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FACT-G (Version 4)

Please circle or mark one number per line to indicate your response as it applies to the past 7
days.

EMOTIONAL WELL-BEING Notat Alittle Somewhat Quite Very

all bit abit much
G I feel sad...... 0 1 2 3 4
GE2 I am satisfied with how I am coping with my illness........ 0 1 2 3 4
3 I am losing hope in the fight against my illness.... 0 1 2 3 4
aet 1 feel nervous. 0 1 2 3 4
aEs I worry about dying.................. 0 1 2 3 4
s | I 'worry that my condition will get worse 0 1 2 3 4

FUNCTIONAL WELL-BEING Notat Alittle Somewhat Quite Very

all bit abit much
Gl I am able to work (include work at home) 0 1 2 3 4
ar2 My work (include work at home) is fulfilling. 0 1 2 3 4
R I am able to enjoy life 0 1 2 3 4
GF4 I have accepted my illness 0 1 2 3 4
aFs I am sleeping well .........c.co...... 0 1 2 3 4
GFS I am enjoying the things I usually do for fun 0 1 2 3 4
aF I am content with the quality of my life right now ........... 0 1 2 3 4
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PATIGUE SEVERITY SCALE, (FSS)

Date Name

‘Please circlothe mumber between 1 and 7 which yon feel best it the following statements. This
refers o your usual way of life within the last weck. 1 indicates “strongly disagree” and 7
indicates “stromgly agree.”
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Activity Pacing and Risk of Overactivity Questionnaire 



Instructions: Circle the number that applies to you.  



Never    Rarely   Sometimes   Often   Very.    



                                                 Often                                                                                                                                                                                              



A. During the day I plan several moments     1    2        3            4            5                                     



to recover 



B.  I perform my activities at a slow pace.     1             2        3              4            5  



C.  When performing my activities, I take      1    2        3              4            5                                                            



my fatigue into account.  



D.  I alternate intensive activities with less    1    2        3              4            5                                                       



intensive activities.  



E.  I divide my activities over the day            1    2        3              4            5 



F.  When I’m engaged in an activity, I find    1    2        3              4            5                                        



it difficult to stop timely.  



G.  I find it hard to limit my activities             1    2        3              4            5                                                



 










Activity Pacing and Risk of Overactivity Questionnaire 

Instructions: Circle the number that applies to you.  

Never    Rarely   Sometimes   Often   Very.    

                                                  Often                                                                                                                                                                                                                                                                                                                                                         

A. During the day I plan several moments     1     2         3            4            5                                     

to recover 

B.  I perform my activities at a slow pace.     1             2         3              4            5   

C.  When performing my activities, I take      1     2         3              4            5                                                                               

my fatigue into account.  

D.  I alternate intensive activities with less    1     2         3              4            5                                                                     

intensive activities.  

E.  I divide my activities over the day            1     2         3              4            5 

F.  When I’m engaged in an activity, I find    1     2         3              4            5                                        

it difficult to stop timely.  

G.  I find it hard to limit my activities             1     2         3              4            5                                                       
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The original version of the PASR-12 



 



How often did you use each self-regulation 



strategy in the past 4 weeks? Please circle the 



number that best describes your response to 



each statement. 
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Self-monitoring      



1 
I mentally kept track of my physical 



activity. 
1 2 3 4 5 



2 
I mentally noted specific things that 
helped me be active. 



1 2 3 4 5 



Goal setting      



3 
I set short term goals for how often I am 



active. 
1 2 3 4 5 



4 
I set physical activity goals that focused 



on my health. 
1 2 3 4 5 



Eliciting social support      



5 
I asked someone for physical activity 
advice or demonstration. 



1 2 3 4 5 



6 



I asked a physical activity expert or 
health professional for physical activity 
advice or demonstration. 



1 2 3 4 5 



Reinforcements      



7 
After physical activity I focused on how 
good it felt. 



1 2 3 4 5 



8 
I reminded myself of physical activity 
health benefits. 



1 2 3 4 5 



Time management      



9 
I mentally scheduled specific times for 
physical activity. 



1 2 3 4 5 



10 
I rearranged my schedule to ensure I had 
time for physical activity. 



1 2 3 4 5 



Relapse prevention      



11 
I purposely planned ways to do physical 
activity when on trips away from home. 



1 2 3 4 5 



12 
I purposely planned ways to do physical 
activity in bad weather. 



1 2 3 4 5 



 



 










The original version of the PASR-12 

 

How often did you use each self-regulation 

strategy in the past 4 weeks? Please circle the 

number that best describes your response to 

each statement. 
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Self-monitoring           

1 

I mentally kept track of my physical 

activity. 

1  2  3  4  5 

2 

I mentally noted specific things that 

helped me be active. 

