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Online Resource 2. Third Patient Experience Survey Questionnaire
Respondent Information
1. Consent to Participate
After reading the introductory explanation, do you agree to participate in this survey? (Select one)
1. I agree → Please proceed to the next question.
2. I do not agree → This concludes the survey. Thank you for your cooperation.

2. Who is filling out this questionnaire? (Select one)
1. The patient themselves → Proceed to question 4.
2. Someone other than the patient
· Please specify your relationship to the patient: (___________________)
→ Go to question 3.

3. (If you selected “someone other than the patient” in question 2)
What is the reason that someone other than the patient is answering? (Select one)
1. The patient is in poor health and unable to complete this questionnaire.
2. The patient is not in poor health, but still finds it difficult to complete the questionnaire.
3. The patient has passed away.
4. Other: (_____________________________________________)



From here onward, please answer the questions about the patient (i.e., the person who received this survey).
If it is difficult for the patient to fill out the questionnaire personally, a proxy may answer on the patient’s behalf.

4. What is the patient’s sex? (Select one)
1. Male
2. Female
3. Other (__________)
5. In what year was the patient born? (Write the full year in Western calendar format)
Year: ______

6. Has the patient ever been diagnosed with cancer? (Select one)
1. Yes		→ Go to Q7
2. No		→ Go to Q67



For Those Who Have Been Diagnosed With Cancer
(If the patient has been diagnosed with multiple cancers or has had multiple occurrences/recurrences, please answer according to the most recent cancer diagnosis.)
7. Within the past 5 years, what type(s) of cancer (primary site) has the patient been diagnosed with?* (If there is more than one type, mark all that apply and circle (“◎”) the most recent one.)
1. Breast cancer
2. Colorectal (colon/rectum) cancer
3. Stomach cancer
4. Lung cancer
5. Liver cancer
6. Prostate cancer
7. Uterine cancer (cervical/endometrial)
8. Ovarian cancer
9. Esophageal cancer
10. Pancreatic cancer
11. Oral/pharyngeal/laryngeal cancer
12. Thyroid cancer
13. Malignant lymphoma/Leukemia
14. Bone or soft-tissue tumor
15. Brain tumor
16. Bladder cancer
17. Testicular tumor
18. Cancer of unknown primary
19. Other: (_______________________________)
*Primary site: Cancer can spread (metastasize) from its original location to other sites. The original site of the cancer is called the “primary site.”


8. In which year was the patient most recently diagnosed with cancer? (If diagnosed multiple times, please indicate the year of the most recent diagnosis.)
Year: ________________________

9. What cancer treatments has the patient received so far?* (If the patient has received treatment for more than one type of cancer, please answer regarding the most recent one) (Select all that apply)
1. Surgery
2. Pharmacotherapy (such as chemotherapy and molecular targeted therapy)
3. Radiation therapy
4. Palliative care
5. No treatment
6. Other: (________________________________________)
*Cancer treatments the patient has received so far, within the scope of national health care insurance.

10. What is the patient’s current cancer treatment status?*  (If more than one cancer was treated, please answer regarding the most recent cancer.) (Select one)
1. The patient is currently receiving cancer treatment and is hospitalized or attending outpatient care.
2. The patient has completed cancer treatment and attends regular checkups (including follow-up observation after treatment, or visits for other conditions).
3. No treatment has been performed (including pre-treatment observation).
4. Other: (______________________________________________)
*“Current cancer treatment” refers to treatments within the scope of public health insurance.



Questions About the Pretreatment Period
(If the patient received treatment for more than one cancer, please answer regarding the most recent cancer. The same applies to subsequent questions as well.)
11. From the date the patient first visited a clinic/hospital for symptoms (or for an abnormal screening result), until the doctor confirmed a diagnosis of cancer, how long was that interval approximately?* (Select one)
1. Less than 2 weeks
2. 2 weeks to less than 1 month
3. 1 month to less than 3 months
4. 3 months to less than 6 months
5. 6 months or longer
6. I do not know
*“Confirmed diagnosis of cancer” means when cancer was definitively diagnosed. (Excluding the “suspected cancer” phase.)

