
eTable. Demographic characteristics of web-panel controls 
 
 Web-panel controls (n=194) 

 
Age (years) 
  21-30 
  31-40 
  41-50 
  51-60 
  61-70 
  71-80 
  Missing 

N (%) 
 
46 (24) 
73 (38) 
43 (22) 
23 (12) 
8 (4) 
1 (0) 
1 (0) 

Relationship status 
  Partner 
  No partner 

131 (68) 
63 (32) 

Education 
  Year 10 or below 
  Year 12  
  TAFE 
  Undergraduate 
  Postgraduate 

 
9 (5) 
32 (16) 
57 (29) 
62 (32) 
34 (18) 

Employed 
  Yes 
  No 
  Other (e.g. student, retired) 

159 (82) 
24 (12) 
11 (6) 

Occupation 
  Managerial/Professional 
  Other 
  Missing 

118 (61) 
60 (31) 
16 (8) 

Country of birth 
  Australia 
  Other 

134 (69) 
60 (31) 

Primary language spoken at home 
  English 
  Other 

154 (79) 
40 (21) 

Chronic medical condition 
  Yes 
  No 

151 (78) 
43 (22) 
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SECTION 1 
 

This section of the questionnaire asks some general questions about you. 
 

1. Date of Birth: _ _/_ _/_ _ _ _ 
 

2. What is your present relationship status? 

 Never married 

 Married 

 De facto 

 Partner 

 Widowed 

 Divorced/Separated 

 Other 

 
3. What is the highest level of education you have completed? 

 Year 10 or below (Intermediate) 

 Year 12/HSC or leaving certificate 

 TAFE certificate or diploma 

 University undergraduate degree 

 University postgraduate degree 

 
4. Are you currently employed? 

 Yes 

 No  

 Other    (Please specify) 

 

5. What is your occupation (or previous occupation if retired)?  
 
____________________________________________________ 

 

6. What country were you born in? 

 Australia 

 Other    (Please specify) 

  
7. Do you speak a language other than English at home? 

 No, only English 

 Yes, I speak    (Please specify) 

  
8. Are you suffering from any chronic medical condition? 

 No 

 Yes    (Please specify) 

 
9. Have you had any medical or allied health training? 

 No 

 Yes    (Please specify) 
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SECTION 2 

 
This survey asks you for views about your health. This information will help you keep track of how you 
feel and how well you are able to do your usual activities. 
 
Please answer every question. Some questions may look like others, but each one is different. Please 
take the time to read and answer each item carefully and tick the box that best describes your answer. 
 
 
1. In general would you say your health is: 
 

Excellent Very good Good Fair Poor 

     

 
 
2. Compared to one year ago, how would you rate your health in general now? 
 

Much better than 
one year ago 

Somewhat better 
than one year ago 

About the same 
as one year ago 

Somewhat worse 
than one year ago 

Much worse than 
one year ago 

     

 
 
3. The following questions are about activities you might do during a typical day. Does your 
health now limit you in these activities? If so how much? 
 

  Yes, 
limited a 

lot 

Yes, 
limited a 

little 

No, not 
limited at 

all 

a.  Vigorous Activities, such as running, lifting heavy 
objects, participating in strenuous sports 

   

b. Moderate Activities, such as moving a table, pushing a 
vacuum cleaner, bowling, or playing golf 

   

c. Lifting or carrying groceries    

d. Climbing several flights of stairs    

e. Climbing one flight of stairs    

f. Bending, kneeling or stooping    

g. Walking more than a kilometre    

h. Walking several hundred metres    

i. Walking one hundred metres    

j. Bathing or dressing yourself    
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4. During the past 4 weeks, how much of the time have you had any of the following problems 
with you work or other regular daily activities as a result of your physical health? 
 

