Survey for patients’ preferences on follow-up care 
1. Age of the first onset of the disease (years)
· < 40 
· 40-49
· 50-59
· 60-69
· ≥70 
2. Time after surgery (years)
· <1 
· 1-3
· 4-5
· 6-10
· > 10
3. Receive additional treatment
· No treatment
· Neo-adjuvant chemotherapy
· Adjuvant chemotherapy
· Endocrine therapy ≤ 5 years 
· Endocrine therapy > 5 years
4. Type of intervention
· Radiation after wide local excision
· Mastectomy without reconstruction
· Mastectomy with one-stage reconstruction
· Mastectomy with two-stage reconstruction
· Reoperation due to complications
5. Presence of family history 
· Yes
· No
6. Has genetic testing been carried out?
· Yes
· No
7. Have you been operated more than once on the breast?  
· Yes
· No
8. Do you consider the number of tests you take excessive?
· Yes
· No
9. Would you like your follow-up to be less frequent?
· Yes
· No
10. Does frequent examination make you feel more secure?
· Yes
· No
11. Has your disease been adequately explained to you by your doctors? 
· Yes
· I believe so, however, there are certain things that I do not understand
· No
· I don't want to know. My doctor is in charge.
12. Are you being watched by another doctor (oncologist)? 
· Yes 
· No
13. Do you have anxiety before your follow-up tests?
· Yes 
· No
14. Do you feel healed after your surgery?
· Yes
· No
· I do not feel confident
15. Do you have synchronous or metachronous cancers?
· Yes
· No
16. TNM status
· DCIS, LCIS
· T1aN0M0
· T1bN0N0
· T1cN0M0
· T1N0M0 (with no information on a,b,c)
· All T1N0M0 (b-e)
· T2N0M0
· Affected nodes
17. During your follow-up was there a change in your treatment plan?
· Yes
· No
18. How do you see your body after surgery?
· Better
· Worse
· The same
19. Do you feel that there is support from your family environment?
· Yes
· No
20. Do you hold a university degree?
· [bookmark: _GoBack]Yes
· No
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