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Thank you for taking part in this study.
This UK-wide studyis supported by Macmillan Cancer Support and led by researchers based at the University of

Southampton.

Your participation willhelp us to understand the impact of cancer diagnosis and treatment on everyday life and
how this changes over time. This information will help inform support services in the future.

This questionnaire is divided into 7 parts. It asks for information about you, your health, and how well you have
beensince youwere diagnosed with cancer. It also coverstopics suchas howyouare copingand managing your
health, your lifestyle and interests, as well as the support you have available to you. Information and treatment
details from your medical records will be gathered separately by a research nurse and includedin ouranalyses.

We understand that the questionnaire is long but we needto ask a range of questions to help us understand the
impact of cancer diagnosis and treatment. Some questions may seem repetitive but each aims to measure
slightly different things.

WewWouTdike ToRMoWaDoUt yoUr ONMEOME EXPETETICES, ESPECIdy TOW ey CHange Qurmng ard fOfOwWng tre et

I We WOt e grate ot youwoutd comptete and Tetm T s ques o Tt e freepost envetope provided:

How to fill in this questionnaire

TS qUeSHoTTTaiTe a5Ks apoUt your TeattTard oW wett you Tave DEeTTSITee you weTe diagnosed With Cartcer- 1 11e

basedatte tiversity of SoutiarmptorT.

VT WO TRE O RMTOW aDottyour ot \5u|ll'gc PeTTeCeS, CSpeCtany oW tie CHamge o mg AT TOTOWg Treatert

ancrwe wotta o IOLCIU\HyUUWUU\ULUII\}.&LCOIIUICLUIHLHI HUTSUHUTTATT T \cumcn CIUPT PTUVIATU.

HORIZONSPitot; Baseline Questionnaire; Symaecotogicat Ovarian/Primary Peritoneal/Fallopian Tube
Version 1.0,2707/0702/20175, IRAS Project ID: 202342, REC reference number 16/NW/0425
Page1



ISPECTS ADOUTYOU, yOUT TTEattiT, ard your CarCeT EXPeTTerTce.
— Pleasereadthe instructionszactiand questions carefully.ardf

— Fillintheanswerwhich best describes howyou feel - most questions ask you to tickaboxor circleanumber.

— Please try to answer all the questions in all the sections=Somme of these Ty SeerTTepetitive but they it
measurestightydiffererttiimgs. If you do not wish to answer the question, please leave this blank.

— Donotspendtoolongon each question - the firstanswer which comes toyouis probably the best one.

— Thereare noright or wronganswers. If you are unsure about how to answer a question please put the best
answeryou can.

—You may wish to take breaks whilst completing the questionnaire.

— The information you provide will remain strictly confidential and will not be seen by your clinical

team.

— TremformatonyouprovidewitrermamstricttycontidertiatPlease return your completed questionnaire

inthe FREEPOST envelope provided.
WE ARE
MACMILLAN.

CANCER SUPPORT
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Part1-YouAnd Your Background

Firstly, we would like to knowallittle about you. This information helps us to build a picture of your background,
the health services you may have accessed and other conditions and illnesses you may have had.

frthissectom wewoutttke tokmow atittieabout yoursett:

How oldare you?
yearsold
Are you: (Please tick one){piEasetick ),
[ male
[] Female

[[] Other, please specify:

st fs
or kg

feet frctTes
or om
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How would you describe yourself? (Please tick one)
White:

O

English/Welsh/Scottish/Northern Irish/
British

Irish

0
[0 Gypsyorlrish Traveller

[0 Anyotherwhite background, please
specify:

Asian [ Asian British:

Mixed / multiple ethnic groups:

[J whiteandBlack Caribbean

[0  whiteand Black African

[  WhiteandAsian

[] Anyother Mixed/multiple ethnic

background, please specify:

Black / African / Caribbean / Black British:

[l Indian []  African
[0 Pakistani [] caribbean
_ []  AnyotherBlack/African/Caribbean
[] Bangladeshi background, please specify:
[] Chinese
] AnyotherAsianbackground, please Other ethnic background:

specify:

(]
0

Arab

Any other ethnic background, please
specify:

Which of the following options best describes how you think of yourself? (Please tick one)
[ 1Heterosexual or Straight
GayorLesbian
Bisexual
[10ther (please specify):
[liprefernottosay

What is your current domestic status? (Please tick one)

[ Never married and/or never inaregistered same-sex civil partnership
[ Married

[[] separated, but still legally married

[] bivorced

[] widowed

[ Inaregistered same-sexcivil partnership

[ separated, but still legally in a same-sex civil partnership

[[] Formerlyinasame-sex civil partnership which is now legally dissolved
O Surviving partner from a same-sex civil partnership
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Which of the following people usually live in your household with you? (Please tick all that apply)
[ wife/husband/ partner/civil partner

] child(ren)

[ Parent(s)

[ Friend(s)

[[] Other, please specify
[] None of the above, | live alone

Which of the following best describes your current household accommodation (home)? (Please tick one)
] Owner-occupied (home is owned outright or is being bought through a mortgage /loan)

[ Rented froma Council or Housing Association

[ Rented froma privatelandlord

] Temporaryaccommodation

[] other (please specifydescribe):

Doyou, or does anyone in your household,own or have regular use of acar orvan?

I:‘ Yes I:l No

Doyou use the internet, for example to check emails or shop on-line? (Please tick one)
[1 Yes, regularly [1 Yes, occasionally I No

) N ) .
Elve o

Doyoutookafter, orgive any etp o SuppoTt to Ay, Tierds, TeigTbours Or OteTs Decause Of eftiTer forg=term

pHySCator mentateatTdisabiiity; or probrems retatmg tootd age:

Elve o

BDoesanyorne tave carmg resporsibitities foryou?

Eve o
fFyes™

—fSthiSformatpaidcare: (e g TTuTSE, TOTTe-Tetpete

Hre
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Which of the following best describes your highest level of education completed? (Please tick one)

[] stillincompulsory school education

[ Less than compulsory school education

[] Compulsory school education

[ Apprenticeship

[ Further education (e.g sixth form college or equivalent)
[ Higher education - undergraduate degree

[ Higher education - postgraduate degree

[[] professional qualification (e.g accountancy, nursing)
[[] Othervocational /work-related qualifications

] None oftheabove

[[] Other, please specify:

Which of the following best describes your current employment? (Please tick all that apply)
[ Employed, full-time

] Employed, part-time

[] Self-employed

[] Onsick-leave

[ Lookingafter home or family
[ Voluntarywork

[] Disabled orlong-termsick

] Unemployed

[] Retired

[ Infull-time education/training
[ In part-time education/training
[[] Other, please specify:

How many hours per week do you currently work in your job/business? Please exclude breaks

hours [CINotapplicable

Inthe last 3 months, approximately how many days have you taken off work due to your health?

days

DO yOUTST T TGO CAAMTPIC CO CITCTR T IAanS O SO O M (P red CL\\_V\UIE

D=TC y1e2ardarT =TS, UL LASTUTTATTY =N6
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We would now like to ask you some questions related to finances. Please remember that all of the information
we collect is entirely confidential and we do not share your details with anyone.

We are collecting this information to try to explore the financial impact of cancerand cancer treatment. Youdo
not need to answer any of these questions if you do not wish to - please select the option ‘| prefer not to say’and
continue to the next page.

Approximately what is your current total yearly gross/pre-taxsalary orincome? (Please tick one)
Lessthan £5,199

[J£5200and upto£10,399

[J£10400and up to £15,599

[1£15600and up to £20,799

D£2o,800 and up to £25,999
[[]£26,000and up to £31,199

[[]£31,200and up to £36,399

[[1£36,400and up to£51,099

[[]£52.000andabove

| prefer nottosay

Doyou (yourself orjointly) receive any of the following types of payments? (Please tick all that apply)

[ ]Unemployment-related benefits, or National Insurance Credits

Income Support

[[Isickness, disability orincapacity benefits (including Employment and Support Allowance)

Child Benefit

[ Taxcredits, such as the Working Tax Credit or Child Tax Credit

[]Any other family related benefits or payment

[ JHousing or Council Tax Benefit other than the single-person council tax discount

[]Income fromany other state benefit

None of above
| prefer not tosay

Areyou currently receivinga pension? (Please tick all that apply)

[]Yes,througha private pension (e.g.an employer’s pension scheme or a personal pension scheme)

[[IYes, through agovernment state pension
[INo
| prefer not tosay
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Doyou have caring responsibilities for children aged under 18 years?

