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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 related to socia' support appear to have the most
promise for improving quality of life and increasing the probability of prolonged survival. There
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. Psycholegical distress seems to be particularly acuie in younger women with breast
cancer, a population that secems 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 impoitant need for 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&RP 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 functions in inner city health clinics with diverse
populations.

Our research addresses aspects of two of the fundamental research issues in psychosocial effects
of breast cancer aud the role of our 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.

Overall Goal

The primary goa! of this proposal is to test the efficacy of the well-established, short-duration
mindfulness meditation-based Stress Reduction and Relaxation Program (SR&RP) in women
under 65 years cld with newly diagnosed Stage I and Stage I 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-
threatening diagnosis; enhancement of quality of life; and potentially, for enhancement of
resistance to disease progression and survival in women with breast cancer. The study will
consist of a prospective randomized three-arm design with 60 women enrolled into each arm: 1)




the SR&RP intervention, tailored to focus on issues specific to this population; 2) a nutrition
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
ir.zmune parameters (see Specific Aim 2); and 3) a usual care control group.

Spevific Aim 1: To test the effect of SR&RP oa 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 nzwly
diagnosed Stage I and II breast cancer. Because the SR&RP and NEP groups will have an
equally intense group sessicn 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 Hypothesis: The SR&RP intervention will result in: a) improved perception of self
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); <) increased use of active-behavioral and active-cognitive coping
strategies, as measured by the Dealing with Iliness Coping Inventory; and d) increased
compliance with treatment regimens as compared to usual care alone.

Specific Aim 2: 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 tum 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 particuiarly
interested in relative differences between the twe 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
responsiveness of Stage I and II breast cancer patients. This will result in an increase in the
aroduction of cytokines, e.g., Interleukins 2 and 4 (IL-2,4), which activate NK celis, and
interferon (IFN) y, which activates macrophages.

Specific Aim 3: To determine if the study effects (described in Aims 1 and 2), along with
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.
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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 demarcation 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 emplov it here as the outline of all
progress.

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
by the four site coordinators and two Co-Principal Investigators from the University of
Massachusetts. In the first 3 menths, other investigators (mainly oncologists and surgeons)
also attended the meetings. At these sessions, recruiting protocols were developed and
patient communication and otker 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 on focus group and preliminary studies, introductory and booster (therapy) sessions
will be developed so that the content of the nrogram 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 womea who are experiencing the same iilness. 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




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 leamed in the SR&RP and give the women a chance to talk about issues of
personal concem to them.

¢. 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
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 options. 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
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 of
the calories that they eat.

. 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
were piloted and finalized as stipulated in the protocol. Most of the instruments are being
used in our other studies and all have performed well iz 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.

Baseline questionnaire Measures include: Background and Demographic Data: age; sex;
marital status; education; number of children; number and dates of pregnancies; breast feeding
history: (months for each child); and mencpausal 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




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

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

Beck Anxiety Inventory

Beck Depression Inventory

Sense of Coherence

Revised UCLA Loneliness Scale

Rosenberg Self-Esteem Scale

Functional Assessment of Cancer Therapy (FACT)
Mini-Mac Scale

Dealing with Iliness

Marlowe-Crowe Social Desirability (MCSD) scale (Personal Reaction Inventory)
Symptom Check List

Social Readjustment Rating Scale

Social Approval

Seven Day Dietary Recall (7DDR)

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

Dr Ockene directed this task. During the weekly meetings (which were discussed in 1a) 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
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.

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 siie coordinaiors in developmg numerous siudy proiocols
including ones for periodic interviewing,

. 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.




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.

a.

180 women /age <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 earolled 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 1 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 recraitment.

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
circumaference. 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. lumpectomy 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).

“+udy subjects will be randomized into one o” 2 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 arms 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 them. 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.
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Participants will become involved in the intervention arm 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 invoived 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.

Just prior to tue interventions (or time-controlled for the women randomized to usual care) all
parametess (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 (se¢ 2b) would be taken just prior to the interventions.
Theretore, there was no need to reassess these measures prior to the interveations, In April
and September, just prior to the start of the intervention, all women in the study completed
the psychosocial instruments, had their blood drawa, their anthropometric measures were
taken and a 24 hour urine was collected.

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 1b.

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.




a. All participants will be assessed just after the intervention (or time adjusted for all women in
the UC) and at iwelve montis 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 assessments. At twelve nionths melatouin will be assessed. »
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.

¢ o@o G

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 the »
psychological and quality of life measurements, as well as immuno-endocrine parameters anc
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 assessmert at four months because the information
gathered provides us with data as to whether women have changed their diet immediately
subsequent to the intervention. Monthly phone calls also are utilized to gather data. It is
during these phone calls that we check for compliance with the SR&RP protocoi.

b. Ongoing data collection, review for completeness, and preliminary testing of study hypotheses
will occur.

All site coordinators review the questionnaires which are retumed 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 quesiions over the phone.

Task 5: Final Data Analvsis. Months 47-51

a. Perform all exploratory analyses to test for adherence to model assumptions.

b. Perforia a} data simplification tasks (e.g. principal components analysis).

c. Test study hypotheses. »
d. Conduct pest-hoc analysis of siudy data.

e. Prepare mruuscripts.

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. »
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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
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 Commiitee
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 mvolved.

One of our major concerns in designing this study concemned 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 sccond round of interventions, we cau
confidently say that this has not been a problem. Curreatly, 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.

@ ®..© | ‘G
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Personal Reaction inventory

] DIRECTIONS: Llisted below are a number of statements
0]010]0]010]010]0]0)0) @ 0]010]010101010) concerming personal attitudes and traits. Read each item
0101010101010101010,0101010101010101010 BEELULL L= whether the statement is true or false as it

DOROPOAOAOOHOO@OO®EE pertains to you personally. Please darken circle A for
EOROAOROADOIOOEO®OG| trueorB for false. Please respond to each item. Do
EOEOECEOOEPECOE@OWOO@W®® not leave any blank.
HEOEOOEOOOOREDOO®O®OE o e
ololelelolelolalc Bloleloleloelolole, | -
0]0]0]0]61010]010, 0161010]101GIIGI0I0 S o
POOCEOPOOC YOOODO@D®® |
DQOEOROEOVLEAVEGOAOE | =
c -
\ - - DU .
GENERAL PURPOSE DATA SHFET Il False &
form ne. 83739 ' R \
| | l |- |
1. Before voting | thoroughly investigate the qualifications of all the candidates. LGy .
2. | never hasitata to go out of my way to help someone in troubile. @ | ® } ‘
3. It is sometimes hard for ma to go on with my work i | am not encouraged. (OO )
4. | have naver intensaly disliked anyone. P ® 1 @ ) ,
8. On occasion | have had doubts. about my ability to succeed in life. ! ), ) D]
6. | sometinies jeel resentful whe | don't get my way. OREO!
7. | am always careful about my manner of dress. ORNOE )
8. My tabls mannars st homs are as good as when | sat out in & restaurant. ® | ® b
9. It could get into a movie without paying and be sure | was not seen | would probably do it. ORRO) )
10. On a fev occasions, | have given up doing something because | thought too little of iy ability. ORNO) [
11. 1 like to gossip at tknes, IOREEOM D)
12, There have bean times when | fckt like reballing ageinst psople in authority even though 1 knew they ware ® [
right. )
13. No matter who I'm taliing to, I'm always a good listenar. ®|® [
14. | can remember “playing sick” to get out of something. OREO] !
16. There have besn occasions when | took advaniage of someone. ®® Hn) '
16. 'm always willing to admil it when | make a mistake. OREO) i)
17. 1 slways try to practice what | preach. ®!@® 0
18. | don't find it particularly difficult to get along with loud-nouthed, obnoxious people. ™| ® [
19. | sometimes try to get aven rather than lorgive and forgat. ® | ® 0
20. When | don't know sornething | don't at all mind admitting it. OREON )
21. | an aiways courtsous, aven to pecple who are disagressbia. ® | ©
22, Attimes | have really insisted on having things my own way. (ORNO!]
23. Thare have bean occasions when | have feit like smashing things. ® | ®
24, | wouid naver think of leiting someone else be punished for my wrongdoings. ORNO!
26. | naver resant belng asked {0 retum a favor. @ | O
26. | have never boen irked when people expressad ideas very different from my own. HORNO!
27, § v iriie @ Son litp Wi chiecking e safely of my o7 NORNO)
28. There have baen times when | was quite jeatous of the good fortune of others. | ® | ®
29. | have slmost never feit tha urge to el scmeocne off. ® | ®
30. | am sometimes irritated by people who ask favors of me. [ORRO]
31, 1 have nover feit that | was punished without cause. ® ®
32. | sometimes think when people have a misfortune they only got what they deserve. ® | ®
33. | have never deliberately sald somathing that hurt someons’s feslings. ®!|®
® | ®
®|®
MONNO
1@ ®@
ORNO!
e
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BECK INVENTORY-A
INSTRUCTIONS: Below is a list of common
symptoms of anxiety. Please read each
item in the list carefully. Indicate how much
you have been bothered by each symptom

5. Fear of the worst happening
§. Dizzy or lightheaded
7. Heart pounding or racing

0. Nervous

pz. Hands trambiling

H3. Shaky

4. Fear of losing control

15. Difficulty breathing

16. Fear of dying

17. Scared

18, Indigestion or discomfort in abdomen
19. Faint

20, Facs flushed

21, Sweating (not due to heat)

Rosenbery Self-esteem Scale
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
1=Strongly Disagree 2=Disagree  3=Agree 4=Strongly Agree
1. | el that I'm a person of worth, at least on an equal basis with othars.
2. | {feel that | have a numbaer of good qualities.
3. AN in all, | am loclined to (el that | sm @ falure. -
. | am abie to do things as weil as miost other people.
. 1 fesl | do not have much to be proud of.
. | take & positive attitude toward myseif,
©n the whols, | am satisfie! with mysait.
8. ! wish | could have more respect for mysaif.
8. | cartainly fesl usaless st times.
10. At times | think | am no good at all.

