
SURVEY 

SOCIODEMOGRAPHIC DETAILS 

Age:       

Type of cancer diagnosis:  

Stage:   

Type/s of treatment:   

Surgery conducted:   

Any side effects of treatment: 

Physical changes experienced (TICK): 

Hair loss 

Changes in body image 

Numbness or tingling 

Fatigue 

Hot flushes 

Any other physical changes:   

Height:      

Weight:     

Menopausal status: 

How long ago was your last period: 

Age at the last period:   

Have you been told you are post-menopausal? 

Education level (Circle highest qualification level): 

No formal schooling 

Primary school completion 

High school completion 

Trade/apprenticeship 

Certificate/Diploma 

University degree 

Higher university degree (Masters, PhD) 

 

 



Work: 

Were you working at diagnosis?  

What work did you do at diagnosis?  

How many hours per week?  

Did you continue to work during treatment?  

Did you reduce your working hours?  

Did you give up work?  

Family support/responsibilities: 

What family/other support do you have to help you?:  

Are there people that you are responsible for?: 

Living arrangements: 

Who lives with you (tick all that apply): 

No-one – live alone 

Partner/spouse 

Own children 

Someone else’s children 

Parents 

Other adult relatives 

Other adults – not family members 

Access to healthcare facilities for treatment from home:  

What was the travel time for your cancer treatment (chemotherapy, radiation etc) 

How did you travel for your cancer treatment? (tick): 

Public transport 

Own transport  

Taxi 

Other: 

Who have you consulted during your cancer treatment? (tick): 

Family doctor 

Hospital doctor 

Specialist (oncologist) 

Allied health professional: 



Physiotherapist 

Occupational therapist 

Dietician 

Counsellor 

Psychologist 

Alternative health practitioner: 

Traditional Chinese medicine 

Acupuncture 

Other:  

Financial issues  

How do you manage on the income you have available since breast cancer diagnosis and treatment? 
(Circle one): 

It is impossible 

It is difficult all the time 

It is difficult some of the time 

It is not too bad 

It is easy 

How have you found the cost of breast cancer treatment?: 









Hospital Anxiety and Depression Scale (HADS) 

 
Tick the box beside the reply that is closest to how you have been feeling in the past week. 

Don’t take too long over you replies: your immediate is best. 

D A  D A  

  I feel tense or 'wound up':   I feel as if I am slowed down: 

 3 Most of the time 3  Nearly all the time 

 2 A lot of the time 2  Very often 

 1 From time to time, occasionally 1  Sometimes 

 0 Not at all 0  Not at all 

      

  I still enjoy the things I used to 
enjoy: 

  I get a sort of frightened feeling like 
'butterflies' in the stomach: 

0  Definitely as much  0 Not at all 

1  Not quite so much  1 Occasionally 

2  Only a little  2 Quite Often 

3  Hardly at all  3 Very Often 

      

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

  
I have lost interest in my appearance: 

 3 Very definitely and quite badly 3  Definitely 

 2 Yes, but not too badly 2  I don't take as much care as I should 

 1 A little, but it doesn't worry me 1  I may not take quite as much care 

 0 Not at all 0  I take just as much care as ever 

      

  I can laugh and see the funny side 
of things: 

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

0  As much as I always could  3 Very much indeed 

1  Not quite so much now  2 Quite a lot 

2  Definitely not so much now  1 Not very much 

3  Not at all  0 Not at all 

  Worrying thoughts go through my 
mind: 

  I look forward with enjoyment to 
things: 

 3 A great deal of the time 0  As much as I ever did 

 2 A lot of the time 1  Rather less than I used to 

 1 From time to time, but not too often 2  Definitely less than I used to 

 0 Only occasionally 3  Hardly at all 

      

  I feel cheerful:   I get sudden feelings of panic: 

3  Not at all  3 Very often indeed 

2  Not often  2 Quite often 

1  Sometimes  1 Not very often 

0  Most of the time  0 Not at all 

      

  I can sit at ease and feel relaxed:   I can enjoy a good book or radio or TV 
program: 

 0 Definitely 0  Often 

 1 Usually 1  Sometimes 

 2 Not Often 2  Not often 

 3 Not at all 3  Very seldom 

Please check you have answered all the questions 
 
Scoring:  
Total score: Depression (D) ___________ Anxiety (A) ______________ 
0-7  = Normal 
8-10  = Borderline abnormal (borderline case) 
11-21  = Abnormal (case) 
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Below is a list of statements that other people with your condition have said are important. Please circle 

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

 
 

 

 

 

 

 

 
 

PERCEIVED COGNITIVE IMPAIRMENTS 

Never About 

once a 

week 

Two to 

three 

times a 

week 

Nearly 

every 

day 

Several 

times  

a day 

CogA1 I have had trouble forming thoughts ..................................... 0 

 

0 1 2 3 4 

CogA3 My thinking has been slow .................................................... 0 

 

0 1 2 3 4 

CogC7 I have had trouble concentrating ........................................... 0 

 

0 1 2 3 4 

CogM9 I have had trouble finding my way to a familiar 

place ....................................................................................... 0 

 