[ Yes [1No

If ¢Yes?, how many children (aged under 18 years) doyou care for?

children

Doyou look after, or give any help or support to family, friends, neighbours or others? This may be because of either
long-term physical or mental health disability, or problems relating to old age.
Yes No

Does anyone look after, or give you help or support? This may be because of either along-term physical or mental
health disability, or problems relating to old age.

[1ves [[1No

IfYes’
— Isthisformal paid care? (e.g.nurse,home-help etc):
[1ves [No
— Isthisinformal unpaid care? (e.g. relative, neighbour, friend etc):

[1vYes [1No

Have you had contact with aseerryour GP inthe last 3 months?

[ ves [INo

If‘yYes’ wheredidyouseeyour how did you contact the GP? (Please tick all that apply)
ep practice

— Ifyes,howmanytimesinthe last3months?
[ Athome

— Ifyes,howmanytimesinthe last 3months?

[1 Overthetelephone
— Ifyes,howmanytimesinthe last 3months?

Have you attended A&EA&E or an emergency department in the last 3 months?

[ ves,for myself——
[] Yes,accompanying family, friends or other—————

|:|No

Have you ever used mental health and/or emotional support services?

[ Yes CINo

Have you beermtested forany gere fautts that gt imerease your Tisk Of Bettmg Cancer (Geretic testng)?

Ere o

fFyoTarmswered “Yes* to theabove questior, WHat was tTe test foT?

HORIZONSPitot; Baseline Questionnaire; Symaecotogicat Ovarian/Primary Peritoneal/Fallopian Tube
Version 1.0,2707/0702/20175, IRAS Project ID: 202342, REC reference number 16/NW/0425
Page8



: e i . . . 5
E—w E—Nu E—umkmo T

fFyoTarmswered “Yes* tothe above qUestioT, PIEasE enteT for eat TTetative af feCed WAt type Of CarceT itwas ard

WHETTWAS (Taagosed:

RECATIVET |  RECATIVEZ | RECATIVES

HORIZONSPitot; Baseline Questionnaire; Symaecotogicat Ovarian/Primary Peritoneal/Fallopian Tube
Version 1.0,2707/0702/20175, IRAS Project ID: 202342, REC reference number 16/NW/0425
Pageo




The following guestiors table/grid refers toareabout other fifmesses conditions or illnesses that you may have.

Please work through both parts A &B:
A. Fromthe followinglist of conditions inthe table below, please select those which a health professional has

told you that you have.

AB. From the conditions you have indicated you have, please let us know how severely the condition
has limited the activities you do on a typical day? For example, but not limited to: work, working around the

house or garden, bathing or dressing yourself, social activities. (Please choose a number from 0, which is no

limitation, to 7 whichis severely limited).

Foreacircorditionpleasearn

ET4yes’ O “Mo* 35 TOWHEtTeT S UOCTLOT/MTUTSE Has eveT tofd you that you fave the

A.
Hasa

gdoctorfmrsehealth

professional ever told
you that you have this

condition?

(Pleasetickif‘yes’)

B.
fHéyes*fiHow severely fiasdoes the condition limited
theactivities you do onatypical day? Forexarmpte; bot

TTOLHTTItEd tOTWOT K, WOTKITTE arouTTd te 'Touse o

garder, DAt or aress Mg yoursett, sotiatactvities.

Pleasechooseanummber fronTo; Wit S TTo rmitatiorT;

to 7 WHCHTTS Severety fimmited:

Bomt
Krmow

No limitations Severely limited

o 1 2 6

Anaemia

Arrhythmia/irregular

heartbeat (e.g. AF oratrial
fibrillation)

Rheumatoid Arthritis or
rheaTmatsm

Other Arthritis (e.g.
osteoarthritis, psoriatic
arthritis)

Asthma, chroniclung disease,
bronchitis,emphysema,
chronic obstructive
pulmonary disease (COPD)

Cancer previous toyour
current diagnosis. Type of
cancer, please state:

Chest pain orangina
Dementia

Depression oranxiety

Diabetes or high blood sugar
(TypeD

O o o o) d

O
I

O
[

O 0O d
O O O

=

=

[

O O O

=

O O O O
O O O O
O O O O
O O 0O 0O«
O O b0 0Oj)-
0 0O b0 0O

0
0
U]
|

0 O b0 O«

U
O
O
U
U
O

(]

O

L]
O
O
L]
L]
O
L]
O

OO0 O
O 0O O
O 0O O
O o0Oo0oo
O o0Oo0oo
O 000
O o0Oo0oo
O 000

oga| g
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Diabetes or high blood sugar
(Typel)

HEEENE .

O

O

O

O

O

Yes

G|

No limitations

Severely limited

©]
N

w

~

o

1

~

Heartattack or myocardial
infarction

Heart failure

High blood pressure or
hypertension

HIV / AIDS

Inflammatory bowel disease,
colitis or Crohn’s disease

Kidney / renal disease

Liver disease or cirrhosis

Neurological condition; (e.g.
multiple sclerosis, Parkinson’s
disease)

Osteoporosis, osteopenia, or

fragile/brittle bones

Over-or under-active thyroid

Pancreatitis
Stomachulcers

Stroke / transient ischemic
attack (TIA) or brain
haemorrhage

Venous Brdisease (DVT: deep
vein thrombosis / PE:
pulmonary embolism)
Other condition, please state:

o000 o 0o oo oo0go0oddgao

O

O

0 0D O O DO DO
0 0D O O O Do

I
I

I
I

Ooo0o0 -0 O o0 oo0ogogoaod
o000 O o0 oo0oogogoaod
oo o o ogdg oo gogaod

O
O
L]

O
O
L]

o000 o 0o oo oo0go0oddao

O

O

o000 Qo 0o oo oo0go0oddao

O

O

o000 Qo oooogooogoodd

L]
O

L]
O

Ooo0o0 -0 O o0 oo0oogogoaod

o000 o 0o oo oo0oo0oddgao

O

O
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Partz=rour tifestyle

TS SECtio, we wouTtHRe to a5k yoU SOTTTE qUes oS a00ut your festyfe- Rermemper that at the datawe coffect

S ety ComfiaeTtiatand We qo ot SHare your detdits witiranyoTTe efse meiud g your feattiTeare providers. Wwe

e CoteTtNg S M oTMatiommto Ty to DUt P & PIeture Of WO TIeeds SUPPOT T T T e T CarTeer TECoveTy armd witat
HHtavereversmoked
Erarmarrex=smoker

—DateyoustoppedsmoRmg (momtrand year ————7

fyouCarTenty STORE O are A ex=SITTOKET, oW ToTTg Taverdid you stoke for:

fyouCarTenty STORE O are armex-SITTOKET, [TOW TNy CIgarettes a day doydid youSTTIoRe:

Have your SImoRMg Tabits CHanged Since your diagnos s of carceT:

Eve o

fF¥es* pleaseteftusmoredetaiss

Fave youTeceived; o beerrotfered; efp to Stop STToRMg?

Ere Ho E—N()Ldppiigdbie
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wWhichTof thefottowng bestdescribes yous
Etaveprevioustyusedarre-cigarettefvapmg

TEyOU TS B/ Tave yOU USEd B-CIgarettes a5 d Metod of qUittimg OT TeqUT g yOUT tODITTO SITTORITE:

Elve E~o

fyouCurTenty USe or Tave USed e-CIgarettes, Wiat StrengtTof TICotMe do youTaimy Uses

E—NuniLoLme (o)

PPTOXITTTAtEly, WHat WO you ConTSiaeT to e your daity e-tquid uses
Eh foretarrzmupto T

Eh foretTarT AT, Opto BT
Eh foretarTe L Up to ST

Elvorettars L uptoToTT
Hworetarmom
H-rdomrirow

Hasyouruse of e=Cigarettes CHanged Snce your diagrosts Of CarceTs

Eve o

ffyes plessetettusmore detaitss
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HOWOTteTdo you Tave aarimk CoTtammg acoTo (Pease tickone)y

BElomceorwiceaweek
Hsztmesaweek
Elrormoretmesaweek

FOW TNy UTits Of afcoToro youdrnk orra typieat day wierrdriTking?

