Supplement 1. General characteristics and key quantitative outcomes of the included studies on personalised risk-based breast cancer screening and prevention
	Personalised risk-based screening (n=6)

	Reference
	Design 
	Country
	N*
	Age (years)
	Outcome
	Key quantitative findings#
	Theoretical construct(s) covered

	Anderson [37]
	Cross-sectional survey 
	US
	237
	18-69
	Interest
	'Age' (40-49 c/w 18-39) on interest: OR=5.40 [1.09-26.67] 
'Age' (50-69 c/w 18-39) on interest: OR=7.99 [1.47-43.44] 
'Ever had mammogram' (yes c/w no) on interest: OR=0..23 [0.05-0.95]
	Barriers

	 
	 
	 
	 
	 
	
	'Health insurance' (private c/w none) on interest: OR=0.07 [0..01-0.76]
	

	 
	 
	 
	 
	 
	
	'Worry' (range 1-12 with higher scores indicating higher worry) on interest: OR=1.52 [1.12-2.06]
	

	Henneman [11]
	FGDs 
	NL
	26
	40-75
	Attitude
	n/a Ɨ
	Psychosocial, incentives, barriers, cues to action, perceived competence, preference clarification

	Koitsalu [12]
	Cross-sectional survey 
	Sweden
	2822
	20-74
	Interest
	n/a
	Perceived susceptibility, relatedness

	Meisel [14]
	Cross-sectional survey 
	UK
	942
	18-74
	Attitude
	'Ethnicity' (ethnic minority c/w white) on willingness to increase screening frequency: OR=0.40 [0.21-0.74] 'Perceived risk' (high c/w low) on willingness to increase screening frequency: OR=1.71 [1.27-2.30]
	Perceived susceptibility, demographics

	Phelps [13]
	Cross-sectional survey 
	UK
	157
	n/aȹ
	Attitude
	n/a
	Psychosocial, incentives, barriers, cues to action, autonomy, preference clarification

	Unruh [58]
	FGDs 
	US
	65
	18-74
	Attitude
	n/a
	Autonomy, relatedness, perceived competence

	Primary prevention: lifestyle (n=8)

	Reference
	Design
	Country
	N*
	Age (years)
	Outcome
	Key quantitative findings#
	Theoretical construct(s) covered

	Begum [52]
	Cross-sectional survey
	UK
	90
	n/a
	Lifestyle behaviours
	n/a
	Relatedness

	Fang [34]
	Cross-sectional survey
	US
	452
	mean±sd 41.9±5.4
	Soy consumption
	n/a
	Relatedness 

	Fisher [33]
	Cross-sectional survey
	US
	413
	19-86
	Interest
	'Age' (<55, 55-64, >64) a/w interest (% very interested): 18.8%, 26.9%, 42.8%
'Weight' (not overweight, overweight, obese) a/w interest (% very interested): 21.1%, 32.1%, 20.9% 
	Psychosocial, incentives, barriers, commitment to action, 

	 
	 
	 
	 
	 
	 
	'Education' (<18 years, >18 years) a/w interest (% very interested): 29.0%, 16.2%
	relatedness, perceived competence

	Khazee-Pool [47] 
	Semi-structured interviews
	Iran
	24
	30 - >40
	Acceptance 
	n/a
	Psychosocial, barriers, autonomy, relatedness, perceived competence

	Lerman [16]
	Cross-sectional survey
	US
	271
	35 - >50 
	Trial participation
	Effect for women with ≤high school education:
'Increased perception of personal risk after breast cancer diagnosis of relative' (yes c/w no) on participation: OR=4.1 [1.15-14.56]
	Perceived susceptibility, demographics

	 
	 
	 
	 
	 
	 
	'Age' (40-49 c/w 35-39 and ≥50) on participation: OR=2.6 [1.20-5.60]
	

	 
	 
	 
	 
	 
	 
	Effect for women with >high school education:
	

	 
	 
	 
	 
	 
	 
	'Marital status' (married c/w unmarried) on participation: OR=2.6 [1.04-6.55]
	

	 
	 
	 
	 
	 
	 
	'Employment' (employed c/w unemployed) on participation: OR=0.03 [0.0004-0.21]
	

	 
	 
	 
	 
	 
	 
	'Number of affected FDRs' (1 c/w ≥2) on participation: OR=0.07 [0.01-0.79]
	

	 
	 
	 
	 
	 
	 
