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HAD SCALE ,- J 
ID No. Initials O.O.B. Date Schedule Machine 

Read each Item and place a tick in the box opposite the reply which comes closest to how 
you have been feeling In the past week. 

Don't take too long over your replies: your Immediate reaction to each Item will probably 
be more accurate than a long thought-out response 

Tick only one box in each section 

I feel tense or 'wound up': 

Most of the time......................... ..... ........ ... ..•.. .... [j 
A lot of the time ...................................••...•.......... D 
lime to time, occasionally .............•.........••.. ,. ..•. ..... D 
Not at all ..................................•........................• D 

I still enjoy the things I used to enjoy: 

Definitely as much .......•••.•••......•.......•...••..••..•..•••• 0 
Not quite so much............................. .••..•.•....•••..•. 0 
Only a little ..... ~ .....................................•............• 0 
Hardly at all ........................... .... ..... ......... ..•... .•... 0 

I get a sort of frightened feeling as if 
something awful is about to happen: 

Very definitely and quite badly..... ...•..... ..•.. .•.....••.••. 0 
Yes, but not too badly... ..•. .... .•... ...•.....•.••••• ........... 0 
A little, but it doesn't worry me::............................. 0 
Not at all .......................................•...•..•.•....•••••.• 0 

I can laugh and see the funny side of things: 

As much as I always could ........•.........•••.•••.••.•.••.••• 0 
Not quite so much now...... ......•. ....... ....•.•.•.. .......... 0 
Definitely not so much' now....... ..•••..•.•..••••.•.••••••••• 0 
Not at all ............................................................ 0 

Worrying thoughts go through my mind: 

A great deal of the time ......•.................••.•••.......•... 0 
A lot of the time ... ........ ....•.•........ ........•.•• ••.•.••....• 0 
From time to time but not too often.. ..... ..••... ........•.• 0 
Only occasionally..... ... ......................................... D 

I feel cheerful: 

Not at all ........................................................... . 

Not often .. 

Sometimes 

Most of the time ..................... . 

I can sit at ease and feel relaxed: 

Definitely ................................... . 

Usually .................................. . 

Not often ............................................ . 

Not at aU ................ . 

o 
o 
D 
o 

o 
o 
o 
o 

I feel as if I am slowed down: 

Nearly all the time.............................. ... .....•... ...... 0 
Very often................................. ....... ................... 0 
Sometimes ....... '" .... ...............................•........ ... 0 
Not at all ............................................................ 0 

I get a sort of frightened feeling like 'butterflies' in 
the stomach: 

Not at all ..............................••.......•..•....••.••....••.• 0 
Occasionally ...... : ................................................ 0 
Quite often................................ .......... ... ...... ...... 0 
Very often ........................................................... 0 

I have lost interest in my appearance: 

Definitely ... , .••.. ... ..... ..... ...... ...... ......... ..... ............ 0 
I don't take so much care as I should ....................... 0 
I may not take quite as much care ........................... 0 
I take just as much care as ever ...... ... ............... ...... 0 

I feel restless as if I have to be on the move: 

Very much indeed ........ ........ .••...... ....................... D 
Quite a lot ..... ..... ..... •....... ...••. ... ......... ................. 0 
Not very much ..................................................... 0 
Not at all ............................................................ 0 

I look fprward with enjoyment to things: 

As much as ever I did ............................................ 0 
Rather less than I used to ...... ....... ......................... 0 
Definitely less than I used to ........ :..................... ..... 0 
Hardly at all ..... ..... ... ...... ...................................... 0 

I get sudden feelings of panic: 

Very often indeed ................................................ . 

Quite often ....................................................... .. 

Not very often 

Not at all .....•.... 

I can enjoy a good book or radio or TV programme: 

Often ...................................... . 

Sometimes .............. . 

Not often ......................... . 

Very seldom ......................... . 

o 
o 
o 
o 

o 
o 
o 
o 



APPENDIX 2 

SPIELBERGER'S STATE ANXIETY INVENTORY (STAI) 
Long and short version 



I 
10 No. Initials 0.0.8. Date Schedule Machine 

STAI SHORT 

A Self Evaluation Questionnaire 

A number of statements which people have used to describe themselves 
are given below. Read each statement and then circle the most 
appropriate number to the right of the statement to indicate how you feel 
right now at this moment. 
There are no right or wrong answers. Do not spend too much time on 
anyone statement, but give the answer which seems to describe your 
present feelings best. 

Not at all Somewhat Moderately Very much 

1. I feel calm 1 2 3 4 

2. I am tense 1 2 3 4 

3. I feel upset 1 2 3 4 

4. I am relaxed 1 2 3 4 

5. I feel content 1 2 3 4 

6. I am worried 1 2 3 4 

Please make sure that you have answered all the questions 



1. 

2. 

3. 

4'. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

1.3. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

I . 1 
IDNa. Initials O.O.B. Date Schedule 

SELF EVALUATION QUESTIONNAIRE 

DIRECTIONS: A number of statements which people have used to describe themselves are 
given below. Read each statement and circle the right statement to indicate how you feel right now, 
that is, at this moment. There are no right or wrong answers. Do not spend too much time on any 
one statement but give the answer which seems to describe your present feelings best. 

Please make sure that you have answered ALL the questions. 

I feel calm Not At All ..................... 1 

I feel secure .... ............. 1 

I am tense ...................... 1 

I feel strained .... .......... 1 

I feel at ease ................ 1 

I feel upset ........ ........ .... 1 

I am presently worrying. 
over possible 
misfortunes .................. 1 

I feel satisfied . ............ 1 

I feel frightened .. ........ 1 

feel comfortable ....... 1 

feel self-confident. .. 1 

I feel nervous .. ..... ......... 1 

I am jittery ... ................. 1 

I feel indecisive ........... 1 

I am relaxed .. ................. 1 

I feel content ................ 1 

I am worried .................. 1 

I feel confused .............. 1 

I feel steady .................. 1 

I feel pleasant .............. 1 

Somewhat 
2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Moderately 
3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3· 

Very Much So 
4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 



APPENDIX 3 

SPIELBERGER'S TRAIT ANXIETY INVENTORY (STAI) 



/ 

. SELF-EVALUATION QUESTIONNAIRE 
STAi Form Y·2 

.----" 
N ;1111C Dat c --~-____ _ 

DIRECTIONS: A number.of statements which people have used to 
describe themselves are given below. Read each statement and then 
blacken in the appropriate circle to the right of ,he statement to in­
dicate how you gellerally feel. There arc no right or wrong answers. Do 
not spend to,o much time on anyone statement but give the answer 
which seems to describe how you generally feel. . 

'1" . I 
-1" rr) .. 
-'/t:'J; ./ /. 

r~I" r!/r 'f" 
/ I 1· . r) _I,. ;- // ~;,. .., 

":< Ir"<j. 1,/. '.r. 

21. I rccl pleas(llIt ................... _ ........................... . 

22. fCeI IIcrvous alld restless 

23. recl .~alisficd wilh myselr .............................................................. 

24. (wish I could he as h(lpt>y (IS others secnt to be'; ............... . 

25. I feci like a failure ........................................................ 0'" ..................... .. 

26. I fed rested 

27. (;\111 "calm t cool. (ll1d collected" •..... ~ ........................ . 

28. (fCeI thai difficulties arc pilil1g up so that I cailt10t overcome thelll 

29. (wony too lt1uch over something that really docsn't malleI' ..... . 

30. I alii happy ................................................. . 

31. I have di~lUl'bil1g thoughts ................................... . 

32. I lack !lcI["-collfidcllcc ........................................ . 

33. I feel secllrc ................................................ . 

34. I make dcd,siol1S easily ....................................... . 

35. I reel illadequate ............................................. . 

36. I attl cOlltent ................................................ . 

37. SOl11e ul1impOrl(lllt thought rtlllS thl'c)tlgh nlr mind alld bothcrs tIIC 

38. I t:1kc di~app()inllllel1ts ~o kecnly th:1t I can't put thctTI out or Illy 

tnind ....................................................... . 

39. I :1111 :t steady person 

40. t get in a ~tate orlcmiol1 or turmoil as i think o .... er Illy recent conccrns 

alld illterests ............................................................ 

C"!')Tigh, 11)("8. IlJii hy Cftar(,..1 n. Spirlht'r!'.r,. ·R,,!Jrt/{fw·Jiml 'iflhis 11',11 (I' n"y !Iftrli"" Iha,."f 
11)' (/II.\' !""""',I.I lI'il""'11 lI',ill,." !u',,,,i.ui,,,, (iflhl' ['1I"'i.<hr, iJ /,nlhif,ilnl. 

:: 

'0{' . 

CD (J) <V @ 

(j) CD (!) @ 

CD <D Q) @ 

(j) <D' (!) @ 

CD <D Q) @ . 

(j). CD Q) @ 

(j) <D U> @ 

(j) <D Q) @ 

(j) <D (!) @ 

(j) (f) <!> @ 

(j) <D (!) @ 

CD <D (i) @ 

CD <D (!) @ 

(j) tV Q) @ 

(j) <D Q) @ 

(j) <D (!) @ 
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1 
10 No. Initials o.O.B. uate Schedule Machine 

Dear Patient 

Quality of Care Study 

We are trying to improve the quality of care for patients coming to the Radiotherapy 
Department and would be very grateful if you could participate in this study. 

In particular we are looking at problems which patients may experience during radiotherapy, 
including anxiety, and the different ways in which they cope with them. '. 

To do this we have to ask a variety of questions which have been helpful in previous 
studies - many of these may seem irritating or irrelevant to you, and we apologise in advance! 
With the benefit of your experience, we hope to be able to help other cancer patients. 

The study involves a number of questionnaires, which we will be asking you to complete at 
various stages during and after your treatment . 

before your treatment begins you will be given 5 short questionnaires. 

if you are returning for a course of treatment, you will be given 3-4 short 
questionnaires, at your first main treatment seSSion, at the mid-point of your course 
of treatment and again at the last session 

one month after the end of your treatment we will either give or post to you further 
short questionnaires, to see how you are getting on at home. 

We also need to ask your permission to check details of your current treatment by looking at 
your notes. 

All responses are in strict confidence, individual information will not be disclosed and 
completed questionnaires will not be retained in your case notes. 

If you do not wish to take part in this study, of course your treatment will not be affected in 
any way. 

Thank you. 