I

11. Feslingsofchoking =~ T o o I

(Please turn the page over and continue)
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Severely: | couki barely stand it

4.

|

RN R NN AN NN Y N N R s

L N N e VI ]

during the PAST WEEK, Moderately: i was very unploasant but Icould stand it 5
INCLUDING TODAY. Mildly : It did not bother me much
Not at all 1
i Nuiribhass or tingling "~ T T o
2. Fealing hot
5. Wobbliness in legs
%. Unabie to relax
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A ALMOST ALWAYS 4 ! ‘
= CEC SCALE OFTEN 3 ! |
] Listed below ure some of the reactioris people have to certain feelings or 2 ! i
amotions. Read through the items on each list and, by choosing the appropriste SOMETIMES : [

answer indicate how far each describes the way you generaily react. ALMOST NEVER 1 + ‘

1
|
1

[
e

" " | WHEN|FEEL ANGRY (VERY ANNOYL)) A |keep qulet v '
- B. |refuse to argue or say anything ! ? 4 b b
- €. lbotile it up A O
- D. Isay whatlfeel NN B
- E. |avoid making a scens 1 ? 1 d b
- F. | smother my feslings ! ? 4 4 6
| - - G. 1hide my annoyance ' ? 3 a b
K - WHEN | FEEL ANXIOUS (WORRIED) H. 1iet others see how | feel 1 ? 3 4 h »
- - L1 keep qu” 1 2 3 Bl §
™ ..__d._3refuselo say anything about i BRSO BER N &
| - K. 1teli others about it IR R T
-. L Isay whatl fesl 1 2 3 a 5
- M. 1bottie it up ! 2 v oa (B
- N. 1smother my feslings 1 ? 3 a b b
MR | WHENIFEEL UNHAPPY (MISERABLE)  O. |refuse to say anythino about it R T P 1
= P. 1hide my unhappiness 1 2 3 a | B
o B Q. | put on a bold face 1 2 N 4 L
* o R. 1kesp quist 1 2 3 a b
1 - S. ilat others see how | foel I R I IR IS
o - .__T. ) smwother my feslings SR A RN R [
4 - U. |bottle it up N I B Y
- t b 2 K} 4 H
- 4 a [
ad - i 3 4 b
. - b 3 4 I
X .- i) 4 Uy b
1 e ! t a 4
3 - ; 3 4 5
-— - ! 4 4
- -— _ e e e e R 4 4
P - | o ST . 7'; ) 4 N i
o - BECK INVENTORY-D SR »
W - Tha folliowing are groups of statemants. Please read each group carefully. Then pick out the one statement In : 1 i
- each group which bast describe: the way how you have been seling the PAST WEEK, INCLUDING TODAY. 4 1 Y
A - Mark (1) if it is true for you. Otherwise, lsave it blank. If several stataments in the group seem to &pply ¢ 1 4
N - | squally well, mark aach one true. Ba sure to read all the statements in sach group before making your choice. 3 1 5
- 1. 0 |dounot fesl sad j "
J - 1 |feol sad ) f »
- 2 |amsad all the time and | can’t snap out of it o
== |3 lsmsosador unhappy that | can't stand it e ) ' |

d
<=
=2
o)
[+ 4
<
-
u
L
o
n
31]
L
-
=
2 4
s
-
i
7))
<L
(11]
el
o
z
-
o
(o)
w
=
w
o
-
2
2
- -
-

|
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INSTRUCTIONS: This continues from the previous page.
We want to remind you thai: The following are groups of
statoments. Please recd each group carefully . Then pick out the one
statement In each group which best describes the way you have been
feeling the_pqst week, 'ncluding todsy. Mark true if it is true for you.
Otherwise, leave it blank. If several statemants in the ¢roup seem to apply
equally well, mark sach one true. Be sure to read ail the statements in cach
group bafore making your choice

PLEASE NOTICE THAT THIS QUESTIONNAIRE

CONTINUES ON THE OTHER SIDE OF THIS PAGE.

True 1

g~ 0 lam not particularly diccouraged about the future
| fonl discouraged sbout the future
| feel | have nothing to look forward to
| fee that the future is hopaiess and that things cannot improve
3. 0 1do not feel like a fallure
1 [feel | kave falled more than the avorage person

“ N a0

3 | fesl| am a compiete fallure as a person
i get as much satisfaction out of things as | usad to

| don't enjoy things the way | used to

2 Asilook back on my life, all | can see is a lot of fallures

]
!
|
|
|
!
|
1
i
|
|
;
j

I T - S~ T R

“1don't get real satisfaction out of anything anymore
| am dissatisfied or bored with everything
[ 0 idon't teal particularly guilty
1 1feel gulity a good part of ths time
2 ] feel quit guilty most of the time
3 {feel guilty ali the time
i don't feel | am being punished
| foel § may be punished
1 expect to be punished
i fes! | M being punished
7.

L2 T

AN O

0 |don't feel disappointed in myself
1 = disappointed in myself
2 | an disgusted with myself
3 | hate myself
i don't feel { am any wors2 than anybody sise
| am critical of mysalf for mysetf for my weaknesses or mistakes
| blame myself all the time for my fauits
| blame myseif for everything bad that happens
9. 0 | don't have any thoughts of killing myself

[Z 3 LI S -1

1 | have thoughts of killing myself, but | wouid not carry them out

W W G W

Libd > d

W W oW

|

W W W W W
I S N S N S

LW W [~ s w L w

"2 ) would like to kill myself
3 1 ' wouid like kill myself (1] had the chance

| don't cry anymore than usual

| cry more now than | used to

| cry all the time now

1 used to be able to cry, but now | can’t cry even though | want to

1. 0 | am no more ititated now than | ever am

1 | get annoyed or iritated mora easily than ! used to
2 lHeal irtitated all the time now
3

to.

“ N a2

'
|
1
'
!
!
P
H

PRI R A

wow W W

1don't get inritated at all by the things that used to inritaterne |« |1, |1 “,L':"

(Please turn the page over and continue)

Pamedin S A Fruns-Opnie. by NCS MP 16424 656400 ARSVP

L1983, T9HB. Notona) Coaputur Syste, e Al g his raseorved




N TR

“".

16.

"ANNO¥YV LAFHS FHL NANL 3SV3Td 'NMOQA 3disdn Si SIHL

12 0 1 havenot lost interest i other prople

1
2
h]

0
1

3

0
1
2

| am lass intarestad in other peopie thai | used to be
| have lost mast of my interest in other people
1 have lost #ii of my kiterest in other psople
3. 0 | moke dacisions about as well as | ever could
1 | put of! .naiing decisions mcre than | used to
2 | hava greatsr ditficulty in making decisions than bafore
3 | can't make uacisions at all anymore
| don't fcel | look any worse than | usad to
| am worried that | am looking old or unattractive

"T1esl that there are permanent changes in my appaarance that maka s look unatiractive

| balieve that | look ugly
18. 0 | can work about as well as before

1 K takes an oxira effort to gel startec at doing somathing

2 | have to push myssif very hard to do anything

3 ican't do any work at all

| can sissp as well as usual

1 don’t slesp a3 well as | us~\to

| wake up 1-2 hours eariier than usual and find it hard to get back to sieep

3 | waks up several hours aariier than | used to snd can't gat back to slesp

1 1 get tired muro sasily than | sed to
2 | get tired from doing simost «verything
3 lamtoo tired to do anything

0 My appetite is no worse than usual
1 My appetits is not as good as & usad to be
2 My appstite is much worse now

3 | have no appetits at all anymore
19. 0 | haven't lost much weight, if any, lately
1 1 bave lost more than § pounds
T T T T T T T T have lost more than 10 pounds T oo
1 | have lost mors then 15 pounds
0 | am no more worriad about my health than usual

1
2
3

i am worried sbout physical probiems such as aches and pains; of upset stomach; oF constipation
| am very worried about physical problems and it's hard to think of much else
| am s0 worried sbout my physical problems, that | can't think about anything else

21. © | have not noticed any recant change In my interest in sex
1 | am less interested in sex than | used to be
2 | am much less interested in sex now

3 | have lost interest In sax completely

747770 ldon'igetmoretred lan usual T T

¢ oo @
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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 iliness? Fiil in only

ALWAYS

one circle for each problem and do not skip any items. lf you o
FTEN 4

change your mind, erase your first mark carefully. PLEASE
AIRE C N N THE RARELY

OTHER SIDE OF THIS PAGE. 2

OTHER SIDE OF THIS PAGE NEVER ;

2. Triad to keep others from kiowing how | was feeling

3. Prayed hard for a good ending to the situation

4, Thought about it one day at a time

5. Went out more soclally

6. Accepted the reality of my diagnosiz but not that | had to automatically acrept a poor prognosis
7. Taiked to people just to be able to talk about it

9. Went to a friend, or professional, for advice on how to change things in the situation
10. Avoided being with people

SOMETIMES 5

< —

1. Thought about my iliness but tried not to let it ovesly upset or overwheknme —~~

5

T oo oo, f———

I

"11. Tried to get someone , like  docior, 1 do something about

12. Took move vitamins and ate healthy foods

13. Simply refusod to even think about the situation as | just couldn't face it

14. Went to a friend or a professional (o heip me fesl better

15. Formed a plan of action in my mind

1 18. Thought mora about the meaning of kfe .

17. Trusted my balief in God .

18. Talked with others in ihe same situation .
1
1

1

1

1

1

1

1

1

8. Thought about the positive changes in me since the iliness ;
1

1

1

1

1

|

1

19. Prepared for the worst
20. Tunndtowortarotlwacﬁvlﬂutokupmnﬁadoﬂm:
| 21. Enjoyed everyday things moré thanlusedto ~—~ — ~ T R Co R Rt
22. Developed myssif as a person
23. Exercised more
Tried to reduce tension by : 24. drinking mors than usual
: 25. eating more than usual
26. smoking more than usual
27. taking drugs more than usual
28. sleeping more than usual
29. Worked on trying to solve some of the ;woblems my illness brought on
30. Depended on others to chesr me up and make e fesling better
731, Usd some kind of relaxation technique (inciudss hypnosts, imagery, ard meditation) - - - - - e
32. Accapted this situation and got on with doing what needed to be done.
33. Falt that it was my doctor's responsibility te make treatment decisions for me
34. Tried to understand what brought on my iliness
36, Tried to maintain/use positive thinking (kept a positive attitude)
36. | was assartive (with madical staf!, family, friends) about what | thought was best for me
37. Tried to understand how otiher peopie in this situation were thinking or feeling
33. Releassd my feslings somshow (e.g., cried, yelied, laughad) instead of holding thom in
39. Tried to find out more aboJt my iliness
40, MMWMWIdeommmonlymmuldedm«ma

Ly —_—

(Please turn the page over and continue)
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; ALWAYS .
| = OFTEN 4,

SOMETIME 3

RARELY P

NEVER 1 : |

o ) B v \ 4 \ 4 v 4

41. Went over the situation again and again in my head T - N A R T

42. Daydreamed sbout batber times . ’ . . / s | s

43. Thought about how | could have done things differently v . N s

44. Resigned mysaif to the situation since nothing could be done about it ; , . ! R o

45. 1 had trusted (faith, respact, balief) in my doctor's medical knowledge and technical skills , } L L |

48. Thought a iot sbout what is really important in my lite 1 i ' ‘ ' 5

47. Worked on reaching a bargain or compromise to change things A |

43. Bought something or did somathing special for my salf o, \ a .

49. Triad to work together with my doctor to decide what Is best for me (i.e., 2stablished a coltaborative . | , . ‘ A ol

50. Thought about how much better off | am than some other people in my situation ~—————— ——

How would you rate the following in temns of their importance for coping
(Plaase mark just ohe column. Note that responses range from:
1= vory uimportant  2sunimportant 3=sverage A=important S=vary important)
1. Meditative-type practicss (prayer, efc.)
2. Soclal Support (of tamiiy, friends, co-workers, ect.)
| 3. Dist or Nutrition
4. Personal Attention from individuals (i.e., mesting one-on-one)
8. Educationsl materials of any sort (visual, verbal, or written)
R ____S.VEllfdll
7. Leisuretime activities : T
8. Your general view of your iliness (e.g., a challenge, 4 journey, a crisis)

‘ANNOYY 133HS IHL NHN.L 3SYITd "NMOJ 3diSdn St SIHL
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Mini-MAC Scale
DIRECTIONS: A number of statements are given below
which describe people’s reactions to having cancer. Please .
darken the circle to the right of each statement, indicating g 5
how far it applies to you at present. Please respond to each Definitely applies ta me 4
item. Do not leave any blank. Appllestome 3 -
Does not apply to me 2 l

