Appendix 1 - Participant Experience Survey
To help us to better understand your experience of the MRI planning scans for your radiotherapy treatment we would like to ask you some questions. You do not have to answer the questions, particularly if they make you feel uncomfortable. 
 
Please rate the following questions and how they apply to your experience using this scale:  
1 Not at all, 2 Slightly, 3 Moderately and 4 Very
	
	Not at all
	Slightly
	Moderately
	Very

	[bookmark: _Hlk131621406]1. I understood the procedure
	1   
	2
	3
	4

	2. I found the position on my tummy comfortable
	1   
	2
	3
	4

	3. I found the noise in the room easy to tolerate
	1   
	2
	3
	4

	4. I found listening to music during my scans helpful
	1   
	2
	3
	4

	5. I found the position on my back comfortable
	1
	2
	3
	4

	6. I felt cold during my scans
	1   
	2
	3
	4

	7. I found the light in the room easy to tolerate
	1   
	2
	3
	4

	8. I found it easy to breathe lying on my tummy
	1   
	2
	3
	4

	9. I felt hot during my scans
	1   
	2
	3
	4

	10. I found it easy to stay still lying on my back
	1   
	2
	3
	4

	11. I found the amount of time I spent on my back easy to tolerate
	1   
	2
	3
	4

	12. I felt a tingling sensation during my scan
	1   
	2
	3
	4

	13. I found it easy to get into the position on my tummy
	1   
	2
	3
	4

	14. I felt calm during my scans
	1   
	2
	3
	4

	15. I needed more information before the procedure
	1   
	2
	3
	4

	16. I needed more communication from staff during the scans
	1   
	2
	3
	4

	17. I found it easy to get into the position on my back
	1
	2
	3
	4

	18. I found it easy to stay still lying on my tummy
	1
	2
	3
	4

	19.I found it easy to breathe lying on my back
	1
	2
	3
	4

	20. I found the amount of time I spent on my tummy easy to tolerate
	1
	2
	3
	4



        Which position did you prefer overall? Please select:  On your tummy? [image: ]           On your back? [image: ]
        Can you share why you preferred this position? ______________________________________________________________________________________________________________________________________________
        Is there anything else you would like to share about your experience? _____________________________________________________________________________________________________________________________________________________________________________________________________________________
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