Perceptions of treatment tolerability and its relationship to income in patients with
CANCER SUPPORT hematologic malignancy: Findings from the Cancer Experience Registry
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N=118 Mean/n SD/% 59% 59 61%

Age (years) (range 26-87) M=66.6 SD=11.4

Race & Ethnicity

Non-Hispanic White n=105 89%

Non-Hispanic Black or African American n=6 5%

Multiple/Other n=7 6%

Gender Identity

Woman n=66 56% Ability to Cure Slow Side Effects Symptom Relief || Convenience Cost/ Daily Life Emotional well- How given Where given How often

Man n=50 A2% Progression Affordability Impact being Impact |[|(oral, injectable)  (clinic, home) treatment given
Employment Status

Employed (full-time, part-time, temporary) n=26 25% - CONCLUSIONS AND IMPLICATIONS

Retired n=65 61%

Not employed (disability) n=13 129% = When considering the treatment tolerability, individuals with HM prioritize relief from symptoms, ability to slow disease progression, and treatment side effects.

Not employed (other) n=2 204 = These concerns are largely consistent across income groups, but findings suggest that those with lower income may prioritize treatment access factors, such as cost, location, ana
Education frequency of care more than those with higher income.

High school/trade school n=13 12% = Additionally, emotional well-being impacts were prioritized more by lower-income patients, highlighting the need for tailored support services.

Some college n=18 17% =  While there are notable group differences, the small sample size in this study may limit statistical significance.

Associate’s degree n=16 15% = @Given the potential impact of tolerability on other aspects of the patient's experience, including treatment adherence as well as other physical, mental, and social outcomes, the

Bachelor's degree n=28 26% relationship between income and tolerability warrants continued investigation.
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