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Vv

A1. Would you rate yourself as being: disable

A3.

1 [ Completely disabled 4 [ Mildly disabled

2 [ Severely disabled 5 [ Not at all disabled

3 [ Moderately disabled

. In general, would you say your health is: health
1 [ Excellent 4[] Fair
2[ Very good 5[] Poor
31 Good

Compared to one year ago, how would you rate
your health in general now? hithcomp

1 [ Much better now than one year ago

2 [0 Somewhat better now than one year ago
3 [ About the same as one year ago

4[] Somewhat worse now than one year ago

5[] Much worse now than one year ago

Ad4. Please respond to each item by marking one box

In the past 7 days. . ..

a. | could do sports and exercise

per row.
0 Not able to do

1 With a lot of trouble

2 With some trouble

3 With a little trouble

4 With no trouble

that otherkidsmyagecoulddo... 0 O O O 0O
trbsport
b. | could get up from the floor . . . . ..
Hidgetp trbgetup O oo
c. | could keep up when | played
with otherkids . .. ...... trbkeepup, OO0 0O O
d. I could move my legs . . . .fromvieg OO0 0 0O
e. | could stand up by myself .'®*std 4 1 0 O O
. trbtiptoe
f. lcouldstanduponmytiptoes.... O O O O O
g. | could walk up stairs without
holding on to anything . . .tstair. ' 7 O O 0O

h. | have been physically able to do

Please! Do not mark below this line

A5. Please respond to each item by marking one box
per row.

|

4 Almost Always

3 Often

2 Sometimes

1 Almost Never

0 Never

In the past 7 days. . ..

a. | felt accepted by other kids my age. (0 O

peeracpt
b. | was able to count on my friends . .
W u y pleerct o oo

O
O

c. | was able to talk about everything

with my friends . . ....... etk O o O O
d. | was good at making friends . . . . . . O O O
peermkfrnd
e. My friends and | helped each other
OUt . vt peethle. 0 O O O
f. Other kids wantedtobe myfriend.. ] O O O
_ peerfrndme
g. Other kids wanted to be WILthnm?nié O O O O
h. Other kids wantedtotalktome . ... [0 O O O
peertlkme

A6. Please respond to each item by marking one box
per row.

O O

I

4 Almost Always

3 Often
2 Sometimes
1 Almost Never

0 Never

In the past 7 days. . ..

a. | had trouble sleeping when | had
pain painsip

O
O
O
O

c. | had trouble doing schoolwork

when lhadpain.......... PRIk 0 O O 0O
d. It was hard for me to pay attention
when lhadpain.......... AN . 1 0 O 0O

e. It was hard for me to run when |
hadpain...............} panf O O O O

f. It was hard for me to walk one
block when | had pain . . . .. panwlk 5 0 o O

g. It was hard to have fun when | had
painfun

pain................... pamniun_ OO O 0O
h. It was hard to stay standing when |
hadpain...............} painstnd OO O 0O

5777392505
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A7. Do you currently have pain as a result of your cancer or similar iliness, or its treatment? capain

1 [ No pain

2 [0 Small amount of pain

3 [0 Medium amount of pain
4 [ A lot of pain

5 [0 Very bad, excruciating pain

4 Almost Always

3 Often
ANGER 2 Sometimes
1 Almost N
Please respond to each item by marking one box per row. In the past 7 days . ... most ever
0 Never
|
BA. 1RIEFEA UD -+« . oo e e e e e e e e e e e g oo ooao
B2. Ifeltmad . ... ......it e BEMRAd S S OO
B3. [feltupset. . . ... e 2 ngupD OO0 O O
B4. 1 was so angry | felt like throwing something . . .................................. angthv. 9 0O OO
B5. | was so angry | felt like yelling at somebody . . . ................................. angvel oo oo
4 Almost Always
ANXIETY o o

Please respond to each item by marking one box per row. In the past 7 days . ...

