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Adjusted ORs (block-wise modelling)

Model 1: Socio- Model 2: Socio- Model 3:Socio- Model 4: Socio-
voases Unsousegons ETOSTRMELN cerogupnis  defephes ctmogupns
behaviour (B) opposites (C) behaviour
(B) +value
opposites (C)
Gender
-Male (ref. cat.) 1.00 1.00 1.00 1.00 1.00
~Female Li4s 114 113 1265+ 1240%
Age
~15-24 (ref. cat.) 100 100 100 100 100
-25-39 096 086 075 091 0.80%
-40-59 077+ 0687 0575 0787 0,657+
-60+ 074w 0730 0635 056 074
Education
~Primary (ref. cat.) 1.00 100 100 100 100
~Secondary 092 094 092 093 092
~University, low 107 108 L 11 112
grade
~University; high 123 118 124 121 1274
grade

Income, household

-<499,000 (ref. cat) 1.00 100 100 100 1.00
-500-799 0.94 096 100 096 100
-800-999 101 102 107 101 106
~1 million+ 153 1507+ L61#* Lazere 152

Smoking status

~Never-smoker (ref. 100 1.00 100
cat)

-Quit >5 years ago 108 125%% 1224
~Quit <5 years ago 1504+ 1.62¢%% 1.58%%%
~Smoker with quit 190+ 24254+ 234555
plans

~Smoker, no quit 120 162%%% L5745
plans

Live with others who smoke
“No (ref. cat.) 1.00 100 100
“Yes 091 0.79%% 0.77%%%

Puritanism/emancipation

-q1 (ref. cat) 100 100 1.00
-q2 124 1230 117%
93 1259 121% 116
g4 [ [RUS 139%%%

Conformity/individuality

~q1 (ref.cat) 100 100 100
-q2 1.04 102 1.02
-q3 0.98 095 0.96
g4 0.86* 0.86* 0.86

Tolerance/intolerance

~q1 (ref. cat) 100 100 100
-q2 103 103 103
93 097 096 0.96
g 100 106 107

Status/anti-status

-q1 (ref. cat) 100 100 100
-2 0.79%* 0.86% 085%
-q3 0.84 088 0.88
-q4 0.56%+% L2 g Qb3
Hosmer-Lemeshow 0.260 0211 0.024 0.526
Nagelkerke 0.018 0.039 0.036 0.054

Dependent variable: agree with the statement ‘most peaple think less of a person who smokes. Unadjusted and adjusted odd ratios (OR). N=6.921. *p <0.05, *%p <0.01, ***p <0.001.
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Themes Example quotes

Knowledge about SDOH factors and quality of life outcomes:
Socioeconomic privilege “Well, 1 guess its kind of in a way; states the obvious. If you are from a higher socioeconomic background,
you probably have better health outcomes, in general, then somebody in a poor neighborhood””

Availabilty and accessibility of parks, walkability “Well, 've worked in human resources for years, so I know how it works. So, I understand it very well. Small

communities that ar

the poor range versus the other ones. You can see that in well, we liv in Southern

and South County has beautiful parks and you know accessible to walking and riding your bike

where the metropolitan older cities do not. They're trying. They're getting better, but they do not”

Determinants of health outcomes “Yes, actually, T do not think I heard it put that way; but I have heard that where you live matters, and it
contributes to your health outcome. Well, I know that I've had access to healtheare, and I know a lot of people
o not,and I think that I feel that that’s probably related to economics. And T do know that genes do make a
difference and also a younglife, and they did not really talk about that too much. Or I guess that's my
understanding. 1 know that I feel that since I had lung cancer that may be living in LA is more polluted than,
say, Denver. And so that could contribute to my health outcome. I guess that’s about it™

Race/ethnicity related factors “Well, 'm African American, so even if I had not heard it, I knew it. Yeah, absolutely. What resonated [with]
me [inaudible] these kinds of discussion, that kind of information is so important for making not just this
country, but the whole world, that its almost like so many people are even unaware of being involved in these

Kinds of discussions. Well, the community that we live in is a combination of both.”

