Please indicate to what extent you disagree or agree with the following statements by checking the answer that best describes

you at present.

IMPORTANT. If you are the family member, caregiver or legal guardian, and you are helping the patient to complete the questionnaire,
please ensure that you answer from the patient's point of view.

Strongly disagree Disagree Agree Strongly
Agree

| am confident that I can cope with any O O O O

unexpected health problems.

| am confident in my ability to understand
written information about cancer.

| am confident in my ability to understand
instructions from my doctor(s).

I know that | will be able to actively
participate in decisions about my treatment.

I won't let cancer discourage me.
It's easy for me to keep a positive attitude.
It's easy for me to keep a sense of humor.

I'm confident that I can control my negative
feelings about cancer.

If I don't understand something, it's easy for
me to ask for help.

It's easy to ask questions to the nurse(s).

It's easy to ask questions to the doctor(s).

O O o O O O o o O O O
O O o O O O o o O O O
O O o O O O o o O O O
O O o O O O o o O O O

It's easy for me to get information about
cancer.
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