[Study Name]

Patient Post Survey

Date:______/______/______         

Month    Day
  Year

Start Time: ______:______(am/pm)

    Intervention Site: ___________________
It has been approximately three months since you first joined this study and completed the first survey. I’m going to ask you some very similar questions from the first survey.  Feel free to ask me questions at any time. There are no right or wrong answers. Please answer all items as honestly as they apply to you. 

PART I: GENERAL QUESTIONS

1. What is the reason for your visit today?

□1  
Mammogram

□2   Pap Smear

□3   Biopsy

□4  Follow up

□5   Other, specify_____________________________________________________

□6   Not Applicable

2. Have you been able to show up to your previous medical appointments (during the last three months)?

□1  Yes, I’ve attended all my appointments (SKIP TO PART II)

□2  No, I’ve missed some of my appointments

□3  No, I’ve missed all my previous appointments

INTERVIEWER, THE FOLLOWING QUESTION IS FOR PATIENTS WHO HAVE MISSED AN APPOINTMENT. 

3. What kept you from coming to your doctor’s appointment(s) (SHOW CARD)?

□1  I forgot

□2  I did not have transportation

□3  I did not have anyone to care for my children/grandchildren

□4  I could not get off from work/I could not miss work

□5  I was sick

□6  A family member was sick

□7  I was afraid to come

□8  Other, specify______________________________________________________

PART II: CANCER HISTORY– During our last interview, I asked you several questions about your personal experience with cancer and your family’s history with cancer. We would like to find out if there have been any changes to your personal and family cancer history during the past 3 months. Please answer these questions as best as you can remember.
1. During the past 3 months, have you been told by a doctor that you have cancer?

            □1  Yes 

            □2  No (SKIP TO Q4)

            □88 Don’t know / Not sure (SKIP TO Q4)

            □99 Refused (SKIP TO Q4)

2. What type of cancer have you been told that you have? (Check all that apply)

            □1  Breast Cancer  

            □2 Cervical Cancer

        

□3 Other, please specify:
_________________________________________



     


_________________________________________

□88 Don’t know / Not sure

            □99 Refused

3. How old were you when you were diagnosed with cancer?

Age at diagnosis:________________

            □88 Don’t know / Not sure

            □99 Refused

4. During the past 3 months, have any of your blood relatives been diagnosed with cancer? Please do not include adopted brothers and sisters or stepparents, but do include half brothers and sisters.

            □1  Yes  (TO Q5)

            □2  No (SKIP TO THE NEXT SECTION-PART VI)

        
□88 Don’t know / Not sure (SKIP TO THE NEXT SECTION-PART VI)

            □99 Refused (SKIP TO THE NEXT SECTION-PART VI)

5. During the past 3 months, which of your blood relatives have been diagnosed with cancer: (additional relatives, use extra sheets)

	Blood Relative
	Mother or father’s side of the family?
	Type(s) of Cancer
	Died of Cancer?
	Age or year when first diagnosed
	Cannot Remember Age or Year

	Mother
	
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Father
	
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Sister 1

 FORMCHECKBOX 
1 Full   FORMCHECKBOX 
2 Half  
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Sister 2

 FORMCHECKBOX 
1 Full   FORMCHECKBOX 
2 Half  
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Sister 3

 FORMCHECKBOX 
1 Full   FORMCHECKBOX 
2 Half  
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Sister 4

 FORMCHECKBOX 
1 Full   FORMCHECKBOX 
2 Half  
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Brother 1

 FORMCHECKBOX 
1 Full   FORMCHECKBOX 
2 Half  
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Brother 2

 FORMCHECKBOX 
1 Full   FORMCHECKBOX 
2 Half  
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Brother 3

 FORMCHECKBOX 
1 Full   FORMCHECKBOX 
2 Half  
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: _____  or Year: _____

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Brother 4

 FORMCHECKBOX 
1 Full   FORMCHECKBOX 
2 Half  
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	 
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Blood Relative
	Mother or father’s side of the family?
	Type(s) of Cancer
	Died of Cancer?
	Age or year when first diagnosed
	Cannot Remember Age or Year

	Aunt 1 
	 FORMCHECKBOX 
1 Maternal

 FORMCHECKBOX 
2 Paternal
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Aunt 2 
	 FORMCHECKBOX 
1 Maternal

 FORMCHECKBOX 
2 Paternal
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Aunt 3 
	 FORMCHECKBOX 
1 Maternal

 FORMCHECKBOX 
2 Paternal
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Uncle 1 
	 FORMCHECKBOX 
1 Maternal

