Supplementary File S1 — Author-Developed Satisfaction and Benefits Measures

Section A: Your Satisfaction with Program

A1l. We would like to know about your views about the TrueNTH Peer Navigation Program.

1. Please use the scale below to rate your level of satisfaction with each the following aspects of

the program:
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Overall satisfaction with the TrueNTH Peer Navigation Program

The length of the program

Availability of your Peer Navigator to address your support needs__
Your interactions with your Peer Navigator

Support received from your Peer Navigator____

Availability of program staff to address your program-related questions
Availability of program staff to address your technical-related questions
Your interactions with the program staff

Support received from the program staff

10) Process of registering on the program website

11) Approach to matching you with a Peer Navigator

12) Messaging/chat feature on the program website for communicating with your Peer

Navigator

13) Health library on the program website

2. Perceived Benefits of Interactions with Your Peer Navigator

Now we would like to know more about any benefits you may have gained from your

interactions with your Peer Navigator. Using the following scale, please indicate your level of

agreement with the following statements.



As a result of my interactions with my Peer Navigator...
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I feel more informed about prostate cancer
and its treatment.

I feel more informed about resources and
services.

I feel more informed about the road ahead
and what to expect.

I have the information I need to move
forward.

I feel less anxious.
I feel less down or depressed.

I feel less alone.

I feel that my Peer Navigator cares about
me.

I feel more hopeful about the road ahead.

I feel that my Peer Navigator and I have a
similar understanding about the nature of
my concerns.

I feel that my Peer Navigator understands
me and my situation.

I feel that my Peer Navigator listens to me
and is interested in what I have to say.

I feel less anxious talking to someone who
has been in my shoes.

I feel that my thoughts and feelings are
normal and to be expected.

I have found new ways of looking at my
situation.

I feel more in control.

I feel more assured and comfortable with
my choice of treatment.

I feel more confident that I can keep the
emotional distress caused by my cancer
and its treatment from interfering with the
things I want to do.
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19.

20.

I feel more confident that I can tell my
health care provider concerns I have even
when he or she does not ask.

I feel more confident coping with my
cancer or the effects of treatment on a
day to day basis.
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