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INTRODUCTION

An increasing body of research literature has shown that psychological states have clear impact on
recovery and quality of life in women with breast cancer. Psychosocial variables such as
emotional expression, coping styles, and factors reLited to socia' support appear to have the most
promise for improving quality of life and increasing the probability of prolonged survival. Th•ere
also is a small body of evidence indicating that women with breast cancer receiving psychosocial
interventior. may derive a beneficial effect in respect to improved response and disease-free
survival. Psychological distress seems to be particularly acute in younger women with breast
cancer, a population that seems particularly amenable to psychosocial interventions. This is due,
in part, to the fact that breast cancer tends to be a more aggressive disease of young ages and
younger women have more concern with issues related to body image and major disruptions to
typically very busy lives.

In light of these findings, there is an important need fur the development of cost-effective
psychosocial interventions for women with breast cancer. A successful intervention will be one
that can reduce emotional distress, promote effective coping with diagnosis and treatment for
breast cancer, and be useful and adaptable to the diverse population of younger women with
breast cancer. The current study seeks to adapt the University of Massachusetts Medical Center's
Stress Reduction and Relaxation Program (SR&RP) for younger women with breast cancer. The
SR&RF is a well-established intervention program with demonstrated effectiveness in improving
emotional status and quality of life in individuals with a variety of serious medical problems. The
program is educationally based. Currently, it bunctions in inner city health clinics with diverse
populations.

Our research addresses aspects of two of the fundamental research issues in psych'social effects
of breast cancer and the role of oar well-recognized (but hitherto untested in this population of
patients) SR&RP intervention in quality of life and status of immune parameters that may
themselves be important in determining disease prognosis. Specifically, this research is designed
to: 1) examine the psychosocial impact of breast cancer; and 2) identify techniques for delivering
cost-effective care to facilitate recovery, improve immunological response, and improve quality of
life after treatment for breast cancer. B

Overall Go

The primary goal of this proposal is to teit the efficacy of the well-established, short-duration
mindfulness meditation-based Stress Reduction and Relaxation Program (SR&RP) in women
under 65 years old with newly .a.-gnosed Stage I and Stage H breast cancer. The SR&RP
intervention aims to influence a number of well-defined psychosocial factors which are suggested
by a growing body of evidence as critically important for: adjustment to a potentially life-
threateadg diagnosis; enhancement o! quality of life; and potentially, for enhancement of
resistance to disease progression and survival in women with breast cancer. The study will S
consist of a prospective randomized three-arm design with 60 women enrolled into each arm: 1)

*1 QQ®



3 4
the SR&RP intervention, tailored to focus on issues specific to this population; 2) a nutrition p
education program (NEP) which will serve as an inactive attention control with regard to the
psychosocial outcome measures and as a potentially active intervention with regard to effect on k•)
iýi:nune parameters (see Specific Aim 2); and 3) a usual care control group.

SUcgfic.AimI To test the effect of SR&RP on Quality of Life (QOL), emotional awareness and
expression, coping strategies and related perceptual and behavioral factors, and compliance with
the intervention and with medical recommendations in women (under 65 years old) with nwwly
diagnosed Stage I and II breast cancer. Because the SR&RP and NEP groups will have an
equally intense group session component and the NEP group will receive none of the essential
components of the SR&RP, the test between the two groups, SR&RP and NEP, will distinguish
between the effect of the SR&RP intervention and non-specific group/therapist factors.

Primary Hypothesis- The SR&RP intervention will result in improved QOL and ability to
cope, compared either to the NEP or to usual care alone.

Secondary ypilothesi: The SR&RP intervention will result in: a) improved perception of self 5
and self in relationship to the world, as measured by increased self-esteem, sense of
coherence, and decreased loneliness; b) a corresponding reduction in mood disturbance (e.g.,
anxiety and depression); c) increased use of active-behavioral and active-cognitive coping
strategies, as measured by the Dealing with Illness Coping Inventory; and d) increased
compliance with treatment regimens as compared to usual care alone.

Spec.if Aim2: To test the relative effect of the SR&RP versus NEP and usual care on immune
parameters specifically related to cytokines that activate Natural Killer (NK) cells and melatonin
levels that may in turn affect response to breast cancer (1). Because NK activity may be related
to recurrence (2) we have previously shown that low-fat diets enhance NK activity (3) and we
have preliminary data that meditation may affect melatonin levels in women, we are particii•rly
interested in relative differences between the two test groups, SR&RP and NEP, compared to
usual care alone.

Specific Hypothesis: Relative to usual care, the SR&RP intervention will increase the immune 3
responsiveness of Stage I and HI breast cancer patients. This will result in an increase in the
',roduction of cytokines, e.g., Interleukins 2 and 4 (IL-2,4), which activate NK cells, and
interferon (IFN) y, which activates macrophages.

Spi Aim To determine if the study effects (described in Aims 1 and 2), along with 5
maintenance of the intervention practices, persist over 1-2 years of follow-up.

Specific Hypothesis: Psychosocial and immunological changes will be maintained over time
and related to on-going practice of the SR&RP and NEP dietary practices, self-regulatory
strategies and behaviors. a

0 0e0 0 0 0
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WORK ACCOMPLISHED (&)

It is important to note that when the grant was written, we stated that women who were under
fifty years of age would be entered into our study. We have extended this criterion to include any
women who is under sixty-five years old at time of diagnosis with breast cancer. The reasons for
extending the age requirement are as follows: 1) typically women work until they are sixty-five "
years old, which means they lead lives as busy as those of women under age fifty in fact, we find
they often are busier in respect to career development; 2) we found that these women also have
concerns with issues related to body image; and 3) we had no reason to believe that these women
would not obtain the same benefits from the interventions. The age of 65 years provides a natural
and culturally widely appreciated demar.ation between early middle age, and its concomitant
demands and pressures, and late middle age, with its progressive decline in terms of life pressures.

Because the Statement of Work contained in effect at the time the grant was awarded, provides
the framework for all activities undertaken since that time, we employ it here as the outline of all
progress.

Task 1: Run-in Phase. Months 1-3

a. Additional focus groups and preliminary data will be gathered as needed.

Weekly meetings were held for the first 6 months of the study. These were always attended 0
by the four site coordinators and two Co-Principal Investigators from the University of
Massachusetts. In the first 3 mrdnths, other investigators (mainly oncologists and surgeons)
also attended the meetings. At these sessions, recruiting protocols were developed and
patient communication and other issues were discussed and resolved. It was determined that
sufficient preliminary data were collected prior to the grant application process in order to
guide planning of the recruitment protocols and data collection instruments. Therefore,
additional focus groups were not held.

b. Based un focus group and preliminary studies, introductory and booster (therapy) sessions
will be developed so that the content of the program will be most useful to younger women
with early stage breast cancer.

Introductory and booster sessions were developed. We determined that there would be two
introductory sessions for the SR&RP intervention. At these sessions, women discuss their
experience with breast cancer and start learning about mindfulness-meditation. There are an
average of twelve women in each of these classes. The size of the groups allows them to
support one another's experiences and enables them to bond so that when they attend the
SR&RP classes they are likely to know someone in their class. These sessions gives the
women a chance to meet and talk with other women who are experiencing the same illness. It
also allows them to ask questions or talk about whatever is important to them. There are four
booster sessions which are held after the standard SR&RP classes. At these sessions, women

II
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learn more about meditation and yoga, discuss their experiences in the SR&RP and continue
to discuss their experiences with breast cancer. These sessions serve to review and reinforce
what they have learned in the SR&RP and give the women a chance to talk about issues of
personal concern to them

c. The Nutrition Education Program will be developed using the recently funded Women's
Health Initiative as an appropriate low-fat model.

The Nutrition Education Program (NEP) was to be developed using the recently funded
Women's Health Initiative (WHI) as an appropriate low-fat model It was decided that we
could design and implement a low-fat intervention superior to that of the WHI. Therefore, we p
invested the necessary resources and developed a program specific to BRIDGES. The NEP
consists of an overview of diet and health with an emphasis on how change in diet can affect
well-being and how it broadens rather than narrows dietary optionm. The program is held at a
location close to the University of Massachusetts Medical School in Worcester and consists of
14 weekly sessions each ninety minutes long. There is an additional session on a Saturday or p
Sunday which lasts six hours. The participants are asked to do various homework (cooking
and nutrition) assignments which helps them to incorporate the program information into their
daily life. At these classes the women do hands-on preparation and tasting of low-fat, high-
fiber foods. They are taught alternative methods of creating and enhancing flavors including
the use of spices and herbs. The transition to low-fat eating also entails increased * *
consumption of vitamins and minerals. The role of these nutrients plus various spices in health
is discussed. The individuals assigned to this intervention develop personal eating plans and
dietary goals so that they reduce the amount of fat in their diet to less than twenty percent ofH .the calories that they eat.

d. Instrument material will be piloted and finalized, where appropriate. Reliability tests will be
conducted when necessary.

Because all instruments had been validated and checked for reliability in previous studies it
was not necessary to conduct separate reliability tests for BRIDGES. All instrument materials
w-re piloted and finalized as stipulated in the protocol Most of the instruments are being
used in our other studies and all have performed well in previous tests of validity and
reliability. We omitted the interviewer-administered questionnaires (i.e., the Hamilton Anxiety
and Depression Scales) because they were redundant to other self-assessment data. A copy of
the instruments we are using are included in the appendix. Below is a list of instruments being• ) utilized.

L Baseline questionnaire Measures include: Background and Demographic Data: age; sen;

marital status; education; number of children; number and dates of pregnancies; breast feeding
history: (months for each child); and menopausal status (including surgical menopause).
Personal Health History: present medical/psychiatric history and treatment (including history
of exposure to estrogens, oral contraceptives, unusual menstrual problems). Family Health

2 •
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History: history of breast cancer; history of other cancers. General Self Care: sleep; exercise 0
frequency; and smoking status.

Besides data collected on the baseline instrument we also administer tLese other
questionnaires:

Beck Anxiety Inventory
Beck Depression Inventory
Sense of Coherence
Revised UCLA Loneliness Scale
Rosenberg Self-Esteem ScaleA Functional Assessment of Cancer Therapy (FACT)
Mini-Mac Scale
Dealing with Illness
Marlowe-Crowe Social Desirability (MCSD) scale (Personal Reaction Inventory)

if Symptom Check List
Social Readjustment Rating Scale
Social Approval
Seven Day Dietary Recall (7DDR)

e. An introductory video tape (to be used for recruitment) wil be produced.

Dr Ockene directed this task. During the weekly meetings (which were discussed in la) the
purpose of the video, along with the content of the script, was discussed. The Project
Coordinator and a representative from each site were videotaped. The video is five minutes
long. It includes information about the funding source, why the study is important, and how V
the study is designed. It is shown to most of the women who are interested in joining the
study. The video tape is included in the appendix along with the script.

f The Project Coordinator will be hired and trained in conducting phone and in-person
interviews by Drs. Clemow and Massion.

The Project Coordinator, Susan Druker, was hired. Due to her skills in conducting
interviews, the training session was not needed. Also, as noted above, we decided not to
include in the battery of psychosocial instruments the Hamilton Anxiety Scale and the
Hamilton Depression Scale. Both of those scales are administered verbally. Ms. Druker
worked with the three other site coordinators in developing numerous study protoolsI

including ones for periodic intervi,-Ming.

g. A database to be used in the will be constructed.

This task has been completed. The biostatistician along with a research fellow developed a
plan for our database.

• I •• • • •• •
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h. Analysis of available run-in phase data will be done by Drs Hebert and Massion.
We have conducted process-related analyses (to assure data collection steps have occurred)
and performed simple univariate analyses. Thus far all data are completed, within range, and
have good internal logic.

TaAk 2: Recruitment. Months 4-21:

a. 180 women tage <50 years) with Stage 1 or 2 breast cancer from Worcester, Ma and
Providence RI will be recruited as participants for the study.

Currently, 74 individuals have been enrolled into the study. To remain on schedule 72 would
need to have been recruited by the end of September. As discussed previously, we extended
the age eligibility to women who were diagnosed with Stage I or 2 breast cancer at age 65 or
less. A patient brochure was developed along with a letter that is signed by one of their
physicians (see appendix) in order to assist with recruitment.

b. Baseline measures will be taken on all study parameters as stated in the protocol.

A baseline questionnaire was developed (see le and appendix). The following anthropometric
measurcs were taken at baseline: height; weight; sitting height; and waist and hip
circumference. Blood also was drawn and a twenty-four hour urine was collected A medical
questionnaire was developed (see appendix). The following information is being obtained:
date of first positive cytology or positive biopsy; if individual had radiation, when and if there
were major complications; what type of surgery was performed (i.e. lumpeztomy alone,
mastectomy, etc); histology; tumor size; tumor grade; tumor diffentiation; axillary nodes
samples; estrogen/progesterone receptor concentrations; stage of breast cancer and
information about their chemotherapy treatment. A nutritional assessment is completed by all
participants(see appendix). For this, we are using a seven-day diet recall(7DDR).

c. '+udy subjects will be randomized into one oi-, three arms of the study 1) Stress Reduction
and Relaxation (SR&RP); 2) Nutrition Education Program (NEP), and 3) Usual supportive •
care(UC).

Study subjects are randomized into one of the three anu.- of the study 1) the Stress
Reduction and Relaxation (SR&RP); 2) the Nutrition Education Program (NEP), and 3)
Usual supportive care (UC). We call the UC arm, the Individual Approach Condition and
state in our patient brochures that they choose whatever strategy to cope that they think is
best for thenm An eligibility requirement form was developed (see appendix). Of the 72
subjects randomized 26 are in SR&RP, 25 are in NEP and 23 are in UC.

• 1 •
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Task 3: Intervention. months 6-27:

a. Participants will become involved in the intervention aim to which they are randomized. The
SR&RP and NEP will be given four times per year at UMMC.