Healthare access and quality “How do these people do it when you are sick and I'm sitting there in the lobby of [a hospital], watching these
other major cancer patients and their journey and what they have to go through. And if you do not have
health care? You're and you are basically totally messed up because how are you going to [inaudible] even feel
that you are getting the right quality of service. If you feel that you do not have any insurance. And if1 did not
have health care? I do not. T would have to sell my house to pay for my medical bills”

Effectiveness of including SDOH in survivorship care plan:

Impact of SDOH on QOL should be discussed before “So other people, I think it would have done them better, more beneficial. Because people aren't optimistic

surgery there. They always think the other foots [is going to] drop and everything [is going to] be bad. So, I think if
they would have known or they would have given you more information before the surgery, I think that
would have helped. I do not know from my experience that they do offer. I mean, if they do talk about it, my
physician never did. So, I think that it would be wise for them to have, to offer that information. Sorry, some
people want it. Some people need it. And some people do not. But I think it should be talked about Prior to
surgery”

“I think so. Because you they got to know. Do you have the insurance? Do you have the resources? Can

you afford the copayments? Yes,  think that would be good for the treatment team to know. If someone needs
additional resources, o they have the support behind them? Are they able to take care of themselves?
Because some people get really sick and cannot get out of bed and others, like I was pretty much okay [and]
was just tired”

“Oh yeah, no, I think, yeah, I do. I do. Because you know, I have been in sales for you know, 20-30 years or
whatever and you know, knowing who your customer i exactly and what their kind of worldview might look
like and the way they are looking at things certainly helps me tailor solutions for them that will fit. So yeah,
Twould think that this

is helpful for caregivers and medical professionals, T would think”

“Yes. Well, I think if your providers are aware of your [inaudible], and if they care, right? So that’ a big part of
itis whether you have a good provider that is a caring provider and wants to see you as a person, wants to
treat the whole you then great. But sometimes I think a lot of times we are just another patient that walks in

the door and you got 15min and then I gotta get you out of here”

Priority of providers was surgery “So,its a hard question because the team did what they had to do and answered all my questions. Everybody's
not going to be the same [inaudible]. (11 depends on them and say, look, this is your condition, this is where
{what we are] going to do. And they kept asking me, do you have any other questions? Do you have any other
questions? But if you do not, ask them, you cannot [receive an] answer”"
“I'm sure yes, | have no problem with that. It may have been helpful, but I do not know that it would have

made a big difference, but I would not have a problem with them knowing about it beforehand. I do not

know. I do not know. Things could have been changed. The surgeries were what they were and pretty much

had to follow its course, so I do not think it would have made any a big difference””
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Themes Example quotes

Health insurance access and financial “My cobra s going to end in August, so ' looking to see how should 1] manage that. Because this chemo supposed to
insecurity be 3years, [and] chemo is pretty expensive per month. So, I have to wait, does not make sense back then, to even start it

because I may not be able to finish

. So, there's alot of stressors. One day at a time... Well the thing i I read something about
the financial department [on] one piece of paper. Says well, you have to qualify financially you have to have this income that
income, but see, that’s not what I'm looking for. 'm looking for someone to guide me so that it wil allow me, to be able to
continue what I have now. So that I can have [hospital name] be able to do a specialty drug, and not have a high out of pocket
expense for every doctor’s visit. You know, there’s alot of things to think about, I mean, this i just one, one part of [my] life
that I have to worry about, I have other aspects of my life that  have to worry about as well with my parents passing away.

You know, so T have to get that squared away. S0 that' a lot of my shoulders right now; you know”

No economic challenges or concerns “I'mean, it costs a lot of their money, but I mean. T'll be paying for it for many, many years, but it is what itis. Yeah, sure.

despite the high cost of healthcare T mean, but I have high deductibles, I'm self-employed. So, T do not have a great coverage. I've got okay coverage and I think so
far out of pocket, I have a $8,200 out of packet expenses. Unfortunately, 1 had surgery in December. Which was $8,200 out of
pocket. And then I started treatment in March, which is $8,200 out of pocket. So, you know, we are talking, you know; [over
$10,000] just right off the top. Yup, that’s a big chunk of change that I did not have sitting there. But again, it is what it is and
T'm blessed to be able to pay my bills. You know, there's a lot of people out there that cannot even afford to pay [their] bills or

get the treatments or whatever. I've never known hunger and I certainly was not pushed to hunger by the treatments.”