Definitsly does not applies to ma ¥
1. Atthe momerx | take one day atatime T i 1
2. 1 sen my ilinass as a challenge !
3. I've put myseif in the hands of God !
4. | feel like giving up [
§. | feel very angry about what has happenad to me !
6. ifesl completely at a loss about what to do !
7. 1t is a devasiating feeling 1
8. | count my biessings i
9. | worry about the cancer retuming or getting worse }
10. itry to fight the liiness 7 L !
[ 11. 1 distract myseif when thoughts about my iliness come into my head !
12. 1 can't handie it 1
13. 1am apprehensive 1
14. | am not very hopeful about the future !
15. 1 fael thare is nothing | can do to help myselif !
1
1
I
1
1
1
)
1
1
1
1
Il
1
1

A
|

b

P T R

|
|

i

oW o W e W W om W U W e W W W W Rl W e e e w W W W Wy

16. | think it ls the snd of the world

17. Not thinking about it heips me cope

18. | am vary optimistic

19. I've had a good life, what's left is a bonus
20. | foe! that life is hopeless
_21."Icln'tcopc

22, | am upset about having cancer

23. | am determined to beat this disease

24. Since my cancer diagnosis | now raslize how precious lifs is and I'm making tha most of it
25. { have difficulty in believing that this happened to me

26. | make & positive effort not to think about my iliness

27. 1 deliberatety push all thoughts of cancer out of my mind

28. | suffer great anxioty about it

29. 1 am 2 little frightened

P e T I L IR VR

& & 5 B A b & b B S B & A B DB S

NORON NN N N N RN

UGLA
For the following four questions : indicate how often you feel the way described after each of the
iquestions. For each one , choose from the following alternatives:

1- NEVER 7. RARELY 3. SOMETIMES 4-OFTEN

1. How ofisn do you feei in tune with the people around you?

2. How often do you fesi that no one mally knows you well?

8. How often do you fesi that you can find companicnship when you want #t?
P.HowomaoyouhdﬂldpoophmuoundyoubtnnotMyw7

-

(Please turn the page over and continue)
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FACT - B (Version 3)

INSTRUCTIONS: Below is a list of statements that Gther
people with your iliness have said are impaortant. 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
for each problem and do not skip any items. If you change
your mind, erase your first mark carefully. PLEASE NOTICE
THAT THIS QUESTIONNAIRE CONTINUES ON THE OTHER
SIDE OF THIS PAGE.

'PHYSICAL WELL-BEING  During the past 7davs:
;1. | have a lack of energy

|12. 1 have naussa

'3. Bacause of my physical condition, | have trouble masting the needs of my tamily

|l4. | have pain

,§. | am bothered by side effects of treatment

!S. | feel sick

7. | am forced to spend time in bed

I8. Looking at the above 7 questions, how much would you say your PHYSICAI. WELL-BEING affects your
. quality of life?

| SOCIALFAMILY WELL-BEING  During the past 7 days;
/9. | feel distant from my friends

| 10. | get emotional support from my family

i11. | get support from my friends and neighors

notatail 1

'12. My family has accepted my iliness
13. Family commuaication about my iliness is poor
"14. | feel close to my partnier (or the person who is my main support
.15. Have you been sexually active during the past year? 1=Yes 2=No
" Ifyes: |am satisfied with my sex life?
'18. Looking st the above 7 questions, how much would you say your SOCIAL/FAMILY WELL-BEING affects

'_your quality of iife?

RELATIONSHIP WITH DOCTOR  Dyring the past 7 days:

17. | have confidence in my doctor(s)

18. My doctor is available to answer my questions

-19. Looking at the above 2 questions, how much wouki you say your RELATIONSHIP WITH THE DOCTOR
alfects your quality of life?

EMOTIONAL WELL-BEING  During the past 7 days:

20. | feei sad

21. | am proud of how I'm coping with iliness

.22, | am losing hope in the fight against my iliness

'23. | feel nervous

i24. | worty about dying

!525. | worry that my condition will get worse

{26 Looking at the above 6 questions, how much would you say your EMOTIONAL WELL-BEING affects your
: quality of life?

'FUNCTIONAL WELL -BEING During the past 7 days:

127, 1 am able to work (include work in home)
‘28. My work (include work in liome) is fulfilling
128. 1 am able to enjoy ife

{30. I have accepled my lliness

(Please turn the page over and continue)

somewhat 3
alittle bit 2

very much
quiteabit 4
]




1. | am sleeping well
| & anjoying the things | usuaily do for fun
. | am contant with the quality of my life right now

. 1 have been short of breath

. | am self-conscious about the way | dress
[37. My arms are swollen or tender
3R, 1iesl sexually attractive

Looking a2 the above 7 questions, how much would you say your FUNCTIONAL WELL-BEING affscts your

Wow W W
E N SN
E A

38. | have been bothered by hair loss

140. 1 worry about the risk of cancer in other family members
41. | worry about the effect of stress on my iliness

42. | am bothered by a change in weight

43, | am able to feel like a8 woman

45. | have leit that my life his been productive

46, | have feit a sense of purpose in my life

47,1 have bean able 1o reach down deep into mysalf for comilort
48. | have feit that my life sesmed to lack mesning and purpose
49. 1 have found comiort in my faith/spirituality

50. | have found strength In faith/spirituality

81, My Hiness has strengthened my faltivsplrituality

|64.ll(oopln beiieved that a senss of conectedness would give/gives me a greater abllity tc cope

| 88 . | have feit that | am aware of my sxparisncs In the present moment (Le., being less preoccupied with the
| past o future; living fully)

|

1 2 K} a !
] 2 3 ] [
i ¢ 3 a h
1 2 3 a4 &
1 2 3 4q !:7
1 2 3 a 11
1 2 3 4q b
1 -2 3 a b:
1 ? 3 a L
u.mnmmummmmmuymmmmmwﬂwamﬂ 1 P 4 a "
For the naxt 19 quastions piease answer for the past 7 days, in genaral: TR A —
1 2 a b
1 ? 3 a4 b
S S N . RS L B
| S t o+ o
1 2 3 a Y
3 2 } A b
1 ? 3 4 b
52. | hava falt that what evar happens with my iliness, things will be okay ! ) ; a ,
83. | have feit a sansa of conneciadness with mysaif, a community, iny famity, and/or the world ' s + a ®
1 ? 1 1
? a
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SCL-90-R
INSTRUCTIONS: Below is a list of problems and complaints that
people sometimes have. Please read each one carefully. After you have [
done so, please fill in one of the numbered spaces to the right that best ! EXTREMELY 5
describas HOW MUCH THAT PROBLEM HAS BOTHERED OR QUTEABIT 4
DISTRESSED YOU DURING THE PAST WEEK INCLUDING TODAY. Mark MODERATELY

only one numbered space for each problam and do not skip any items.

PLEASE NOTICE THAT TH STIONNAIRE CONTINUES ON THE “"T'A"'ET il
OTHER SIDE . NO »
s

2. Nervousness or shakiness inside

3. Repsatsd unpleasant thoughts that won't leave your mind
4. Faintness or dizziness

5. Loss of saxual interest or pleasure

6. Fesling critical of others

7. The idea that someohe eise can control your thoughts
8. Fesling others are to blame for most of your troublas
8. Troubie remambering things

10, Worried about sloppiness. of. careiesshass

11. Fealing easlly annoyed or irritated

14 Pains in heart or chest

13. Fealing afraid in open spaces or on the streets

14. Fealing low Ui snergy or siowed down

115, Thoughts of ending your life

116, Hearing voices that other people do not hear

‘17. Trembiing

|18. Feeiing that most people cannot be trusted

119. Poor appetite

20. Grying sasily

521. Feellng shy or uneasy with the opposite sax

i22. Feeling of baing trapped or caught

123, Sudcenly scared for no reason

i24. Tempar outbursts that you could not contra!

.25, Feeling alraid to go out of your house alone

-26. Blaming yoursel! for things

}27. Pains in lower back

128. Fealing blocked in getting things done

2. Feeling lonely

[3U. Fealing blue

31 Worrying too much about things

[32. Fealing no interest in things

33. Feeling fearfui

34. Your feslings being easily hurt

5. Other peopie being aware of your private thoughts

3. Fesling others do not understand you o are uhsympathetic
[37. Feeling that people are unfriendly or dislike you

138. Having to do things very siowly to insure correctness
i:s. Heart pounding or racing

40. Nausaa or upset stomach

(Please turn the page over and continue)
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41, Fealing inferior to others

42, Soreness of your muacies

43. Fealing that you are waiched or taliked sbout by others

44. Yrouble talling asiesp

45. Having 1o check and double.check what you do

48. Difficuity maiing declelons

47, Fesling afrald to travel on buses, subways, or trains

48. Yrouble getting your breath

49, Hot or cold spelis

0. mumwwm,wmmmmmnyw
&1, Vour mind going blank

82. Numbness or tinging In parts of your hody

3. A lump In your throat

§4. Fasling hopeless sbout the future

§8. Trouble concentrating

56. Feating weak in parts of your body

87. Fesling tense or kayed up

£3. Hoavy feslings in your snms or legs

§9. Thoughts of death or dying

60. Ovoreating
€1, Fesling uneasy “when ;aoplé are WatEhing o tHIKIng wbout you —
62. Having thoughis that are not your own

€3. Having urges to beat, injurs, of harm iomeone

&4. Awakening in the sarly moming

65. Having to repeat the same actions such as touching, counting, washing
68. Sioep that s restiess or disturbed

§7. Having urges to break or smash things

68. Having ideas or baiiets that others do not share

68. Fesling vary sell-conscious with others

70. Fealing uneasy in crowds, such as sho,ping or at a movie
71, Foeling everything Wan effort— ——— 7~ - e —
72. “peliv of tarvor of panic

1. “oeling uncomfortable about eating or drinkirg i pukbiic

74. Gatting into frequent argumants

75. Feeling nervous when you are ke’ alons

76. Othars not . Jing you propec <edit for your achievemienis

77. Fesiing lonaly evan . lv:' ‘oU are with people

78, Fealing 80 resties: . you cor .1t sit still

73, Feeling of woi. “ Wb <0

80. Feeling that so.nebinre: 4. s7, , - happanto you
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SCL-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
done so, please fill in one of the numbered spaces to the right that best

describes HOW MUGH THAT PROBLEM HAS BOTHERED OR e o

DISTRESSED YOU DURING THE PAST WEEK INCLUDING TODAY. Mark MODERATELY 4

only one numbeared space for each problem and do not skip any items. ALITTLE BIT 3

PLEASE NOTICE THAT THIS QUESTIONNAIRE CONTINUES ON THE 2

OTHER SIDE , NOTATALL i l
wn  [81.Shouting or throwingthings =~~~ ~ 77 T o T I B e e
ma |82, Fesling afraid you will faint in public 1 2 3
mm B3 Feeling that people will take advartage of you If you let them 1 v 3
mm |84, Having thoughts ubout sax that bother you a lot 1 2 a
ws |86, The idea that you should be punished for your sins ' i k!
ma |86. Thoughts and images of a frightaning nature i 2 3
am  [87. The idea that something sarious is wrong with your body 1 2 3
am |88. Naver fesling closs to another person [ 2 3
mm |89, Feelings of guilt I P 3
am  |[90. The idea that something is wrong with your mind 1 2 3
- T T T T T T e e e 7 ﬂﬁli 7 Z | 1! )
- 1 Fs 3
- 1 2 3
- 1 2 3