The interventions are given on a three-times per year schedule. The first intervention started
4/95 and lasted 14 weeks. The second intervention started 8/95 and will end in December.
Three more interventions will be offered next year. The women involved in SR&RP and NEP
give rave reviews of the interventions. We contact them on a monthly basis to obtain
feedback and, without exception, everyone states very positive things about being involved in
the study.

b. Just prior to tLe interventions (or time-controlled for the women randomized to usual care) all
parametems (except immuno-endocrine measures and diet) assessed at baseline will be
reassessed.

Because of budgetary restrictions prior to final approval, we reduced measurements from five
to four times over the period of each woman's involvement. To make best use of these data,
we decided that all baseline measures (see 2b) would be taken just prior to the interventions.
Therefore, there was no need to reassess these measures prior to the interventions. In April
and September, just prior to the start of the intervention, all women in the study completed *
the psychosocial instruments, had their blood drawn, their anthropometric measures were
taken and a 24 hour urine was collected.

c. The SR&RP group will receive the standard SR&RP segment plus additional therapy sessions
for a total of fifteen sessions.

The SP&RP group receive the standard SR&RP segment plus additional therapy sessions for
a total of fifteen sessions. As stated previously, two introductory sessions plus four booster
sessions are required for all women who enter the SR&RP arm of the study. For more
information see lb.

d. The NEP group will receive their intervention on approximately the same schedule as women
in the SR&RP arm of the study.

The NEP group receives their intervention at the same time as the women in SR&RP.
Nutrition classes and SR&RP classes last for fourteen weeks and begin and end at the same
time. The first intervention started the second week in April and the second group of classes
began the second week in September.

pt



a. All parlicipants will be assessed just after the intervention (or time adjusted for all women in
the UC) and at twelve months and twenty four months after recruitment. Assessment will
include all the psychological and quality of life measurements, as well as immuno-endocrine
parameters and the nutritional assessmeots. At twelve months melatoain will be assessed. p
Nutrition assessments will be made only at the twelve month and twenty four-month post
recruitment points in order to account for seasonal differences in dietary intake.

All participants are assessed just after the intervention (or time adjusted for all women in the
UC) and at twelve months and twenty-four months after baseline. Assessment includes all th;. p
psychological and quality of life measurements, as well as immuno-endocrine parameters ant
the nutritional assessments. At four and twenty-four months, melatonin is assessed. Nutrition
assessments also are made at four months, twelve months, and twenty-four months after
baseline. We decided to do the nutritional assessment at four months because the information
gathered provides us with data as to whether women have changed their diet immediately
subsequent to the interiention. Monthly phone calls also are utilized to gather data. It is
during these phone calls that we check for compliance with the SR&RP protocol.

b. Ongoing data collection, review for completeness, and preliminary testing of study hypotheses
will occur. • *
All site coordinators review the questionnaires which are returned for completeness. The
process of entering the data is ongoing. Much of the data are optically scanned. If there are
any unanswered questions in the baseline instrument or medical questionnaire, we ask the
individuals to answer these questions over the phone.

Task 5: Final Data Analysis. Months 47-51

a. Perform all exploratory analyses to test for adherence to model assumptions.
b. Perfol.a ael data simplification tasks (e.g. principal components analysis).
c. Test study hypotheses.
d. Conduct post-hoc analysis of sudy data.
e. Prepare mrnuscripts.

Except for e., where we are preparing manuscripts, based on preliminary data (1, 4)or theoretical
considerations (5), there has been no activity because we are in month 12 of the project. p

0 .
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CONCLUSIONS

In summary, progress in the first year of this grant has been excellent. All of the deliverables that (•)
were promised have been completed successfully, recruitment figures are on track, and retention
is excellent. Governance for the study has worked very well with most executive decision making
happening in a small working group consisting of Drs. Hebert and Massion and Ms. Susan 6
Druker. In some instances our decisions are provisional on their being broadcast to investigators
at UMMC and other sites for final approval. Day-to-day operational issues have been decided
mainly in the site coordinator's working group which is chaired by the Project
Coordinator/UMASS Site Coordinator, Ms Susan Druker. Because Susan Druker is a member
of both of the functioning working groups, communications within UMMC site and across the
four sites have been extraordinarily smooth and efficient. The overall Steering Commitee
Meeting has occurred twice in the first year. Occasionally, an executive decision has come out of
these meetings. However, it has transpired that its main purpose is to provide information to
investigators at the other sites and to rekindle enthusiasm in the study. Although there was no
place to mention this above, it should be noted that the enthusiasm level for study and the
dedication about which people feel regarding their own involvement and involvement in their
patients has never been higher in any study with which I have been involved.

One of our major concerns in designing this study concerned issues around the asymmetry of
intervention conditions where blinding is not possible. In the years of meetings before we formally *
proposed this study, we spent more time on this issue than anything else. Our concern was that
an obvious imbalance between the intervention conditions would either lead to a low recruitment
rate or there would be large differential dropout after women were randomized. With 40% of
total recruitment currently completed and having begun the second round of interventions, we cau
confidently say that this has not been a problem. Currently, we are working on a manuscript that
discusses issues around behavioral interventions that cannot be blinded. We feel that the
experience of the BRIDGES Study provides practical lessons in how to deal with this ubiquitous,
very obvious, and little attended to problem.

We hope that the extraordinary successes of the first year of the BRIDGES Study will continue
for the remaining three years. I appreciate the opportunity to convey the excellent progress that
we have had to date.

II
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A B C ~ FG H'Personal Reaction Inventory

S J j DIRECT IONS: Listed below are a number of statements
ON 0 ®®D ®1 6®® ®D @0 (D0Go Q) G concerning personal attitudes and traits. Read each item

(00O0 0 0 0 0 0 0 0 0 and decide whether the statement is true or false as it
000 0' O® )® 000 00 00 pertains to you personally. Please darken circle A forju

OQ000C)On3G)00,0000 true or Bfor false. Please respond to each item. Do
G iG) (D0 G ()( ( D@01 00 (D(9G)00 G00 G not leave any blank.
000&0000000s0,000000@00®
0000000QO00000®®

EM000000000000000 ....... I

GENERAL PURPOSE DATA SHEET 11 False ii

form noe. 83739 _
True AJI

- 1. Before voting I thoroughly Investigatle the qualifications of all the candidates. ))I)
2L I neverbalM.1t to goout offy way tohelpsomone lIn trouble. 0O

-- 3. it is sometimes hard for me to go on with my work it Iam not encouraged. 00s 1

- 4. 1Ihave never M~Iaily d~iske anyone. A ()
- ,6. On occasion I have had doubtr, about my ability to succeed in life. )(s

6. 1 sometimes feel rsntful when I don't get my way.
- 7. 1 ami always careful about my manner of dress. ()(0) '

- . my tabie mWWnathouawe as good as wen "otina reetelurarLt
I9. If I could got into a movie without paying and be sure I was not seen I would probably do It. ®0 Q)S

10. On a few occasions. I have given up doing eornethln because I thought too IMtl of may ability. ®A (ýU) )F
11. 1 like to gossip at tkmes.

aw 12. There have bee timee when I 1cM lke rebelling egalnat peopie in authority evon though I knew they ware G~) ® Di
right. ) '

- 13. No matter who I'm taking to. I'm always a good liatener. 0

MN17. 1lalways try to Praoic what I preach.
il.I don't find It particularly difficult to Vet aloing with loud-rmouthed. obnoxious people. ( 0 ® ) ) ,
19 somietimes try to get even rather than forgive and forget. .

"20. -hnIdntko ontigIdo' talmn d itn t
an.-, 21. 1lan always courteous, even to people who are dIsagreeable. G
ME 22. At times I have really Insisted on having things my own way. 0 C,

-I23. Them havebeenoccaaona whenlIhave UKlike ins*Iinlthinlgs. OA)0

- 24. 1 would never think of letting someone else be punished for my wrongdoings. 6)I; C
2LIIS I n"W rreaet being asked to return a favor. 0 0 *i

amI 26. 1 have nevc-r been Irked when people expressed ideas very different from my own. 0 D C,) ') ~)
277. Civrniicgip~ ie 561&i Gigti-...I ~ni MI

-w 23. There have been times when I was quite jealouis of the good fortune of othe~rs. CA (I t

M 29. I have almdnaetnvor felt the urge totaL@ ec~yeane off. 0 G)
ME 30. I am sometimes Irritated by people whot ask favors of me. (A) (Ii) 5

S 32. 1 sometimes think when people have a misfortune they only got what thay deserve. (0 CD) )
m 33. I have neve delfbeiraely eald aomedfig tWa iwrt someone's %feelnS 0 D ®r

-~0 09¶)'

0 0 5D 0. 0 0
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BECK INVENTORY-A
INSTRUCTIONS: Below is a list of common
symptoms of anxiety. Please read each (A-6
item in the list carefully. Indicate how much
you have been bothered by each symptom Severely: I could barey stand it 4
during the PAST WEEK, moderately: ti was very unlpleasanlt but I could stwat It

INCLUDING TODAY. Mildly:it did notbottwflrns uch 2
Not at all1

ess Nu*ns tingil-o 1 2 3 4

- Feeling hot 2 3

- .Wobbliness In legs 1 2 .

sa umat "1 2 3 4

- .Fear of the worst happening 1 :31

Dmorigtedd1 2 3 4

see Heart pounding or racing1 3 4

1O rlw 2 3 4

- *TerrlWe 1 4

o.G Nervous 3 4I

- 1. Feelings of choking -

- L Hadstluning 1 . 4

M1 3. Shaky I W 1 4

m 4. Fwof losing cotol 1 2 3 4 1

as 1W Difficulty breathing 4 J
- 16. Few of dying * 4

17. Scared 3

ME 13. Indigestion or discomfort In abdomnen 2 3 4

- 19. Faint 1

- 20. Face flushed 1 2 3 4

2 21. Sweating (not due to heat) -- - - ------- -

- ~Rosenbery Self-esteem Scale2 4

ME Below Is a list of statements with which you may agree or disagree. Please-
- indicate whether you agree or disagree with each statement by marking one -

- number to the right of each statemont. Note that responses range from m
1-Strongy Disagre 2.-Diongrme 3-Agree 4-trwngl gie __

i. 11 fee that I'm a person of worth, at leasd on an equal basis with others. 4

-2. 1 feel that I have a numrber of good qualltles.
- ml~l~l~~t~frl hgltgfdlf5~--- - -2 3 4

- 4. I a~nable to dothngsans well as ostotherps~ple.
Wel 8. lfeelI do not havtouach tobe proud of. 1 2 3 4

m 8. I takesa poeitive attitude toward myself. 2 1 1

- . Or the whole, l am sateftW- with invaelf.1 2 3

- . 1 wishlIcould havemrorereasped for myself. 1 2

- . 1 cortabiy fedluseleessat*" 2e

OW 10. At times!I think I am no good at all.__ _ _Il

1 2 .1

(Please turn the page over and continue)
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.1 ALMOST ALWAYS 4
CEC SCALE OFTEN 3

Listed below wre some of tI* readlors people have to cartain feelings or
amotions. Read thog h omn eah Hat and, by chosing the appropriate SOEIE 2
answer Indicate hwfre describes the way you afyreact ALMOST NEVER

010 WHEN I FEEL ANGRY (VERY ANNOYL)) A. I kep uieAll 10 LIrfs oag rsyayhn 2 3 4 1 t
401 C. IbattleIt up ? 3 4 1

D . I say whatlIhel 1 2 3

-E. Ilavoid maikings a cerw 1 ? II 4 1

011 F. I unolhe my eeluings 1 2 !1 4 b

-G. I hide my annyance 2 3 4

- WHEN I FEEL ANXiXIOS (WORRIED) H. IstA oumes sam how I feew 1 2 3 4

1 . 1 keep quiet I 1 3 .1 4 ,

K. I tel others about It 1 2' .3 4

-L I say whatlIfedl
0113 M. I bottleit up 1 4 1 4

-N. I smother my feelings 1 2 3 4 5

- WHEN I FEEL UNHAPPY (MISERABLE) 0. 1 refuse to say anythina about It 1 2 A 4

-~P. I hide my unhappiness 1 2 3 4.

