









No____________
	1. How important were the following reasons for participating in the increased surveillance?

	

	
	Not important at all
	Less important
	Does not matter
	important
	Very important

	Health issues are important for me
	□
	□
	□
	□
	□

	Fear for far reaching therapeutic measures after cancer diagnosis
	□
	□
	□
	□
	□

	Early detection of neoplasias

	□
	□
	□
	□
	□

	
	
	
	
	
	

	MRI costs are paid 
	□
	□
	□
	□
	□

	Recommendation of the gynecologist 

	□
	□
	□
	□
	□

	Media recommendation (internet, journals.. )

	□
	□
	□
	□
	□


	Other reasons:


	
	
	
	
	


	2. Do you take any medications – which ones?
3. In your opinion- which is the efficacy of the following measures to reduce the risk of breast- and ovarian cancer? 

	

	
	inefficient
	Less efficient
	Does not matter
	efficient
	Very efficient

	Abstaining from hormone therapies (e.g. hormone replacement therapy, hormonal contraceptives)
	□
	□
	□
	□
	□

	Increased surveillance

	□
	□
	□
	□
	□

	Prophylactic surgeries: risk reducing bilateral salpingooophorectomy (RRBSO)

	□
	□
	□
	□
	□

	Prophylactic surgeries: risk reducing mastectomy (RRM)
	□
	□
	□
	□
	□

	Prophylactic surgeries: RRBSO and RRM

	□
	□
	□
	□
	□

	Healthy lifestyle (nutrition, sports, no tobacco)
	□
	□
	□
	□
	□

	Abstaining from flavour enhancer
	□
	□
	□
	□
	□

	Healthy food intake
	□
	□
	□
	□
	□


	4. Which factors would be important for you to opt for a mastectomy? 
Not important at all
Less important
Does not matter
important
Very important
Detection of breast cancer (own histotroy) 
□

□

□

□

□

New case of breast/ovarian cancer in my family  
□

□

□

□

□

Fear of getting cancer
□

□

□

□

□

Higher safety than increased surveillance
□

□

□

□

□

Other: 

5. Which factors matter for you to opt against prophylactic surgeries and to opt for increased surveillance? 
Not important at al
Less important
Does not matter
important
Sehr wichtig

Fear of not feeling healthy again 
□

□

□

□

□

Loss of attractiveness
□

□

□

□

□

Fear of rejection by the partner
□

□

□

□

□

Fear of disturbance of female identity
□

□

□

□

□

Fear of surgical procedures
□

□

□

□

□

Fear of changes in sexual life
□

□

□

□

□

Increased surveillance is safe enough
□

□

□

□

□



	6. Do you take any complentary medicines? Which ones?
Acupuncture                                             □

Selen                                                       □

Schüsslers’ Salts                                     □

Mistletoe therapy                                      □

Other alternative medicines                     □

                                                                □    which:________________________________
No                                                            □

	

	7. Which factors matter for you to decide against bilateral salpingo-oophorectomy and for increased surveillance? 
Not important at all
Less important
Does not matter
important
Very important
Fear of not feeling healthy again
□

□

□

□

□

Fear of weight gain and menopausal symptoms
□

□

□

□

□

Fear of rejection by the partner
□

□

□

□

□

Fear of surgical procedures
□

□

□

□

□

Fear of changes in sexual life
□

□

□

□

□

The increased surveillance is safe enough
□

□

□

□

□



	Loss of female identity
□

□

□

□

□



	

	

	

	7. In your opinion, what is your own probability to get breast/ovarian cancer?

Very low

Low

Medium

High

Very high

□

□

□

□

□

8. Are you smoking? If yes, how much?
9. Does physical attractiveness matter for you?

Not important at all

Less important

Does not matter
important

Very important

□

□

□

□

□

10. Do you have children? If yes, how many?
12. Do you make sports? How often?

13. weight:                                                                  height: 
14. Do you have any wishes concerning the increased surveillance?
Thank you for your participation!



	

	

	