 FORMCHECKBOX 
2 Paternal
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Uncle 2
	 FORMCHECKBOX 
1 Maternal

 FORMCHECKBOX 
2 Paternal
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Uncle 3
	 FORMCHECKBOX 
1 Maternal

 FORMCHECKBOX 
2 Paternal
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Grandmother 1 
	 FORMCHECKBOX 
1 Maternal

 FORMCHECKBOX 
2 Paternal
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Grandmother 2
	 FORMCHECKBOX 
1 Maternal

 FORMCHECKBOX 
2 Paternal
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Grandfather 1 
	 FORMCHECKBOX 
1 Maternal

 FORMCHECKBOX 
2 Paternal
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Grandfather 2
	 FORMCHECKBOX 
1 Maternal

 FORMCHECKBOX 
2 Paternal
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA


INTERVIEWER: Additional Pages used?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Blood Relative
	Type(s) of Cancer
	Died of Cancer?
	Age or year when first diagnosed
	Cannot Remember Age or Year

	Child 1 
	 FORMCHECKBOX 
1 Male    FORMCHECKBOX 
2 Female   
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Child 2
	 FORMCHECKBOX 
1 Male    FORMCHECKBOX 
2 Female   
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Child 3
	 FORMCHECKBOX 
1 Male    FORMCHECKBOX 
2 Female   
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Child 4
	 FORMCHECKBOX 
1 Male    FORMCHECKBOX 
2 Female   
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Child 5
	 FORMCHECKBOX 
1 Male    FORMCHECKBOX 
2 Female   
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Child 6
	 FORMCHECKBOX 
1 Male    FORMCHECKBOX 
2 Female   
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Child 7
	 FORMCHECKBOX 
1 Male    FORMCHECKBOX 
2 Female   
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA

	Child 8
	 FORMCHECKBOX 
1 Male    FORMCHECKBOX 
2 Female   
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older

 FORMCHECKBOX 
3 NA


***For additional relatives that do not fit in this section and for grandchildren, please     ….use additional sheets.

INTERVIEWER: Additional Pages used?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Additional Family History of Cancer Sheets

	Blood Relative (Indicate relation)
	Mother or father’s side of the family?
	Type(s) of Cancer
	Died of Cancer?
	Age or year when first diagnosed
	Cannot Remember Age or Year

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older      FORMCHECKBOX 
3 NA

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older      FORMCHECKBOX 
3 NA

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older      FORMCHECKBOX 
3 NA

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older 

 FORMCHECKBOX 
3 NA 

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older      FORMCHECKBOX 
3 NA

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older      FORMCHECKBOX 
3 NA

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older      FORMCHECKBOX 
3 NA

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

  FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older      FORMCHECKBOX 
3 NA

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: _____  or Year: _____

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older    

 FORMCHECKBOX 
3 NA 


	Blood Relative (Indicate relation)
	Mother or father’s side of the family?
	Type(s) of Cancer
	Died of Cancer?
	Age or year when first diagnosed
	Cannot Remember Age or Year

	
	             FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

              FORMCHECKBOX 
3 Not Applicable.
	 
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older      FORMCHECKBOX 
3 NA

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older      FORMCHECKBOX 
3 NA

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older      FORMCHECKBOX 
3 NA

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older      FORMCHECKBOX 
3 NA 

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older      FORMCHECKBOX 
3 NA

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older      FORMCHECKBOX 
3 NA

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older      FORMCHECKBOX 
3 NA

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older      FORMCHECKBOX 
3 NA

	
	 FORMCHECKBOX 
1 Maternal  FORMCHECKBOX 
2 Paternal

 FORMCHECKBOX 
3 Not Applicable
	
	 FORMCHECKBOX 
1 Yes   FORMCHECKBOX 
2 No

 FORMCHECKBOX 
88 Don’t know
	Age: ______or Year: _______

 FORMCHECKBOX 
88 Don’t know
	 FORMCHECKBOX 
1 Less than 50

 FORMCHECKBOX 
2 50 or Older      FORMCHECKBOX 
3 NA




PART III. MENTAL HEALTH SCALES

A. BRIEF SYMPTOM INVENTORY - ANXIETY SUBSCALE

Below is a list of problems people sometimes have.  Please select the answer that best describes how much that problem has distressed or bothered you DURING THE PAST 7 DAYS.  
	How much have each of the following problems distressed or bothered you during the past 7 days including today?