“Talways have financial [security] at the back of my mind, you know, beinga single mom and put one kid through flight school

and other one through bachelor’s degree, there was justa lot. And so now it time to start saving, but  already should have
been retired, right? So, in my mind, there’ [an] economic [insecurity] as far as financial stability, I do not feellike I have a ot of

it, but I'm working towards it. Other than that, I had no insecurities.”

“My boss had laid me off. But financially, 1 mean, we are okay. I've probably made like somewhere around 80,000 a year for
what a while. I'im on Social Security. I'm not working. My wife works. She works at [a hospital]. We do not own our home.

You know, we did own a home (inaudible]. I was working too much to find another one [homel, so we rent. But we have a nice
house. The townhouse, T got a good landlord, and then we do not have any particular stress that way. Not living high on the
hog or anything, you know, and I do [have to] watch my spending But I think we are set up okay, we are we can keep going

until my wife and I die without having to worry about [money]”
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SDOH domain Character

ics n (%)

Social and community  Age in years, Median (Q1-Q3) 67(61-67)
context Sex assigned at birth
Female 7(538)
Male 6(462)
Ethnicity
Hispar 10.7)
Non-Hispanic 11(846)
Choose not to answer 107)
Race
Asian 10.7)
Black/African American 1077)
‘White or Caucasian 9(692)
Other' 10.7)
Choose not to answer 107)
Religious affiliation
Protestar 2054)
Catholic 5(385)
Jewish 1(7.7)
Other 3230
No religious affiliation 2054)
Houschold size
Less than two 7(538)
Two 2054)
More than two 4(308)
Social support communication
1or 2 times a week 5(385)
3105 times a week 1077)
5 or more times a week 6(462)
Choose not to answer 107)
Stress levels
Notatall 205.4)
Alitde bit 4(308)
Somewhat 205.4)
Quite a bit 3230
Very much 2054)
Imprisonment in the past year
Yes. 0(0.0)
No 13 (100.0)
Refugee status
Yes. 0(0.0)
No 13 (1000)
Domestic violence
Yes. 0(0.0)
No 12(923)
No partner in the past year 10.7)
Education access and Language
quality English 13.(100.0)
Other than English 0(0.0)
Choose not to answer 000)
Education
< High school degree 0000)
High school diploma or GED 205.4)
More than high school 11(846)
Choose not to answer 0(0.0)
Healthcare accessand  Main insurance
quality Medicaid/CHIP Medicaid 0(0.0)
Medicare 6(162)
Private Insurance 7(538)
Other Public Insurance 0(0.0)
Lack of access to medicine or healthcare
Yes 205.4)
No 11(84.6)
Neighborhood and built  Housing Situation
environment T have housing 13(100.0)
1 do not have housing 0(0.0)
Choose not to answer 0(0.0)
‘Worry about losing hou:
Yes. 0(0.0)
No 12 (1000)
Choose not to answer 0(0.0)
‘Transportation access consequences
Medical appointments or medications 0(0.0)
Non-medical meetings, etc. 0(0.0)
No 13.(100.0)
Choose not to answer 0(0.0)
Physical and emotional safety
Yes 12(923)
No 0(0.0)
Unsure 107)
Economic stability Employment status
Unemploed 2(167)
Full-time 6(500)
Unemployed but not seeking 4(333)
Annual household income
$15,000 t0 $30,000 10.7)
$50,001 t0 §75,000 4(308)
575,001 t0 100,000 3230
Greater than $100,000 5(385)
Migrant farm worker
Yes 0(0.0)
No 12(923)
Choose not to answer 107)
Discharged from armed forces (n =12)
Yes 2067)
No 10(83.3)
Lack of access to food
Yes 2054)
No 11(84.6)
Lack of access to clothing
Yes 2054)
No 11(84.6)
Lack of access to ut
Yes 2054)
No 11(84.6)
Lack of access to childcare (n=11)
Yes 2082)
No 9(81.8)
Lack of access to phone
Yes 2054)
No 11(846)