0 1 2 3 4 

CogM10 I have had trouble remembering where I put things, 

like my keys or my wallet ..................................................... 0 

 

 

0 

 

1 

 

2 

 

3 

 

4 

CogM12 I have had trouble remembering new information, 

like phone numbers or simple instructions  ........................... 0 0 1 2 3 4 

CogV13 I have had trouble recalling the name of an object 

while talking to someone  ......................................................  0 1 2 3 4 

CogV15 I have had trouble finding the right word(s) to 

express myself ....................................................................... 0 

 

0 1 2 3 4 

CogV16 I have used the wrong word when I referred to an 

object ..................................................................................... 0 

 

0 1 2 3 4 

CogV17b I have had trouble saying what I mean in 

conversations with others ...................................................... 0 

 

0 1 2 3 4 

CogF19 I have walked into a room and forgotten what I 

meant to get or do there ......................................................... 0 

 

0 1 2 3 4 

CogF23 I have had to work really hard to pay attention or I 

would make a mistake ........................................................... 0 

 

0 1 2 3 4 

CogF24 I have forgotten names of people soon after being 

introduced .............................................................................. 0 

 

0 1 2 3 4 
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Please circle or mark one number per line to indicate your response as it applies to  

the past 7 days. 

 
  Never About 

once a 

week 

Two to 

three 

times a 

week 

Nearly 

every 

day 

 

Several 

times a 

day 

CogF25 My reactions in everyday situations have been 

slow ........................................................................................ 0 

 

0 1 2 3 4 

CogC31 I have had to work harder than usual to keep track 

of what I was doing ............................................................... 0 
 

0 1 2 3 4 

CogC32 My thinking has been slower than usual ............................... 0 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

0 1 2 3 4 

CogC33a I have had to work harder than usual to express 

myself clearly ........................................................................ 0 
 

0 1 2 3 4 

CogC33c I have had to use written lists more often than 

usual so I would not forget things ......................................... 0 

 

0 1 2 3 4 

CogMT1 I have trouble keeping track of what I am doing if I 

am interrupted ........................................................................ 0 

 

0 1 2 3 4 

CogMT2 I have trouble shifting back and forth between 

different activities that require thinking ................................ 0 

 

0 1 2 3 4 

 

 

Please circle or mark one number per line to indicate your response as it applies to  

the past 7 days. 
 

 

 
 

 

COMMENTS FROM OTHERS 

Never About 

once a 

week 

Two to 

three 

times a 

week 

Nearly 

every 

day 

 

Several 

times a 

day 

CogO1 Other people have told me I seemed to have trouble 

remembering information ..................................................... 0 

 

0 1 2 3 4 

CogO2 Other people have told me I seemed to have trouble 

speaking clearly .................................................................... 0 

 

0 1 2 3 4 

CogO3 Other people have told me I seemed to have trouble 

thinking clearly ..................................................................... 0 

 

0 1 2 3 4 

CogO4 Other people have told me I seemed confused ..............  

 

0 1 2 3 4 
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Please circle or mark one number per line to indicate your response as it applies to  

the past 7 days. 
 

 

 

Please circle or mark one number per line to indicate your response as it applies to  

the past 7 days. 
 

 
IMPACT ON QUALITY OF LIFE 

Not  

at all 

A little 

bit 

Some-

what 

Quite 

a bit 

Very 

much 

CogQ35 I have been upset about these problems ................................ 0 
 

0 1 2 3 4 

CogQ37 These problems have interfered with my ability to 

work ...................................................................................... 0 
 

0 1 2 3 4 

CogQ38 These problems have interfered with my ability to 

do things I enjoy .................................................................... 0 
 

0 1 2 3 4 

CogQ41 These problems have interfered with the quality of 

my life ................................................................................... 0 

 

0 1 2 3 4 

 
 

 
 

PERCEIVED COGNITIVE ABILITIES 

Not 

at all 

A little 

bit 

Some-

what 

Quite

a bit 

Very 

much 

 

Cog

PC1 
I have been able to concentrate .....................................................  0 1 2 3 4 

Cog

PV1 
I have been able to bring to mind words that I wanted to 

use while talking to someone ........................................................  

 

0 

 

1 

 

2 

 

3 

 

4 

Cog

PM1 
I have been able to remember things, like where I left 

my keys or wallet ..........................................................................  

 

0 

 

1 

 

2 

 

3 

 

4 

Cog

PM2 
I have been able to remember to do things, like take 

medicine or buy something I needed .............................................  

 

0 

 

1 

 

2 

 

3 

 

4 

Cog

PF1 
I am able to pay attention and keep track of what I am 

doing without extra effort ..............................................................  

 

0 

 

1 

 

2 

 

3 

 

4 

Cog

PCH

1 My mind is as sharp as it has always been ....................................  0 1 2 3 4 

Cog

PCH

2 My memory is as good as it has always been ...............................  0 1 2 3 4 

Cog

PMT

1 

I am able to shift back and forth between two activities 

that require thinking ......................................................................  

 

0 

 

1 

 

2 

 

3 

 

4 

Cog

PMT

2 

I am able to keep track of what I am doing, even if I am 

interrupted .....................................................................................  

 

0 

 

1 

 

2 

 

3 

 

4 
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