	Dear participant,

We are researchers from * Hospital, and we sincerely invite you to participate in our research project. This study aims to understand the knowledge, attitudes, and practices of patients with endometriosis regarding surgical strategies and fertility preservation. The findings will provide a basis for developing scientific intervention strategies, which may help improve the health of more people in the future. Your participation in this study is voluntary. If you agree to participate, please refer to the following instructions.

1. Please complete the questionnaire. There are no right or wrong answers. You only need to fill in according to the actual situation. You can ask us any questions during the answering process. Please submit it promptly after completion.
2. This study is a simple questionnaire survey, which will not cause harm to your physical and mental health. However, it will involve some privacy issues, such as your gender, age, etc. We will strictly protect your confidentiality and will not disclose your information. Please feel free to fill it out.
3. As a participant, you can always understand the information and research progress related to this study. If you decide to withdraw from the study, please inform us. Your data will not be included in the research results.

Finally, we sincerely thank you for taking the time to support our scientific research amidst your busy schedule!

□ I am aware of and agree to the use of the collected data for scientific research.

Informed Consent Signature:      
Date of Participation:      Year      Month



	Part I-Basic Information

	1. Your age:
	Age:

	2. Your marital status:
	a. Single
  b. Married
  c. Divorced
  d. Widowed

	3. Your obstetric history:
	 Number of pregnancies:     Number of deliveries:     

	4. Your place of residence:
	a. Rural
  b. Urban
  c. Suburban

	[bookmark: OLE_LINK16]5. Your level of education:
	a. Primary school or below
  b. Junior high school/high school/technical school
  c. College/university
  d. Master's degree or above


	6. Is your occupation related to medicine?
	  a. Full-time
  b. Part-time

	7. In the past year, the average monthly income per capita in your household (including income in kind and rental income) was: ______ yuan
	a. <2000
  b. 2000-5000
  c. 5000-10000
  d. 10000-20000
  e. >20000

	8. Do you have medical insurance?
	a. Yes
  b. No

	9. How long have you had endometriosis?
	    Years

	10. Have you undergone surgical treatment for endometriosis?
	a. Yes
  b. No


	11. If you have undergone surgical treatment, what specific surgery did you undergo?
	a. Lesion excision (conservative surgery)
b. Hysterectomy
c. Hysterectomy with bilateral salpingo-oophorectomy
d. Not clear

	12. Do you plan to have children in the future?
	a. Yes
  b. No
  c. Not sure
  d. Prefer not to disclose



Part II - Knowledge
Please choose one of the following options based on your understanding of the questions: "", "Partially Understand", or "Do Not Understand".
	[bookmark: OLE_LINK3]1. Endometriosis refers to the growth of endometrial tissue outside the uterus (such as on the ovaries or the surface of the uterus).
	a.Understand
	b.Partially Understand
	[bookmark: OLE_LINK5]c.Do Not Understand

	2. Endometriosis is associated with oestrogen and is common in women of reproductive age.
	a.Understand
	b.Partially Understand
	c.Do Not Understand

	3. Common symptoms of endometriosis include dysmenorrhea, chronic pelvic pain, dyspareunia or post-coital pain, and gastrointestinal symptoms related to the menstrual cycle.
	a.Understand
	b.Partially Understand
	c.Do Not Understand

	[bookmark: OLE_LINK8]4. Endometriosis may possibly be asymptomatic.
	a.Understand
	b.Partially Understand
	c.Do Not Understand

	5. The diagnosis of endometriosis mainly relies on imaging examinations (such as ultrasound or magnetic resonance imaging).
	a.Understand
	b.Partially Understand
	c.Do Not Understand

	6. The treatment goals of endometriosis are to eliminate lesions, alleviate pain, improve and promote fertility, and reduce or prevent recurrence.
	a.Understand
	b.Partially Understand
	c.Do Not Understand

	7. Treatment for endometriosis includes medication and surgery, with medications mainly including anti-inflammatory drugs, oral contraceptives, or hormone therapy.
	a.Understand
	b.Partially Understand
	c.Do Not Understand

	8. The objectives of surgical treatment for endometriosis include lesion removal, anatomical restoration, and fertility promotion.
	a.Understand
	b.Partially Understand
	c.Do Not Understand

	[bookmark: OLE_LINK9]9. Surgical treatment methods for endometriosis mainly include "lesion excision surgery," "hysterectomy," and "hysterectomy with bilateral adnexectomy." Lesion excision surgery is considered "conservative surgery," which involves excising ectopic endometrial tissue and is suitable for younger patients or those who wish to preserve fertility.
	a.Understand
	b.Partially Understand
	c.Do Not Understand

