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Participant ID: |__| - |__|__| - |__| - |__|__|__| 

FORM H 

ACTION study 

1st follow up interview (3 months after inclusion) 

 

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___|___| 

1.03 Type of assessment � Clinic 

� At participant’s home 

� Telephone 

� Did not attend 

� Proxy 

� Other 

 

 

2. Study withdrawal and vital status 

2.01 Participant alive on scheduled 
assessment date? 

�  Yes (go to Q2.02) 

�  No (go to Q2.04) 

�  Unknown (go to Q2.06) 

2.02 Participant withdrew before 

scheduled assessment date? 

�  Yes (go to Q2.03) 

�  No (go section 3) 

2.03 Enter reason for withdrawal � No reason provided  
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(go to section 3) 

 

� Do not want to participate in follow-up interviews 

� Too ill to continue participation 

� Other 

2.04 Enter date of death  

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

2.05 Enter Underlying Cause of 

Death 

 

 

2.06 How was Cause of Death 

determined? 

� Verbally (go to section 3) 

� Medical records (go to section 3) 

2.07 Enter date patient was last 

known to be alive 

 

|____|____| |____|____|  |20___|___| 
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3. Quality of life (EQ 5D) 
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4.  Quality of Life 

(EORTC)
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5. Psycho-social (HADS) 

Hospital Anxiety and Depression Scale (HADS) 
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6. Costs associated with initial hospitalization 

 

We are interested in out-of-pocket costs you incurred for your first hospital admission (to 

undergo surgery). Please only include the amount you spent of your own money (i.e. don’t 

include the amount you were refunded from insurance or costs that were covered by the 

government, your employer or a community organization). 

 

6.01 Country in which you were hospitalized for your cancer, if not the country you reside in: 

 

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

 

6.02  Please provide details of your initial hospitalization 

Date of 

admission 

Type of hospital   Length of 

stay  in 

hospital (in 

days) 

How much did you spend of 

your own money (don’t include 

the amount you were refunded 

from insurance) 

 

|__|__| |__|__|  

|20__|__| 

 

 

� Public hospital 

� Private hospital 

� Don’t know 

 

|__|__|   

 

Currency: 

 

Total amount:   

 

|__|__|__|__|__|__|__|__|__|__| 
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7. Help from your family or friends when you were in hospital 

A carer is someone who helps you with your day-to-day needs. Carers may be friends or family 

members.  

7.01 While in hospital for your surgery, did you need regular help from a carer (not a hospital 

staff member) with the following tasks?  

   If yes, who provided this help? 

 YES NO Spouse/ 
partner 

Child(ren) Outside 
help 

Other 

Personal care (bathing, using the toilet, 

brushing teeth) 

�  �  �  �  �  �  

Getting around (walking) �  �  �  �  �  �  

Provision of meals �  �  �  �  �  �  

Medical care (e.g. taking drugs) �  �  �  �  �  �  

 

7.02 

 

During your stay in hospital, how many hours 

a day did you receive help? 

 

|__|__| hours 

7.03 Who provided most help? � Spouse/partner 

� Child(ren) 

� Outside paid help 

� Other 

7.04 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 

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? 

 

 

 

 

 



Page 12 of 12 

ACTION Study_Final 3 months interview_V1.0_04102011 

 

 

8. Cost diary 

8.01 

Was cost diary 

provided at baseline 

interview? 

 

�  Yes     �  No           (If no, go to Q8.02)                    

8.02 

Cost diary provided 

to participant today, 

with explanation 

 

�  Yes     �  No                               

8.03 
If not, please provide 

reason 

 

 

 

9. Signature of person completing the form 

 

9.01 

 

Signature 

 

 

|_________________________________________________| 

 

 

9.02 

 

Date form signed 

 

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

 

 

 

 