12. From the time the doctor confirmed the diagnosis of cancer, how long did it take before the first treatment started?* (Select one)
1. Treatment began before the cancer diagnosis was confirmed
2. Less than 2 weeks
3. 2 weeks to less than 1 month
4. 1 month to less than 3 months
5. 3 months to less than 6 months
6. 6 months or longer
7. No treatment
8. I do not know
*Excluding the phase in which cancer was only suspected, and referring to when the diagnosis was definitively confirmed.


13. How many hospitals or clinics did the patient visit from the first visit (when symptoms or abnormal screening results arose) until receiving the first treatment? (Please include the facility where the patient ultimately received the first treatment.) (If a second opinion* was sought, do not include that facility in this count.)
Number of facilities: _________
*Second opinion: Seeking the opinion of a doctor at a different medical institution (not the current primary doctor) regarding diagnosis or treatment.

14. Before deciding on “cancer treatment” (including the decision to forego treatment), did the patient find it difficult to search for or select the hospital/clinic where they would receive diagnosis or treatment? (Select one)
1. Not difficult at all
2. Not very difficult
3. Neither easy nor difficult
4. Somewhat difficult
5. Very difficult

15. Before deciding on “cancer treatment” (including the decision to forego treatment), was the patient able to obtain information about treatment from medical staff? (Select one)
1. Not at all
2. Hardly
3. Neither much nor little
4. Somewhat yes
5. Yes, sufficiently



Questions on Fertility-Related Information (Before Treatment)
Some cancer treatments can affect fertility (“childbearing potential”). If one hopes to have children in the future, there may be ways to preserve organs or functions prior to treatment. The following questions relate to that possibility. Please respond regardless of your (the patient’s) age/sex, just as with the other questions.

16. Before the start of the first cancer treatment, did the doctor explain the possibility of effects on fertility (childbearing potential)? (Select one)
1. I was told that the treatment could affect fertility → Go to Q17
2. I was told that the treatment would not affect fertility → Go to Q18
3. There was no explanation → Go to Q18
4. I do not know → Go to Q18

17. (Only for those who answered “told that treatment could affect fertility” in Q16)
Did the doctor explain specific methods for preserving fertility (childbearing potential)? (Select one)
1. Yes, I was given an explanation about concrete methods of fertility preservation.
2. No, there was no explanation about specific fertility preservation methods.
3. I was told that no fertility preservation methods exist.
4. I do not know

18. Before the start of the first cancer treatment, did you (the patient) feel you needed an explanation about fertility preservation? (Select one)
1. Yes
2. No

19. When starting your cancer treatment, did you (the patient) actually take any steps to preserve fertility, such as storing sperm/eggs or changing the treatment regimen (including changing medications)? (Select one)
1. Yes
2. No
3. I do not know



Questions About the Treatment Period
20. Have you (the patient) ever modified or halted your cancer treatment due to the financial burden of medical care? (Select one)
1. Yes → Proceed to Q21
2. No → Proceed to Q22

21. (Only for those who answered “Yes” in Q20)
Which type(s) of cancer treatment did you modify or discontinue because of financial burden? (Select all that apply)
1. Treatments within the public health insurance coverage
2. Treatments outside the public health insurance coverage (including advanced medical care)

22. Has the financial burden of medical care ever caused you (the patient) to do any of the following? (Select all that apply)
1. Reduced spending on daily necessities (such as food and clothing)
2. Postponed or spaced out medical visits
3. Asked your primary doctor to switch to cheaper medications or treatment methods
4. Independently reduced the frequency or dosage of medication without consulting the doctor
5. Used long-term savings to pay for medical expenses
6. Had a family member increase their work hours or start working to increase family income
7. Because of financial pressures, the patient had to keep working or was forced to change jobs
8. Received financial assistance from relatives or others (including loans)
9. Sold assets (car, house, or land) or moved to a different residence
10. Changed a family member’s plan for education (e.g., gave up further study or changed schools)
11. Other: (__________________________)
12. None of the above
13. I do not know