Yours faithfully 

4' l1~euJ"U 
Chris MacKenzie 

~~~ 
lise Feigel 

.......................................................................................................................................................................... 

I agree to take part in the studies looking at different ways in which radiotherapy patients 
cope with their treatment 

Date .................... .. 

Patient name .................................................. Patient signature ................................ .. 

Researcher name ........................ .. Researcher signature ..... 
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Sex 

Marital Status 

Age 

Social Class 

Occupation 

Type & Site of Tumour 

Treatment 

List 1 

Male 

Single 

Divorced 

Illn 

Employed 

Unemployed 

Other 

Palliative 

In Patient 

Any Special Immobilisation Devices Used· 

Is the Treatment Simple 

II 

IV 

Female 

Married 

Co-habiting 

Retired 

Housewife 

Radical 

Out Patient 

Complex 

111m 

V 

Number of Treatments ___________________ _ 

Machine Used 

Does the Patient use Hospital Transport Yes No 



APPENDIX 7 

RESEARCH QUESTIONNAIRE 
Given to patients 

At end of treatment and 4 weeks post treatment 



c-- --,---"-1"-' ... ---. 
10 No. Initials O.O.B. Date Schedule Machine 

Research Questionnaire 11--1. t AtJPr..L-'/StS 

For each question, please circle either YES or NO 
and, where appropriate, add comments 

All information received in response to this questionnaire 
will be tr~atecJ in strict confidence 

Do you feel you were given enough 
information before your radiotherapy 
treatment? 

.................................................... YES 

..................................................... NO 

Do you feel you have been given too 
much information? 

........................ .-........................... YES 

................ ~ .................................... NO 

Would you have felt more confident, if 
you had made a visit to the Radiotherapy 
department, before treatment to meet the 
staff whQ would,be looking after you and 
see where you :would be treated? 

.................................................... YES 

..................................................... NO 

Did you feel yo'u needed more support, 
while undergoing radiotherapy? 

' ........................... : ......................... YES 
..................................................... NO 

Did you talk with the counsellor over the 
treatment period? 

.................................................... YES 

..................................................... NO 

Did you ever feel frightened during your 
radiotherapy treatment 

..................................................... YES 

..... : ............................................... NO 

If YES, would you have liked to talk to 
someone about this? 

..................................................... yES 

..................................................... N0 

Did you experience any anxiety or fears 
. about your illness at the weekends? 

.................................................... yES 

..................................................... NO 

Did you experience any anxiety or fears 
afieryourtreatmentended? 

.................................................... YES 

...................................................... NO 

Did the machine you were being treated 
on ever breakdown? 

.................................... · ................ YES 

...................................................... NO 

Were you accompanied when you 
attended the radiotherapy deparbnent for 
treatment? 

.................................................... YES 

...................................................... NO 

Do you now feel ...................... Better? 
....................................... No Change? 
............................................... Worse? 

Do you have any dependants? 
..................................................... YES 
........................................ ; ............. NO 

Are you taking any medicines? 
.................................................... yES 
...................................................... NO 
If YES what ....................................... . 

Are you still suffering from any 
symptoms as a result of your 
radiotherapy? 

.................................................... YES 

............. : ........................................ NO 

Do you have at least one relative or friend 
in whom you can confide? 

.................................................... YES 

...................................................... NO 

P"\(,) 



Do you have any fmancial worries ............. . 

Did you go to the Lynda Jackson Centre? ..... 

If yes what facilities did you use? 

I used counselling .................................. . 

I used relaxation .................................... . 

I used yoga .......................................... . 

I looked at books ................................... . 

I looked at the tapes ................................ . 

I used group therapy ................................ . 

Was there a delay in your diagnosis? ............ . 

Have any of your family had cancer? ........... . 

Is there anyway which your radiotherapy 
treatment could have been made less stressful?. 

If yes, how? .......................................... . 

Other than your current illness have you suffered 
a recent stressful event eg bereavment, divorce? 

Yes ............. No 

yes ............ No 

yes ............ No 

yes ............ No 

yes ............ No 

yes ............ No 

yes ............ No 

yes ............ No 

yes ............ No 

yes ............ No 

yes ............ No 

yes ............. No 



APPENDIX 8 

LETTER 
Sent to patients at 

4 weeks post treatment 



Lynda Jackson Macmillan Centre for Cancer Support and Information 

Dear 

Mount Vernon and 

Watford Hospitals 

NHS Trust 

Mount Vernon Hospital 
Rickmansworth Ro~d 

Northwood 

Middlesex HA(1 2RN 

Telephone O<J2] !l261 II 

direct line 0923 1(44177 

f~x 0923 1(44172 

You may remember when we first talked to you about our study that we mentioned that 
we would be sending you a final set of questionnaires one month after your radiotherapy 
treatment finished. Please find them enclosed. 

Please would you kindly make sure that ALL QUESTIONS on all the forms are 
answered. A stamp addressed envelope us enclosed and we should be grateful if you 
would return the completed questionnaires as soon as possible. 

Thank you for your help and patience 

Yours sincerely 

ttvM ~. 
Chris Mackenzie Ilse Feigel 

Director: Dr E lane M~hcr 
M~n~~cr: ludv Youn~ 



APPENDIX 9 

LETTER 
Sent to patients for new ethical permission 

+ 
leaflet on Lynda Jackson Macmillan Centre 



Dear 

MOUNT VERNON HOSPITAL 
Radiotherapy Department 

QUALITY OF PATIENT CARE 

We would like to thank you very much for participating in our study. It has been 
extremely helpful to get direct feedback from you. Your replies are enabling us to 
improve our quality of care for patients attending our radiotherapy department. We are 
particularly looking at problems which patients may experience during their cancer 
treatment, including anxiety, and the different ways in which patients cope. 

The response rate to the questionnaires has been so good that, with your permission, 
we would like to send you a further short set of questionnaires every six months for 
the next two years. Thereafter we would like to send them to you annually for another 
three years bringing it to a total of five years altogether. The first one would be in 
May 1994 and would comprise five short one page questionnaires. It would not be as 
long and detailed as the last set which you so very kindly answered. 

We also need to ask your permission to check details of your current treatment by 
looking at your notes. 

All responses are in strict confidence. Individual information will not be disclosed and 
completed questionnaires will not be retained in your case notes. 

If you do not wish to take part in this study, of course your treatment will not be 
affected in any way. 

Should you not wish to participate further would you please return this letter to us in 
the stamp-addressed envelope provided 

Thank you very much for your help, 

Christine Mackenzie llse Feigel 

....................................................................................................................................... 

I no longer wish to participate in the study 

Patient Name ............................................................... . 

Date ............................................................................ .. 



" 
~. 

~ , 

Lynda Jackson - Macmillan Centre, 
for Cancer Support and I nformatjon 

Dear 

Mount Vernon Hospital 
Rickmansworth' R~ad. Northwood. Middlesex HA6 2RN 
Telephone: 0923 ({l(-WI/.( Facsimile: 0923835803 
Oirecl Dial: e895 278 ' Direct facsimile: 0895 278172 

-rACK 0MDV'\tls 
.t::t<iP"f~1VRt~t\ G ') . 
~h'~ 
b (& t\<a<H.. ) 

, 

QUALITY OF PATIENT CARE 

Thank you so 'much for agreeing to further participate in our 
study. Enclosed are the questionnaires and we would' be grateful 
if you would complete them and return them in "the stamp,­
addressed envelope proyided. 

Thank you very much for your help. 

Yours sincerely 

I{~ 
Christine Mackenzie 

h 
d~ 

lise Feigel' 

. '-'---':'- -- ---

~5o 



APPENDIX 10 

RESEARCH QUESTIONNAIRE 3 
Sent to patients at 

6 Months Post Treatment 



RESEARCH QUESTIONNAIRE 3 

For each question, please circle either YES or NO or other answer where 
appropriate, and add comments 

All information received in response to this questionnaire will be treated 
strict confidence 

Do you still have any side-effects as a 
result of your radiotherapy? ................ YES 
.............................................................................. NO 

After your treatment, do you now feel 
................................................................... better? 
............................................................ no change? 
.................................................................... worse? 

What did you feel about the length of 
time between finishing your treatment 
and seeing the consultant in the Out 
Patients Clinic? 
1 .............................. Was it too long to wait? 
2................................................................... OK 
3....................................................... Too short 

Would it have been helpful if someone 
had telephoned you during this time to 
check how you were getting on? 
............................................................................ YES 
.............................................................................. NO 

Did you feel the need to contact your 
GP for advice concerning radiotherapy 
treatment? ................................................... YES 
.............................................................................. NO 

If yes, was your GP able to answer your 
queries ............................................................ YES 
.............................................................................. NO 
Comment .............................................................. . 

Did you feel you were given adequate 
information when you left the 
radiotherapy department? 
............................................................................ YES 
.............................................................................. NO 

How long did it take you to travel TO 
the hospital from home ................................ . 

Have you had any further 
treatments? .................................................. YES 
.............................................................................. NO 
If Yes what? . 
Surgery .................................................... YES/NO 
Radiotherapy ........................................ .YES/NO 
Chemotherapy ....................................... YES/NO 
HormonallT amoxifen ......................... YES/NO 
Complementary .................................... YES/NO 
Additional Medicine/s ...................... YES/NO 
What? .................................................................... . 

Did you feel a need to get more 
information on your illness? 
............................................................................ YES 
.............................................................................. NO 

If yes where did you get your 
information from? 
........................................................... Doctor/GP? 
............................................... 8acup/Cancerlink 
................................................... Family/Friends 
........................................................................ Other 

Have you visited or telephoned the 
Lynda Jackson Cancer Support Centre 
since you received our last 
questionnaires? .......................................... YES 
.............................................................................. NO 

If yes, was the contact at the Lynda 
Jackson Centre helpful? 
1 .................................................................... Very 
2 ........................................................... Adequate 
3............ ........ ....... ......... ...... Not at all helpful 

Other than your cancer which has been 
treated do you have any other 
illness? .......................................................... YES 

. ................................................................. NO 
If yes,what? ....................................................... . 



APPENDIX 11 

LETTER 
Sent to patients at 

1 Year Post Treatment 



I 

l"I r post f~~ 
Lynda Jackson Macmillan Centre for Cancer Support and Infonnation 

Dear 

Mount Vernon and 
Watford Hospitals 
NHS Trust 

Re: Quality of Care Study 

Mount Vernon Hospital 
Ricklll~mworth Ro~o 

Northwood 

Middlc~cx HA(, 2RN 

Telephone 092] R2('( II 

direct line 
fax 

0923 844177 
0923 844172 

Thank you very much for returning our last set of questionnaires in May. We were very 
grateful. The infonnation we are collecting from patients is being used by the hospital to 
assess their quality of care. As a result of some of the infonnation we have received some 
changes have already been made. 

We enclose herewith the next set of questionnaires for you to fill in. 

Thank you very much for your help, 

With best wishes, 

t,~ ~ 
Chris Mackenzie and Ilse Feigel 

Director: Dr E Jane Maher Manager: Judy Young 



APPENDIX 12 

RESEARCH QUESTIONNAIRE 4 
Sent to patients at 

1 Year Post Treatment 



10 No Initials 0.0.8 Date Schedule 

RESEARCH QUESTIONNAIRE 4 

For each question, please circle either YES or NO or other answer 
Where appropriate, and add comments 

All Information received in response to this questionnaire will be treated in 
strict confidence 

Do you have any side-effects from your If YES, what? 
radiotherapy treatment in Autumn 1993? --- YES ---------------------------------------------------
----------------------------------------NO ----------------------------------------------

If YES, have they occurred since the last 
questionnaire-------------------------- YES 
-----------------------------------NO 

Compared with one year ago, do you now feel 
-----------------------------------better? 
---------------------------------------- no chan ge 
-------------------------------------- worse 

Compared with 6 months ago, do you now feel 
-------------------------------------better? 
----------------------------------no change 
----------------------------------- worse 

Would it have been helpful if someone had 
contacted you from the radiotherapy department 
in the last 6 months? 
------------------------------------ YES 
-----------------------------------------NO 

Have you visited your GP about your cancer in 
the last 6 months? 
------------------------------------ YES 
---------------------------------------NO 

Since being diagnosed, have there been any 
changes in your place of work? 
------------------------------------- YES 
----------------------------------------NO 

Since being diagnosed, have there been any 
changes in your income? 
------------------------------------------- YES 
------------------------------------------------NO 

Since May, have you had any further 
treatments? 
---------------------------------------------------------- YES 
---------------------------------------------------------- NO 

Since May, have you felt a need to get further 
information? 
------------------------------------------- YES 
-------------------------------------------- NO 

If YES, where did you get your information from? 

Do you have any suggestions which could have 
made life easier during and after your 
radiotherapy treatment 
--------------------------------------- YES 
--------------------------------------NO 

If YES, what? 

----------------------------~--------------

In the last year, do you feel you have had 
enough emotional support? 
-------------------------------------------- YES 
------------------------------------------------ NO 

If YES, from whom? 



APPENDIX 13 

LETTER 
Sent to patients at 

18 Months Post Treatment 



Lynda Jackson Macmillan Centre for Cancer Support and Information 

Mount Vernon and 

Watford Hospitals 

NHS Trust 

May 1995 

Dear 

Mount Vernon Hospital 
ll...icklllJllsworth Il...o~d 

Northwood 

Middlesex HM, 2RN 

Telephone On] !l2(,111 

direct line 0923 844177 
fax 0923 844172 

It isnow18 months since your radiotherapy treatment has finished. We 

have been busy analysing your responses. Some patients felt that they 

did not receive enough information when they left the radiotherapy 

department concerning normal side effects or how to contact staff. We 

have now produced a series of booklets. We are enclosing a copy of 

the one which now will be given to patients when they leave the 

department. We hope you will find it helpful. We would also be grateful 

. if you could give us some advice on it Does it answer any queries you 

might have? We have enclosed a sheet which we should be very 

grateful if you could fill in for us. 

This study is glvmg us' so . much information as to how patients feel 

during and after their radiotherapy treatment. Thank you so much for. 

taking the time and trouble to fill in all these forms for us. To improve 

our service to patients we must find out patients' needs so that we can 

supply the best possible care. 

With many thanks, 

0~ 
Chris Mackenzie 

Director: Dr E Jane Maher Manacer: Judv YOUI1C 



lit 

APPENDIX 14 

RESEARCH QUESTIONNAIRE 5 
Sent to patients at 

18 Months Post Treatment 



-- I·' 
10 No Initials OOB Date Schedule 

Research Questionnaire 

For each question, 'please circle eit(1er YES or NO, or tick boxes, where 
approp'riate, and add comments 

All information received in response to this questionnaire 
will be treated in strict confidence 

1 the last questionnaire, a number of 
latients said they would have liked to 
lave spoken with a patient who had 
.!ready had radiotherapy treatment. 
Yould this have helped you? 
.................................................... YES 
.................................. : .................. NO 
................................. ~ .............. MAYBE 

Yould you feel able to talk to someone, 
mo was about to have radiotherapy? 

............................................. : ...... YES 

..................................................... NO 

.............................................. MAYBE 

= YES, how soon after your radiotherapy 
reatrnent, do you feel you would be 
'lilling to do so? 

............................... ; ......... 3 MONTHS 

......................................... 6·MONTHS 

........................................ ONE·YEAR 

...................................... 18 MONTHS 

................................ · .............. ·OTHER 

Vhilst waiting for transport or treatment, 
lIould you have liked to have watched 
elevision? 

... · .................... : ............................ YES 

..................................................... NO 

.................................... DON'TKNOW 

)0 you have any other suggestions for 
he waiting room? 

Have you had to change your diet since 
your diagnosis of cancer? 

.................................................. ~. YES 

...................................................... NO 

Do you try to eat a more healthy diet? 
.................................................... YES 
...................................................... NO 

Looking back over your radiotherapy 
treatment, what words best describe 
your experience? Please tick ALL that 
apply 

Anxious .......................................... 0 
Efficient ............... : .......................... 0 
Powerless ........................................ 0 
Frightening ..................................... 0 
Caring ......................... : .................. 0 
Reassuring ..................................... 0 
Angry ....................................... ~ ...... 0 
Friendly .......................................... D 
Distressing ..................................... 0 
Depressing ..................................... 0 
Time-consuming ............................. 0 
Isolating .......................................... 0 
Sore/painful ............... : .................... 0 
Other .............................................. 0 



APPENDIX 15 

BOOKLET ON 
'COPING NOW THAT YOUR RADIOTHERAPY TREATMENT 

HAS FINISHED' 



APPENDIX 16 

SHEET ON BOOKLET 
Sent at 

18 Months Post Treatment 



[ - I . 
.. . .... 

ID NO Initials 008 Date 

SHEET ABOUT BOOKLET: 
'Coping now that your Radiotherapy Treatment is finishing' 

This is the latest leaflet in the series produced by the Lynda Jackson Macmillan Centre. 
We responded to the needs of the patients who felt they wanted some written infotmation at 
the end of a course of treatment. 
We asked the advice and help of many people in order to produce this leaflet, and now we 
would value your opinion, as you are one of the first in a group of people to receive it. 
We hope that you will be willing to answer these questions and return them to us in the 
stamped addressed envelope supplied. We would like to thank you very much for 
cooperating with us. 

Would you please let us have your cOlTlments, ticking the most suitable answer for you. 
Please continue your comments on the back if you wish. 

1 How easy was the leaflet to read? 

2 How clear was the explanation? 

3 Did it tell you what" you needed to know? 

4 How helpful is this kind of information ? 

very easy ....... . 
quite easy ...... . 
not easy at all .... . 

very clear ....... . 
quite clear . . . . . . . . 
not clear at all ..,.. 

everything ...... . 
most things ... , .. 
nothing useful .... . 

very helpful ..... . 
quite helpful ., ... . 
not helpful at all ... . 

D 

8 
D 
D 
D 
D 
D 
D 

8 
D 

If you didn't find it ·helpful or useful, would you be able to tell us why? 

Can ,you tell us of any questions you had which were not answered by the 
leaflet? 

and just out of interest, have you ever visited the Lynda Jackson Macmillan 
Centre? 

yes 
no , , , . , , .. , 
didn't want to ' ... , 
never heard of it .. ,'. 

if you visited the centre,would you please tell us how you heard of it 

and if so, did you find it helpful - yes 
- no 

D 
D 
D 
D 

D o 

Schedule 



APPENDIX 17 

LETTER TO PATIENTS 
Sent at 

2 Years Post Treatment 



Lynda Jackson Macmillan Centre for Cancer Support and Information 

Dear 

Mount Vernon and 
Watford Hospitals 
NHS Trust 

Mount Vernon Hospital 
Rickmansworth I:t...oad 

Northwood 

Middlesex HA6 21:t...N 

Telephone 01923 826111 
direct line 01923 844177 
fax 01923 844172 

My sincere apologies for inflicting these forms on you at Christmas. I know it is the 
last thing that you will want to do. I have, however, reduced the forms to a bare 
minimum. I should be extremely grateful if you would return them to me in the 
stamp-addressed envelope. 

The data which we have collected so far has been very helpful in all sorts of ways. 
The staff at Mount Vernon have become much more aware of patient's needs both 
physically and psychologically. Anyone who has returned to the Radiotherapy 
Department will have noticed that it is less crowded and we hope more efficient. 
Your comments and questionnaires have helped us to realise, from a patients point 
of view, what it feels like to have radiotherapy treatment. We have to thank you for 
making this possible. 

With b.est wishes for a very happy Christmas and New Year, 

Christine Mackenzie 

Director: Dr E Jane Maher 
Manal!cr: Judv Younc 



APPENDIX 18 

RESEARCH QUESTIONNAIRE 6 
Sent at Patients 

2 Years Post Treatment 



10 No Initials DOB Date Schedule 

Research Questionnaire 

For each question, please circle either YES or No, or tick boxes, where appropriate, 
and add comments 

All information received in response to this questionnaire 
will be treated in strict confidence 

Do you still have any problems related to your 
radiotherapy? 

................................................................. yES 

................................................................... NO 

If YES, please vvrite down what the problem is 

Do you feel tired? ........... YES 

:::::::::::::::::::::::::::::::::::::::::::::::::::::: ............. NO 

Have you had any further problems related to 
your cancer, if so what? 

Do you think this is due to your radiotherapy? 
.......................•......................................... YES 

................................................................... NO 

Compared with May 1995 
Do you feel 

Better ........................................................... 0 

Worse .......................................................... 0 

No Change ................................................... 0 

Looking back over your treatment, has your 
experience had a positive effect? 

................................................................. YES 

................................................................... NO 

or a negative effect? 

............. YES 

................................................................... NO 

Has your life changed since your treatment? 
................................................................... YES 

..................................................................... NO 

if YES, can you say how? 

Have you contacted the Lynda Jackson Centre 
at all? 

................................................................... YES 

..................................................................... NO 

if YES, could you please tell us why? 

Please tick the words, that best describe how 
you feel now: 

Happy ............................................................ 0 

Uncertain ....................................................... 0 

Thankful ......................................................... 0 

Fearful ........................................................... O 

Content .......................................................... O 

Depressed ..................................................... 0 

Careful ........................................................... O 

Anxious .......................................................... O 

Listless ........................................................... O 

Other .............................................................. 0 

Have you, since the last questionaire, received 
any new complementary medicine, including 
counselling? 

................................................................. YES 

........................................ NO 

If so, what ......................................................... .. 

.............................................................................. 



APPENDIX 19 

LETTER TO PATIENTS 
Sent at 

3 Years Post Treatment 



-
LYllda J(lcboll Maclllill;lI\ CCII(re for CClllcer Support (lild Illforlll,,(ioll 

MOlillt VcrllUIl alld 

\VatfO.rJ Hospitals 
NI-IS Trust 

Nov. 1996 

Dear 

Moult( VcrllOIt Ilo~l'i(;l1 

ll.ickl""~\VClrth It.o~d 

Northwood 

Middlno 111\(, 21t.N 

Tdcl'hl1l1r (1192.1 112(0111 
dilcct litrc 01'12.1 R-i-1I77 
r ~ ~ II 192:\ R-i'fl71 

Once more the Christmas season is here and I am inflicting my now yearly 
questionnaires on you again. I am sure its the last thing you want to do , 
however I should be very grateful if you would return them to me in the 
stamp-addressed envelope. 

The data we have collected is continuing to guide us in your needs. We are 
hoping that our results will have an impact on the care of cancer patients 
nationally. Thank you for making this possible. 

With best wishes for Christmas and the New Year, 

6' [~1-1~ 
Christine Mackenzie 



APPENDIX 20 

RESEARCH QUESTIONNAIRE 7 
Sent at Patients 

3 Years Post Treatment 



_ 1_ n 

to No Initials DOB Date Schedule 

Research Questionnaire 

For each question, please circle either YES or No, or tick boxes, where appropriate, and add comments 

All information received in response to this questionnaire will be treated in strict confidence 

Do you still have any of problems related to your 
radiotherapy that you mentioned before? 

------------------------------------------------------ YE:~ 
--------------------------------------------------------~() 

If YES, please write down what the problem is. 

Have you had any new problems that you think 
are due to radiotherapy? 

-------------------------------------------- YE:~ 
-----------------------------------------~----------~() 

If YES, please write down what the problem is 

Have you had any new problems that you think 
an~ related to your cancer? 

----------------------------------------- YE:~ 

-----------------------------------------------~() 

If so, what? 

Do you feel tired? 

---------------------------------------------- YE:~ 
--------------------------------------~() 

Compared with November 1995, do you feel 

Better? ------------------------------------------ 0 
Wo rse? ~--------------------------------------- 0 
~o Change? ------------------------------------ 0 

How are you sleeping? 

~o problem ---------------------------------------- 0 
Trouble going to sleep -----------------~-------- 0 
Awake earl y ---------------------------------------- 0 
Oth e r ------------------------------------------------ 0 

How is your appetite? 

Goo d ---------------------------------------------------- 0 
Bad -------------~-----------------------------~--------- 0 
Norm a I ------------------------------------------------- 0 

Have you 

Los t we i g h t? --------------------------------------0 
Gained weight? ----------------------------------0 
Remained the same? ---------------------------0 

Have you tried any new complementary 
medicines in the last year? 

------------------------------------------------------YE:~ 

------------------------------------------------------- ~() 

Do you need to seek any information about your 
cancer now? 

--------------------------------------------------YE:~ 

--------------------------------------------------- ~() 

If so what 

Do you belong to a Cancer Patient Support 
Group? 

----------------------------------------------------YE:S 

------------------------------------------------------ ~() 

Have you had any further radiotherapy treatment 
since September 1993? 

----------------------------- . ------YE:S 
--------------------------------------- ~O 

If YES, did you find the experience any different? 

------------------------------------------------YE:S 

---------------------------------------------------- ~() 

If YES, how? 

Has anything sad/happy happened to you in the 
last year? 

------------------------------------------------------YE:~ 

------------------------------------------------------- ~() 

If so what 

------------------------------------------------------------

------------------------------------------------------------



APPENDIX 21 

LETTER TO PATIENTS 
Sent at 

4 Years PostTreatment 



Lynda Jackson Macmillan Centre for Cancer Support and Information 

15/1/98 

Dear 

Mount Vernon and 
Watford Hospitals 
NHS Trust 

direct line 
fax 

Mount Vernon Hospital 
Rickmlnsworth ROld 

Northwood 

Middlesex HA.6 2RN 

Telephone 01923 826111 

01923 844177 
01923 844172 

I must first apologise for the delay in getting you're annual form-filling package from 
me. I have moved both my office and my home and I became a little over-whelmed! 
I thought you would not mind getting all my forms after Christmas, when you have 
more time to fill them in. 

I do hope that 1997 was a -good year and that you had a wonderful Christmas and 
New Year. 

We are continuing to use your comments in a variety of ways. By studying patients 
feelings overtime we are beginning to understand more fully what the long-term 
needs for patients are and how we can cater for these needs. 

From your response to an earlier questionnaire, many patients would have liked 
more support when their radiotherapy treatment ended. However patients do not 
want to return to the department after weeks of treatment. A study is now taking 
place which links patients up via touch-tone telephone. This enables them to 
discuss problems should they arise and to call on the help of professionals if 
needed. This would give a support group but with professionals available should 
any problem occur. We are currently evaluating this idea. We have therefore 
included a question related to this on the current research questionnaire. 

As it is now over 4 years since we started this project, we have this year enclosed a 
different questionnaire along with the old familiar ones. 

Thank you so much for taking the time to fill in these endless forms. Next year will 
be the last. I really have appreciated all the efforts you have made, your comments 
have been invaluable. 

With very best wishes for 1998 

Yours sincerely 

Christine Mackenzie 

Director: Dr E Jane Maher Manager: Judy Young 



APPENDIX 22 

RESEARCH QUESTIONNAIRE 8 
Sent at Patients 

4 Years PostTreatment 



.. .. • .. .... ~ ,~, .,~~~,~ , •• "" ~,-,.:.\ ........ \.:...,... • .l.&:>..J ... h.-""i~'; :'~Iil"':J 

r -') 
10 No Initials DOB Date Schedule 

Research Questionnaire 

For each question, please circle either YES or No, or tick boxes, w/lere appropriate, and add comments 

All information received in response to this questionnaire will be treated in strict confidence 

Do you still have any of the problems related to 
your radiotherapy that you mentioned before? 

-------------------------------------------------------- l'E:~ 
----------------------------------------------------------~() 

If l'E~, please write down what the problem is. 

Have you had any new problems in 1997 that 
you think are due to radiotherapy? 

---------------------------------------------------- l'E~ 
-----------------------------------------------------~() 

If YE~, please write down what the problem is 

Have you had any new problems in 1997 that 
you think are related to your cancer? 

----------------------------------------- l'E~ 
-----------------------------------------------~ () 

If so, what? 

Have you had any further treatment 
since September "1993? 

------------------------------------------------- lIES 
----- ------------------------ ~() 

If so, what? 

Ra di oth e ra p y -----~----------------------------- 0 

C hem oth e ra p y ----------------------------------- 0 

Hormone Therapy----------------------.:---- 0 

Other medicines e.g. anti-depressants -- 0 
If so, what? 

Do you feel tired? 

------------------------------------------------------- l'E:~ 
--------------------------------------------------------~() 

Compared with November 1996, do you feel 

B etter? ------------------------------------------------ 0 

Wors e? ----------------------------------------------- 0 

No Change? --------------------------------------- 0 

Have you tried any complementary medicines in 
the last year e.g. aromatherapy, acupuncture, 
counselling? 

-------------------------------------------------------- l'E~ 
-------------------------~~-------------------------------N() 

If so, what? 

Since your cancer, have your relationships with 
friends: 

remained the same? --------------------- 0 

got more superficial?------------------------ 0 

got closer? --------------------------------- 0 

Other?---------------------------------------------- 0 

Has your circle of friends 

i ncreased?--------------------------- 0 

decreased? --------------------------- 0 

changed? ---" -------------------- 0 

other? ----------------------------------- 0 
please specify 

We are currently undertaking a study to evaluate a" 
telephone support system. Six patients will talk 
tdgether for approximately an hour each week for 
four weeks. This is done in the privacy of their 
own home via a telephone link. Two professionals 
will also be linked in to offer support, if necessary. 
All these telephone calls are being paid for. Some 
patients will have just completed radiotherapy 
treatment and will be waiting for their first follow­
up appointment. Others will have finished some 
time ago. Each group is either male or female and 
patients can be of any age. Would you be 
interested in participating in such a group? 

-------------------------------------------------------- l'E:~ 

----------------------------------------------------------N() 

If lIES, we would like to contact you by letter when 
a suitable vacancy occurs in a new group and 
give you a more detailed explanation. 



· . - ... --.... '~' ...... ·~'~ .... ,~ .. ~,# .... --"" .... <t.W"""\.1..:.....\':".I,\~..a':'\'AL\~:.:.'.;".~ ,;., ,. ---------------------------------------------

APPENDIX 23 

LETTER TO PATIENTS 
Sent at 

5 Years Post Treatment 



Lynda Jackson Macmillan Centre for Cancer Support and Information 

2611/99 

Dear 

Mount Vernon and 

Watford Hospitals 

NHS Trust 

Mount Vernon Hospital 
Rickmansworth Road 

Northwood 

Middlesex HA6 2RN 

Telephone 01923 8261 I I 
direct line 01923 844177 
fax 01923844172 

Firstly I must apologise for the lateness with this questionnaire. Last year I was moving 
house and office, this year I have been in hospital. I had an operation to remove a tumour 
from my foot and this limited my mobility. However I am now getting back to normal. 

You will be pleased to note that this is the last set of questionnaires from me. This study 
has now been in operation for five and a half years. This time I have included all the 
questionnaires which you had at the very beginning when you first attended the 
radiotherapy department. 

In the Research Questionnaire I have also asked if you would like to receive a condensed 
write-up of the study. Please feel free to add any comments, nice or not on this 
questionnaire. We would like to know if you particuJarly disliked/liked any of the· 
questionnaires which you have filled in and if so which ones. Our aim has been to get 
feedback from you so that we can help future patients during this difficult time. 

We cannot thank you enough for all the form-filling which you have done for us over the 
past five years. I will certainly miss my annual contact with you. All that remains is to 
thank you most warmly and wish you good health this year and in the years to come. 

With best wishes 

;,,~ fvLA/' ___ .--.----
Chi[;'M~~~:-~ie 

Director: Dr E Jane Maher Manacer: Judv ¥ounc 

=~~,~""~"~~,..""~~~~~~~~"~"~""~~,,~~""""".,.,., .... .,.,.,.,_ . .,.,.,.,""""",,~~ .. .,r ... .,., __ " .... ______ ., .... ~ •• ~ __ ~~. 
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RESEARCH QUESTIONNAIRE 9 
Sent at Patients 

5 Years Post Treatment 

~'W"-~"Yl(,-.:r<1\'T'!r(:r<n:tff"('T~mT("T~TI:'J"~"-rfl''J"I''n'r('rf.'JYTM'n'tT1''fl''''''f7'!'"l'11'1'"o"T#j~'',ii,lt""',l j , OT"T .... ,.,.MY"'7~">n,,~, ....... ~ ....... ~=_..,.""".,.,. ..... "..., .......... '<;"~7 ___ '"_> .. ''I'"'.,.,w.,. ........ __________ . 



I Jan 99J 12 
ID No Initials DOB Date Schedule 

Research Questionnaire 

For .each question, please circle either YES or No, or tick boxes, where appropriate, and add comments 

All information received in response to this questionnaire will be treated in strict confidence 

Do you still have any of the problems related to 
your radiotherapy that you mentioned before? 

---------------------------------------------------- 1'E:~ 
------------------------------------------------------~() 
-------------------------------- . CA ~'T R E:ME:M B E:R 

If 1'ES, please write down what the problem is. 

Have you had any new problems in 1998 that 
you think are due to radiotherapy? 

------------------------------- 1'E:~ 
------------------------------------------------~() 
------------------------------------- ~ OT ~ U R E: 

If YES, please write down what the problem is 

Have you had any new problems in 1998 that 
you think are related to your cancer? 

---------------------------- -- 1'E:S 
----.----------------------------~O 
---------------------------- DO~'T K~()W 

If so, what? 

---------------------

Looking back over the last 5 years do you feel 
that you could have received more help for 
any of the problems you have experienced? 

.......................................... '" ... '" ..... 1'E:~ 

......................................................... ~O 

..... , .............................. ~()T APPLICABLE: 

If 1'es, can you suggest what could have 
been done. 

Do you feel tired? 

-------------------------------------------------------- 1'E:~ 
---------------------------------------------------------- NO 

Compared with November 1997, do you feel 

Better? -------------------------------- 1 
Wors e? ---------------------------------------------- 1 
~o Change? ------------------------------ 1 

Have you tried any complementary 
medicines in the last year e.g. 
aromatherapy, acupuncture, reflexology? 

--------- -------- 1'E:S 
--------------------------------~O 

If so, what? 

In the last year have you changed your diet, 
started an exercise program, joined a support 
group or similar which could be labelled self-help? 

------------------------------------------ 1'E:S 

If Yes, what? _____ ~O ------------------------------

------------- -------------------

Looking back over the last 5 years can you tell us 
what you found were the three most difficult 
experiences for you in order, starting with the 
worst, then the next worse etc? 
E.g. Getting the diagnosis, surgery, radiotherapy, 
chemotherapy, hormone therapy, waiting for test 
results, some other experience 

1
st 

-------------------------------------------------------------

2nd ... ... ... ... ... .......... . .... . ." ... 

3rd -------------------------------------------------------------

Please turn to next page 

~~~,..ff(~m1('"~,..~1I!n'r{,.U'7~~~~_::_~~,r:-7'7o;7';m;.;rp~;oV.;:r~}.·~~:'r'!'::r~;;<;;~·r~n;u:r?~~ji' .. TX"'.")Ut}.)(~.WT'O:_'T"~~"'.':r_:Tf~nr. .• w.__. ___ •••• __ .~.~, ••• ,_ 



I jan 99J 12 
ID No Initials DOB Date Schedule 

Research Questionnaire continued 
I =or/~ach question, please circle either YES or No, or tick boxes, where appropriate, and add comments 

All information received in response to this questionnaire will be treated in strict confidence 

Looking back over the past five years can 
you tell us the worst three times for your 
family/close friends, in order, starting with 
the worse, then the next worse etc? 
Getting the diagnosis, surgery, radiotherapy, 
chemotherapy, hormone therapy, waiting for 
test results, or some other experience like 
waiting between surgery and radiotherapy, or 
after radiotherapy etc. 

