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Participant ID: I__I - |__I__| - |__I - |__I__I__I 

FORM E 

ACTION study 

Baseline interview 

 

1. Date and type of assessment 

 

1.01 

 

Interviewer code I__I 

1.02 Date of assessment (i.e. 

the date the information 

was collected) 

 

|____|____| |____|____|  |20___|___| 

 

 

2. Demographic information 

2.01 Marital status 
 

� Never married  

� Married  

� Widow  

� Divorced  

� Separated  

2.02 Are you the household head? 

If yes, go to Q2.04 

�  Yes     �  No                               

 

2.03 Relationship to household head � Spouse 

� Daughter 

� Son 

� Mother 

� Father 

� Other, please specify: 

 

2.04 Number of people in the household on a permanent 

basis? 

 

 

|____|____| 
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2.05 Number of people under the age of 18 years in your 

household 

 

|____|____| 

2.06 Number of people over the age of 65 years in your 

household 

 

|____|____| 

2.07 About how many close friends do you have? These 

are people you feel at ease with, can talk to about 

private matters, or call on for help. 

 

|____|____| 

2.08 Who paid for your treatment (if appropriate tick 

more than 1 box) 

� You and your family 

� Other relatives 

� Friends 

� Insurance 

� Government 

� Community organization, 

including religious charities 

� Other, please specify: 

 

2.09 Do you have any of the following types of health 

care insurance? Tick all that apply. 

 

� Government provided 

insurance 

� Employment based insurance 

� Private insurance 

� Other community insurance 

2.10 Highest educational attainment (please tick only 

one) 

  

 

� No School 

� Primary (6 years) 

� Secondary/High school 

(7-12 years) 

� Technical/Vocational 

school  

� College/University 

2.11 What has been your main occupation to date 

throughout your life? (please tick only one) 

 

 

� Manager 

� Professional 

� Technician  

� Clerical support worker 

� Service and sales worker 
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� Agricultural, forestry and 

fishery worker 

� Craft and related trades 

worker 

� Factory labourer 

� In military 
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3. Household economic information 

3.01 Do you receive any social welfare payments or pension 

from the government? 

 

�  Yes     �  No                              

3.02 Do you have paid work, either for a wage or self-

employed? 

 If no, please proceed to Q3.07 

 

�  Yes     �  No                              

3.03 In the last 12 months, how many months did you spend 

doing any paid work? 

 

|____|____| 

3.04 On average, how many days per week do you usually do 

paid work? 

 

|____|____| 

3.05 On average, how many hours per day do you usually do 

paid work? 

 

|____|____| 

3.06 Please describe your current occupation. (please tick 

only one) 

 

 

 

 

 

 

� Manager 

� Professional 

� Technician  

� Clerical support worker 

� Service and sales 

worker 

� Agricultural, forestry and 

fishery worker 

� Craft and related trades 

worker 

� Factory labourer 

� In military 

� Unemployed/not working 

� Retired with pension 

� Retired without pension 

3.07 Do you usually perform house work (e.g. cooking, 

cleaning, taking care of the children, etc) 

 If no, proceed to Q3.10 

 

�  Yes     �  No                              

3.08 On average, how many days per week do you usually do 

house work? 

 

|____|____| 

3.09 On average, how many hours per day do you usually do  
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house work? |____|____| 

3.10 Over the past 12 months, what is the total income 

received from all members of your household (your 

income included)? 

 
Currency:  |______| 

 

Amount per year:  

|__|__|__|__|__|__|__|__| 

3.11 Main source of household income: 

(please tick only one) 

 

  

 

� Crops 

� Agricultural sidelines 

(e.g. Livestock, hunting, 

domesticating wild 

animals) 

� Family business 

� Wages 

� Remittances & gifts 

� Other income 

3.12 Do you/does your household: 

(tick all that apply) 

  

� Own land 

� Own a car 

� Own a motor bike 

� Have electricity 

� Have running water 

� Contain a toilet facility 

indoors 

� Have children of 

schooling age who are 

NOT attending school 

(7-13) 
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4. Quality of life (EQ 5D) 
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5.  Quality of Life (EORTC)
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6. Psycho-social (HADS) 

Hospital Anxiety and Depression Scale (HADS) 
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7. Economic impact 

7.01 Think back over the past 12 months. Have any of 

these happened to your household on at least one 

occasion because you were short of money? 

(tick all that apply) 

 

Could not pay for: 

� Gas, electricity, phone 

bills 

� Rent or mortgage 

� Medicines/drugs 

� Medical consultations or 

tests 

� Health insurance 

� School fees for children 

� Transport costs 

� Meals 

Did not: 

� Attend medical 

appointments 

� Buy medicines/drugs 

7.02 Did your household do any of these things because 

you needed money for living expenses in the past 12 

months? 

(tick all that apply) 

 

 

� Moved house 

� Used savings that has 

been put aside for 

another use 

� Asked for financial 

assistance from friends 

or family 

� Asked for financial 

assistance from a 

government or 

community organisation 

� Took out a personal loan 

� Sold assets / other 

property 

7.03 How would you say you (and your family) were getting 

on financially, over the past 12 months? (please tick 

only one) 

� Prosperous 

� Reasonably comfortable 

� Just getting on 



 

Page 13 of 14 

ACTION Study_Final Baseline interview_V1.0_04102011 

 � Poor 

� Very poor 

� Don’t know 

 

 

8. Need for assistance 

The following questions are about any assistance you receive from family members or friends 

because of your health: 

 

8.01 Do you usually need regular help with the following daily tasks? 

 

   If yes, who provides this help? 

 YES NO Spouse/ 
partner 

Child(ren) Outside 
help 

Other 

Personal care (bathing, using the toilet, 

brushing teeth) 

�  �  �  �  �  �  

Getting around (walking, running errands, 

getting in and out of car) 

�  �  �  �  �  �  

Preparing meals �  �  �  �  �  �  

Housework �  �  �  �  �  �  

Shopping �  �  �  �  �  �  

Household and garden maintenance �  �  �  �  �  �  

Medical care �  �  �  �  �  �  

Work on your land �  �  �  �  �  �  

Bring children to school �  �  �  �  �  �  

 

8.02 

 

On average, how many hours a day do you 

receive help? 

 

|__|__| hours 

8.03 Who provides most help? � Spouse/partner 

� Child(ren) 

� Outside paid help 

� Other 

8.04 Has this carer's involvement in your care 

affected his or her: 

(tick all that apply) 

� Employment (i.e. has he or she 

had to stop working or reduce the 

number of hours of paid work per 



 

Page 14 of 14 

ACTION Study_Final Baseline interview_V1.0_04102011 

 

 

week)? 

� Education (i.e. has he or she had 

to stop school or reduce the 

number of hours attending school 

each week)? 

� Friendships or ability to participate 

in social activities? 

 

9. Cost diary 

9.01 

Cost diary provided 

to participant with 

explanation 

 

�  Yes     �  No                               

9.02 
If not, please provide 

reason 

 

 

 

10. Signature of person completing the form 

 

10.01 

 

Signature 

 

 

|_________________________________________________| 

 

 

10.02 

 

Date form signed 

 

|____|____| |____|____|  |20___|___| 

 