23. Regarding your (the patient’s) experience during hospitalization or outpatient treatment (If you did not receive any treatment, i.e., Q9 was “No treatment,” please skip to Q24.)
· Were you given information about the overall treatment schedule? (Select one)
1. Not at all
2. Hardly
3. Neither much nor little
4. Somewhat yes
5. Yes, sufficiently

· Were you able to have a sense of what side effects or other impacts might occur 
      from treatment? (Select one)
1. Not at all
2. Hardly
3. Neither much nor little
4. Somewhat yes
5. Yes, definitely

· Did the medical staff respond promptly to any distressing symptoms? (Select one)
1. Not at all
2. Not much
3. Neither yes nor no
4. Somewhat
5. Very much so



· Did the medical staff listen to you (the patient) and try to understand what you were saying? 
      (Select one)
1. Not at all
2. Hardly
3. Neither much nor little
4. Somewhat
5. Very much so

· Was the primary physician (in charge of your cancer treatment) easy to consult with? 
      (Select one)
1. Not at all
2. Not really
3. Neither easy nor hard
4. Somewhat easy
5. Very easy to consult

· Aside from the primary physician, was there any other medical staff member with whom 
      you felt comfortable discussing concerns? (Select one)
1. Not at all
2. Hardly
3. Neither yes nor no
4. Somewhat
5. Definitely


· Was information about you (the patient), pertinent to your treatment, well shared among the medical staff involved? (Select one)
1. Not at all
2. Hardly
3. Neither well nor poorly
4. Somewhat well
5. Very well

· Did you receive information from the medical staff about lifestyle considerations (e.g., diet and symptoms to watch for)? (Select one)
1. Not at all
2. Hardly
3. Neither much nor little
4. Somewhat
5. Sufficiently



Questions About the Entire Period from Diagnosis Through Treatment
24. Did your attending physician explain the possibility of seeking a second opinion at any time?*
(Select one)
1. Yes → Proceed to Q25
2. No → Proceed to Q26
*Second opinion: Seeking the opinion of a doctor at another institution about your diagnosis or treatment plan.

25. (Only for those who answered “Yes” in Q24)
When did your attending physician explain about the second opinion? (Select all that apply)
1. Before cancer was definitively diagnosed (when it was still only suspected)
2. At the time of cancer diagnosis
3. After diagnosis, but before the first treatment began
4. During the initial treatment
5. Other: (_______________________________________)

26. Did you actually receive a second opinion? (Select one)
1. Yes
2. No
3. I do not know

27. Do you feel that the physician who took charge of your (the patient’s) cancer treatment had sufficient knowledge and experience with that type of cancer? (Select one)
1. Definitely not
2. Probably not
3. Neither yes nor no
4. Somewhat yes
5. Definitely yes

28. After the patient was diagnosed with cancer, did you (the patient) need or want someone to consult about the disease or daily life as a patient with cancer? (Select one)
1. I did not need to consult anyone → Go to Q30
2. I needed to, but could not consult anyone → Go to Q30
3. I was able to consult someone → Go to Q29

29. (Only for those who answered “I was able to consult someone” in Q28)
Whom did you consult with regarding the illness or daily life with cancer? (Select one)
1. Attending physician
2. Nurse
3. Other medical staff (not the primary physician or nurse)
4. Staff at the Cancer Counseling and Support Center
5. My own family (including relatives and cohabitants)
6. Friends
7. Patients in the other cancer or cancer groups
8. Online Q&A or consultation sites
9. Other: (_________________________________)

