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Online Resource 1. Response from patients themselves vs. their proxies. 

	
	Question
	Patient themselves
(N=9230)
	Proxies
(N=1991)
	p-value

	11 
	The time from my first consultation (initial visit) to a confirmed diagnosis was less than 1 month.
	69.5%
	72.5%
	0.045

	12 
	The time from my confirmed diagnosis to the start of treatment was less than 1 month.
	56.1%
	64.1%
	<0.001

	13 
	The average number of facilities visited from my first consultation until the start of treatment.
	1.6
	1.7
	　0.006

	14 
	I found it difficult to search for and select a clinic or hospital before deciding on my cancer treatment.
	4.6%
	7.4%
	<0.001

	15 
	I was able to obtain information about treatment from medical staff before making my treatment decision.
	89.6%
	82.4%
	<0.001

	16 
	Before my cancer treatment began, my physician explained that fertility could be affected (<40-year-old individuals only).
	63.4%
	69.8%
	　0.643

	17 
	After hearing that my fertility could be affected, I received an explanation of specific methods to preserve reproductive function. (Under 40 only; for those who heard fertility could be affected)
	71.5%
	31.4%
	　0.035

	18 
	I actually needed an explanation about fertility preservation, even though I was told there would be no effect on fertility or received no explanation (<40-year-old individuals only; for those who heard “not affected” or no explanation).
	29.6%
	9.7%
	　0.833

	19 
	I took measures to preserve my fertility before treatment began (<40-year-old individuals only).
	13.4%
	2.2%
	　p<0.001

	20 
	I have at some point changed or discontinued my cancer treatment because of the financial burden.
	1.7%
	2.1%
	0.357

	21 
	The treatment I changed or discontinued (due to financial burden) was within the scope of public health insurance (Asked only of those who changed/discontinued treatment for financial reasons).
	58.0%
	27.4%
	0.006

	22 
	The financial burden of medical care has negatively affected my daily life.
	24.0%
	24.9%
	0.607

	23_1
	I was able to obtain information about my expected treatment schedule.
	92.6%
	84.9%
	<0.001

	23_2
	I was able to anticipate likely side effects or impacts of the treatment.
	76.7%
	70.2%
	<0.001

	23_3
	I believe medical staff responded promptly to my distressing symptoms.
	92.0%
	80.2%
	<0.001

	23_4
	I feel the medical staff listened to me and tried to understand my concerns.
	91.8%
	81.3%
	<0.001

	23_5
	I feel the physician in charge of my cancer treatment was easy to communicate with.
	90.2%
	78.8%
	<0.001

	23_6
	Aside from my attending physician, there were other medical staff who were easy for me to talk to.
	59.9%
	50.9%
	<0.001

	23_7
	I feel the medical staff involved in my treatment shared information about me effectively.
	81.5%
	71.8%
	<0.001

	23_8
	I was able to receive information from medical staff regarding daily‐life considerations (e.g., diet and symptoms to watch for).
	84.5%
	75.2%
	<0.001

	24 
	My attending physician discussed the option of getting a second opinion.
	32.1%
	29.9%
	0.199

	26 
	I obtained a second opinion from another medical institution.
	14.2%
	14.8%
	0.702

	27 
	I feel my attending physician had sufficient knowledge and experience regarding my cancer.
	91.8%
	80.9%
	<0.001

	28 
	I was able to talk with someone about my illness and daily life as a patient with cancer.
	60.6%
	60.2%
	0.818

	30 
	I was able to communicate with medical staff about concerns regarding changes in my appearance.
	26.4%
	23.0%
	0.033

	31 
	The mean and standard deviation (SD) of the overall experience rated with diagnosis and treatment (0–10 scale) (mean, SD). 
	8.4
	7.0
	<0.001

	
	
	(1.67)
	(2.47)
	

	32 
	I had paid employment when I was diagnosed with cancer.
	48.4%
	26.0%
	<0.001

	35 
	I utilized employee benefits or workplace programs to help balance my cancer treatment and my job (Asked only of those employed at diagnosis).
	70.8%
	68.2%
	0.492

	36 
	I informed my workplace or work contacts that I had been diagnosed with cancer (Asked only of those employed at diagnosis).
	89.3%
	85.6%
	0.111

	38 
	I feel my workplace made adjustments so I could continue both treatment and work. (Asked only of those employed at diagnosis)
	75.4%
	65.0%
	0.001

	39 
	Before starting treatment, my medical staff and I discussed how I could continue working (Asked only of those employed at diagnosis).
	44.1%
	42.9%
	0.775

	40 
	Even though the medical staff did not discuss my work situation, I needed an explanation about continuing my job (Asked only of those employed at diagnosis who had no such discussion).
	8.4%
	4.3%
	0.058

	41_1
	I took a leave of absence because of my cancer treatment (Asked only of those employed at diagnosis).
	54.1%
	46.1%
	0.022

	41_1
	I resigned from my job or closed my business because of my cancer treatment (Asked only of those employed at diagnosis).
	17.5%
	37.7%
	<0.001

	41_3
	I left my job or business before my cancer treatment began (Asked only of those who resigned/closed a business).
	57.7%
	59.3%
	0.801

	42 
	I believe that cancer care available to the general public has improved compared to a few years ago.
	83.9%
	68.6%
	<0.001

	43 
	I believe there are adequate resources, services, or places where families of cancer patients can discuss their worries or burdens.
	44.1%
	44.1%
	0.984

	44 
	I know about genome‐based cancer medicine (using genetic information to guide cancer treatment).
	12.1%
	13.6%
	0.206

	45 
	I know about Cancer Counseling and Support Centers (in‐hospital consultation services).
	55.3%
	53.7%
	0.344

	46 
	I have used a Cancer Counseling and Support Center (Asked only of those who know about these centers).
	18.5%
	33.0%
	<0.001

	47 
	I found the Cancer Counseling and Support Center helpful (Asked only of those who have used a center).
	73.0%
	70.5%
	0.566

	49 
	I know about peer support, where patients and survivors share experiences and support each other.
	15.5%
	15.3%
	0.903

	50 
	I have utilized peer support services (Asked only of those who know about peer support).
	5.4%
	2.7%
	0.061

	51 
	I found peer support helpful (Asked only of those who have used peer support).
	69.6%
	77.4%
	0.579


§1. The proportions were weighted to represent the base population.
§2. Q53–Q64 were limited to self-respondents only and removed from the table