‘Other response denoted as *Hispanic” Protestant religious affiliation included Baptist, Methodist, Lutheran, Episcopalian, Evangelica,etc.
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Optional self- Number of Reference of validated

items version in Spanish

administration in our  Questionnaires
study

Independent variables (Personal aptitudes)

Yes Sherer's general self-efficacy scale (GSES-12) 12 74)
No Patient Activation Measure (PAM) 13 (16)
Yes 10-item Connor-Davidson Scale 10 @3)
No Health Literacy (HLS-EU-Q16) 16 (76)
No 10-Item Big Five Inventory (BFI-10) 10 @)
Covariables
Yes Functional social support (Duke-UNC-11) n 75)
Yes WHO Disability Assessment Schedule (WHODAS 2.0) 12 @9)
Yes List of Threatening Events (LTE) 12 (s0)
Yes Effort-Reward Imbalance questionnaire (DER/ERI) 16 (s1)

Dependent variables

No Adherence to the Mediterranean diet (Predimed and Predimed Plus) 2 (52,83)
Yes International Physical Activity Questionnaire (IPAQ) 4 (9
Yes Pittsburgh Sleep Quality Index (PSQI) n (83)
Yes Quality of Life (EuroQol 5D-51) 5 (s6)
No Generalized ansiety disorder (GAD-7) 7 ®7)
No Depression Test Questionnaire (PHQ-9) 9 (s8)

No Depression Risk Calculator (PredictD) 2412 (89)
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Themes Example quotes

Access to healthcare:

Challenges with “For me, the health care HMO system is horrible. I was so frustrated and pissed off. | mean, I was getting pretty aggressive, but I mean not like,

access you know, hurt somebody or something like that, but I definitely wasn't backing down or accepting anything any of the doctors. T mean, I do not
have the greatest review of doctors at this point in my lfe. You know; they also tell me such so much bullshit. Its unbelievable. But so, T changed to
PPO, and 1 did this so T can get into City of Hope also”
“T'have PPO HMO and I pay. A lot to have that which is kind of sad that people do not have that flexibility,do that. So T know that I was treated

extremely wel. I see myselfand I go. What if you do not have this kind of health care?”

“And I scary because I'm almost. F'm almost at the retirement age and this is what comes through my mind. Ohh my gosh, how am I gonna keep up
this this insurance? You know, because as you get older, things happen. And how have you thought about how you are going to keep up with your
insurance after you retire?”

Positive aspects of “I'have come to rely on my health care providers and to follow direction. I think within the last certainly 10 years I've had a shift where before that

healtheare access Ithought I'm in charge of myself and if I need to go to see the doctor, I'm gonna listen to what they say. But I'm gonna decide for myself. 'm a lot

‘more willing just to okay, I just have to trust this person. They know more than T do. You know, its no one’s ever 100% right. But I might as well

follow their direction and I can let go of that responsibility. Right. I do not, you know. And actually, that's been a lttle freeing””

“T know that after my surgery they certainly were concerned with my comfort and how I was doing, you know. 'l say mentally, just kind of

g
have pain, some nerve pain, that was really great how I they were so much available for me to call in, talk to the nurse, they connected with my

generally they were very inquisitive and kind and wanting to make sure I was han ings well. And even when I was home and I did start to

doctor’s office”

“They had a ltle stuffed bear with a shirt that was called [inaudible]. And so of course T used him to cough. But I was really glad he was in the
room. I wasrit able to have either my daughter or my boyfriend comes in because they had both been exposed to somebody who had COVID, so
Twas there alone. T have my litdle bear and 1 love that. You know; the simplest little thing”™