. oF :

A glass Tz M of Ted, Witte oT Tose wite

e remmiyofred-wh :

farge gass (250 T Of Ted, WHte OT TOSE WitTe

APt fower=StrengtTAB Y 36 %6 fageT, beer or cider

PO igeT-StrengtmAB Y 522 fageT, beer or cider

bottieoffager, beerorcider

TJITOt tageT; beeror ciaeT

Z75THDottie of aicopop

Aanwaﬁﬂgg

IS T S SpiTtand TTTixeT

Has your atcototinmtake Changed Sice your aiagosis Of CartceTs

Elve o

F¥es* pleasetetrusmore getais-
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formore thanm s minutes durmg your (Tee tTe (Write OrTeactTime the appropTiate TTarmbeT )

" - - - - - ; ——hours—Tmmute
Daskethat, Tross CoumtTy SKimg, JUdo; TOeT Skatmg;
TEOTOUS SWITTTITIME, VigoTOUS TOTTg OiStartce Dicycimng)
(e g, fastwatkig, basebat termis, easy bicy g, votteybat, ——hours——TTmnute
; st ; ; ——fours ——Tmimute

HOTSESTOES, BOtf, STOW-TODHTTE, TS5y Watking)

Burngatypicat7=Day period (Tweek); myour efsure time, Tow Of termdo yoU engage many Tegutar activity forg

ETTOUBTTOWOTR Up aSWeat ([ Teart Deats Tapaty)?
H-often

H-sormeties

EHeverrarety

Fave yoUgoTe any STengHTEReTTSes ) (St Tas We gt i g, ST=ups, and pus-ups /ithe tastmontir

Fye o

ffyes whatmodets ) of STengtTererTisets F Tave you dorTe:

fTatypicar7=Day period (aweek); Tow TTany tmes do youU do StTengtTexerTsets );

tmesaweek

EaCIT M yoUdo StrengHTexeTCise, oW TNy T TItes 00 youU o teTTT{oT?

TTTTTOte
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fratypicatday, frovw raiy poTtions of fruit coyou cats

HeTeTsaguite to portons of frait:

Oreportiormof fratisequatto-

OTTTTOTE ST Pieces of DIOTTTS, SAtSTUTTTES O RivT Tt
: . .
NeditmTsizeafrestTiroit TIPPIe; Dartana; pear, Orange
targesizedfrestrirait ffrgrapefroit

TSiiceof papayaor Tetomn

TSicesof mango

{mbTstice =5 emrtick)

Briedfroit THeaped tabieSpooTITOf TaiSTTS OT CaTTarTt
Carmedfroftmmatarat ST quantity of Ot as a TESTPOTtoTT (B8, Z PEarS OT PEaTH T TAVES)

JoTCETIOTSyTIp)

(Pomotcoumt IOt purTcH, fermonade or ot aring)

>

Pleasetickthearmswer that be LUt‘bLliUt‘byUu

Nore T z 3 Z 5ormore
= = = = = =

HereTsaguide toPoTtoTTSIZES Of Vegetabtes:

OmMepoTtionof vegetabies s equat to-

GreeTnTvegetapies BroCCotSpears or 4 Tedped tabieSpooTTs Of COORET Kale, SPTTactT, Spring

€ookedvegetabtes 3TEdPEd TaDIESPOONTS O COOREU VEZETADIES, SUTITAS CAITOLS, Peds Of
WEETCOTTT, OT 8 CautfoweT fforets

Satadvegetabtes ISHCRSOf CeteTy, A 50T PIece Of COTUTTIDET, TIed U T toTato oT 7 THeTTY

. ‘ , P— ,
PofsesardbearTs IHEapeEd tabiespoOTTS Of Daked DEaTTS, AT iCot DEATTS, KIATey DearTs, CarmTetiirT
bearTs; butter beans or chickpeas

(PO ROTCOUNTPOLALOES, YdITIS, Cds>dvd Of pidllLd‘Hl)

2

Pleasetickthearmswer that bestdescribes you

Nome T 2 3 7 5ormore

B B B B B B
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Part32- Your General Health armd& Well-Being

We would now like to ask some questions about your current health and quality of life.

"——{ Formatted Table

By ptacmg atick fmome boX et TEroup Detow, Predse Maicate Wit T StatenTents Dest aestribe your owrmeart

Statetoday Piedse qo ot TR TTTOTE tHarTone box meacTgroup. Under each heading, please tick the ONE box that

best describes your health TODAY.

MobilityMOBILITY

I'have no problems in walking about

Ihave slight problems in walkingabout
Ihave moderate problemsin walkingabout
I'have severe problems in walkingabout
lam unable towalkabout

oooono

Seif-CareSELF-CARE
[]  Ihave no problems washing or dressing myself
] 1haveslight problems washing or dressing myself
[]  Ihave moderate problems washing or dressing myself
[]  Ihavesevere problems washing or dressing myself
[0 ramunable towash or dress myself

UsuatActivitiesUSUAL ACTIVITIES (e.g work, study, housework, family or leisure activities)
[ Ihave no problems doing my usual activities

[0 Ihaveslight problems doing my usual activities

[ Ihave moderate problems doing my usual activities

[J Ihavesevere problems doing my usual activities

[ ramunable todomy usual activities

Paim/DiscomfortPAIN / DISCOMFORT
Ihave no pain or discomfort

I have slight pain or discomfort

Ihave moderate pain or discomfort
Ihave severe pain or discomfort
Ihave extreme pain or discomfort

ooooo

Anxiety [ DepressionANXIETY / DEPRESSION

lam notanxious or depressed
lamslightlyanxious or depressed

lam moderatelyanxious or depressed
lamseverelyanxious or depressed
lam extremely anxious or depressed

ooOooo
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We would like to know how good or bad your health is TODAY.

The best health
This scale is numberedfrom o to 100. youcan
imagine
! ) 100
100 means the best health you canimagine.
0 means the worst health you can imagine. o5
Markan X on the scale toindicate how your health is TODAY. 90
Now, please write the number you marked on the scale in the box below. 85
. . ‘ i ‘ ‘ ‘ .80
FOTICIP PEODICSAY TOW ZOOU O DAU dTIEAILTTSLALE TS, WETIAVE ATAWTTA SCAIC (TAtNET TIKE A LNETTTTONTIELET ) TTCTT
the bestState you CarmTimag e 1S Tarked Tou and the WoT St State youU CarmMagiTe S TTarked o, F 75
Wewoutd ke youto dicate o this scate trow good or bad-your own —+ 70
treattiris tuday T your o SITTOTT. T
’ T 65
Pressedo this by drawing = fime fromthe box belowto-whichever < 60
today: + 55
=+
+ 45
YOURHEALTHTODAY —— 40
YOURHEALTH TODAY = F 5
— 30
+ =
—— 20
+ 15
i S
+ 5
T o
The worst health

youcanimagine
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We would like to ask you about some things that can affect the quality of people’s lives. Some of these
questions may sound similar, but please be sure to answer each one.