30. Were you able to consult medical staff about concerns regarding changes in appearance (such as hair loss or skin problems) due to cancer treatment? (Select one)
1. I did not need to consult anyone about that
2. I was not sure whether I needed to consult anyone
3. I wanted to consult, but could not
4. I did consult




31. On a scale of 0 to 10, how would you rate the overall medical care you received for this cancer diagnosis and treatment? (0 represents the worst possible care; 10 represents the best possible care.) (Select one number) 
0	 1	2	3	 4	 5	 6	 7	 8	 9 	10
(Worst) 									(Best)






Questions About Employment (Work) Status
32. At the time the patient was diagnosed with cancer, was the patient engaged in paid work? (Select one)
1. Yes → Proceed to Q33
2. No → Proceed to Q42

33. (Only for those who answered “Yes” in Q32) What was the patient’s main form of employment? (Select one)
1. Regular (permanent) employee
2. Part-time or hourly employee
3. Contract/temporary employee or staff
4. Dispatched staff (agency worker)
5. Self-employed (including help in a family business)
6. Company executive
7. Other: (___________________________________)

34. (Only for those who answered “Yes” in Q32) 
Which of the following best describes the size of the patient’s workplace or business? (Please answer in terms of the total number of employees at the company, including head offices, an branches) (Select one)
1. 1–4 employees
2. 5–29 employees
3. 30–99 employees
4. 100–299 employees
5. 300–499 employees
6. 500–999 employees
7. 1,000–4,999 employees
8. 5,000 or more employees
9. Public sector (national or local government)


35. (Only for those who selected an employment form other than “Self-employed” in Q33)
Which measures did you use at your workplace to balance work and cancer treatment? (Select all that apply)
1. Consulted a specialized workplace representative or occupational physician about balancing treatment and work.
2. Used leave in hourly or half-day increments (for periodic or occasional medical appointments).
3. Took sick leave or special medical leave.
4. Shifted work start/end times (e.g., kept the same total hours but changed daily start/end times).
5. Used a short-time work arrangement (reducing regular working hours for a certain period).
6. Used a flextime system (where the employee decides daily start/end times).
7. Worked remotely (telework).
8. “Trial return” to work (for those who had been off for a long time, returning on reduced hours/days).
9. Other: (________________________________________)
10. I did not use any of these measures.

36. Did the patient tell anyone at the workplace or in business contacts about the cancer diagnosis? (Select one)
1. Yes → Proceed to Q37
2. No → Proceed to Q38
3. I do not know → Proceed to Q38

37. (Only for those who answered “Yes” in Q36)
Whom did the patient inform about the cancer diagnosis? (Select all that apply)
1. Manager/Supervisor/Department head
2. Coworkers at the same level
3. Subordinates
4. HR/Labor management department
5. In-house medical staff
6. Labor union
7. Company consultation office/helpdesk
8. Other: (_________________________________)

38. While undergoing cancer treatment, did the patient receive any workplace accommodations that allowed them to continue both treatment and work? (Select one)
1. Not at all
2. Hardly
3. Neither yes nor no
4. Somewhat
5. Fully

39. Before starting treatment, did any hospital medical staff discuss with the patient how to continue working? (Select one)
1. Yes
2. No

40. Before starting treatment, did the patient want or need an explanation from hospital medical staff about continuing employment? (Select one)
1. Not
2. Yes
3. I do not know