- Q. Itpdon aboldfc low3
R. I eepquid 1 2 3 4 6

S. I latotherss9eh" I fede1 2 .1 4 1

- ~~~~~~~T. Iasmother myfeli!~____ -_________

IU. I battleIt up 1 2 A

- 1 4 1,

BEK-VETR- 1 2' 1 4

I 2 I 4a

3 Th 1olwn are o a or upso y sthat Imen't Pesetrand mati ru aeul.Te ikotteoesaeetI

- ach goupwic et ecibLhe a o yuhv beat feeing hePAS WEK INL' N G O( AY 3a S n3SH

-~~ MaN()I tI refryu tewslaeI ~n.I eea ttnnsi h ru emt pl

- quly el.mukeah n tu. e oe ored Mth taunns neah rupbfoeOaNO=ou"coce
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INSTRUCTIONS: This continues from the previous page.
We want to remind YOU that: The following are groups or
statements. Please recd each group carefully . Then pick out the one
statement In each group which best dlaewibes the way you have been
feeling the past~ week jJ~. Mark true if it is true for you. 5
Otherwise, leave It blank. If seveiral statements in the group seem to apply 4
equally well. mark each one true. Be sure to reed all the staements la eaach3
group before making your elholce
PLEASE NOTICE THAT THIS QUESTIONNAIRE 2

CONTINUES ON THE OTHER SIDE OF THIS PAGE. True 1

001 1. 0 m not parltiularly discouragedi about the future--------
ME IlIfeel discouraged about the future 3 4

OW 2 1 feel I have nothing to look forward to 31 4

110 3 1 feel that the future is hopeless end that things cannot Improve 1 4

m 3. 0 1 do not feel like a failure 11 4

MIN i I feel I have failed more than the average pwrsn 2 3 4

Ha 2 As llook beckon my llfe.alllIcanseelssmlot offallures 1 3 A

ME 3 1 faedIam a complete failure as aperson 13 4

IS 6. 0 I get as much satisfaction out of thilngs as I used to 1 3 4

I I ldoon'tenoythings the waylIused to _ _____1 3 4

Sa 2 1 don't got real satisfaction out of anythinig anymore 1.1 4

IN 3 1 em dissatisfied or bored with everyftn 1 3 4

101 5. 0 1 dont feed particularly guilty 1 1 '

1011 1 1fealguilty agood part of thetknm 3 4

-- ~2 1fMel quitguilty mostlof thietkime II '

-3 1 teelguilty allthe time I - 4

- . 0 1 don't fee I em being punished 1 2 .3 4
I I lfeel Inuy be punished 1 3 4

2 21 expect to be punished 1 2 31 '4

3 1 heel I eM beQpingiflislied 1 2 3 4

- 17. 0 1ldon't feel disappointed in myself 3 4
IS I Iuan dsamppolntedin myself 1 2 3 4

1101 2 1 amdisgusted with myself 1 4

-3 Ihaftamy*ef W 3 4

1. 0 1 don't feel Iarn any worse than anybodyalse 1 2 A 4 I

-I I ami critical of myself for myself for my weaknesses or mistakes 1 2 3 4

Is 2 blame myself all the time for my faults;I 2 4

m3 1Iblamie myself for everythin bed that happens 4

101 9. 0 1 dlon't have any thoughts of killing myself 1 2 3 4
111 1 1 have thoughts of kill1ng myself, butll would not carry thwn out 1 2 3 4

- ~2 I1ol iet ilmsl 2 3 - I

1111 3 1would likekillmnyslf If Ihad the chance 1 2 3 ,4

110 10. 0 1 lon't cry anymore thanusa 1 2 3 I
I I cry mlorenowtlUlmIused to 1 2 4

-2 1 cry all the timenow 1 3 1

101 3 1 used tobebWe to cry, bi now Ican't cry evaithomugh Iwarilto 1 I
00 II. 0 1 em no more inrttetd now than l ever am 1 I
MIN I I get annoyed or irrtated more easly than I used to 1 2 3 4

Sa 2 1 feel irtalmd all the time now 2 r

-3 1 don't get Irritated at all by the things that used to irritate me2 4

(Please turn the page over and continue)
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True 1

= I I an IIeshiaregad inotw people thman ued tolbe 1

OW 2 1have lost Mose of my Interest in other People1
WO 3 letioakom myinteie nodwepeople I

13. P Imakednclsions about as wallassIever coub
A - I I p# or, ;a*wid decisions nmci than I used to

em 2 1 tiave greater Wdkiclty In making decisions than before
00 3 1 can't nue ie~iclskiont alanymore1

SON I I mu worried that I ur lookling old or unattractive

2 feel thant thee are permanent changes i yapaac htnk n 0kuitllv

- 3 1 beeve Wit Ilook ugly
MN15. 0 1 can work aboutaswllSasIIbefore

2 aeto push myself very hard to do anything

16. 0 1i ctaan slo asdi eweor to usuaatl tdon snth

IS21wake Lip 142 hours earlier than usual and find fi hard to get back to W A

M 1 wake upsveral hourseearlier Own Iused to &Mdcan'tget back to slaew 1 3
`1-. - - 0- 17 Odontgliiwetlov tred thn usual- I

100 gottred niro easily %an I mosdto1
1012 1 get tired from doing olmost sz% ythdng 1

m 3 1iamtoo tired to doanythilng1
WO it. 0 My appelite is no worse then usual

100 My appetite Is not =s good as I used to be 12

0012My appetite Is much worse now *S w
3I1have nouappetiteat ale nymore1 2 3

WN19. 0 1 haven't losrt much welgh t.f any, latey
- -I I lhae" wtne toehn 6 pounds {
-Z - have lastrnore-than IIIpounds -- -----

I Ihavelostmore thani15pounds 7
OWN 20. 0 1 an no more worried about my health than usualK

-~~~ I lam worrded shout physical problem sumch as aches and pains; or upset stomach; or con$Utpetlon

- 2 1 am very worried about physical problems and it's hard to think of much else I

OW 3 -us oridaout my physical problemsi. thaet I can't think about anything ekse
-21. 0i1have not noticed my recent changeIn mylInterestlfInazsex

I I mulessslnterestedin sex Um I used to be 1

-2 1Im much lesshInterested In ex nowI
-3 1 hav lost kdenest In sex completely 1 7

a(NnowI 133HS 3HI Nbifl.L SV31d "NMOaI a1Sdn si SIH.L
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DEALING WITH ILLNESS
INSTRUCTIONS: The following is a list of things people do
to deal with problems in their lives. Which of these things
have you used to help you deal with your illness? Fill in only ALWAYS
one circle for each problem and do not skip any items. If you TE5
change your mind, erase your first mark carefully. PLEASE SOMT TES N
NO33CE THAT THIS QUESTIONNAIRE CONTINUE§ ON jTHE RAMETIME 3
OTHER SIDE OF THIS PAGE.,AEL

NEVER,

1. InTought about my illness but thied not to-let It ov-eIyit -peo-rO6v~iWY-itSTI -- -- 1 2 31> 4
- 2. Tried to keep others from knowing hour I was feeling 1 2 3 4 5
- 3. Prayed hard for a good ending to the situation 2 1 4 b
m 4. Thought aboutIt one day atatknme 2 3 4 b
m 6. Went out more socially 1 2 3 4 -
- 6. Acepe the reality of my diagnoals but rot that I had to automatically accept a poor prognosis 2 3 4

7.~ Talked to people Just to be able to talk about It 1 2 3 4 5
8.Thought about the poekifie chwangs In me sinc the Wonesa s 3 4 5

- 9. Went to a friend, or professional, for advkce on how to change things In the situation: 10. Avoided beingwlth People 2 3 4 5
__________1 2 3 4 5

11. T ried to got som eone, lk ad o-c-tor, -toa-o 1ngi t7 a - _ _4_

U3. Sirnply refused to even think about the situation as I just couldn't face it 1 2 4 5
14 etto a friend or a professional to help mne feel better 1I 3 4-

15. Forned aplan ofactionIn my mind 4

IL. Thought mnore about the msauln of lkfe 1
- 17. Trusted my beliefIn God 2 3 4 b

It. Talked with others in the surne situation

13. Prepared for the worstI 2 .1 4 ,
20. Turned to works or other activities to keep mny nind off things

ON- 21. Enjoyed ever~iay things more tha I used to ---
EM 22. Developed myself assa person F 2 4

00 23. Exercised more I 2 3 4 b,

EM- Tried to reduce tension by: 2U. drinking more than usual h

-26. eatking more than usualh

1 2 3 4 I,27. tleeingdrg more than usual1 2 3 4 5

- 29. Worked on trying to solve some of thevurblenis my Illness brought onI 2
- 30. Depended on others to cheer me up and make ma feeling bete 2 3 4

M 33. Felt that it was mry doctor's responsibility to make treatment decisions fo mew1 3 4 h

M X4 Tried to understand what brought on my Enea 5

m 35. Tried to maintainluse posit~e thintking (kept a pWvostv attitude) H
M~ 36. weem assastive (w~th medical staff eorniv. friends) shout what I thought was best for me
= 37. Tried to understand how other people In this situation were thinking or feeling 1 2 3 4

- 38. Released my feelings aonwhaw (e4g.. cried, yelled, lauhed) Instead of holding thorn in 1 2 4 8

- 39. Tried to find out more abaAi my illness , A ' 83

- 40. Belgeved thee was nodhln I could do but wait sinc only tImne would make a difference1 2 3 4

(Please turn the page over and continue)

11 T (3- l , Nc' M1 I 8-21u 1j AFISVP NAi

I,, S 0 0 0 0 ......



2 ALWAYS
OFTEN 4.

SOMETIME .3
RARELY 2

NEVER 1 ,

I41. Went over the situation again and a-gainin m-y h-ead -

- L 43.Dydremnedabol~be~erInu1
- 43. Thought about how I could have doae things differently I 1

IN 44.1 Ieegn myself to the situation since nothing could be done about Itj 1

- 48. 1lhadtrusted (faith respect. bellef In myq doctors mnedical knowledge and technical skillsI )
40~. Thougl~a ltaboutAWhisr yno inmy Hils1

IN 47. Worked on reaching a bargain or con~roflhse to change thingsI
- 48. Bought something or did sonathing special for my self
- 48. Tried to work together with my doctor to decie what Is best for mes (ie., astabiished a coftaborative

IN relationshipwlw h my dodior)
WI 60. Thought about how much bettar off I am than sow-ms other people in my situation

INS

INS

SIX

- How would you rate the following In tenm of their kniportanca kw coping I

ME (Plese mark just one column. Note that responses rantge from: -W
HI 10 Very uninqiortant 2-Unbqootan 3-ssage 4-irmportant 6-very hiiportant) es .

- ~1. Meditatlve-type practices (prayer, sic.)
- ~2. Social Support (of Immily, frlmde., co-workers, sc) ) I-

I ~~3.Diet or Nutrlton IS

- ~~4. Personal Attaention from Individuals (Lae, meeting oneson-one)I
- 65. Educationail materials of any sort (visual, verbal, or written)

101 I. _ 6. Exercise
-I7. Laisura-tirms activities;

ME 8. Your general view ofyour illness(e~g. a challenge, -Ajoumy. a crisis)

ING

'aNnoIv 133HS 3H1 Nmfl.L SV31d 'NMOa3 3CISdflSI SIHI.
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Mini-MAC Scale
DIRECTIONS: A number of statements are given below
which descuibe people's reactions to having cancer. Please
darken the circle to the right of each statement, indicating'
how far it applies to you at present. Please respond to each Definitely applies to mne4

item. Do not leave any blank. Applies tome 3  I
Does not applyltome- 2

Definitely does not applies to me4 4t 4
- t.At the-monmefI ltae one dayat a time- ----- [ 1 4

-I t. sea my Elfness as achallenge jI 2 3 4

-N 3. I've put myeelf in the hends of God S
-N 4. 1lfeel WkegivinguLp4
-1 6. 1 feat very angry about what lies happened to me 4

-E 6. t hal comnpletely at a kosaibout what to do 1 2 3 4

- 7. It Is a devasttng feeling 2 3 4

- S. I count my blessings 1 2 3 4

NO 9.I worry about the cancer returning or getting worse 3 4

- 10._I try tofght the Onese2 - 4

-I 11. 1 distract myself when thoughts about my illness come into my head 1 1 4

- Itt can't handle It 1 2 a 4

WN 13. 1tum apprehensive 3 ~ 4

-E C I. lmnnot very hopeful about the futre W 2 : 4

Wa- 15. 1 feel there Is nothing locan do to help myself 1 2 4 4*

- 16. 1IU"lntils theeand ofthNworld I 2 1 4

-M 17. Iot thinkting about it helps me cope I 2 A .

-O IS Iuam very optimsti -2 4

-0 19. l've had a good life, what's left Is a bonus 1 4

- 20. I feel thatllfaIsahopeleess 2 3 ___4_

-O 21."- can'tcp 4

-E 22. 1 a upeet about laving cancer 2 3 4

wan 23. 1 ani determined to beat this dsaeI 2 41 4

-O 24. SInce my cancer diagnosis I now realize how precious life is end I'm meldng the most of It 1 2 3 4

-a 26. 1 have difficulty In believing that this happened to me 1 4 4

-E 26. I malte a positive effort not to think about mylIllness 1 2 3 4

- 27. I deliberately push all thoughts of cancer out of my mind 2 4

- 29. 1 euffer great aniety about it 3 8

ON 29. I am a little frightened I4 '

WI UCLA
- jFor the following four questions: indIcate how often you feel the way described after each of the 4

- ýuestlons. For each one, choose from the following alternatives: 11 4 4

- 11- NVR. 7- RARELY 3- SOMEulMES 4-O1FTEN 44

- L. Ho ote do you fee In tune with the people around you? I
- How often do you %ee that no one really knows you wail? J 4

-M~ How often do you fast that you -a find companionship when you went It? 3 1
-WIN How often do you feel that people nm around you but not with you? 1 2 j 4

(Please turn the page over and continue)
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FACT - B (Version 3)
INSTRUCTIONS: Below is a list of statements that Gther k;t -
people with your illness have said are importanL By circling
one number per line, please indicate how true each statement
has been for you during the past 7 days. Fill in only one circle very uc 4
for each problem and do not skip any items. If you change aomwhat 3 -
your mind, erase your first mark carefully. PLEASE NOTICE a iti bit 2
THAT THIS QUESTIONNAIRE CONTINUES ON THE OTHER not at |ll
SIDE OF THIS PAGE, notatail 1-

I PHYSICAL WELL-B4EING luzina the paot 7davs:
I~: I have a lack of einergy

s o 1 2 . 1 h ov e n a u s e a,. : 4 ,

'3. Because of my ph~ysical condition, I hav trouble meeting the needai of my fandy 5