Palliative care access | “T'm aware of it, but 1 did not think it was pertinent to me I guess, I think of it as people in Hospice or whatever, so its probably a broader term than

and knowledge that [knowledge about palliative care services, and no one mentioned the service]. With the things they were doing ongoing and I was wasn't aware

of. That would have fallen into that category. Mainly in the symptoms, I think particularly the cough. There' something I would actually probably
use some help on and the shortness of breath the more concerned long term is this what I'm gonna be dealing with or will it get better over time?”
“I guess that was aware they existed, but I'm concerned like I think I've done pretty well T have, you know, its palliative care sounds like the last
hope or resistance or so. No, I've had no need for those, thankfully”

Description of survivorship journey challenges:

Symptoms “When  got out, I mean, you know, its hard to breathe.... Well, my lttle weird sensations,lttle pains or numbness or whatever it s are in the

front..... And you know, my whole thing was at that time was the cough. You know, I was coughing constantly... the coughing was driving me nuts.

Twas like around the clock.... You know, sleep is just its hard to get it to sleep.... Being constipated is a real frustrating experience and then does

that to you?

“Ithink I was really hard on myself. I just did not ke the uncomfortable of not being able to breathe right sometimes.  kept I had a panic attack

once, and 1 just thought ohh my gosh, I cannot breathe. I cannot breathe and I had to tone myself down and put myselfin a space of Justa. Of a

different realm. Thinking about being in the beach like your background is and just calming myself down so I could breathe again normally. The
pain was alittle uncomfortable only in my sense, and then, you know, you are a woman. So, you wanna look your best. And the idea that I could not
wear a bra for a while was kind of comfortable. So I had to wear allthis stuff o top of it So. But then it just got better. I just realized you are your

worst enemy.”

Recovery “You know, I still wanna get stronger. I still want to gain some weight. I mean, 'm not giving up there. I went out with normal lfe, so I can golf or do
whatever I feellike doing. I'm stil real weak and I have not got all my strength back. But you know, I'm getting a lot stronger and that’ a slow
process. That's the other part, Healing is a slow process.”

“Iwent back to work three days after surgery, and I can only putin 4h a day. Now I'm putting in 11h a day. But I'm able to”

“Well, I'm still getting used to it. ' 56 I'm a nonsmoker. I've been really healthy. My whole life I've invested a lot in my health and having this

happen to me was you know, like a six-month slow-motion airplane crash. So, I feel like. I feel like my lfe is potentially shortened. I feel much more
unsure about the future then T used to be. That could be a reason God gave us to me. I do not know. 'm not very good at present. What else can

Isay? It sucks. I do notlike it at all. | mean, P'm not happy with it at al. ' still,probably going through all the stages of grief, you know, in regard to

it, and I really do not know how I'm supposed to manage the intensity and level of work that I've done in the past professionally and do allthe things

that I'm doing now 10 try to keep me from getting cancer again in the future, so I have no clue. I really do not know how thats going to work out”
“As much as I think I'm strong, I do not have a ot of leeway left for other things, I think, that I had before”"
“But you know, I have to do the screenings cause I guess there’ still a 50% chance that it could come back. So that bothers me a ltle bit. That'

essentially the extent I think ' stll processing the fact that I've gotten this diagnosi

Care Coordination “Before I did not have that much knowledge so that that part. Like I think I needed a flow chart. I needed to know what each doctor was there for

me. Because you can say one word and say hey, so what is that doctor do really for me’ just me though, because I did not. Just because
doctor had a tile, I did not know what he was supposed to do for me like, why am I seeing you? Ohh Okay, it because of this Okay. Well,a
surgeon? Yeah, that’s pretty obvious. | know what a surgeon does. But I did not know what a Pulmonary doctor was. But yeah, I just I guess maybe if

you are in shock. Youre stil receiving the information.”
Negative experience with healthcare system:

Lack of follow-up “The only thing that had me very, very upset was I had surgery on a Monday. They took 15% of my lung out. I was just

ischarged on a Wednesday.

after surgery /And not one soul, not one soul called me at all the next day, the second day, the whole weekend. There was one girl. She's on the research team. She’s
the only one that called on the following Tuesday. That's it. Not a nurse. Not the doctor's office. Nobody. And I was kind of a little 'm gonna tell
you I was ticked off...”

