Appendix: PROs Utilized in Study N0591

LINEAR ANALOGUE SELF ASSESSMENT
Patient Name: Date:

Patient Number:

Directions: Please circle the number (0-10) best reflecting your response to the following
that describes your feelings during the past week, including today.

1. How would you describeyour overall Quality of Life?

0 1 2 3 4 5 6 7 8 9 10
Asbad as Asgood as
it can be it can be
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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 WELI-BFING

Thave alack of energy ..o

T 1

Because of my physical condition, I have troubls

meeting the needs of my family ... ...
Thave Paim ..o
I am bothered by side effects of treatment ...
L T T Y L g e N B o
I .am forced tospend time imbed. . ...

SOCIAL /FAMITY WELIL-BEING

I-feel close tomy friends . oo nppnn i nnn
1 get emotional support from my family .
1 get support frommy friends. ...
My family has accepted my illness ...,

1 am satisfied with family communication gbout my

e ot sttt e ot

I feel close to my partmer (of the person who is my

¥ A1 14T ) S

Repardless of vour current level of sexual activity, please
answer the following question [fyou prefer not to answer
it, please mark this box O and go to the next section.

Tam satisfied withmy sex Wife ...

Englizh {Univarzal
Copyright 1087, 1947
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Please circle or mark one number per line to indicate your response as it applies to the

past 7 days.

EMOTIONAL WELI-BFING Notat A lictle Some- Quite Very
all bit what abit much
Tfeel sad ..o 0 1 2 3 4
I am satisfied with how I am coping with my illness...... 0 1 2 3 4
I am losing hope in the fight agamst my illness ... 0 1 2 3 4
Tfeel mervous . oo 0 1 2 3 4
Iworryabout dying ... ... 0 1 2 3 4
I worry that my condition will et worse ... 0 1 2 3 4
FUNCTIONAL WELL-BEING Not at  Alitcle Some- Quite Very
all bit what abit much
I am able to work (include work at home) ... 0 1 2 3 4
My work (include work at home) 1s fulfilling ... 0 1 2 3 4
Fam-able toempoy Bfe oo 0 1 2 3 4
T have accepted my illness ... ... 0 1 2 3 4
Tam sleeping well. ... 0 1 2 3 4
I am enjoving the things Iusually do forfun ... 0 1 2 3 4
I am content with the quality of my life right now......... 0 1 2 3 4
Englizk (Universal

Coprrizht 1987, 1007
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Please circle or mark one number per line to indicate your response as it applies to the past 7
days.

ADDITIONAL CONCERNS Notat Alictle Some- Quite Very

all bit what abit much
Thave been shorfofbreath .o 0 1 2 3 4
Lamlosing weioht oo rrannranranraras 0 1 2 3 4
Wy BT et A e s e 0 1 2 3 4
Thave been coughing ... 0 1 2 3 4
Iambothered by hairloss. ... 0 1 2 3 4
I'have 2 good appetite «coes s nnnaas 0 1 2 3 4
I feel tighimess I mychest. oo nnnnnnnnnnnn 0 1 2 3 4
Breathing iseasy forme ... .. 0 1 2 3 4

Have you ever smoked

No Yes If Yes:

Tregretmysmoking. 0 1 2 3 4

Englizh (Universal
Copyright 1987, 1097



FUNCTIONAL LIVING INDEX: CANCER (FLIC)

Unless otherwise indicated, please respond to the following questions as
they relate to your activities and well-being during the last two weeks.

Most people experience some feelings of depression at times. Rate how often vou feel these

feelings.
| | | |« | |
I | | | W | |
1 2 i 4 5 6 T
Newver Contmually
How well are you coping with vour everyday stress?
| l | | l | |
| | | I | I |
1 2 3 4 5 6 7
Mot Well Very Well
How much time do vou spend thinking about vourillness?
| | | | | | |
| | | I | ] |
1 2 i 4 5 L] T
Conztantly Never
Fate vour ability to maintam vourusualrecreation orleisure activities.
| ] | | | | |
| I | I | I |
1 2 3 4 5 6 7
Able Unzhble
Hasnausea affectedvour daily fimctioning?
| l | | l | |
I | I [ | | |
1 2 3 4 5 6 7
Not At All A Great Deal
How well dovou feel today?
| | | | l | |
I | | | | | |
1 2 i 4 5 6 T
Extremely Poor Extremely Well
Do wou feel well enoughto make a meal or do minor householdrepairs today?
l | | | | | |
| | | I | I |
1 2 3 4 5 6 7
Very Able ot Able



10.