	'Previous biopsy' (yes c/w no) on participation: OR=0.41 [0.20-0.86]
	

	McLeish [54]
	Cross-sectional survey
	UK
	140
	35-59
	Acceptance
	'Perceived lifetime risk' (<50% c/w >50%) a/w diet change (%change): 21.0%, 26.0% 
'Age' (<40, ≥40) a/w willingness to change lifestyle (%positive responses): 89.0%, 81.2%
	Perceived susceptibility, demographics

	 
	 
	 
	 
	 
	 
	'Having a daughter' (0, ≥1) a/w diet change (%change): 27.0%, 23.0% 
	

	 
	 
	 
	 
	 
	 
	'BMI' (≤25, >25) a/w diet change (%change): 23.0%, 27.0%
	

	 
	 
	 
	 
	 
	 
	'Age' (<40, ≥40) a/w diet change (%change): 16.5%, 27.2% 
	

	 
	 
	 
	 
	 
	 
	'Age' (<40, ≥40) a/w lifestyle change (%change): 19.0%, 29.4% 
	

	Spector [55]
	Semi-structured interviews
	US
	32
	35-74
	Lifestyle behaviours
	n/a
	Autonomy 

	Wright [15]
	Semi-structured interviews
	UK
	20
	35-45
	Acceptance
	n/a
	Perceived susceptibility, psychosocial, barriers, cues to action, relatedness

	Primary prevention: chemoprevention (n=28)

	Reference
	Design
	Country
	N*
	Age (years)
	Outcome
	Key quantitative findings#
	Theoretical construct(s) covered

	Aktas [41]
	Chart review
	US
	56
	41-79
	Interest 
	n/a Ɨ
	Barriers

	Altschuler [21]
	Semi-structured interviews
	US
	51
	40 - >80
	Trial participation 
	78% of participants have high perceived risk c/w 43% of non-participants
	Perceived susceptibility, perceived severity, psychosocial, barriers, cues to action, autonomy, preference clarification 

	Bastian [49]
	Prospective survey
	US
	1273
	40-55
	Interest 
	'Worried' c/w 'not worried' on interest OR=3.5 [1.9-6.5] 
'Smoking' c/w 'not smoking' on interest OR=1.9 [1.3-2.7]
	Psychosocial

	Bober [18]
	Prospective survey
	US
	129
	35-73
	Acceptance 
	87% of women who accepted chemoprevention recalled physician recommendation c/w 40% of the decliners
	Perceived susceptibility, psychosocial, barriers

	 
	 
	 
	 
	 
	 
	'Concern about side effects' (mean±sd) a/w acceptance: yesTamoxa 4.6±0.6, yesTrialb 4.2±0.9, noTamoxc 4.7±0.6, undecided 4.7±0.5
	

	 
	 
	 
	 
	 
	 
	'Belief tamoxifen will not prevent cancer' (mean±sd) a/w acceptance: yesTamoxa 1.5±0.8, yesTrialb 1.5±0.7, noTamoxc 2.4±1.3, undecided 1.7±1.0 
	

	 
	 
	 
	 
	 
	 
	'Intrusive thinking' (mean±sd) a/w acceptance: yesTamoxa 10.7±8.0, yesTrialb 3.8±4.5, noTamoxc 6.1±5.8, undecided 5.9±6.2
	

	 
	 
	 
	 
	 
	 
	'Perceived vulnerability' (mean±sd) a/w acceptance: yesTamoxa 24.0±4.4, yesTrialb 21.0±3.2, noTamoxc 21.5±4.3, undecided 22.1±3.7 
	

	 
	 
	 
	 
	 
	 
	'Perceived risk' (mean±sd) a/w acceptance: yesTamoxa 6.3±0.7, yesTrialb 5.5±0.8, noTamoxc 5.5±1.1, undecided 5.8±1.1 
	

	Cyrus-David [42]
	FGDs
	US
	26
	30-81
	Acceptance 
	n/a
	Incentives, barriers

	Daly [43]
	Structured interview
	US
	128
	50-87
	Interest 
	74% of women who anticipated family support were willing to take a pill c/w 17% of women who did not anticipate family support 
	Psychosocial, barriers, relatedness

	 
	 
	 
	 
	 
	 
	61% of women who anticipated family support were interested c/w 10% of women who did not anticipate family support 
	

	 
	 
	 
	 
	 
	 
