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	Time points
	Real time
	Characteristics related to the care process
	Questionnaire administration *

	0
	Before surgery
	Following referral to the surgical clinic patients attended a pre-surgery outpatient consultation with a surgeon, a cancer contact nurse, an anaesthesiologist, physiotherapist and, where applicable, a stoma therapist. Written patient education materials were provided during the consultations. Patients were hospitalized either the day prior to the surgery, or on the same day of the surgery.
	Administered by the contact nurse during the consultation and returned prior to the surgery (either during admission or by mail).

	1
	Discharge after the surgery
	ERAS guidelines were followed to enhance patient physiological functioning. Prior to discharge, patients received consultation about self-care at home.
	Administered on the ward on the day of discharge with instruction to return the questionnaire by mail within one week.

	2
	Four to six weeks after surgery
	Patients were instructed to call the contact nurse when they were in for support. Two to four weeks after discharge patients attended an outpatient consultation with the surgeon and received the results from the pathology report.
	
Administered and returned by mail.


	3
	Three months after surgery
	Continued self-care with option to call the contact nurse for additional support. Some patients received adjuvant chemo-therapy about 2 months following surgery. 
	

	4
	Six months after surgery
	
	


Note. * Participants returned the questionnaires in pre-stamped envelopes to a designated research nurse assistant at the three hospitals respectively.


Supplementary Table 2. Instruments used for the outcome variables; instruments, constructs being measured, domains (outcome variables), response scales, principles for calculation of scores, and internal consistency reliability 

	Instruments 
	Constructs being measured
	 Domains measured (number of items)
	Response scales 
	Principles for calculation of scores
	Internal consistency reliability

	The Longitudinal Preparedness for Colorectal Cancer Surgery Questionnaire (PCSQ) [14,28] a
	Preparedness for surgery and recovery over time
	(i) searching for and making use of information (4 items)
(ii) understanding and involvement in the care process (7 items)
(iii) making sense of the recovery process (5 items)
(iv) support and access to medical care (7 items)
	A 4-point Likert scale with the response options ranging from (4) strongly agree
(3) agree somewhat
(2) disagree somewhat
(1) totally disagree
	Scores for each domain are obtained by calculating the average of its items when at least 50% of the items have valid responses. A total score is obtained by averaging the domain scores.
	In this sample, ordinal alpha value for the four domains across all time points was > 0.93 (ref, submitted manuscript).

	EORTC QLQ-C30 version 3.0 [29,30]
	HRQOL for patients diagnosed with cancer
	(i) global health status/QoL (2 items)
(ii) physical functioning (5 items)
(iii) role functioning (2 items)
(iv) emotional functioning (4 items)
(v) social functioning (2 items) 
(vi) fatigue (3 items)
(vii) nausea and vomiting (2 items)
(viii)  pain (2 items)
(ix) dyspnoea (1 item)
(x) insomnia (1 item)
(xi) appetite loss (1 item)
(xii) constipation (1 item)
(xiii) diarrhoea (1 item)
	The global health/QoL items have a 7-point Likert scale ranging from (1) very poor to (7) excellent.
The remaining domains have a 4-point Likert scale with the response options: 
(1) not at all
(2) a little
(3) quite a bit
(4) very much
	The EORTC QLQ-C30 scoring guidelines were followed to compute summary scores ranging from 0 to 100 when at least half of the items had valid responses.
Version 3.0
	In this sample, ordinal alpha values were .74 and .82 for cognitive functioning and social functioning, respectively, and .91 or .93 for the other scales.

	The National Comprehensive Cancer Network (NCCS) Distress Thermometer [31,32]
	Distress 
	Distress Thermometer (1 item)
	A visual analogue scale ranging from 0 (no distress) to 10 (extreme distress).
	N/A
	N/A

	[bookmark: _Hlk119918185]Sense of coherence  [33]

	Coping capacity

	(i) meaningfulness (motivational (4 item)
(ii) manageability (instrumental/behavioural (4 items)
(iii) comprehensibility (cognitive) (5 items)
	A 7-point Likert scale with the response options including ranges from “seldom or never” to “very often”, and “no clear goals or purposes at all” to “very clear goals or purposes”.
	Negatively worded items were reverse-scored. Scores for each dimension were obtained by computing the mean of the corresponding items.
	In this sample, ordinal alpha values were .81, .77 and .83 for meaningfulness, manageability and comprehensibility, respectively.


Note. aTo ensure contextual applicability pre-surgery, at discharge and during recovery, 14 of the 23 items have phase-specific wordings. Measurement structure and parameters of the scale are found to be consistent over time and reliable scores could be obtained and compared across time-points [28]. 



Supplementary Table 3. Comparision of the sample to the national population of people undergoing colorectal cancer surgery in Sweden from November 2012 to June 2015

	Variables 

	Study Sample (n=488)
	National population a (n=7230)
	p-value
	

	Demographics
	
	
	
	

	Sex (% female) 
	44%
	48%
	0.157 b
	

	Age (mean)
	68 c
	72 d
	0.000 e
	

	Diagnosis 
	
	
	
	

	Type of cancer (% colon cancer)
	60
	70
	0.000 b
	

	Tumour stage (%)
	
	
	0.053 f
	

	I/II
	31%
	30%
	
	

	III
	61%
	56%
	
	

	IV
	8%
	14%
	
	

	ASA Class
	
	
	0.000 f
	

	1
	16%
	14%
	
	

	2
	65%
	55%
	
	

	3
	18%
	29%
	
	

	4
	1%
	2%
	
	

	Treatments and care
	
	
	
	

	Ostomy (% Yes)
	39%
	32%
	0.001 b
	

	Days of hospital stay (mean) g
	9.1
	10.5
	0.618 e
	

	Presence of reoperation(s) (% Yes)
	8%
	8%
	0.961 b
	


Notes. a Inclusion criteria for the national population was elective colorectal cancer surgery, and exclusion ciriteria were emergency operation, diagnosed with metestases, pre-surgery longterm radiation therapy, pre-surgery chemotherapy treatment and not having undergone surgery. b  Chi-square test. c Age range: 32–92 years. d Age range: 19–98 years. e T-test. f  Mann-Whitney U test. g Calculated based on natural logarithm of days and subsequently exponentiated.