11.

15:

14.

Unless otherwise indicated, please respond to the following questions as
thev relate to your activities and well-being during the last two weeks.

Eatethe degree to which yvour cancerhasimposed a hardship onthose closest to vouin the pasttwo weeks.

| | ] | ] | |
| I | ] | I |
1 2 3 4 5 6 7
No Tremendous
Hardship Hardship
Fate howoften vou feel discouraged about vourlife.
| | | | ] | |
I | | I | I |
1 2 3 4 5 6 7
Always Never

Eate your satisfaction with vour work and vourjobs around the house in the past month.

l l l | l | |
| | | | | | |
1 2 3 4 5 6 rd
Very Ve
Dissatisfied Satisfiad

"

How uncomfortable do vou feel today?

| | | | | | |
| | | | | | |
1 2 3 4 5 (1] s
Not AtAll Very
Uncomfortable

. Raten your opinion, how disnuptive yvour cancerhasbeento those closest to yvouin the past two weeks.

| | ] | ] | |
| | | | | I |
1 2 3 4 5 6 7
Totally No
Disruptive Disruption
How muchis pain or discomfort mterfering wath yvour daily activities?
| | ] | ] | |
I I I ] | | i
1 2 3 4 5 [ 7
Not At All A Graat Deal

Eatethe degree to which vour cancerhasimposed a hardship on vou (personally) in the past two weeks.

| | | | | |
1 2 3 4 5 [ T
Tremendons Mo
Hardship Hardship

. How much of vourusualhousehold tasks are vou able to complete?

| | |
1 3 4

All None

L
1Y st
-]

]



16.

18.

19.

i o

Unless otherwise indicated, please respond to the following questions as
thev relate to your activities and well-being during the last two weeks.

Fatehowwilling vouwere to see and spend time with those closest to you, in the past two weeks.

1

1 2 3 4 [} 7
Unwillmg WVery Willmg
I. How muchnauseahave vouhadin the past two weeks?
| l | | ] | |
I | I I I | I
1 2 3 4 5 6 7
MNone A Great Deal
Batethe degree to which you are frightened ofthe future.
| | | | ] | |
| | | | | I |
1 2 3 4 5 6 -
Constantly Not
Terrified Afrad

Ratehowwilling vouwere to see and spend time with friends, in the pasttwo weeks.

| | ] |
I I I I
1 2 3 4

Unwillmg WVery Willmg

1
=]

20. How much of your pain and discomfort overthe past two weeks was related to vour cancer?

l l ] | | |
I I I I
2

U

1 3 4 [ 7
None Al
. Bate your confidence in your prescribed course of treatment.
l | ] | ] | |
| I | I | I |
1 2 3 4 5 [ 7
No Very
Confidence Confident
. How well dovouappeartoday?
| l | | ] | |
| | | | | | |
1 2 3 4 5 6 -
Extremely Extramely
Poor Well

Please check to make sure you have answered all the questions.
Thank you for your valuable assistance in this project.



Lung Cancer Symptom Scale (LCSS)

Page 1 of 3
Reproduced with permission of LCSS Associates

To bz completed by the patieni.

Directions: Please circle the one number below that describes how you would rate the symptoms of
vour lung cancer DURING THE PAST DAY,

EXAMPLE:
1. How good is the weather?
1] 1 2 3 3 ] 7 8 g 10
As good a3 @ Azhad as
it could be it could be

Study = App (conrinue 1o nex

i}
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h‘ Lung Cancer Symptom Scale (LCSS)
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Date completed: /mmddinnn

Directions: Please circle the one number below that describes how vou would rate the symptoms of
vour lung cancer DURING THE PAST DAY,

1. How is your appetite?

0 1 2 3 4 5 ] Fi 8 9 10
Aspood as Asbad as
it could be it could be

2. How much fatigue do vou have?

0 1 2 3 4 3 6 7 8 a 10

Nonz Aszmuch as
it could be
3. How much coughing do you have?

0 1 2 3 4 3 g 7 g 9 10

None Azmuch as
it could be
4. How much shortness of breath do you have?