4 I have pain - 1

- 6. 1 am bothtered by side effects of treatment

6. Ifeel sick
-7. Iamtforced toespendtimelIn bed

8. Looklng at the above 7 questions, how much would you say your PHYSICAL WELL-BEING affects your 1

'SOCIAL/FAMILY WELL-BEING Durirothenstdays:-Z I- feel ,y1. . 4. fr, b ..
~ - 10. I get enotionai support frorn my fanrilyI I

t. I get suppa from my frSmdt and mdghors
S- 12. My family has accepted my illness i ',=,D O _

S 13. Famly commmnlcation about my Illness Is poor i " I: 14. I feel close to my partner (or the person who Is my main support I i

-*-- a .15. Have you baen sexually active during the past year? 1-Yes 2-No I
- If yes: I am satisfied with my sex life? r

: 6. Looking et the above 7 questions, how much would you my your SOCIAL/FAMILY WELL-BEING affects i :

- your quality of life? I 5
-RELATIONSHIP WITH DOCTOR Durina the poist? 7days:

17. I have confidence in my doctor(s) I

-e 13. My doctor is available to answer my questions2
- 19. Looking at the above 2 questions, how much would you say your RELATIONSHIP WITH THE DOCTOR ,

S affects your quality of life?

EMOTIONAL WELL-BEING Durina the Past 7 •aVs:

20. Ifeel sad

21. I am proud of how I'm coping with Illness ,

MA 22. I am losing hope in the fight against my illness i

'23. 1 feel nervous ,

- ,25. 1 worry that my condition will get worse m

!26. Looking at the above 6 questions, how much would you say your EMOTIONAL WELL-BEING affects your '

- quality of life?

- 'FUNCTIONAL WELL-BEING1 DurIn,,0 a sth Ia days: I I ~ I [
127. 1 am able to work (include work in home) I I

. 23. My work (Include work In home) Is fulfilling I 2 ,
-298. lamab etoenjoyllfe :r

-30.1 have accepted my illness " I -

(Please turn the page over and continue)
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quitu ablt 4
somewhat 3

-~~ me.ambeeinge2

- z tneolngtel, gslusudlydolcufu 2 4 b

-3.I an content with Ut quldity of my ife 6oMt now 4 2 3 4

- Lowoig at am abo. 7 queltio, how much would you say your FWIC1KKAL WELLm3M effctsYa your 4 -

-olif? - I - - I (t)

-CONCERNl& During the neat 7 days m - - am

- 5. Ihave b o r ~ of brath2 4

- 6. I -m hfconcsdlois aut the way I dreas 3 4 S

S37. My arms we sollen or tender Y
3L12 3 4 1,

, 38.1 have been botheed by hair lose 1 4

S40. I worry abou the risk of cancer In other emsily menmers I 1 3 4 b

- 41. I wrry about the effect of stre" on my Iness I 2 3 4 b

- Ia m bWwd by a chnge i weg 1 2 4 4 b

O 43. 1 m ble to fe le a woman 2

-e 4C. Looitn at tbe above 5 queatlmua how much would youa -y the AOWXXllll. CONCERNP Ue your quality of tilO
- For the nex 11 questions pleas answer for the past 7 days, in geeral:

- 5 at have le fttha my lft has been productive i 2 3b

S4.1 have felt a sense of purpose In my lIfe 2 3 4

-ll 47.1 havebeeni able to reach down deep Into myself for cmrdt 2 ± 4 b

- 48. I have fell that my life seemed to lack meaning and purpose .

all 49. thavew found contot In my falt•lvpltay 2

- o. I have found strength In faltfelrtilty 1
- im1, My ines has strenthened my faWl pkiluallity 1

- 62. I have felt that what ever happens with my illness, things will be okay .,

- 3. 1 have fell a seinse of connectedness with myself, a cosmiunity. iny testily, and/or the world V4 , 1

- 64. I keep In believed that a sanse of conedadness would give/gIves me a greater ability to cope

""8. I have feit that I an awme of my experience hi the present moment (La., being less p uped with the

- past or future; living fully)

m i 41 , 
.2

im 1 4

,ii

1 214
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SCL-90-R
-I INSTRUCTIONS: Below is a list of problems and complaints that

people sometimes have. Please mad each one carefully. After you have
done so, please fill in one of the numbered spaces to the right that best*j EXTREMELY 5

describes HOW MUCH THAT PROBLEM HAS BOTHERED OR QUITE A BIT 4
-I DISTRESSED YOU DURING THE PAST WEEK INCLUDING TODAY. Mark 3&~E I

only one numbered space for each problem and do not skip any items. A ODE 2
PLEASE NOTICE THAT THIS QUESTIONNAIRE CONTINUES ON THE ATLI 4

I- OTHER SIDE. NO yAL

2.~ 1evuns2rshins wd 3 4 b

3. Repeted unplesant thoughtstht won't leave your m/nd :1 4 1,

S 4. Fal*ns or dIzziniess
I- 5. Loss of sexual Interest orpleasure 1 1 4

6. Fein c•itical ofothers 2 .3 4

7. The idea tha someone et c control your thoghtsb 1 4

9. Trouble rinemieringthings I I " 3

a s s W o r r e d a b u sMg szat a.sl e s m &
11. Feeling esily annoyed or Irritated
IL Pains In hurt orhee
13. Feeling afraid In open spaces or on the streets

S-i i 14. Feeing low In energy or slowd down 1'

-O- 15. Thoughts of ending your life .
:I 16. Hearfn voices that other people do not heaow

17. Treabling 1
i?.•'• I 19. Poor appetite :

120. Crying easily I

-21. Feeling shy Ow uneasy with the opposite sex
S'22. Feeling of being trapped or caught
W 123. Suddenly scared for no reason
- '24. Temper outbu sts that you could not coni'11
-E 25. Feeling afraid to go out of your house alone'1 - 26. Biaming yourself for things

I ;27. Pains In lower back ' m
001 in .F ading blocked In getting things done

0 21 , Feeling lonely II 2. ,, 4
- S3Ul Feeling blue I

:31. Worrying too much about things
001 32. Faing• no Iners In Wihngs

100 133. Feeling fearful *

4•.•l Your felings beig ealy hurt .. ..I

10 11.Other people being aware of your private thoughtsI i I

MEN 2. Feelin others do not understand you or are unsymrpathetic II I

3 i37. Feeling that people are unfriendly or dislike you I ' "'
;X Having to do thIng vy sowly to insure corre ctes
139. Heart pounding or racing '

I 40. Nausea or Upedstoa ch•fM~li,

(Please turn the page over and continue) --
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-~ EXTREMELY
QUITE AW1 -li

A_ UTTLE ENT 2

-NO AT ALL 1

MI 41. AwAinginoo to othes 12 3 .4

m 4L. Imensssat yaw ruclse 1 2 3. 4

m 43. Fesig itm Youarwe wachd otled about by1'w 2 3 4 I

m J4. Trouble alling aslwp 1 2 3 4

45E . Haw"n to chec* and double-check whtis You do 1 2. 3 4 b

m :7 Feeling afraid to bawl on buses, subways, or trains 1 2 3 4 b,

0111 48. T goulen I" YawE breath 3 4 5

MI 46. Hol or cold spelis 1 2 4 b

£0. Havingto avoid csltain Wage, piacwsor activiliss becaumstey 11 ightenYOU 2 3 4 b

m I Youýir inci ngoing Nank 1 2 3 4 5

mm ILL Nua~mbeaortingllg nghparts of yourbody 2 3 4 b

5M 3. A kuVIn lyourthWool:
110 Feighpl"aottefgr 2 3 .4 4

110 U. Trobl 0ocnrlhi

6111 U. Feeling week wIn P arts OfYor body 3 4

m u. Having &ha gt UIn aore annt logs 1ow4

IMI g. haverng ure to 4BIjr rhrI.Aaknn!I h eamm rlyawig 3 4 jb
as6. Having to rapest the smn actions such as tuhn.cnigwsng2 3 4

a . Sbaesp I ra~lismee ordisturbed 1 2,

17. Having urges to break or amesh hiNgs 2 3

- 68. Having ideas or beliefs that others dono m1 2 3 4

- 69. Feeling vary self-conscious with bds1

- 70. Feeling uneasy In crowd*, auch As SW* tADW
k7¶.* Forting everYttil ng1*ahMiWef 1 3

- 7? '42eN&1of twor orpanhic
- sil u aIngwcomfortable about eating or dikr nPbi

MN 74. Getting int "ent arisnns1 7

m 71. FeeIkg nervous when you are 16)&0
MIN 4. nmenot li Wyou mWcl* o yu zhwW1
- 77. Feeling lonely even 1ý* -ou Are with DWe1 2 ' 4 I

- 78. Feeling so reusde You cmr .11 it ak 2 1

- 78. Feeling of woi '4 ,w& -mI 1 2 3 4

no.0 Feeling tiun a~smiabor.r A ., ,, hap"a to you 1 2

'aNfloIv .L3HS 3HL N~Ifl 3SNG"1d 'NMOO 3aISdfl si smiH

MIN
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pSCL-90-R (Continue from previous page)

INSTRUCTIONS: Below is a list of problems and complaints that
people sometimes have. Please read each one carefully. After you have iJ
done so, please fill in one of the numbered spaces to the right that best EXTREMELY 5

describes HOW MUCH THAT PROBLEM HAS BOTHERED OR QUITE A ENT 4
DISTRESSED YOU DURING THE PAST WEEK INCLUDING TODAY. Mark MODERATELY 3
only one numbered space for each problem and do not skip any items. A UTTLE BIT 2
PLEASE NOTICE THAT THIS QUESTIONNAIRE CONTINUES ON THE NOT AT ALL

M *1.&Shoulngorthrowing things 4... ,

- I 32.Fel ngafraid you wil faint In pubk l1 2 3 4

000 83. Feeling that people will take advartage of you If you let then 1 3

O 34. Having thoughts a€bout eex that bother you a lot 1 2 3 4

I 8e. The kide that you should be punished for your sins 1 2 4 b

= N. Thoughts end knege of a frightening nature l 2 3 4 5

m 87. The idea that something serious is wrong with your body 1 2

NW N Never feeling close to lthe person 1 2 4

I 89. Feelings or guilt : 1 : 4 b

S90. The kkIa that soneiihing is wrong with your ind 1 2 b.

1 2 3 4 b

-1 2 3 4 b

i I 2 3 4 b

n 1 2 3 4 5

-1 2 3 4 b

0 I 2 . 1

3 4 b

WIN 3 4 b.

ME 1 2 3 4 b

Fee 3 4 8

S13

4 b'

I 2--l 4

- 1 2 3 4 I

-I 2 4 h

MEN 4 4

(Please turn the page over and continue)
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J 5

m 2 , , 4

4

3: 4

1 2 3 4ý

i 3' (4

, ,3 .4 , 5

-a3-s '4 6•

. 3 4 ,

1 i 33, 4

m 'j ,4 6 I

- 2 3' 14 b

1 ., '3 -4'

m 3 4. b,

m"1 (2) 4 6

I/ 

i

|b

2' m 3. ,4 ('5

I .m, 3: .4 ,,

2 33 4 b

2 m3 4 *,

2'm 3 4 .k

2 13 4 6

2 3 4. 6

i 3, 4 ýb

2 3 4 b

2 3 4 b

i 3 4 b i

l 3 4 b
1 2 3 -4 b

. . 1m 3 4 b

2 3 4

1 2 3 4 6'

1 2 '3 4 b

'1 2 3 4 6

1 2 3, 4 6

3 4

1 3 3- 6"

1

j .., 1 2 3 4

/•. .•: .. .'



SOCI.AL READJUSTMENT RATING SCAL.E

Insrucion: Check, in the first column, those life events ththv cure inte patya.Inh
second column, write in the nui aiber of times this event as occurred more than 1 year ago, but less than
5 years ago.

Lie Events within the past year 146 years ago

Death of spouse or lfe partner ........ I .......
Divorce ..............
Marital/life partner separation ..............
Jall term ._.................
Death of close family member ._................
Personal injury or illness . ..............
M arriage ..................

Firedlayoff at work . .. ...........
Marital/partner reconciliation . ..............
Retirement ._.................
Change In health of family member ...I_.............
Pregnancy . ..............
Miscarriage .......
Abortion ._.........
Sexual difficulty . ..............
Gain of new family member(s) ....... _....

Business readjustmnent ._......_..........

Change In financial state ..............

Change to different line of work ........_........

7Increase In number of arguments with spouse/partner ._.........__...__...
Decrease in number of arguments with spouse/partner -........ I .....
Mortgage over $ 10,000 ...............

dForeclosure of mortgage or loan ._.................
Change In responsibilities at work ... _............

Son or daughter leaving home .._.............

Trouble with in-laws .._.........I_....

Trouble with "ex~'spouse or spouse's "ek" ............ ....
Trouble with step-children ..............
Outstanding personal achievement ....... I_..........
Spouse/partner beg Ins or stops working...........
Begin or end school (self) . ..............
Change In living conditions .____........_............
Revision of personal habits..............
Trouble with bosa/co-workrsm.............
Change In work hours or conditions .. ...I........
Change In residence ._.................
Change in schools (self)...............
Change In schools (children) .__..............
Change In recreation .'............
Change In church activities....I..........
Change In social activities ....-_............

Mortgage or loan less than SI10,000 . ............ ...
Change in sleeping habits ..............
Increase In number of family get-togethers ............ I .....
Decrease in number of family get-togethers - -.............
Change In eating habits ._.................
Vacation..............
Christmnas stress . ..............
Minor violations of the law.............al7/5 

R
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Date (THIS IS THE SENSE OF COHERENCE SCALE)

ORIENTATION TO LIFE QUESTIONNAIRE

H~ere is a series of questions relating to various aspects of our lives.@
Each question has seven possible answers.' Please mark the -number which

Sexpresses your answer, with numbers 1 and 7 being the extreme answers. if
thewodsunder I are right for you, circle 1; if the words under 7 are *

right for you, circle 7. If you feel differently, circle the number which
best expresses your' feeling.. Please give only one answer to each question.

when you talk to people, do you have the feeling that they don't understand
you?

1 2 3 4 5 6 7
never have always have
this feeling this feeling

In the past, when you had to do something which depended upon cooperation
with others, did you have the feeling that it:

1 2 3 4 5 67
surely wouldn't surely would
get done get done

Think of the people with whom you come into contact daily, aside from the
ones to whom you feel closest. How well do you know most of them?

1 2 3 45 6 7
* you feel that you know them

they're strangers very well I *