- 1 2 3

- 1 2 3
[ 1 ? k]
- 1 2 3
- ' 2 a
- i 2 3
- ) o I
| 1 2 3
i 1 2 4
[} 1 2 3
- 1 7 3
- 1 7 3
| 1 v a
- 1 » 1
- 1 2 K
- 1 7 3
- T T ) ) N ) 3
- 1 ? a
- 1 7 K
— ¢ ? k)
] 1 7 3
- | ? k]
- 1 ? Kl
] ] ? Kl
- [ ? El
-|a - 1 ? Kl

(Please turn the page over and continue)
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SociaL READJUSTMENT RATING ScaALE

Inatructions: Check, in the first column, those life events that have occurred in the past year. In the
second column, write in the nuinber of times this event as occurred more than 1 year ago, but less than

§ years ago.
Life Events

Death of spouse ar life partner
Divorce
Maritallife partner saparation
Jail term

Death of close family member

Personal injuty ar illness

Marriage

Fired/layolf at work

Marital/partner reconciliation

Retirement

Change In health of family member
Pregnancy

Miscarriage -

Abortion

Sexual difficulty

Gain of new family member(s)

Business readjustment

Change in financial state

Death of a close friend

Change to different line of wark

increase in number of arguments with spousa/partner
Cecrease in number of argumants with spouse/partner
Mortgage over $10,000

Foreclosure of morigage or loan

Change in responsibilities at work

Son or daughter leaving home

Trouble with in-laws

Trouble with “ex" spouse or spouse's “ex”
Trouble with step-childran

Outstanding parsonal achievement
Spousae/partner begins or stops working
Begin or end school (self)

Change in living conditions

Revisicn of personal habits

Trouble with boss/ca-workers

Change in work hours or conditions
Change in residence

Change in schools (self)

Change in schools (chikiren)

Changs in recreation

Change In church activites

Change in soclal activities

Martgage or loan less than $10,000
Change in slesping habits

Increase in number of family get-togethers
Decrease in number of family get-togethars
Change in eating habits

Vacation

Christmas stress

Minor violations of the law

#of times occurred # of times occurred
within the past year 1-5 years ago

............................
............................
............................
............................
............................
...........................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
............................
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............................
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;:I::‘:f ( THIS IS THE SENSE OF COHERENCE scm-:)

ORIENTATION TO LIFE QUESTIONNAIRE

Here is a series of questions relating to various aspects of our lives.
Each question has seven possible answers. Please mark the number which
expresses your answer, with numbers 1 and 7 being the extreme answers. If
the words under 1 are right for you, c¢ircle 1l; if the words under 7 are
right for you, circle 7. 1If 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?
4 5 6 7
always have
this feeling

1l 2 3
never have
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 6 7
surely wouldn't - surely would
get done ) . get done
Think of the people with whom vou come into contact daily, aside from the
ones to whom you feel closest. How well do you know most of them?
1 2 C 3 q 5 6 7
vou feel that . you know them
. very well

they're strangers

Do you have the feeling that you don't really care about what goes on
around you?
1 2 3 4 5 5] 7
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?

1 2 . 3 4 ' 5 6 7
never L : always
happened ‘ _ happened

Has it happened that people whom you counted on disappointed you?
1 2 3 4 5 6 7
never always
happened

happened




| ‘ -2~

Life is:
= 1 2 3 4 5 6 7
; full of _ completely
! interest roucine
b
£ Until now your life has had:
} B | 2 .3 4 5 ‘6 7
._| no clear goals : very clear
| or purpose at all goals and purpose
I .
_J Do you have the feeling that you're being treated unfairly?
i :
]

1 2 3 4 5 6 7
very often very seldom

|
{
! or never
s .
i In the past ten years your life has been:
|
‘ 1 2 3 4 5 6 7
full of ‘ ) completely
ol changes without consistent
your knowing what and clear
will happen next -
"1 Most of the things you do in the future will probably be:
| T 2 3 4 5 6 7
; completely deadly
| fascinating boring
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 5 6 7
one can always there is no

find a solution solution to »
to painful things painful things
in life

in life

——

When you think about your life, you very often:

1 2 3 T4 5 6" 7
feel how good ) ask y.urself why »
it is to be alive you exist at all

S D

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

1 2 3 4 5 6 ) 7

always confusing always i »
and hard to find . completely clear

mﬁ_ m_w.c_ . “ﬁn_ SR ‘m ‘
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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
Your life in the futurelwill probably be:

1 2 3 4 5 6 7
full of changes : . completely
without your consistent
knowing what . and clear
will happen next '

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

it," and go on
Do you have very mixed up feelings and ideas? ’

1 2 3 - 4 5 & 7

very often very seldom .

or never

Wwhen you do something that gives you a good feeling:

1l T2 3 4 -] B 7

it's certain : . it's certain thats
that you'll go something will

on feeling good
' the feeling

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

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

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

1 2 3 4 5 6 7 ' I
totally full of meaning
without meaning ' and purpose

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

12 3 4 5 6 7
you're certain you doubt
there will be _ there will be

happen to spuil
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| . Does it happen that you have the feeling vhat you don't know ry ‘
exactly what's about to happen? o

f 1 2 '3 4 S 6 7

| very often A very seldom

or never s

|
| ) :
I . Many pecple - even those with a strong character - sometimes feel
J 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

i . When scmething happened, have you generally found that:
[

underestimated proportion
its importance :

i 1 2 3 4 5 6 7

"1 you over=- vou saw things
z estimated or in the right
t
!

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

f 1 A 3 4 5 6 7

- vou will . you won't succeed
always succeed in . in overcoming the
overcoming the difficulties
difficulties .

{1 . How often do you have the feeling that there's little meaning in the
things you do in your daily life?

1 2 3 a 5 6 7
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

———— — —
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help you remember. Please try 1o recall what you had eaten each day and mark down the meals and snacks
. that ycu remember eatinF, It may help to think through what you were doing on cach of the duys. We have
! found this to be very usetul in recalling foods caten. If there are days or paits of days that you just can't

Of
: . L 2 N
i- SEVEN DAY DIETARY RECALL - INSTRUCTIONS _ - iy E
_ ’ 1.0, NUMBER - @ o
L . NAME: DATE: TT1 - -
§ - v
" This is @ questionnaire that asks you to recali {remember) the foods you ate during the post week. It asks C 000 000 00 0| wm ‘ C
i how big your usual portion was and how many times you ate each of the focd items. Using thefeodmodels |,  +'y '+ v 1 5| mm @ -
i that we gave you may help in estimating portion size. Please answer each question as completely as St ' ) ’
ible. In recalling what te, please try to remember all seven d (jth*wekendin terda 22y 22222 =P .
H possible. In recalling what you ate, please r{oe e all seven days of the wee g yesterday o ' ;
i Include not only what you ate at meals but alse such things as: 3083 8383 3 -, :
4 4 44 4)14 4 4 4 - ( *) i
;" * all between-meal and late night snacks * foods eaten in the car 5 5 5|t 5,5 5 5 .5| mm "
! o foods eaten at restaurants « items put on salads, potatoes, toast, and other foods 6 6 6lo 6'c 6 6 & - .
¢ foods eaten ot parties or at meetings  * juices or other things taken with medicines ' ' :
H [N G A AH B S S -
It will not be easy to remember a whole week and you may not remember all of it—but peaple usunlly do 8 8 816 4,8 & & 8| mm »
\ much better than they first think they can. You may find it useful to use the worksheet on the next page to g 9 9 E o 9 E o 9 9 9| mm
] -
-

: remember, then mark in what would ba typical meals and snacks for the day. It may also be helpful o scan -
5 through the food items to help “jog your memory" before you slart filling out the questionnaiie. But please -
i remember, it is inzportant to account for all seven days of the past week. -y
¢ DIRECTIONS For each food item: -
o FIRST, darken in @ bubble in the column which indicates your typical portion size when comturud to the “Compatison” portion. -
' Although the machine can “read” pon, we suggest that you use a pencil so aal you can make changes, it necessary. For example, ityou =
i drink coffee duily and your typical portion is 1 cup, darken in a bubble in the "Equal to Comparison” column as indicalerd below. -
y o SECOND, indicate ihe number of fimes you have eaten each tood item during the werk in the lost columi. tor exanple, it you diink 2 - :
b cups of coffee each day, you would indicate this as 14 (2 cups per doy multiplied by 7 days per week equals 14 cups per week) as -
¥ ShOWn bUlOW. S I I TN > JEr T D .
. T o o Your Typical Portion | ] -
Comporisen ; equal to : s Number of times you ate -
Food Item Portion half the size comparison twice the size this foud in the past woeek: - ) '
T T Coffee, e |1 _cup_- A l @ o w w0 6o 70 B0 S0]  wem B
012 oa 5 b 7 8 9 -
! L O
i -
i FOLLOWING ARE SOME EXAMPLES OF HOW THE FORM MIGHT BE FILLED OUT. -
1 Fyou have caten two 1/4 pound cheeseburgers with mayoimaise diessing in the pust woek, you would 1espond o tolloves, -
i ] Your Typical Portion -
A 1 Compari | . Number of fimes you o ]
.. parison e equal ta . X umber of fimes you ute
i. Food ltem Portion half the size comparison twice the size this foad in the past week: -
T Humburgor/Ground beef (rog] 4 oz or . 10 ¥0 30 40 50 6D 70 BU W0 - i
1/41b 0o . 304 % & BB -
Cheese on Humburger 1 slice . 10 70 30 40 bUO 60 VO BU 90 - i
i, (] . 384 5 6 7 A g - :
T IR B v Rt B R AR T s e
i Bread, any lype (lncludmg 1slice or 1/2 . 10 20 30 40 50 6D 70 B0 WU -
1 | sandwiches, bagels, rolls, pit) | bugaloroll | . , o @ 4 v s v syl wm
R Mayonnaise {regular) 1 tablespoon o oW 30 40 50 60 7u B0 90| wmm .
{ S L B ] 7 - RN R N x
i 2. I you huve caten rice Hhres times during the week and your typical portion is 1 cup, used 1/2 cups of low Fat yorurt, and never had - s
L cornbread, you would respond as follows: -
g' '. Rice (cookod) ]/2 cup 7 0 1020 B0 40 BU 40 70 80 9] -
} I ] 0oz . 4 n G 7 BB -
: Yogurt flow-Falj ] 1020 90 a0 w0 co Y0 80 G| meme
o o . 2 03 4 8 6 7 8 9 -
Cornbread one 3" piece 10020 30 40 50 G0 70 80 90|  mem
- o ] o @' v oy -
3. Itthe portion you eut of a foed iteny is mare than “twice the size” of our compatison portion, nchude as uxtie portions: For example,
if you eat a 16 oz porterhouse steak  count as two 8 oz steaks - )
Beef steaks, roasts (reg) 40z . W20 M 40 w0 G0 70 80 SU| s
o ) 0o . E I T A T -
Mark Reflex™ by NGS5 EM-155921:321 AD‘.}(H Printed IHVU.S‘A c -
} PLEASE DO NOT WRITE IN THIS AREA -
Wa wEEE = 01267 -
. A e L Y
nie .. . -