41. What happened to the patient’s work situation after the first cancer diagnosis and treatment began?
(1) Regarding the job they had at diagnosis, did any of the following occur? (Select one)
1. Took a leave of absence but did not resign or close the business → Proceed to (2) ① and ②
2. Resigned or closed the business → Proceed to (3) ① and ②
3. None of the above → Proceed to question 42
4. I do not know → Proceed to question 42
(2) (For those who took a leave of absence)
① Which leave system did the patient use? (Select all that apply)
1. Paid leave
2. Paid leave other than regular vacation (e.g., sickness benefits, stipends)
3. Unpaid leave
4. Other: (__________________________________)
② What happened afterward? (Select one)
1. The patient returned to work (at least once).
2. The patient never returned to work.
(3) (For those who resigned or closed the business)
① When did the patient leave work? (Select one)
1. Before the cancer diagnosis was confirmed (when cancer was still only “suspected”)
2. Immediately after the cancer diagnosis was confirmed
3. After diagnosis, but before the first treatment began
4. During the first treatment
5. After the first treatment but before the originally planned return-to-work date
6. After returning to work
7. Other: (___________________________________)
② What did the patient do afterward? (Select one)
1. Found a new job or resumed business
2. Wishes to work but is currently unemployed
3. Does not wish to return to work
4. Other: (___________________________________)



From here on, the questions ask for your (the respondent’s) personal opinion.

General Questions About Cancer Care (for everyone)
42. Do you think that the medical care available to the general public for cancer has improved compared to a few years ago? (Select one)
1. Definitely not
2. Probably not
3. Neither yes nor no
4. Somewhat yes
5. Definitely yes

43. Do you think there are sufficient services, supports, or places where a family member of a patient with cancer can discuss any worries or concerns? (Select one)
1. Definitely not
2. Probably not
3. Neither yes nor no
4. Somewhat yes
5. Definitely yes

44. Have you heard of genome-based cancer medicine?* (Select one)
1. I have never heard of it
2. I have heard of it, but do not know much about it
3. [bookmark: _Hlk195020249]I know a fair amount about it
4. I know it very well
*Genome-based cancer medicine: Checking for genetic mutations in cancer cells and selecting treatment based on those findings.


45. Do you know about Cancer Counseling and Support Centers?* (Select one)
1. Yes → Proceed to Q47
2. No → Proceed to Q49
*Cancer Counseling and Support Centers: These are in-hospital consultation services for patients with cancer. Depending on the facility, they may be labeled “Medical Consultation,” “Local Medical Liaison,” “Patient Support Center,” or similar.

46. (Only for those who answered “Yes” in Q46)
Have you ever used a Cancer Counseling and Support Center? (Select one)
1. Yes → Proceed to Q48
2. No → Proceed to Q49

47. (Only for those who answered “Yes” in Q47)
How helpful did you find the Cancer Counseling and Support Center? (Select one)
1. Not helpful at all
2. Not very helpful
3. Neither helpful nor unhelpful
4. Somewhat helpful
5. Very helpful

48. (Only for those who answered “No” in Q47)
Why did you not use it? (Select all that apply)
1. I did not know about it at the time of admission/outpatient visits.
2. I did not know where it was located.
3. I had nothing in particular to consult about.
4. I was not sure what they could help with.
5. I felt hesitant because of privacy concerns.
6. I was not sure if they would understand my concerns.
7. I was worried about being seen by other patients.
8. Other: (____________________________________)


49. Are you aware of “peer support”*? (Select one)
1. Yes → Proceed to Q50
2. No → Proceed to Q53
*Peer support: Support from others who share similar experiences (patients with cancer, survivors, or their families) through mutual understanding and shared experiences.

50. (Only for those who answered “Yes” in Q49)
Have you ever used peer support? (Select one)
1. Yes → Proceed to Q51
2. No → Proceed to Q52

51. (Only for those who answered “Yes” in Q50)
How helpful did you find the peer support? (Select one)
1. Not helpful at all
2. Not very helpful
3. Neither helpful nor unhelpful
4. Somewhat helpful
5. Very helpful

52. (Only for those who answered “No” in Q50)
Why did you not use peer support? (Select all that apply)
1. I did not know about it during my hospital stay or outpatient treatment.
2. I was unsure how to utilize peer support.
3. I had nothing I especially wanted to discuss.
4. I did not know what peer support could offer.
5. I felt hesitant due to privacy concerns.
6. I was not sure if they would understand my situation.
7. I was worried about what other patients might think.
8. Other: (_______________________________________)


If the patient is answering on their behalf, please continue below.
If someone other than the patient is answering, please go to Q65.