Delays in care “But for 10years I told him I cannot breathe. T cannot breathe. T cannot breathe. And he kept telling me, T do not know what o tell you. T do not
know what to tell you. T do not know what to tell you. I've done X rays of your lungs are fine, but really, T had COPD that wasn't being treated for 10
whole years... So T went from nothing wrong with you, to you have already died practically... And I truly believe if they had caught it sooner at least
started treating it sooner. It would not be to the degree that it is”

Positive experiences with healthcare system:

Healthcare team “They knew where they were [doing]. They never lost sight and they just followed me through it”

“You do the whole thing by yourself, so they become your family. And yeah, they just make you. You're just so grateful for all these people that are
working. You know; through the holidays, it does not matter what the weather i like, it just and everybody. I never met anybody there that did not

love, love their job?”

Care environment “You're with the right people. There are people that support you as people that are going through what you are going through. The whole

environment was just made you feellike you are in a world class place and that you are safe. Or at least you are in the best place you could b

“Ido not have enough good things to say about that because one of the things that’s really important s that I can go there in the morning and I can
have my scans and see him a couple hours later and walk out of there knowing that my skin was clear. That' huge. As opposed to getting a scan done

here in [hospital name] and then make an appointment.
Burden of traveling long distance to obtain care:
Challenges with “Yeah, cause none of my friends could come up visit me because its S0 miles away. When I was in the hospital for three days. Cause gas. It not
family and friends because of you guys. Its not because of the distances cause of how much it costs anymore right now”
visting afier surgery
Challenges with “Imean, it’s possible if there’s no traffic to get there in 45 min. That’s also possible for it to take an hour and a half. Hello, its a hassle, you know.

treatment Especially now with gas, I mean gas

so expensive. Its like o no. You know that’s good. Take a big chunk out to drive there””

..where I got my treatment is 2 1/2h from here. And Lancaster, where I got my chemo treatments, is about an hour and a half. It was not
convenient, but we do have a Cancer Center here. They do not have a thoracic surgeon and they do not do lung cancer here. When you leave chemo,

you do not usually feel very good and then just spend a couple hours in the car, usually is not great””

“So, if my surgery was on Monday, I had to go up on Friday to get my COVID test. And then Monday I came in for surgery: Not that I would not

have done it. I¢s just 'm t

inking you have offices down the road. Why cannot it just go there? But you cannot? Not yet

42miles. 1 would like to walk next door if  could, you know. Yeah. But you know what? 1if 1 have a choice between great care Versus g

ing next
door, 1 would take great care every time if I have to. T have, you know, we have gone out of state for things. No. You know, really in Southern
California and, you know, things can be a way away. And so, you know, we used to drive and then I'm sure everyone wants to be able to do what's the

‘most convenient thing to do, you know.

Delays in lung cancer  “First o al,there was COVID last August, September, October COVID was very, very high. I he could not find a pulmonary specialist that could

diagnosis due to take me. That was number one because they were dealing with COVID patients in the hospitals. They were had no availability to get me in
COVID-19

*...nobody is doing biopsies, nobody. I mean nobody...And so at this point I am so upset. I figure I'm going to die any hour. I mean, I did not know

how sick I was, I did not know anything really..
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Safety “Ilive ina town now that s fairly mixed where you can be in a very wealthy kind of enclave and then go a few blocks and be in a very.

poor couple of blocks.. on my street, T feel very safe... but about a half a mile away, there’ been shootings and whatnot”

Green space availability “I'm about 2 1/2miles from a popular hiking trail.. I can bike there and its a beautiful stream with trees.”

Air quality “Air pollution because I never smoked. And so of course we do not know the exact cause, but I suspect maybe just pollution in general”
“Llive in Southern California and Southern California is noted for having bad air quality, for example. But I would have paid atiention to
the area that I live... It would have made me aware of things so that I could make sure that the choices that I made would be more

beneficial for me and my family from a health point”

Other environmental exposures *I was exposed over the years to certain environmental effects by being i large factorics.”
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Coping with diagnosis, treatment, and self-blame:

Stigma and self-blame

Emotional impact of diagnosis

Fai

Social support

tual and religious support

Isolation during COVID-19

pandemic

“Well, 'm Angry with myselfa lot. Because I smoked all my life, and it could have been avoided. You know, its just one of those things.
And I have a lot of anger and guilt that I put my family through this and things like that””