0 1 2 3 4 3 6 7 g 9 10

None Az much as
it could be
5. How much blood do you see in yvour sputum?

0 1 2 5 4 5 6 7 8 g 10

Nens Asmuch as
it could be
6. How much pain do vou have?

0 1 2 3 4 3 6 7 g 9 10

None Asmuch as
it could be
7. How bad are your symptoms from Iung cancer?

0 1 2 x| 4 3 6 7 s 9 10
Thave Aszbad as
nenes they could be

Study = App (continie fo next pags) 2/11

L



Lung Cancer Symptom Scale (LCSS)

Page 3 of3
8. How much has vour iliness affected vour ability to carry out normal activities?
0 1 2 3 4 3 6 7 g a 10
Notat 2l So much that T
czn do nothing
for myzelf
9. How would vou rate the quality of your life today?
1] 1 2 3 4 5 6 7 8 a 10
Very high Very low

Study = App 211

2]
a2



SYMPTOM DISTRESS SCALE
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Each of the following sections lists 5 different statements. Think about what each
statement says, then place a circle around the one statement that most closely indicates how
you have been feeling during the past 7 days. Please circle one statement of each section.

I have my normal appetite

My appetite is usually, but not always, pretty good
I don'treally enjovmy food like Tused to

I have to forcemyselfto eat my food

I cannot stand the thought of food

Appetite:

[ R S FET R

Insomnia: I sleep as well as Talwayshave

I have occasional spells of sleeplessness

I frequently have trouble getting to sleep and staving asleep
I have difficulty sleeping almost evervnight

Itis almostimpossible for me to get a decent night’s sleep

L Lad b e

—

Pain(a) I almost never have pain

I have pain once in awhile

I frequently have pain - several imesa week
I am usually in some degree of pain

I am in some degree of pain almost constantly

(I S PO

et

Pain(b): When I do have pain, itis very mild

When [ do have pain, itis mildly distressing
The pain I do have is usually fairlvintense
The pain Thave is usually very intense

The pain T have is almost unbearable

[T CA S R |

I am usually not tired atall

I am occasionallyrather tired

There are frequently periods when I am quite tired
I am usually very tired

Most of the time, I feel exhausted

Fatigue:

(RFL IR N I T O

ot

I have my normal bowel pattern

My bowel pattern occasionally causes me some discomfort

I frequently have discomfort from my present bowel pattern

I am usually in discomfort because of mvy present bowel pattern
My present bowel pattern has changed drastically from what was
normal for me

Bowel:

(S S UV

]

I have my normal ahility to concentrate

I occasionally have trouble concentrating

I often have trouble concentrating

I usually have atleast some difficulty concentrating
I just can’t seem to concentrate at all

Concenfration:

[ TR =S VS T



SYMPTOM DISTRESS SCALE

Page 2 of2

Appearance: My appearance hasbasicallynot changed

My appearance has gotten a linde worse

My appearance is definitely worse thanitused to be, but I am not greatly
concemed about it

My appearanceis definitely worse thanitused to be, and I am concemed
aboutit

My appearance has changed drastically from what it was

R

=

Lh

I usually breathe normally

I occasionally have trouble breathing

I often have rouble breathing

I can hardly ever breathe as easily as [ want

I almost always have severe trouble with mv breathing

Breathing:

[ R s o

Outlook: I am not fearful or waorried

I am a litfle worried about things

I am quite worried, but unafraid

I am worried and a little frightened about things

I am worried and scared about things

(T B

Cough: I seldom cough

I have an occasional cough

I often cough

I often cough, and occasionally have severe coughing spells

I often have persistent and severe coughing spells

L o o

Nausea(a) I seldom feel anynauseaat all
I am nauseous once in awhile
I am often nauseous

I am usually nauseous

I suffer from nausea almost continually

[P A I R

Nausea(b): When Ido havenausea, itis very mild

When I do havenausea, itis mildly distressing
When Thave nausea, [ feel pretty sick

When Thave nausea, I feel verysick

When IThave nausea, [am as sick asTcould possibly be

LA o L b e

Depression: I seldom feel sad and depressed

I am sad and depressed oncein a while
I am often sad and depressed

I am usually sad and depressed

I am sad and depressed almost all the time

LA i e B e