	65% of women with only SDRse were willing to take a pill c/w 46% of women with both FDRsf and SDRs 
	

	Dillard [22]
	Prospective survey
	US
	632
	mean±sd 59.0±7.6
	Intent
	Linear relation between 'absolute risk perception' (breast cancer not at all likely - very likely) and intent: B=0.58, SE=0.08
	Perceived susceptibility, psychosocial 

	Dillard [48]
	Prospective survey
	US
	650
	mean±sd 59.0±7.6
	Intent
	Linear relation between 'anxiety' (low - high) and 'benefits not worth the risks': B= -0.24, t= -6.18 
Linear relation between 'worry about side effects' (low - high) and intent: B= -0.14, t= -3.41
	Psychosocial, barriers

	 
	 
	 
	 
	 
	 
	Linear relation between 'anxiety' (low - high) and intent: B=0.38, t=10.16
	

	 
	 
	 
	 
	 
	 
	Linear relation between 'knowledge' (little - extensive) and intent: B= -0.08, t= -1.98
	

	 
	 
	 
	 
	 
	 
	Linear relation between 'benefit not worth the risks' and intent: B= -0.55, t= -15.84
	

	Donnelly [31]
	Semi-structured interviews
	UK
	30
	33-46
	Acceptance 
	n/a
	Perceived severity, demographics, psychosocial, barriers, relatedness

	Fagerlin [44]
	Prospective survey
	US
	632
	40-74
	Intent
	Knowledge (little c/w extensive) on tamoxifen intent: OR=0.31 [95%CI not available]
	Barriers, perceived competence

	Fasching [20]
	Cross-sectional survey
	Germany
	6597
	median±sd 44.0±15.0
	Acceptance 
	'Basic secondary school' c/w 'university' on acceptance: OR=1.73 [1.40-2.16] 
'High school' c/w 'university' on acceptance: OR=1.51 [1.14-2.00]
	Perceived susceptibility, demographics, barriers, cues to action, perceived competence

	 
	 
	 
	 
	 
	 
	'Receiving information from gynaecologist' (yes c/w no) on acceptance: OR=1.27 [1.09-1.47]
	

	 
	 
	 
	 
	 
	 
	'Receiving information from medical books' (yes c/w no) on acceptance: OR=0.78 [0.65-0.95]
	

	 
	 
	 
	 
	 
	 
	'Receiving information from medical brochures' (yes c/w no) on acceptance: OR=1.21 [1.03-1.42]
	

	 
	 
	 
	 
	 
	 
	'Estimated lifetime-risk' (>20% c/w 1-5%) on acceptance: OR=1.64 [1.20-2.25]
	

	 
	 
	 
	 
	 
	 
	'Risk perception' (average c/w no risk) on acceptance: OR=1.94 [1.28-2.93]
	

	 
	 
	 
	 
	 
	 
	'Risk perception' (high c/w no risk) on acceptance: OR=3.74 [2.25-6.23]
	

	Grann [56]
	Cross-sectional survey
	US Canada
	160
	18-65
	Acceptance 
	'Preference rating' for tamoxifen, PM, breast cancer (mean±sd): 0.90±0.16, 0.88±0.17, 0.84±0.18
	Preference clarification

	Heisey [17]
	Semi-structured interviews
	Canada
	27
	38-77
	Acceptance
	n/a
	Perceived susceptibility, psychosocial, incentives, barriers, cues to action, autonomy, preference clarification

	Holmberg [32]
	Cross-sectional survey
	US
	2
	mean
 62.5
	Decision-making
	n/a
	Perceived severity, barriers, perceived competence

	Holmberg [40]
	Narrative interviews
	US
	40
	44-74
	Trial participation
	n/a
	Psychosocial, barriers, cues to action

	Julian-Reynier [36]
	Cross-sectional survey
	France England
Canada
	87
106
45
	n/a
	Acceptance
	'France' c/w 'UK' on acceptance: OR=0.2 [0.1-0.4] 
'Canada' c/w 'UK' on acceptance: OR=0.2 [0.1-0.4]
	Demographics, perceived competence

	Kaplan [35]
	Cross-sectional survey
	US
	417
	mean±sd
58.8±6.8
	Acceptance
	'Asian' c/w 'white' on acceptability: OR=3.0 [1.3-6.8] 
'Tamoxifen knowledge’ (little c/w extensive) on acceptability: OR=0.7 [0.5-0.9]
	Demographics, barriers

	 
	 
