1.1am a (Select ALL that apply):

a. person living with treatment-induced
cardiotoxicities

b. person at risk of treatment-induced
cardiotoxicities but not currently experiencing them

c. caregiver of someone living with
treatment-induced cardiotoxicities

d. caregiver of someone at risk of 0
treatment-induced cardiotoxicities 5%
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2. Your age or, if you are a caregiver, the current age of your affected

family member:

a. 0-3 years old

b. 4-8 years old

. 9-12 years old
d. 13-17 years old
e. 18-25 years old
f. 26-35 years old
g. 36-45 years old
h. 46-55 years old
i. older than 55
0% 5% 10% 15% 20% 25%




5. Age you or your affected family member first received cancer

treatment:

a. 0-3 years old

b. 4-8 years old
c.9-12 years old
d. 13-17 years old
e. 18-25 years old

f. 26-35 years old
0% 10% 20% 30% 40%




6. Number of years you or your affected family member has been living

with cardiac late effects:

a. 1-5 years since completing cancer treatment

b. 6-10 years since completing cancer
treatment

€. 11-14 years since completing cancer
treatment

d. 15-25 years since completing cancer
treatment

e. 26-35 years since completing cancer
treatment
f. More than 35 years living with cardiac effects

g. 1 am currently on cancer treatment, and
have not experienced cardiac late effects

h. | have completed cancer treatment, but
have not experienced cardiac late effects
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1. Which of the following health-related symptoms or issues have you or affected family member experienced due to your cardiac late effects? (Select ALL that

apply)

a. Chest pain

b. Shortness of breath

c. Exercise intolerance

d. Lightheadedness/passing out
e. Racing/rapid heart rate

f. Congestive heart failure

15%

g. Fatigue

h. “Brain fog” or difficulty focusing
i. Depression and/or anxiety

j. Other

k. None

0% 2% 4% 6% 8% 10% 12% 14%



2. What are the health issues that impacted you or your affected family

member most? (Select top THREE)

a. Chest pain

b. Shortness of breath

c. Exercise intolerance

d. Lightheadedness/passing out
e. Racing/rapid heart rate

f. Congestive heart failure

g. Fatigue

h. “Brain fog” or difficulty focusing
i. Depression and/or anxiety

j. Other

k.None
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3. What are the most important things you or your affected family

member used to do that can't be done as well today? (select top
THREE):

a. Personal care and/or household chores
b. Participate in sports or physical activities
c. Participate in other hobbies

d. Attend school/work

e. Take care of a family member

f. Participate in family/social activities

g. Traveling

h. Other

0% 5% 10% 15% 20% 25%  30%




4, What are the issues that worry you/your loved one the most about

your/their heart disease in the future? (Select top THREE)

a. Academic/career success

b. Ability to live independently

c. Lack of social interaction

d. Finding a life-time partner

e. Mental/emotional health

f. That the symptoms will get worse

g. Needing heart surgery/heart transplant
h. Having children

i. Inability to travel

j. Sudden death/having a heart attack
k. Other
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