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Section 1: Identifiers 

 
Class Variable Label Description Format Text 

01. Principal Participant_ID Participant ID  Char 
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Section 2: Quality Of Life Questionnaire - Cancer 

 
Class Variable Label Description Format Text 

01. Principal _0__Did_you_ne
ed_to_rest_ 

10# Did You Need To 
Rest? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 
"4 Very Much"="4 Very Much" 

01. Principal _0__Have_you_h
ad_difficulty_in_
c 

20# Have You Had 
Difficulty In 
Concentrating On 
Things, Like Reading A 
Newspaper Or 
Watching Television? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 

01. Principal _0__How_would_
you_rate_your_o
ver 

30# How Would You 
Rate Your Overall 
Quality Of Life During 
The Past Week? 

 Numeric 

01. Principal _1__Did_you_fee
l_tense_ 

21# Did You Feel 
Tense? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 

01. Principal _1__Have_you_h
ad_trouble_sleep
in 

11# Have You Had 
Trouble Sleeping? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 
"4 Very Much"="4 Very Much" 

01. Principal _2__Did_you_wo
rry_ 

22# Did You Worry?  "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 

01. Principal _2__Have_you_fe
lt_weak_ 

12# Have You Felt 
Weak? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 
"4 Very Much"="4 Very Much" 

01. Principal _3__Did_you_fee
l_irritable_ 

23# Did You Feel 
Irritable? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 

01. Principal _3__Have_you_la
cked_appetite_ 

13# Have You Lacked 
Appetite? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 
"4 Very Much"="4 Very Much" 

01. Principal _4__Did_you_fee
l_depressed_ 

24# Did You Feel 
Depressed? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 

01. Principal _4__Have_you_fe
lt_nauseated_ 

14# Have You Felt 
Nauseated? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 

01. Principal _5__Have_you_h
ad_difficulty_rem
e 

25# Have You Had 
Difficulty Remembering 
Things? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 

01. Principal _5__Have_you_v
omited_ 

15# Have You 
Vomited? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
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Class Variable Label Description Format Text 

01. Principal _6__Has_your_p
hysical_conditio
n_ 

26# Has Your Physical 
Condition Or Medical 
Treatment Interfered 
With Your Family Life? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 
"4 Very Much"="4 Very Much" 

01. Principal _6__Have_you_b
een_constipated
_ 

16# Have You Been 
Constipated? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 
"4 Very Much"="4 Very Much" 

01. Principal _7__Has_your_p
hysical_conditio
n_ 

27# Has Your Physical 
Condition Or Medical 
Treatment Interfered 
With Your Social 
Activities? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 
"4 Very Much"="4 Very Much" 

01. Principal _7__Have_you_h
ad_diarrhea_ 

17# Have You Had 
Diarrhea? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 

01. Principal _8__Has_your_p
hysical_conditio
n_ 

28# Has Your Physical 
Condition Or Medical 
Treatment Caused You 
Financial Difficulties? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 
"4 Very Much"="4 Very Much" 

01. Principal _8__Were_you_ti
red_ 

18# Were You Tired?  "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 
"4 Very Much"="4 Very Much" 

01. Principal _9__Did_pain_int
erfere_with_your 

19# Did Pain Interfere 
With Your Daily 
Activities? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 
"4 Very Much"="4 Very Much" 

01. Principal _9__How_would_
you_rate_your_o
ver 

29# How Would You 
Rate Your Overall 
Health During The Past 
Week? 

Scale from 1 = "Very 
Poor" to 7 = "Excellent" 

7="Excellent" 

01. Principal ___Do_you_have
_any_trouble_doi
ng 

1# Do You Have Any 
Trouble Doing 
Strenuous Activities, 
Like Carrying A Heavy 
Shopping Bag Or A 
Suitcase? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 

01. Principal ___Do_you_have
_any_trouble_tak
i0 

3# Do You Have Any 
Trouble Taking A Short 
Walk Outside Of The 
House? 

 "1 Not at All"="1 Not at All" 

01. Principal ___Do_you_have
_any_trouble_tak
in 

2# Do You Have Any 
Trouble Taking A Long 
Walk? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 

01. Principal ___Do_you_need
_help_with_eatin
g_ 

5# Do You Need Help 
With Eating, Dressing, 
Washing 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 

01. Principal ___Do_you_need
_to_stay_in_bed_
or 

4# Do You Need To 
Stay In Bed Or A Chair 
During The Day? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 

01. Principal ___Have_you_ha
d_pain_ 

9# Have You Had 
Pain? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 
"4 Very Much"="4 Very Much" 
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Class Variable Label Description Format Text 

01. Principal ___Were_you_li
mited_in_doing_
eit 

6# Were You Limited In 
Doing Either Your Work 
Or Other Daily 
Activities? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 
"4 Very Much"="4 Very Much" 

01. Principal ___Were_you_li
mited_in_pursuin
g_ 

7# Were You Limited In 
Pursuing Your Hobbies 
Or Other Leisure Time 
Activities? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"3 Quite a Bit"="3 Quite a Bit" 
"4 Very Much"="4 Very Much" 

01. Principal ___Were_you_sh
ort_of_breath_ 

8# Were You Short Of 
Breath? 

 "1 Not at All"="1 Not at All" 
"2 A Little"="2 A Little" 
"4 Very Much"="4 Very Much" 

01. Principal Comments Comments  Char 

01. Principal Visit_Date Visit Date  Char 

 
 

 
 

 


	Document Summary
	NWU2014-04-01 - Quality Of Life Questionnaire - Cancer: Data Dictionary
	Section 1: Identifiers
	Section 2: Quality Of Life Questionnaire - Cancer