1st ........................................................ 

2nd 

Now that the study is finishing, will you tell us 
how you felt about taking part - please tick 
any that apply. 

I found it helpful to be participating in something 

that would help other patients...... .... .... 0 

I found it unhelpful because it reminded me of my 

cancer ........................................................ 0 

It helped me come to terms with my illness..... 0 

3 rd ....................................................... It gave me confidence to talk to my doctor. .. o 

Would you like to be sent a summary of 
our report of this study? 

................................................. YES 

.................................................... NO 

It made me realise my reactions were normal 0 

It made me worry in case I experienced any of 

these problems or feelings.. .......... ........ 0 

Would you be interested to meet others who Do you have any comments you would like to 

took part in this study? make? 
. ............ ............•••.•.•••••••...•••• ... YES 

.............................•......................... 

................................................... NO 
..............................................•................... 
.................................................•................ 
.......... ... ... . .. . ... .. . ......... ............ .................. . 

Would you agree to us contacting you? ................................................................. . 
................................................... YES ................................................................. . 
................................................... NO ................................................................. . 

...............•.................•••...................•.......... 

Thank you for all your 
responses and help during the 

course of this study. 
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1 . 10 NO : 
2. INITIALS 
3. HOSPITAL NO : 
il. DATE OF BIRTH : 
5 • GENDER: MALE(M) OR FEMALE(F) 
j. MARITAL STATUS 
7 • SOCIAL CLASS : 
3. OCCUPATION: 
L RADICAL(R) OR PALLIATIVE(P) 
1 o. PRIMARY SITE : 
11. STAGE: 
12. TREATMENT AREA: 
1 3. NO. OF FRACTIONS: 
1 4. TREATED FROM : TO : 
1 5. SF(1) or SMF(2) or LMF(3) 
1 6. SECONDARIES: 
1 7 • RELAPSE STATUS : 
18. ALlVE(A) OR DEAD(D): 
( 9. OTHER TREATMENTS : 

DATE: 
DATE: 

("'>:"''!'7'!'"''t:"T("1(HJ~7''''<;"J(7tr(70(""J'''''''''''Oo.n{'"J'I''n'''''''',,""",0Pl"7<'7'''''r>nO''''''''''''''r">,!,,>'''~~'''_~''"''''''''''' ... ...-" ... ,...-~~ ...... ~ ........ ~...-. ... _,...-.. ___ .. ~ .. ,.,.,...-._.~, .......... -,. .... .-.--.....,.- ... ,....,. __ --..-...... , _________ _ 



APPENDIX 26 

Complementary Medicine Questionnaire 
Devised by lise Feigel 

~_""'''''''''''''''''''_/W'''''YlO?~~''''''''''''O''''''''''' ____ ~".~TT~~''''''''''''''T'-;,:"",'''''''''-'''7'-''''I"'o;,,:"?O:-''''""~_T~~_.~~ •.••• _._._.~ ____ ~' __ '_'_'_'_'_'_'_'_'_'_'_' ____ ~.., ____ ._._ 



COMPLEMENTARY THERAPIES QUESTIONNAIRE 
Have you tried any complementary therapies since you last filled in a set 
of questionnaires for this study? .......................................................... YES/NO 
IF NO, you do not need to proceed further. IF YES, what did you try? Please 
list therapies tried, and rate their: effectiveness. 

VERY QUITE A LITTLE NOT AT ALL 
HELPFUL HELPFUL HELPFUL HELPFUL 

1 . ACUPRESSURE ................... . 
2. ACUPUNCTURE ................... . 
3. ALEXANDER TECHNIQUE. ... . 
4. AROMATHERAPY .............. . 
5. ART THERAPy ........•............ 
6. AUTOGENIC THERAPy ......... . 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
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3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 

7. BEHAVIOURAL THERAPy ... . 
8. BIOFEEDBACK ........•............ 
9. BREATHING TECHNIQUES ... 
1 O. CHIROPRACTiC ...•........... 
11. COLONIC IRRIGATION ... . 
12. COLOUR THERAPy ......... . 
13. COUNSELLING ..........•...... 
14. CRANIAL OSTEOPATHY ... 
15. DRAMATHERAPy ..•.............. 
16. FLOATATION THERAPy ..... . 
17. HEALING ............................. . 
18. HERBALlSM ....•.....•...•.......... 
1 9. HOLISTIC TREATMENTS ..... . 
20. HOMOEOPATHy .................. . 
21. IRIDOLOGY ....••......••............ 
22. MASSAGE ...•••.........•. : ......... . 
23. MEDIT ATION~ •....•.•....••........ 
24. MOVEMENT/EXERCISE 

THERAPy .......................... . 
25. MUSIC THERAPy ...•.....•...... 
26. NATUROPATHy .................. . 
27. NUTRITIONAL MEDICINE. .. 
28. OSTEOPATHy ..................... . 
29. PSyCHOTHERAPy ............... . 
30. REFLEXOLOGy ..................... . 
31. REFLEXZONE THERAPy ...... . 
32. RELAXATION .........•.............. 
33. SHIATZU ............................. . 
34. T AI-CHI-CH'UAN ............... . 
35. ViSUALISATION ................ . 
36. VITAMIN THERAPy ............ . 
3 7 . YO G A ................................... . 
38. CANCER SUPPORT GROUP .. 
39. TELEPHONE SUPPORTIINFO 
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1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
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2 
2 
2 
2 
2 
2 
2 
2 
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2 
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3 
3 
3 
3 
3 
3 
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3 
3 
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APPENDIX 28 
Table2: Demographic and Medical Characteristics at 1st 

Treatment 



Table 2: Showing Demographic And Medical Characteristics at Ct Treatment 

DEMOGRAPIDC Nos 0/0 MEDICAL Nos 0/0 

Gender Sites 

Female 147 57.0 Breast* 101 39.0 

Male 110 43.0 Lung 39 14.0 

Prostate 25 9.0 

Social Class Skin** 24 9.0 

Other*** 15 7.0 

Class A 13 5.0 Gastro-int 13 5.0 

Class B 39 15.0 Bladder 12 5.0 

Class Cl 79 30.0 Head & Neck 10 4.0 

Class C2 68 26.0 Gynae 10 4.0 

ClassD 48 19.0 NHL 5 1.0 

Unclassified 10 5.0 Unknown 3 1.0 

Marital Status Treatment Intent 

Married 174 68.0 Radical 166 65.0 

Widowed 45 17.0 Palliative 91 35.0 

Divorced 18 7.0 Ages 

Single 16 6.4 18-25 3 1.0 

Separated 6 2.1 26-50 44 17.0 

Unknown 1.0 50-65 83 32.0 

Partner 4 1.5 65+ 127 50.0 

* Includes one male breast patient 

** Includes only superficial tumours, melanoma is included in 'others'. 
*** Includes glioblastoma, sarcoma, mesothelioma, Hodgkin's Disease, melanoma 



APPENDIX 29 
Table3: Demographic and Medical Characteristics at Mid­

Treatment 



Table 3: Showing Demographic And Medical Characteristics at Mid-Treatment 

DEMOGRAPIUC Nos 0/0 MEDICAL Nos % 

Gender Sites 

Female 115 68.0 Breast* 87 51.0 

Male 53 32.0 Lung 8 5.0 

Prostate 12 5.0 

Social Class Skin** 8 5.0 

Other*** 10 6.0 

Class A 8 5.0 Gastro-int 10 6.0 

ClassB 28 16.0 Bladder 7 5.0 

Class Cl 54 32.0 Head & Neck 9 5.0 

Class C2 35 21.0 Gynae 9 4.0 

Class D 36 22.0 NHL 5 3.0 

Unclassified 7 4.0 Unknown 3 3.0 

Marital Status Treatment Intent 

Married 112 66.0 Radical 145 86.0 

Widowed 23 14.0 Palliative 23 14.0 

Divorced 11 6.0 Ages 

Single 14 8.0 18-25 3 2.0 

Separated 4 3.0 26-50 36 21.0 

Unknown 0 0.0 50-65 60 350 

Partner 4 3.0 65+ 69 42.0 

* Includes one male breast patient 

** Includes only superficial tumours, melanoma is included in 'others'. 
*** Includes glioblastoma, sarcoma, mesothelioma, Hodgkin's Disease, melanoma 



APPENDIX 30 
Table4: Demographic and Medical Characteristics at End 

of-Treatment 



Table 4: Showing Demographic And Medical Characte"istics at End of Treatment 

DEMOGRAPIllC Nos 0/0 MEDICAL Nos 0/0 

Gender Sites 

Female 131 61.0 Breast* 89 41.0 

Male 84 39.0 LWlg 25 12.0 

Prostate 18 8.0 

Social Class Skin * * 8 5.0 

Other*** 12 6.0 

Class A 10 4.0 Gastro-int 12 6.0 

ClassB 34 15.0 Bladder 8 4.0 

Class CI 67 31.0 Head & Neck 10 5.0 

Class C2 55 26.0 Gynae 10 5.0 

ClassD 41 20.0 NHL 5 2.0 

Unclassified 8 4.0 Unknown 4 2.0 

Marital Status Treatment Intent 

Married 143 66.0 Radical 160 74.0 

Widowed 33 15.0 Palliative 55 26.0 

Divorced 15 7.0 Ages 

Single 14 7.0 18-25 3 1.0 

Separated 6 3.0 26-50 39 18.0 

Unknown 0 0.0 50-65 72 34.0 

Partner 4 2.0 65+ 101 47.0 
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TableS: Demographic and Medical Characteristics at 4 

Weeks Post Treatment 



Table 5: Showing Demographic And Medical Characteristics at 4 Weeks Post 
Treatment 

DEMOGRAPIDC Nos 0/0 MEDICAL Nos 0/0 

Gender Sites 

Female 134 61.0 .Breast* 92 42.0 

Male 84 39.0 Lung 26 12.0 

Prostate 21 9.0 

Social Class Skin** 20 9.0 

Other**· 10 5.0 

Class A 11 5.0 Gastro-int 12 6.0 

Class B 32 15.0 Bladder 8 4.0 

Class CI 67 32.0 Head & Neck 10 5.0 

Class C2 58 28.0 Gynae 10 5.0 

ClassD 41 20.0 NHL 5 2.0 

Unclassified 0 0.0 Unknown 5 2.0 

Marital Status Treatment Intent 

Married 147 68.0 Radical 155 72.0 

Widowed 33 15.0 Palliative 63 28.0 

Divorced 14 6.0 Ages 

Single 13 6.0 18-25 2 1.0 

Separated 6 3.0 26-50 35 18.0 

Unknown 0 0.0 50-65 72 34.0 

Partner 4 2.0 65+ 108 47.0 

* Includes one male breast patient 
** Includes only superficial tumours, melanoma is included in 'others'. 
*** Includes glioblastoma, sarcoma, mesothelioma, Hodgkin's Disease, melanoma 



APPENDIX 32 
Analysis of Research Questionnaire at End of Treatment 



Analysis of Research Questionnaire at the end of treatment 

The questionnaire was divided into four different sections; information and 

control, social support, psychological well being, and physical well-being. A total 

number of two hundred and fifteen patients (80%) completed the requisite number of 

questionnaires. 

The research questionnaire at the end of treatment consisted of twenty eight 

questions, (See Appendix 7) 

Information and Control 

Question 1, Do you feel you were given enough information before your 

radiotherapy treatment? 

All patients are sent a booklet before they attend the department. Is this 

information adequate? Nineteen patients (9%) only felt it was not sufficient. This 

cohort consisted of twelve women and seven men, ten radical patients and 9 palliative 

and 95% from social classes C and D. These patients were being treated primarily for 

bladder (33%); unknown; (25%); prostate (20%); gastro-intestinal patients (20%). 

Information eases anxiety, Ridgeways & Mathews, 1992)\ further analysis 

was carried out to see if the patients who had enough information were less anxious. 

Although there was a difference in the means, the 'enough' information group having 

a mean of 5.21 as opposed to 5.89. This difference was not significant. Eight patients 

(44%) of the cohort exhibiting high anxiety came into the group of 'not enough 

information' and one (5%) of those patients scoring 11 and over on the HAD Scale. 

Question 2, Do you feel you have been given too much information? 

Only four (2%) patients replied in the affirmative, two palliative men patients 

and two women radical women patients. Those who thought they had been given too 

much information were significantly more depressed, p=0.017. 

Question 18 - Did you go to the Lynda Jackson Macmillan Centre? 

At the end of treatment 18% (39) patients had visited the centre, thirty women 

and nine men. Patients, who came on transport, spoke of their disappointment at not 



being able to go to the centre as they were worried about missing their transport home 

and having to wait hours, or having to keep others waiting. 

The other set of six questions all relate to the above question and were only 

answered by those who had visited the centre. 

Question 19 - I used counselling .... YeslNo 

A total of seventeen patients used the counselling facility, fourteen women and 

three men. 

Question 20 - I used relaxation ... YeslNo 

Seven patients said they had used relaxation, six women and one man. 

Question 21 - I used Yoga ... YesINo 

Three patients used yoga, one woman and two men. 

Question 22 -I looked at the books ... YeslNo 

There is a large display of pamphlets giving information on a wide range of 

topics in the reception area of the Lynda Jackson Centre. There is also a large 

collection of books which patients can browse through to gain information on specific 

cancers and treatments. The number of patients who looked at the books was twenty 

seven, twenty-one women and six men. 

Question 23 - I looked at the tapes ... YeslNo 

The Lynda Jackson Centre is equipped with a number of specialist tapes. 

Videos from recent TV programmes are available for patients to view together with 

other relevant material. The number of patients that used this facility was eight. 

Question 24 - I used group therapy ... YeslNo 

Group therapy only started at the end of this study therefore numbers are low, 

two in all. 

Social Support 

Question 4 - Did you feel you needed more support while undergoing 

radiotherapy? 

Only fourteen patients (6%) felt they needed more support while being treated 

with radiotherapy. Fifty percent of patients suffering from Non-Hodgkin's 

lymphoma and Unknown primary, felt in need of more support during treatment. 



Dividing the patients into groups, the palliative women patients (18%) were the most 

in need and those women in the age group 26-50 particularly if they were single or 

separated. 

Those patients who responded in the affirmative to this question were 

significantly more depressed (p=0.003) and more distressed (p=O.Ol) if they had 

dependants. 

Question 5 - Did you talk with the counsellor over the treatment period? 

A total of 26% of patients said they had talked to a counsellor. A quarter of 

radical patients and 27% of palliative responded in the affirmative and 23% of women 

and 30% of men. There was only a very weak correlation between talking with the 

counsellor and needing more support (FO.1 03). There were no significant differences 

in psychological distress in those patients who had talked with the counsellor and 

those who had not. 

Question 11 - Were you accompanied when you attended the radiotherapy 

department for treatment? 

Approximately half (51%) of the patients were accompanied. The palliative 

patients received more support (61%) than the radical cohort (50%). No significant 

differences in anxiety or depression were found whether patients were accompanied 

or not. 

Question 16 - Do you have at least one relative or friend in whom you can confide? 

A total of 97% said they had a 'confidante'. From the six people who felt they 

had no 'confidante', five were men and one, a palliative women patient. The mean 

for the group without a 'confidante' was higher in both anxiety and depression. 

The group with a 'confidante' had a mean of 5.22 and the group without, 7 for 

anxiety. With depression, the group mean with a 'confidante' was 4.10 and without 

5.50. 

Psychological Well-Being 

Question 3 - Would you have felt more confident if you had made a visit to the 

Radiotherapy Department before treatment to meet the staff that would be looking 

after you and to see where you would be treated? 



Over a quarter of the patients would have liked to make a prior visit to the 

department Of the total of two hundred and nine patients who answered this question, 

six patients had already visited the department. This was evenly divided between 

radical and palliative patients, 26% radical and 28% palliative. More than twice as 

many women wanted a visit compared with the men, 34% and 14% respectively. The 

biggest cohort was the palliative women patients (43%). 

Question 6 - Did you ever feel frightened during your radiotherapy treatment? 

A total of 20% (43) of the patients said they felt frightened, 27% women and 

8% men. Patients who were being treated for tumours of 'Unknown' primary and 

Non Hodgkin's Lymphoma were especially susceptible. The patients who felt 

frightened had significantly higher anxiety rates than those who did not (p<0.007 

HADS, p<0.011 STAI State). 

Question 7 -If yes, would you have like. to talk to someone about this? 

Only those who responded that they had felt frightened replied to this question 

and over half (58%) said they would have liked to speak with someone about the 

problem. One patient wrote that she 

"had a giddy spell on· the couch but that the staff had helped her overcome 

her fear of being left alone" 

Question 8 - Did you experience any anxiety or fear about your illness at the 

weekends? 

Patients did experience fear at the weekend. Altogether 26% (56) replied in 

the affirmative. This was fairly evenly distributed between the women (28%) and 

men (24%). The palliative patients were the most anxious with 38% replying in the 

affirmative, especially the female palliative women (45%). All the patients who had 

'Unknown' origin cancer experienced this fear. A significant difference was found in 

anxiety and depression, with those patients experiencing fears at the weekend being 

the highest group (Anxiety HADS p<O.OOl, anxiety STAI State p<O.OOl, depression 

p<O.OOl) 

Question 9 - Did you experience any anxiety or fears after your treatment ended? 

This question was to be answered only by patients when they received the 

same questionnaire four weeks later. 



Question 10 - Did the machine, you were being treated on, ever break down? 

Having a machine breakdown during treatment is a frightening experience for 

patients. The number who responded in the affirmative to this question is high at 

32%. It was distributed between men and women, 34% and 27% respectively. 

Further analysis revealed no significant results. 

Question 13 - Do you have any dependants? 

Having dependants could alter anxiety levels. An overall total of 68% had 

dependants. This consisted of 60% of the women and 84% of the men, 66% of the 

radicals and 78% of the palliative patients. Further analysis using GLM showed that 

palliative patients were significantly more distressed if they had dependants 

(depression p<0.003 and more distressed p=O.Ol). 

Question 17 - Do you have any money worries? 

Financial problems could be a cause of high anxiety. Only 17% (36) of 

patients felt they had financial worries. No significant effects were found with 

money, or without it in relationship to anxiety or depression. 

Question 25 - Was there a delay in your diagnosis? 

A total of 17% (38) had a delay in diagnosis. In particular, half of the cancer 

of the bladder patients experienced this delay. Further analysis on anxiety and 

depression revealed no significant results. 

Physical Well-Being 

Question 12 - Do you now feel better, no change, worse? 

By the end of treatment 35% (75) felt better, 46% (99) 'no change', and 12% 

(25) felt worse. Dividing into patient groups, 42% of the palliative patients felt better, 

50% 'no change' and 8% worse. All the palliative patients who were 'worse' were in 

the age group 50-65+. 50% of the male palliative group felt better. The radical 

cohort, 36% felt better, 50% 'no change' and 14% worse. With regard to site of the 

cancer, 75% of those patients with Non Hodgkin's Lymphoma felt worse. Further 

analysis revealed a significant difference in depression for patients who felt worse, 

(p=0.031) 



Question 14 - Are you taking any medicines? 

Over 70% was taking medicines, which range from tamoxifen to aspirin. Four 

of the patients were on anxiolytics and three on anti-depressants. 

Question 15 - Are you still suffering from any symptoms as a result of your 

radiotherapy treatment? 

At the time of the end questionnaire, 60% of the patients had symptoms from 

their radiotherapy treatment. The radical patients were suffering more than the 

palliatives - with 64% and 47% respectively having symptoms. The radical women 

were the largest cohort with 67%. Only patients suffering from skin cancer were 

except. 

