Supplementary Table 1. Sample characteristics and results of each included study. 
	Author
	N
	Country
	PROM validated in country
	Age

	Sex
	Cancer site
	Income/SES
	Rurality
	Ethnicity or Race
	Employment status
	Highest level of education
	Summary of treatment burden findings 

	Patient Experience with Treatment and Self-Management (PETS)

	Anderson 1


	183
	USA
	Yes
	Mean 64
	100% female
	Women’s cancers
Breast, cervical, ovarian, or endome-trial/uterine
	AHI ($):
0 - < 35000 = 29.5%
35000 -< 75000 = 24%
75000+ = 35.4% 
NR = 10.9%  
	Urban = 53.5%
Rural = 46.4%

	White = 91.2%
Other = 8.8%
	Working FT = 27.8%
Working PT/Not working = 65.1%
Permanently disabled = 6.5%
	Less than HS = 8.1%
HS grad = 17%
Some college = 13%
2-year college degree = 14%
4-year college degree =18%
Some graduate work = 5%
Completed professional, masters, PhD, or advanced graduate work = 25% 
	· Low to moderate levels of treatment burden. Mean self-management difficulty score = 1.9 (possible range 1-5). Mean self-management impact score = 19.1 (possible range 0-100). 
· Higher treatment burden associated with more chronic conditions (each comorbid condition associated with 4.2 unit increase in PETS impact score), unemployment, financial insecurity, and lower health literacy. 
· Self-management impact had a mediating role between number of comorbidities and general physical and mental health.

	Bath 2
	126
	USA
	Yes
	Mean 59
	61% male

	Gastro-intestinal 
Colorectal = 46%
Pancreas = 28%
Oesophagus = 13%
Gastric = 5.6%
Liver = 4%
Other = 3.2%
	NR
	Median travel distance to receive treatment = 48 miles
	White = 94%
Black = 5%
Other = 1%
	NR
	NR
	· Low to moderate levels of treatment burden (mean PETS subscale scores range from 19-44 (possible range 0-100)). Highest burden associated with healthcare services and medical expenses, highest impact on social limitations and exhaustion. 
· The most common impact of treatment was on ability to travel for work/vacation and hobbies/leisure activities.

	Eton 3
	91
	USA
	Yes
	Median 65

	59% female
	All sites
Breast = 21%
Genitourinary = 19%
Melanoma = 13%
Gastrointestinal = 13%
Hematologic = 12%
Gynaecologic = 11%
Other = 11%
	NR
	NR
	White = 81%
Black/AA = 9%
Asian = 7%
Native American = 2%
Unknown = 1% 
	Retired = 43% 
Employed (FT or PT) = 37%
On disability = 13%
Homemaker/full time student = 4%
Missing = 2%
	College educated = 74%
No more than high school = 26%
Missing = 1%
	· Total PETS scores not reported. 
· Treatment burden associated with seeing more physicians in past 6 months, having mental health conditions, not have a routine for self-management, lower self-efficacy, higher number of chronic conditions, lower education, and lower social support. 
· Higher treatment burden at baseline was associated with poorer health-related quality of life measured at 6 months.  

	Husebo 4
	134
	Norway

	Translated and culturally adapted but unclear whether validated
	Median 67

	61.9% male
	Colorectal
Colon = 59.7%
Rectal = 40.3%
	NR
	NR
	Norwegian = 97.8%
Other = 2.2%
	Employed FT = 20.9%
Employed PT = 14.9%
Not employed = 61.2%
NR = 3%
	High school = 49.3%
College = 15.7%
University = 34.3%
NR = 0.7%
	· Low to moderate levels of treatment burden. PETS domain median scores range from 0-33.3 (possible range 0-100).
· Highest treatment burden scores for medical information, difficulty with health services, and physical and mental fatigue subscales. 
· Higher treatment workload and impact associated with younger age, lower education, more comorbidities, and living alone. 
· Higher treatment impact (physical/mental fatigue) associated with female sex, and less advanced cancer stage.  