DAY 5

DAY 4

DAY 3

DAY 2

MEAL

mm WORKSHEET (Please fes! free to use this as a memory aid—we will not enter or analyze this information.)
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SNACKS

LUNCH

9t 1

SNACKS

AL e

DINNER

SNACKS
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B _ -
KR Your Typical Porticn ] - e
ﬂ: : Food ltlem Comparison ; equal to : . Number of times you ate -
i ! | carioonY ons Porkion half the size comparisen twice the size this food in the patt week: -
o i Whmbumu/gmndbuﬂngulad dozor 10 20 30 40 50 60 /0 80 sa|
P Va4l 601 > 3 4 5 6 7 8 9| mm
Hamburger/ground beef {lean) dozor 10 20 30 40 50 60 70 80 50| wmm
| 1/4b U1z 34 v 7 8 9| mm ®
£ Chease on hamburger 1 dlice 10 20 30 40 50 60 70 60 0| mm
g N v v 23 a5 6 7 8 9 -
Hot Dog (regular] 1 hot dog ) 10 20 3u 40 40 60 70 BO 50
s o 1 2 1 4 % 4w 7 B9 -
j Hot Dog llow-fat) 1 hot dog T F 1020 W W s b0 70 80 90| wm
f o o 001 2 3 45 5 7 8 9| wm ®
: Regukir lunch meats {bologna, pastrami} 1 slice W20 30 A0 S0 60 7o d0 90|  wem
= ) o 1 2 4+ 4 &% & 7 B8 9 [ ]
] Low-fat lunch meats (ham, turkey) 1 slice - 10 %0 30 40 50 60 70 B0 9o) wm
- I R N N N L A LI B
# Boef stecks, roasts (regular) 40z 10020 40 40 0 GV 70 BU Y|  mem
o oo Vol s w7 8 vl ]
) ST S S
R Beef steaks, roasts {lean) induding round, 4oz 10020 30 40 50 60 70 B0 90|
’ Y Rank, sirloin, fenderloin, aye of round, chuck 001 2 a4 4 5 6 7 B 9| mm
/ R R o R e S
o TUM ﬁih (qum__o“ 'YP“) 1/2 0‘ 10 d0 a4 40 W Lo gl 901 [
R 7 ox can ) L A S S BN PR AN S -
- Coarlas slads nduing b smabood, | vem | 1T T 0 T,
ﬂ _t‘uqo_,jh@clgn_"ﬁ i R T 1 vt v s e s e 7 8 ] wm @
Fish (broiled, baked, stir-fried, poached) 1 40z 1020 A 40 B0 60 70 nllmmﬂ -
. 0 1 N Kl 4 . 6 7 8 9 -
= “Fish ‘M.d,)__,__,_‘.-,_._.___,,, ""_NVA;;~__ R __MMWTIV D 20 30 40 B0 60 7U BU 9|  mE
S B R ] - iu L2 3 4 4 b6 7 8 ¥ -
Shellfish (s'gqm.dl boiled, etc.) 2 oz, 8 Iy shrimp i TR TR TR T RN TR N SR T Y -
o or 12 small clams i 0z e n s Y| e
’—shdlﬁghi(w’ T - Ta u;,s,lg l'u:!l;lp——-‘ AR I 1920 50 A0 K0 G0 U U SO -
=] L or 12 m“dunu ] | T R O A ) -
) Chicken, turkey {baked or {Sauces 3oz } I T R ]
4 broiled, eaten w/o skin) page 4] I E 0o s 8 9| wm
: s Lot i OO U S !
Chuk.“' huk.y (buk.d or bml.d 3oz i 10PN 4D 0 By ) BO YO -
Lwhnw/skln) T L ) ] ) I I RN A I ) - ¢
Chlckan, fried 3oz ~ ‘I [F T TR R U RN TR N TR O T TR | [ ]
! [ T S S P NP R S -
L. . __ B B [ S I [ O B . ]
Egy {scrambled, omelet, boiled, eic.) 1 egg T 1 10 20 W A0 w00 20 80 9y -
B ) ) L . R R A I -
Egg substitutes (as above) 1/4 cop B | P R YR A BT T -
I T R N ) L A | mm @
Po.[k (mnlqr]/smok.d shoulde[ ﬁ 4 ox U A0 0 Ae 0 LD M B0 90 _-_
u 1 F i 3 " b 7 1) 9 [ |
Pork (lean}, including ioin, leg, rump, 4oz ; T T
hnd‘doln/boltod hum o Y Y T O R R A | -
lamb (wuhr) j 4 oz ’ 1 HE 20 My 4 K0 bl 0 D '9‘7) [}
U DR SR 001 2 a3 4 v b 2 8 @ wm 9
Lamb uw"), i“duding loin, or blade or 401 [ITRE (N A L B A ) -
| shoulder chops and leg or sidoinroast | | 1 L R
Bacon 2 slices 1 { [ LTI PR T VR VO X P (V11 96 -
. o - . } ‘; no \ 1 ' i A 9 nas
Bacon substitute 2 slices ‘ L R L | -
l o I A N ) wm D
—ﬁm,_mkfas’ T T A-—zr-liin‘k"; B . o 1 E 0o A sy s 700 B0 ‘;14 -
B ) o - 1 pqﬁ‘y ) ! F I e 7 89 -
Sausags, including kislbasa, Italian i 201 ; ) W oan e L o 8w -
- o N S . ) : II [ [ I 4 oy -
' -
- P
*3. [ ] | " =
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Your Typical Portion
Food ltem Comparison half the size squal to twice the size Number of times you ate
CATEGORY ONE, cond. Portion comparison this food in the past week:
Sauces: mect, cheess, or cream-based 1/2cop 10 20 30 40 50 60 70 BG 90
001 2 3 4 65 & 7 8 9
Tomaio sauce, vegatable-based sauce ' 1cop 7 10 20 30 40 50 bO /6 KO 90
[N 2 I A ]
Chili with beef Al_cup . ! 10 20 30 40 50 60 70 80 90
i l [ 2 4 4 S5 b 7 L« 4
Chili mlhAbT;nTlno‘bod)A - o ) 1cup v ! W0 0 w0 S0 e 0 AD an
. ' (L ’ oA t i 3
. . R R A
Mamdaslmwdhmuhrdm(&.g.,mduhdm,, 1 cup : 10 ¥ 30 40 50 80 70 80 90
lasagna, manicolti, macaroni & cheesa, quiche] i i L T R A
Main dishes uung low-fo* cheesas or 1 cup : . 10 20 30 40 w0 60 20 &0 a0
coﬂugo ' . [ 2 AR T N P L |
| Sterws, potpm, , pot pies, with u/pouhry : T cup T:— 1 10 20 30 A0 b0 B0 70 8O 90
j i 0 F 2 3 4 % w /B 9
T T T t - - R - - — e —— o me e ese e
Pizza plein or vegetables only - 1 slice ig pel 10020 30 40 W w0 70 B0 40
: 01 [ noo/o® o u
Fiaza wik meat farge pizzal T ke S
1 : (L T S T T S
Tk : 401 ’ ‘ W20 d0 48 w0 eu 70 B0 90
_(1/40f1|bbbck) ‘ IR TR T SR N
CATIGORY TWO o ] 7
rMadc m»lk (mcluqu orugaslmnh Box shs ! | 10 20 30 4b ht b0 74 HO 6N
milk, such as ¢ te milk or i T T S S L N MR T
chocolcm and including milk on cereal but . | i ;
milk in coffes) i i . l
2%m||k/m|lk bWONQO! 8oz ghss . H IR TR U S [ SRR U W) IR VR )
X | T T S ST S AT TR
L. - . . . :
1% mllk/milk bﬂﬂ'dg.l 8oz glcss i : 200 10 o S0 6o 0 BIuD
| i ; ! (U T T T
- - = - - - . ¥
Skim milk/milk beverages 8 oz glass l TR R R TI TTREaa,
I ! oA t B ;oal
7Cbmos”(rogular) 7 1 slice or : ‘| 10RO 30 A0 L0 L S0 B0 9y
Tz : i 0 I A
Cheesos {reduced fat} 7 . lice or ! I 0 a0 w0 b 0 woan
loz : U [ ]
Coﬂogecheeso,%orfd% 1/2 cup : l 1020 a0 S L0 0 8 90
, I ! L e R N A )
hEoHOg‘tb.e“, non-fat or 1% 1/2 cup I ! ’ W0 a0 Jdn W0 nn /0 an e
E“ i 7 i { y [ i i Q
: Sour cream 2 tablespoons . i : e o e e w0
. ' ) UL 4 3 4 5 O 7 B o8
1 * 1
i ' ! : W20 3 W in S e aa
Light sour cream 2 tablespoons | |
H i (SIS | [ It 1
No-fat sour cream 2 tablespoons ! W20 30 W0 Lo By 70 80 0
? i [ T T S T P N S )
Cmum, hﬁllf und hﬂ“ “ML’U” N : V 1/2 cup T W20 A s Lo o
in wolfes ot oo : 6 1z
Non-dairy cmnw,gxﬂ_ﬂl.’uu in i 1/2 cun 10 20 80 40 50 60 70 00 Q0
coffes or tea 1 . [T S S S S (RN ]
b e - i
‘ Non-dairytopping 1/2 wp ’ ; 0 2 30 4o w0 60 /0 Co o
H LI B [ A
anfﬂwuh;)’(l;ﬂiffbm)ii I iCUP I } RLTIE PR T I 11 BT TR ) 1 D
i
: ’ 01 2 2 a4 4 o6 7 409
o B .
YOGUI" (lOW'fﬂﬂ ’ 1cup ! 10090 0 0N B0 00 B0 N
: U1 o2 a6
e i
Yogurt (IMM ; ICUP ' 1 i 20 0 A0 0 o 0By -m‘
L . 1 , 0

o

[T R e B




Your Typical Portion

" : ; . 17 Number of fimes you ate
CATEGORY “';::Id e Cog;::g;o * half the size coﬁ;g!'i's%n twice the size J( this food in the paZt week:
Qil {olive, psanut, canola) 2 sablespoons 1 20 40 40 50 60 70 80 90

6 1 2 3 4 5 6 7 8 9
Qil {corn, safflower, and others} 2 tcblespoons 10 20 G0 40 bU bO /U B0 SO

Salad drassing (low-fal). all kinds

Salad dressing Inon-fat] all kinds

2 tablespoons

(1 pet

CATIGORY FOUR

Bread, any type (lndudmg sandwiches,
bogols, rolls, pclu)

[ 1dieori/2]

bagel or rall |

2toblospoons
Regular margarine [all sources, 1 feaspoon
including cooking] (1 pat)
| Light margarine T 1 teaspoon T
oy e
Butter 1 tsaspoon