	 
	 
	 
	 
	'Education' (less than high school c/w college) on acceptability: OR=3.2 [1.2-8.4]
	

	 
	 
	 
	 
	 
	 
	'No insurance' c/w 'private insurance' on acceptability: OR=2.5 [1.1-5.7]
	

	 
	 
	 
	 
	 
	 
	'Breast cancer knowledge' (little c/w extensive) on acceptability: OR=1.4 [1.1-1.9]
	

	McKay [28]
	Prospective survey
	Canada
	39
	mean
 52.9
	Acceptance 
	Linear relation between 'five year breast cancer risk' (Gail model) and acceptance: B= 0.08, SE=0.03 Linear relation between 'general health' (poor - excellent) and acceptance: B= -0.32, SE=0.07
	Perceived susceptibility

	Meiser [23]
	Cross-sectional survey
	Australia
	371
	19-88
	Acceptance 
	'Perceived risk' (10% change in risk) on acceptance: OR= 1.14 [1.002-1.30]
	Perceived susceptibility

	Melnikow [45]
	Prospective survey
	US
	255
	39 - >75
	Acceptance 
	'SES' (low c/w high) on acceptance: OR=4.71 [1.11-19.94] 
'Belief in the effectiveness of tamoxifen' c/w 'disbelief' on acceptance: OR=4.44 [1.60-12.32]
	Perceived susceptibility, demographics, barriers

	 
	 
	 
	 
	 
	 
	'Perceived risk' (low c/w medium/high) on acceptance: OR=0.24 [0.09-0.66]
	

	 
	 
	 
	 
	 
	 
	'Sexual dysfunction' (important c/w not important) on acceptance: OR=0.18 [0.04-0.86]
	

	 
	 
	 
	 
	 
	 
	'Side effect cataracts' (important c/w not important) on acceptance: OR=0.29 [0.08-0.99]
	

	 
	 
	 
	 
	 
	 
	'Side effect blood clot in lung' (important c/w not important) on acceptance: OR=0.32 [0.11-0.95]
	

	 
	 
	 
	 
	 
	 
	'Side effect fractures' (important c/w not important) on acceptance: OR=5.42 [2.02-14.55]
	

	Ozanne [57]
	Prospective survey
	US
	146
	21-67
	Decision-making
	n/a
	Preference clarification

	Port [19]
	Prospective survey
	US
	43
	39-74
	Acceptance 
	n/a
	Perceived susceptibility, psychosocial, barriers

	Razzaboni [38]
	Semi-structured interviews
	Italy
	471
	40-70
	Acceptance
	n/a
	Psychosocial, barriers, cues to action, relatedness

	Roetzheim [25]
	Chart review
	US
	219
	mean±sd 56.0±9.7
	Acceptance
	'Lifetime breast cancer risk' on acceptance: OR=1.04 [1.002-1.08] 
'Osteoporosis' (yes c/w no) on acceptance: OR=3.43 [1.54-7.65]
	Perceived susceptibility

	 
	 
	 
	 
	 
	 
	'Alcohol consumption' (some c/w none) on acceptance: OR=2.60 [1.30-5.22]
	

	Rondanina [53]
	Cross-sectional survey
	Italy
	457
	<55 - >60
	Trial participation
	'Age' (≥60 c/w <60) on participation: OR=0.40 [0.22-0.73] 
'Number of lifestyle risk factors' (>1 c/w ≤1) on participation : OR=1.75 [1.01-3.08]
	Relatedness 

	 
	 
	 
	 
	 
	 
	'High alcohol consumption' (yes c/w no) on participation: OR=0.41 [0.17-0.99]
	

	 
	 
	 
	 
	 
	 
	'Understanding the study' (yes c/w no) on participation: OR=9.33 [4.04-21.55]
	

	 
	 
	 
	 
	 
	 
	'Worry' (very c/w no-somewhat worried) on participation: OR=0.15 [0.03-0.77]
	

	Salant [27]
	Semi-structured interviews
	US
	33
	33-77
	Acceptance
	n/a
	Perceived susceptibility, perceived severity, incentives, barriers

	Tjia [39]
	Cross-sectional survey
	US
	457
	mean±sd 62.4±1.5
	Interest 
	'Worry' (1 point increase on 7-point Likert scale: not at all - all the time) a/w no interest: RR=0.68 [0.52-0.89]
	Psychosocial, barriers, relatedness

	 
	 