	Husebo 5
	134
	Norway
	Translated and culturally adapted but unclear whether validated
	Median 67

	61.9% male
	Colorectal
	NR
	NR
	NR (but same sample as above)
	NR (but same sample as above)
	NR (but same sample as above)
	· Higher treatment burden associated with higher cancer-related fatigue. Higher correlations between treatment burden and perceptual fatigue than with physical fatigue. 
· Higher correlations between fatigue and TB among younger people and among women (compared with men). 

	Treatment Burden Questionnaire (TBQ) 

	Garg 6
	119
	USA
	Yes, translated and validated
	Mean 78.9
	77.3% male
	Bladder
	Difficulty paying for the basics:
Very hard/ somewhat hard = 35.3%
Not hard at all = 63.9%
Missing = 0.8%
	Urban = 54.6%
Rural = 45.4%
	White = 89.1%
American Indian = 0.8%
White and American Indian = 2.5%
Does not fully describe me = 4.2%
Prefer not to answer = 2.5%
Missing = 0.8%
	NR
	High school = 57.1%
College = 32.8%
Graduate school = 10.1%
	· Low mean TBQ score of 15.8 (SD 15.5). Highest rated burdens were financial burden, doctors’ visits/appointments, lab tests/exams, and arranging appointments. 
· Higher TBQ score associated with frailty and more urinary symptoms.  

	Xiao 7
	299
	China
	Translated and culturally adapted but unclear whether validated
	Mean 57.9
	56.2% male
	All sites
Digestive system = 35.5%
Respiratory system = 39.8%
Reproductive system = 12.7%
Blood system = 2.7%
Urinary system = 0.7%
Breast cancer = 6.7%
Other = 2%
	AHI ($): 
< 2820 = 12.4%
2820-7049 = 27.4%
7050-14100 = 37.1%
> 14100 = 23.1%
	Rural area = 40.8%

Town = 32.8%

City = 26.4%
	NR
	Unemployment = 37.1%
Farmer = 30.4%
Employed = 12.4%
Retired = 20.1%
	Primary school or lower = 49.5%
Junior high school = 28.1%
High school = 14.4%
College or higher = 8%
	· Overall TBQ scores not reported. 
· Treatment burden associated with higher financial toxicity (COST score). 

	EORTC-QLQELD14

	Aghdam 8
	111
	USA
	No
	Median 74 

	100% male

	Prostate
	NR
	NR
	White = 68.4%
Black = 22.5%
Other = 8.1%

	NR
	NR
	· Low levels of treatment burden. Only 3-6% of participants report ‘quite a bit’ or ‘very much’ treatment burden at any time points after radiotherapy.  
· Treatment burden does not change significantly over time but is highest (6.3%) at 1-month after commencing radiotherapy and 24-months after radiotherapy (5.4%). 
· Illness and treatment burden were not correlated at all time-points.  

	Treatment Satisfaction with Medication Questionnaire-9 (TSQM-9) Convenience Subscale

	Rifkin 9
	188
	USA
	Yes
	Mean 61.3 

	60.6% female
	Multiple myeloma
	NR
	NR
	White = 87.2% 
Non-White = 9.6% 
NR = 3.2%
	Employed (FT/PT/self) = 30.9%
Unemployed (homemaker/retired) = 47.3%
Medically unable to work = 21.8%
	College and above = 50%
Less than college = 47.3%
NR = 2.7%
	· Overall TSQM-9 subscale scores not reported. 
· Higher convenience subscale score (treatment burden) associated with worse performance status, non-white race, and injectable therapy (compared with oral therapy).  

	Bespoke comprehensive treatment burden PROMs

	Greenup 10
	607
	USA
	N/A
	Median 49.6

	100% female
	Breast 
	Income ($):
< 74000 = 29.7%
74001-125000 = 30%
>125000 = 26.4%
Refused = 14%
	NR
	White = 90%
Black/African American = 5.3%
American Indian or Alaskan Native = 1%
Asian = 1.2%
More than one race/multiracial = 0.5%
	Employed FT 40.7%
Employed PT 16.1%
Student 0.33%
Retired 28.8%
Not employed for pay 13.3%
	Less than HS 0.3%
High school grad 3.8%
Vocational/business school beyond HS 1.3%
Some college/associate’s degree 16.6%
College degree 32.4% 
Graduate education 45.4%
	· Moderate to high levels of financial burden as a result of treatment. 68% of the sample reported no or minor financial burden, with 16%, 13%, and 3% reporting moderate, significant, and catastrophic burden, respectively. 
· Higher financial burden was associated with lower COST scores. Lower COST scores were also associated with decreasing spending, using savings, and borrowing money to pay for treatment, as well as not taking prescribed/recommended supplements or medications, skipping appointments, refusing tests. 