There appeared to be a difference in anxiety in patients who had side-effects 

from treatment (Mean 5.527) and those who did not (Mean 4.894) but this difference 

was not significant (p=0.255). Similarly, with depression those patients who had 

symptoms from their treatment had a higher mean (Mean 4.433) than those who did 

not (Mean 3.705), but this difference was not significant (p=0.146). A negative 

correlation was found between those patients who felt worse and those suffering from 

any symptoms as a result of their treatment (r=-0.78) 

Question 26 - Has any of your family had cancer? 

To be told one has cancer is frightening - it has even been referred to as the 

"standardized nightmare of our society" Rosser & Maguire, 19822 

If one has already had a friend or relative with cancer, anxiety could be further 

heightened. 

A total of 58% replied in the affirmative. Further analysis with anxiety and 

depression was not significant. 

Question 27 - Is there anyway in which your radiotherapy treatment could have 

been made less stressful? 

At the end of treatment, 57% responded in the affirmative. A space was left 

so that patients could add comments and 22% took the opportunity. These responses 

were subdivided. Positive responses accounted for 35% and comments ranged from 

"No, everyone caring and friendly" and "1 think the radiotherapy staff are 

wonderful. They show so much care, concern and comfort" to 

"Very satisfied" 



Secondly, waiting time was mentioned by 25% of the patients. Their critical 

remarks ranged from 

from 

"Only by less waiting for appointment (know this is difficult)", to 

"Better appointment system" 

Thirdly, travel was cited by 17% as being very stressful. Comments ranged 

"If only it had been carried out at my local hospital", and 

"Travelling was the most stressful part of the treatment" 

Fourthly, information, 14% of patients wanted more information. Remarks such 

as 

"A little more preparation and medical help with the excessive diarrhoea I 

suffered", and 

"The number of treatments wasn't clearly specified". 

Question 28 - Other than your current illness, have you suffered a recent stressful 

event, e.g. bereavement, divorce? 

A total of 26% had suffered a recent stressful event. Analysis was carried out to 

see if anxiety or depression were related to the stressful event. No significant effects 

were found. 



APPENDIX 33 
Analysis of Research Questionnaire at 4 Weeks Post 

Treatment 



Analysis of Research Questionnaire 

The questionnaire (See Appendix 7) sent out to patients four weeks after their 

treatment finished was the same as the questionnaire given to patients at the end of 

treatment and was divided into the same sections. Questions pertained to information 

and control, to social support, to psychological well-being and to physical well-being. 

A total number of two hundred and eighteen patients responded to this questionnaire. 

The patient cohort was different to those responding to the end of treatment 

questionnaire as it contained the single fraction patients. 

Information and control 

Question 1, Do you feel you were given enough information before your 

radiotherapy treatment? 

Patients had all received a booklet giving them information. In this question, 

. one hundred and seventy three (80%) patients felt they were given enough 

information. A significant difference was found on the ST AI State anxiety scale, 

p=0.048. Those patients who responded 'No' were significantly more anxious and 

depressed p=0.025. 

Question 2, Do you feel you have been given too much information? 

Only two patients from a sample size of two hundred and eighteen thought 

they had been given too much information. This cohort consisted of one radical 

female and one palliative man. No significant differences were found. 

Question 18 - Did you go to the Lynda Jackson Macmillan Centre? 

Four weeks post treatment forty one (19%) patients said they had visited the 

centre. This cohort consisted of only four (2%) palliative patients. A total of thirty 

two (24%) women and nine (10%) men had visited. It was only from patient 

feedback that it was realized that patients' friends and relatives were using the centre 

while the patients were being treated. This was therefore not included in the 

questionnaire. 

A set of six questions all relating to the above question were only answered by 

those who had visited the centre. 



Question 19,1 used counselling ..... YeslNo 

A total of seventeen used the counselling facility. This number consisted of 

fourteen female radical patients, and two male radical patients, one palliative female. 

Question 20, 1 used relaxation .. ... YeslNo 

A total of forty two responded to this question. Five replied in the affirmative, four 

radical and one palliative patient. 

Question 21 - 1 used yoga .... YeslNo 

One radical male patient had used yoga. 

Question 22 - 1 looked at the books .... YeslNo 

A total of fifty eight responded, of which 47% (27) replied in the affirmative. 

This cohort consisted of only radical patients, eighteen women and nine men. 

Question 23 -I looked at the tapes .... YeslNo 

There is a large number of tapes on cancer and various treatments in the Lynda 

Jackson Centre. The number of patients who used this facility was six, four radical 

and two palliative women. 

Question 24 - 1 used group therapy . ... YeslNo 

Only one radical woman patients responded 'Yes'. 

Social Support 

Question 4 - Did you feel you needed more support while undergoing 

radiotherapy? 

Four weeks past treatment, twenty six (12%) patients felt they needed more 

support. This cohort consisted of twelve radical females, seven palliative females, 

three radical males and four palliative male patients. The sites involved were breast 

(12%), 'unknown' origin (33%) and NHL (40%) and lung (23%). Those patients who 

felt they needed more support had higher anxiety and depression and this difference 

was significant (anxiety p<O.OOl, depression < 0.001. 

Question 5 - Did you talk with the counsellor over the treatment period? 

A total of forty six (21%) patients had spoken with the counsellor. They 

consisted of twenty one radical and three palliative women and thirteen radical and 

nine palliative men. People might have construed that this question related 



specifically to the counsellor at the Centre. Therefore it should have read 'Did you 

talk with a counsellor during the treatment period? There were no significant 

differences in psychological distress in those patients who had talked with the 

counsellor and those who had not. 

Question 11 - Were you accompanied when you attended the radiotherapy 

department for treatment? 

Over half of the patients were accompanied. The palliative patients (61%) 

received more support than the radical patients (50%). A total of 62% of the male 

palliative patients were accompanied and 59% of the female palliative patients. No 

significant differences were found in anxiety or depression whether patients were 

accompanied or not. 

Question 16 - Do you have at least one relative or friend in whom you can confide? 

Only three patients (1%) felt they did not have someone to confide in. This 

group consisted of one female palliative patient, one radical and one palliative male 

patient. The mean of the group who had a confidante was 4.9 for anxiety. For the 

group, which did not have a confidante, it was 6.75. However, this difference was not 

significant. 

Psychological Well Being 

Question 3 - Would you have felt more confident if you had made a visit to the 

radiotherapy department before treatment to meet the staff that would be looking 

after you and to see where you would be treated? 

Of the total of two hundred and nine patients who answered this question, six 

patients had already visited to the department. A third of the patients would have 

liked to visit the department prior to treatment. More than twice as many women 

wanted to make the visit than men. The women palliative patients were the largest 

cohort with 43% wanting to visit. Three quarters of the NHL patients would have 

liked a prior visit, 42% of the breast patients and two thirds of those with cancer of 

'unknown' origin. 

Question 6 - Did you ever feel frightened during your radiotherapy treatment? 



A total of 20% (43) of the patients said they felt frightened. The highest 

cohort was the radical women, of which 30% felt frightened. One third of the breast 

patients, 30% of the head and neck patients and gynaecological and a quarter of the 

bladder patients all experienced fear during treatment. 

Those patients who felt frightened were significantly more anxious (p<O.OOl) 

and distressed (p=0.039) than those patients whom did not feel frightened. 

Question 7 - If yes, would you have liked to talk to someone about this? 

At the time of the first postal questionnaire, twenty five (58%) patients said 

they would have liked to talk to someone about the problem. At the time of this 

questionnaire thirty (70%) of the forty three who felt frightened would have liked to 

have spoken to someone. 

This cohort consisted of twenty four women, nineteen radicals and five 

palliatives and six men, three radicals and three palliative. The largest cohort with 

reference to site was 50% of the NHL, 'Unknown' origin, and 'other' and 36% of the 

breast patients. 

Question 8 - Did you experience any anxiety or fears about your illness at the 

weekends? 

Patients did experience fear at the weekends. A total of 35% (74) replied in 

the affirmative, with palliative patients (40%), in particular, experiencing anxiety at 

the weekends. The largest group was the female .palliative patients of which 42% 

experienced anxiety at the weekends. Patients who were being treated for cancer of 

'unknown' origin, NHL (66%), lung (54%) and head and neck and gynaecological 

(40% 

Those patients experiencing anxiety or fear were significantly more anxious 

(p<O.OOl) and depressed, (p<O.OOI). 

Question 9 - Did you experience any anxiety or fears after your treatment ended? 

A total of two hundred and sixteen patients responded to this question. From 

this cohort, 40% (87) did experience anxiety after their treatment had ended. This 

number consisted of 39% of the radical women patients, 42% of the palliative women 

patients, 42% of the male radicals and palliatives. Particular sites to note were 

'unknown' origin (100%), NHL (80%), bladder (62%), 50% gynaecological and lung 

patients and 48% prostate. 



Those who experienced anxiety or fear after their treatment were significantly 

more anxious, distressed and depressed than those who were not (p<O.OOl). 

Question 10 - Did tlte mac/tine, you were being treated on, ever break down? 

Having a machine breakdown while undergoing treatment is frightening for 

the patient. Over a third of the patients experienced this. Further analysis revealed no 

significant results. 

Question 13 - Do you Itave any dependants? 

Having dependants could have a psychological effect on the patients. Of the 

patients who answered this question, 71% did have dependants. The mean anxiety for 

those patients who had dependants was 5.42, and those who did not have dependants 

was 4.03. This difference was significant (p=0.031). Similarly, the mean for 

psychological distress was 6.9 for those whom had dependants and 5.8 for those who 

did not and this difference was significant (p=0.05). No significant differences were 

found in depression. 

Question 17 - Do you have any money worries? 

Financial problems could lead to patients feeling more anxious. Only 23% of 

patients felt they had financial worries. No significant effects were found between 

those patients who felt they had money worries and those who did not except in the 

STAI State, p=0.024. 

Question 25 - Was there a delay in you diagnosis? 

A delay in diagnosis could have caused an increase in anxiety. A total of 22% 

(47) did experience a delay. No significant differences were found in depression or 

distress for those patients experiencing a delay. However, those patients who 

experienced a delay in diagnosis were significantly more anxious in both HADS and 

STAI State, than those who did not, p=0.009 and p=0.20 respectively 

Physical well-being 

Question 12 - Do you now feel better, no change, worse? 

Overall 52% felt better, 32% 'no change' and 12% worse. With the radical 

patients, 36% felt better, 50% 'no change' and 14% worse. The palliative patient 

group did better with 66% feeling better, 24% 'no change' and 10% worse. With 

regard to the site of the cancer, 40% of those patients with NHL felt worse as did 20% 



of those patients with head and neck tumours. Further analysis revealed significant 

difference in distress, p<O.OOl, depression, p<O.OOl and anxiety, p<0.05. A post hoc 

Tukey-HSD test showed that in terms of distress, patients, who felt better, had 

significantly lower distress levels than those patients who had 'no change' in their 

condition and those patients who felt worse. Similarly, those, who did not think their 

condition had improved, had significantly lower distress than those who felt worse. 

Similar results occurred with the variable of depression. With anxiety, the patients 

who felt better had significantly lower anxiety levels than both the 'no change' 

patients and the patients who were feeling worse. There was no significant difference 

between those feeling worse and the no different patients. 

Question 14 -Are you taking any medicines? 

Two thirds of the patients were taking medicines. These ranged from 

tamoxifen to aspirin. Four of the patients were on anxiolytics and four on anti­

depressants. 

Question 15 - Are you still suffering from any symptom as a result of your 

radiotherapy treatment? 

Four weeks from the end of their treatment, 49% of the patients still had side­

effects from their treatment. The radical patients were suffering more than the 

palliative, 50% and 46% respectively. With respect to the site of the cancer, 78% of 

the head and neck patients, 70% lung and bladder patients, 47% of the prostate all 

those of 'unknown' origin, and 40% of the breast patients were all having symptoms 

still. 

The means of patients having symptoms was higher than those without 

symptoms. Further analysis to see if those patients having symptoms were more 

anxious, depressed and or distressed revealed . significant results with distress, 

p=0.007, and depression p=0.002. Anxiety was not significant. 

Question 26 -Have any of your family had cancer? 

A total of 58% (124) patients said they had cancer in their family. Analysis 

was carried out to see if anxiety, depression or distress were heightened because of 

this, but no significant results were revealed. 

Question 27 - Is there anyway in which your radiotherapy treatment could have 

been made less stressful? 



Over half (56%) responded that their treatment could not have been made 

more stressful, with 29% (64) patients making comments on the forms. A number of 

patients (33%) made positive comments. These ranged from 

'The staff at Mount Vernon could not have been more kind and helpful', 

to 

'The staff created a confident inspiring atmosphere'. 

Waiting time was cited by ten (16%) of patients. Comments ranged from 

'Just the unknown waiting time was difficult', to 

'The second or third week I became very impatient when I had to wait 45 minutes for 

treatment and then 65 minutes the next day' 

Nine (14%) patients wanted more information. Remarks such as 

'A little more pre-preparation and medical help with excessive diarrhoea I 

suffered', and 

'The number of treatments wasn't clearly specified'. 

Travel and transport was again cited in the postal questionnaire by 10 (16%) 

of patients. Remarks such as 

'If treatment could have been nearer home', and 

'If the journey was shorter', 

were typical of comments made by patients in this instance. 

Eight (12%) of patients' comments were put into 'other' category. These 

comments included 

'Avoid using the word 'cancer' on hospital buildings and notices' to 

'One physician should always attend the same patient - shunting kills a 

patient as new physicians are ignorant' . 

Four (6%) of patients specifically mentioned the lack of post treatment 

contact. These are some of the comments: 

'I would have liked more information on the after-effects' and . , 

'5 weeks of treatment - 4 days per week. Saw a doctor each Monday for 

about 10 minutes. The last Friday I just left. Nobody said anything 

except I would hear from a doctor in 4-6 weeks'. 

One final comment: 



'When completed you could be told what to expect until you see the 

Consultant some weeks later'. 

Question 28 - Other than your current illness, have you suffered a recent stressful 

event e.g. bereavement, divorce? 

A quarter of the patients had suffered a recent stressful event. The means for 

depression, anxiety and distress scores for the patients who had suffered were higher 

than for those who had not. However these differences was not significant. 

Analysis of Research Questionnaire 

The questionnaire (See Appendix 7) sent out to patients four weeks after their 

treatment finished was the same as the questionnaire given to patients at the end of 

treatment and was divided into the same sections. Questions pertained to information 

and control, to social support, to psychological well-being and to physical well-being. 

A total number of two hundred and eighteen patients responded to this questionnaire. 

The patient cohort was different to those responding to the end of treatment 

questionnaire as it contained the single fraction patients. 

Information and control 

Question 1, Do you feel you were given enough information before your 

radiotherapy treatment? 

Patients had all received a booklet giving them information. In this question, 

one hundred and seventy three (80%) patients felt they were given enough 

information. A significant difference was found on the ST AI State anxiety scale, 

p=0.048. Those patients who responded 'No' were significantly more anxious and 

depressed p=0.025. 

Question 2, Do you feel you have been given too much information? 

Only two patients from a sample size of two hundred and eighteen thought 

they had been given too much information. This cohort consisted of one radical 

female and one palliative man. No significant differences were found. 



Question 18 - Did you go to the Lynda Jackson Macmillan Centre? 

F our weeks post treatment forty one (19%) patients said they had visited the 

centre. This cohort consisted of only four (2%) palliative patients. A total of thirty 

two (24%) women and nine (10%) men had visited. It was only from patient 

feedback that it was realized that patients' friends and relatives were using the centre 

while the patients were being treated. This was therefore not included in the 

questionnaire. 

A set of six questions all relating to the above question were only answered by 

those who had visited the centre. 

Question 19, I used counselling ..... YeslNo 

A total of seventeen used the counselling facility. This number consisted of 

fourteen female radical patients, and two male radical patients, one palliative female. 

Question 20, I used relaxation .. ... YeslNo 

A total of forty two responded to this question. Five replied in the affinnative, four 

radical and one palliative patient. 

Question 21 - I used yoga .... YeslNo 

One radical male patient had used yoga. 

Question 22 - I looked at the books .... YeslNo 

A total of fifty eight responded, of which 47% (27) replied in the affirmative. 

This cohort consisted of only radical patients, eighteen women and nine men. 

Question 23 - I looked at the tapes .... YeslNo 

There is a large number of tapes on cancer and various treatments in the Lynda 

Jackson Centre. The number of patients who used this facility was six, four radical 

and two palliative women. 

Question 24 - I used group therapy .... YesINo 

Only one radical woman patients responded 'Yes'. 

Social Support 

Question 4 - Did you feel you needed more support while undergoing 

radiotherapy? 



Four weeks past treatment, twenty six (12%) patients felt they needed more 

support. This cohort consisted of twelve radical females, seven palliative females, 

three radical males and four palliative male patients. The sites involved were breast 

(12%), 'unknown' origin (33%) and NHL (40%) and lung (23%). Those patients who 

felt they needed more support had higher anxiety and depression and this difference 

was significant (anxiety p<O.OOl, depression < 0.00 l. 

Question 5 - Did you talk with the counsellor over the treatment period? 

A total of forty six (21 %) patients had spoken with the counsellor. They 

consisted of twenty one radical and three palliative women and thirteen radical and 

nine palliative men. People might have construed that this question related 

specifically to the counsellor at the Centre. Therefore it should have read 'Did you 

talk with a counsellor during the treatment period? There were no significant 

differences in psychological distress in those patients who had talked with the 

counsellor and those who had not. 

Question 11 - Were you accompanied when you attended the radiotherapy 

department for treatment? 

Over half of the patients were accompanied. The palliative patients (61 %) 

received more support than the radical patients (50%). A total of 62% of the male 

palliative patients were accompanied and 59% of the female palliative patients. No 

significant differences were found in anxiety or depression whether patients were 

accompanied or not. 

Question 16 - Do you have at least one relative or friend in whom you can confide? 

Only three patients (1 %) felt they did not have someone to confide in. This 

group consisted of one female palliative patient, one radical and one palliative male 

patient. The mean of the group who had a confidante wa~ 4.9 for anxiety. For the 

group, which did not have a confidante, it was 6.75. However, this difference was not 

significant. 

Psychological Well Being 



Question 3 - Would you have felt more confident if you had made a visit to the 

radiotherapy department before treatment to meet the staff that would be looking 

after you and to see where you would be treated? 

Of the total of two hundred and nine patients who answered this question, six 

patients had already visited to the department. A third of the patients would have 

liked to visit the department prior to treatment. More than twice as many women 

wanted to make the visit than men. The women palliative patients were the largest 

cohort with 43% wanting to visit. Three quarters of the NHL patients would have 

liked a prior visit, 42% of the breast patients and two thirds of those with cancer of 

'unknown' origin. 

Question 6 - Did you ever feel frightened during your radiotherapy treatment? 

A total of 20% (43) of the patients said they felt frightened. The highest 

cohort was the radical women, of which 30% felt frightened. One third of the breast 

patients, 30% of the head and neck patients and gynaecological and a quarter of the 

bladder patients all experienced fear during treatment. 

Those patients who felt frightened were significantly more anxious (p<O.OOl) 

and distressed (p=0.039) than those patients whom did not feel frightened. 

Question 7 -If yes, would you have liked to talk to someone about this? 

At the time of the first postal questionnaire, twenty five (58%) patients said 

they would have liked to talk to someone about the problem. At the time of this 

questionnaire thirty (70%) of the forty three who felt frightened would have liked to 

have spoken to someone. 

This cohort consisted of twenty four women, nineteen radicals and five 

palliatives and six men, three radicals and three palliative. The largest cohort with 

reference to site was 50% of the NHL, 'Unknown' origin, and 'other' and 36% of the 

breast patients. 

Question 8 - Did you experience any anxiety or fears about your illness at the 

weekends? 

Patients did experience fear at the weekends. A total of 35% (74) replied in 

the affirmative, with palliative patients (40%), in particular, experiencing anxiety at 

the weekends. The largest group was the female palliative patients of which 42% 

experienced anxiety at the weekends. Patients who were being treated for cancer of 



'unknown' origin, NHL (66%), lung (54%) and head and neck and gynaecological 

(40% 

Those patients experiencing anxiety or fear were significantly more anxious 

(p<O.OOl) and depressed, (p<O.OOl). 

Question 9 - Did you experience any anxiety or fears after your treatment ended? 

A total of two hundred and sixteen patients responded to this question. From 

this cohort, 40% (87) did experience anxiety after their treatment had ended. This 

number consisted of 39% of the radical women patients, 42% of the palliative women 

patients, 42% of the male radicals and palliatives. Particular sites to note were 

'unknown' origin (100%), NHL (80%), bladder (62%), 50% gynaecological and lung 

patients and 48% prostate. 

Those who experienced anxiety or fear after their treatment were significantly 

more anxious, distressed and depressed than those who were not (p<O.OOI). 

Question 10 - Did the machine, you were being treated on, ever break down? 

Having a machine breakdown while undergoing treatment is frightening for 

the patient. Over a third of the patients experienced this. Further analysis revealed no 

significant results. 

Question 13 - Do you have any dependants? 

Having dependants could have a psychological effect on the patients. Of the 

patients who answered this question, 71 % did have dependants. The mean anxiety for 

those patients who had dependants was 5.42, and those who did not have dependants 

was 4.03. This difference was significant (p=O. 031). Similarly, the mean for 

psychological distress was 6.9 for those whom had dependants and 5.8 for those who 

. did not and this difference was significant (p=0.05). No significant differences were 

found in depression. 

Question 17 - Do you have any money worries? 

Financial problems could lead to patients feeling more anxious. Only 23% of 

patients felt they had financial worries. No significant effects were found between 

those patients who felt they had money worries and those who did not except in the 

STAI State, p=0.024. 