=He

Saltine crackers, pmzels (med. mo), "4 Solines, 3 med, |
| grohams, ice cokes o, 1 ool N S R
Flavored crackers (an, Townhouu, 4 crackens, I
Potato chips, corn chips 10-15or ]L
Popcorn, cooked in oil—odded 2 cups
_buler/margarine (including microwaved) | | - 1
Popcorn, cooked in oil—no addad 2 cups : :
| buiter/margarine (including microwaved) . e
Popcorn (air popped—no added 2 cups
| buter/margarine) o
Peanut butter and “othar nut butters” 2 tablespoons
"Poonutsand othe, nuts | 1;7cw, o
L A AL L. S R
Rice (cocked) 1/2 cup
Stuffing v | o
| . - B o . I e
Cornbread 1 pioce
(3" sq) I
Corn fortillas 1 each
6" diameter L ] 7
Flour tortillas 1 sach
9* diameter o
Grits (cooked} 1/2 cup
" Cold ceraals, exciuding grancla 1 cup o
N S - oo

o 1 2 o4 4 6 7 8 9
Mayonnaise [regular), induding on 171 rablespoon 50 0 8 %
sandwick.as 6 7 8 9
Moyonnaiso (low-fat) 1 Iubl.;poon - : T —70—;1; 90
1] 1 4 Ri 1 T B 7 ) v
" Mayonnaise {non-fat) 1 ,;HW 0 W0 %0 0 a0 w0 w0 M BO SO
ot N Y T 7 8 @
Salod dressing (regular, al kinds 2 tablespoons C T W w0 w0 w0 se 90

1 vl 4 i 173 89

L A )

b7 80 90

10 2 30 40 S0

o2 3 4 05 6 7 8 9
10 @0 40 Ao he Wi 70 60 90|
1 & o4 b / 9
'IlU 20 .'lU 40- 50;70'0 A?‘lJ_ 80491)_

I;‘.’t-l!.u?B!l

G 70 8D 90

1 PR} R} Hhooh / 8 L)

IU 30 90

20 T0 B 80

Vs 4 87 809
0

G0 L0

Ll 0

a3 o 80 4o
| T B A 'JJ
I;l Moan o u}- niy 7 ) ) u(ry"n»()
i ! 1 q ) b N 8 L]

020 3 Q0 Lu lJlV) v 7 AHU?V 90

I T TR TP S

/0 B Y0
1 '.‘ l 4 N B /B 9

81

w G 70 9%
1 oo f 7 B 9
10210 40 30 50 b0 0 BY q'“’
1 N R Rl N L B " 9
1620 0 40 Ha 60 7]0’ VHUWVQUA
1 b4 d % s B9
1020 30 40 50 60 ;() By Vgl;
1 3 1 ' b ! B 9
100 20 an w6 A l;(l ‘l[]‘

Y 79
I

0 80 80
o2 3 a4 bwor o oa 9
40 50 6

708U S0

T{U: (V)

2030 W Lo

-

L

® ®

®

&



Your Typical Portion )
Food item Comparison half the size equal to twice the size Number of hmes you ate N
CATIGORY FOUR, cont. Portion comparison this foed in the past week: o
Gronola cersals 1 ewp 10 20 30 40 50 60 70 80 B0 ’
001 2 3 4 5 6 7 8 9
Piain pasta {see sauces, page 4} 1 cop 10 20 30 40 0 66 70 BO 90
» o+ 2 3 4 n o6 7 B 9 ’
Hot cereals 1 cop 10 20 m 40 50 60 70 80 O
0 1 < 4 45 6 7 8 8 s
Pancakes, waffles, Franch toast 47, 1slice W w50 G 70 BO S0 [
‘ .
| [ T B R A ] }
i [ Y U AU S .

CATIGORY HIVE *FOR PIES {Below) 1SUCE = 1/7 of 9" PiE

Donuts, danish 1 each T_- 1 10 20 30 40 50 60 70 8O 0] '
\) ] ¢ 3 2] Ml b 7 R 9
Muffins, qmck bf.qd; (._9 quml 1" rogulur muffin 10020 20 40 S0 G0 70 a0 an
xucchini, ofc.) {2-3/4" x 2*) I
| Cakes {regular] 1slice see food | 10 20 30 40 40 G0 70 80 U]
.. modelpicursi qo v ra a7 )
Cakes (reduced fot) Angel Food Cake [plain) |1 slice {see food X ) 0 20 a0 a0 no we AU B0 S0
model pictures} O 1 2 x4 5 6 7 By
Caokies (regular] ] vzrm D T w0 a0 40 b0 0 70 B0 w0

lll?.]d'»l-lﬂﬁJ

| Cookies [reduced faf) including figbars, | 2 cookies e T,
vanilla wafers [ T R R A T

ke cream, froaen desseris (regular, fullfol | 1j2c0p | | | | W@ w oww womw '

Jut;‘ad-.u7uu

ke cream, frozen desseris (low-fat) including 1/2cup ' W0 20 JU AU B0 W0 A0 BU U
frolln yogun L L A I
lcocnam, froxmduum(nonfcﬁmcludmg 1/2 cp 1020 S0 40 B0 e 0 BO GU
— | frozen yogurt, sherbet L RN ,
'Pﬂl, fruit IIIICI . |(| FOOA0 A0 0 Gl 20 B0 U0

L L P T (R 2 T 1)

_:En_u;Pm;l;;wm or whole milk (includmgr N 1 ;lig.r 7
| cream, custard, pecan, and cheesacoke)

in 20 30 0 bt w0 0 ND W

o 1 2 LR . 1 FANEE )

*Cream Pies, using low-fat (1%) or skim milk | 1 slice : WO 3040 S0 L BU 90
i noF 2 4 1 % b i H Y
FM"_&"&Y.(Q:Q-:-M&MH 7 1lmd" bur ! . ‘-J-r;” 40 40 L0 i.n .ll.i uu‘li 90 !
e °’1°l i ] ~ 0 1 Y 3 9 % 6 [ B oW
I

Oﬁ\crcundy 4Pi°<0$ . W2 30 W su Lo 760 Boan

| L T S S A
"Puddings using whole or 2% milk i 1/2 cop ! ’ 1090 30 10 40 KO 7D BU 90
L o B 1 L T O A L
Puddings vsing low-fal {1%) or skim milk 1/2 cup . : 1000 40 10 %0 w0 HO G0
' ' [ T PR I
SR p— — _ - - e o - - - _—
bm“, idms, honcy, rnuplo syTup | MW ' 10 20 4 40 40 o8 /0 HO Y0
L__<_._~_,_-_,_.. L l ) | L S P U
CATEIGORY SIX
th“ﬁ..'. fried ne rnohb-_ atoss | 1.‘:;; N R B Ni_ﬂrt— T T T e g an w0 owe 7 8o 90
0 1 2 A 4 u L i w9
| Oven baked “french fries” 1cup T 7, I 0200 a0 W0 w70 KU 90
: [ R T B O A A TR
»—s;;mh' 7y,w.hu“ni|:d“dm 06‘11, pohbﬂ) T '1'/2 c‘,'P,,,. B A T 0 e a0 w0 e e 70 0 g0
not Wi lwut o [ T e O A IR
| oot red, pacs, winke squash, swaetpoltol | | L e e e
Ohw;:?:hu“' cookb.jofmw(..g carroh 1/2 cup 1o 200 A0 B0 L0 70 HO 90
| green bean, green sal ds, fomao, olc.) o ) o ) - ] . I 2 T A I
| Vegetabies with cheess sauce 1 cup 7 ) 1020 80 40 w0 wg /0 B0 9o
"o 2 I B TR | A )
Cmm mp’ uung “‘om“w“d‘m'k (m‘I“dmg ICUP : 1020 30 0 e e
:nomo“omob,N‘wEngland Clom CM) i [ R T S S I N R )

III!IIiéiIIIIIIIIIIIIllllIIlllIllllllllllIIIIIIIIIIIIIIIIIIIIII

[ ] .. s




Your Typical Portion

Food ltem Comparison half the sizo equal to twice the size Number of times you ate
CATEIGORY 81X, cont. Partion comparison this food in the past week:
Cream soups using low-fat or skim milk 1cop 10 20 30 40 50 60 70 &0 ©0
{or water) 0 1t 2 3 4 5 6 7 B @
Bmlh-b:udsou s—-vogIbh, 1 cup 10 20 40 40 50 60 70 80 ©0
min.sfroln,chi:ﬁm 001 % a 4 5 6 7 8 9
—Gﬁirarp;;w 1eup 10 20 30 40 50 60 70 80 90
U1 2 3 &5 6 7 8 B
Beans, such as baked beans, pintos, 1/2 cup 1020 30 40 50 60 (0 BO WO
kidl‘l‘y, limus, u.\d lonﬁls 0 1 2 3 4 4% 6 7 8 8
‘Ollm:_groon‘ T 4 saich 10 20 30 40 50 GO 70 80 90
001 2 3 45 6 7 8 9
[ Olives, black 4 oach 10 20 90 40 50 60 70 B0 90
0 1 2 3 4 85 6 7 8 8
| Avocado, guacainole 1/2 avocado, 10 20 30 40 50 60 70 B0 80
L 1/2 cup 001 2 3 45 6 7 & 8
CATEGORY SIVIEN
«Fruitri-tllicuq('IOO%»iuic’l'@Mr 1/2 cop 10 20 30 4U S0 60 /0 BO 90
U1 2 3 45 6 7 8 W
wBancrlna T T ]mium ’ 10 20 30 40 50 60 70 BO 90
7% U1 o2 3 4 4 6 7 8B 8
" Other fruits fresh, frozen, canned, dried 1 mediom or 1/2 10 20 30 au 50 60 70 B0 80
cup pieces or
e 1/4 cup dried 0 1 2 3 4 5 & 7 B 9
CATEGORY EIGHT
Regulor soft drinks, flavored seltzer 1.2 oz can i "1 o 20 30 40 s0 60 70 e0 wo)
] ) B ) 0 1 2 3 4 5 6 7 B 8-
Diet soft drinks, pluin_sohur 12 oz can 10 20 30 40 W0 G0 70 80 g0
- L Ut 2 3 4 4 6 7 B 8
Boer T - 12 oz can 10 20 40 40 50 63 70 60 80
i i 0 01 2 3 4 5 6 7 8 9
wiﬂe . o T 60‘1‘9!“‘5 N .'I_(-)H.;U‘ :"‘l”‘ulrl-;()wﬁa-'l_l; uo s
- o I 0 1 2 3 4 5 6 7 8 W
Liquor (spirits) 1 shot/1.5 oz T M0 a0 a0 40 s0 60 70 60 w0
) ] I 001 2 3 45 6 7 8 8
Fruit drinks (excluding fruit juices) 4 oz glass B T T w0 w0 w0 70 80w
I o 01 2 1 4 5 6 7 B 9
| Coffes, tea Toop R 10 20 30 40 50 60 70 80 %0
01 2 3 4 5 86 7 8 9
Whole milk in coffee or tea N ]h;l;w o T 1020 30 40 50 60 70 80 90
1] 1 2 J ) b h 7 ] v
2% milk in coffes or tea T lhu.w - T T T - 10 20 30 40 50 60 70 80 %0
. - - - I N . P& 789
1% or skim milk in coffee or fea 1 tablaspocn 50 60 70 80 80
. . o o b i 2 3 4 % 6 7 4 9
Cream, half and half in coffee or tea 1 tablespoon 10 20 30 40 50 60 70 80 40
N S 01 2 3 4 5 6 7 0 %
Non-dairy creamers in coffee or tea 1 tablespoon T 10 20 30 40 50 60 70 60 S
o 0 1 2 3 4% 8 7 8 9
Sugar (in cuifes, fea or on cereals) 1 teaspoon 10 20 30 40 50 60 70 80 90|
_____ o Je i 2 3 45 6 7 8 @
CATEGORY NINE
Aspirin, regular T 9 1020 30 40 50 60 70 80 %0
B 0% 2 3 4 5 B 7 8 9
Aspirin, exira strength '""2 B 10 20 30 40 50 GO 70 60 9O
_ e | 0 i 2 3 4 5 6
°7s [ | | [
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ADDITIONAL ITEMS (please list anything you have eaten that was not on the list provided):

How Many Times Eaten
Food ltem Your Usual Portion Size in the Past Week
1.
2.
3.
4,
5.

