Appendix

Questionaire

TSRCC # ______________   Date of completing this survey _____/_________/_______ 



   


   
  
   Day       Month       Year

DOB (_____/______/_____) Day / Month / Year
1. What is your ethnic background?

 1 ( African-American

 2( Latin American

3( Oriental

 4 ( Caucasian

 5( Native American

6( South Asian

 7 ( Jewish
 

 8( Middle Eastern

9( Mixed Ethnicity

10( Unknown


11( North African

2. Which of the following breast cancer therapies have you had?   (Please circle Yes or No)

Surgery



Yes 

No

Chemotherapy


Yes 

No


Radiation therapy


Yes 

No

Hormonal therapy (e.g. Tamoxifen)
Yes 
 
No

3. Highest education level completed: (please check one)

Did not complete high school

(
Completed high school

(
Completed university/college

(
Completed post-graduate degree
(
4. Employment status: (please check one)

Full-time



(
Part-time



(
Not-employed/retired/homemaker
(
Not working now because of illness (sick leave)
(
5. Do you attend a cancer support group?   Yes (   No (
If yes: Which one? _________________________________________

If no: Would you be interested in attending one? Yes ٱ   No ٱ

If no: Why not?_____________________________________________

6. Do you have a family doctor?   Yes ٱ   No ٱ

If yes: How often do you visit your family doctor? _____________

7.  Marital Status:

Married/common law
ٱ

Widowed/divorced
ٱ

Single


ٱ

9.  Do you have private insurance for medications?   Yes ٱ

No ٱ

10.  What is your household income?
$0 – 30,000 
 
ٱ
  

$31,000 – 70, 000 
ٱ







$71,000 – 100,000 
ٱ







$ >100,000

ٱ

COMPLEMENTARY AND ALTERNATIVE MEDICINES (CAM)

11.
Which of the following types of complementary/alternative medicine (CAM) do you currently use for your cancer? (Please check Yes or No for each item):

	Type of CAM
	Yes
	No

	19a. Dietary

	Macrobiotic Diet (whole grains, beans, vegetables)
	
	

	Vitamin therapy (e.g. multivitamins)
	
	

	Megavitamins
	
	

	Minerals (e.g. calcium, Mg)
	
	

	Low-fat or vegetarian diets
	
	

	Soy products

	19b. Herbal/homeopathy

	Homeopathy
	
	

	Herbal medicine (e.g. Chinese medicine, other plants preparations etc.)
	
	

	Shark Cartilage
	
	

	Naturopathic

	19c. Psychological method

	Meditation and relaxation techniques (e.g. focusing attention on a 

Repeated word or mantra, an image, or body and breathing exercise etc.)
	
	

	Guided imagery and visualization (e.g. creating a mental image

or process to represent bodily functions)
	
	

	Hypnosis
	
	

	Biofeedback (e.g. using monitoring machines that give feedback to

How your body is responding to mental control)
	
	

	Faith and spiritual healing (e.g. prayers etc.)
	
	

	19d. Physical methods

	Massage therapy
	
	

	Acupuncture (e.g. placement of tiny needles at points on the body)
	
	

	Acupressure/Reflexology (e.g. application of pressure with fingers and

Thumbs rather than needles to different points on body)
	
	

	Yoga
	
	

	Tai Chi
	
	

	19e. Have you visited the following alternative therapy providers for your cancer?

	Chiropractor
	
	

	Naturopathic doctor
	
	

	Acupuncturist
	
	

	Chinese Traditional Medicine doctor
	
	

	Others (please specify)


	
	


12.
Please read each statement and circle the number that best describes your beliefs about the use of complementary and alternative medicine (CAM). (Circle one response for each question)

 


I believe that complementary / alternative medicine:



They will cure the cancer.

 


1     2     3    4    5



They will prevent the spread of the cancer.
 

1     2     3     4    5



They will assist other treatments to work


1     2     3     4    5



They will relieve my symptoms.



1     2     3     4    5



They have side effects
.



1     2     3     4    5



The therapies weaken the body’s natural reserves.

1     2     3     4    5



It is the patient’s fault if they don’t work.


1     2     3     4    5



They assist the body’s natural forces to heal.

1     2     3     4    5



It is easy to understand how they work.


1     2     3     4    5



They will provide a boost to my immune system.

1     2     3     4    5



They are perfectly safe.




1    2     3      4    5



They will increase my quality of life.



1    2     3     4     5



They give me a feeling of control over the cancer.

1    2     3     4     5



They will prevent a recurrence of the cancer.

1    2     3     4     5



They can reduce the chance that other therapies will work.
1    2     3     4     5



My opinion on the complementary/alternative medicine 
1    2     3     4     5



makes me less likely to accept conventional medicine.


