck or back pain. (Somatic pain)
	
	
	
	
	

	A08
	I feel weak and tired easily. (Fatigue)
	
	
	
	
	

	A09*
	I feel calm and can sit still easily. (Restlessness)
	
	
	
	
	

	A10
	My heart beats rapidly. (Palpitations)
	
	
	
	
	

	A11
	I am troubled by dizzy spells. (Dizziness)
	
	
	
	
	

	A12
	I have fainting spells or feel like fainting. (Faintness)
	
	
	
	
	

	A13*
	I breathe in and out easily. (Dyspnea)
	
	
	
	
	

	A14
	I experience numbness or tingling in hands/feet. (Numbness)
	
	
	
	
	

	A15
	I am troubled by stomachaches or indigestion. (Gastric discomfort)
	
	
	
	
	

	A16
	I need to urinate frequently. (Urinary frequency)
	
	
	
	
	

	A17*
	My hands are usually dry and warm. (Sweating)
	
	
	
	
	

	A18
	My face feels hot and flushed. (Facial flushing)
	
	
	
	
	

	A19*
	I fall asleep easily and sleep well through the night. (Sleep disturbance)
	
	
	
	
	

	A20
	I have nightmares. (Nightmares)
	
	
	
	

	



2. THYCA-QoL Scale Scoring Method
The Chinese version of the THYCA-QoL scale is used to evaluate thyroid cancer-specific symptoms experienced by patients due to the disease itself or its treatment [1]. It consists of 24 questions, comprising 7 symptom domains (Neuromuscular symptoms, Voice, Concentration, Sympathetic symptoms, Throat/Mouth symptoms, Psychological burden, and Sensory symptoms) and 6 single items (Scar problems, Feeling cold, Tingling in hands/feet, Weight gain, Headache, Decreased sexual interest) [2, 3].
With the exception of the "Decreased sexual interest" item, which assesses the patient's condition over the past 4 weeks, all other domains adhere to a strict timeframe, primarily investigating the patient's condition over the past week. Each item is rated on a 4-point scale: 1 = "Not at all"; 2 = "A little"; 3 = "Quite a bit"; 4 = "Very much", and is recorded as a score of 1 to 4 respectively. Higher scores indicate that the patient reports more symptoms/complaints in the corresponding domain, reflecting a corresponding decrease in their quality of life [2].
The score for each domain is calculated as the sum of the scores of the items within that domain divided by the number of items, i.e., the Raw Score (RS) = (Q1 + Q2 + … + Qn) / n. To facilitate comparison, each domain score is also linearly transformed using the range transformation method into a standardized score (SS) ranging from 0 to 100. The specific method is shown in Table S2. 
Table S2: Domain Structure and Scoring Method for the THYCA-QoL Scale
	Domain
	No. of Items
	RS (Raw Score) Calculation
	SSx100 (standard score)Calculation
	R (Range)