Question 25 - Was there a delay in you diagnosis? 



A delay in diagnosis could have caused an increase in anxiety. A total of 22% 

(47) did experience a delay. No significant differences were found in depression or 

distress for those patients experiencing a delay. However, those patients who 

experienced a delay in diagnosis were significantly more anxious in both HADS and 

STAI State, than those who did not, p=0.009 and p=0.20 respectively 

Physical well-being 

Question 12 - Do you now feel better, no change, worse? 

Overall 52% felt better, 32% 'no change' and 12% worse. With the radical 

patients, 36% felt better, 50% 'no change' and 14% worse. The palliative patient 

group did better with 66% feeling better, 24% 'no change' and 10% worse. With 

regard to the site of the cancer, 40% of those patients with NHL felt worse as did 20% 

of those patients with head and neck tumours. Further analysis revealed significant 

difference in distress, p<O.OOl, depression, p<O.OOl and anxiety, p<0.05. A post hoc 

Tukey-HSD test showed that in terms of distress, patients, who felt better, had 

significantly lower distress levels than those patients who had 'no change' in their 

condition and those patients who felt worse. Similarly, those, who did not think their 

condition had improved, had significantly lower distress than those who felt worse. 

Similar results occurred with the variable of depression. With anxiety, the patients 

who felt better had significantly lower anxiety levels than both the 'no change' 

patients and the patients who were feeling worse. There was no significant difference 

between those feeling worse and the no different patients. 

Question 14 -Are you taking any medicines? 

Two thirds of the patients were taking medicines. These ranged from 

tamoxifen to aspmn. Four of the patients were on anxiolytics and four on anti­

depressants. 

Question 15 - Are you still suffering from any symptom as a result of your 

radiotherapy treatment? 

Four weeks from the end of their treatment, 49% of the patients still had side­

effects from their treatment. The radical patients were suffering more than the 

palliative, 50% and 46% respectively. With respect to the site of the cancer, 78% of 

the head and neck patients, 70% lung and bladder patients, 47% of the prostate all 



those of 'unknown' origin, and 40% of the breast patients were all having symptoms 

still. 

The means of patients having symptoms was higher than those without 

symptoms. Further analysis to see if those patients having symptoms were more 

anxious, depressed and or distressed revealed significant results with distress, 

p=0.007, and depression p=0.002. Anxiety was not significant. 

Question 26 - Have any of your family had cancer? 

A total of 58% (124) patients said they had cancer in their family. Analysis 

was carried out to see if anxiety, depression or distress were heightened because of 

this, but no significant results were revealed. 

Question 27 - Is there anyway in which your radiotherapy treatment could have 

been made less stressful? 

Over half (56%) responded that their treatment could not have been made 

more stressful, with 29% (64) patients making comments on the forms. A number of 

patients (33%) made positive comments. These ranged from 

'The staff at Mount Vernon could not have been more kind and helpful', 

to 

'The staff created a confident inspiring atmosphere'. 

Waiting time was cited by ten (16%) of patients. Comments ranged from 

'Just the unknown waiting time was difficult', to 

'The second or third week I became very impatient when I had to wait 45 minutes for 

treatment and then 65 minutes the next day' 

Nine (14%) patients wanted more information. Remarks such as 

'A little more pre-preparation and medical help with excessive diarrhoea I 

suffered', and 

'The number of treatments wasn't clearly specified'. 

Travel and transport was again cited in the postal questionnaire by 10 (16%) 

of patients. Remarks such as 

'lftreatment could have been nearer home', and 

'lfthe journey was shorter', 

were typical of comments made by patients in this instance. 



Eight (12%) of patients' comments were put into 'other' category. These 

comments included 

'Avoid using the word 'cancer' on hospital buildings and notices' to 

'One physician should always attend the same patient - shunting kills a 

patient as new physicians are ignorant' . 

Four (6%) of patients specifically mentioned the lack of post treatment 

contact. These are some of the comments: 

'I would have liked more information on the after-effects', and 

'5 weeks of treatment - 4 days per week. Saw a doctor each Monday for 

about 10 minutes. The last Friday I just left. Nobody said anything 

except I would hear from a doctor in 4-6 weeks'. 

One final comment: 

'When completed you could be told what to expect until you see the 

Consultant some weeks later' . 

Question 28 - Other than your current illness, have you suffered a recent stressful 

event e.g. bereavement, divorce? 

A quarter of the patients had suffered a recent stressful event. The means for 

depression, anxiety and distress scores for the patients who had suffered were higher 

than for those who had not. However these differences was not significant. 
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Analysis of Research Questionnaire Given at 6 Months Post Treatment 

The research questionnaire consisted of fourteen questions (See Appendix 10). 

These questions were divided into four different sections; information and control, 

social support, psychological well-being and physical well-being. 

Information and control 

Question 5 - Did you feel the need to contact your GP for advice concerning 

radiotherapy treatment? 

Only twenty seven patients (18%) had needed to contact their GP for advice 

about their radiotherapy treatment. The large majority did not feel the need. The 

palliative male patients are a small group in this study but 25% (3) did contact their 

GP and 19% (16) of the radical female patients and 18% of the radical male patients. 

Only one palliative women patient contacted the GP about treatment. One respondent 

failed to tick the appropriate box and another replied 

"Under no circumstances - for 6 weeks when first ill he repeatedly sent 

me home with antibiotics". 

Those patients who responded 'yes' were significantly more anxIOUS 

(p=O. 003) and distressed (p=O. 016) than those patients who answered 'no'. 

Question 6 -If yes, was your GP able to answer your queries? 

Although twenty seven patients had responded 'yes' to the above question, 

thirty two patients responded to this question. A total of twenty two replied in the 

affirmative and three with comments 

"Yes, within limits" 

"Yes, had to look things up" and 

"Yes, a little". 

Ten patients said 

'no'. 

One patient wrote 

'I will be seeing him' 



Question 7 - Did you feel you were given adequate information when you left tlte 

radiotherapy department? 

A quarter of the patients did not think the information was adequate. This 

could be specifically related to certain sites. Three quarters of the patients suffering 

from bladder cancer, over half of the lung patients, 37% of the gynaecological 

patients and a third of the prostate patients felt the information was not sufficient. 

Some patients added comments 

"I was not warned of any ill effects to silicon implants", 

and another wrote 

"None at all", and 

"I was told I would in future want to pass water more frequently - not that 

there would be mild incontinence". 

Question 10 - Did you feel a need to get more information on your illness? 

From the one hundred and forty five responses, fifty eight (40%) felt they 

needed to get more information. The biggest cohort was those suffering from lung 

cancer, (82%), bladder (50%), breast (43%) and Non Hodgkin's Lymphoma (40%). 

Over half (54%) of the palliative patients wanted more information. 

Those patients who felt a need to get more information were significantly 

more anxious on both the STAI State and the HAD Scale (p=0.012, and p=0.039 

respectively) 

Question 11 -If yes, where did you get your information from? 

Several of the respondents cited several sources for their information. A total 

of twenty five got their information from the GP/doctor, fourteen from 

CancerlinklBacup, eight from family and friends and fourteen cited 'other'. . Several 

patients specified 'other' by writing comments such as, books, Macmillan nurse, 

breast nurse. Three patients wrote 'nowhere', 'I didn't and 'no one yet'. Only the 

women patients cited family and friends for their information. Over 50% of the men 

got their information from the doctor, two from Bacup and seven from other sources. 



Psychological well being 

Question 3 - What do you feel about the length of time between finishing your 

treatment and seeing the consultant in the Out Patients Clinic? 

The great majority (87%) felt the length of time was OK. Only 13% (17) 

patients felt it was too long to wait and one person ticked it was too short. One 

respondent wrote 

, do not know'. 

Physical well being 

Question 1 - Do you still have any side-effects as a result of your radiotherapy 

treatment? 

A total of forty eight (33%) were still suffering from side-effects of the 

treatment, which finished six months previously. The lung and NHL patients with 

over 60% still suffering together with 50% of the head and neck and prostate patients 

appear to be particularly susceptible to side-effects. At the time of the first postal 

questionnaire, 48% still had side-effects. This number has been reduced by nearly a 

third in the past five months. Approximately a third of the radical patients (34%)and 

30% of the palliative patients still had side-effects. Several of the respondents added 

their side-effects such as 

'persistent pain in shoulder' 

'Thickening of scar tissue which has displaced the silicon implant'. 

Another example was 

'Occasional violent hiccups when eating' 

'Heartburn and occasional pain in the area treated'. 

Further analysis to see if those patients having symptoms were more anxious, 

depressed or distressed revealed no significant results. 



Question 2 - Do you now feel better, no change, worse? 

A total of 48% (70) felt better, 42% (60) 'no change' and 10% (14) worse .. 

At the time of the last questionnaire 52% felt better, 32% no change and 12% worse. 

Two palliative women patients and two palliative men felt worse than at the 

last testing, making up 18% of the palliative cohort. Only 8% of the radical patients 

felt worse. The largest cohort to feel better was the male radical patients (58%). Both 

female and male palliative patients felt equally bad with 18% responding that they felt 

worse. With consideration to the site of the tumour, 75% of the bladder patients felt 

better and 100% of those patients with 'unknown' origin cancer. However, 27% of 

the prostate patients felt worse as did 23% of the lung and 20% of the NHL patients 

Significance was not reached with any of the variables. 

Question 8 - How long did it take you to travel to the hospital from home? 

As radiotherapy is so specialised and Mount Vernon is situated on the 

perimeters of London, its catchment area is large. The time spent travelling to the 

hospital varied from five minutes to two hours. The mean was 40 minutes. Therefore 

the return journey averaged one hour and twenty minutes. Travelling within London 

to a specialized unit would probably take the same time with disruption on London 

Transport and continual heavy traffic on the roads. 

Question 9 - Have you had any further treatment? 

A total of 44% had received further treatment, 52% of the radical cohort and 

47% of the palliatives. The male radical were the highest group with 54% having 

further treatment. One patient wrote 'waiting'. Significance was not reached with 

any of the variables. 

Question 10 If yes, what? Surgery, radiotherapy, chemotherapy, 

hormonalltamoxifen, complementary. 

The largest cohort, thirty five, was taking hormones/tamoxifen. Fifteen 

marked additional medicines, which ranged from distalgesics, steroids and 

suppositories. Eleven ticked chemotherapy treatment, eight complementary medicine 

and five further radiotherapy. 

Analysis was carried out to see if further treatments changed the psychological 

state, but none of the variables were significant. 



Question 14 - Other than your cancer, which has been treated, do you have any 

other illness? 

From the one hundred and forty three patients who responded to this question, 

42% had other illnesses. The most common illness (27%) was circulatory disorders. 

The next was arthritis (15%), four suffered from thyroid problems and a similar 

number from diabetes, three from depression, two from bad backs and another two 

from vertigo. A category of 'other' housed such complains as emphysema, migraine. 

A few patients suffered from two or three disorders. The majority of the patients who 

responded in the affirmative were of the older age group with 52% aged 65 and over 

and 41% aged 50-65. 

Social Support 

Question 4 - Would it have been helpful if someone had telephoned you during this 

time to check how you were getting on? 

A number (43%) of patients did think a telephone call would have helped. 

More women (47%) than men and more radicals (44%) than palliatives (36%) would 

have liked a call. Some patients mentioned that they had contact with the District 

Nurse and or the Breast Care Nurse during this time. 

None of the variables were significant. 

Question 12 - Have you visited or telephoned the Lynda Jackson Cancer Support 

Centre since you received our last questionnaires? 

A total of ten patients had visited the Centre, eight radical women patients, 

one radical male patient and one palliative male patient. 

Question 13 - I/yes, was the contact useful? 

From the nine responses, eight thought it useful and one female radical patient 

did not. One patient wrote 

'I would have liked to visit them for therapy ifI lived nearer'. 
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Analysis of Research Questionnaire Given at One Year Post Treatment 

The research questionnaire consisted of thirteen main questions with sub divisions (see 

Appendix 12). The questions were divided into four different sections; information and 

control, social support, psychological well-being and physical well-being. 

Information and control 

Question 10 - Since May, have you felt a need to get more information? 

Twenty one patients (19%) of the one hundred and eleven who responded to this 

question answered positively. This cohort consisted of eleven (15%) radical female patients, 

three (43%) female palliative patients, three (11%) male radical patients and four (50%) male 

palliative patients. 

The sub division of the question was:-

If yes, where did you get your information from? Dr/GP, Bacup/Cancerlink, 

Family/Friends, Lynda Jackson Centre, Other? 

A total of thirteen patients visited their GP. Only one of the palliative patients did not 

go to the GP - a man. One female radical breast patient got her information from 

Bacup/Cancerlink. Another radical woman patient with a tumour categorized under 'Other' 

got her information from family and or friends. No patients had returned to the Lynda 

Jackson Centre. Seven patients circled 'other' and these included Watford General and Dr 

Maher. Those who needed to get more information were significantly more anxious 

(p=0.003) than those who did not need to get any information. 

Question 6 - Have you visited your GP about your cancer? 

From the one hundred and .sixteen patients who ticked this response, forty three (37%) 

had visited their GP, one third of the female patients who responded and nearly one half of the 

males (46%), and all the lung and head and neck patients. 

The subdivision of this question was 

If yes, was your GP able to answer your queries. 

From the positive responses, thirty one (66%) thought the GP had been able to answer 

their query and seventeen (35%) did not. Eleven of the breast patients were not satisfied with 

their GPs response and fourteen radical and three palliative patients. 

Life threatening disease like cancer can make patients change their life style in order 

to attain a feeling of control. The next question looks at these changes. 
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Question 7 - Since being diagnosed have there been any changes in 

1. your place or type of work? 

Twenty of the twenty one patients who replied in the affirmative were radical patients, 

seventeen female and four male. One person commented that they 

'had moved to a less stressful job earning more money!'. 

For most people, the change in job was related to a loss of income -

'I'm presently working on part-time medical grounds, but have to soon decide 

whether I'm able to work full-time hours'. 

One patient made the comment 

'Lost my job because I could no longer do the repetitive movement required for 

working on scanning tills'. 

No significant differences with relationships to the variables of anxiety of depression were to 

be found. 

2. Income? 

This population tends to be near retiring age and some patients will have taken early 

retirement with its subsequent fall in income, others will have reached retirement age during 

the study. From the one hundred and twelve responses, 27% had experienced a change in 

income. Only two of the palliative patients had experienced a change in income. There were 

no significant differences with the variables of anxiety or depression. 

3. Use of cigarettes? 

Only eleven (22%) had changed their habit of smoking. 60% of the head and neck and 

lung patient made up this cohort with 6% of the breast patients. There were no significant 

difference in anxiety or depression and use of cigarettes 

4. Use of alcohol? 

Nine patients had experienced a change in alcohol habits. However, as with the 

cigarette question it was not ascertained whether it was less or more. The number of men was 

six and women was three. There were no significant differences with change of use of alcohol 

and anxiety and or depression. 

5. Diet? 

A quarter (26%) of the one hundred and eleven patients who responded had changed 

their diet and was evenly distributed between men and women. Half of the male palliative 

patients had changed their diet and 29% of the female radical and palliative patients. Patients 

added a range of comments. 

'I eat more now. A complete disorder. 

Another comment was 

2 



'1 am much less keen to follow a slimming diet. 1 don't discipline myself as 

much as I used to, as 1 figure shortage of some nutrient might have triggered the 

cancer' 

Another comment was 

'1 am trying to increase healthy eating' and 

'I have stopped eating meat'. 

A final comment was 

'Have been to Weightwatchers and lost 1 stone gained from steroids whilst having 

chemo'. 

No statistical differences were found in anxiety and depression. 

6. Marital Status and important other relationships? 

Nine patients experienced a change in marital status. This number consisted of five 

radical females, one palliative female and three radical male patients. One patient wrote 

'currently in Ward 10 receiving radiotherapy and had just got married'. 

Four patients had further experienced changes in other important relationships. No 

significance was attained with the variables of anxiety and depression. 

7. Moved home? 

Five patients had moved their home. All were radical patients, three women and two 

men. No significance was reached with the variables of anxiety and depression. 

Psychological Well Being 

Question 5 - Would it have been helpful if someone had contacted you from the 

radiotherapy department in the last six months? 

In the last set of questionnaires, patients were asked if they would have liked a 

telephone call from the department, in between the last treatment and seeing the consultant six 

weeks later. A total of 43% of patient would have liked this. After one year 23% (27) would 

have liked contact. This was split evenly between the men and women. The patients who 

would have liked contact from the department are not necessarily the patients who have side­

effects from their treatment. No significant difference in anxiety or depression was found 

between those patients who would have liked a call and those who did not. 

Physical Well Being 

Question 1 - Do you have any side-effects from your radiotherapy treatment in Autumn 
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1993? 

Over a quarter (28%) of the patients one year after their treatment still had side­

effects. Six months previously 31% had side effect. Principal sites are prostate, 

gynaecological and lung with 43%. 20% of the breast patients are still having side-effects. 

23% of the palliative and 29% of the radicals still have side-effects from their radiotherapy 

treatment. No significant results were recorded. 

The next question is a subset. 

If yes, have they occurred since the last questionnaire? 

A total of sixty one replied, when only thirty three patients said they had side-effects. 

From this cohort, sixteen patients said they had the side-effects only in the last six months. 

Only three of the patients were palliative. 60% of those being treated for lung cancer thought 

the side-effects had occurred since the last questionnaire. Is this the cancer returning rather 

than side-effects? 

Question 2 - Compared with one year ago do you know feel better, no change, worse? 

Over half of the patients (56%) felt better, a third felt 'no change' and 11% felt worse. 

Patients who felt better were significantly less depressed (p=0.005) and less distressed 

(p=0.048) than patients who felt worse (post Hoc Tukey). A quarter of the palliative patients 

felt worse in comparison with 9% of the radical patients. 

Question 3 - Compared with 6 months ago do you now feel better, no change or worse? 

A total of 51 % felt better since the last questionnaire, 39% no change and 10% felt 

worse. A third of the palliative patients felt worse but 44% felt better. Only 7% of the radical 

cohort felt worse than six months ago. Those patients who felt better had significantly lower 

depression (p=0.012) and distress (p=O.049). A post Hoc Tukey-HSD showed that those 

patients who felt better had significantly lower depression than those patients who felt no 

change. Similarly, the patients who had no change had significantly lower depression than 

those patients who felt worse. 

Question 8 - Since May have you had any further treatment? If yes what? Surgery, 

Radiotherapy, Chemotherapy, hormonalltamoxifen, complementary medicine, additional 

medicines or other? 

Over a quarter of the patients who responded to this question had experienced further 

treatment. Seven had experienced further surgery, one radical and one palliative woman and 

five radical men patients. Three patients had further radiotherapy, one radical and two 

palliative men. Nine had undergone chemotherapy and seventeen hormonal treatments. This 

number included thirteen radical women, three palliative women and one radical man. Four 

had taken complementary medicine and eight had taken additional medicine. Three patients 
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had written 

'other'; 'vagifem vaginal tablets'; 'sodium diclofenac and complementary massage to 

water retention area'. 

Question 11- In the last 6 months have you had any illness? If yes, wltat? 

One third of the patients had been ill, the majority with 'flu or a similar virus, others 

had shingles, arthritis. Angina, anaemia, chest infections and diabetes were also cited. One 

patient wrote 

, recurrence of cancer and inflamed bowel through radiotherapy'. 

Half of the palliative patients had experienced illness. No significant differences were found. 

Social Support 

Question 12 - In the last year do you feel you have had enough emotional support? If yes, 

from whom? 

Over 80% of the patients felt they had enough emotional support. Those patients who 

felt they had not enough support were 18% of the female radical patients, and one female 

palliative patients. Six male radical patients also felt a lack of emotional support. 

The support received was mostly from their family friends (68) and the Macmillan 

nurse (5) and the doctor and hospital (9). Others cited Hospice, colleagues or no one. 

Patients who felt they had emotional support were significantly less anxious 

(p=O.OOI), less depressed (p=O.OOI) and less distressed (p=O.OOI). 

The final question does not fit into any of the above categories 

Question 13 - Do you have any suggestions, which would have made life easier during and 

after your radiotherapy treatment? If yes, What? 

A total of 26% wrote their suggestions. The majority of these refer to the 

psychological aspects of cancer, although one patient wrote 

'to have radiotherapy unit at Luton and Dunstable Hospital'. 

The area which comments were mostly focused on was social support, after care and 

information. The most common comments were similar to the following: 

'more emotional and psychological support' and 

'some form of automatic counseling i.e. as an integral part of my treatment' 

'We have no self help group and I wanted to meet other women with young 

children - we have no started a group which started last week' . 

A breast patient wrote: 

'Some form of compulsory counseling. Although a counselor was available 
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because she was on holiday when I was diagnosed I never saw anyone. Looking 

back I wish 1'd seen someone as the mental side of having cancer is far worse that 

the physical side'. 

One patients suggested 

'S peaking before hand with someone who has been through the same thing'. 

Another patient wrote: 

, to be given the option to talk to other people in the same situation' 

Other comments were focused on aftercare: 

'An invitation to return to Mount Vernon after discharge if there were any queries 

re side-effects'. 

Other comments were practical 

'Stronger elastoplast should be used to secure the shields. It is frightening when 

they fall off because you imagine radiation penetrating your lungs - especially if it 

happens when the nurses are out of the room'. 

Several suggestions about more information came from patients 

'Back up information and extra follow-up from hospital etc'. 

'More information about tamoxifen, its side-effects and history of success'. 

'1 feel I could have been given more information on side or lasting effects from 

treatment' . 

'Being told all the truth about treatment, drugs etc'. 