	Myers 11
	233
	USA
	N/A
	Median 70
	64% male
	Bladder
	AHI ($):
< 59999 = 23%
60000-99999 = 26%
100000-30000 = 25%
> 300000 = 5.6%
NR = 21%
	NR
	NR
	NR
	< High school diploma = 2%
High school diploma or GED = 10%
Some college = 20%
College degree 39%
Postgraduate (masters, doctorate etc.) = 29%
	· Moderate to high levels of lifestyle burden. Moderate levels of financial burden. 
· 26% of sample report treatment bladder instillation adversely affected their ability to perform daily activities
· [bookmark: _Hlk197680968]7.1% of sample report they had cancelled, skipped, or missed a bladder instillation due to cost of treatment

	Other PROMs for which treatment burden results were not reported or cannot be extracted 

	Beeler 12
	63
	USA
	Yes
	Median 64.1

	89% male

	Head and neck
	AHI ($)
< $50000 = 44%
> $55000 = 56%
	Distance to radiation facility:
< 50 miles = 41%
50-99.9 miles = 33%
> 100 miles = 25%
	92% White
	Employed 46%
Retired 35%
Disability/
Unemployed 19%
	NR

	







	Haider 13
	89
	USA
	Yes
	Median 43

	52% female
	Glioma
	AHI ($)
0-40000 = 25%
41000-60000 = 13%
61000-80000 = 16%
81000-10000 = 10%
101000-120000 = 10%
120000 or more = 18%
I don’t know = 1%
Prefer not to answer = 7%
	NR
	White = 89%
African American = 10%
American Indian or Alaska Native = 2%
Asian = 1%
Biracial or multiracial = 2%
	Working = 54%
Retired = 24% 
Not employed = 14% 
Disability = 7%
Prefer not to answer = 1%
	High school = 15%
Technical or trade = school 8%
Some college = 
19%
Community college = 8%
Bachelor’s degree = 34%
Grad degree = 16%
	

	Karimzadeh 14
	60
	Germany
	Yes
	Median 72
	100% male
	Prostate
	NR
	NR
	NR
	NR
	NR
	

	Kent 15
	1770
	USA
	N/A
	Percentage: 
< 39 = 19.5%
40-64 50.5%
> 65 = 29.9%
	57.9% female
	All sites
Most recent site
Breast 19.9%
Prostate 15.5% 
Melanoma 10.1%
Colorectal 7.6%
Hematologic 6.1%
Short-survival cancer 5.6%
All other 30.5%
Unknown 4.6%
	Current HI (% of federal poverty level): 
100% = 8%
100-199% = 16.3%
200-399% = 28%
> 400% = 33.2%
	NR
	Non-Hispanic white = 83%
Non-Hispanic black = 8.3%
Hispanic = 6%
Other = 2.8%
	NR

	< High school = 13.5%
High school/GED = 28.7%
Some college+ = 57.3%
Missing = 0.4%
	

	Kircher 16
	450
	USA
	Yes
	Mean 61
	53.3% male
	Colon/rectal cancer
Colon = 64.2%
Rectal = 31.1%
Rectosigmoid junction = 4.7%
	AHI ($): 
<29999 = 24.7%
30000-59999 = 30.2%
> 60000 = 42.7%
NR = 2.4%
	NR
	White = 84.2%
Black = 7.3%
Other = 8.4%

	Employed = 47.6%
Retired = 34%
Unemployed = 17.1%
NR = 1.3%
	< High School = 39.6%
Some college and advanced degree = 59.3%
NR = 1.1%
	