53. Do you feel that your (the patient’s) cancer has placed a burden on your family? (Select one)
1. Never felt that way
2. Hardly ever feel that way
3. Neither yes nor no
4. Sometimes feel that way
5. Often feel that way

54. Do you feel that your cancer has placed a burden on people outside your family? (Select one)
1. Never felt that way
2. Hardly ever feel that way
3. Neither yes nor no
4. Sometimes feel that way
5. Often feel that way

55. Since being diagnosed with cancer, do you feel that people around you are being overly considerate or treating you differently? (Select one)
1. Never felt that way
2. Hardly ever
3. Neither yes nor no
4. Sometimes
5. Often


56. Do you feel any prejudice or stigma about cancer from people outside your family? (Select one)
1. Never felt that way
2. Hardly ever
3. Neither yes nor no
4. Sometimes
5. Often

57. If you have physical distress (such as pain), do you feel you can readily consult with medical staff? (Select one)
1. Definitely not
2. Probably not
3. Neither yes nor no
4. Somewhat yes
5. Definitely yes

58. If you have emotional or psychological distress, do you feel you can readily consult with medical staff? (Select one)
1. Definitely not
2. Probably not
3. Neither yes nor no
4. Somewhat yes
5. Definitely yes



59. Do you feel you are currently living your life in a way that feels like “yourself,” or suits you? (Select one)
1. Definitely not
2. Probably not
3. Neither yes nor no
4. Somewhat yes
5. Definitely yes



Regarding Your Current Physical and Emotional State
60. Do you have pain caused by cancer or cancer treatment? (Select one)
1. Definitely not
2. Probably not
3. Neither yes nor no
4. Somewhat yes
5. Definitely yes

61. Do you have any sort of physical distress (such as pain, nausea, breathlessness, fatigue, numbness, and itching) related to the cancer or its treatment? (Select one)
1. Definitely not
2. Probably not
3. Neither yes nor no
4. Somewhat yes
5. Definitely yes

62. Do you have emotional distress related to the cancer or its treatment? (Select one)
1. Definitely not
2. Probably not
3. Neither yes nor no
4. Somewhat yes
5. Definitely yes



63. Because of the physical or emotional distress caused by the cancer or its treatment, do you have difficulties in daily life? (Select one)
1. Definitely not
2. Probably not
3. Neither yes nor no
4. Somewhat yes
5. Definitely yes

64. Do you feel there is sufficient support to help relieve your physical pain or emotional distress? (Select one)
1. Definitely not
2. Probably not
3. Neither yes nor no
4. Somewhat yes
5. Definitely yes



Patient’s Situation at Time of Diagnosis
(For the patient themselves. If a proxy is answering, skip to Q67.)
65. For patients diagnosed in 2020 or later:
When you (the patient) were diagnosed most recently (if you have multiple cancer histories, please answer about the most recent one), how many people, including yourself, lived with you as one household, sharing finances? (Write the total number)
____________ people

66. (Only for those who answered “2 or more” in Q65)
Of the people living together and sharing finances at the time of diagnosis, which relationships applied? (Select all that apply)
1. Patient’s spouse*
2. Child
3. Child’s spouse
4. Patient’s father/mother
5. Patient’s spouse’s father/mother
6. Grandchild
7. Grandparent**
8. Sibling**
9. Other: (________________________________)
· “Spouse” includes a partner who lives with the patient in a de facto marriage (i.e., not legally registered).
** “Grandparent” and “Sibling” also include the spouse’s grandparents or siblings.



Thank you very much. This concludes the survey questions for patients who have been diagnosed with cancer.
Please proceed to the open-ended comment section (if provided) or follow any final instructions from your survey packet.