Belowisascale ratingfrom ‘never’ to ‘always’. Please indicate how often each of these statements has been true
foryouinthe past four weeks. (Please tick oneanswer for each question)

Some Aboutas Ve
Never Seldom oftenas  Frequently Y Always
times often
not

Youhadthe energytodothe
things you wantedto do. [ [ [ [ [ [
You had difficulty doing activities
that require concentrating. O O O O O O O
You were bothered by havinga
shortattentionspan. O O O O O O O
You had trouble remembering
. O O O O O 0O O
You felt fatigued. | | | | O O |
Youfelthappy. U o O U U o o
You felt blue or depressed. [ [ [ [ [ [ [
You enjoyed ife. I I I I O O I
Youworriedabout little things. | | | | O O |
You were bothered by being
unable to function sexually. [ [ [ [ [ [ [
Youdidn't have energy to dothe
things youwantedtodo. O O O O O O O
You were dissatisfied with your sex
s O O O O O O O
Youwere bothered by painthat
kept you from doing the things O O O O O O O
youwanted to do.
Youfelttiredalot. [ [ O | | | ]
You were reluctantto start new
relationships. O O O O O O O
Youlackedinterestin sex. ] ] ] ] ] ] ]
Your mood was disrupted by pain
oritstreatment. [ [ [ [ [ [ [
Youavoided social gatherings. U U [ [ ] ] ]
You were bothered by mood

! O O O O O 0O O

swings.
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Some Aboutas

\
Never Seldom oftenas  Frequently ery Always
times often
not

Youavoided your friends. | | | | O O O
You had aches or pains. I I I I O O O
You had apositive outlook on life. [ [ [ [ [ [ [
You were bothered by forgetting

what you startedtodo. O O O [ [ [ [
You feltanxious. | | O O ] ] ]
You were reluctant to meet new

U o O U U o o

people.

Youavoided sexual activity. [ [ [ [ [ [ O
Painoritstreatmentinterfered

withyour socialactivities. O O O O O O O
Youwere content with your life. [ [ [ [ [ [ [
Trefottowmg questions askabout row satisfied youfeet ormascate fromzerotoTo- Zeromeans you feet
Completelydissatisired, Tomearns youfeetcompietely satisfredAnd themiddieof thescateis 5, whichmears
TTeOtTa, et e SatiS et TToT aisSatis et (Pedse tCk OMe T TSWeT ToT eat Tquestion):

No Comptetety
— o

acatt
o T 2 3 Zz 5 % 7 & g T

THTRIMg aboUt your oW i e and PersoTTa CITCUTTTStarees, EEEEEAEEEARAA
- ith 1if hrote?

fifer 3 5 e Baaaaagtt8sgt
—

o TR P BEEEEEEE888

Ty T el ImE Py BEEEEEaE888
.

TSP =i=R=f=f=1=R=0=0=01=R=
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Part 34 —7AboutrYour Symptoms & How You Are Feeling

In this section, we would like to know more about any symptoms you might be experiencing and how you have

been feeling.

Please answerall of the questions yourself by circlingthe number that best applies to you. There are no”right” or

“wrong”answers. The information that you provide will remain strictly confidential.

Notat A Quite Very
all little  aBit much
1.Doyou have any trouble doing strenuous activities like : )
carryinga heavy shopping bag or asuitcase? 3 4
2.Doyou haveanytrouble takingalong walk? L 2 3 4
3.Doyou have any trouble takinga short walk outside of the : )
house? 3 4
4.Doyouneedtostayin bed orachair duringthe day? 1 2 3 4
5.Doyou need help with eating, dressing, washing yourself or : 5
usingthetoilet? 3 4
Duringthe past week:
Not at A Quite Very
all little  aBit  much
6. Were you limited in doing either your work or other daily : )
activities? 3 4
7.Wereyou limited in pursuing your hobbies or other leisure : 5
time activities? 3 4
8.Were youshort of breath? 1 2 3 4
9.Haveyouhad pain? 1 2 3 4
10.Didyou needtorest? 1 2 3 4
11.Have you had trouble sleeping? L 2 3 4
12. Have you felt weak? 1 2 3 4
13.Have you lacked appetite? 1 2 3 4
14.Have you felt nauseated? 1 2 3 4
15.Have you vomited? 1 2 3 4
16.Have you been constipated? 1 2 3 4
17.Have you had diarrhea? 1 2 3 4
18. Were youtired? 1 2 3 4
19. Did paininterfere with your daily activities? L 2 3 4

HORIZONS®1ot; Baseline Questionnaire; Gyraecotogicat Ovarian/Primary Peritoneal/Fallopian Tube
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20.Have you had difficulty in concentrating on things, like
readinganewspaper or watching television?

L 2 3 4

Duringthe past week:
Notat A Quite Very

all little  aBit  much
21.Didyoufeel tense? 1 2 3 4
22.Didyouworry? 1 2 3 4
23.Didyoufeelirritable? 1 2 3 4
24.Didyoufeel depressed? 1 2 3 4
25.Have you had difficulty remembering things? 1 2 3 4
26.Has your physical condition or medical treatment
interfered with your family life? W 2 3 4
g7.HasyourphysicaI con-dition‘o.rvmedicaltreatment : 5 3 4
interfered with your socialactivities?
28.Has your physical condition or medical treatment caused : 5 3 4

you financial difficulties?

For the following questions please circle the number between 1and 7 that best applies to you

29.How wouldyou rate your overall health during the past week?

1 2 3 4
Very

Poor

5

30. Howwould you rate your overall quality of life during the past week?

1 2 3 4
Very
Poor

5

6

7
Excellent

7
Excellent
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Forthe fottowmng questiorTs, pfease Oty arsweT the Sectionyou beffeve S Tefevant toyou.

theTextsectom

PatentS SOMetmes Teport tat they Tave te fottowing Sy ptoms or probiemns:

Plegse Mitate te EXtent tOWHIC TyOU Tave EXPETTeTTCEd tESE SYMPLOTTTS O PTODIETTTS, PIEdse arSwWeT Dy CTTCHTTE

theTumber thatbestappies toyo:

Burmgthe pastweek:

3T Have yoU Tad Crarmps TyouT abdoTTeTT:

Iz Have you taddifficatty rreontrotting your bowets:

I3 Fave youTad btooa Tyour Stoots (MotioTTs )2

I D youpass water/arime frequertiy?

| a|lalala
NN N NN
[SN [ NN [ RON B ON | ON |
NN NN N

35 Fave youttad pamTor a Durming feemg wherTpassim

B Haveyoutadswettingimone or botiTegs:

o Have yoU tTad paTimyour fOweT Dack?

ZO- Have you Tad tg g or TUmmbess T your Tards o Teet?

T Have you Tad fTTitatioTTOr SOTeness MTyOur Vag Ta or vaivas

ZZHave you ad disciarge fromnTyour vagias

73 Have youTadabroratbfeedmg fromyour vagimas:

75 Have you et physicatty fess attractive as aresuttof your
Z6-Have youtettiess fermmime as aresuttof your aisease or T 2 3 it
treatment?

77 Have youtettdissatisiedwitiryour body? T z 3 s

Al alalalalalalalala
NN NMNINMNIN|N|N|ININN

[ON B NON [} OGN [ ON Iy ON Iy NON [} NON [} NON Iy ON | NON |
NININNNN NN NN

Burmgthe past fourweeks:

Notar A ouite  very
att fitte aBt  mueh

8 Have yOUwWOTTed that Sexwoutd be pamfut? T z 3 s

9. Have yOU DEeTTSexuaity actives T 2 3 7
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. " v v ‘ sz

Notr A oo very

aft Tte  aBit TC
5O Has your vag T et dry quring Sexua activity: T z 3 s
ST S your vagima et sthort: T z 3 z
5Z-Has your vagma fefttight? T 2 3 7
53 Have yoU Tad PaimTauT g SeXUatteTCouTSe O OteT T 2 3 7
S WIS SEXUAtactvity eTjoyabie foryous T z 3 s
Notat & Quite  Very
att fitte @bt moch
55 Fave yoU DEeTT et Self=constious about your . 5 - 7
56 Have yoU DeeTTaisSat s e Wit Tyour appeararce wieT . 5 5 7
dressed?
] ' T 2 3 7
S8 Have you beerTfeetmg fess sexuatty attractive as aresutt of
N T 7 3 7
OUT AiSEase OT treatTTTerts
50 DI yoUwavoid PEOpie DECause Of e way you et apout . 5 3 7
BO. Fave you beerT eetng the treatment i1as fef tyour bod . 5 3 7
fesswitote?
BT Have yoU beerTaissatisf e withthe appeararnce of your
T P 3 P \Za¥

scare
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26, OteTWISE COMtMUE tO e et SETHOTT.

