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Manuscript title: A Patient Journey Map for Lower Limb Lymphedema after Gynecologic Malignancy Surgery: A Qualitative Study
This file contains two supplementary items referred to in the manuscript:
· Supplementary Table S1 — Semi-structured interview guide (cited in Methods, 2.4, and Results, 3.2)
· COREQ Checklist — Consolidated criteria for reporting qualitative research, 32 items (cited in Methods, 2.1 as Supplementary File 1)
Supplementary Table S1. Semi-structured interview guide
	Stage
	Key topics explored

	Stage 1: Preoperative awareness
	Preoperative education on lymphedema risk; patient understanding and recall of informed consent; information-seeking behaviors; perceived adequacy of preoperative preparation

	Stage 2: Postoperative monitoring
	Self-monitoring practices; recognition of early symptoms (numbness, swelling, pain); initial attributions and responses; communication with family and peers

	Stage 3: Healthcare-seeking
	Department selection and referral pathways; diagnostic journey and timeline; barriers encountered (conflicting opinions, misdiagnosis, lack of specialized guidance); emotional responses to diagnosis

	Stage 4: Treatment adaptation
	Impact of treatment on daily life (time, finances, energy); challenges in self-management (compression therapy, skin care, exercise); adequacy of information and support; effects on work, family roles, and social activities

	Stage 5: Long-term coexistence
	Strategies for balancing disease management and quality of life; persistent concerns (progression, uncertainty, insurance); desired support from the healthcare system and society; advice for newly diagnosed patients


Note: Interviews followed this five-stage guide; for analysis, Stages 1-2 were grouped into the pre-diagnosis phase and Stages 3-4 into the diagnosis and treatment phase, with Stage 5 retained as long-term coexistence.
COREQ Checklist (32 items)
Manuscript: A Patient Journey Map for Lower Limb Lymphedema after Gynecologic Malignancy Surgery: A Qualitative Study
Reporting guideline: Consolidated criteria for reporting qualitative research (COREQ) — Tong A, Sainsbury P, Craig J. Int J Qual Health Care 2007;19(6):349–357.
All 32 items are complete; the final column states the response and where it is reported in the manuscript.
Domain 1: Research team and reflexivity
	No.
	Topic
	Guide question / description
	Where reported / response

	1
	Interviewer/facilitator
	Which author(s) conducted the interview or focus group?
	Two trained researchers conducted all one-on-one interviews: Yueqi Chao and Shuman Chen (Methods, 2.4 Data Collection).

	2
	Credentials
	What were the researcher's credentials?
	One held a master's degree and the other was a certified lymphedema therapist (2.4).

	3
	Occupation
	What was their occupation at the time of the study?
	Nursing and rehabilitation professionals at the study hospital (2.6 Reflexivity).

	4
	Gender
	Was the researcher male or female?
	Female — both interviewers were women (2.6 Reflexivity).

	5
	Experience and training
	What experience or training did the researcher have?
	Trained in qualitative interviewing; one certified lymphedema therapist (2.4, 2.6).

	6
	Relationship established
	Was a relationship established prior to study commencement?
	Participants were approached by research team members during routine care at the hospital's Lymphedema Diagnosis and Treatment Center (2.3).

	7
	Participant knowledge of the interviewer
	What did the participants know about the researcher?
	Participants were informed of the study purpose and that the researchers were based at their treating hospital; they were told participation was voluntary and would not affect their treatment (2.3, 2.6).

	8
	Interviewer characteristics
	What characteristics were reported about the interviewer/facilitator?
	Clinical background in gynecologic oncology and lymphedema care; clinical assumptions discussed during analysis (2.6).


Domain 2: Study design
	No.
	Topic
	Guide question / description
	Where reported / response

	9
	[bookmark: _GoBack]Methodological orientation and theory
	What methodological orientation was stated to underpin the study?
	Qualitative descriptive design informed by the SEIPS 3.0 model, with directed content analysis (2.1, 2.2, 2.5).