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

1 2 3 4 5
For the following questions we want you to think about the past year:
3. Do you exercise on a regular basis?

Yo No

4. If you exercise rogularly:

How often do you exercise? AND

How long do you exercise?

less than once/week

2 times/week

3 iimes/wuak

4 times/week

More than 4 times/week

What types of exercise do you perform?

Jogging/running
Brisk walking
Swimming
Bicycling

Weight lifting
Rowing

Bowling

Golfing
Tennis/racquethall
Hiking

Aerobic dance
Busketball

Other

less than 10 minutes/session
10-20 minutes/session
21-30 minutes/session
31-40 minutes/session

More than 40 minutes/session

How long have you been exercising regularly?

Less than 6 months
6-12 months

1-2 years

2-3 years

More than 3 years

efe
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How would you rate your level of fitness in comparison to other people yaur own age?
() Poor

( ) Fair

() Average

{") Above average

) Excellont

Do you take any vitamin or mineral supplements?

L Yes “ "No

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

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

[Darkenone} 1+ 2 s e 50 e 7

Please indicate how many iablets, on average, you take per day; as well as the amount of the fallowing vitamins and minerals listed
below that a single tablet contains:

** Please darken the correct unit of measure. For example, for Beta Carotene you weuld mark: @ IU or - RE
Vitamin/Mineral Tablets/Day
Beta Carotene _[7

Amount of Vilamin/Mineral per Tablet**

(other carotenoids) "W (international units) or

RE {refinol equivaients)

I R R R
@ @ sV K = o
W oW =

© & N & ¢ A W R = O

7T
‘88
K

© B N AR e @K = O
L TN - T - T - B L -

Vitamin A
(retinol, refinaldehyde v
retinoic acid) 0.0,
10

0 or
1 RE
22 2
(3113, 3
Yy 4
16,5 5
[}
7
8
9

e m W B = e
- I N A R N e -

8!8} e
T
'8, 8"
9:09) g

R
RN
(9:°9..9

P T I}

Number 8 continved on next page . . . .
*9e 2R |




e - P S R S B . e o M e SRS
2-126651

3.
InI
| £
| 2 SS :
| : 3 e -
| 3 3 5 2% -
| 2 = z §<
| [ m S
| 2 2 B o5 Z3
W m rm Hm-\ m B
3 5< > B
S 2 ¢ £ o™
c z i - - > -
.m g g
L3 owlzsy‘ﬁevl‘g UJIznlbul,.' _ PO - R BT T - - B - D = N Mt 0 O~ T
L ]
o
e
.
g ST esreeras R I RN EEEE sTieiTescss
32
. 2
|
: E S
3 3 5 u
| =0 b
S 25 =) 3 ]
‘ o ‘S 3 5
| m Q Q. o] e — i
, E Elmlo CC Mm it
© £ c£3 £ = £E
4 2% ES g 2.3
2e¢ 23 55 23
S > >E% 58 =4 oL .
w . M
i
---—----------.-m--w----------—----—- i
] r



‘Jf 1 v
g -
N Number 8 continued . . "
- ! -
ey Vitamin/Mineral Tablets/Day Amount of Vilamin/Mineral per Tablet** -
o l -
] Zinc -
- mg -
| (0)(0) 10)(0)(0i (@) -
‘ 1)) (1)) -
(2)(2) i2102)12).2) -
(3)(3) (3)13)(3103) -
(4)(4) (4). 804, 4 -
(5)(5) (6)(5)'615) -
(8)(8) '8)(8)16(6) -
(7)(7) 7T T -
81 (8) 8)(8)(8: (8 -
(9Yip) 1919} 9} 19 L
-
-
-
Selenium ] -
mcy (micrograms) -
18)(0) 10108110 -
j\(‘ll (R TR B | -_—
(2)(2) 121232002 -
13) (3 (31131343 -
4 (4) Y RN AT S -
(8 (8) 6B Bk -
(6,18) 1811876 16" L]
7107) (T T T -
808) KA NIy -
91(9) 9.9 .99 -—
-
L]
-
Fish Oil -
(EPA, DHA) 'mg -
(@) 0 00 "0 0. or ™
iy, 111 1 g -
1202 2.2 '2:-2» -
13173 33 :3:..3 |
) 4)04) 444 -
T BB K [~ ]
182 (Bi 6 6 8.6 L]
ll AR A T 7.7 7 [ ]
B (818" P8 88 -
’ 9)19; 999 9 -
-
-
-
-
-
(]
-
-
-
(]
-
-
-
' Number 8 continved on nextpage .... ==
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Number 8 continued . . ' l »

\
|
\

Vitamin/Mineral Tablets/Day Amount of Vitamin/Mineral per Tablet**

-
-
=
-
o . . .
- ™ Evening Primrose Oil
Lo . ' ‘mg .
ij L} (00 01699 0, or . b
. ~i - (1001, RERER Y ‘g R
i - 12)2) 222020 ey
‘ﬁ - 3:t3! 313,33, : : @
o A FETII Y
" =m ‘5:(5 5 .65 &
g N .6 16" 6 .88 .8 »
P RIRT 777 7
:_?4 - s 8- ‘8 818 8
SO ] K1 99 9 W
= -
I
i - b
- Cod Liver Qil
- Q.0 0000 or
- 1 111 g
- 22 2 2 2z 2
- 3 3 31 3 3 ®
- 44 44 4 4
- 55 B 6 56
- 6 @ 6 6 & 6
] 77 T 717
- 88 8 4 '8 8 §
- 0w .9 9 9 » @
-
o "
i w9 Whatis the name or brand of the supplement(s) that you take? Please list all of them.
—
- )
| -
= .
-
-
E
.
- -]
-
1
il -
B - -
- .
S|
! -
..:,;_! -
L
o r
’uﬂl - THANK YOU FOR COMPLETING THIS QUESTIONNAIRE!
| =m
g | PLEASE DO NOT WRITE IN THIS AREA
- 3 LRI e 01267
- . »
1 | - H BN *12. ‘
o
e
) M
-
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FOR BRIDGES STAFF ONLY
DATE: | | Study ID No. [ l
mm dd

yy
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\
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{ R search itative for DetermmmG Eﬁ beive
3

Ths Fallon Healthcare System
The Miriam Hospital
The Medical Center of Central Massachusetts - Memorial
University of Massachusetts Medical Center

N

PM5\BRIDGESUNTAKE.PMS, 1-24-85
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‘ EEEOR |
| . . . P . © N
Please take the time to answer the following questions. All this information will be confidential. » E
@
1. NAME: . .
(First) (Middle) (Last) . \
2. STREET ADDRESS: 3. APT. No. b
4. CITY or TOWN: 5. STATE: 6. ZIP: l
7. PHONE (DAYTIME): ( ) Ext. B
[ ]
8. PHONE (EVENING): ( )
|
9. NEAREST CLOSEST RELATIVE PHONE: ( ) :
10.  a) DATE OF BIRTH - - b) SS# - - » ; ¢
mm dd vy I
i
11.  AREYOU: O Single O Separated
O Married O Divorced
O Living with a Partner 0 Widowed '
» o BN
12. AREYOU: [J White (Non-Hispanic) 3O Black (Non-Hispanic) o
3 Hispanic/White O Hispanic/Black S
O Asian O Other B
13.  How much school have you completed? (Check highest level) b = ':.
3 No high schoo! 3 Vocational/Trade School (3 Bachelor's Degree
3 Some high schooi 3 Some college O Graduate School
O High school diploma O Associate Degree
14.  Are you currently in schocl? (Check cnly one) ’ o
B3 Yes, in school full-time + l
O Yes, in school part-time A
O No
I »
i iB. Are you presentiy empioyed? (Check oniy one)
O Yes, employed full-time
O Yes, employed part-time
O No (If no, go to question #17) >
16.  What is your usual occupation?
f
»
-2




17,

18.

18.

20.

21,

22.

23.

24,

25,

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

O skill or craft O scientifictechnicalwork (3 professional, managerial

O machine operator O service work or administrative

O manual labor O clerical or office 0O sales

Are you married (or living with a partner)? 3O Yes 3 No (If no, go to question #24)

How much school has your partner comnleted? (Check highest level)

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

is your partner currently in school? (Check only one)
O Yes, in school full-time

3O Yes, in school part-time

3 No

is your partner presently employed? (Check only one)
3 Yes, employed full-time

O Yes, employed part-time

3 No (If no, go to question #24)

What is your partner’s usual occupation?

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

O skill or craft O scientific/technical work 3 professional,
O machine operator O service work managerial or administrative
O manual labor O clerical or office 0O sales
Have you ever been pregnant? O Yes O No (If no, go to question #27)
Have you ever had a first trimester miscarriage or abortion? 2%

O Yes O No ({If no, go to question #3%)

Please provide the number of first trimester miscarriages or abortions?

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

If you had more than one, how ¢ld were you at the time of the last one of these? yrs old

Please continue . . .




- » 3
| » |
‘ ®
s 26. Have you ever had a pregnancy that lasted beyond the first trimester (past the 1st three manths)?
‘\ O Yes O No (If no, go to question #27) ‘ '
| If yes, please list the dates of your pregnancies that lasted beyond the first trimester and the resuits ® .
(live birth, still birth, or any fetal ioss after the first trimester). Also, if it was a live birth, did you ) g
breast feed? in the chart below include gnly your pregnancies that lasted beyond the first trimester. ‘
: (" Pregnancy Date Resuit (live birth, Sex of Did you If breast @
i pregnancy ended still birth or any other fetal child breast feed? fed, # of
(mm/ddiyy) loss after first trimester) (M/F) (Yes or No) months?
] a) st ’
by 2nd
c) 3rd
'-1 d) 4t
“% e) b5th ’
27. How many children do you have?
- 0 None (If none, go to question #31)
- a) number of biological ChIIAIBN ..........c..ccoiveivevieiercerrrseeeaeesesseressenes ,
- & b) number of adopted children ............ccocovvvveiiniiiiii
c) number of step children that you are currently taking care of ...............
= 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? O Yes 0 No
@ 31. Have you ever taken oral contraceptives? O Yes O No (If no, goto )
question #32)
a If yes,
- a) how old were you when you first used them? years oid
ﬂ b) how oid were you when you last used them? years old (give current age
if you are presently taking them) ’
" ¢) 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 probiems? O Yes 8O Neo(ifno, goto
question #36)
34 If yes, what were they?
0O cramps 3 irregular periods 0 heavy bieeding O other »
f 35. If other, please describe
»
. -4.-




»

36. Are you currently having any menstrual periods? O Yes O No (If no, go to #38)
37.  How often have you had them in the past year? | (Ga to #41)
38.  Have you had a period within the last year? 3 Yes O No (If no, go to #39) >
39, Did your period stop due to chemotherapy? O Yes O No
40,  Did you have a hysterectomy? O Yes 3 No
41, Is there a history of female oreast cancer in your family? O Yes 3J No (If no, go to #42) >

If yes, who? Place a" v " for those who apply. For blood-reiated sisters and aunts please

write in how many sisters or aunts were affacted (do not include half relatives).