PatEmtS SOMMEtMES TEpor t At they Tave the fottowing Symptoms or probiemnts:

Pegse Mitate the extent tOWHIC TyOU Tave EXPETTeTTCed tESE SYMPLoTTTS O PTODIETTTS, PIedse arsweT Dy TTCHTTE

teTTomDeT that bestappies toyou.

Burmgte pastweek:

Norat A  Qute  very

att fitte  aBit moch

ST HavEyoU Tad SWetg Tome or DotTiegs? T 2 3 7
2 Ve you et Teaviness mome o Dot Tiegs: T z 3 s
I3 Have youtTad pamTimyour fOWeT Dack and/ or petvi T z 3 7
- WHETTyoU et the Urge to pass urime, did you ttave totarT T 2z 3 7
leojeicinnoyanicaniicing

35 HavE yOU PasSeEd UTMe (TequeTTty? T z s
6 Have you ad teakmg of urimes T 3 s
37 Have you ttad pairTor a burmimg feeMg wWieTTpassing T 3 z
are?

I WHeTyoU et the Urge to TToveE your DOWe's, did youtTave T z 3 s
oy to et to e tottet:

Jo-Have you tTadany feakage of Stoot T z 3 s
70 Have yOU DEerTtroubted by passmg wittd? T z 3 7
ZT Have yoU Tiad Crarmps MTyour aDdoTTeTT: T z 3 s
ZZHave you ttad g btoated feetg fmyourabdommerT T z 3 s
73 Have youad tngimg or umbrTess myour frands or feets T z 3 z
7 Have yoU Tat aces Or Paims TTyouT TS Ces OT JOTTs: T 2 3 7
75 Have youtostiare T 2 3 7
6. Has foodandarmRtasted differentiy fromrosuat T z 3 z
77 Have you et physicatty fess attractive a5 a resutt o your T z 3 7
diseaseor treatmments

78 Have youTeitess fermmime as aresutof your aisease or T z 3 s

Teatment?

Burmgthe past fourweeks:

49. ToWHatextent CIGYUUiIILﬁfe TEgTTSex?

5O, TO WAL EXtETTT WETE yOU SEXUHY aCtive?
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A | . i vorhavedt tvrarctive durime ¢ -

Notat =& Quite  Very
Eul e IBit och
ST HIS your vagma feftary durinmg Sexuatactivity? T 2 3 7
Sz IS your vagmatettshortand 7 or tghts T z 3 7
53 Have you ad paimTdur g Sexuat itercourse or oter T z 3 s
57 WaS SEXUar activity emoyapie for yous T z 3 s
Notat & Quite  Very
aft fitte abtt  moch
55 Have you DeerT eetg Setf=rornscious about your
M T Z 3 T
5o Haveyoubeerrdissatisfiedwityourappeararce witemn . 5 5 7
dressed?
57 D youfmditdiffrcattotookatyoursetfmaked? T 2 3 s
S8HaveyoubeeTTfeetmg tesssexuaty attractive as aresutt of
i yattract T . 5 3 7
OUT OiSEaSE OT tTEatTTTent?
50 DIt yoUavoid Peopie betause Of theway you et apout
yourappearance? T 2 3 d
60 tave you beemfeetmg the treatmert s feftyour bod
Y 3 Y T z 3 7
fesswiote?
) > j 7 T 2 3 7
&z Haveyoubeerrdissatisfied witttheappeararceof your
PP T > 3 7 e

scar?
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Sectiom3rovarian

tfyoutrave beenrdiagnosed withrOvarianmcancer, piease armswer pages 27 amd 28, OteTwise Contiue to

theTextsectom.

Patients sometimes report that they have the following symptoms or problems.
Please indicate the extent to which you have experienced these symptoms or problems, please answer by circling

the number that best applies toyou.

Duringthe past week:

Notat

all

A
little

Quite
aBit

Very
much

31.Did you have abdominal pain?

2

3

4

32.Didyouhave abloated feelingin yourabdomen/
stomach?

2

3

4

33.Didyou have problems with your clothes feeling too tight?

34.Did you experience change in bowel habitas a result of
your disease or treatment?

N

w

~

35. Were you troubled by passingwind/gas /flatulence?

36.Have you felt full up too quickly after beginning to eat?

37.Have you had indigestion or heartburn?

38.Have you lostany hair?

39.Answer this question onlyif you had any hair loss: Were
you upset by the loss of your hair?

N|INININN

W W W |w W

INA NS NG NG N

40.Didfood and drink taste different from usual?

41.Have you hadtinglinghands or feet?

42.Have you had numbness inyour fingers or toes?

43.Have you felt weak inyourarms orlegs?

44.Didyou have aches or pains in your muscles or joints?

45.Didyou have problems with hearing?

46.Didyou urinate frequently?

47.Have you had skin problems (e.g.itchy, dry)?

48.Didyou have hot flushes?

49.Didyou have night sweats?

50.Did you have headaches?

501. Have you felt physically less attractive as a result of your
disease or treatment?

NN ININNINININNN]N

OO [V LD LD L [L LWL (W [W W W

NG TG NG NG N YN BN N NG NG NG S

572. Have you been dissatisfied with your body?

573.How much has your disease beenaburdentoyou?

534.How much has your treatment beenaburden to you?

575. Were you worried about your future health?

NIN|N|N

W W W |w

I N NG N

Duringthe past four weeks:

Notat

all

A
little

Quite
aBit

Very
much

556. Towhat extent were you interested in sex?

1

2

3

4

567. Towhat extent were you sexually active?

1

2

3

4

HORIZONS®1ot; Baseline Questionnaire; Gyraecotogicat Ovarian/Primary Peritoneal/Fallopian Tube
Version 1.0,2707/0702/20175, IRAS Project ID: 202342, REC reference number 16/NW/0425

Page 27



Answer these questions only if you have been sexually active in the past four weeks:

Amswer the foltowing twoquestionsonly if youwere sexuatty active:

Notat A Quite  Very
all little  aBit much
578. To what extent was sexenjoyable for you? 1 2 3 4
589. Did you have a dry vagina during sexual activity? 1 2 3 4
60.Has your vaginafelt short and/or tight? 1 2 3 4
61.Have you had pain during sexual intercourse or other 1 2 3 4
sexualactivity?
Duringthe past four weeks:
Notat A uite  Very
all little  aBit much
62.If applicable: Have you been concerned about your 1 2 3 4
ability to have children?
63.1f applicable: Have you had problems at your work or 1 2 3 4
place of study due to the disease?
64. If applicable: Have you worried about not being able to 1 2 3 4
continue working or your education?
Duringthe past week:
Notat A Quite  Very
all little  abit  much
6559. Have you been feeling self-conscious about your
appearance? ! 2 3 4
660. Have you been dissatisfied with your appearance ] 5 3 4
whendressed?
677.Have you been feeling less feminine as a result of your ] 5 3 4
disease or treatment?
682.Didyou find it difficult to look at yourself naked? ] 5 3 4
693.Have you been feeling less sexually attractive asaresult
of your disease or treatment? ! 2 3 4
7067. Did youavoid people because of the way you feltabout ] 5 3 4
your appearance?
7155, Have you been feeling the treatment has left your body ] 5 3 4
less whole?
7266. Have you been dissatisfied with the appearance of ] 5 3 4 NJA

yourscar?
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Partg—tow YouAre Feeting

Hospital Anxiety and Depression Scale (HADS)

Read eachitem below and Pfeasetick the box beside the reply tratiscomes closest to how you have been feelingin
the past week. Don’t take too long over your replies:, yourimmediate sbestreaction to each item will probably
be more accurate thatalong, thought-out response.

| feel tense or ‘wound up’:
Most of the time

Alotof thetime

Fromtime to time, occasionally
Notatall

I still enjoy the things | used to enjoy:

Definitelyas much
Not quite somuch
Onlyalittle
Hardlyatall

I get a sort of frightened feeling as if
something awful is about to happen:
Very definitelyand quite badly

Yes, but not too badly

Alittle,butit doesn't worryme

Notatall

I can laugh and see the funny side of
things:

Asmuchas lalways could

Not quite somuch now

Definitely not so much now

Notatall

Worrying thoughts go through my
mind:

Agreat deal of thetime

Alotofthetime

Fromometotme; butmotNot too often

Omtyoccasioraty Very little

ogog ooog ogog ooog

ogog

I feel as if | am slowed down:
Nearlyall the time

Veryoften

Sometimes

Notatall

1 get a sort of frightened feeling like
‘butterflies’ in the stomach:
Notatall

Occasionally

Quite often

Very often

I have lost interest in my appearance:

Definitely

I don’t take as much careas|should
I'may not take quite as much care
Itakejustas much careasever

| feel restless as | have to be on the
move:

Verymuchindeed

Quitealot

Notverymuch

Notatall

I look forward with enjoyment to
things:

Asmuchas|everdid
Ratherlessthanlusedto

Definitely less than lusedto
Hardlyatall
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I feel cheerful:
NotatattNever
veryofterrimdeedNot often
Sometimes

Most of the time

ooog

I can sit at ease and feel relaxed:

Definitely
Usually
Not often
Notatall

ooog

1 get sudden feelings of panic:
Very oftenindeed

Quite often

Not very often

Notatall

ooog

I can enjoy a good book or radio or TV

television program:
Often

Sometimes

Not often
Veryseldom

Hospital Anxiety Depression Scale (HADS) copyright © R.P.Snaith and A.S. Zigmond, 1983,1992,1994.

Record formitems originally published in Acta Psychiatrica Scandinavica, 67,361-70

copyright © Munksgaard International Publishers Ltd, Copenhagen,1983

This edition first published in 1994 by nferNelson Publishing Company Ltd,

389 Chiswick High Road, London W4 4AJ
GL Assessment is part of GL Education

www.gl-assessment.co.uk
Reproduced by permission of GL Assessment for HORIZONS

4 GL
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Part56 - How You Cope & Manageing Your Health

These questions will help us to understand how people cope and manage their health - it will help us to explore
how patients may be supportedin future.

How confident are youfilling out forms by yourself?
Extremely Quiteabit Somewhat Alittle bit Notatall
L] L L L] L

How often do you have someone help you read hospital materials?
Never Occasionally ~ Sometimes Often Always

Ll U U Ul U

How often do you have problems learning about your medical condition because of difficulty reading hospital
materials?
Never Occasionally ~ Sometimes Often Always

Ul ] ] Ul ]

Please indicate how strongly you disagree or agree with the following statements by checking the response that
best describes you now.
ForeactTof the foffowmg questions, prease tick the best possibiearswer:
Strongly Disagree  Agree Strongly
disagree Agree

Most days lam doing some of the things I really enjoy

Aswellas seeingmy doctor, I regularly monitor changes in my
health
| often worry about my health

Itry to make the most of mylife

Iknow what things can trigger my health problems and make
themworse
My health problems make me very dissatisfied with my ife

lam doinginteresting things inmy life

Ihave plans to do enjoyable things for myself during the next few
days

Ihave avery good understanding of whenand why lam
supposed to take my medication

| oftenfeelangry when I thinkabout my health

| feelhopeless because of my health

Ifeellike lamactivelyinvolvedin life

o000 O 0O 00 0oodg oo

Whenhave health problems, have a clear understanding of
what I need to doto controlthem

I carefully watch my healthand do what is necessary to keep as
healthyas possible

O 0000 0O g oo gogoo oo
O 0000 0 0O oo ogn Ooog
O 0000 0 0O oo ogn Ooog

O
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| get upset when | think about my health

With my healthinmind, | have realistic expectations of what | can
and cannotdo

If I think about my health, | get depressed

IfIneed help, Ihave plenty of people | canrely on

I'have effective ways to prevent my symptoms (e.g, discomfort,
painandstress) fromlimitingwhat | can doinmy life

I'have very positive relationships with my healthcare
professionals

Ihave avery good idea of how to manage my health problems

When | have symptoms, | have skills that help me cope

O 00000 g

O 00000 gd

| try not to let my health problems stop me from enjoying life

O OO0 0000 0.

[

O

O O00O00o00g 0.

Strongly

Disagree

Agree

Strongly

disagree

I have enough friends who help me cope with my health
problems

O

O

Icommunicate very confidently with my doctor about my
healthcare needs

I'have agood understanding of equipment that could make my
life easier

When Ifeelill, my familyand carers really understand what lam
going through

| confidently give healthcare professionals the information they
needtohelpme

| get my needs met fromavailable healthcare resources (e.g,
doctors, hospitalsand community services)

My health problems do not ruin my life

Overall,Ifeel welllooked after by friends or family

| feel I have avery good life even when | have health problems

| get enough chances to talkabout my health problems with
people who understand me

Iworkinateamwithmydoctorsand other healthcare
professionals

| do not let my health problems control my life

If others can cope with problems like mine, | can too

OO0 000 o0 o0 o0oogaogan

OO0 000 o0 0ogagaoa o

OO0 000 00 0 0040

DDDDDDDDDDDDDE

Fowcon et are Yot g out ror s Dy yotrset

Brermery ~— Somesot | Somewnat |0 Amoeopt 0 Notacat
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] U U ] U

FTOW U TUU yUUTTAVE SUTTTICUTTCTTCTY yUUTTAUT TUS PILATTITALTTTATST

Fow otter oo your frave ProDeTSTear g aoott your earcdr ConaitionT DeCatst Or At city Icaullfg TosSpreat

FrETeTEST
Fever Stcsoray | SometTes Sy RS
L] ] ] L] ]
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ParTs=HowYorcope

Foreach of the following questions, please tick the box that corresponds to your confidence that you candorthe
tasksregularly at the present time.

How confidentare youthat you cankeep

the fatigue caused by having had cancer OO0 OoOOoOo0o0 o0 n0 o

and/or cancer treatment frominterfering
withthe things youwanttodo?

How confidentare you that you can keep

the physical discomfort or pain of having

had cancerand/or cancer treatment from ooooooofoood
interfering with the things youwantto do?

How confidentare youthat you cankeep

the emotional distress caused by havinghad

cancerand/or cancer treatment from oooooofoofod
interferingwith the things youwantto do?

How confidentare youthat you cankeep

any other symptoms or health problems

you have frominterfering with the things oooooodbon
youwanttodo?

How confidentare youthat youcandothe

different tasksandactivities needed to

manage your cancer and/or cancer O 0O O 0O 0Oo0gooQg o o g
treatmentsoastoreduce yourneedtosee

adoctor?

How confidentare youthat you cando

things otherthan just taking medication to

reduce how much havinghad cancerand/or oooooodbon
cancer treatment affects your everyday life?
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Have beerrabte toadapt toThange

Hendtobounce back afteritness

orfrardstip (o] T 2 3 s

For each item, please mark an “x” in the box below that best indicates how much you agree with the following

statements as they apply to you over the last month. If a particular situation has not occurred recently, answer

according to howyou think you would have felt.

lam able toadapt when changes

occur O O O O O

| tend to bounce back afterillness,

injury, or other hardships [ [l [l [l [

Spirituality can be explained in many different ways and can mean something different to everyone.

Forsome, it can be about participating in organised religious practices (e.g. going to a church, synagogue,

mosque, etc.). For others, it couldinclude other practices such as private prayer, yoga, meditation, quiet

reflection, oreven longwalks. So it is not always associated with a religious belief. Many people without a religious

belief still have ‘spiritual feelings’.

Please respond toall of the statements yourself by circling the number that best applies to you.

More generally:

Ibelieve in God orin someone or something greater than ; )
myself 3 4

I'have spiritual wellbeing 1 2 3 4

How wouldyou rate your overall spiritual wellbeing? Please circle ONE number below.
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o 1 2 3 4 5 6 7
Don’tKnow/Can't Very Excellent
answer Poor
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Part75- Your Interests & Tthe Support You Have Available To You

In this section, we would like to find out more about the types of support and assistance you have available to
you. We wouldalso like to look at how social relationships and engagement with interests can be used by people
to help support themselves at home andin their communities.