  All of the 
time 

Most of 
the time 

Some of 
the time 

A little of 
the time 

None of 
the time 

a. Cut down on the amount of time you spent 
on work or other activities 

     

b. Accomplished less than you would like      

c. Were limited in the kind of work or other 
activities 

     

d. Had difficulty performing the work or other 
activities (for example, it took extra effort) 

     

 
5. During the past 4 weeks, how much of the time have you had any of the following problems 
with you work or other regular daily activities as a result of any emotional problems (such as 
feeling depressed or anxious)? 
 

  All of the 
time 

Most of 
the time 

Some of 
the time 

A little of 
the time 

None of 
the time 

a. Cut down on the amount of time you spent 
on work or other activities 

     

b. Accomplished less than you would like      

c. Did work or activities less carefully than 
usual 

     

 
6. During the past 4 weeks, to what extent has your physical health or emotional problems 
interfered with your normal social activities with family, friends, neighbours or groups? 
 

Not at all Slightly Moderately Quite a bit Extremely 

     

 
7. How much bodily pain have you had during the past 4 weeks? 
 

None Very Mild Mild Moderate Severe Very Severe 

      

 
8. During the past 4 weeks, how much did pain interfere with your normal work (including both 
work outside the home and housework)? 
 

Not at all Slightly Moderately Quite a bit Extremely 
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9. These questions are about how you feel and how things have been with you during the past 
4 weeks. For each question, please give the one answer that comes closest to the way you 
have been feeling. How much of the time during the past 4 weeks… 
 

  All of the 
time 

Most of 
the time 

Some of 
the time 

A little of 
the time 

None of 
the time 

a. Did you feel full of life?      

b. Have you been very nervous?      

c. Have you felt so down in the dumps 
nothing could cheer you up?      

d. Have you felt calm and peaceful?      

e. Did you have a lot of energy?      

f. Have you felt downhearted and 
depressed?      

g. Did you feel worn out?      

h. Have you been happy?      

i. Did you feel tired?      

 

 
10. During the past 4 weeks, how much of the time has your physical health or emotional 
problems interfered with your social activities (like visiting friends, relatives, etc.)? 
 

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

     

 

 
11. How TRUE or FALSE is each of the following statements for you? 
 

  Definitely 
true 

Mostly 
true 

Don’t 
know 

Mostly 
false 

Definitely 
false 

a. I seem to get sick a little easier 
than other people      

b. I am as healthy as anybody I know      

c. I expect my health to get worse      

d. My health is excellent      
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SECTION 3 

 
Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much that statement 
applied to you over the past week. There are no right or wrong answers. Do not spend too much time 
on any statement. 
 

The rating scale is as follows: 
0 Did not apply to me at all 
1 Applied to me to some degree, or some of the time 
2 Applied to me a considerable degree, or a good part of the time 
3 Applied to me very much, or most of the time 

 
 

1. I found it hard to wind down 0 1 2 3 

2. I was aware of dryness in my mouth 0 1 2 3 

3. I couldn't seem to experience any positive feeling at all 0 1 2 3 

4. I experienced breathing difficulty (eg, excessively rapid breathing, 
breathlessness in the absence of physical exertion) 

0 1 2 3 

5. I found it difficult to work up the initiative to do things 0 1 2 3 

6. I tended to over-react to situations 0 1 2 3 

7. I experienced trembling (eg, in the hands) 0 1 2 3 

8. I felt that I was using a lot of nervous energy 0 1 2 3 

9. I was worried about situations in which I might panic and make 
a fool of myself 

0 1 2 3 

10. I felt that I had nothing to look forward to 0 1 2 3 

11. I found myself getting agitated 0 1 2 3 

12. I found it difficult to relax 0 1 2 3 

13. I felt down-hearted and blue 0 1 2 3 

14. I was intolerant of anything that kept me from getting on with 
what I was doing 

0 1 2 3 

15. I felt I was close to panic 0 1 2 3 

16. I was unable to become enthusiastic about anything 0 1 2 3 

17. I felt I wasn't worth much as a person 0 1 2 3 

18. I felt that I was rather touchy 0 1 2 3 

19. I was aware of the action of my heart in the absence of physical 
exertion (eg, sense of heart rate increase, heart missing a beat) 

0 1 2 3 

20. I felt scared without any good reason 0 1 2 3 

21. I felt that life was meaningless 0 1 2 3 
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SECTION 4 

 
Here is a list of some things that other people do for us or give us that may be helpful or supportive. 
Please read each statement carefully and tick the box that is closest to your situation. 
 