	Not at all
	A little bit
	Moderately
	Quite a bit
	Extremely

	1. Nervousness or shakiness inside


	( 0
	( 1
	( 2
	( 3
	( 4

	2. Suddenly scared for no reason


	( 0
	( 1
	( 2
	( 3
	( 4

	3. Feeling fearful


	( 0
	( 1
	( 2
	( 3
	( 4

	4. Feeling tense or keyed up


	( 0
	( 1
	( 2
	( 3
	( 4

	5. Spells of terror or panic


	( 0
	( 1
	( 2
	( 3
	( 4

	6. Feeling so restless you could not sit still
	( 0
	( 1
	( 2
	( 3
	( 4


Source:  Derogatis LR.  BSI Brief Symptom Inventory Administration, Scoring, and Procedures Manual (1993). Minneapolis, MN: NCS Pearson, Inc.

Scoring Instructions: Raw scores are derived by summing the values (0-4) and dividing by the number of non-missing items.  Raw scores can be converted to standardized T scores (mean=50, SD=10) for comparison to existing norms.

B. INTRUSIVE THOUGHTS SUBSCALE OF REVISED IMPACT OF EVENTS SCALE

We wish to know how frequently the following thoughts and feelings happened for you DURING THE PAST SEVEN DAYS.  Please select the answer by each statement that describes how often these statements were true for you.  

	
	Not at all
	Rarely
	Sometimes
	Often

	7. I thought about breast cancer when I didn’t mean to
	( 0
	( 1
	( 3
	( 5

	8. I had trouble falling asleep or staying asleep, because of pictures or thought about breast cancer that came into my mind
	( 0
	( 1
	( 3
	( 5

	9. I had waves of strong feelings about breast cancer
	( 0
	( 1
	( 3
	( 5

	10. I had dreams about breast cancer
	( 0
	( 1
	( 3
	( 5

	11. Pictures about breast cancer popped into my mind
	( 0
	( 1
	( 3
	( 5

	12. Other things kept making me think about breast cancer
	( 0
	( 1
	( 3
	( 5

	13. Any reminder brought back feelings about breast cancer
	( 0
	( 1
	( 3
	( 5


Source:  Horowitz M, Wilner N, Alvarez W.  Impact of event scale: a measure of subjective stress. Psychosomatic Medicine: 41(3);209-218.

Scoring Instructions.  Add the items for a total score.  

C. MENTAL HEALTH INDEX (MEDICAL OUTCOMES STUDY)

We wish to know how frequently the following thoughts and feelings happened for you DURING THE PAST MONTH. Please select the answer that best describes your situation.

	
	All of the time
	Most of the time
	A good bit of the time
	Some of the time
	A little of the time
	None of the time

	14. How much of the time during the past month, have you been a very nervous person?*
	( 1
	( 2
	( 3
	( 4
	( 5
	( 6

	15. How much of the time during the past month, have you felt downhearted and blue?*
	( 1
	( 2
	( 3
	( 4
	( 5
	( 6

	16. How much of the time during the past month, have you felt so down in the dumps that nothing could cheer you up?*
	( 1
	( 2
	( 3
	( 4
	( 5
	( 6

	17. During the past month, how much of the time have you been a happy person?
	( 1
	( 2
	( 3
	( 4
	( 5
	( 6

	18. How much of the time during the past month, have you felt calm and peaceful?
	( 1
	( 2
	( 3
	( 4
	( 5
	( 6


Source:  Stewart AL, Ware JE Jr., editors.  Measuring Functioning and Well-being (1993). Durham, North Caroling: Duke University Press.

Scoring Instructions.  *Reverse items so that high score indicates less negative affect (better health).  Compute the average of non-missing items.  If respondent is missing half or more of the items, assign missing value. Raw scores can be transformed to 0-100 scale for comparison to existing norms.

PART IV: END OF SURVEY QUESTIONS

1. Is there any additional information you would like to provide or are there any comments you would like to make pertaining to your medical services and/or to this study? 

□1  Yes, please specify:
_________________________________________




      

_________________________________________

_________________________________________




      

_________________________________________

□2  No

□88 Don’t know / Not sure

           □99 Refused

2.   Lastly, would you be interested in being contacted by us about the possibility of participating in studies that you may be eligible for in the future?


 FORMCHECKBOX 
1Yes

 FORMCHECKBOX 
2 No

This concludes the interview. We appreciate all the time and effort you have contributed. Thank you very much!

PART V: FOR OFFICE USE ONLY

1. Ending time:_____:____(a.m./p.m.)

2. Interviewer’s comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Interviewer’s name (print):_____________________________________________________

4. Interviewer’s signature:________________________________________________________
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Participant ID#__________