One final comment from a patient 

'very selfishly would have liked not to have spent so much time waiting for 

treatment - realize that was inevitable because of blood count analysis etc - but 

not really anything to do'. 
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Analysis of Research Questionnaire Given at 18 Months Post Treatment 

The research questionnaire consists of seventeen main questions with some subsets, 

(see Appendix 14). The questions were divided into four different sections: physical 

well-being, information and control, social support and psychological well-being. 

Physical well-being: 

Question 1 - Do you think you may have had any problems related to your 

radiotherapy treatment? lfyes, please list 

One year after treatment, 28% of the patients had side effects. At eighteen 

months post treatment, a total of 41 % of patients felt they had problems related to 

their radiotherapy treatment. 43% of the radical patients and 22% of the palliative 

patients still had problems associated with their treatment. There are only nine 

palliative patients left in the study. With respect to site, 38% of the breast patients, 

60% of gynaecological and gastrointestinal, 50% of the prostate and NHL and a third 

of the bladder patients all felt they had a problem as a result of their treatment. 

The problems varied considerably depending on the area treated. The 

following are a range of comments from the various sites. 

Head and neck patients focused on dryness in the area of the mouth and eating 

problems: 

'Eyes sore and very dry lips', and 

'Unable to eat anything at all' 

One patient raised another point, 

'Slightly deaf in left ear and pain in should bone and muscles' 

Lung patients suffer from 

'Digestive problems and treatment area still "hot spots" at times', and 

'Tiredness' . 

Breast patients complained of difficulties with their arm. 

'Minor arm and shoulder damage', 

'my left arm is continuously swollen', 

'Scar tissue was still painful when using arm', and 
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'As I have an implant it seems to have moved upwards'. 

A prostate patient said 

'their bladder was so damaged by radiotherapy caused by incontinence 

leading to urostomy' . 

A cervix patient wrote down in detail the problems occurring after her treatment: 

, 1. Slight spasmodic bleeding from rectum 

2. Small leak of urine to vagina - consultant suspected fistula but 

could not be located by tests 

3. Bleeding after intercourse'. 

Significance was not reached with the variables of anxiety and depression. 

Question 2 - Since your radiotherapy treatment have you felt more tired? 

With a sub question, 

lfyes, do you feel this is due to your radiotherapy treatment? 

Eighteen months after their treatment over 50% (52) of patients felt more 

tired. This was evenly divided among men and women, however, 43% of the radical 

patients were more tired in contrast to 22% of the palliative patients. The entire lung, 

bladder and those patients of unknown origins in the current study were more tired. 

With respect to age, 55% of the patients aged between 26 and 50 felt more 

tired as did 55% of patients aged 50-65, in contrast to those aged 65 and over where 

45% felt more tired. 

Patients who felt more tired were significantly more anxious (p=0.020) and 

distressed (p=0.025). However, depression did not reach significance. 

From the patients who answered in the affirmative, 59% felt their tiredness 

was due to their radiotherapy treatment. Three patients wrote 'maybe', and this 

category should have been included. A total of 40% of the palliative patients and 

61 % of the radicals attributed their tiredness to the treatment. All the NHL patients 

and 60% of the breast patients also thought that the radiotherapy was responsible for 

their tiredness. 

Question 3 - Has you energy level now returned to normal? 

For the majority of patients (67%), their energy levels have returned. The 

third of patients, who were lacking energy, consisted of 29% of the women cohort and 



42% of the men. All the palliative men were lacking energy in contrast to all 

palliative women who said their energy was back to normal 

Those patients, who lacked energy, were significantly more anxious (p=0.05), 

depressed (p<O.OOI), and distressed (p=0.003) than those patients whose energy levels 

had returned to normal. 

Question 4 - How long did it take? 3 montits, 6 montits, 1 year, 18 montits, not 

hack yet? 

A third of the patients thought it took three months for their energy to return to 

normal after treatment. This consisted of a quarter of the radical female patients, 60% 

of the palliative female patients and 48% of the male radical patients. 

20% thought it took six months for their energy to return to normal. This 

consisted of 25% of the radical females and 15% of the male radical patients. 

9% felt it had taken a year for the energy levels to be normalized. This cohort 

consisted of 11 % of the female radical patients, 20% of the female palliative patients 

and 4% of the male radical patients. 

By eighteen months, another 4% felt their energy levels had returned. This 

number consisted of one female palliative patient and four female radical patients. 

One third of the patients felt their energy had still not returned. This cohort 

consisted of all the male palliative patients. These patients had cancer of various 

sites, bladder, NHL, 'unknown origin' and myeloma. However, two thirds of the 

radical prostate patients and all the radical lung patients felt their energy levels had 

not returned. A third of the female radical patients were suffering from a lack of 

energy. A total of 30% of those being treated for cancer of the breast made up the 

largest group. 

There was no correlation between those who felt their energy levels had 

returned to normal and those who had attributed their tiredness to radiotherapy. 

However, those patients whose energy levels had returned within three months were 

significantly less depressed (p=0.003) and less distressed (p=0.03I) than those 

patients whose energy levels had not yet returned to normal 

,.,. ....... , ..... H .... '''''T/ ... ,.. ...... ''""'W..-_~....,. .. ,_ ..... ,.. .................... ~'''''''''" ... ,..,..,....,..~..-, ....... ,.-. ... .-.-.. " .. ,~. "7',',; 



Question 5 - Compared with November last year do you now feel better, no change, 

and worse? 

From the ninety nine responses, 46% felt better, 48% no change and 5% felt 

worse. The group of patients who felt better consisted of 48% of the radical females, 

46% of the radical male, 20% of the palliative females and 50% of the palliative 

males. Those patients who felt worse were 7% of the radical and 20% of the 

palliative women. 

Those patients who felt worse were significantly more depressed (p=0.012) 

than the other groups. 

Question 6 - During the last 6 months have you had a cancer check up with Mount 

Vernon, another hospital? lfyes, please write which hospital. 

A quarter of the patients had returned to Mount Vernon for a foll?w up 

appointment. One patient wrote boldly on his form 

'I do not have cancer'. 

Three quarters of the patients had checkups with other hospitals, eleven had 

been to Luton and Dunstable, nine to Watford General, six to Edgware, five each to 

Barnet General, Northwick Park, Hillingdon and QEll Welwyn Garden City, four to 

the Lister, Stevenage and three to Wexham Park. Others had travelled around the 

region including Charing Cross and the Royal Marsden. 

Some patients (6) had not gone to the hospital for a checkup but ticked the GP. 

A total of eighteen, 25% of the seventy three responses said they had been to the GP. 

In the previous questionnaire, 37% had been to their GP about their cancer. 

Information and control 

Question 16 - Do you try and eat a more healthy diet? 

A total of 82% tried to eat more healthily. This included all the palliative 

patients participating. There was no significant difference in the variables of anxiety 

and depression between those patients who tried to eat more healthily and those who 

did not. 



Question 15 - Have you had to change your diet since your diagnosis of cancer? 

Fourteen (14%) of the ninety six respondents said they had to change their 

diet. This cohort consisted of eight breast patients, two lung and prostate patients, one 

head and neck and one gynaecological patient. 

Question 9 - If you have or had symptoms, which you thought might be your 

cancer coming back, would you contact: your GP, your consultant's secretary, your 

specialist nurse, the casualty department, a support group, or other. 

Over half of the patients (52%) of the hundred replies would contact their GP. 

Another quarter (27%) would contact the consultant's secretary. Eight patients would 

do both and another would also contact the specialist nurse and/or support group. 

One patient said they would contact their GP and wait for a routine appointment. 

Three patients would see the specialist nurse and one would go to casualty. Two 

patients would wait for their routine appointment. A further two said they would 

contact the consultant's secretary and wait for a routine appointment. One patient 

ticked other and wrote 'not sure'. 

Psychological well being 

Question 8 - Have you had to bring forward a routine appointment because you 

were worried? 

A total of sixteen (16%) patients has had to bring forward their appointment, 

as they were worried. This number consisted of eight breast patients, one prostate, 

three 'other', two gastro-intestinal, one gynaecological, and 1 NHL. Three of the 

patients were palliative women, 10 were radical women and 3 radical men. 

Question 17 - Looking back over your radiotherapy treatment, what words 

best describe your experience? Anxious, Efficient, Powerless, Frightening, Caring, 

Reassuring, Angry, Friendly, Distressing, Depressing, Time-consuming, Isolating, 

Sore/Painful, Other. 

Some patients ticked more than one response. Over half of the patients 

thought the treatment made them anxious. Another 58% thought the treatment was 

efficient. Only 15% found it powerless, and 20% found it frightening. In contrast, 

62% found the treatment 'caring' and 53% re-assuring. Only two patients felt angry 



about their experience. Another eight patients found it an isolating experience, 12% 

distressing and 18% depressing. Approximately a third (33%) described it as being 

'time-consuming' and 22% found it sore/painful. A further ten ticked 'Other'. The 

following are comments from patients: 

'uncertainty' 

'I felt sick most of the time' 

'Burning sensation afterwards and needle sharp pains' 

'It was the travelling that was time-consuming not the actual treatment' 

'Very pleased with treatment. Thank you'. 

Social Support 

Question 9 - In the last questionnaire a number of patients said they would have 

liked to have spoken with a patient who had already had radiotherapy treatment 

Would this have helpedyou? 

A total of 46% of the one hundred replies felt it would have helped them, and 

27% thought it might have helped. 24% of the women and 32% of the men said it 

would not have helped them. 

Question 10 - Would you feel able to talk to someone who was about to have 

radiotherapy? 

71 % of the patients thought they would be able to talk to a new patient who 

was about to undergo radiotherapy treatment. This cohort consisted of 68% of the 

women and 80% of the men patients. A further 17% thought 'maybe' they could talk 

to a patient about to undergo treatment. 

Question 11 - If yes, how soon after your radiotherapy treatment do you feel you 

would be willing to do so? 3 months, 6 months, 1 year, 18 months, other? 

From the eighty one responses, forty two (52%) felt they would be ready in 

three months. Some patients wrote on the form 'immediately'. Others wrote that they 

had spoken to patients when they had first arrived and were looking apprehensive. 

Nine patients (11%) felt six months was an appropriate time and another nine patients 

thought one year. Twelve patients suggested eighteen months and nine ticked 'other'. 

Two of the questions did not come into the main categories 
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Question 13 - Whilst waitillg for tram]JOrt or treatmellt would you have like to have 

watched televisioll? 

Over a qualter (29%) of the patients would have like to have watched TV. 

Some patients specifically stated programs such as informational needs of the cancer 

patient, or comic programmes to make them laugh. Ten of the patients ticked 'don't 

know'. 

Question 14 - Do you have allY suggestiollsfor tlte waitillg room? 

A total of twenty nine did come up with suggestions. 

Firstly videos;-

'Peoples programmes who have suffered and any advice for others'. 

'Maybe the chance to see video interviews and diary extracts from 

patients before, during and after treatment and the chance to visit people 

who are willing whilst having chemo and radiotherapy' 

'An informative video on the radiotherapy treatment, i. e. an interview 

. with recent patients would probably ease the worry of new patients' . 

Secondly the following are comments concerning the facilities in the department: 

'Drinking water; the drinking water in the big waiting area was often 

empty'. 

'Few more chairs - each patients seems to bring someone else with them 

for transporting or support. Other than this waiting room quite pleasant' . 

'More chairs' 

'More space' 

'It always seemed rather crowded to me' 

'More space - but as that is not possible, a good job is being done' 

, A bit crowded sometimes but this is understandable' 

'The main waiting room was satisfactory but one end of the corridor was 

drab and uncomfortable' 

'More up-to-date magazines with a more rapid turnover'. 

'Would have liked to have been able to use the facilities such as 

aromatherapy' . 

'Some of the food smells from the coffee shop were off putting due to 

feelings of nausea'. 
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Analysis of Research Questionnaire Given at 2 Years Post Treatment 

The research questionnaire consists of eight main questions, which relate to 

physical well-being, social support and psychological well-being (Appendix 21). 

Physical well being 

Question 1 - Do you still have any problems related to your radiotherapy? If yes, 

please write down what the problem is. 

Six months ago, 41 % of patients had problems. Two years after treatment, 

this has fallen to 20%. This cohort consisted of seventeen (20%) radical patients and 

one (20%) palliative. The most affected sites were gastrointestinal (75%), 

gynaecological (43%), NHL (50%). Those patients who were aged 65 and over had 

far fewer problems than the other age groups. 

Those patients who did not have any problems were significantly less anxious 

than those patients who did (p=0.034). 

The most frequent comment was: 

'Soreness and dryness' 

Other common problems associated with radiation to the pelvic region gave rise to 

comments such as 

'Diarrhoea and flatulence' 

'Intolerance of certain foods' 

Question 2 - Do you feel tired? 

Only 93% of the patients answered this question of which 38% were still tired. 

This cohort consisted of 41 % of radical and 67% of palliative women, 22% of radical 

men and all the palliative men (2). The most commonly affected sites were breast, 

head and neck, gynaecological, NHL and bladder. In the last questionnaire, a third of 

patients said they were tired. 

Those patients who felt tired were significantly more anxious (p=0.009), more 

depressed (p<O.OOl) and distressed (p<0.001) than those patients who were not tired. 

Question 3 - Have you had further problems related to your cancer, if so what? 



A total of 14% had further problems and these included spread of disease and 

more radiotherapy or surgery. A range of comments was written: 

'Poor general health (effects of menopause brought upon by tamoxifen), 

'Not sure, gaining weight due to huge appetite I have now' 

'Modules removed but luckily no cancer' 

'Ultrasound found cyst, yearly mammograms now' 

Do you think this is due to your radiotherapy treatment? 

Six patients did feel that their problems were related to their treatment, two 

breast patients, one skin, one gastrointestinal, two gynaecological, 

Question 4 - Compared with May 1995 Do you feel better, worse or no change? 

A total of 34% of patients was feeling better, 63% 'no change' and 3% worse. 

The patients who felt worse were one radical female breast patient, one radical male 

lung patient and one radical woman skin patient. 

Those patients who felt worse were significantly more depressed (p=0.010, 

Post Hoc Tukey) than those patients who felt better. 

Psychological well being 

Question 5 - Looking back over your treatment, has your experience had a positive 

effect? Or a negative effect? 

A total of 91 % of the patients felt that the experience was a positive one, only 

four radical male and female patients did not. 

Three patients thought it had a negative effect; two were female radical 

patients and one male radical patient. 

Question 8 - Please tick the words that best describe how you feel now - Happy, 

Uncertain, Thankful, Fearful, Content, Depressed, Careful, Anxious, Listless, 

Other. 

Patients could respond to as many words as they felt were appropriate to them. 

Thankful was ticked by 61% (58), happy by 47% (45), content by 42% (40), uncertain 

by 22% (21), careful by 14% (13), listless by 10% (10), 6% still felt fearful, 5% felt 

depressed and 2% (2) ticked' other'. 



Social Support 

Question 7 - Have you contacted tlte Lynda Jackson Centre? If yes could you 

please tell us wlty? 

A booklet was sent out with the questionnaires at eighteen months on 'Coping 

now that your Radiotherapy Treatment is finished', which was produced by the Lynda 

Jackson Macmillan Centre. Patients had also received a pamphlet about the Centre 

with the other postal questionnaires. A total of eleven (12%) of patients had 

contacted the centre, eight radical and one palliative woman and two radical men. 

The reasons were various: 

'1 needed information and they were helpful' 

'Personal problems related to cancer' 

'Immediately after treatment in connection with diet and diarrhoea. They 

were very helpful' 

'To have a massage, but was refused treatment' 

'To talk' 

'Had a talk about my mastectomy' 

'The staff are so friendly and supportive. A chat with them at a relaxation 

session is very reassuring' . 

'To get some literature regarding how to explain my illness to my 

daughter and to buy a relaxation tape and a Christmas card' 

'lfthe end comes earlier than expected' 

Question 8 - Have you since the last questionnaire received any new 

complementary medicine including counselling? 

Only four radically treated women had participated in a new complementary 

medicine. 

A final question, which comes into 'Other' category: 

Question 6 - Has you life changed since your treatment? If yes, can you say how? 

A total of 37% of patients felt their life had changed, 39% of the female 

radicals, 32% of the male radicals. 33% of the female palliative and 50%of the male 

palliative patients. 

The comments varied between negative and positive. 



'I can't do as much as 1 used to' 

'1 worry more about my health' 

'Cancer is now widespread and terminal'. 

'Seemed to have slowed down - very tired' . 

'Cannot do some of the things 1 used to do' 

'More aware that life is short' 

'Makes me appreciate each day that my quality of life improves' 

'Fitter' 

'Taking things more slowly' 

'Made me aware that trivial things are not so important and family and mends 

come first' 

'General outlook - take more time for myself Have more family holidays' 

'Grateful for life' 

'I do as much as I can -life is too precious to waste time' 

'Made me appreciate everything and be very grateful' 

'A very different outlook on life in general' 

'I try to relax more - I try not to get "wound up" about small things' 

'Got better'. 
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Analysis of Research Questionnaire Given at 3 Years Post Treatment 

The research questionnaire consisted on 13 main questions with some subsets. (See 

Appendix 22). The questions were divided into four different sections: physical well­

being, information and control, social support and psychological well-being. 

Physical well being 

Question 1 - Do you still have any of the problems related to your radiotherapy that 

you mentioned before? If yes, please write down what the problem is. 

29% of the patients still had problems. This cohort consisted of 29% radical 

patients and 25% palliative (one patient), and further subdivided into 28% of the 

radical women patients, 32% of the radical male patients and one palliative male 

patient. A year ago, 20% of patients had side-effects. 

The problems varied according to the site. 

Comments from breast patients were: 

'Slight sensitivity on mastectomy scar' 

'Have slight twinges in scar area' 

'Lymphoedaema' 

'Sometimes it's a bit ofa pain' 

Comments from head and neck patients included the following: 

'Pain in my neck and shoulder bone' 

'Surprised to find that neck can still b~ a bit painful- very slight' 

'Difficulty in swallowing' 

'Sore outside of nose' 

'Very dry mouth, unable to eat'. 

Those patients who had radiation to the pelvic area made the following comments: 

'Bladder control is just that bit more difficult - though manageable. Dr 

warned me of this at the time' 

'Dry skin' 

'Radiation colitis - Pains in lower bowel and sometimes bleeding 

'No control with bowels'. 



Patients who had radiation to the upper torso 

'Sore chest, can't eat hot food' 

'Energy level not returned for golf say' 

'Tiredness, lack of concentration', 

Question 2 - Have you any new problems that you think are due to radiotherapy? 

If yes, please write down what the problem is? 

Seven radical patients, two men and five women felt they did have a new 

problem as a result of their radiotherapY,treatment three years earlier. The problems 

were varied: 

'Loss of teeth' 

'My GP thinks stress is a lot to do with radiotherapy' 

'Extreme discomfort on sexual penetration, coupled with slight blood 

loss' 

'Skin area is a bit tight' 

'Osteoporosis in the shoulder' 

'Radiation affected the heart muscle, could not be helped as tumour 

attached there' 

Question 3 - Have you had any new problems that you think are related to your 

cancer? If so, what? 

A total of twelve (14%) felt they did have a new problem related to their 

cancer. This cohort consisted of 13% of the radical women patients, 14% of the 

radical men patients and one palliative female patient. A variety of comments were 

written: 

'Cancer of the lining of the womb' 

'Neck ache' 

'Continued urinary infection' 

'I could feel some pain in my chest but not in the same place every time' 

'I have a stricture, I do not know if it is related' 

'Mood swings' 

'Operation, part breast off, no cancer found', 

'Blood in my water' 

'My scar and behind it is very tender' 



'I think my changed attitude to sexual contact is directly related to my 

cancer' 

'Short of memory and always very tired'. 

Those patients who though they had a new problem related to their cancer 

were significantly more anxious than those who did not (p=0.005). 

Question 4 - Do you feel tired? 

A year ago, 50% of patients were tired. Three years after treatment, 49% are 

tired. 70% of the patients aged between 26-50 are tired as compared with 40% of the 

50-65 and 48% of the 65 plus group. This difference was not significant. All the 

palliative patients were tired, compared with 43% of the radical patients. Last year, 

only one of the palliative patients felt tired. 

Those patients who felt tired were significantly more anxious, (p=O.OOl), more 

depressed, (p=O.OOl) and distressed (p=O.OOI) than those who did not feel tired. 

Question 5 - Compared with November 1995, do you now feel better, worse, no 

change? 

Three years after treatment, 40% are feeling better than they did the previous 

year, 53% feel the same and 7% feel worse than last year. The six patients who are 

feeling worse consisted of a palliative breast patient, a radical 'other' category patient, 

two skin patients and radical gynaecological patient and a NHL patient. Last year, 

46% felt better, 48% felt the same and 5% felt worse. 

Those patients who felt better or the same were significantly less depressed 

than those patients who felt worse (p=O.OOI Post Hoc Tukey). 

Question 6 - How are you sleeping? No problem, Trouble going to sleep, Awake 

early, other? 

Over half (52%) of the patients were experiencing sleeping problems, 18% 

had trouble going to sleep, 24% awoke early and 10% had 'other' problems. Some 

patients who ticked 'Other' wrote comments which include: 

'Wanted to sleep all day' 

'Broken sleep' 

'Disturbed erratic sleep' 

'I wake in the night' 

'Sleep intermittently' 



Those patients who did not have a problem sleeping, or just had trouble going 

to sleep where significantly less anxious (p=O.OOl Post Hoc Tukey) and depressed 

(p=O.OOl Post Hoc Tukey) than those patients who woke early or cited 'other'. 

Question 7 - How is your appetite? Good, Bad, Normal? 

For the majority of patients (61%) it was good, 33% felt it was normal and 7% 

felt it was bad. Those patients who said their appetite was bad consisted of four 

radical breast patients, one radical head and neck patient and one palliative NHL 

patient. 