1. The Types of Support Available to You

People sometimes look to others for companionship, assistance, or other types of support. How often is each of
the following kinds of support available toyou if you needit? (Please tick one box on each line)

Some
Noneof  Alittle of Mostof  Allofthe
) ) of the ) )
thetime thetime ) thetime time
time

Emotionalfinformational support:

Someone you can count ontolisten to youwhenyou
needtotalk

Someone to give you information to help you understand
asituation

Someone to give you good advice about a crisis

Someone to confidein or talk toabout yourself oryour
problems

Someone whose advice you really want

Someone to shareyour most private worries andfears
with

Someone to turn to for suggestions about how to deal
withapersonal problem

O O oo oo o O
O O oo oo o O
o o oo oo o O
O O oo oo o O
O O oo oo o O

Someone who understands your problems
Tangible Support:

Someone to help you if you were confined to bed
Someone to take you to the doctor if you needed it

Someone to prepare your meals if you were unable to do
ityourself

O OO0
O OO0
0 ogofd
O OO0
O OO0

Someone to help with daily chores if you were sick
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Affectionate Support:
Someone who shows you love and affection
Someone to love and make you feel wanted

Someone who hugs you

Positive Social Interaction:
Someone to have agood time with
Someone to get together with for relaxation

Someone to do something enjoyable with

Additional Item:

Noneof  Alittle of
thetime thetime

Someone to do things with to help you get your mind off

things

How many close friends doyou have?

2. Your Hobbies & Interests

Doyoujoinin the activities of any of these organisations and if so, how often? (Please tick as appropriate)

0 0
O O
(] (]

Ooono
Ooono

0 0

Some
of the
time

oond

oond

How many close family members do
you have?

Most of
the time

0
O
(]

Ooono

Allof the
time

0
O
(]

Ooono

Atleast once

At leastonce

aweek

amonth

At least

everythree
months

Less
often

Community or neighbourhood groups (e.g.
adult learning, religious, political, hobbies,
lunch clubs, groups for children or older

people)

O

O

O

O

Voluntary work

O

O

O

O

Health or exercise groups, including taking
part, coaching or going to watch

O

O

O
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Cultural activities (e.g. sports, stately homes, D D D D
concerts, museums/ealleries, dance, opera)

Other groups or activities D D D D

In the past month, have you given any unpaid help in any of the ways shown below? Please do not count any help

you gave through a group, club or organisation. (Please tick as appropriate)

|_| Practical help (e.g. gardening, pets,home maintenance, transport, running errands)

|_| Help with childcare or babysitting

|_| Teaching, coaching or giving practical advice

|_| Giving emotional support

Other
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3. Your Social Network

Many people understand the term ‘social network’ to be social media, like Facebook. Whilst social media can pla

animportant part, we are particularly interested in looking at the social relationships that patients use to support

themselvesin their communities.

In the table below, please list all the people who have played an important role in helping and

supporting you to deal with your diagnosis and/or treatment of cancer. e boxes befow, pfeasefist

e They

can beanyone from family members, friends, neighbours, colleagues, pets to healthcare staff like GPs and nurses.
Foreach person, please let us know a couple of details about them:

—tiefrage

——owtong youtTave RITowWTTteTTTor (GapproX TUTmDer Of years)

their relationship toyou (e.g. daughter, friend, GP)

—owtaryoutive from e (@pprox. mTmites)

Please use as many oras few of thelines provided

how often you see ffravecomtactwititthem in person (e.g. weekly, monthly, every couple of months)
approximately how far do they live from you (in miles)

Network Network Gender | Relationship Fortiow How often do you How far do

Member Member 1=male (son,daughter, fongtrave meetsee them? they live

Number (name or 2=female pet,friend,group, you Rrown 1=atleast once aweek, fromyou?
initials) nurse, etc,) them? 2=atleast onceamonth, Cistaice

tromeTof 3=atleasteverycouple of (approx.in
yearsy months, miles)
4=lessoften

Example Alistair 1)2 Friend 7years 1 2(3 Y% 10 miles

1. 12 1234

2. 12 1234

3 12 1234

4. 12 1234

5. 12 1234

6. 12 1234

7. 12 1234

8. 12 1234

9. 12 1234

10. 12 1234

1. 12 1234

12. 12 1234

13 12 1234

14. 12 1234

15. 12 1234

16. 12 1234

17. 12 1234

18. 12 1234

19. 12 1234
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20. 12 1234
21. 12 1234
22. 12 1234
23. 12 1234
24. 12 1234
25, 12 1234

Foreach personlistedin the previous table, please circleanumber between1and3toindicate the extent they help
you with:
A. Information of yourillness andillness management (e.g. helpingyou to understand health information, diet,
medicines, etc)
B. Practical help with daily tasks (e.g.running your household, etc)
C. Emotional support (your well-being, helping you feel good, comforting you when you are worried, etc)

Network Rate the extent to which this member helps you with

Member

Number (as 1=no helpatall, 2=some help, 3=alot of help

numberedin the A. B. C.

previoustable) Information of-about Practical help | Emotional support

yourillness andillness | with daily tasks
management

1. 123 123 123
2. 123 123 123
3. 123 123 123
4. 123 123 123
5. 123 123 123
6. 123 123 123
7. 123 123 123
8. 123 123 123
0. 123 123 123
10. 123 123 123
1. 123 123 123
12. 123 123 123
13 123 123 123
14. 123 123 123
15. 123 123 123
16. 123 123 123
17. 123 123 123
18. 123 123 123
19. 123 123 123
20. 123 123 123
21. 123 123 123
22. 123 123 123
23. 123 123 123
24. 123 123 123
25, 123 123 123
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Part 6 — Your Lifestyle & Health

In this section, we would like to ask you some questions about your lifestyle. We are collecting this information to
try to build up a picture of who needs support in their cancer recovery and what this support might be.

1. Body stats

Whatis your weight? What s your height?
st Ibs feet inches
or kg or cm

2. Smoking habits

Which of the following best describes you?
[11have never smoked

| currently smoke

[11aman ex-smoker

— Dateyoustopped smoking (month and year): /

If you currently smoke or are an ex-smoker, please complete the rest of this page.
Otherwise, please continue to the next page.

If you currently smoke orare an ex-smoker, how long have/did you smoke(d) for?

If you currently smoke orare an ex-smoker, how many cigarettes a day do/did you smoke?

Have your smoking habits changed since your diagnosis of cancer?
[]ves [1No [] Notapplicable

If ¢Yes?, please tell us more details...

Have you received, or been offered, help to stop smoking?
[]ves [INo [] Notapplicable
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3. e-Cigarette use / Vaping habits

Which of the following best describes you?

[11have never used an electronic cigarette (e-Cigarette) /vaped
[]Icurrently use an e-Cigarette /vape
[11have previously used an e-Cigarette /vaped

If you currently use e-Cigarettes or have previously used e-Cigarettes, please complete the rest of this page.

Otherwise, please continue to the next page.

Are you using/did you use e-Cigarettes as a method of quitting or reducing your tobacco smoking?

[ Yes [1No

If you currently use or have used e-Cigarettes, what strength of nicotine do you mainly use?
[1 No nicotine (o mg/ml)

1to3mg/ml

4to8mg/ml

9to12mg/ml

13t016 mg/ml

17to20mg/ml
[] Morethan 20mg/m

I don’tknow

Approximately, what would you consider to be your daily e-Liquid use?
Uptoaml

[] Morethan2ml,uptoaml

[] Morethanaml,upto6ml

[ More than 6 ml,up to 8 ml

[ More than 8 ml,upto1oml

More than1oml
Idon’tknow

Has your use of e-Cigarettes changed since your diagnosis of cancer?
[]ves [1No [] Notapplicable

If ¢Yes?, please tell us more detalils...
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4. Alcohol consumption

How often do you have adrink containingalcohol? (Please tick one)

Never
Monthly orless
[] 2-3times per month
[] Once ortwice aweek
3-4timesaweek

[140rmoretimesaweek

If you ‘Never’ have a drink containing alcohol, please continue to the next page.
Otherwise please complete the rest of the page.