	 
	 
	 
	 
	'Worry' (1 point increase on 7-point Likert scale: not at all - all the time) a/w interest: RR=2.01 [1.44-2.81]
	

	 
	 
	 
	 
	 
	 
	'Risk perception' (1 point increase on 7-point Likert scale: much lower - much higher) a/w no interest: RR=0.73 [0.60-0.89]
	

	Yeomans-Kinney [46]
	Prospective survey
	US
	232
	n/a
	Trial participation
	'ERTd contra-indicated' (concern c/w no concern) on participation: OR=12.13 [3.63-40.60] 
'Tamoxifen side effects' (concern c/w no concern) on participation: OR=5.06 [2.37-10.80]
	Barriers, relatedness

	 
	 
	 
	 
	 
	 
	'Significant others not reassured' (concern c/w no concern) on participation: OR=2.58 [1.04-6.41]
	

	 
	 
	 
	 
	 
	 
	'Personal expenses' (concern c/w no concern) on participation: OR=3.21 [1.12-9.24]
	

	Primary prevention: prophylactic surgery (n=8)

	Reference
	Design
	Country
	N*
	Age (years)
	Outcome
	Key quantitative findings#
	Theoretical construct(s) covered

	Hallowell [24]
	Semi-structured interviews
	UK
	41
	22-59
	Acceptance 
	n/a
	Perceived susceptibility, psychosocial, incentives, barriers, relatedness 

	Hatcher [30]
	Semi-structured interviews
	UK
	72
	22-57
	Acceptance 
	n/a
	Perceived severity, psychosocial, incentives, barriers, relatedness, preference clarification

	Julian-Reynier [36]
	Cross-sectional survey
	France England
Canada
	141
130
84
	n/a
	Acceptance 
	'UK' c/w 'France' on acceptance: OR=3.9 [1.8-8.6] 
'Canada' c/w 'France' on acceptance: OR=3.0 [1.3-7.0]
'High perceived family risk' (5-point Likert scale: certainly not - yes certainly) on acceptance: OR=2.1 [1.1-3.9]
	Perceived susceptibility, demographics, incentives

	 
	 
	
	
	 
	 
	'Expecting risk information' (yes c/w no) on acceptance: OR=2.6 [1.3-5.3]
	

	Karp [29]
	Group support
	US
	5
	34-49
	Decision-making
	n/a
	Perceived susceptibility, perceived severity, psychosocial, incentives, barriers, relatedness, competence, preference clarification

	Khazee-Pool [47]
	FGDs + semi- structured
	Iran
	24
	30 - >40
	Acceptance 
	n/a
	Psychosocial, barriers, relatedness, competence

	 
	interviews
	 
	 
	 
	 
	 
	

	Lloyd [51]
	Semi-structured interviews
	UK
	8
	31-51
	Decision-making
	n/a
	Psychosocial, barriers, cues to action

	Meiser [26]
	Cross-sectional survey
	Australia
	333
	18-75
	Intent
	'Age' (30-39 c/w ≥50) on intent: OR=5.27 [1.47-18.72] 
'Anxiety' (high c/w low) on intent: OR=17.4 [4.35-69.71] 
'Risk perception' (overestimation c/w accurate/underestimation) on
	Perceived susceptibility, demographics, psychosocial

	 
	 
	 
	 
	 
	 
	intent: OR=3.01 [1.43-6.32]
	

	Stefanek [50]
	Cross-sectional survey
	US
	233
	24-87
	Decision-making
	' Worry' (yes c/w no) on acceptance: OR=2.95 [1.50-5.80]
'Perceived 10-year breast cancer risk' on acceptance: OR=2.72 [1.11-6.67]
	Psychosocial, relatedness, preference clarification


FGDs = focus group discussions; c/w = compared with; a/w = associated with; a yesTamox = accepted tamoxifen; b yesTrial = accepted Tamoxifen only in the context of the trial; c noTamox = did not accept tamoxifen; dERT = estrogen replacement therapy; eSDR = second degree relative; fFDR = first degree relative; *the reported sample size is based on the number of women that met the eligibility criteria of the present review; #only significant quantitative findings relevant to the outcome variable of this review (i.e. women's perceptions) were reported; ȹn/a = the age was not specified; Ɨ n/a = not available, because the study had a qualitative research design, or the quantitative outcomes reported were not relevant for the present review; US = United States, UK = United Kingdom, NL = the Netherlands