Relative Had breast cancer | Had breast cancer [Had breast cancer | Had breast cancer | Had breast cancer (Y
bafore menopause |_after menopause_|but not sure whon in one breast in both breasts

a) Mother

b) Father's
mother

¢) Mother's »
mother

¢) Sisters
(How many?)

e) Aunts
(How many?, [ ]

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? (O Yes O No O Don't Know
(If no, or don’t know,
. ) go to question #486)
45, If yes, what was the relationship to you? >
O Father 3O Grandfather O Brother O Uncle
46, Have you smoked at least 100 cigarettes in your entire life? O Yes O No(Ifno, go
to question #52)
47. Do you now smoke cigarettes? 0 Yes O 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? )
50. How long ago did you stop smoking? (Check the maost appropriate answer)
] O days ago O weeks ago O meonths age O years ago
j #
l »
] -5-
j




51.

52.

53.

o4,

58.

56.

57.

58.

59.

60.

61.

62.

63.

65.

66.

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

How tall are you? ft inches (without shoes)
a) What is the most you weighed (exciuding pregnancy and up to 3 mos after delivery) lbs
b) How old were you when you weighed this amount? years old

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

Have you seen a dietician or attended nutritivn classes in the last three months? 0 Yes (3 No

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

O Roman Catholic O Protestant
O Jewish 3 Other (specify)
Do you reguilarly (at least once monthly) attend religious services? O Yes O No

Do you watch television on a regular basis for more than 30 minutes per day?

O Yes O No
(if no,
go to #61)
If yes, how much time do you spend watching television each day? _hours min.
Please provide an estimate of how far away you are sitting from the
television when you are watchiny it feet
On average, how many hours a night do you sleep?
a) on week nights ____ hours minutes
b) onweekends R hours minutes
Are you ever regularly awake for more than 1 hour between
12:00 midnight and 5:00 a.m.? O Yes O No
a) Have you ever regularly slept under an electric blanket (not just
to warm the bed before getting into it)? O Yes O No(lfno,
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
Do you sleep more in cne season than another? O Yes O No(lfno,
go to #67)

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

If yes, ir which season do you slecp the inost?

3 summer a fali O winter O spring

-6-
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67.

€8.

70.

71.

72.

How many hours do you spend outdoors each week in each of the seasons?

spring hrs summer hrs fall hrs winter hrs

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

dogs yrs cats yrs birds yrs

Other yrs (please list )

Have you ever exercised regularly (at least 2-3 times a week)? 3 Yes O No(If no,
| go to #74)

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

years old
Did you stop exertising regularly? 0O Yes O No (If no, go to #73}
If yes, how old were you when you stopped exercising reguiarly? years old

For the following questions please indicate your lifelong adult (over 18 years) average time spent
for eacht 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.

g

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

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

how iong for each session? minutes
how many sessions per week, on average per... (v one) Oweek O month O year
how many years? years

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

how long for each session? minutes
how many sessions per week, on average per... (v one) Oweek O month 0O year
how many years? years

¢) strengthening exercises (such as weight lifting)
how long for each session? ) minutes
how many sessions per week, on average per... (v one) Oweek O month O year
how many years? years

d) other Please describe:

how long for each session? minutes
how many sessions per week, on average per... (v one) O week [ month O year
how many years? years




74,

76.

Have you ever regularly done stress reduction exercises or other spiritual practices (such as yoga,
tai chi, meditation)? O Yes 3 No (If no, go to #75)

how long for each sessicn? minutes
how many sessions per week, on average per... (v one) O week O month O year
how many years? _____years

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

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

O Yes O No (If no, go ta question 76)

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

times per week
times per mc..th, or other (please indicate)

Are you currently taking any medication (include any prescribed or over-the-counter medications,
nutriticnal suppiements anc herbs)?

O Yes 0 No (Ifno, STOP HERE! The questionnaire is completed!) Thank you!

If yes, please complete the followirig:

Thank you for taking the time to complete this questionnaire!

@ cj
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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
illneus 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 wmean whatever
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 from some of the people involved in your treatment.
{SLIDE OF HOSPITAL ALONG WITH NAME WRITTEN ON BOTTOM}
Qur 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 effective 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, f£ind
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 Universgity of Massachusetts Medical Center

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




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 treatmeat 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 for

considering 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
cancer}identify effective ways to cope with breast cancer and [add
enhance quality of life}enhance quality of life. To do this we’wve
identified {three approaches}three approaches. The first one is
based on an {add 1. individual appreach}individual approach with
nothing specific required. The other two {add 2. Stress Reduction
and Relaxation Program 3. Natrition Education Program}have
specific group programs, both of which will be held at UMMC,

The {individual approach}individual approach means you choose
whatever way you think is best for you. That means you would
chooge 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 {nutritiom
education program}nutrition education program. The {individual
approach} individual approach does not have a {underneath
individual approach specific time commitment}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 marks}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
everyone in the study to fill out {questionnaires}questionnaires at
home and make a brief visit to the clinic or hospital to give a
{blood and urine samples}blood and urine sample. The blood and
urine samples will be used to measure biclogical aspects related to
breast cancer. These assessments will be done {four times in two
years}four different times over the next two years. Also, a
research staff person will contact you {graphic of scmeone 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 f£ind out how




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
Tl difficulty. We would be happy to answer any gquestion you might
55 have. Thank you for taking the time to consider this study. We
-%i hope you will decide to participate and that we can work together

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

{THANK YOU}
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o BRIDGES

Nutrition Education Program

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. Fatis 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.
QOur hope is that this kind of diet will influence well-being while living with breast cancer.

he program will be held at the University of Massachusetts Medical School (UMass) in

Worcester and will consist of 14 weekly sessions, each 1-%z to 3 hours in length. There will
be an additional session on a Saturday or Sunday which will last about six hours. You wili be
asked to do various homework cooking and nutrition assignments which will help you
incorporate the program information into your daily life.

Thae 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 willbe  would like more information, you may
discussed. contact:
Sarah Ellis, 856-5272 or
Nancy Saal, 856-3607
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Nutrition Education Program

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. Fatis 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.

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 persona!l 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.
. Time in the UMass demonstration kitchen
to do lots of hands-on food preparation . 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.
. 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
thesse nutrients plus various spices will be  would like more information, you may
discussed. contact:
Sarah Ellis, 856-5272 or
Nancy Saal, 856-3607




Nutrition Education Program

Food 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.

he program will be held at the University of Massachusetts Medical School (UMass) in

Worcester and will consist of 14 weekly sessions, each 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 aiso 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 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
these nuirients plus various spices willbe  would like more information, you may
discussed. contact:
: Sarah Ellis, 856-5272 or
Nancy Saal, 856-3607
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AN MEDICAL QUESTIONNAIRE 5"" O
Date: Study ID: BRCE
month-day-year ' o
Name of Patient: . W
(First) (Last) '
)
1. Date of first positive cytology or positive biopsy? ——
mm dd vy .
! 2. Radiation: Yes O No O
_ )
If yes, date started: T N
mm dd vy
If yes, date finished: —_—
mm dd vyy )
l Major complications? Yes O No O
If yes (explain) 5
) @ |
3. Surgery: (Check one)
O Lumpectomy alone )
0O Lumpectomy with axillary dissection
O Mastectomy (simple)
3 Mastectomy (with axillary dissection)
O Mastectomy (with immediate reconstruction) :
)
J 4. Chemotherapy:
g No 0 Yes (See separate sheet)
7 ]
| wi
J | .
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£ W B h [N . @ '
R E | CHEMOTHERAPY -‘
é Date: Study ID: @4
g month-day-year ¢ »
. i pr—
: } Name of Patient: S
. j (First) (Last)
1. Was chemotherapy administered? O No O Yes
? If yos, please answer the following questions:
'_'_;f 2 What chemotherapy regimen was used? (Circle one; if other, please describe) ®
, Number of cycles
o O3 Cytoxan, Adriamycin, 5 FU 7 6 ofher
::‘f - .
= O Cytoxan, Methotrexate 5 FU 4 6 other
-
- 3.  What antiometics were used?
.';:j.' D ZOfran . ‘ 1
N O  Decadron
1 o Compazine
i ] Norzine
- a Kytril :
. ] Benadryl »
-l a Activan
" 4.  Whatwas the most severs toxicity the patient experienced during any of the cycles
in the following categories? (Check 4 for highest level of toxicity) '
,,,,, N
e 0 1 2 3 4
- Hematologic a o o a w]
' Infection 0 a 0 o a >
Gastrointestinai G i G m c
. Alopecia 0 ) a ) ]
Neurologic a a w] a o
= Weight Gain o o o o o ,
Waeight Loss o o m ] ] a
Please turn this form in when patient has compieted their chemothierapy.
)
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T PATHOLOGY REPORT -
Date: Study D: * B
- i | month-day-ysar 1 @) 2
Name of Patient; :
. (First) (Last) »
. Date of surgery: :
month-day-year
Pathology:
A. Histology: (Check one) ®
O  Infiltrating ductal
O Invasive lobular
O  mixture of 1 and 2 °
O rmucinous
— 0O tubular .
O medullary :
- 3O other(please describe) '
- » ©®
. B. Tumor size in cm (largest size by pathology) cm
== C. Grade (if specified)
. »
D. Tumor differentiation (if specified): (Check one)
O poor O moderate 0 well
E. Axillary nodes sampled
O Yes O No ’
If yes, Number sampled Number positive
F. Estrogen Receptor: (Check one)
O3 Positve 0O Negative Actual value »
G. Progesterone Receptor: (Check one)
O Positive 0O  Negative Actual value
H. Stage of breast cancer: (Check one) ’
; O stage 1 O stage 2 0 stage 3 0 stage 4
- .




ELIGIBILITY CRITERIA FORM

Medical Record #

DATE:
Study ID # F___R___
U M

IF ALL ARE YES, THEN THE PATIENT IS ELIGIBLE

Obtain Criteria Yes No*
Info.
Date of Diagnosis _ _/ _ _/_ _ (mm/dd/yr) Is diagnosis within
1 R one year?

Age: _ _ years Under 55?

Stage _ _ Stage 1 or 27

No prior cancer other than non-melanoma skin cancer in the past
five years

ECOG performance status _ _ Is it 0, 1, or 27

No condition that would severely limit life expectancy to under §
years

No active drug or alcohol abuse

No psychotic disorder

9. PA

No current suicidality

10. | PA

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

1. { PA

No severe PTSD that involves chronic sexual abuse

12.] PA

Has not already taken the SR&RP or Leo’s group

Understand written English at the 6th grade level

14. | P Working telephone
15 P Willing to accept randomization
le. | P Willing to be contacted at home for psychosocial assessments

Plan to maintain residence in the area during the two years
following recruitment

KEY
P Questioning the patient

R Checking the medical record

D Questioning the physician A Needs to be assessed during the intervie.

*If no, please explain on back of form.