Do you have the feeling that you don't really care about what goes on
around you?

very seldom very often
or hever

Has it happened: in the past that you were surprised by the behavior of
people whom you thought you knew well?

12. 3 4 5 6 7
never always

happened happened

Has it happened that people whom you counted on disappointed you?

1 2 3 4 5* .6 7
neveralways

happened happened

j0



-2-
Life is:

2 3 4 67
full of completely

interest. routine

* Until now your life has had:

1 2 3 4 5 6 7
no clear goals very clear
or purpose at all goals and purpose

Do you have the feeling that you're being treated unfairly?

1 2 3 4 5 6 7
very often very seldom

or never

In the past ten ye.rs your life has been:

1 2 3 4 5 6 7
full of completely
changes without consistent
your knowing what and clearwill happen next

Most of the things you do in the future will probably be:

1 2 3 4 5 6 7
completely deadly
fascinating boring 0

Do you have the feeling that you are in an unfamiliar situation and
don't know what to do?

1 2 3 4 5 6 7
very often very seldom

or never
What best describes how you see life:

1 2 3 4 S 6 7
one can always there is no
find a solution solution to 9
to painful things painful things

in life in life

When you think about your life, you very often:

-1 2 3 4 5 6" 7
feel how good adk N-urself why

it is to be alive you exist at all

When you face a difficult problem, the choice of a solution is:

1 2 3 4 5 6 7
always confusing always
and hard to find completely clear

. . , .

. ,, 0



. ~-3-

*lE. Doing the things you do every day is:

1 2 3 4 6 7
a source of a source of
deep pleasure and pain and
satisfaction boredom S

17. Your life in the future will probably be:

1 2 4 5 6 7
full of changes completely
without your consistent
knowing what and clear
will.happen next

18. When something unpleasant happened in the past your tendency was:

1 2 3 4 5 6 7
"to eat to say "ok,
yourself up" that's that, I
about it have to live with-i .it," and go on

-- 19. Do you have very mixed up feelings and ideas?

1 2 3 4 5 6 7
very often very seldom

or never

1 20. When you do something that gives you a good feeling:

1 2 3 4 5 6 7
it's certain it's certain tha:
that you'll go something will
on feeling good happen to spuil

the feeling

S 21. Does it happen that you have feelings inside you that you would rather
not feel?

1 2 3 4 5 6 7
very very seldom
often or never

22. You anticipate that your personal life in the future will be:

12 3 4 5 6 7totally full of meaninf I

without meaning and purpose
or purpose

23. Do you think that there will always be people whom you'll be able to
count on in the future?

1 2 3 4 5 6 7
you're certain you doubt 0
there.will be there will be I

p

• •.• •,

0 0 0 0 0 0
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Does it happen that you have the f eeling t~hat you don't know

exactly what's about to happen?

1 2 3 4 5 6 7
very often very seldom

or never

Many people - even those with a strong character -sometimes feel (~
like sad sacks (losers) in certain situations. How often have
you felt this way in the past?

1 2 3 4 5 6 7
never very often

When something happened, have you generally found that:

1. 2 3 4 5 6 7
you over- you saw things
estimated or' in the right
underestimated proportion.
its importance

When you think of difficulties you are likely to face in important
aspects of your life, do you have the feeling that:

1 2 3 4 5 6 7
you will you won't succeed
always succeed in in overcoming the
overcoming the difficulties
difficulties *
How often do you have the feeling that there's little meaning in the
things you do in your daily life?

1 2 3 4 5 67
very very seldom
often or never

How often do you have feelings that you're not sure you can keep under
control?

1 2 3- 4 5 6 7
very very seldom
often or never



SEVEN DAY DIETARY RECALL - INSTRUCTIONS -
I.. NUiBERll

+, NAJAE:-DTE

* This is a questionnaire that asks you to recall (remember) the foods you ate du~rigg. the post week. It asks o 0 o o a o 0 U a0
how big your usual portion was and how many times you aite each of the food items. Using the-Tood rmodels I111 I1

that we gave you may help in estimating portion size. Please answer each question as completely as 0

possible. In recalling what you ate, please try to remember all seven days ntthe week ending yesterday 2 2

Include not only what you ate at meals but also such things as: I
4 4 414 414 4 4 4 -

* all between-meal and late night snacks * foods eaten in the car s s 5 5 s 6 5 M
* foods eaten at restaurants - items put on salads, potatoes, toast, and other foods 6 5 66 6 6 6 6 M

* foods eaten at parties or at meetings e juices or other things taken with medicines e

It will not be easy to remember a whole week and you may not remember all ao it--but people usunlly do a 8 6 8 8 8 8 8 5
" much better than they first think they can. You may find it useful to use the worksheet on the next page to g s s S m
help you remember. Please try to recall what you ad eaten each day and mark down the meals and snacks 9-9.--- 9 -9_9

that you remember eatinF. It may help to think through what you were doing on each of the duys. We have
found this to be very use ul in recalling foods eaten. If there are days or parts of days that you ust can't
remember, then mark in what would be typical meals and snacks for the day. It may also be helpful to scun
through the food items to help "jog your memory" before you start filling out the questionnaiie. But please
remember, it is important to account for all seven days of the past week. •

DIRECTIONS For each food item: -

"* FIRSI, darken ill a bubble in the column which indicates year typical portion size when coi -ao ud to thle "Co.poil iso " portion.
Although the machine c-in "read" pai, we suggest that you usea pecl, so ,'st you con make changes, if 'na;ar y. Ifur exualiple, if you
drink coffee daily arid your typical poition is I cup, derke in a bubbsle in the "Equal to Conmpl aisua" column as idicala, I bulow.

"* SECOND, indicate ihe numberi of ltimes you have eaten each food deill rluring the we,'k in t11w Iost cnrlnii, fHr example, if you di ink 2
cups of coffee eacl dayyyouwou-ldin-dicft- this us 14 (2 cups per dary niultiplierl by 7 cloys per week equol' 14 Cups p.enI wCkl) as
shown below. Your TypcuI Portion -

Food Item Comrparison helf the size equal~to twice the size Number of tiues you ate
roo erortion conopeson p I this food in thie! past week!

/ . Coe-a . . . -cup--.0 '(0 .ill 50 Go 0 6 8o 0

FOLLOWING ARE SOME EXAMPLES OF HOW THE FORM MIGHT BE FILLED OUT. -
1 If you have eaten two 1/4 pound cdhniusalrur gers withi noayanelluis, dihssiinrj insthe iusl wulek, you would i isIoi Iris Iln' t

-----..-. YourTypical Portion M

Fo IemCornpanisoin ra~l thle size actuialto tice the siz Nurmber of tuimes you ateProod Iem Partion <°mParis°" this fqod inl Ihe post week:

Hamburger/Ground beef (reg) 4 oz or - I / 30 40 -• Wii /0 HO 9

1/4 lb - " 6

Cheese on Hamburger 1 slice 10 4-0 .i.. 1, I0 .0 BU•U-

Bread, any lype (including 1 slice or 1/2 10 20 A 40 so) 6s 0o s0 rU

sandwiches, bagels, rolls, pita) - buel or roll - l----- -- B 9- M+. sr

Mayonnaise (regular) I tqabespoon 0 I 21) 30 40 so 60 N 80 90 MI . . .- - - _1 .. . . .1 . .. .I_ .. . t_. * 3,l • ,. . .. ,_. __ .
.~U I- * Y1 4 .

2 II you huve uuten rice lii e times during the weekand c yur typir al portion is 1 cup used 1/2 "CI "M rowd 1itylit never icd
cornbruaid, you would respond (is follows:

LRice (cooked) f/ ut 1 041h , 0O)9

Yogur (lovifcit Il -:0-10-40]-'A-Ge - i0 -05
a i ,upic . in. s, , e ye , o0cm e 2i rr 4i 4 ri 70 8 90

Cribr - on 3pic14 O 30 41 !, (A 70 1 90 n

3. If the portion you e 00 of a food ilen is more than "tvice the ,izu" of our cOill"5a/•fl 5tof pirto, Ifno lili It _r, iur11 i ,t ii i srn For example,/
if you ent a 16 -z porterhouse stk count cis two 3 01 stjorks r

Beef sleaks, roasts- reg) 9, .. 4', 7u2] --

AIlll I • "olo 1, U.g J

Mark Refiemn') iy riC EM-1sbl21:3/i sasrir Puiurtod I,, 0.5.6 - -

F ~PLEASE DO NOT WRITE IN THIS AREA-

/n inininin * 01267 h
"... ... . .--

"0 -S S 0 00-



mum)
- WORKSHEET (Please feel free to use this as a memory aid-we will not enter or analyze this information.)

, MEAL 1 DAY2 DAY 3 DAY A DAY 5 DAY 6 DAY 7

- ®

-BREAKFAST -•-

-D

SNACKS

LUNCH

SNACKS

'r: DINNER

SNACKS

- **mm .2.S

6 "



I _______-_ ____ _ _ _ _ Yur Typical Portion ]_ i
Fodre omeult Number of times you at
ruu item C~Pompriscin half th, sire eqa o twice the size thsfoinheptwekNGOni Porton comparisonthsfoinhept ek 101

Hmarburge/grour ee (regular) - oz or t0 20 30 40 50 611 J0 80 90 m

1/4 1b 0 1 04 !6r180 m

Hanturger/ground beed (lean) 4 il or 10 i0 30 4U 6o0s 70 80 90 WO

1/4 lb U 1 2 34 6(778 9 m

an hisn" I slc 30 40 go I
1 I 2 1 4 5 6 1 8 9

Haeefo steaks, d 402g I0 N30 40 0I 6U 70 00 911 E

2 I I I. / 9 9

*-Befateas ro asts(lean) inldn 4o dog 10 20 30 41. s0 60 /0 80 90 11111

Reunfspla l nchametyps)(o npata i 1/o slc 'II I d 0 1 MI bl 70 80 t 90 -

?ozcan~~~ 8 -- - - - - -I > /1 9 ME

lo -at slunhmads ihamludi k e afo,)u I sic '/1 ICW II0 4 I0 !10 1 ( 10 80 W 5E
tua chce J1 IS5 , 7e H 5E

Fishtbieak, baked str-riedupa ched 42z Ill At) III 410 A 60 71.1 t0 030 m

0 I 2 4 ' I / 11 9 m

W IIks IossO n nldn on,4o;1 20 30 40 I 60 10 0 90 le

olnk sirloicnw fxr n frud hc 0 1 2 1 4 6 1 8 9 SE
-------- sh*n-_----------------------- types /2 of1 Ili 511 kl I,) 10u 190 -O

crlsmcltlm inldn ham sefod I cup W 2 to 4 1 . 7l 11 9o 00Y W

broiledj papA 7 -('( I 9 ME
Fis (fried) 10 2 111-o /I to0 5) B)0 90 m

eate - 1 . 4 t, 7, 1 I 01 1

Chicken 8le 3g a ni Ilo ( 1 ")11 ( 'l ill Il)4 5 E

.1 20 30 .1 "0 60 t 1 0 o INS

Egg ~ ~ ~ o susttue (as ibve)1/ cupl 1 7 H 9I l I i " l I i )

chickn, trkeybake or (Sue .I, /o 0 91)

ha __ rbada 'v ~- --j . -ID',II ,"

Sausagen, burkey(akfat2eiksd or broled 31 ox ol . 1 0 flu '0) ME

-eaenwtsin U I .- I I b 1 Hi 9 -

ausagen, incldigkebs, taan2 I.I ..o1. Il 1151 111 . 1)111 Ao0 ME

v 1 o I H -9 NOW5

IIIN-

: 1 1- '4 00 10 0t 90



-110Your Typical Portion 1- -

_ _ _ _ _ tmrison 9q o Number of times you ate
m CATEGOE Y ONE, o- ...... . . this food in the ost week:

s Suce mod, choe, or 1-id 1/2 cup 1° a2 30 40 50 60 70 80 90

- I 1 2 3 4 1. 7 I 9

cM bin bdattsauce, aow-ba sc e 1 I cup 1 10 20 30 40 50 W o /0 BO 9D

-- (I/4 o 'II I b xk) | .. . . 7... .

*O0 I A I

1w 12 0 ) 30 40 5.0 0 0809

-c-o-olaste, mcand mowurialmil &n c4m u

__ .__ .i---0- I • , 9./

SON Cili wth bons (n beef cup '/ll 3)) 40 5n 6(, M 'ROY lt

AN % Main mdise kwt beve ara cooez (69. Oniil s cupS to t ..... . 5 i( ) ' 0 ...... 90....

1 -01 M aui dishes using law -fa1 cheeose s or o cup 10 1. 4 Y. .. .... ....m1 cottage cheese Jr0 I ;' .. ' . 1 II

e stews, po t pies, with m ew4pouu1ry cup t0 2n 3o. 41) I) 01) 70 80 91)

- -• "•+ n"f~ r1 ' 1/Icp .t •, l .ll ', "! ... 8{ l"

- I I 4 I , S r) , 2 0• •

- -I

tt

Mae -Pizzad olry ¶ 20 1/ .10 401 0, ) " Il /( 0 90

I slice1 2

-1 2 - 4 5, 1 8 4

(14of lbblock) 0 1 1

Iax C .n' Two ... /

- M~ole milk Oinchidin bevergs mae with ao ls- Awhle millk, such as &cltmik or ht BxgasII-
- choacllste, and includ'~ l an cerel butI

-E 2% milk/milk beveroger - ' x glass

m Si~m mi/mtil beverages 8 ozglass 1 I0 .., 4I i , P ,1 I'll -I)1,

Ch ol ro ul r I it s I I1 14 10 i 0 q.

"I .I II"-

Cheeses (regular) 1' sice or I cI eI 4" Io ... . ... " - ' . .1 o 0 1 ,' 1

:E FCotogcceese, 2%or 4% 1/ cup1 .

-e Cottage cheesel, non-fat or 1 % 1/2 cup 1~ I1 11,0 11) W f Ill, ý10

= 0I 1 2 .1 -1 9 8 011

- $ouarcreamn 2 tablespoonis I 111'1,1 'I"IOl

U~- lght sour cream 2 tablespoons 10 Pl 11, H '.I ("I:. .

0 10 1 , 2 . I

- Noaat soulr cream 2 tAblesp, 30oons II708 'I

-H Q I 2 I 1 1 2

ON Lruam, hall and half, exclIdiew use 1/2 cup102 1-ls I. 1'

Fe ~J Nan-diiry creametr, excl4ud seing 1/2 cut)02 I 0'1170(IlD01

-~~~i Iofere I'I U .

Non-dairy topping IllapI- -- - I ll -.1) /0 *.O MI 51

Yogurt (regular) (not frozen) i cup I.15
II I 2 3 4 1 1; i 9 '

- Yogurt (Iow-foit) 1 cup I- 0 ) I 9 ~ .

11 0 11 Y o u t 111 0 1 1 f l)1 c u p -I- ~' 1 - I . 1 h I ' ) 0 i '

BNEW'



____ Your TypialPortion 1 -. *-

FoodlItem Porto coprison tquil Nmeofoo inie you potwee
t__________-Cmaion half the size comalitso twice the size Nube pofstirv youek:

0il (olive, pea"u, canolo 2mableepocns T 0~,:040 50 bU 70 80 90

________ _______ ______________ __________ .... 42. a 4 Si 1 7 8 9 m

Oil (corn, safftwe.*r and others) 2 tablespoons. 10 W 301 I 40 ý o,8 U Ill 80 90 m,~

01 .. .1 0 8 1

Mbayonaenae (regullar) including an 1 Mahespoan (I 0141 il0 01 0 8o0 m1

sandwoliclAs ___________ 1_______ 3_______ 4 1, 6 7 8 8

I tablespoon -Iat21 1 :11): 41) !.0 1,1 ID 7 80 90 IN

-- I - - 2 - , - I I a '3 11

kinds1 _____ 9I m
SIala-ddressing (reglar., all kns2 talson 111 ;0 3 'II 'o [,t 70 8l 0 m

