[bookmark: _GoBack]Supplementary File S3 - Data extraction guide. 
General Notes: 
· Data extraction informed by COSMIN taxonomy including the COSMIN criteria for good measurement properties and COSMIN Risk of Bias checklist as well as previous reviews Gallacher et al. 2019 and Johnston et al. 2017 (Questions in cells AJ-BC directly extracted from COSMIN criteria for good measurement properties and COSMIN Risk of Bias checklist). 
· Use NR (not reported) or NA where needed instead of leaving cell blank
· Cells will be prepopulated based on previous responses e.g., where psychometric properties are not assessed (cell AG), then all following cells regarding psychometrics will be prepopulated with NA 
· Formal quality appraisal or risk of bias will not be conducted – scoping review and not required to answer RQs – but some narrative discussion of the quality of the measurement properties will be included
Review aims to answer following research questions: 
· How has treatment burden been quantitatively measured in cancer and what are the psychometric properties of existing measures? 
· What is the prevalence of treatment burden in cancer, and what are the reported factors which may be associated with treatment burden in cancer?
	Cell
	Data extraction category
	Description/instructions

	A
	Study ID
	Study ID number, ascending from 001 

	B
	First Author
	Surname of first author

	C
	Title
	Full article title

	D
	Year of publication
	Year of publication of article

	E
	Country
	Country in which research was conducted

	F
	Study population/condition
	The population of the study as reported by the authors

	G
	Other specific inclusion criteria
	Note any specific inclusion criteria here not specified in category above e.g., age or gender of participants

	H
	Sample characteristics
	Brief summary of sample characteristics including age, gender, ethnicity, SIMD (if reported) 

	I
	Study design
	The design of the study as reported by the authors 

	J
	Aim of study
	The main aim of the study as reported by the authors

	K
	Study category 
	Drop down menu of the following categories on the main purpose of a study: 
· Development 
· Validation
· Development & Validation
· Use only
· Translation & Validation
· Translation & Validation & Use
· Translation & Use only 

	L
	Sample size
	Sample size of the study. If samples (e.g., children and adult) are analysed separately, indicate this, and sample size within groups

	M
	Was an established/validated measure used to assess treatment burden?
	Drop down menu – Yes/No. To indicate whether an established/existing measure was used to assess treatment burden (can be developed within this paper or another paper) 

	N
	What was the purpose of the PROM?
	The purpose of the specific PROM of interest used (that contains treatment burden items) as described by the authors e.g., treatment burden, QOL etc.

	O
	Name of measure
	Full name of measure, if applicable

	P
	Does the full measure meet inclusion criteria?
	Drop down menu to indicate what meets inclusion criteria – full measure, subscale, specific items, single item

	Q
	Number of items meeting criteria vs number of items in scale
	The number of items meeting definition VS the total number of items within scale/subscale e.g., 10/30 

	R
	Has list of items meeting criteria and subscales items are within been copied into word document? 
	All items meeting inclusion criteria, and which subscales they come from (if relevant) should be compiled in one Word document – mark yes when completed 
Measures should be matched with study IDs in this document 

	S
	Response format
	Response format for relevant items e.g., strongly agree-strongly disagree

	T
	Recall time for items
	The recall time for relevant items e.g., past 7 days

	U
	Item scoring (and score range)
	How items are scored and the score range 

	V
	Mode of administration
	Self-report, interview-based, paper format/online format

	W
	Additional constructs measures and measures used
	Any other constructs assessed in study and the measures used e.g., treatment satisfaction, quality of life

	X
	Additional notes on measure
	Any additional notes regarding the measure i.e., if some items within TB subscale don't meet definition


	Y-AE
	Domain of treatment burden assessed
	Column for each of the following domains and yes/no dropdown menu. 
Domains extracted from Sav et al. 2017.
· Financial (costs associated with treatment, including out of pocket expenses)
· Medication (management of medications, organising and performing non-pharmacological treatment)
· Administrative (paperwork, arranging medical appointments, medical tests, self-monitoring)
· Lifestyle (constrains associated with changing diet and negative impact on social relationships)
· Healthcare (poor healthcare access, poor doctor-patient relationships, difficulty navigating healthcare system)
· Time/travel (time to access healthcare and treatment, travel etc. 
· Other

	AF
	If other chosen
	Report any other relevant domains not mentioned above 

	AG
	Were any psychometric properties for the measure of treatment burden assessed in this paper? 
	Drop down – yes/no [if no is selected, AJ-BC are auto-populated with NA] 
Psychometric properties are only completed if assessed in the current paper, but also noted in AH if they are assessed in a previous paper. 

	AH
	Were any psychometric properties for the measure of treatment burden assessed in a previous paper? 
	Drop down – yes/no/not sure

	AI
	Reference/study ID for original development paper
	Note the study ID number or reference for the paper where psychometric properties were assessed

	AJ
	Was content validity assessed? 
	Drop down – yes/no/NA

	AK
	Content validity assessment 
COSMIN criteria for good measurement properties

COSMIN Risk of Bias checklist
	Detail how content validity was assessed – qualitative methods, CVI – and any relevant results. Consider the following:
· Assessment of whether all items refer to relevant aspects of construct to be measured. 
· Assessment of whether all items are relevant for study population. (age, gender)
· Assessment of whether all items are relevant for purpose of measurement instrument. (discriminative, evaluative, predictive)
· Assessment of whether all items together comprehensively reflect construct being measure. 
· Was comprehensibility of the items assessed? 

