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Supplementary Figure S1
Flowchart of the number of participants screened and included at the study at each timepoint
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Supplementary Table S2
Classification of patients as cognitively impaired based on performance in neuropsychological tests at T1
	
	N=141 (100%)

	Overall cognitive impairment (CRCI) at T1
	24 (17.0%)

	Verbal memory (HVLT-R Delayed Recall below 2SD)
	1 (0.7%)

	Verbal memory (HVLT-R Total Recall below 2SD)
	0 (0.0%)

	Visual search ability (TMT-A performance below 2SD)
	4 (2.8%)

	Executive function (TMT-B performance below 2SD)
	12 (8.5%)

	Semantic fluency (COWA semantic below 2SD)
	2 (1.4%)

	Phonemic fluency (COWA phonemic below 2SD)
	4 (2.8%)

	Combined measure (more than one test below 1.5SD)a
	9 (6.4%)


[bookmark: _GoBack]Note. Classification of cognitive function based on published norms and recommendations of the cancer and cognition taskforce [1]. aTests used for the combined measure include HVLT, TMT and the German version of the COWA.

Supplementary Table S3
Results of separate logistic regressions investigating the associations between change in during therapy (T1-T0) with return to work (RTW) one year after the end of therapy (T2)
	Change during therapy (T1 – T0)a
	RTW at T2

	
	n
	OR
			95% CI
	p-value

	Cognitive impairment (CRCI)
	
	
	
	

	Overall CRCI
	100
	0.42
	0.10 – 1.85
	0.244

	Verbal memory
	
	
	
	

	HVLT-R Delayed Recall
	116
	0.82
	0.43 – 1.57
	0.542

	HVLT-R Total Recall
	117
	0.80
	0.45 – 1.42
	0.435

	Overall verbal memoryb
	116
	0.79
	0.43 – 1.43
	0.437

	Visual search ability
	
	
	
	

	 TMT-A
	116
	0.89
	0.51 – 1.59
	0.698

	Executive function
	
	
	
	

	Working memory (TMT-B)
	117
	0.49
	0.26 – 0.89
	0.025

	Task switching (TMT-B – TMT-A)
	116
	0.49
	0.25 – 0.89
	0.026

	Semantic fluency (COWA)
	100
	1.05
	0.56 – 1.94
	0.874

	Phonemic fluency (COWA)
	100
	1.60
	0.81 – 3.24
	0.181

	Overall executive functionc
	99
	0.67
	0.34 – 1.27
	0.224

	Subjective cognitive impairment (FACT-Cog)
	
	
	
	

	Perceived cognitive impairments
	123
	0.73
	0.45 – 1.18
	0.204

	Perceived impact on quality of life
	124
	0.61
	0.35 – 1.04
	0.072

	Additional patient-reported outcomes
	
	
	
	

	Fatigue (EORTC QLQ-FA12)
	
	
	
	

	Total 
	123
	1.14
	0.68 – 1.96
	0.634

	Physical
	123
	1.23
	0.70 – 2.21
	0.477

	Emotional
	123
	1.10
	0.63 – 1.99
	0.746

	Cognitive
	123
	0.80
	0.48 – 1.31
	0.375

	Pain (EORTC-C30)
	121
	0.88
	0.49 – 1.58
	0.667

	Sleep impairments (PSQI Total)
	119
	0.72
	0.40 – 1.25
	0.245

	Depression (CESD Total)
	124
	0.78
	0.48 – 1.31
	0.342


Note. Results of separate logistic regressions on RTW one year after the end of therapy adjusted for education, age, marital status, chemotherapy and baseline value of the respective measure. OR = Odds-Ratio, CI = Confidence Interval. aAll measures were z-standardized and scaled so that a higher score indicates more deficits/burden. bOverall verbal memory is a combined score of HVLT-R delayed and total recall. cOverall executive function is a combined score of TMT-B time, TMT-B – TMT-A and both COWA scores.
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