1  2  3  4  5 

Goal setting 

         

3 

I set short term goals for how often I am 

active. 

1  2  3  4  5 

4 

I set physical activity goals that focused 

on my health. 

1  2  3  4  5 

Eliciting social support           

5 

I asked someone for physical activity 

advice or demonstration. 

1  2  3  4  5 

6 

I asked a physical activity expert or 

health professional for physical activity 

advice or demonstration. 

1  2  3  4  5 

Reinforcements           

7 

After physical activity I focused on how 

good it felt. 

1  2  3  4  5 

8 

I reminded myself of physical activity 

health benefits. 

1  2  3  4  5 

Time management           

9 

I mentally scheduled specific times for 

physical activity. 

1  2  3  4  5 

10 

I rearranged my schedule to ensure I had 

time for physical activity. 

1  2  3  4  5 

Relapse prevention           

11 

I purposely planned ways to do physical 

activity when on trips away from home. 

1  2  3  4  5 

12 

I purposely planned ways to do physical 

activity in bad weather. 

1  2  3  4  5 
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INTERNATIONAL PHYSICAL ACTIVITY QUESTIONNAIRE

We are interested in finding out about the kinds of physical activities that people do as
part of their everyday lives. The questions will ask you about the time you spent being
physically active in the last 7 days. Please answer each question even if you do not
consider yourself to be an active person. Please think about the activities you do at
work, s part of your house and yard work, to get from place to place, and in your spare
time for recreation, exercise or sport.

Think about all the vigorous activities that you did in the last 7 days. Vigorous
physical activities refer to activities that take hard physical effort and make you breathe
much harder than normal. Think only about those physical activities that you did for at
least 10 minutes at a time.

1. During the last 7 days, on how many days did you do vigorous physical
activities like heavy lifting, digging, aerobics, or fast bicycling?

days per week

[] Novigorous physical activites =3 Skip to question 3

2. How much time did you usually spend doing vigorous physical activities on one
of those days?

hours per day
minutes per day

[] Dontt knowNot sure

Think about all the moderate activities that you did in the last 7 days. Moderate
activities refer to activities that take moderate physical effort and make you breathe
somewhat harder than normal. Think only about those physical activities that you did
for at least 10 minutes at a time.

3. During the last 7 days, on how many days did you do moderate physical
activities like carrying light loads, bicycling at a regular pace, or doubles tennis?
Do not include walking.
days per week

[] Nomoderate physical activities = Skip to question 5
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4. How much time did you usually spend doing moderate physical activities on one
of those days?

hours per day

minutes per day

D Don't know/Not sure

Think about the time you spent walking in the last 7 days. This includes at work and at
home, walking to travel from place to place, and any other walking that you have done
solely for recreation, sport, exercise, o leisure.

5. During the last 7 days, on how many days did you walk for at least 10 minutes
atatime?

days per week

[] Nowalking = Skip to question 7

6. How much time did you usually spend walking on one of those days?
hours per day

minutes per day

D Don't know/Not sure

The last question is about the time you spent sitting on weekdays during the last 7
days. Include time spent at work, at home, while doing course work and during leisure
time. This may include time spent sitting at a desk, visiting friends, reading, or sitting or
lying down to watch television.
7. During the last 7 days, how much time did you spend sitting on a week day?
hours per day
minutes per day

D Don't know/Not sure

This is the end of the questionnaire, thank you for participating.
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FACT-G (Version 4)

Below is a list of statements that other people with your illness have said are important. Please circle
or mark one number per line to indicate your response as it applies to the past 7 days.

PHYSICAL WELL-BEING Notat Alittle Somewhat Quite Very

all bit abit much

a1 I have a lack of energy..... 0 1 2 3 4
a2 Thave nausea...... 0 1 2 3 4
oz Because of my physical condition, I have trouble

meeting the needs of my family.... 0 1 2 3 4
L3 I have pain.... 0 1 2 3 4
s I am bothered by side effects of treatment...... 0 1 2 3 4
ars | Ifeelill.... 0 1 2 3 4
il 1 am forced to spend time in bed... 0 1 2 3 4

SOCIAL/FAMILY WELL-BEING Notat Alittle Somewhat Quite Very

all bit abit much

st 1 feel close to my friends 0 1 2 3 4
as2 1 get emotional support from my family .... 0 1 2 3 4
os3 1 get support from my friends .... 0 1 2 3 4
o84 My family has accepted my illness 0 1 2 3 4
ass 1 am satisfied with family communication about my

illness 0 1 2 3 4
G 1 feel close to my partner (or the person who is my main

support) ... 0 1 2 3 4
@ | Regardless of your current level of sexual activity, please

answer the following question. If you prefer not to answer it, D

please mark this box and go to the next section.
o | Iam satisfied with my sex life 0 1 2 3 4





