Appendix 1: Survey Questions

	1.
	Are you currently being treated for breast cancer, or have you completed treatment within the last two years?

	
	Yes- Please continue with survey
	☐
	
	No
	☐

If no thank you for your interest but this survey is only for people who are on treatment or recently completed treatment for breast cancer. 


	2a.
	How long is it since your treatment for breast cancer? Please tick one option:

	
	I am still having my treatment  (if this answer ticked, please answer 2b)
	☐
	
	It is less than 3 months since my treatment
	☐
	
	It is between 3 and 12 months since my treatment
	☐
	
	It is more than a year since my treatment
	☐
	
	Don’t know/can’t remember
	☐


	2b.
	If you ticked “I’m still having my treatment” please write below the treatment you are currently having (e.g. chemotherapy, surgery, radiotherapy, hormone therapy)

	





	3.
	Please tell us the type(s) of treatment you have experienced, if relevant. Please tick at least one or as many as apply.

	
	Chemotherapy
	☐ 

	
	Radiotherapy
	☐
	
	Hormonal Therapy
	☐
	
	Immunotherapy
	☐
	
	Surgery
	☐
	
	Other treatment
	☐






	4.
	Please tell us which age group you are in:

	
	18-24
	☐ 

	
	26-29
	☐
	
	30-39
	☐
	
	40-49
	☐
	
	50-59
	☐
	
	60-69
	☐
	
	70-79
	☐
	
	Over 80
	☐
	5.
	What gender do you identify as?

	
	Male
	☐ 

	
	Female
	☐
	
	Other
	☐
	
	Would rather not say
	☐
	
	If other, please specify (if you wish)



	6.
	Ethnic Group: Please select one box to best describe your ethnic group or background

	
	White
	☐
	
	Asia/Asian British
	☐
	
	Black/African/Caribbean/Black British
	☐
	
	Mixed/multiple ethnic group
	☐
	
	Other ethnic group
	☐



	
	Ethnic Group: Please select one box to best describe your ethnic group or background

	
	White

	
	English / Welsh / Scottish / Northern Irish / British
	☐
	
	Irish
	☐
	
	Gypsy or Irish Traveller
	☐
	
	Any other white background (please specify)

	☐
	
	Asian/Asian British

	
	Indian
	☐
	
	Pakistani
	☐ 

	
	Bangladeshi
	☐
	
	Chinese
	☐
	
	Any other Asian background
	☐
	
	Black / African / Caribbean / Black British

	
	African
	☐
	
	Caribbean
	☐
	
	Any other Black/African/Caribbean background (please specify)
	☐
	
	Mixed/multiple ethnic group

	
	White and Black Caribbean
	☐
	
	White and Black African
	☐
	
	White and Asian
	☐
	
	Any other Mixed / Multiple ethnic background (please specify)
	☐
	
	Other Ethnic group

	
	Arab
	☐
	
	Any other ethnic group (please specify)
	☐



	7.
	Disability: Do you consider yourself to be disabled? Under the Equality Act 2010 a disability is described as a physical or mental impairment which has a substantial and long term adverse effect on a person’s ability to carry out normal day-to-day activities. 

	
	Yes
	☐
	
	No
	☐


	8a
	When you were diagnosed, did you want information/ support on physical activity? 

	
	Yes
	☐
	
	No
	☐ 

	
	Don’t know/can’t remember
	☐



	8b
	If yes to 8b, did you have access to the support you needed?



	
	Yes
	☐

	
	No
	☐

	
	Don’t know/can’t remember
	☐




	9a
	When you were diagnosed, did you want information/ support on diet? 


	
	Yes
	☐

	
	No
	☐

	
	Don’t know/ can’t remember
	☐



	9b
	If yes to 9a, did you have access to the support you needed?



	
	Yes
	☐

	
	No
	☐

	
	Don’t know/can’t remember
	☐



	10.
	When do you think would be the best time to offer information about diet and physical activity to people diagnosed with breast cancer? Please tick all that apply:

	
	Before treatment starts 

	☐

	
	During treatment 

	☐

	
	Immediately after treatment
	☐

	
	3–6 months after treatment 

	☐

	
	7–12 months after treatment 

	☐

	
	More than 1 year after treatment
	☐















	11. Would you be interested in any of the following non-digital formats of information/advice about diet and physical activity?  Please tick how interested you would be for each option.

	
	Not at all interested
	A little interested
	Somewhat Interested
	Very Interested
	Extremely interested

	Short leaflet (up to 5 pages)

	
	
	
	
	

	Leaflet/booklet information (more than 5 pages)
	
	
	
	
	

	[bookmark: _Hlk80109225]One individual face to face session with a healthcare professional (HCP)
	
	
	
	
	

	Multiple individual sessions with a HCP
	
	
	
	
	

	One group session (face to face)
	
	
	
	
	

	Multiple group sessions 
(face to face)
	
	
	
	
	

















	12. Would you be interested in any of the following digital/telehealth formats of information/advice about diet and physical activity? Please tick how interested you would be for each option.

	
	Not at all interested
	A little interested
	Somewhat Interested
	Very Interested
	Extremely interested

	Internet Information
	

	
	
	
	

	An application (app) for phone or tablet
	
	
	
	
	

	DVD/video information
	
	
	
	
	

	A text messaging service to support changes in lifestyle 
	
	
	
	
	

	One-off telephone consultation with a healthcare professional (HCP)
	
	
	
	
	

	Multiple telephone consultations with a HCP
	
	
	
	
	

	One-off video
consultation with a HCR
	
	
	
	
	

	Multiple video consultations with a HCP
	
	
	
	
	

	One group session digitally delivered 
	
	
	
	
	

	Multiple group sessions digitally delivered
	
	
	
	
	



	[bookmark: _Hlk78790790]13.
	Considering the range of digital options outlined in the previous questions, how interested in general are you in digital support for healthy lifestyle interventions? Please tick one:

	
	I am not interested in any form of digital support 
	☐

	
	I am a little interested in digital support
	☐

	
	I am somewhat interested in digital support
	☐

	
	I am very interested in digital support
	☐

	
	I am extremely interested in digital support
	☐



	14.
	What type of content would you like to see in a digital support? Please tick all that apply

	
	Not applicable - I am not interested in digital support
	☐

	
	Aerobic exercises support (e.g., aerobic classes, brisk walking support) 
	☐

	
	Strengthening exercises
	☐

	
	Diet Support for weight loss
	☐

	
	Diet support for weight gain
	☐

	
	Research evidence
	☐

	
	Community support – an opportunity to connect with others 
	☐

	
	Motivational support to change lifestyle
	☐

	
	Information on side effects and how to manage them
	☐

	Other- please state                                                                                  ☐




	15.
	Do you currently use any digital support or apps in other areas of your life?
(for example, Facebook support groups, online training, couch25k app)


	
	Yes
	☐ 

	
	No
	☐

	If yes, please state the type of support you use:





	16.
	If you have any other thoughts on digital support to increase or support physical activity and diet choices for people with breast cancer, please add these in the box below.

	








	17.
	In the next stage of this project, we will invite people to be part of a focus group to further explore this subject. If you would like to take part in the next stage, please tick yes and add your email address:

	
	Yes ☐
 please add your email address: _____________________________________________

	
	No ☐



Thank you for taking the time to complete this survey