13.
Have you ever declined conventional medical treatment (surgery, chemotherapy, hormonal therapy including tamoxifen, radiation) recommended to you for breast cancer?






ٱ Yes

ٱ No





14.
If you have, what were your reasons?



      I do not believe the conventional treatment is effective

1     2    3     4     5


for me.


I am afraid of the side effects of the conventional treatment.
1    2    3     4      5


I do not understand the conventional treatment because it was
1      2     3    4    5


explained to me in English rather than my first language.


I believe the complementary and alternative medicine that
1     2    3     4     5


I use will treat my cancer with fewer side effects.

14. a.)
If you have used CAM for breast cancer, who did you consult prior to purchasing these products?


Naturopath


ٱ

Doctor


ٱ

Homeopath


ٱ

Pharmacist

ٱ

Herbalist


ٱ

Internet

ٱ
TCM provider

 
ٱ

Friend


ٱ
Health food store employee
ٱ

Chiropractor 

ٱ


Traditional Chinese Medicine
ٱ

Other:___________
ٱ
b.) What is the cost of a consultation for the associated CAM? 


  

15.
How much money do you spend each month on CAM?


Less than $20

(

$20 to $50

(

$51 to $100

(
More than $100

(
16. Excluding calcium and vitamin D, when did you start taking CAM therapies?


Before cancer diagnosis
ٱ



After cancer diagnosis
ٱ

17. Does your oncologist know you are taking these medicines?


Yes
ٱ


No
ٱ

18. Do you think this information is important to your oncologist?


Yes
ٱ


No
ٱ

19.     Overall, have you found complementary and alternative medicine helpful? 



Yes
ٱ


No
ٱ

Please read each statement and circle the number that best describes your opinion of YOUR OWN RISK that breast cancer will appear in the FUTURE compared to other women your age. (Circle one response for each question).






3.1 In your opinion, how likely is it that breast 


-2       -1       0        1        2


cancer will appear in the same breast ?

3.2 In your opinion, how likely is it that breast cancer  

-2       -1       0        1        2


will appear somewhere else in your body ?


3.3 In your opinion, how likely is it that you will die


-2       -1       0        1        2


from breast cancer?


3.4
In your opinion, how likely is it that you will


-2       -1       0        1        2

     die from something other than breast cancer?

Please feel free to add any other comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This questionnaire is designed to help your doctor to know how you feel.  Read each item and place a firm tick in the box below the statement, which comes closest to how you have been feeling in the past week.

Don’t take too long over your replies; your immediate reaction to each item will probably be more accurate than a long thought-out response.

Tick only one box in each section

1. I feel tense or “wound up”:


8.  I feel as if I am slowed down:


(  Most of the time




(  Nearly all the time

(  A lot of the time




(  Very often

(  Time to time, occasionally


  
(  Sometimes

(  Not at all





(  Not at all


2.  I still enjoy the thing I used to enjoy:

9.  I get a sort of frightened feeling like 

(  Definitely




     
“butterflies” in the stomach:


· Not quite so much




(  Not at all


· Only a little




(  Occasionally
· Hardly at all





(  Quite often
· Very often
3.  I get a sort of frightened feeling as if

10.  I have lost interest in my appearance:

     something awful is about to happen:

(  Very definitely and quite badly



(  Definitely

(  Yes, but not too badly




(  I don’t take so much care as I should


(  A little, but it doesn’t worry me



(  I may not take quire as much care

(  Not at all






(  I take just as much care as ever

4.  I can laugh and see the funny side of things:
11.  I feel restless as if I have to be on the move:


(  As much as I always could



(  Very much indeed

· Not quite so much now



(  Quite a lot

· Definitely not so much now


(  Not very much

· Not at all





(  Not at all

5.  Worrying thought go through my mind:

12.  I look forward with enjoyment to 

· A great deal of the time



(  As much as I ever did
· A lot of the time




(  Rather less than I used to
· From time to time, but not too often

(  Definitely less than I used to
· Only occasionally




(  Hardly at all
6.  I feel cheerful:




13.  I get sudden feelings of panic:

· Not at all





(  Very often indeed
· Not often





(  Quite often
· Sometimes




(  Not very often
· Most of the time




(  Not at all
7.  I can sit at ease and feel relaxed:

14.  I can enjoy a good book or radio or TV 

· Definitely




        programme:




· Usually





(  Often
· Not often





(  Sometimes

· Not at all





(  Not often

· Very seldom

STRONGLY AGREE





NEITHER AGREE NOR DISAGREE





STRONGLY DISAGREE





STRONGLY AGREE





STRONGLY DISAGREE





NEITHER AGREE NOR DISAGREE





MUCH MORE


LIKELY





MUCH LESS LIKELY
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