Those patients whose appetite was normal or good were significantly less 

anxious (p=O.OOl, Post Hoc Tukey) and depressed (p=O.006) than those whose 

appetite was bad. (Group sizes are unequal Type 1 error is not guaranteed). 

Question 8 - Have you lost weigltt, gained weigltt, remained tlte same? 

Six patients had lost weight, five radical breast patients and one radical head 

and neck patient. A total of 42% of the radical patients and one palliative patient had 

gained weight. 51% of the patients weight had remained stable. One patient wrote: 

'Bad appetite she did not think was related to cancer or its therapy but 

HRT. Now stopped HRT but can't lose weight. Eat far less than average' 

Those patients who had lost weight were significantly more anxious than those 

who had not (p=O.OOl, Post Hoc Tukey) (Group sizes unequal Type 1 error not 

guaranteed). 

Question 11 - Have you Itad any furtlter radiotlterapy treatment since September 

1993? If yes did you find tlte experience any different? If yes, How. 

Three patients had more radiotherapy treatment, one radical gynaecological 

patient, one radical NHL patient and one radical 'other' site patient. One patient 

wrote that he found the experience different as this time he had treatment to his penis! 

Information and Control 

Question 9 - Do you need to seek any information about your cancer now? If so, 

wltat? 

Seven radical patients, four female breast patients, one prostate and one NHL 

felt they needed more information. Patients' comments included the following: 



'A six monthly check with Consultant' 

'To make sure I am alright' 

'What problems may I have in the future from radiotherapy'? 

'More information on the pros and cons oftamoxifen' 

'Where I would find anymore lumps' 

'To have a blood sample' 

No significant differences were found with those patients who wanted more 

information. 

Question 8 - Have you tried any new complementary medicine in the last year? 

Five patients had tried new complementary medicine, all were women radical 

patients. No significant differences were found in anxiety or depression for those who 

had participated in complementary medicine and those who had not. 

Social Support 

Question 10 - Do you belong to a Cancer Patient Support Group? 

Four patients belonged to a Cancer Patient Support Group, two radical breast 

women, one head and neck patient and one from site categorised as 'Other'. There 

was no significant difference between those patients who belong to a Cancer Support 

Group and those who did not. 

Psychological well-being 

Question 12 - Has anything sad/happy happened to you in the last year? If so 

what? 

From the eighty seven patients who responded, 45% replied in the affirmative. 

The following are comments from patients who had experienced sadness; 

'My daughter-in-law passed away with cancer and my son tried to commit 

suicide' 

'My husband behaviour has changed. He's depressed all the time, drinks 

a lot and fights with me (physical) which leaves me very stressed all the 

time and very unhappy' 



'My sick 13 year old granddaughter has been put into a residential home 

too far away for them to visit' 

'My daughter is moving to the USA' 

'My daughter has left her husband and living with us and my 

grandchildren' 

'Polyp removed from bowel' 

'Prostate op' 

'6 weeks of shingles in the eye and head' 

'1 have had to retire early on health ground' 

'Financial problems' 

'Moved house' 

The following are 'happy' comments 

'My daughter got 4 'A's at IA' level' 

'Daughter's wedding' 

'Son's wedding' 

'My daughter had a baby' 

'My first grandchild was born and my son gained entry to university and 

passed his driving tesf 

'I became a great grandfather' . 
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Analysis of Research Questionnaire Given at 4 Years Post Treatment 

The research questionnaire (See Appendix 25) consisted of nme mam 

questions with some subsets. The questions were divided into three different sections; 

physical well-being, social support, psychological well-being. 

Physical W ell-Being 

Question 1 - Do you still Itave any of tlte problems related to your radiotlterapy tltat 

you mentioned before? If yes, please write down wltat tlte problem is. 

Last year 29% felt they still had a problem related to their radiotherapy 

treatment. This year, it had fallen to 23% (17), with 23% (16) radicals and 25% (1) 

palliative. This cohort consisted of five radical breast patients, one radical skin 

patient, one radical gastro intestinal, two radical head and neck patients, two 

gynaecological patients, three radical NHL patients and one palliative NHL patient, 

one radical bladder patient and one of 'unknown' origin. None of the prostate 

patients felt they had a problem now. Only one of the remaining palliative patients 

had a problem related to his treatment. All the NHL felt they had side-effects from 

their treatment. Significance was not reached with the variables of gender and 

treatment. The NHL patients wrote: 

'Very dry mouth and very tired still' 

'Persistent dry mouth' 

'Tiredness, lack of concentration and nervousness' 

'Skin is still tight' 

The patient whose tumour was of 'Unknown origin wrote 

'My neck gets spasms of pain on the right and my shoulder' 

Head and neck patients also refer to dry mouth symptoms: 

'Dry mouth, soreness each side of nose, jaw bone, inside of ears and itchy 

head'. 

Breast patients referred to soreness and pain: 

'Cramp down side of ribs and not enough strength to pull myself up (i.e. getting 

out of the bath)' 



'Pain in the arm and across the chest' 

'Painful shoulder' 

'Lymphodaema' 

'Implant pushed out of position caused by combination of surgery and 

radiotherapy' 

The skin patient referred to: 

'My eyebrows and chin get very itchy at times' 

A cancer of the cervix patient cited 

'I.B.S. ' 

and another gynaecological patient 

'Intermittent bouts of diarrhoea but less often than in the last period, but 

none the less just as embarrassing at the time!' 

A colon patient wrote: 

'Irregular bowel function' 

Question 2 - Have you had any new problems in 1997 that you think are due to 

radiotherapy? If yes, please write down what the problem is. 

Only five patients felt they had a new problem, which was due to their 

radiotherapy treatment, four radical breast patients and one radical head and neck 

patient. 

The problems for the breast ladies varied from: 

'Numbness of inner left hand' 

'Cramps' 

'Hardening of breast' 

'Indigestion' 

The only male patient had radiotherapy to his head and neck wrote: 

'Blocked tear duct and watery eye' 

Question 3 ~ Have you had any new problems in 1997 that you think are related to 

your cancer? If so, what? 

Nine (12%) patients felt they had a new problem related to their cancer. Two 

of the palliative patients had developed new cancers. A NHL patient had a tumour 

surgically removed from her eye. Other patients complained of fibroids and lumps 

recurring. A prostate patient cited 



'An increase in PSA levels' 

Significance was not reached in anxiety and depression with those patients who had 

new problems. 

Question 4 - Have you had any further treatment since September 1993? If so 

what? Radiotherapy, Chemotherapy, Hormone therapy, Other, medicines including 

anti-depressants. 

A total of seventeen (22%) patients had received further treatment smce 

September 1993. 

Three patients (4%) had received further radiotherapy treatment. Two had 

treatment for new primaries and one for metastasis following cancer of the breast. 

Four patients (6%) had received chemotherapy including two women breast 

patients and two gastro-intestinal patients. 

Seven patients (9%)had received hormonal therapy. Six were breast patients 

on tamoxifen and one was a prostate patient. 

Three (4%) patients were on antidepressants. Five patients (5%) had written 

that they had undergone more surgery. Unfortunately, this had been left from the list 

and this number could be larger. Four out of the five patients appeared to have new 

primaries and the fifth was a cystoscopy for a prostate patient. 

Question 5 - Do you feel tired? 

Last year, 49% of the patients were tired, this year, 42% of the participating 

patients are tired.' 40% of the radical patients and 75% of the palliative patients felt 

tired. 

Those patients who felt tired were significantly more anxious (p=O.OOI) and 

depressed (p=O.OOI) and distressed (p=O.OOI) than those patients who were not tired. 

There was a significant difference in anxiety and depression according to age 

and whether patients were tired or not (p=O.Ol). A post Hoc Tukey showed that those 

patients who were aged between 26-50 were significantly more anxious than those 

patients aged between 50 and 65 and those aged over 65 if they had responded that 

they were tired.. Similarly, those patients aged between 50-65 were significantly less 

depressed than those patients aged over 65 or aged between 26-50. 



Question 6 - Compared with November 1996, do you feel better, worse or no 

change? 

Fifteen (20%) patients now felt better compared with last year, five (7%) felt worse 

and 72% (55) had remained stable. Last year, 40% of patients felt better, 53% felt the 

same and 7% felt worse. Those patients who felt worse consisted of two radical 

breast patients, two radical skin patients and one palliative breast patient. 

Social Support 

Question 7 - Have you tried any complementary medicines in the last year e.g. 

aromatherapy, acupuncture, counselling? If so what? 

Five patients (7%) had tried complementary medicine. Four of these were 

women, three breast patients and one gynaecological. The man was a head and neck 

patient whom had the occasional massage. One of the breast patients wrote 

'Been to spiritual healing, but this was not for her cancer but for her 

painful legs!' 

The other breast patients used reflexology and relaxation. 

Question 9 - We are currently undertaking a study to evaluate a telephone support 

system. Six patients will talk together for approximately an hour each week for 

four weeks. This is done in the privacy of their own homes via a telephone link 

Two professionals will also be linked in to offer support if necessary. All these 

telephone calls are being paid for. Some patients will have just completed 

radiotherapy treatment and will be waiting for their first follow up appointment. 

Others will have finished some time ago. Each group is either male or female and 

patients can be of any age. Would you be interested in participating in such a 

group? 

A total of thirteen patients said they would be interested. Six of these patients 

were being treated for cancer of the breast, the rest came from assorted sites. Men 

and women.were equally represented. 



Psychological Well-Being 

Question 8 - Since your cancer have your relationships with friend remained the 

same, got more superficial, got closer, other. Has your circle of friends increased, 

decreased, changed, other, please specify· 

The majority (87%) of patients' relationships has remained the same. The 

other 13% felt their relationships had got closer. 

A total of 45% of women felt their circle of friends had increased in 

comparison with 29% of men. As this population tends to be older, patients wrote 

that they had a decrease in relationships as many of the contemporaries had died. 

41 % of the women thought that their relationships had remained unchanged in 

comparison with 62% of the men. 
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Analysis of Research Questionnaire Given at 5 Years 

This fmal questionnaire (see Apendix27) consisted of thirteen questions with 

some subsets. The questions were divided into four different sections: physical well­

being, information and control, social support and psychological well-being. 

Physical well being 

Question 1 - Do you still have any of the problems related to your radiotherapy that 

you mentioned before? If yes, please write down what the problem is. 

This question has been included in all the previous questionnaires. At the time 

of the first research questionnaire, which was given to patients on the last day of their 

treatment, 60% of the patients felt they had symptoms due to their radiotherapy 

treatment. Four years after treatment, 22% felt they still had a problem and, five years 

after, this percentage has risen to 28%, 22 patients. 7%, six patients, all men, said 

they could not remember. 

Three of the palliative patients did not have a problem and one said 

'he could not remember' 

There was an increase in breast and prostate patients with problems. At the 

time of the first questionnaire, 60% of patients being treated for breast cancer had 

side-effects. This had dropped to 13% last year. This year, it has increased to 22%. 

Prostate patients, too, had an increase in problems this year with 60% experiencing 

problems, last year, none of the prostate patients had a problem. Previously, all the 

patients suffering from NHL experienced side-effects, however, by five years post 

treatment, this has fallen to 75%. 

Those patients who said they could not remember if they had mentioned a 

problem before were significantly more anxious (p=0.006) and significantly more 

distressed (p=0.008) than those patients that answered yes or no. 

Not all patients wrote the problem down. Those patients suffering from 

cancer of the breast mainly complained about 

'Excess heat and numbness in upper arm. Also some swelling of the 

wrist' 



'Lymphodaema' 

'Weakness in left arm' 

'I find movement in my left arm on the side 1 had radiotherapy quite 

painful at time' 

'Very occasional pain the hollow of neck. Ditto breast pain' 

'Scarring of the tissues' 

'Displaced implant following surgery and radiotherapy' 

'When tired feel sick in area of radiotherapy - more like nausea' . 

Three ofthe five remaining cancer of the prostate patients had problems: 

'Sex' 

'Still have little energy' 

'Nocturnal bathroom visits, continued flatulence' 

Patients suffering from cancer of the cervix made the following comments: 

'Regular diarrhoea and appearances of blood in my urine from time to 

time' 

'Greater frequency on passing water' 

A colon patient wrote 

'Wind and bowel irregularities - side-effects from HRT' 

A skin patient wrote 

'Itchy at times' 

NHL patients complained of 

'Tightness of the skin' 

'Bad arm/shoulder, swollen ankle' 

Patients who had tumours of the head and neck immediately after treatment suffered 

quite badly. On the present survey, only one patient made a comment: 

'Very dry mouth' 

and the only surviving lung patient wrote 

'Sore chest' 

A patient being treated for Hodgkin's Disease wrote: 

'Knackered circulation - especially in cold weather and increased 

tiredness as a result', 

and the one patient suffering from a tumour of unknown origin wrote: 



'Neck and right shoulder pain' 

Question 2 - Have you had any new problems in 1998 that you thillk are due to 

radiotherapy? If yes, please write down what the problem is. 

Only one woman patient suffering from NHL felt she had a new problem. 

Seven (9%) patients were not sure. The NHL patient wrote: 

'Bad arm, shoulder swollen'. 

A man who had been treated for cancer of the larynx wrote 

'Dryness on my face, blotches over the cheeks' 

A breast patient wrote: 

'Left hand carpel tunnel problem. Beginning now in right hand so may 

not be due to radiotherapy. Have seen Dr. ' 

Question 3 - Have you had any new problems in 1998 that you think are related to 

your callcer? 

Eight (10%) patients now felt they had a problem, which could be attributed to 

their cancer. Only one of the patients was being treated palliatively. These eight 

patients were being treated for a variety of different site cancers; two had cancer of 

the breast, two cancer of the skin, one head and neck, one NHL, one prostate and one 

cervix. The cervix patient wrote 

'Stomach tumour removed. Chemotherapy suggested but I declined' 

The patient being treated for bladder cancer said: 

'I have begun bleeding into my urostomy bag and am undergoing more 

tests' 

The breast patient wrote: 

'Hysterectomy' 

Skin patient wrote: 

'Two more rodent ulcers removed from my face' 

Prostate patient said: 

'Cancer returned to prostate - or did it ever go?' 

Finally, a patient who had previou~ly been treated for cancer of the larynx now stated 

that he had 

'Cancer of the prostate' 



Question 5 - Do you feel tired? 

This question has been asked in the previous questionnaires. Last year, 42% 

of this population felt tired. This year it has risen to 46%. 

Patients that were tired were significantly more anxious, (p=0.032), 

significantly more depressed, (P=0.015) and significantly more distressed (p=O.OlO) 

than patients who were not tired. Further analysis using GLM showed that age and 

tiredness reached significance. Patients that felt tired were significantly more 

depressed p=0.009. Similarly, Post Hoc Tukey showed that patients aged 65 plus 

were significantly more depressed (p=O.OOS) than those patients aged 50-65. 

Question 6 - Compared with November 1997, do you feel better, worse, no change. 

Since the questionnaires last year, fifty (67%) patients felt their condition had 

not changed, twenty two (2S%) felt better and seven (9%) felt their condition had got 

worse. 

One patient wrote that he was feeling worse: 

'Due to recent heart problems' 

One year ago, 21% felt better and 72% felt no change in their condition. 

Analysis showed that those patients who felt better had significantly lower 

anxiety (p=0.002) and depression (p=0.007) and distress (p=0.007). A Post Hoc 

Tukey showed that patients who felt better had significantly lower anxiety than those 

patients who felt worse (p=0.003) and those patients who had 'no change' (p=0.04S). 

Similarly, those patients who felt better were significantly less depressed than those 

patients who felt worse (p=0.005) and less distressed (p=0.007). 

Social Support 

Question 4 - Looking back over the last 5 years do you feel that you could have 

received more help for any of the problems you have experienced? 

Seven (9%) patients felt they could have had more support, three were breast 

patients, one prostate, one head and neck and one NHL. A woman NHL patient 

wrote: 

'More explanations out everything' 

A man wrote: 



'Regular massage/acupuncture form a fully experienced expert'. 

Four breast patients wrote comments: 

'Lymph drainage. Massage regularly on the NHS' 

'I worry more about any unusual pain that I get' 

'A talk, before half my breast was taken away it has taken my over a year 

to get over this. Counselling to patients seems to have been overlooked' 

A man who had returned to the radiotherapy department for further treatment wrote: 

'In the first instance I don't think I was made fully aware of all the help or 

assistance' . 

Finally a cervix patient wrote: 

'A better knowledge of the affect the radiotherapy would have on my 

bowel and bladder in the first instance would have allayed lots of worries 

later associated to these problems'. 

Question 7 - Have you tried any complementary medicines in tlte last year e.g. 

aromatlterapy, acupuncture, reflexology? If so, what? 

Nine patients (11 %) had tried complementary therapies in the last year. All 

were women. None of the palliative patients had participated. Last year, five patients 

responded in the affirmative. The five breast patients had participated in a variety of 

therapies. 

'Reflexology, relaxation, aromatherapy' 

was cited by one patient 

'Aromatherapy, acupuncture and reflexology' 

was cited by another. Another two of the women had participated in aromatherapy 

and one in homeopathy. Two cervix patients had received aromatherapy and a colon 

patient had used chiropractise. A patient suffering from Hodgkin's Disease wrote: 

'Reflexology - once a week. Tell all your clients to have it - as it is 

tremendously helpful - particularly post treatment' . 

Significance was not reached with any of the variables. 

Question 8 ~ In the last year have you changed your diet, started an exercise 

program, joined a support group or similar, which could be labelled self-help? 

Seventeen patients (22%) had participated in some positive self-help. None of 

the palliative patients was in this group. Nine of the patients had changed their diet, 



three of them for other illnesses - two were suffering from diabetes and one from 

arthritis. 

Several patients specifically mentioned low fat diet coupled with exercise. (This 

survey was taken at Christmas). Eight patients wrote 

'Exercise' . 

This ranged form dog walking, joining a gym to ballroom dancing. One patient was 

doing specific exercise for his heart. 

Two patients had joined a support group - one a laryngectomy club and the 

other a telephone support line. 

No significant differences were found in patients whom had used this positive 

self-help and those whom had not. 

Psychological well being 

Question 9 - Looking back over the last five years can you tell us what you found 

were the three most difficult experiences for you, in order, starting with the worse, 

then the nest worse? E.g. getting the diagnosis, surgery, radiotherapy, 

chemotherapy, hormone therapy, waiting for test results, some other experience. 

Getting the diagnosis was the most difficult time for 66% of patients. One 

patient wrote 

'Being given the diagnosis after being assured for 18 months that the lump 

was benign' 

A further 8% felt waiting for test results was the most difficult time, 7% wrote 

surgery, 5% chemotherapy, 5% radiotherapy and 10% 'Other'. 

Other was made up of wide ranging comments, which reflected patients own 

personal difficulties, such as: 

'Not tasting food' 

'Delay in starting treatment' 

'Drinking a lot of water before the scan' 

'Finding my way around Mount Vernon Hospital' 

'Trying to find help - never have cancer in the summer holidays'. 



The second worst experience for patients was surgery (29%), closely followed 

by radiotherapy (24%), then 'getting test results (16%) and then 'getting the diagnosis 

(16%). 3% voted respectively for 'side-effects' of radiotherapy, chemotherapy and 

information on and making of prosthesis. 'Other' accounted for 11 % of the patients, 

which included: 

'Gamma-med' 

, A loss of personal privacy' 

'Giving up golf 

'Discussing it with the family' 

'Unable to go on holiday' 

. 'Finding a parking place' 

'Told cancer returned'. 

The third worst experience for patients undergoing treatment was 

radiotherapy, with 28% of patients, especially men, making this their choice,. Second 

came 'test results' with 23%, followed by surgery (11%), with chemotherapy and 

initial diagnosis (6%) jointly in fourth place. Fifth was 'side effects' of radiotherapy 

(3%). The 'other' category accounted for 20% with comments such as: 

'Recurrent new lump' 

'Unable to eat' 

'Worry about the treatment' 

'Worry about long-term synopsis 

'The length oftime to recover' 

'The almost immediate and extremely disturbing effect the radiotherapy 

had on my bowel' 

'Not being able to walk without someone' 

'Wrong diagnosis' 

'Working while having radiotherapy' 

'Not being able to reach for dressings in my locker' 

'The realization of what one mentally had' 

'The matter of fact way in which things were handled' 

'Waiting between surgery and treatment'. 



Question 10 - Looking back over the past five years can you tell us the worst three 

times for your family/close friends, in order, starting with the worse, then next etc. 

Getting the diagnosis, surgery, hormone therapy, waiting for test results or some 

other experience like waiting between surgery and radiotherapy, or after 

radiotherapy. 

91 % of patients answered this, presumably some patients were not able to ask 

their friends or family. A total of 70% thought getting the diagnosis was the worst 

time, 10% thought 'waiting for the results' and 4% thought chemotherapy. 

Radiotherapy was not mentioned and one patient only mentioned surgery. A further 

8% included such comments as: 

'Side-effects of radiotherapy 

'Travelling for 6 and a half weeks to Mount Vernon for radiotherapy' 

'When the cancer returned' 

'Seeing how upset I was with hair loss etc during chemotherapy' 

The second worse experience was surgery, 43%, then 'test results' (22%), 

radiotherapy (14%), 'getting the diagnosis (5%), 'worry about treatment' (4%). A 

further 12% included such comments as: 

'Worry about long-term' 

'The worry that it might come back again' 

'The waiting and waiting' 

'Being told the cancer has returned' 

'Waiting for surgery' 

'Worry about the length oftime to recover' . 

The third worse experience for friends and family was radiotherapy (30%), 

then 'test results' (7%), surgery (15%), worry about long-term outlook (7%) 

chemotherapy and 'endless waiting (6%) respectively. Comments included: 

'Wrong diagnosis' 

'Matter of fact attitude' 

'Side-effects of radiotherapy' 

One patient did not tick anything but wrote 

'I live on my own and didn't tell the family until I went for surgery. They 

don't live close by and have their own problems'. 