	AL
	Was internal consistency assessed? 
	Drop down – yes/no/NA

	AM
	Internal consistency assessment 
COSMIN criteria for good measurement properties

COSMIN Risk of Bias checklist
	Detail internal consistency assessment and results 
· For CTT (continuous or dichotomous scores), Cronbach’s alpha, omega, or KR-20, item-total correlations 
· For IRT – Goodness of fit statistic at global level (X2 , reliability coefficient of estimated latent trait value (index of (subject or item) separation). Was standard error of the theta (SE (θ)) or reliability coefficient of estimated latent trait value (index of (subject or item) separation) calculated?
· Unidimensionality of scale 
· Internal consistency of each unidimensional scale or subscale assessed separately? 

	AN
	Was reliability assessed? 
	Drop down – yes/no/NA

	AO
	Reliability assessment 
COSMIN criteria for good measurement properties

COSMIN Risk of Bias checklist
	Test-retest reliability, inter-rater reliability, intra-rater reliability 
· For CTT: ICC (continuous), kappa statistic (dichotomous/nominal/ordinal), weighted kappa (ordinal, and weighting scheme described?)
· What were the results? 

	AP
	Was measurement error
assessed? 
	Drop down – yes/no/NA

	AQ
	Measurement error assessment 
COSMIN criteria for good measurement properties

COSMIN Risk of Bias checklist
	· For CTT: for continuous scores – was standard error of measurement (SEM), smallest detectable change (SDC), or limits of agreement (LoA) calculated? For dichotomous/nominal/ordinal scores – was the percentage (positive and negative) agreement calculated? 
· What were the results? 

	AR
	Was structural validity assessed? 
	Drop down – yes/no/NA

	AS
	Structural validity assessment
COSMIN criteria for good measurement properties

COSMIN Risk of Bias checklist
	· For CTT, was exploratory or confirmatory factor analysis performed? What were the results? 
· For IRT/Rasch, were IRT tests for determining the (uni-) dimensionality of the items performed? Does the chosen model fit to the RQ? What were the results? 
· Distinction between studies where factor analysis is performed on each (sub)scale separately to evaluate whether the (sub)scales are unidimensional (unidimensionality studies) and studies where factor analysis is performed on all items of an instrument to evaluate the (expected) number of subscales in the instrument and the clustering of items within subscales (structural validity studies).

	AT
	Was hypothesis testing for construct validity assessed? 
	Drop down – yes/no/NA

	AU
	Hypothesis testing for construct validity assessment
COSMIN criteria for good measurement properties 

COSMIN Risk of Bias checklist
	Consider:
· Were hypotheses regarding correlations or mean differences formulated a priori (including direction, absolute or relative magnitude)?
· For convergent validity, was an adequate description provided or the comparator instruments? Were the measurement properties of the comparator instrument(s) adequately described? 
· What were the results? (report correlations) 
· Known-groups validity? 

	AV
	Was cross-cultural validity assessed?
	Drop down – yes/no/NA

	AW
	Cross-cultural validity assessment 
COSMIN criteria for good measurement properties

COSMIN Risk of Bias checklist
	Consider: 
· Are translations into other languages described? 
· Was the translation reviewed by the developers? 
· Was the translated PRO pre-tested (cognitive interviewing) to check interpretation, cultural relevance, and ease of comprehension? 
· Was CFA or DIF performed (for CTT and IRT, respectively)? What were the results? 
· Was the translated measure validated using above criteria? 
· Multi-group confirmatory factor analyses

	AX
	Was criterion validity assessed? 
	Drop down – yes/no/NA

	AY
	Criterion validity assessment
COSMIN criteria for good measurement properties

COSMIN Risk of Bias checklist
	Consider: 
· For continuous scores, were correlations, or area under receiver operator curve calculated? What were the results?
· For dichotomous scores, were sensitivity and specificity calculated? What were the results

	AZ
	Was responsiveness assessed? 
	Drop down – yes/no/NA

	BA
	Responsiveness assessment
COSMIN criteria for good measurement properties

COSMIN Risk of Bias checklist
	Consider:
· Construct approach/hypothesis testing for responsiveness – were hypotheses formulated a-priori (including direction and magnitude)? Was the description of the comparator instrument and its measurement properties sufficient? 
· Criterion approach/gold standard for responsiveness – for continuous scores, were correlations between change scores, or area under ROC calculated? 
· For dichotomous scores, were sensitivity and specificity (changed versus not changed) specified? 
· What were the results? 

	BB
	Was interpretability assessed? 
	Drop down – yes/no/NA

	BC
	Interpretability assessment
COSMIN criteria for good measurement properties

COSMIN Risk of Bias checklist
	Consider: 
· Distribution of scores in sample
· Percentage of respondents with floor and ceiling scores
· Were scores and change scores (means and SD) presented for relevant subgroups e.g., normative groups, subgroups of patients, or general population? 
· Was the minimal important change (MIC) or minimal important difference (MID) determined?
· What were the results? 

	BD
	Cancer – key treatment burden results 
	In studies focused on cancer patients or cancer survivors, what were the key results about treatment burden? Consider: 
· Percentage of individuals with high/low treatment burden 
· Constructs which correlate with treatment burden 
· Any important differences between cancer subgroups – cancer sites, stages – or demographics – gender, age etc. 

	BE
	Any other notes
	



