
Appendix A 

Demographic data sheet 

(to be filled by patients) 

Age: ___ 

 

Gender 

o Male  

o Female 

 

Marital status: 

o Single 

o Married 

o Separated 

o Divorced 

o Widowed 

 

Education level: 

o Illiterate 

o Read and Write 

o Elementary 

o Intermediate  

o Secondary  

o Technical 

o University 

 

Country of residence: ________________ 

 

Place of residence (County): _____________ 

 

Place of residence: 

o Urban 

o Rural 

 

Religion: 

o Christianity 

 Orthodox  

 Maronite  

 Catholic  

 Armenian  

o Islam 

 Shia 

 Sunni 

o Druze 

 

 

 



What type of healthcare insurance do you have? 

1. Private insurance 

2. Lebanese National Social Security Fund  

3. Ministry of Health 

4. Self-pay 

5. Private insurance + Lebanese National Social Security Fund  

6. Private insurance + Ministry of Health 

7. Private insurance + Self pay 

8. Lebanese National Social Security Fund + Ministry of Health 

9. Lebanese National Social Security Fund + Self pay 

10. Ministry of Health + Self pay 

11. Others 

 

 

Have you felt pain different than the previous ones at least during the last month? 

 Yes 

 No 
  



Appendix B 

Brief Pain Inventory (BPI) 

(to be filled by patients) 

 



 

 

 

Pain Experience (to be filled by patients) 

Onset of pain: _______________ 

 

Duration of pain: __________________ 

 

Pain medications prescribed: _____________________________________ 

 



Adherence to pain medications: _________________ 

 

Has pain resolved: 

o Yes 

 Degree of resolution: 

A. Mild 

B. Moderate 

C. Complete 

o No 

 

 

Thank you for your participation 

 
  



Appendix C  

Clinical data sheet  

(to be filled by the research fellow through access to health records) 

Please answer the following statements: 

 

Date of diagnosis: __________ 

 

Cancer site: __________ 

Cancer stage: 

o Stage 1 

o Stage 2 

o Stage 3 

o Stage 4 

 

Metastatic site if applicable: __________ 

 

Status of treatment  

o None 

o Current 

o Past 

 

Surgery: __________ 

 

Chemotherapy:  

 Regimen: _______________ 

  Duration: ________________ 

 

Radiation therapy: 

o Yes 

 Duration: ________ 

o No 

 

Other types of therapy: __________ 

 

Pain assessment documentation: 

o Yes 

 Frequency: _________ 

o No 

 

Pain medications: ________________________________________________ 

 
 