Sald dessng lowfa). U knds2 ~I II 0 10 II 0 4 6 7 80 90 m

-Salddressing (no-n-fat, all kinds--- - 2 Dale i-f 30 _ .1,' W/ _ 11) go90 m

Regular margarine [all sources, I teaspoon I U 0 30 40 50 Go0 70 80 90 m

including cooldag) (1pt Go U-1 . 7 8 9- m

Lightrnran I teaspoon II7 1141 ,31)7 09

(1 Pat) .. ... ... .. 0 RD 0 see

Butter 1100S- -- n le 10 20 JU40 b IU1i0 780 100 m

Brood, any "yp (including sandwiches, Isieo / o" ,7 f o111

Lbagels, rolls, ptal boo 1 or&/ rol 4 ', 6. 7 8 Y m

S opartne crackeds inftl (ml- od a ized ,ASiftoi 2 cupsIld ) 1 o U8)9

buttr/~hmargarine (icludin microaved I . t

Foavornd lraikrs(it ppednhoaded 2 cups W ,1l J0 -1)0711 3" 'Dt 0 9

Petautsanch tpe, ca cip 101 or W Al "I ID -.11 110 11)1 -
I L1 4 b' 8 -

[RiPocor,-ooked) ot-ocd- 1/-2 cup, U l I I(II9

Stuffne/ ag arn 1/2uli cup miroea 7 .11.) -1 0 /lI

Pocornb o oea d in-** [4 o ade It " 11"16 10 SI ) 911 ."

P o p c o r n ( ai r) _ _ _ _ _ __o ad e 2 c u s1, 8 4

C ubans t ortillas eac I1 A~l31 40 )ý (11 fl 0 110 8110

9"d.5te ox 1 1)7.1 1,0 m

GRite (Coked) 1/2 cup W0 211 3u0 WI 10(A) to 1 11) 911

711 1,1 ,1 10 sees

Sh~ng

Conra 0 0 19 M! 0 70 0l 90



MEN Your Typkoa Portion
- Food Item Comparison half the size equal to twice the size Number of times you ate

CATEGORY h I • Portion comparison this Food in the post week:,SU 4 oel I cup 10 2U 30 40 50 60 70 80 90

pat 0 s 2 3 40 5 6 7 6 IJ

104 20 o 40 (i. 4 0 / 0 goSIR Pll Fain posko {Ise sauces, pope 4) Icup ... ) 1o _°2 3•: h_, 1 8,• 1-• o *a oi •

Hotcereals I"u 1 41 40 60 7 8 01 9'1) 11

S m Paclkisw~lo.French Wst I% 1-11e ...... ? ,V .-1 Al O) ,,0 8el9

-M W IORY lVE 'FOR PIES (Below) ISUCE t 1/7 of 9" PIE T
- Donuts, danish I each 0230450flto1)q

- -F- -,.b ,2 ...... 1 t, 1 .. 4"

m Mffns quik breads (e.g., banana, 1 regular muffintn .1,1 7111 l

SI zucchini, etc.) (2-3/4"1 x 2" 0 1 7 1 .1 1 ,o

MII Cakes (regular) I1 slc wfo 10 70 304 40 A iSll 704 51 904

-IJ modelpcue *NMI _ 0 2_ j4 6 I7 1 94

Ca k les (ec ftAn Food Cak(plin) s slice (see -) ?0 30 414 W.. .-, /04 5', 9144

m m]cdel picturesi) 0 1 7 :, 4 ,4 7 0 ,)

- Cackles (regular) 2 aooies 104 201 30 10 l 4441O 70 50 90

IN { 4 1 7 '1 4 ¾ 4. 1 9

WON Cookies (reduced fat) includingfig bars, 2coies I 4 211 'W ,10 , i 5 10A) 80 90

IS vanillawofers--------- ------ U I v 4i 1

icke cream, frozen dlesserts (regular, full-fat) 1/2 cup Ill 210 31)4 '10 fill 0 fil444 90

I 0 14 4 .3 4 , 7 0 14

- ie cream, frozen desserts (lw-faot) including 1/2 cup ,u ' u 4 114 , !•. 0 11 i .11 0 'Al4

a frozen yogurt - 1 V -**- 4, 4 8i 940

- ie cream, frozen desserts (non-fat) including 1/2 cup is .go A 4 !,40 60 .l a 5• g

-- frozen yogurt, shrebet I_ d 3':I, .' 11 b I0 a
4 P i e s , f r u i t 1 s l ic ., .1 .1... . .0 .. . l / ,0 41.. . .

a I - .i I[ ' 2 .4 ¾l In / It I

INS Crem Pies, using cream or whale milk (including 0 slice1.................- . 40

aI creamm, custard,mpecon, and cheesecake) j e 17 4 4 ¾ 4, / ,

- "uCream Pies, using low-fat (1%) or skim milk 1 slice I ..

-01 .Chocolatecandy (.., MM's) i 1 small bar 1 20 31s 4i W1,1 .ill a/ l 911
00 or Iloz01V31 10

WIN Oher andy4 pieces
I o "I 4 l , /

I Puddings using whleor2%milk 1/2 cup X) :i21 II 'Rt) o44 1 04 1

N .

-I Puddings using lowfat (1%) or skim milk 1/2 cup 444 'II :44 I 9 .4 1 ,14 1

-I se ,jamshoy, syrup . l' 1 /1 1:1 41, ". 0 91 ii- -. ;i..-,.,-,- , ... . ..... .

-N CATUGOEY SIXi " nbked, enchies .-
cu".. . . . .. . .

0 2 4 4 . 1,11 4 40 9 i 4,

4 1p 4 1 11, g 4

a Slaxchy v~egeables (including corn, Potatoes 1/2 cup 471404 544 40 704 444 941
AM noot frie, peos, winter squash, swe pdtato) 1_I 2 :1 '4 S 1 1 A4 '4

0l Otner'vsgetables, cooked or raw (e.g., carrots, 1/2 cup I 1. 2:4 :14 '14) ,4o 10 1o 44, |
- green bean, green salads, tomato, etc.)2 .

MN Vlegotahees with dioes. asauce I cup ll ;to .40 .144 on is 0 241 94'

Cream soups using cream orwwhole milk (ncluding 1 cup 70 4 30 .144 .• l /(4 WM

110 L cream of tomato, New England Clam Chowder)0474S . ...

0 0 00 49 0 0I



_______ Yo~~~~~ur Typical portion____________ -
Food ItemCompariso half the siz equal toc twice the size Nmerotmeyoae

qu eonty sax, sing. Poton comparison this food in the past week:

Cream soups using low-fa or skim mil 1 cup 10 20 20 40 60 60 70 60 5-0 111

(o ae)0 1 2 3 4 a 6 7 8 6

Broth-basedgsuisvgtbe 1 cup 10 20 30 40 50 60 70 60 90 )
minestrone, ccke0 1 1 4 b 7 800 111

Lentil, spilit pea soups 1 cu 10 20 30 40 50 ISO 70 60 90 111

Beains, such as baked bears, pintos 1/2 cup 10 20 30 40 7 50 W -09 11
kidney, linsas, aiad lenitils 10 1 2 3 4 !. 6 7 8 9 11

Olives, green 4 eac 10 20 30 40 00 60 70 50 60 111

01 2 34 56 7 69 111

olives, black 4 each 10 21) 3JO 40 50 60 10 60 90 111

0 10ý34 5 61

Avocadlo. GUac~o.le 1/2 avocado, I1U20 304054 60 7080600 11

1/2 cusp 0 1 2 3 4 5 6 7 6 9 111

CATEGORY SEVEN _____ _________ ____ _____ _-___

7Fruit i uices (1 00% jUica mwly) 1/2 cup T110 203 30 4U So] 60 /0 BU60 1111
0 10234056 7089 111

Banana 1 medium 110 2030 40o640070 BO90 111

(7') U1234'.67 8 91 1 114110

Othe pieces frsfoen ond rid Imdwor j1 1020 30400U 50 06U7 0 90 111
1/4 Cup 0ie 1____ 2 3 4 5 0 7 89 111

CATEGORY EIGHT-
Regular sotdrinks, flavored seltzer 12 czw 10 20 30 40 So U0 70 60 90 111

Diet Soft drinks, plain setzer 12 oz can 104 20 30 40',GO7Sog 110

Beer-2 -4 b 9 111-b

WBner61asogloss 1(4 20434 304 (40 70 UL0Y 0 90 111

0 1 2 3 4 5 6 1 a 44 111

Liquor (spirits) 1 shot/ 1.5 ox 10 204 30 40 60 50 70 85 90 111

Fruit drinks (excluding fruit jukes) -4- goss it 260 30 40 644 00 70 80 90 111

Coffee too 1 cup 10620U04050060 7068060 111

Whole millk in coffee or tea i tabespoon III 26 30 404SO60 60 10 60 940 111

40 J. I 6- .2 6 3 1

2% milk in coffeortema Itablespoon 16 20 30 1050 60 70 6060 111

0 4 3 4 5 0 7 6 y 11

1% or skim milk in coffeeor tea I t~ol~ on 16 20 30 40 50 60 70 84] 60 111

01 4 2 3 4 !, , -1 6 4 111

Cream, 614i and hall in coffee or teoa 1taespoo 40 20 30 40 50 60 70 8O 0 1111

-- -__ ____ ____ .. . 0 12 03 4 6 7 66 9 11

-Non-daciry creamers in coffee o-r tea-- 1 talspo 104 20 30 40 So 60 70 440 GO 111

Sugar (in cuffee; tea or on ccrealsl 1 eson - 0 20 30 40 50 60 70 0 90 110 1

CATEGORY NINEO___
Aspirn, 2eq 1a [ 140 2030 40 S 0 10 0 W 1111

Aspirin, extra strength 2 11020030 460506070 04 60 111

1 ________ _____0 1 0 4 4 6 67 a 94 111

-- U

S 0000



ADDITIONAL ITEMS (please list anything you have eaten that was not on the list provided):

- How Many Times Eaten
Food Item Your Usual Portion Size in the Past Week

2. P

n
S .

- 1 During the past week which we asked you to respond on your dietary intake, would you say your diet was typical?

" Yes No

2. how difficult was it to fill out this Seven Day Diet Recall?

Easy Very Difficult
3I 4 4 5

For the following questions we want you to think about the past year:

•""- 3. Do you exercise on a regular basis? * 0

- •Yt. No

4. If you exercise •egularly:

- How often do you exercise? AND How long do you exercise?
less than once/week less than 10 minutes/session
2 fimes/w-ek 10-20 minutes/session
3 ,imes/wcek 21-30 minutes/session

- 4 times/week 31-40 minutes/session
- More than 4 times/week More than 40 minutes/session

What types of exercise do you perform? How long have you been exercising regularly?
Jogging/running Less than 6 months

SBrisk walking 6-12 months
- Swimming 1-2 years a
u Bicycling 2-3 years

"" Weight lifting More than 3 years
"- Rowing
-m Bowling
"- Golfing
• Tennis/racquetball
"- Hiking
-' Aerobic dance
-m Basketball
- Other

-- **



5. How would you rate your level of fitness in comparison to other people your own age? em L"

0 Poor i
(;'Fair ML tAverage M

Above overage M
Excellent M

6. Do you take any vitamin or mineral supplements? m

- 'Yes No M

IF NO, PLEASE STOP HERE. THANK YOU FOR COMPLETING THIS QUESTIONNAIRE!

7. On average, how many days in a week do you take your supplement(s)?

(Darken one) ( 1 .2 3 '4 5' '6' 7 M

8. Please indicate how many tablets, on average, you take per day; as well as the amount of the following vitamins and minerals listed '
below that a jiak tablet contains: m

Plea" darken 1w comt unit of measure. For example, for Boa Carotene you wculd mark: * 1U or RE -

/Vikmin/ eirad Tablets/Day Amount of Vidamin/Mineral per TalbW'6

Beta Carotene -
(other carotenoids) 1U (international units) or Se

-' I I ' 1 1 RE (retinol equivaientsl
. , ,2 k 2 2 2 O2W

-3 ' .3 .3 3 3 3'

4 4, 4 14 4.4

5 "5 6 5 ' b

66 606,

7.7 (71 7)7(.7 7" 
8J;8;I a 8 .

J

mm

"Vitamin A
(retinol, retinadey.. lU""
retinoic acid) h 0e ,I

I'I, •,'11 A. I RE

3),3. 3 13 ..3. 3m

,4) 4, .4: .4 14 4 m
15,15, Me5

'7 .' : ' 7 ' 7 ' 7 ] 7 7

61(] 9 '69 19

Number 8 confinuel on next page.
'*1 .9. mI I --



Number 8 continued..

i OM/Awlfd Tableb/Day Amount of Vitanin/Mneral pew Tobet*°

(alpha locopherol and ' oU.

ii omer tocopnerols) 0: o o ' 0 0o, or1 1r1 . I I TE (tocopherol equivalents)

in2. 2 2' 2 2'2'

3 3,3 3, 3 3 3,u

i .4 ,4 4 4 . 4 4

i '5, Sb 5 ,

S,' 6 6 6 '6 6:

'77 7 7 7
I l ( 8 .. 8 8. 8g '

i 9',9 9999Y

I1
I Vitamin C

(ascorbic acid) "mg (milligrams) or
0 01 0a 0

i 1,I I I I I -1 g 9 (grams)

I3. 3, 3 33 3 i2 21

4 4 4 4 ' 4

9 .5b 6 5

I 7 . .7 7 i1

- 8,,,8, 4. 9 8 s

S- - 9 8 i .9 v M

-= Iron
- (ferric, ferrous) mg

3i l 3 
33 

.

4, 4 4 4 4 4
S 5~ 5 5 5 ,5

I 8' 8 8 8'*0 "p'

"i 7 1 7 7

9 9 .9 9 9 13

i Calcium-- ''
(calcium gluconate, etc.) mg

Ia. 0 0 0 "

I-l 1'1 1 311i

2 33) 2- 2 2

'3' 3. 3 3 3 3

S4 14 4 4 4. 4

S7]7, 7.'71 7' A,,

L 1'9,.) 1 7 9 8 Number 8 continued
-""----' 1 * ' on nxt page ....

S.. . ... .. .• '" ? , : • """ :.. ' .i!9 : • . . .' .:.. .., .. .v -" ,
• • O •• " " : • •'



Number 8 conlinued.. .o

Viftan/Mkwol %"/Day Amount of Vitamin/Nneral per Tt "-

Zinc
- ~mg- 0

ot Q) :PY 0o( •, •, t )" - "-----

7).(7 2 (•2 21 ,72 2

(4)~4)4)ý4j-4.'4)-

r )•(,9B \5g(5~ 5,g ),g i- .ý99) 9''9

Selenium mcg (micrograms)

(EPA, DHA) mg
ol00-0 1 U. or

3) -'3)3.3 3:3 3 -

"4) •4 ) ,4 4: 4 ,4'

7 )77 7 . U76

r 8 on 0 page ....

.................. ~.......



m .®

-•.Number 8 continued.. p

- Vbamin/MfieraI Tabe/Day Amount of Vifamin/Mineral per TabWet'

S. I Evening Primrose Oil
.mg

3:1 3.-. 3 ,

4 44, 4 4, 4 4,

- 5 5 5.5. 5 0-
6 -.9 6 9 6 L:,l'8 .'5'

J,!7 7, 7 :7 7.

Cod Uver Oil I_ii• :.... mg

- 0.0 0-0 0 0 or

2 2 2 2 2 2S I 33 3 3 33 3 3

4.4 4 44 4- s55, 5000
- 6'6 64 4 t

7 7 7 7 7 7
g,6. 8 6 ' 4 8

9. What is the name or brand of the supplement(s) that you tako? Please list ill of them.

- THANK YOU FOR COMPLETING THIS QUESTIONNAIRE!

PLEASE DO NOT WRITE IN THIS AREA

lot

E, i'01267
- .12*

0 00 00
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Please take the time to answer the following questions. All this information will be confidential.

1. NAME:

(First) (Middle) (Last)

2. STREET ADDRESS: 3. APT. No.

4. CITY or TOWN: 5. STATE: 6. ZIP:_ _ _

7. PHONE (DAYTIME): ( Ext.

8. PHONE (EVENING): (

9. NEAREST CLOSEST RELATIVE PHONE: ( • )

10. a) DATE OF BIRTH b) SS # -

mm dd yy

11. ARE YOU: C3 Single 0 Separated
0 Married 0 Divorced
C3 Living with a Partner 0 Widowed

12. ARE YOU: 0 White (Non-Hispanic) 0 Black (Non-Hispanic)
"0 Hispanic/White 13 Hispanic/Black
"0 Asian 0 Other__

13. How much school have you completed? (Check highest level)

"0 No high school 0 Vocational/Trade School 0 Bachelor's Degree
"0 Some high school 0 Some college 0 Graduate School
0] High school diploma 0 Associate Degree

14. Are you currently in school? (Check only one)

"0 Yes, in school full-time
"0 Yes, in school part-time
0 No

I5. Are you presently employed? (Check oniy one)

0 Yes, employed full-time
[] Yes, employed part-time
0 No (If no, go to question #17)

16. What is your usual occupation?

-2-
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17. If employed, how would you classify your present position? (Check only one)

0 skill or craft [] scientific/technical work 0 professional, managerial 4
O machine operator 0 service work or administrative
O manual labor 0 clerical or office 0 sales

18. Are you married (or living with a partner)? 0 Yes 0 No (If no, go to question #24)

19. How much school has your partner completed? (Check highest level)

O No high school 0 Vocational/Trade school 0 Bachelor's Degree
o Some high school 0 Some college 0 Graduate School
O High school diploma 0 Associate Degree

20. Is your partner currently in school? (Check only one)

0 Yes, in school full-time
0 Yes, in school part-time
[ No

21. Is your partner presently employed? (Check only one)

0 Yes, employed full-time
0 Yes, employed part-time
0 No (If no, go to question #24)

22. What is your partner's usual occupation?__

23. If your partner is employed, how would you classify the present position? (Check only one)

O skill or craft C3 scientific/technical work 0 professional,
O machine operator 0 service work managerial or administrative