	10
	Sampling
	How were participants selected?
	Purposive sampling (2.3).

	11
	Method of approach
	How were participants approached?
	Face-to-face approach during routine care through the hospital's Lymphedema Diagnosis and Treatment Center (2.3).

	12
	Sample size
	How many participants were in the study?
	15 women (8 endometrial, 7 cervical cancer) (2.3, 3.1; Table 1).

	13
	Non-participation
	How many people refused to participate or dropped out?
	None — all 15 enrolled participants completed the interview; no participant withdrew (2.4).

	14
	Setting of data collection
	Where was the data collected?
	A quiet consultation room adjacent to the treatment room, tertiary hospital, Fuzhou, China (2.4).

	15
	Presence of non-participants
	Was anyone else present besides the participants and researchers?
	No one else was present — only the participant and the interviewer attended each interview (2.4).

	16
	Description of sample
	What are the important characteristics of the sample?
	Table 1 (age, education, occupation, residence, cancer type and surgery, adjuvant therapy, ISL stage and Stemmer sign, laterality, lymphedema treatment, lymphedema duration).

	17
	Interview guide
	Were questions, prompts, guides provided? Was it pilot tested?
	Interview guide provided in Table 3; developed through literature review and team brainstorming, refined via a Delphi consultation with five gynecologic oncology experts (2.4).

	18
	Repeat interviews
	Were repeat interviews carried out?
	No — each participant was interviewed once (2.4).

	19
	Audio/visual recording
	Did the research use audio or visual recording to collect the data?
	Yes — interviews were audio-recorded and transcribed verbatim (2.4).

	20
	Field notes
	Were field notes made during and/or after the interview?
	Yes — nonverbal behaviors were noted (2.4).

	21
	Duration
	What was the duration of the interviews?
	Approximately 15–30 minutes (2.4; also acknowledged in Limitations).

	22
	Data saturation
	Was data saturation discussed?
	Yes — saturation was operationalised as the point at which no new codes or subcategories emerged. No new codes appeared in the final three interviews (P13–P15), and the judgement was documented in analytic memos (2.5).

	23
	Transcripts returned
	Were transcripts returned to participants?
	Yes, in part — five transcripts were returned to the respective participants, who verified the accuracy of the content (2.4, 2.5).


Domain 3: Analysis and findings
	No.
	Topic
	Guide question / description
	Where reported / response

	24
	Number of data coders
	How many data coders coded the data?
	Two researchers coded independently and met regularly to compare coding. Disagreements were resolved by discussion; where disagreement persisted, it was adjudicated by a third researcher (Y.X.Y.) (2.5).

	25
	Description of the coding tree
	Did authors provide a description of the coding tree?
	Yes — Table 2 (stages, core categories, subcategories, subthemes) and Figure 1.

	26
	Derivation of themes
	Were themes identified in advance or derived from the data?
	Directed content analysis — codes derived from the data within the SEIPS 3.0 framework and the journey phases (2.5).

	27
	Software
	What software, if applicable, was used to manage the data?
	NVivo software (QSR International, Melbourne, Australia) was used to manage and code the transcripts (2.5).

	28
	Participant checking
	Did participants provide feedback on the findings?
	Yes — member checking was performed with a subgroup of participants (2.5, 2.6).

	29
	Quotations presented
	Were participant quotations presented to illustrate the themes/findings?
	Yes — illustrative quotations with participant IDs (Results; Table 2).

	30
	Data and findings consistent
	Was there consistency between the data presented and the findings?
	Yes — every theme and subtheme is supported by verbatim quotations (Results; Table 2).

	31
	Clarity of major themes
	Were major themes clearly presented?
	Yes — three journey phases plus one cross-cutting driver (Results 3.2; Table 2; Figure 1).

	32
	Clarity of minor themes
	Is there a description of diverse cases or discussion of minor themes?
	Yes — subthemes and divergent cases are described within each phase (Results 3.2).