	10. Endometriosis is associated with infertility.
	a.Understand
	b.Partially Understand
	c.Do Not Understand

	11. Before and after surgical treatment for endometriosis, fertility assessment should be conducted.
	a.Understand
	b.Partially Understand
	c.Do Not Understand

	12. Infertility related to endometriosis can be treated with Assisted Reproductive Technologies (ART).
	a.Understand
	b.Partially Understand
	c.Do Not Understand

	13. Fertility preservation refers to preserving the ability to produce genetically related offspring in populations at risk of infertility, through methods such as medication or surgery.
	a.Understand
	b.Partially Understand
	c.Do Not Understand

	14. Do you have knowledge of the following fertility preservation methods or techniques?
	
	
	

	[bookmark: OLE_LINK7]Mature oocyte cryopreservation
	a.Understand
	b.Partially Understand
	c.Do Not Understand

	Ovarian tissue cryopreservation
	a.Understand
	b.Partially Understand
	c.Do Not Understand

	Embryo cryopreservation
	a.Understand
	b.Partially Understand
	c.Do Not Understand



[bookmark: OLE_LINK20]Part-III Attitude
[bookmark: _GoBack]Please choose from "Strongly Agree" to "Strongly Disagree" based on your agreement with the descriptions in the questions.
	[bookmark: OLE_LINK2][bookmark: OLE_LINK4]1. I am worried that surgical treatment may affect my fertility in the future. N
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	2. I am concerned that surgical treatment may not cure my disease. N
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	3. I believe that doctors will choose the most suitable treatment plan for me.
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	4. I worry that children born through assisted reproduction may not be as healthy as naturally conceived children. N
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	5. I believe it is necessary to use technical means to preserve fertility.
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	6. I am concerned that children born through fertility preservation techniques may not be as healthy as naturally conceived children. N
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree




Part-IV Patient-Physician Relationship Scale (Patient's Perspective)
Please select the answer that best reflects your situation, ranging from "Strongly Disagree" to "Strongly Agree".
	1. My physician understands me.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	2. I trust my physician.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	3. My physician is very diligent in helping me.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	4. I can talk to my physician.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	5. I am satisfied with the treatment from my physician.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	6. I believe my physician can promptly identify when I am having difficulty dealing with health issues.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	7. My physician will assist me.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	8. My physician will give me enough time.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	9. I benefit from my doctor's treatment.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	10. My physician and I both agree on the issues regarding my medical symptoms.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	11. I find my physician very approachable.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	12. I am grateful to my doctor; I feel better.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	13. I am grateful to my physician; he/she has given me new insights.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	14. I can manage my current medical symptoms independently (even if I do not meet with my physician more often).
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	15. My disease symptoms may disappear.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree




[bookmark: OLE_LINK13]Part-V Shared Decision Making Scale (Patient's Perspective)
Please select the answer that best reflects your situation, ranging from "Strongly Disagree" to "Strongly Agree"
	[bookmark: OLE_LINK10]1. My doctor has explained clearly that a decision must be made.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	2. My doctor has carefully understood how I want to be involved in decisions.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	3. My doctor has informed me about the different treatment options available.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	4. My doctor has accurately explained the pros and cons of different treatment options.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	5. My doctor has helped me understand all the relevant information.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	6. My doctor has asked me what treatment option I prefer.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	7. My doctor and I have thoroughly weighed the different treatment options.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	8. The treatment plan was chosen jointly by my doctor and me.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree

	9. We have reached an agreement with my doctor regarding the follow-up treatment arrangements.
	A.Strongly Agree
	B.Agree
	C.Neutral
	D.Disagree
	E. Strongly Disagree



[bookmark: OLE_LINK6]Part VI- Practice
Please choose between "Yes" or "No" based on your actual situation.
	1. Have you consulted a doctor about fertility preservation?
	a.Yes
	b.No

	2. Have you consulted a doctor about the following fertility preservation techniques:
	
	

	   - Freezing mature eggs
	a.Yes
	b.No

	   - Freezing ovarian tissue
	a.Yes
	b.No

	[bookmark: OLE_LINK11]   - Freezing embryos
	a.Yes
	b.No

	3. Have you undergone fertility assessment?
	a.Yes
	b.No

	4. Have you undergone the following fertility preservation techniques:
	
	

	   - Freezing mature eggs
	a.Yes
	b.No

	   - Freezing ovarian tissue
	a.Yes
	b.No

	   - Freezing embryos
	a.Yes
	b.No