	Philp 17
	455 
	USA
	Yes
	NR
	NR
	Ovarian cancer
	NR
	NR
	NR
	NR
	NR
	

	Saoud 18
	120
	USA
	Yes
	Median 31.5

	100% male
	Testicular
	NR
	NR
	83% Caucasian
1.7% African America 
15% Other
	NR
	NR
	

	Smedsland 19
	1353
	Norway
	Yes
	Mean 59.9
	100% female
	Breast
	NR
	NR
	NR
	NR
	Long education > 12 years = 51%
	

	Stone 20
	2121
	USA
	N/A
	Median 62-69 (for different groups) 
	100% male
	Prostate
	Median HI by zip code ($):
30000 or less = 4.8%
30001-50000 = 27.9%
50001-100000 = 58.4%
100000+ = 8.9%
	NR
	Non-Hispanic White = 70.4%
Black = 13.8%
Hispanic = 7.6%
Asian = 3.1%
Other = 1.1%
	Employed FT = 43.5%
Employed PT = 7.9%
Retired = 43.7%
Unemployed = 4.9% 

	< High School = 10.2%
High school grad = 20.5%
Some college = 22.1% 
College grad = 22.7% 
Grad school = 24.5%
	

	Yucel 21
	40
	USA
	N/A
	Median 52

	50% male
	All sites
	NR
	NR
	White = 73%
Black or African American = 10%
Asian = 8%
	Employed FT = 53%
Employed PT = 20%
Homemaker = 5%
Unemployed = 3%
Retired = 3% 
Disabled = 8% 
NR = 10%
	High school = 5%
Some college = 10%
College degree = 50%
Postgrad degree = 25%
BSc/BA = 3% 
NR = 13%
	


Note. All sample characteristics reported as in original papers. Majority category highlighted in bold. AHI = Annual Household Income. HI = Household Income.