  As much 
as I would 

like 

Almost as 
much as I 
would like 

Some, but 
would like 

more 

Less than I 
would like 

Much less 
than I 

would like 

1. I have people who care what 
happens to me. 

     

2. I get love and affection.      

3. I get chances to talk to 
someone about problems at 
work or with my housework. 

     

4. I get chances to talk to 
someone I trust about my 
personal or family problems. 

     

5. I get chances to talk about 
money matters. 

     

6. I get invitations to go out and 
do things with other people. 

     

7. I get useful advice about 
important things in life. 

     

8. I get help when I am sick in 
bed. 
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SECTION 5 
 
We are interested in some things about you and your health. Please answer all of the questions 
yourself by circling the number that best applies to you. There are no "right" or "wrong" answers. 
  
 

  Not at 
All 

A little Quite a 
Bit 

Very 
Much 

1. Do you have any trouble doing strenuous activities, like 
carrying a heavy shopping bag or a suitcase? 

1 2 3 4 

2. Do you have any trouble taking a long walk? 1 2 3 4 

3. Do you have any trouble taking a short walk outside of the 
house? 

1 2 3 4 

4. Do you need to stay in bed or a chair during the day? 1 2 3 4 

5. Do you need help with eating, dressing, washing yourself 
or using the toilet? 

1 2 3 4 

 
 
During the past week: 
 

  Not at 
All 

A little Quite a 
Bit 

Very 
Much 

6. Were you limited in doing either your work or other daily 
activities? 

1 2 3 4 

7. Were you limited in pursuing your hobbies or other 
leisure time activities? 

1 2 3 4 

8. Were you short of breath? 1 2 3 4 

9. Have you had pain? 1 2 3 4 

10. Did you need to rest? 1 2 3 4 

11. Have you had trouble sleeping? 1 2 3 4 

12. Have you felt weak? 1 2 3 4 

13. Have you lacked appetite? 1 2 3 4 

14. Have you felt nauseated? 1 2 3 4 

15. Have you vomited? 1 2 3 4 

16. Have you been constipated? 1 2 3 4 

17. Have you had diarrhoea? 1 2 3 4 

18. Were you tired? 1 2 3 4 
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For the following questions please circle the number between 1 and 7 that best applies to you 

 

29. How would you rate your overall health during the past week? 

 
 

1 
2 3 4 5 6 

7 

Very poor Excellent 

 
 
30. How would you rate your overall quality of life during the past week? 

 
 

1 
2 3 4 5 6 

7 

Very poor Excellent 

 

  Not at 
All 

A little Quite a 
Bit 

Very 
Much 

19. Did pain interfere with your daily activities? 1 2 3 4 

20. Have you had difficulty in concentrating on things, like 
reading a newspaper or watching television? 

1 2 3 4 

21. Did you feel tense? 1 2 3 4 

22. Did you worry? 1 2 3 4 

23. Did you feel irritable? 1 2 3 4 

24. Did you feel depressed? 1 2 3 4 

25. Have you had difficulty remembering things? 1 2 3 4 

26. Has your physical condition or medical treatment 
interfered with your family life? 

1 2 3 4 

27. Has your physical condition or medical treatment 
interfered with your social activities? 

1 2 3 4 

28. Has your physical condition or medical treatment 
caused you financial difficulties? 

1 2 3 4 
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Please feel free to provide additional Comments here:   

   

   

   

   

  
  

   

   

   

   

   

   

   

   

   

   

   

 
 
 
 
 
 
 
 
 
 
 
 

THANK YOU FOR YOUR TIME 
 

During the course of completing this questionnaire, you may have realised that 
you would like some additional support. 

 
Please contact your local doctor, your treatment team, or your local Cancer 

Council for information on available services. 
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