0 manual labor 0 clerical or office 0 sales

24. Have you ever been pregnant? 0 Yes 0 No (If no, go to question #27)

25. a) Have you ever had a first trimester miscarriage or abortion? , K,
0 Yes 03 No (If no, go to question #W,)

b) Please provide the number of first trimester miscarriages or abortions?

c) How old were you at the time of the first one of these? _ yrs old

d) If you -ad more tIan one, how4. old were you at the time of the one of these? ,rs old

Please continue...

-3-
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26. Have you ever had a pregnancy that lasted beyond the first trimester (past the 1st three months)?
03 Yes 0 No (If no, go to question #27)

If yes, please list the dates of your pregnancies that lasted beyond the first trimester and the results
(live birth, still birth, or any fetal loss after the first trimester). Also, if it was a live birth, did you
breast feed? In the chart below include gnIy your pregnancies that lasted beyond the first trimester.

Pregnancy Date Result (live birth, Sex of Did you If breast
pregnancy ended still birth or any other fetal' child breast feed?7 fed, # of

(mm/ddlyy) loss after first trimester) (MJF) (Yes or No) months?

a) 1 st

b) 2nd

c) 3rd ____ ______

d) 4th _______

e) 5th III

27. How many children do you have?
0 None (if none, go to question #31)

a) number of biological children ............................................... ___

b) number of adopted children ...................................................

c) number of step children that you are currently taking care of............. ___

-AN 28. How many children live with you?

29. What is the age of your youngest child? ____years old

-- 30. Do you have children in elementary school? C3 Yes 0 No

31. Have you ever taken oral contraceptives? C3 Yes C3 No (if no, go to
question #32)

If yes,
a) how old were you when you first used them? ____years old

b) how old were you when you last used them? _____years old (give current age
if you are presently taking them)

c) how many years (total) did you use them? _____year(s)

32. When did you begin your first menstrual period? ____years old

33. Have you ever had menstrual problems? 13 Yes 03 No (if no, go to
question #36)

34. If yes, what were they?

0 cramps 03 irregular periods 0 heavy bleeding 0 other

35. If other, please describe_________________________________

-4-
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36. Are you currently having any menstrual periods? C1 Yes 0 No (If no, go to #38)

37. How often have you had them in the past year? (Go to #41) 0
< 38. Have you had a period within the last year? C1 Yes 0 No (If no, go to #39)

39. Did your period stop due to chemotherapy? 0 Yes C3 No K•

40. Did you have a hysterectomy? C3 Yes 0 No

41. Is there a history of female breast cancer in your family? 0 Yes 0 No (If no, go to #42)

If yes, who? Place a" V "for those who apply. For blood-related sisters and aunts please
write in h sisters or aunts were affected (do not include half relatives).

Relative Had breast cancer Had breast cancer Had breast cancer Had breast cancer Had breast cancer
_ _ before menopause after menopause but not sure whon In one breast In both breasts

a) Mother .....

b) Father's
mother ,. _ _

c) Mother's
mother __

d) Sisters
(How many?)

e) Aunts
(How many?) Iw me _

42. How many sisters (i.e., with the same parents as you) do you have? - (include deceased)

43. How many aunts (related by blood) do you have? _ (include deceased)

44. Did any of your male relatives ever have breast cancer? C3 Yes C0 No C3 Don't Know
(If no, or don't know,
go to question #46)

45. If yes, what was the relationship to you?

0 Father C3 Grandfather 03 Brother C3 Uncle

46. Have you smoked at least 100 cigarettes in your entire life? C3 Yes 03 No (If no, go
to question #52)

47. Do you now smoke cigarettes*? ] Yes 0 No (If no, go
to question #50)

48. On the average weekday (Monday-Friday) how many cigarettes do you smoke per day?

49. On the average weekend day (Saturday/Sunday) how many cigarettes do you smoke per day? I..-

50. How long ago did you stop smoking? (Check the most appropriate answer)
[0 days ago 0 weeks ago 0' months ago 0 years ago

# -

-5-
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51. On average, how many cigarettes did you smoke per day pricr to when you stopped smoking?

52. How tall are you? ft inches (without shoes)

53. a) What is the most you weighed (excluding pregnancy and up to 3 mos after delivery) lbs 0

b) How old were you when you weighed this amount? - years old

54. How tail were you and how much did you weigh when you were 18 years old?
ft inches ............. pounds

55. Have you seen a dietician or attended nutritimn classes in the last three months? fl Yes [] No

56. How would you describe your religion? (Check only one)

0 Roman Catholic 0 Protestant
0 Jewish 13 Other (specify)

57. Do you regularly (at least once monthly) attend religious services? C3 Yes 0 No

58. Do you watch television on a regular basis for more than 30 miinutes per day? 0
[] Yes O No

(If no,
go to #61)

59. If yes, how much time do you spend watching television each day? _ . hours min.
"" 0

60. Please provide an estimate of how far away you are sitting from the
television when you are watchiny it- feet

61. On average, how many hours a night do you sleep?
a) on week nights .hours - minutes

b) on weekends hours minutes

62. Are you ever regularly awake for more than 1 hour between
12:00 midnight and 5:00 a.m.? [ Yes [3 No

63. a) Have you ever regularly sletunde an electric blanket (not just
to warm the bed before getting into it)? 0 Yes 0 No (If no,

go to #64)
b) If yes, w. iat was the total number of years of use? years
c) How many nights per year? nights
d) How many hours per night? hours per night

64. Do you sleep more in one season than another? 0 Yes 0 No (If no,
go to #67)

65. If yes, what is the seasonal difference in sleep between your longest and shortest sleep?
hours minutes

66. If yes, in which season do you sleep the inost?

03 summer 03 fall 03 winter 0 spring

-6-
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67. How many hours do you spend outdoors each week in each of the seasons?

spring -hrs summer hrs fahi hrs winter hrs0

68. How many years have you kept the following pets? (Enter 00 if you never have kept such pets)

dog s_.... yrs cats_ yrs birds yrs )

Other___ yrs (please list_____________________________

69. Have you ever exercised regularly (at least 2-3 times a week)? C3 Yes C3 No (if no,
go to #74)

70. If yes, how old were you when you began to exercise regularly (at least 2-3 times a week)?
years old

71. Did you stop exercising regularly? 0 Yes 0 No (if no, go to #73)

72. If yes, how old were you when you stopped exercising regularly? Years old

For the following questions please indicate your lifelong adult (over 18 years) average tame spent
for each type of exercise listed in question 73. We know it will be difficult to average exposure
over such a long period of time, but want you to make the best possible estimate that you can.

73. What kind of exercise have you done? (Please check any of these categones that may be appropri-
ate to you.)

03 a) vigorous aerobic exercise (exercises that cause you to perspire and are vigorous, such as
jogging, step aerobics, rowing, cross-country skiing, biking, basketball, and swimming)

how long for each session? ____minutes

how many sessions per week, on average per... (V one) 0 week 03 month 03 year
how many years? years

03 b) moderate aerobic exercise (exercises that cause you to lightly perspire such as walking,
dancing, biking)

how long for each session? ____minutes

how many sessions per week, on average per... (-/ one) 03 week 03 month C3 year
how many years? years

0 c) strengthening exercises (such as weight lifting)

how long for each session? ____minutes

how many sessions per week, on average per... (V one) C0 week 0I month C3 year
how many years? years

03 d) other Please describe:_________________

how long for each session? ____minutes

how many sessions per week, on average per... (Vone) 0 week f] month 0 year
how many years? ____years

-7-



74. Have you ever regularly done stress reduction exercises or other spiritual practices (such as yoga,
tai chi, meditation)? 0 Yes 0 No (If no, go to #75)

how long for each session? minutes
how many sessions per week, on average per... (V' one) [3 week 0 month [3 year
how many years? years

a) Which form of stress reduction in question #74 have you done the most?

75. Are you currently being treated for nervous, emotional or psychological problems in counseling or
psychotherapy? (If on medication, please list below, question #76).

0 Yes 0 No (If no, go to question 76)
ma

a) If yes, what kind (please describe)
b) How often do you attend therapy? - times per week

times per mLý iith, or other (please indicate)

76. Are you currently taking any medication (include any prescribed or over-the-counter medications,
nutritional supplements anL herbs)?

0 Yes 0 No (If no, STOP HERE! The questionnaire is completed!) Thank you!

If yes, please complete the following:

Thank you for taking the time to complete this questionnaire!

n3
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BRIDGES VIDEO SCRIPT

PICTURES ARE IN P''D

* (BRIDGES GRAPHIC)

{SUE DRUKER, PROJECT COORDINATOR, UNIV MA MEDICAL CENTER on the

bottom of picture)There is growing evidence that quality of life

contributes to physical well-being and that this has an impact on

illneois and healing. {LETTERING OFF)To look at this more closely,

we designed a study, we call BRIDGES. The name BRIDGES refers to

bridges between psychological and biological aspects of healing.

(BRIDGES) BRIDGES stands for Breast Research Initiative for

Determining Effective Skills. {OFF) By skills, we mean whateverb

strategies you might use to cope with this illness effectively. I

will be telling you about the study a little later. But first, you

will hear f rom some of the people involved in your treatment.

* (SLIDE OF HOSPITAL ALONG WITH NAME WRITTEN ON BOTTOM)

Our goal at the The University of Massachusetts Medical Center is

to provide as complete an approach as possible to you and the

treatment of your breast cancer. This means that we want to concern

ourselves with more than your medical treatment. We would like to

explore the most ef fective ways to help you maintain a high quality

of life. Since no one really knows the best ways to cope with the

emotional effects of early stage breast cancer, we are taking part

in a research study to explore that question and, hopefully, find

some answers. The University of Massachusetts Medical Center is

one of four participating hospitals in MA and RI. The study is

being coordinated by the University of Massachusetts Medical Center

in Worcester, MA. Besides looking at coping strategies we also

0 0 09 0 00 0
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would like to look at some of the physical responses of your body

during the process of coping with breast cancer. The second part

of this video gives more specific information about the study. We

hope you will be willing to take part in this research. Your

medical treatment here at the University of Massachusetts Medical

- Center will be the same whether or not you decide to take part in

the study. By participating in this research, you will be

contributing to improving our knowledge about breast cancer

treatment. No matter what you decide we want to thank you f or

conisidering this study.

Now I'm going to tell you more about our study, BRIDGES, You might

be interested to know how this study received funding. Breast

cancer survivors worked with Congress to make these funds available

from the defense budget of the US Army. {GOAL)The overall goal of

this study is to (identify effective ways to cope with breast

9' ~cancer!)identify effective ways to cope w~it breast cancer and [add

enhance quality of life}enhance quality of life. To do this we've

identified (three approachesuIthree approaches. The first one is

based on an (add 1. individual approach) individual approach with

nothing specific required. The other two {add 2. Stream Reduction

and Relaxation Program 3. Nuitrition Education Program~have

specific group prgas both or whi~ch will be hedat MC

The {individual approach) individual approach means you choose

whatever way you think is best f or you. That means you would

choose your own way to cope, when to use it, and how much time you

spend doing it. Or it might mean doing nothing beyond the usual



treatment which you will receive. The {stress reduction and

relaxation program}second approach involves a meditation-based