References 
1. 	Anderson RT, Eton DT, Camacho FT, Kennedy EM, Brenin CM, et al. 2021. Impact of comorbidities and treatment burden on general well-being among women’s cancer survivors. Journal of Patient-Reported Outcomes 5(1):2. https://doi.org/10.1186/s41687-020-00264-z
2. 	Bath NM, Sarna A, Palettas M, Monsour C, Stevens L, et al. 2023. Characterizing treatment burden during neoadjuvant therapy for patients with gastrointestinal cancer: A mixed methods analysis. Journal of Surgical Oncology 128(2):393–401. https://doi.org/10.1002/jso.27288
3. 	Eton DT, Anderson RT, Cohn WF, Kennedy EM, St. Sauver JL, et al. 2019. Risk factors for poor health-related quality of life in cancer survivors with multiple chronic conditions: exploring the role of treatment burden as a mediator. Patient Related Outcome Measures 10:89–99. https://doi.org/10.2147/PROM.S191480
4. 	Husebø AML, Dalen I, Richardson A, Bru E, Søreide JA. 2021. Factors influencing treatment burden in colorectal cancer patients undergoing curative surgery: A cross‐sectional study. European Journal of Cancer Care 30(5). https://doi.org/10.1111/ecc.13437
5. 	Husebø AML, Dalen I, Søreide JA, Bru E, Richardson A. 2022. Cancer‐related fatigue and treatment burden in surgically treated colorectal cancer patients – A cross‐sectional study. Journal of Clinical Nursing 31(21–22):3089–3101. https://doi.org/10.1111/jocn.16135
6. 	Garg T, Frank K, Johns A, Rabinowitz K, Danella JF, et al. 2023. Geriatric assessment-derived deficit accumulation and patient-reported treatment burden in older adults with bladder cancer. Journal of the American Geriatrics Society 72(2):490–502. https://doi.org/10.1111/jgs.18676
7. 	Xiao T, Zhong H, Xiao R, Chen T, Li L, et al. 2023. Profiles of financial toxicity and influencing factors among cancer patients: A latent profile analysis. Research in Social & administrative Pharmacy: RSAP 20(2):137–144. https://doi.org/10.1016/j.sapharm.2023.10.010
8. 	Aghdam N, Pepin A, Carrasquilla M, Johnson C, Danner M, et al. 2020. Self-Reported Burden in Elderly Patients With Localized Prostate Cancer Treated With Stereotactic Body Radiation Therapy (SBRT). Frontiers in Oncology 9:1528. https://doi.org/10.3389/fonc.2019.01528
9. 	Rifkin RM, Bell JA, DasMahapatra P, Hoole M, Lowe M, et al. 2020. Treatment Satisfaction and Burden of Illness in Patients with Newly Diagnosed Multiple Myeloma. PharmacoEconomics - Open 4(3):473–483. https://doi.org/10.1007/s41669-019-00184-9
10. 	Greenup RA, Rushing C, Fish L, Campbell BM, Tolnitch L, et al. 2019. Financial Costs and Burden Related to Decisions for Breast Cancer Surgery. Journal of Oncology Practice 15(8):e666–e676. https://doi.org/10.1200/JOP.18.00796
11. 	Myers A, Ristau B, Mossanen M, Tyson MD, Chisolm S, et al. 2023. Patient reported treatment burden and attitudes towards in-home intravesical therapy among patients with bladder cancer. Urologic Oncology 42(2):29.e17-29.e22. https://doi.org/10.1016/j.urolonc.2023.09.006
12. 	Beeler WH, Bellile EL, Casper KA, Jaworski E, Burger NJ, et al. 2020. Patient-reported financial toxicity and adverse medical consequences in head and neck cancer. Oral Oncology 101:104521. https://doi.org/10.1016/j.oraloncology.2019.104521
13. 	Haider SA, Asmaro K, Kalkanis SN, Lee IY, Bazydlo M, et al. 2020. The economic impact of glioma survivorship: The cost of care from a patient perspective. Neurology 95(11). https://doi.org/10.1212/WNL.0000000000010263
14. 	Karimzadeh A, Soeiro P, Feuerecker B, Hecker C-S, Knorr K, et al. 2023. Improved Quality of Life in Metastatic Castration-Resistant Prostate Cancer Patients Receiving Consecutive Cycles of 177Lu-PSMA I&T. Journal of Nuclear Medicine 64(11):1765–1771. https://doi.org/10.2967/jnumed.123.265878
15. 	Kent EE, Forsythe LP, Yabroff KR, Weaver KE, De Moor JS, et al. 2013. Are survivors who report cancer‐related financial problems more likely to forgo or delay medical care? Cancer 119(20):3710–3717. https://doi.org/10.1002/cncr.28262
16. 	Kircher S, Duan F, An N, Gareen IF, Sicks JD, et al. 2024. Patient-Reported Financial Burden of Treatment for Colon or Rectal Cancer. JAMA Network Open 7(1):e2350844. https://doi.org/10.1001/jamanetworkopen.2023.50844
17. 	Philp L, Alimena S, Ferris W, Saini A, Bregar AJ, et al. 2022. Patient reported outcomes after risk-reducing surgery in patients at increased risk of ovarian cancer. Gynecologic Oncology 164(2):421–427. https://doi.org/10.1016/j.ygyno.2021.12.017
18. 	Saoud RM, Andolfi C, Aizen J, Wymer K, Burg M, et al. 2021. Impact of Non–guideline-directed Care on Quality of Life in Testicular Cancer Survivors. European Urology Focus 7(5):1137–1142. https://doi.org/10.1016/j.euf.2020.10.005
19. 	Smedsland SK, Falk RS, Reinertsen KV, Kiserud CE, Brekke M, et al. 2023. Burden of late effects in a nationwide sample of long-term breast cancer survivors. Cancer 130(1):140–149. https://doi.org/10.1002/cncr.35019
20. 	Stone BV, Laviana AA, Luckenbaugh AN, Huang L-C, Zhao Z, et al. 2021. Patient-Reported Financial Toxicity Associated with Contemporary Treatment for Localized Prostate Cancer. Journal of Urology 205(3):761–768. https://doi.org/10.1097/JU.0000000000001423
21. 	Yucel A, Skalicky A, Eseyin OR, Yucel E, Belani R, et al. 2021. Development and content validation of the Satisfaction and Experience Questionnaire for Granulocyte Colony-Stimulating Factor (SEQ-G-CSF). Journal of Patient-Reported Outcomes 5(1):10. https://doi.org/10.1186/s41687-020-00277-8