Hereisaguide to units of alcohol:

Number
of Units
15 Asmall glass (125 ml) of red, white or rosé wine (ABV 12%)
21 Astandard glass (175 ml) of red, white or rosé wine (ABV 12%)
3 Alarge glass (250 ml) of red, white or rosé wine (ABV 12%)
2 Apint of lower-strength (ABV 3.6%) lager, beer or cider
3 Apint of higher-strength (ABV 5.2%) lager, beer or cider
17 Abottle (330 ml) of lager, beer or cider (ABV 5%)
2 Acan (440 ml) of lager, beer or cider (ABV 4.5%)
15 275 ml bottle of alcopop (ABV 5.5%)
1 25 mlsingle spirit and mixer (ABV 40%)

How many units of alcohol do you drink ona typical day when drinking?
10r2

1

r

[e)}

or
7.8,0r9
10 Or more

Has your alcoholintake changed since your diagnosis of cancer?

[ Yes [1No

If€Yes? please tell usmore details...
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5. Exercise & Physical activity

Duringatypical 7-Day period (a week),how many times on the average do you do the following kinds of exercise

for more than 15 minutes during your free time (write oneach line the appropriate number)

Times per week:

STRENUOUS EXERCISE (HEART BEATS RAPIDLY)
(e.g., running, jogging, hockey, football, squash, basketball, ____hours___minutes
judo, roller skating, vigorous swimming, vigorous long
distance cycling)

MODERATE EXERCISE (NOT EXHAUSTING)
(e.g., fast walking, baseball, tennis, easy cycling, volleyball, ___hours__minutes
badminton, easy swimming, dancing)

MILD EXERCISE (MINIMAL EFFORT)
(e.g,yoga, archery, fishing, bowling, golf, easy walking) ____hours___minutes

During atypical 7-Day period (a week), in your leisure time, how often do you engage in any regular activity long
enough towork up asweat (heart beats rapidly)?

Often
Sometimes
Never/Rarely

Have you done any strength exercise(s) (such as weight lifting, sit-ups,and push-ups) in the last month?

[1ves [INo

If¢Yes?,in a typical week, how many times and for how long have you done strength exercise(s)?

Times perweek:

STRENGTH EXERCISE
(e.g., weight lifting, sit-ups,and push-ups)

hours__minutes

What type(s) of strength exercise(s) have you done?
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Have your exercise / physical activity habits changed since your diagnosis of cancer?

|:| Yes

DNO

If¢Yes?, please tell us more details...

5. Diet

Hereisaguide to portions of fruit:

One portion of fruitis equal to...

20ormoresmall pieces of

2 plums, satsumas or kiwi fruit, 3apricots, 7 strawberries, 14 cherries

fresh fruit
Medium sized fresh fruit
Large sized fresh fruit

1apple, banana, pear, or orange
half agrapefruit, 1slice of papaya or melon, 2 slices of mango

Dried fruit
Canned fruit (in natural
juice not syrup)

Fruit juice drink or
smoothies

(please note: 1slice =approx. 5cm thick)
1heaped tablespoon of raisins or currants, 2 figs, 3 prunes
Similar quantity of fruitas afresh portion (e.g. 2 pear or peach halves)

150ml of unsweetened fruit juice or smoothie

(Do not count fruit punch,lemonade or fruit drinks such as squash or concentrated drinks)

In a typical day, how many portions of fruit do you eat?

Please tick theanswer that best describes you

None

1 2 3 4 5ormore

U

U | U U U

Hereisaguide to portion sizes of vegetables:

One portion of vegetables is equal to...

Green vegetables

Cooked vegetables

Saladvegetables
Tinned and frozen
vegetables

Pulsesand beans

Vegetable juice drinks or

2 broccolispears or 4 heaped tablespoons of cooked kale, spinach,spring
greens or greenbeans

3heapedtablespoons of cooked vegetables, suchas carrots, peas or
sweetcorn,or 8 cauliflower florets

3sticks of celery,ascm piece of cucumber, 1 medium tomato or 7 cherry
tomatoes

Roughly the same quantity as you would eat forafresh portion

3 heapedtablespoons of baked beans, haricot beans, kidney beans, cannellini

beans, butter beans or chickpeas
150ml of unsweetened vegetable juice or smoothie

smoothes
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(Donot count potatoes, sweet potatoes, parsnips, turnips, swede, yams, cassava or plantain)

In a typical day, how many portions of vegetables do you eat?
Please tick the answer that best describes you

None 1 2 3 4 50rmore

U U U U U U

Please state if you currently follow any special /specific diet(s) (e.g.low fat, high fibre, vegetarian, vegan, lactose free,
gluten free, diabetic, etc.):

Has your diet changed since your diagnosis of cancer?
Yes No

If‘Yes?, please tellus more details...

7. Your Menstrual Cycle

One change you may experience from your cancer treatment is the development of the symptoms of

menopause. We would like to know how treatment can impact the onset of menopausal symptoms which is not

yet fully understood. Therefore this question isimportant so we can determine whether you have been

experiencing these symptoms before your treatment or whether they are a result of the treatment.

If you do not wish to answer, please leave this guestion blank.

How would you describe your current menstrual cycle (periods) status? (Please tick one)

[JPre-menopause (regular periods in the last 3months and no change in the frequency of their periods)

[ ] Early menopause transition (have had periods in the last 3 months but noticed a change in the frequency of

these periods)

[]Late menopausaltransition (at least 3 months in a rowwithout a period but for less than 12 months)

[]Post-menopause (at least 12 months ina row without a period)

If ‘Post-menopause’, was your menopause: (Please tick one)

[[]Spontaneous (“natural™

[]Surgical (removal of both ovaries)
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[ ]1Dueto chemotherapy or radiation therapy: reason for therapy:

[JOther (please explain):
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Part87-Your Comments

Is there anything else that has happened in your life (other than your cancer and its treatment) that you think we
shouldknowabout which may have affected your healthand wellbeing?

Isthere anything else we have not asked about that you think we ought to know?
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UMdeTStand g andany topics youteetstoutdave beerrneuded):

(Pleasewriteany ComMents Tthe box Detow)
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Forfutore foffowupquestionmaires wewitt be offermg the optiorTto complete the questomaiTes OMTpapeT T OTie

=WhCTof these methods woutd you prefers

We offer the option to complete our follow-up questionnaires on paper or online. For the next questionnaire,
which of the following methods would you prefer? (Please tick one)

[CPaper

[Jonline

FNoprefererce

frfotore; peoptewhoare Mvitet to take par timtis Study Ay De asket to Compiete aquestionmare and give bfood

ISV SPIt) Sampres. f youTad Deemasked to give 3 DIooT ard Saiva Sampie WieTTyOU WeTe Mvited to take part

TS StUdy, woutd you tave DeeTT:

Plegseterus koW it youTave any further CoTTTentS O e CotteTioTTOf Sampies:

Today’s Date

Pleast.e fill |r! the date you completed this D o |/| ™ AR AR v v
questionnaire:

Thank you very much for your participation
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Thank you very much for your assistancehelp. We greatiy really value appreciatethe time you
have taken to complete this questionnaire.

Your participation is very helpful to us.

Itis possible that you may have found some of these questions have raised some issues for
you which may be upsetting. If you have any concerns following the completion of this
questionnaire we recommend that you seek support from your health care providers, such as
your GP or specialist nurse, or through the helpline provided by Macmillan Cancer Support,
who can be contacted on 0808 808 oooo0.

Please be aware that what you have written is not always read and analysed until some time
after we receive the questionnaire. Questionnaires and notes-amd these are not read by your
health care team.

Please return this form in the freepost FREEPOST envelope provided.

If you would like further information or have any queries about this study, please contact the
HORIZONS Research Team on 023 8059 6885 or email HORIZONS @soton.ac.uk
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