stress reduction program. The third approach is a {nutrition

education program}nutrition education program. The {individual

approach} individual approach does not have a {underneath

individual approach specific time coitment)specific time

commitment. The other {stress reduction and relaxation program,

nutrition education program}two approaches have a significant

{underneath above, approximatly 30 hours over four months} time

commitment of approximately 30 hours of class time over a four-

month period. {sihouette of individuals going into the three

boxes}We will assign you to 1 of these 3 approaches randomly. That

means that you will have a one-out-of three chance of being

-' •assigned to any one of the three approaches. ( same graphic only

with question marku)The reason we are doing this random assignment

is that we do not know which of these approaches would be best. To

answer this question, we want to look at various coping strategies

and your quality of life. In order to do this, we will ask

0 W ereryone in the study to fill out {questionnairem}questionnaires at

home and make a brief visit to the clinic or hospital to give a

M (blood and urine jamples}blood and urine sample. The blood and

urine samples will be used to measure biological aspects related to

breast cancer. These assessments will be done (four times in two

1ý' years}four different times over the next two years. Also, a

research staff person will contact you (graphic of someone on the

phone and the word monthly}monthly over the next two years. She

will speak wih you briefly by phone or in person to find out how

'i •'•w



you are doing, what your experience is like, what is helping or not

helping along the way, and when you might be having the greatest

difficulty. We would be happy to answer any question you might

have. Thank you for taking the time to consider this study. We

hope you will decide to participate and that we can work together

in this effort to find better ways to treat breast cancer.

{TNAII YOU)
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Unutiion Eucation Program

F ood and nutrition may be a factor in influencing the course of breast cancer. In countries
around the world, when diet and breast cancer rates are compared, those women who

traditionally eat low-fat and high-fiber diets have significantly lower rates of breast cancer. People
in the United States typically have a high-fat diet, and often the sources of fat in the diet are not
obvious. Fat is known to be associated with high rates of many diseases including breast cancer.
Also, in our studies we have found that high dietary fat may reduce the ability of the immunee
system to prevent cancer. Therefore, we are offering you a special nutrition education and low-fat
cooking program. It will include plenty of fresh vegetables and fruits and also be high in fiber.
Our hope Is that this kind of diet will influence well-being while living with breast cancer.

Trhe program will be held at the University of Massachusetts Medical School (UMass) in
UWorcester and will consist of 14 weekly sessions, each 1-Y2 to 3 hours in length. There will

be an additional session on a Saturday or Sunday which will last about six hours. You will be
asked to do various homework cooking and nutrition assignments which will help you
incorporate the program informationi into your daily life.

The nutrition education program will consist of:

1. An overview of diet and health, with an 4. The development of personal eating plans
emphasis on how changes in diet can and dietary goals so that you will reduce
affect well-being. the amount of fat in your diet to less than

20% of the calories that you eat.
2. Time in the UWass demonstration kitchen

to do lots of hands-on food preparation 5. The course also will have time for talking
and tasting of low-fat, high-fiber foods. with the other women in the program, all

of whom h'ave breast cancer.
I. Alternative methods of creating and

Jenhancing flavors including the use of There is no cost to you for this program.
spices and herbs. The transition to low-
fat eating also entails increased consump- We will contact you regarding the schedule
tbon of vitamins and minerals. The role of for the program. In the meantime, if you

1;these nutrients plus various spices will be would like more information, you may
discussed. contact:

Sarah Ellis, 856-5272 or
Nancy SaaI, 856-3607



Nutrition Education Program

F ood and nutrtion may be a factor in influencing the course of breast cancer. In countries
around the world, when diet and breast cancer rates are compared, those women who

traditionally eat low-fat and high-fiber diets have significantly lower rates of breast cancer. People
in the United States typically have a high-fat diet, and often the sources of fat in the diet are not
obvious. Fat is known to be associated with high rates of many diseases including breast cancer.
Also, in our studies we have found that high dietary fat may reduce the ability of the immune
system to prevent cancer. Therefore, we are offering you a special nutrition education and low-fat
cooking program. It will include plenty of fresh vegetables and fruits and also be high in fiber.
Our hope is that this kind of diet will influence well-being while living with breast cancer.

T he program will be held at the University of Massachusetts Medical School (UMass) in
Worcester and will consist of 14 weekly sessions, each 1/Y2 to 3 hours in length. There will

be an additional session on a Saturday or Sunday which will last about six hours. You will be
asked to do various homework cooking and nutrition assignments which will help you
incorporate the program information into your daily life.

The nutrition education program will consist of:

1. An overview of diet and health, with an 4. The development of personal eating plans
emphasis on how changes in diet can and dietary goals so that you will reduce
affect well-being. the amount of fat in your diet to less than

20% of the calories that you eat.
2. Time in the UWass demonstration kitchen

to do lots of hands-on food preparation 5. The course also will have time for talking
and tasting of low-fat, high-fiber foods. with the other women in the program, all

of whom have breast cancer.
3. Alternative methods of creating and

en hancing flavors including the use of There is no cost to you for this program.
OPIce ond herbs. The transition to Iow-

fat eating also entails increased consump- We will contact you regarding the schedule
tion of vitamins and minerals. The role of for the program. In the meantime, if you
ther~e nutrients plus various spices will be would like more information, you may

dsusdcotc:Sarah Ellis, 856-5272 or
Nancy Saal, 856-3607



Nutrition Education Program

F ood and nutrition may be a factor in influencing the course of breast cancer. In countries
around the world, when diet and breast cancer rates are compared, those women who

traditionally eat low-fat and high-fiber diets have significantly lower rates of breast cancer. People
in the United States typically have a high-fat diet, and often the sources of fat in the diet are not
obvious. Fat is known to be associated with high rates of many diseases including breast cancer.
Also, in our studies we have found that high dietary fat may reduce the ability of the immune
system to prevent cancer. Therefore, we are offering you a special nutrition education and low-fat
cooking program. It will include plenty of fresh vegetables and fruits and also be high in fiber.
Our hope is that this kind of diet will influence well-being while living with breast cancer.

T he program will be held at the University of Massachusetts Medical School (UMass) inS
IWorcester and will consist of 14 weekly sessions, each 1-1/2 to 3 hours in length. There will

be an additional session on a Saturday or Sunday which will last about six hours. You will be
asked to do various homework cooking and nutrition assignments which will help you
incorporate the program information into your daily life.

The nutrition education program will consist of:

1. An overview of diet and health, with an 4. The development of personal eating plans
emphasis on how changes in diet can and dietary goals so that you will reduce
affect well-being. the amount of fat in your diet to less than

20% of the calories that you eat.
2. Time in the UMass demonstration kitchen

to do lots of hands-on food preparation 5. The course also will have time for talking
and tasting of low-fat, high-fiber foods. with the other women in the program, all

of whom have breast cancer.
3. Alternative methods of creating and

enhancing flavors including the use of There is no cost to you for this program.
spices and herbs. The transition to low-
fat eating also entails increased consump- We will contact you regarding the schedule
tion of vitamins and minerals. The role of for the program. In the meantime, if you
these nutrients plus various spices will be would like more information, you may
discussed. contact:

Sarah Ellis, 856-5272 or
Nancy Saal, 856-3607



K 'MEDICAL QUESTIONNAIRE

Date: Study ID:___---
month-day-year

Name of Patient:
(First) (Last)

1. Date of first positive cytology or positive biopsy? -

mm dd yy

2. Radiation: Yes 0 No 03

If yes, date started:
mm dd yy

If yes, date finished:
mm dd yy 0

Major complications? Yes 0 No 0

If yes (explain)

_ _

3. Surgery: (Check one)

"0 Lumpectomy alone
" Lumpectomy with axillary dissection
0' Mastectomy (simple)
0] Mastectomy (with axillary dissection)
0 Mastectomy (with Immediate reconstruction)

4. Chemotherapy:

0 No C3 Yes (See separate sheet)

""il01 0 0 0 0 0 0 S 9 0 -



CHEMOTHERAPYa.0

Date:__________Study ID:______,__
D month-day-year 

0

Name of Patient: _-.__
"" (First) (Last)

- 1. Was chemotherapy administered? 0 No 0 Yes

If yes, please answer the following questions:

2. What chemotherapy regimen was used? (Circle one; if other, please describe)

Number of cycles

/ Cytoxan, Adriamycin, 5 FU 4 6 other

1: Cytoxan, Methotrexate 5 FU 4 6 other

3. What antlemetics were used?
C, Zofran • -
C1 Decadron
13 Compazine
Cl Norzine
-i Kytril
CI Benadryl S
CI Activan

4. What was the most severe toxicity the patient experienced during any of the cycles

In the following categories? (Check 4 for highest level of toxicity)

0 1 2 3 4

Hematologic 0 Ci 0 0 C1

Infection Ci 3 C Ci 13

Gastrointestinal a 13 0 CI C

Alopecia C) M 0 C3 0

Neurologic E3 C3 C C3 0

Weight Gain 0 C1 C 1 1C3

Weight Loss 0 C3 cI CI Mi

Please turn this form in when patient has completed their chemotherapy.

0 0 01 0 0



PATHOLOGY REPORT 0

Date: Study ID:_ _
month-day-year (,± _

Name of Patient:
-- (First) (Last)

Date of surgery:
-• month-day-year

Pathology:
MrW

A. Histology: (Check one)

0 Infiltrating ductal
E3 Invasive lobular
0 mixture of I and 2
0 mucinous
0 tubular
0 medullary
0 other(please describe)

B. Tumor size in cm (largest size by pathology) cm

C. Grade (if specified)

D. Tumor differentiation (if specified): (Check one)
0 poor 03 moderate 0 well

E. Axillary nodes sampled
MYes 0 No
If yes, Number sampled Number positive

F. Estrogen Receptor: (Check one)
0 Positive 0 Negative Actual value_ _

G. Progesterone Receptor: (Check one)
0 Positive 0 Negative Actual value

.0
H. Stage of breast cancer: (Check one)

0 stage 1 0 stage 2 0 stage 3 0 stage 4

I -
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ELIGIBILITY CRITERIA FORM

4AME: DATE:_
Medical Record #_Study ID# F R ___

U___ M _

IF ALL ARE YES, THEN THE PATIENT IS ELIGIBLE

Obtain Criteria Yes No*
Info.

Date of Diagnosis / 1 (mm/dd/yr) Is diagnosis within

I. R one year? _

2. R P Age:__ years Under 55?

3. R D Stage.- Stage I or 2?

No prior cancer other than non-melanoma skin cancer in the past
4. R P five years

ECOG performance status ___ Is it 0, 1, or 2?
5. RP

No condition that would severely limit life expectancy to under 5
6. R years

7. P No active drug or alcohol abuse

8. P A No psychotic disorder -_-_____

9. P A No current suicidality

Compos mentis or no neurological or cognitive deficit that
interferes with the study involvement including taking the

10. P A interventions

11. P A No severe PTSD that involves chronic sexual abuse

12. P A Has not already taken the SR&RP or Leo's group

13. P Understand written English at the 6th grade level

14. P Working telephone

15. P Willing to accept randomization

16. p Willing to be contacted at home for psychosocial assessments

17, Plan to maintain residence in the area during the two years
P following recruitment

P Questioning the patient R Checking the medical record
D Questioning the physician A Needs to be assessed during the interviev

*If no, please explain on back of form.

I---
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