S1: Questionnaire
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. The information that you provide will remain strictly confidential.

Please fill in your initials:  _________

Your birthdate (Day, Month, Year):  ___/____/___

Today's date (Day, Month, Year): ____/____/____

What is your marital status?


A. Married 

B. Not married, no partner

C. Not married but have partner
What is your highest level of education?

A. High school or less

B. Some college
C. College degree

D. Graduate degree

What is your current employment status?


A. Unemployed


B. Part-time


C. Full-time


D. Homemaker


E. Retired


F. Other

What is your current household income?
A. < $25, 000

B. $25,000-$49,999
C. $50, 000 - $100, 000

D. >$100,000

 Do you currently smoke?

A. Daily

B. Socially

C. I used to smoke but have now quit

D. I have never smoked
 Have you had a recurrence of your endometrial cancer (i.e. has your cancer come back) since you received   

 your initial treatment?
A. Yes 
B.  No

If yes, please explain and describe any other treatments you have received for the endometrial cancer. ____________________________________________________________________________________________________________________________________________________________________

Please go onto the next page
Have you been diagnosed with a cancer other than endometrial cancer either before or after your endometrial cancer treatment?
A.Yes
B. No

If yes, please explain and describe any treatments you have received/are receiving. _______________________________________________________________________

_______________________________________________________________________
During the past month:
 Have you taken hormone replacement therapy?  

A. Yes


B. No

If yes, what brand? _________________

  Have you used vaginal estrogens?



A. Yes


B.  No

  Have you used a vaginal dilator?


A. Several times a week


B. Less than once a week


C. Never

EORTC QLQ-C30 (version 3)
  






  Not at      A        Quite    Very

    






     All       Little    a Bit     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





Please go onto the next page
During the past week: 




  Not at
      A
  Quite
   Very

   







    All
    Little
   a Bit 
   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 diarrhea? 




       1           2           3           4

18. Were you tired?





       1           2           3           4

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

Please go onto the next page
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
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EORTC QLQ – CX24
Patients sometimes report that they have the following symptoms or problems. Please indicate the extent to which you have experienced these symptoms or problems, please answer by circling the number that best applies to you.
During the past week:                                                 Not        A      Quite    Very

                                                                                                             at all      little   a bit     much

31. Have you had cramps in your abdomen?


       1           2           3           4

32. Have you had difficulty in controlling your bowels? 

       1           2           3           4

33. Have you had blood in your stools (motions)? 

       1           2           3           4

34. Did you pass water/urine frequently?



       1           2           3           4

35. Have you had pain or a burning feeling when 
      passing water/urinating? 




       1           2           3           4

36. Have you had leaking of urine? 



       1           2           3           4

37. Have you had difficulty emptying your bladder?

       1           2           3           4

38. Have you had swelling in one or both legs? 


       1           2           3           4

39. Have you had pain in your lower back? 


       1           2           3           4

40. Have you had tingling or numbness in your hands or feet? 
       1           2           3           4

41. Have you had irritation or soreness in your vagina or vulva? 
       1           2           3           4

42. Have you had discharge from your vagina?


       1           2           3           4

Please go onto the next page
43. Have you had abnormal bleeding from your vagina? 

       1           2           3           4

44. Have you had hot flushes and/or sweats? 


       1           2           3           4

45. Have you felt physically less attractive as a

      result of your disease or treatment? 



       1           2           3           4

46. Have you felt less feminine as a

      result of your disease or treatment? 



       1           2           3           4

47. Have you felt dissatisfied with your body? 


       1           2           3           4

During the past 4 weeks:                                            Not      A        Quite    Very

                                                                                                             at all   little     a bit     much

48. Have you worried that sex would be painful? 

       1           2           3           4

49. Have you been sexually active? 



       1           2           3           4

Answer these questions only if you have been                       Not        A       Quite     Very

sexually active during the past 4 weeks:                                at all     little     a bit    much

50. Has your vagina felt dry during sexual activity? 

       1           2          3           4

51. Has your vagina felt short? 




       1           2          3           4

52. Has your vagina felt tight? 




       1           2          3           4

53. Have you had pain during sexual intercourse or 
     other sexual activity? 
   



       1           2          3           4

54. Was sexual activity enjoyable for you?


       1           2          3           4

© QLQ
Physical contact and sexual relations can be an important part of many people’s lives. People who suffer from illnesses involving their pelvic region may experience changes in their sex life.  The following questions are about your experience of any changes in your feelings and/or your sex life today compared to before you were diagnosed with cancer:












 

                                                                         I am less            It is unchanged      I am more 

      
                                                                         interested now                                  interested now
55.  Has your interest in close physical contact

                    changed since you were diagnosed with cancer?                      1                              2                         3
                                                                         Please go on to the next page


                                                                      I have less           It is unchanged     I have more 

      
                                                                         than before                                         than before
56. How much close physical contact do

     you have with your family and close friends                              1                            2                         3   

                   since you were diagnosed with cancer?
                                                                                                I am  less           It is unchanged       I am more 

      
                                                                        interested now                                   interested now

57. Has your interest in sexual relations
      changed since you were diagnosed with cancer?                     1                            2                         3

The following questions apply to you only if you have a partner:                                                  
                                                       My partner is        It is unchanged       My partner is
                                                                               less interested now                               more  interested now






    
                                                                     
58. Has your partner’s interest in sexual 

      relations changed since you were diagnosed                1
                 2
                      3

      with cancer?


The following questions apply to you only if you are sexually active:                                        



                                                                          It is  less            It is unchanged           It is more
                                                                                                   dry now                                                  dry now

58. Has the dryness of your vagina changed 
compared to before you were diagnosed with                        1                             2                            3
     cancer?
                            





                                              
                                                                     


                                                                       It is  smaller          It is unchanged       It is larger 
      
                                                                                 now                                                        now

60. Do you feel that the size of your vagina has

       changed since you were diagnosed with cancer?                    1                               2                           3
The following question applies to you only if you have experienced any pain during intercourse:                                                             

                                                                          I have less             It is unchanged      I have more

                                                                          pain now

        pain now
61. Has the pain you experience during intercourse

       changed since you were diagnosed with cancer?                    1                             2                            3 
              Thank you for your help