2 Sometimes

1 Almost Never

0 Never
I
B6. | felt like something awful mighthappen.......... ... ... ... .. ... ... ... ... ..., axbad 00O oO0O
B7. Ifeltnervous . .. ... ... ... .o oooon
B8. Ifeltscared . .. ... ... . . . . . . axsed 0000
BO. Ifeltworried ... ... ... .. . . e . o oooo
B10. Iworried when lwas athome . ........... ... . ... . i i, anxhm o 0 O OO
B11.lgotscaredreallyeasy . .............c.couuueiunieeennn... L Aedssy OO OO
B12. | worried about what could happentome ... ............... it .. anxhap O000o0
B13.IworriedwhenIwenttobedatnight...........................................‘"T".‘t.’"fd...DDD 00
Please! Do not mark below this line
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5 Strongly agree

4 Agree

WORRY 3 Neutral

For each of the following, mark the answer that best describes how you feel. 2 Disagree

1 Strongly disagree

C1. I have general fears aboutcancer. .. ............ ... i cafear é OO0 00
C2. | am concerned about physical problems related tomycancer. ...................... caprob O00o00
C3. | am worried about My @PPEAraNCE . . . . ... ...t \te ittt e . oo onoao
C4. | am worried about my cancer coming back . .. ... ......ouiii i caback 000 0O
C5. | mostly worry about my cancer and its treatment right before | go for a check-up . . . . .. .. cachk 0000

C6. Do you currently have anxieties/fears as a result of your cancer or similar illness, or its treatment? caanx

1 [ No anxiety/fears

2 ] Small amount of anxiety/fears

3 [0 Medium amount of anxiety/fears
4 [ A lot of anxiety/fears

5 [1 Very many, extreme anxiety/fears

MOOD

Please respond to each item by marking one box per row. In the past 7 days . ...

4 Almost Always
3 Often
2 Sometimes

1 Almost Never

0 Never
C7. lcouldnotstopfeelingsad . ........ ... r."f".s.af’...|—l| OO0 0O O
C8. Ifeltalone .. ... ... . . e mdan . oo 0O o0
C9. Ifelteverythinginmylifewentwrong.............. ... ... .. .. ... ... ....... miwng 9 0O 0O 0O
C10. | felt like | couldn't do anything right . . . .. .. ... ..o mddt . 0 O 0O 00
CATEIIONELY .« . v e e e e e e e ] mdionely "4 0 O O 0O
Cl2.1feltsad .. ... e mdsad OO 00O
CA3. LTl UNNGPPY .« o oottt e e e e mdunhpy OO0 00
C14.ltwas hard formetohave fun . ........... ... ..o mdnefin 9 0O O 0O
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4 Almost Always

3 Often
FATIGUE 2 Sometimes
Questions E1 to E10 relate to the past 7 days. 1 Almost Never
0 Never

D1. Being tired made it hard for me to play or go out with my friends as much as I'd like. . . . . .. tirdplay |:I| 0000
D2. [feltweak. . . . ... trdwk 0 o0 O oo
D3. Igottired asily . .. ...t tirdeasy OO0 0O O
D4. Being tired made it hard for me to keep up with my schoolwork . .. .................... Wk 9 o0 o oo
D5. | had trouble finishing things because I was tootired . ...................ccooouoo.o... tirdfin 0000
D6. | had trouble starting things because | wastootired ................................ tirdst O0000
D7. | was so tired it was hard for me to pay attention . . ................................ firdatn. "4 0 O O 0O
D8. | was too tired to do SPOMS OF EXEICISE . . . . . .. oo e et e e e e e e e e tirdspts 0000
D9. lwas tootiredtodothingsoutside . .............. .. ... i tirdout | O0O0o00
D10. I was too tired to enjoy the things I liketodo. ... ... tirdlik O0O0O00

Continue on next page.
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4
SLEEP

Questions F1 to F8 relate to the past 7 days.

E8. My sleep quality was

Very much
Quite a bit
Somewhat
A little bit
Not at all
slprstl OO0 00 0O
1 2 3 4 5
0O odooood
oo @ & d A g
wit f S
1 2 3 4 5
Always
Often
Sometimes
Rarely
NevTr
O Ooodgod
. siptrb 1 2 3 4 5
Ing...... 200, O OO O O
1 2 3 4 5
slpengh
.......... 'O OO o O
5 4 3 2 1
Very good
Good
Fair
Poor
Very poor
....... 5."90'.”.8.'.||:| OO 0O O
5 4 3 2 1

Please! Do not mark below this line
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A
DAILY STRESS

These questions ask about your feelings and thoughts
during the last month. For each item, please indicate
with a mark how often you felt or thought a certain
way.