“I'smoked up until T found out. And had for a long time and at that point I quit, and people say, well, how did you quit, and T go dude,
when you see these people that are trying to save your life. And you really keep smoking. That just like does not even make sense. You're
just going to keep killing yourself. Well all these people are trying to save you. And not ask for a thing back”

“Tcan say that you know, like, you know, I guess I was very unprepared for the emotional impact of cancer. And I do not really blame that
on anybody, right. T do not blame that. And I cannot say that what I went through is like, whatever. T do not know what everybody else
wanted. But I certainly was really thrown off by that””

ial, social and spiritual support:

“You know, there were days that I did not want to walk. I just wanted to lay down and just...I just did not wanna do that and they would
come around and goes. Come on, let us go do it [go for a walk]. Let us go do it. Halfa block. Two blocks. Come on. Come on. So that
helped. That really helped. So, I have an amazing support”

“So, for sure you know, I come from a very Christian background, and I believe in the power of prayer. And I had, I was online. I was

on alot of prayer chains and prayerlists and I know that has always [played] a role in particular, [my] own attitude. T believe that it can

be the difference, honestly. Between how you handle something. I do not know. I think it just gives you a bit o confidence and a bit of
peace that you are not ever...you know, I never felt alone. T never felt that I did not have someone to turn to. You know; I never felt like
Twas abandoned in any way. And I think that as a Christian that has a ot to do with that, That I never felt alone. Yep. I know, I know, a
ot of people would not consider those exacly like a mutually friendly, but I do not know...right,right. Thank you, Jesus, for the Xanax”

“I think it more spirituality. My mother was a big reader of Kahll Gibran whas a prophet, and so we kind of read his books and we really
enjoy him, and I wasn't brought up really religious. I did bring my son up Catholic so and I do pray, and I am Christian and so I think all
of ts...I think all of that combined..”

“Ithink I probably could have done more. T could have talked to more of my close friends. COVID has kind of impacted me socially that
way. I was so used to, I have a handful of good friends that we would go out to lunch, dropped breakfast, or go for a walk. And my friends
typically were pretty COVID isolation, and I eltif  was outdoors, I was pretty comfortable getting together. But my friends were not
necessarily so and so I'm not super good at talking on the phone. And so, I let that social network gets a too far away. I did connect once

1 got the diagnosis, I knew it was important for me to touch in and tell people what was going on, and I did that and there were a few

phone calls but probably not as much of my friend network support, and that’ on me as much as on them.”
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Importance of “You learn your basics, but nowadays I think education plays a big part of everybody’s lives, and I just think if they know more about healthcare and
education for where they are going, I think its great. I because of my dad going through cancer, every time a doctor would ask me a question, I was there Googling
healtheare it OK, what does that mean? ...So, you become an advocate of your own parents. Now with mine, obviously, when they told me I had a mass,

navigation Tam Googling what is a mass mean. .. So, I think if you have the right education, and you know how to ask the right questions. I've learned that the

‘more questions you ask, the better you are gonna be with yourself”

“Yeah, if you have education then you know, just through memory, muscle memory.... People who go to college, they know how to take not

. They
know how to do research because you have to do research paper, right? So yeah, that’s what we have to do is we have to research what cancer is the

type of cancer you have? Whats good for this particular type of cancer? So yeah, comes into hand, comes handy to have higher education”

“[1] have a bachelors in chemical engineering and I did postgraduate work in business. Yeah, I think so, because I am technically trained and I could

read some of the medical reports and I could ask, you know; good questions of the doctor. What does this mean and what does that mean? So, I'm not
fying blind. Like, maybe most patients would be”"

“I see doctors a lot more often now. Before I barely went to the doctor:  had to be really sick before I would go. You know I'm learning a lot about it,
you know; when they mentioned something new, I read up on it”

Lifestyle decision-  “Oh yeah, I agree. Well, if you are educated, that means you probably read, you are aware of developments you learn over time which behavior to

making strategies  avoid, which behaviors do [you] accentuate for healthy living. You know, I've been a jogger, I walk, and I do not overindulge. Never had drugs in my
for health behavior  life. That kind of goes along with that, T think”

change “Yes. Well, you know, 'm not personal in this area by any stretch of the imagination. But you know,  tried to be for a number of years now, you know,

we have tried to be as healthy as you can and find out as much as we can about the things that do affect our health. You know outside of our own body
and so, I'm always looking for information that can make you know they can keep me more knowledgeable about what' the best things to do. The

best way to live. They keep me as healthy as possible.”

