Supplementary File 1  Breast Cancer Genetic Testing Questionnaire
Instrument status. The original Chinese-language questionnaire was developed by the research team specifically for this study and has not previously been published. The English version below is a faithful translation of the questionnaire used in the study. Item numbering and response options follow the original instrument; no participant data are included.
Medical examination/record No.: ______________________________
Reproductive and hormonal history
1. Age at menarche: ______ years; Age at first childbirth: ______ years; Pregnancy and childbirth history: ______________________________
Mode of delivery: A. Cesarean section; B. Vaginal delivery; C. Difficult labor.
Breastfeeding duration (cumulative for multiple births): ______ months.
Breast milk supply: A. Average; B. High; C. Low; D. Other: ____________________.
2. Have you ever taken oral contraceptives?  A. Yes; B. No.
Type: A. Emergency contraceptive; B. Short-acting; C. Long-acting.  Duration of use: ______ months.
3. Have you reached menopause?  A. Yes; B. No.  Age at menopause: ______ years.
4. Have you ever received hormone replacement therapy?  A. Yes; B. No.  Continuous treatment duration: ______ months.
Breast examinations and benign breast disease history
5. Have you undergone breast ultrasonography within the past year?  A. Yes; B. No.
Result: ______________________________________  BI-RADS category: ______.
6. Have you undergone mammography within the past year?  A. Yes; B. No.
Result: ______________________________________  BI-RADS category: ______.
7. Do you have a history of surgery for benign breast disease or breast biopsy?  A. Yes; B. No.
Age at surgery/biopsy: ______ years.
Disease type: Fibroadenoma / Breast hyperplasia / Breast calcification / Intraductal papilloma / Other: ____________________.
Family history
8. First-degree relatives (mother, siblings, daughters): Has any first-degree relative had breast cancer?  A. Yes; B. No.
If yes: C. Unilateral; D. Bilateral.  Age at diagnosis: ______ years.
History of ovarian cancer, fallopian tube cancer, pancreatic cancer, gastrointestinal cancer, prostate cancer, etc.:  A. Yes; B. No.
Age at diagnosis: ______ years.
9. Second-degree relatives (grandmother, maternal grandmother, aunts/uncles, nieces/nephews, grandchildren, or half-siblings): Has any second-degree relative had breast cancer?  A. Yes; B. No.
If yes: C. Unilateral; D. Bilateral.  Age at diagnosis: ______ years.
History of ovarian cancer, fallopian tube cancer, pancreatic cancer, gastrointestinal cancer, or prostate cancer:  A. Yes; B. No.
10. Third-degree relatives (great-grandparents, great-aunts/great-uncles, great-grandchildren, or first cousins): Has any third-degree relative had breast cancer?  A. Yes; B. No.
If yes: C. Unilateral; D. Bilateral.  Age at diagnosis: ______ years.
History of ovarian cancer, fallopian tube cancer, pancreatic cancer, gastrointestinal cancer, or prostate cancer:  A. Yes; B. No.
11. Genetic testing results for breast cancer-related genes in affected relative(s) (BRCA1, BRCA2, TP53, and PALB2):
A. Normal; B. Abnormal; C. Not tested; D. Unclear.
Personal breast cancer and genetic testing information
12. Age at breast cancer onset: ______ years.
Surgical procedure: Breast-conserving surgery / Mastectomy.
Postoperative medication: ________________________________________________.
Treatment duration: ______ years.
Participant genetic testing results for breast cancer-related genes (BRCA1, BRCA2, TP53, and PALB2): A. Normal; B. Abnormal; C. Not tested.
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