5 Very Often
4 Fairly Often

3 Sometimes

2 Almost Never

1 Never

F1. Felt that you were unable to

control the important things

inyourlife........... dsent! 5 0O OO
F2. Felt confident about your

ability to handle your

personal problems. . . . . dseorf 5 0O OO
F3. Felt that things were going

yourway .. .......... B B B I
F4. Felt difficulties were piling

up so high that you could

notovercome them ... 9Pl ' 1 O O O

Continue on next page.
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G1. The next question asks about problems you may have had after a very stressful experience. It
could be something that happened to you directly, something you witnessed or something you
learned happened to a close family member or close friend. Some examples include a serious
accident, a death, or any event when you thought you (or someone close to you) might be hurt.
In a few words or a phrase, please write down the event.

difev

text

G2. About how old were you when this stressful event happened? difevage

Years

Please! Do not mark below this line
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Keeping your most stressful event in mind, carefully read each problem 5 Most (almost every day)
below and mark one of the boxes on the right to indicate how much of

the time you have been bothered by that problem in the past month. 4 Much (2-3 times a week)

3 Some (1-2 times a week)

2 Little (2 times a month)

1 None (never)

G3. | am on the lookout for danger or things that | am afraid of (like looking over my shoulder even

when nothing is there). . .. ... .. selockout = 4 O O 0O
G4. | have thoughts like "lam bad." . ... ... ... ... .. ... i P oo o o0
G5. |try to stay away from people, places, or things that remind me about what happened. . . . . seavdppt OO0 0O O
G6. | get upset easily or get into arguments or physicalfights . . .......................... seupset OO0 0O
G7. I feel like | am back at the time when the bad thing happened, like it's happening all over ag%ﬁﬁg?ir]. O O 0O 0oO0oO
G8. | feel like what happened was sickeningorgross. . ................................58k "4 5 170 0O 0O
G9. | don't feel like doing things with my family or friends or other things that | liked to do. . . . . . seavdthes 4 0 O o O
G10. | have trouble concentrating or paying attention .. . ..., setbattn 5 0 O O O
G11. | have thoughts like, "The world is really dangerous." . .. ........ ... ... ... ........ sedanger O00O0O0
G12. | have bad dreams about what happened, or other bad dreams. .. ................... Sedream O0O0Oo0n0
G13. When something reminds me of what happened | get very upset, afraid, orsad. . ........ e D oo o0
G14. | have trouble feeling happiness orlove. . . ......... ... ..o ... setbhey oo o 0O
G15. | try not to think about or have feelings about what happened. .. ..................... seavdfeel ' 4 0 O O O
G16. When something reminds me of what happened, | have strong feelings in my body like my heart

beats fast, my head aches or my stomachaches ................................. sebody 1 OO O O
G17. 1 am mad with someone for making the bad thing happen, not doing more to stop it, or to hsé?glg?ter. O 0O000
G18. | have thoughts like "I will never be able to trust other people.”. . . .................... senotrust ™M1 1 O O O
G19. | feel alone even when | am around otherpeople. .. ............ .. ... ... .......... sealone. ' M O O 0O
G20. | have upsetting thoughts, pictures or sounds of what happened come into my mind when | don't

WaNtthemM 10 . . o oo semind OO 0O 0O
G21. | feel that part of what happened was myfault. . .......... ... .. ... ... . SUSP OO 0O OO
G22. 1 hurt myself ON PUIPOSE. . . . ..\ v et ottt e e e e e e e e e e sesharm 4 1 O 0O 0O
G23. | have trouble going to sleep, wake up often, or have trouble getting back tosleep....... 5P, ... O O O O O
G24. | feel ashamed or embarrassed over whathappened. .. ............................ seshame 1 O O O O
G25. | have trouble remembering important parts of what happened . .. ...................! S OD oo oo
G26. | feel jumpy or startle easily, like when | hear a loud noise or when something surprises me**"""Y. 4 7 0 O O
G27.1feelafraid or scared . . .. ... ...ttt seafdid. 1 O O 0O
G28. | do risky or unsafe things that could really hurt me or someoneelse. . ................ serisky O0O0O0O0
G29. | want to get back at someone for whathappened. .. .............................. X Do o oo
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