Question 14 - Now that the study is finishing will you tell us how you felt about 

taking part? Please tick any that apply 

I found it helpful to be participating in something that would help other patients 

Ifound it helpful because it reminded me of my cancer 

It helped me come to terms with my illness 

It gave me confidence to talk with my doctor 

It made me realize my reactions were normal 

It made me worry in case I experienced any of these problems or feelings. 

Patients did tick several boxes if it was felt appropriate. 

A total of 91 % of patients found it helpful to participate in something that 

would help other patients. 

Only seven (9%) found it helpful as it reminded them of their cancer. The seven 

included four patients being treated for breast cancer, two had skin cancer and one 

head and neck patient. 

A total of 41 % thought that the study helped them to come to terms with their 

illness, twenty women and thirteen men. 

One third of the patients thought the study had made them more confident to 

talk with their doctor. Over half (52%) thought that the study made them realize that 

their reactions were normal and only five (6%) felt worried by the study. 

Information and Control 

Question 12 - Would you like to be sent a summary oft/tis study? 

Sixty (76%) wanted to receive a summary. Nearly half of the men and 25% of 

the women did not want to receive one. 

Question 13 - Would you be interested to meet others who took part in this study? 

Would you agree to us contacting you? 

A quarter of patients said they would be interested in meeting others who took 

part in the study. One woman wrote: 

'don't know'. 

The cohort who was interested consisted of 26% women and 22% men. One 

patient wrote 



'Sorry No I really want to put the whole thing behind me. I have moved 

on in leaps and bounds over the past five years. 

Nearly three quarters (72%) said they would agree to us contacting them, 77% 

of the men and 70% of the women. 

Finally patients were asked 

Do you have any comments to make? 

The following are quotes from patients and are divided into the following 

sections, 

1. their feelings. 

2. the questionnaires. 

3. support issues. 

4. positive attitudes in coping with cancer. 

5. the altruistic aspect of this study 

6. their physical condition 

7. positive responses to the staff. 

1. Their Feelings 

'Taking part in this series of questionnaires actually helped me to think 

about and admit what 1 was feeling about my treatment. 1 am not very 

good at admitting how 1 feel about things, but just being able to circle or 

tick something which affected me helped me to face the way 1 was feeling 

at the time' 

'I could not discuss my feelings with anyone and even now only a few 

people know so that the questionnaires dealt with my deep mind' 

'It made me feel lucky that 1 had not many problems and carne to term 

with my illness' 

'This study seemed to sum up how 1 was feeling and this made me realize 

my feelings were "normal". 

'This is not something 1 like doing too frequently' 

'I am glad 1 took part in the research, 1 knew that there were a lot of other 

people taking part in it and it made me feel 1 was not alone in my illness'. 
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2. The Questionnaires 

'I found the to-ing and fro-ing of the questions a bit dizzying. The 

"strongly disagree", "agree" gets me cross-eyed. I never knew if I put 

what 1 intended' . 

'Sometimes how 1 answered the questions depended upon how 1 felt at the 

time which may not have any beaiing on the cancer, e.g. answering 

questionnaire following a heavy cold or a difficult time at work. Some 

questions felt repetitive some 1 had mixed feelings about which made 

them difficult to answer' 

, A bit laborious but OK as it is only once a year' 

'When you believe yourself to be cured it is rather irritating to keep 

answering the same questions. The same questions put another way is 

also very annoying. 1 understand however why the information is useful. 

The questions are rather black and white and one cannot qualify. The 

questions make one realize what it would be like if incurable cancer was 

ever one's diagnosis' 

'Questions about my physical and mental state were quite easy and 

straight forward' 

'Occasionally I felt confused when answering the questions because I 

wasn't sure whether problems 1 experienced were attributable to my 

cancer or not. Also self-evaluation - are we supposed to evaluate our 

moods/state of mind in general terms or only as relating to our cancer'. 

'I sometimes found it difficult with the negative questions I find it easier 

with the positive questions. 1 have also found it difficult with degrees of 

answer e.g. as in disagree- strongly, moderately, slightly'. 

3. Support Issues 

"1 found the chemotherapy very frightening and would have given up 

after three months ifI had not had the support of my husband' 

'Yes, Macmillan nurses seem to take an interest when diagnosed with 

cancer and then they never seem to be there anymore. Anyhow I'm really 

well and getting on with my life' 
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'Normally at the 5 year mark appointments are gradually trailed off - She 

wants to keep me, still once a year. It is extremely reassuring to have this 

support' . 

4. Positive Attitudes in Coping with Cancer 

'I would like to say that one has to be positive and each day/year is a 

bonus' 

'Although I wanted to help I didn't like being reminded. Being a positive 

person I don't like looking backwards' 

'I found being positive about having cancer helped me to cope with it' 

'Having a positive mental attitude throughout I believe has helped me 

through it along with a little help from my friend' 

5. The Altruistic Aspect of this Study 

'I think if more people's reactions were asked for and collated and 

expressed by the medical profession cancer wouldn't appear so scaring. 

This is why it is important for patients to help other it may apply to'. 

'I hope the responses you have received will help fellow sufferers' 

'The study has been helpful to me in respect I felt in some small way 

helping future sufferers and that I wasn't just forgotten about after 

treatment. The trouble was radiotherapy didn't kill off all the cancer cells 

so I am told' 

'Taking part in the survey made me realize that there are many more 

people who are going through the same traumas as me and knowing that 

the survey may help others has helped me 

6. Their Physical Condition 

'Drugs I need to take would appear to have adverse result i.e. blood 

pressure, heart, gout, water retention, diabetes, thyroid' 

'I do not think my trouble was too serious (skin patient), I would not have 

been too concerned if! had to have further treatment' 

'The Zoladex injections I have once a month in the surgery have reduced 

the cancer level and I am extremely grateful for this'. 

7. Positive Response to the Staff 

'To thank staff for their kindness and help i'n taking worry away'. 

At{ .... 
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'1 was treated very well indeed and everyone so very kind and helpful' 

'Thank you for all you do' 

'It's good to know that you and others care' 

'It's nice to know that somewhere somebody cares. At 76 years of age, 

it's more unusual. Thank you' 

'I found everybody so kind right from start to finish' 

'The treatment from surgeon to doctors and nurses at the hospitals both 

MY and Watford G were so wonderful, they helped me through the whole 

time. There is always an exception to this and that was a nurse who was 

supposed to be a cancer patient support - But she was soon sorted - so for 

all forgotten' 

'To express my gratitude for immediate and effective treatment received 

which has extended my life by 5 years so far' 

'Thanks to all the people at MY who helped me to reach where 1 am now. 

A very successful businesswoman in the cleaning business called 

Supermaids' 

Finally, two miscellaneous comments 

'I now would like to be left alone to get on with my life and try to forget 

the past as much as possible' 

'My sense of humour helps when 1 feel a bit down in the mouth'. 
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APPENDIX 41 
Table30: Demographic and Medical Characteristics at 1 

Year Post Treatment 
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Table 30: Showing Demographic And Medical Characteristics at 1 Year Post 
Treatment 

DEMOGRAPIDC Nos % MEDICAL Nos 

Gender Sites 

Female 82 69.0 Breast· 61 

Male 36 3l.0 Lung 7 

Prostate 7 

Social Class Skin" 12 

Other"· 5 

Class A 5 5.0 Gastro-int 4 

Class B 18 17.0 Bladder 3 

Class CI 42 35.0 Head & Neck 5 

Class C2 29 20.0 Gynae 7 

Class D 20 17.0 NHL 5 

Unclassified 4 4.0 Unknown 2 

Marital Status Treatment Intent 

Married 77 67.0 Radical 101 

Widowed 18 14.0 Palliative 17 

Divorced 6 4.0 Ages 

Single 10 8.0 18-25 0 

Separated 5 4.0 26-50 22 

Unknown 0 0.0 50-65 43 

Partner 2 2.0 65+ 53 

Includes one male breast patient 
Includes only superficial tumours, melanoma is included in 'others'. 

* 
** 
*** Includes glioblastoma, sarcoma, mesothelioma, Hodgkin's Disease, melanoma 
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Table31: Demographic and Medical Characteristics at 18 

Months Post Treatment 
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Table 31: Showing Demographic And Medical Characteristics at 18 Months Post 
Treatment 

DEMOGRAPHIC Nos 0/0 MEDICAL 

Gender Sites 

Female 70 69.0 Breast* 

Male 32 31.0 Lung 

Prostate 

Social Class Skin * * 

Other*** 

Class A 6 6.0 Gastro-int 

ClassB 18 18.0 Bladder 

Class Cl 34 33.0 Head & Neck 

Class C2 25 24.0 Gynae 

Class D 17 17.0 NHL 

Unclassified 0 0.0 Unknown 

Marital Status Treatment Intent 

Married 67 66.0 Radical 

Widowed 14 14.0 Palliative 

Divorced 6 6.0 Ages 

Single 9 9.0 18-25 

Separated 5 5.0 26-50 

Unknown 0 0.0 50-65 

Partner 1.0 65+ 

Includes one male breast patient 
Includes only superficial tumours, melanoma is included in 'others'. 

* 
** 
*** Includes glioblastoma, sarcoma, mesothelioma, Hodgkin's Disease, melanoma 
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42 42.0 
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Table32: Demographic and Medical Characteristics at 2 

Years Post Treatment 
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Table 32: Showing Demographic And Medical Characteristics at 2 Years Post 
Treatment 

DEMOGRAPIDC Nos 0/0 MEDICAL 

Gender Sites 

Female 68 72.0 Breast 

Male 27 28.0 Lung 

Prostate 

Social Class Skin * * 

Other*** 

Class A 4 4.0 Gastro-int 

ClassB 20 21.0 Bladder 

Class Cl 29 31.0 Head & Neck 

Class C2 24 26.0 Gynae 

Class D 16 18.0 NHL 

Unclassified 0 0.0 Unknown 

Marital Status Treatment Intent 

Married 66 0.0 Radical 

Widowed 13 0.0 Palliative 

Divorced 3 0.0 Ages 

Single 7 0.0 18-25 

Separated 4 0.0 26-50 

Unknown 0 0.0 50-65 

Partner 2 0.0 65+ 

** 
*** 

Includes only superficial tumours, melanoma is included in 'others'. 
Includes Hodgkin's Disease, melanoma 

Nos % 

51 54.0 
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5 5.0 
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5 5.0 

4 4.0 

3 3.0 

5 5.0 

7 7.0 

4 4.0 

1.0 

90 95.0 

5 5.0 

0 0.0 

21 22.0 

40 42.0 

34 36.0 
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Table33: Demographic and Medical Characteristics at 3 

Years Post Treatment 
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Table 33: Showing Demographic And Medical Characteristics at 3 Years Post 
Treatment 

DEMOGRAPIDC Nos % MEDICAL Nos % 

Gender Sites 

Female 68 74.0 Breast 48 52.0 

Male 24 26.0 Lung 2 2.0 

Prostate 5 5.0 

Social Class Skin** 8 9.0 

Other*** 5 5.0 

Class A 5 5.0 Gastro-int 2 2.0 

Class B 17 19.0 Bladder 3 3.0 

Class Cl 28 30.0 Head & Neck 7 8.0 

Class C2 21 22.0 Gynae 7 8.0 

Class D 17 18.0 NHL 4 4.0 

Unclassified 0 0.0 Unknown 1.0 

Marital Status Treatment Intent 

Married 64 69.0 Radical 90 95.0 

Widowed 13 14.0 Palliative 5 5.0 

Divorced 3 3.0 Ages 

Single 7 8.0 18-25 1.0 

Separated 3 3.0 26-50 19 21.0 

Unknown 0 0.0 50-65 38 41.0 

Partner 2 2.0 65+ 34 37.0 

** Includes only superficial tumours, melanoma is included in 'others'. 
*** Includes, Hodgkin's Disease, melanoma 
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Table34: Demographic and Medical Characteristics at 4 

Years Post Treatment 
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Table 34: Showing Demogl'aphic And Medical Characteristics at 4 Years Post 
Treatment 

DEMOGRAPIllC Nos 0/0 MEDICAL 

Gender 
Sites 

Female 54 71.0 Breast 

Male 22 29.0 Lung 

Prostate 

Social Class 
Skin** 

Other*** 

Class A 4 5.0 Gastro-int 

Class B 18 24.0 Bladder 

Class CI 23 31.0 Head & Neck 

Class C2 16 21.0 Gynae 

Class D 14 19.0 NHL 

Unclassified 0 0.0 Unknown 

Marital Status 
Treatment Intent 

Manied 55 72.0 Radical 

Widowed 9 12.0 Palliative 

Divorced 2 3.0 Ages 
Single 5 6.0 18-25 

Separated 3 4.0 26-50 

Unknown 0 0.0 50-65 

Partner 2 3.0 65+ 

** 
*** 

Includes only superficial tumours, melanoma is included in 'others'. 

Includes Hodgkin's Disease, melanoma 
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5 7.0 

8 10.0 

4 5.0 

3 4.0 

3 4.0 

4 5.0 

5 7.0 

4 5.0 

1.0 

72 95.0 

4 5.0 

0 0.0 

17 22.0 

29 38.0 

30 40.0 
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Table35: Demographic and Medical Characteristics at 5 

Years Post Treatment 
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Table 35: Showing Demographic And Medical Characteristics at five years post 

DEMOGRAPHIC Nos % MEDICAL Nos % 

Gender Sites 

Female 57 72.0 Breast 39 49.0 

Male 22 28.0 Lung 1.0 

Prostate 5 6.0 

Social Class Skin** 7 9.0 

Other*** 5 6.0 

Class A 5 8.0 Gastro-int 3 4.0 

Class B 17 22.0 Bladder 3 4.0 

Class Cl 23 30.0 Head & Neck 4 5.0 

Class C2 17 22.0 Gynae 7 9.0 

Class D 14 18.0 NHL 4 5.0 

Unclassified 0 0.0 Unknown 1 1.0 

Marital Status Treatment Intent 

Married 53 67.0 Radical 75 95.0 

Widowed 11 14.0 Palliative 4 5.0 

Divorced 2 2.0 Ages 

Single 6 7.0 18-25 1 1.0 

Separated 4 5.0 26-50 16 20.0 

Unknown 0 0.0 50-65 32 40.0 

Partner 3 4.0 65+ 30 39.0 , 
** Includes only superficial tumours, melanoma is included in 'others'. 
*** Includes Hodgkin's Disease, melanoma 

j 
A 
f: 


	405044_0001
	405044_0002
	405044_0003
	405044_0004
	405044_0005
	405044_0006
	405044_0007
	405044_0008
	405044_0009
	405044_0010
	405044_0011
	405044_0012
	405044_0013
	405044_0014
	405044_0015
	405044_0016
	405044_0017
	405044_0018
	405044_0019
	405044_0020
	405044_0021
	405044_0022
	405044_0023
	405044_0024
	405044_0025
	405044_0026
	405044_0027
	405044_0028
	405044_0029
	405044_0030
	405044_0031
	405044_0032
	405044_0033
	405044_0034
	405044_0035
	405044_0036
	405044_0037
	405044_0038
	405044_0039
	405044_0040
	405044_0041
	405044_0042
	405044_0043
	405044_0044
	405044_0045
	405044_0046
	405044_0047
	405044_0048
	405044_0049
	405044_0050
	405044_0051
	405044_0052
	405044_0053
	405044_0054
	405044_0055
	405044_0056
	405044_0057
	405044_0058
	405044_0059
	405044_0060
	405044_0061
	405044_0062
	405044_0063
	405044_0064
	405044_0065
	405044_0066
	405044_0067
	405044_0068
	405044_0069
	405044_0070
	405044_0071
	405044_0072
	405044_0073
	405044_0074
	405044_0075
	405044_0076
	405044_0077
	405044_0078
	405044_0079
	405044_0080
	405044_0081
	405044_0082
	405044_0083
	405044_0084
	405044_0085
	405044_0086
	405044_0087
	405044_0088
	405044_0089
	405044_0090
	405044_0091
	405044_0092
	405044_0093
	405044_0094
	405044_0095
	405044_0096
	405044_0097
	405044_0098
	405044_0099
	405044_0100
	405044_0101
	405044_0102
	405044_0103
	405044_0104
	405044_0105
	405044_0106
	405044_0107
	405044_0108
	405044_0109
	405044_0110
	405044_0111
	405044_0112
	405044_0113
	405044_0114
	405044_0115
	405044_0116
	405044_0117
	405044_0118
	405044_0119
	405044_0120
	405044_0121
	405044_0122
	405044_0123
	405044_0124
	405044_0125
	405044_0126
	405044_0127
	405044_0128
	405044_0129
	405044_0130
	405044_0131
	405044_0132
	405044_0133
	405044_0134
	405044_0135
	405044_0136
	405044_0137
	405044_0138
	405044_0139
	405044_0140
	405044_0141
	405044_0142
	405044_0143
	405044_0144
	405044_0145
	405044_0146
	405044_0147
	405044_0148
	405044_0149
	405044_0150
	405044_0151
	405044_0152
	405044_0153
	405044_0154
	405044_0155
	405044_0156
	405044_0157
	405044_0158
	405044_0159
	405044_0160
	405044_0161
	405044_0162
	405044_0163
	405044_0164
	405044_0165
	405044_0166
	405044_0167
	405044_0168
	405044_0169
	405044_0170
	405044_0171
	405044_0172
	405044_0173
	405044_0174
	405044_0175
	405044_0176
	405044_0177
	405044_0178
	405044_0179
	405044_0180
	405044_0181
	405044_0182
	405044_0183
	405044_0184
	405044_0185
	405044_0186
	405044_0187
	405044_0188
	405044_0189
	405044_0190
	405044_0191
	405044_0192
	405044_0193
	405044_0194
	405044_0195
	405044_0196
	405044_0197
	405044_0198
	405044_0199
	405044_0200
	405044_0201
	405044_0202
	405044_0203
	405044_0204
	405044_0205
	405044_0206
	405044_0207
	405044_0208
	405044_0209
	405044_0210
	405044_0211
	405044_0212
	405044_0213
	405044_0214
	405044_0215
	405044_0216
	405044_0217
	405044_0218
	405044_0219
	405044_0220
	405044_0221
	405044_0222
	405044_0223
	405044_0224
	405044_0225
	405044_0226
	405044_0227
	405044_0228
	405044_0229
	405044_0230
	405044_0231
	405044_0232
	405044_0233
	405044_0234
	405044_0235
	405044_0236
	405044_0237
	405044_0238
	405044_0239
	405044_0240
	405044_0241
	405044_0242
	405044_0243
	405044_0244
	405044_0245
	405044_0246
	405044_0247
	405044_0248
	405044_0249
	405044_0250
	405044_0251
	405044_0252
	405044_0253
	405044_0254
	405044_0255
	405044_0256
	405044_0257
	405044_0258
	405044_0259
	405044_0260
	405044_0261
	405044_0262
	405044_0263
	405044_0264
	405044_0265
	405044_0266
	405044_0267
	405044_0268
	405044_0269
	405044_0270
	405044_0271
	405044_0272
	405044_0273
	405044_0274
	405044_0275
	405044_0276
	405044_0277
	405044_0278
	405044_0279
	405044_0280
	405044_0281
	405044_0282
	405044_0283
	405044_0284
	405044_0285
	405044_0286
	405044_0287
	405044_0288
	405044_0289
	405044_0290
	405044_0291
	405044_0292
	405044_0293
	405044_0294
	405044_0295
	405044_0296
	405044_0297
	405044_0298
	405044_0299
	405044_0300
	405044_0301
	405044_0302
	405044_0303
	405044_0304
	405044_0305
	405044_0306
	405044_0307
	405044_0308
	405044_0309
	405044_0310
	405044_0311
	405044_0312
	405044_0313
	405044_0314
	405044_0315
	405044_0316
	405044_0317
	405044_0318
	405044_0319
	405044_0320
	405044_0321
	405044_0322
	405044_0323
	405044_0324
	405044_0325
	405044_0326
	405044_0327
	405044_0328
	405044_0329
	405044_0330
	405044_0331
	405044_0332
	405044_0333
	405044_0334
	405044_0335
	405044_0336
	405044_0337
	405044_0338
	405044_0339
	405044_0340
	405044_0341
	405044_0342
	405044_0343
	405044_0344
	405044_0345
	405044_0346
	405044_0347
	405044_0348
	405044_0349
	405044_0350
	405044_0351
	405044_0352
	405044_0353
	405044_0354
	405044_0355
	405044_0356
	405044_0357
	405044_0358
	405044_0359
	405044_0360
	405044_0361
	405044_0362
	405044_0363
	405044_0364
	405044_0365
	405044_0366
	405044_0367
	405044_0368
	405044_0369
	405044_0370
	405044_0371
	405044_0372
	405044_0373
	405044_0374
	405044_0375
	405044_0376
	405044_0377
	405044_0378
	405044_0379
	405044_0380
	405044_0381
	405044_0382
	405044_0383
	405044_0384
	405044_0385
	405044_0386
	405044_0387
	405044_0388
	405044_0389
	405044_0390
	405044_0391
	405044_0392
	405044_0393
	405044_0394
	405044_0395
	405044_0396
	405044_0397
	405044_0398
	405044_0399
	405044_0400
	405044_0401
	405044_0402
	405044_0403
	405044_0404
	405044_0405
	405044_0406
	405044_0407
	405044_0408
	405044_0409
	405044_0410
	405044_0411
	405044_0412
	405044_0413
	405044_0414
	405044_0415
	405044_0416
	405044_0417
	405044_0418
	405044_0419
	405044_0420
	405044_0421
	405044_0422
	405044_0423
	405044_0424
	405044_0425
	405044_0426
	405044_0427
	405044_0428
	405044_0429
	405044_0430
	405044_0431
	405044_0432