	Neuromuscular
	3
	(B10 + B12 + B13) / 3
	(RS - 1) / R
	3

	Voice
	2
	(B03 + B04) / 2
	(RS - 1) / R
	3

	Concentration
	2
	(B20 + B21) / 2
	(RS - 1) / R
	3

	Sympathetic
	2
	(B08 + B09) / 2
	(RS - 1) / R
	3

	Throat/Mouth
	3
	(B01 + B02 + B05) / 3
	(RS - 1) / R
	3

	Psychological Burden
	4
	(B17 + B19 + B22 + B23) / 4
	(RS - 1) / R
	3

	Sensory Symptoms
	2
	(B15 + B16) / 2
	(RS - 1) / R
	3

	Scar Problems
	1
	B06
	(RS - 2) / R
	3

	Feeling Cold
	1
	B07
	(RS - 3) / R
	3

	Tingling Sensation
	1
	B11
	(RS - 4) / R
	3

	Weight Gain
	1
	B14
	(RS - 5) / R
	3

	Headache
	1
	B18
	(RS - 6) / R
	3

	Decreased Sexual Interest
	1
	B24
	(RS - 7) / R
	3





3. FoP-Q-SF Scale Scoring Method

The FoP-Q-SF scale (Short Form of the Fear of Progression Questionnaire), developed by German scholars Mehnert et al. [4] based on the Fear of Progression Questionnaire (FoP-Q), has been utilized to assess quality of life in patients with systemic sclerosis and other cancers [5]. This scale comprises 12 items evaluating two dimensions—Physical Health and Social-Family—using a standardized 5-point Likert scale for quantification, where scores of 1 to 5 per item correspond to response frequencies ranging from "Never" to "Very Often". Self-assessed by patients, the total score ranges from 12 to 60, with higher scores indicating greater patient anxiety regarding disease progression. Specific scoring methods for each dimension are detailed in Table S3.
Table S3: Domain Structure and Scoring Method for the FoP-Q-SF Scale
	Dimension
	Number of Items
	Score

	Physical Health
	6
	(C01+C02+C03+C05+C09+C10)/6

	Social & Family
	6
	(C04+C06+C07+C08+C11+C12)/6
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4. Reproductive Health Literacy Scale (RLS)
[bookmark: _GoBack]This questionnaire, titled the Preconception Women's Reproductive Health Literacy Questionnaire, was developed by the research team. Its construction was guided by the European health literacy conceptual framework and based on the content of the 55 Essential Maternal and Child Health Literacy Knowledge and Skills guidelines and relevant published literature.The initial item pool was developed using the Delphi expert consultation method. Following this, a preliminary survey (pilot test) was conducted to refine the questionnaire.The final version of the questionnaire comprises 25 items. It assesses an individual's level of reproductive health literacy through a combination of direct measurement of abilities and self-perceived competencies.Scoring: Each item is rated on a three-point scale: Unaware (1 point), Basic (2 points), and Proficient (3 points). The score for each item is the point value assigned to the selected response.The specific method is shown in Table S4. 
Table S4: Reproductive Health Literacy Scale (RLS) Item Structure
	
Content Domain
	Competency Dimension
	Assessment Item
	Unaware (1 pt)
	Basic (2 pts)
	Proficient (3 pts)
	Total Score

	Healthcare Services
	Healthcare Access
	1. I can access antenatal registration information
	
	
	
	

	
	
	2. I can access mother-to-child disease screening information
	
	
	
	

	
	
	3. I can access prenatal diagnosis information
	
	
	
	

	
	
	4. I can access knowledge about anemia in early pregnancy
	
	
	
	

	
	
	5. I can access thyroid disorder screening information for early pregnancy
	
	
	
	

	
	
	6. I can access information on danger signs during pregnancy
	
	
	
	

	
	Healthcare Comprehension
	7. Understand importance of regular prenatal/premarital checkups
	
	
	
	

	
	
	8. Know to consult fertility specialists before thyroid surgery
	
	
	
	

	
	
	9. Know how to discuss fertility issues with doctors
	
	
	
	

	
	
	10. Know recommended time to conceive after thyroid surgery
	
	
	
	

	
	
	11. Recognize danger signs during pregnancy
	
	
	
	

	
	Healthcare Application
	12. Undergo thyroid screening before pregnancy
	
	
	
	

	
	
	13. Evaluate reliability of prenatal checkup information
	
	
	
	

	
	
	14. Increase prenatal visits after thyroid surgery
	
	
	
	

	
	
	15. Seek antenatal registration at higher-level hospitals post-thyroid surgery
	
	
	
	

	
	
	16. Consider ART for conception difficulties after thyroid surgery
	
	
	
	

	Disease Prevention
	Prevention Access
	17. Access healthy lifestyle information during pregnancy
	
	
	
	

	
	
	18. Access pre-pregnancy weight management information
	
	
	
	

	
	
	19. Access pre-pregnancy blood pressure management information
	
	
	
	

	
	Prevention Comprehension
	20. Understand risks of smoking
	
	
	
	

	
	
	21. Understand risks of excessive weight gain before pregnancy
	
	
	
	

	
	
	22. Understand risks and management of pre-pregnancy hypertension
	
	
	
	

	
	Prevention Application
	23. Self-assess weight status appropriateness
	
	
	
	

	
	
	24. Avoid hazardous occupational/environmental factors
	
	
	
	

	
	
	25. Implement appropriate diet and exercise
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