“Because I, you know; I'm college educated. And you know; I think I've lived a pretty good lfe and I've tried to do reasonably healthy things,

you know, since I've learned how important that is. The only thing I can think of is the fact that I did smoke all those years and I'm assuming that even

though some people get cancer, that mine was a well, you know what mine was. So, I'm assuming that my [act

ns] has something to do with that
because Cancer is 5o prevalent among... o much more prevalent among people who smoke than those who do not”

Connection “Oh, I think that yes, T would agree with that in a general sense. I think that stress plays a big part, so sometimes that can counteract that, But because

between education, | somebody’ educated, can probably kinda think for themselves on how to get their needs met. Thats what I'm thinking, and I guess that’ all T have to

economic mobility  say on that... We'll make more money also, someone wha's more [educated] make more money and then therefore they can maybe have better health

opportunitiesand  care that way. I have a graduate degree, but I went back to school later on, so 1 got my bachelor’s degree and master’s degree. I graduated in 2015. So,
better health before that I just had some Community College education.”
outcomes

“Ithink it true because people (o) are more educated, usually have better jobs, have more money: But then it’s not true with my case because
Idropped out at th grade. And then in my 30s, I would get my GED. But then this what I'm working as a claims adjuster. 1 just kind of el into it, but
T'm making about 90,000 a year. I probably would be in the different field, maybe making more money or it could have affected it. You know, I could
have been educated and got into a difierent field and made more money: I would have the resources to eat better, exercise, be active. I think its a little
different because you can have those degrees nowadays and not be able to find a job. So, you gotta be careful on what you are educated [in] and if

there’s employment in that area. Oh, if they are taught how t0 rescarch, you know and study up on their diagnosis and treatment and people that

usually go to school, you know; higher education, they are from wealthier familics. So, they are upbringing s different than you know, I was raised by

a single mother who basically made minimum wage, so there wasn't much money in the family growing up”

Noimpact of “My education, I mean, I never finished high school. I've been to, I do not know how many colleges and stufflike that, but you know I did not even
education on finish high school. But it did not seem to stop me for anything, I do not know. I do not think it affected anything. I think its more of a mindset,
quality of life you know. It kind of this, you know, I do not have any fear of it”

“Well, not necessarily a degree, but the person, if they are well read and study on their own. The information is available, so they have got an inquiring
‘mind, access to the internet. Its not strictly related to a degree. If you have a degree, you are more likely to access those tools. But anyone, even

withouta high school diploma, if they are inquiring and curious, the information should be out there”

“Ido not know, I do not think, I mean I've got a master’s degree. I got a business and MBA, but I do not know. I mean, I guess you know, 'm 56 years
old, so T [went] to school at a time where they stil put projectors [inaudible]. So maybe it helped me, you know. But T do not know if they had a
direct, T do not know that T can directly draw a line between like what happened here [and my education level. You know what I mean? My wife,
though however, T should say this, my wife is a speech pathologist. So you know, and obviously she’ not a doctor, not an MD, not you know, but

you know works in the healthcare field, works with doctors, understands how to read clinical studies, knows the insurance game you know and all

that sort of stuff so that and offer education and having her as a resource to me, now that was a big help”

“I think I agree for the most part because that’s with an assumption, that the assumption is that higher educated people are gonna try to get more
information. And as it pertains to health, you know that means that, that person most lkely is going to try to get more information than a person who
s not educated right? Yeah, but I'm not sure that has anything to do with my education, to be honest, which I think that’ just the kind of person that

Tam. Yeah, I've been a curious person in my whole life”





