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Online Appendix 1

SUPPLEMENT A: Patient Questionnaire

Section A: Demographics

Age

Gender

Nationality

Race

Ethnic group

Marital status

Level of education

Employment status

Section B: Clinical characteristics

Diagnosis

Staging

HIV status

Co-morbidities

Section C:

ECOG PS

0 Normal Activity asymptomatic- fully active and able to
carry on with all pre-disease activities without
restriction

1 Symptomatic fully ambulatory- restricted in physical
strenuous activity but able to carry work of light nature
e.g. light housework or office work
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Symptomatic in bed less than 50% of time- ambulatory
and capable of self- care but unable to carry out any
work activities. Up and about more than 50% of waking
hours

3 Symptomatic in bed greater than 50% of time- capable
of only limited self-care, confined to bed or chair 50%
or more of waking hours

4 100% bedridden- completely disabled and cannot carry
on with self-care. Totally confined to bed or chair

5 Dead

IPOS
Not at all Slightly Moderately Severely S
whelmingly

Pain

Shortness of breath

Weakness or lack of energy

Nausea

Vomiting

Poor appetite

Constipation

Sore or dry mouth

Drowsiness

Poor mobility

Not at all Occasionally Sometimes Most of the time

Has you been feeling worried
about his/her iliness or
treatment?




Have any of your family or
friends been anxious or
worried about the patient?

Have you been feeling
depressed?

Always Most of the time Sometimes Occasionally

Has you felt at peace?
Have you been able to share
how s/he is feeling with your
family or friends as much as
you wanted?
Have you had as much
information you wanted?

LIS Problems mostly Problems partly | Problems hardly

addressed/ No
addressed addressed addressed
problems

Have your practical problems
resulting from his/her iliness
been addressed? (such as
financial or personal, family
care, etc.)

Section D: Spiritual questionnaire

Are you religious: Yes/No

If Yes, what is your religion? Options: (Christianity, Traditional/Ancestral, Muslim, Jewish, Other)

Have you consulted with a
traditional healer/alternative medical
practitioner?

Yes/No

If Yes

When last did you go to the
traditional healer/alternative medical | Date
practitioner

Why did you consult the traditional healer/alternative medical practitioner?




Possible responses

They cure ilinesses

They understand the cause of the
illness

They make me feel better

They use natural herbs/medicine

Other

Strongly
disagree

Disagree

Neither
agree/
disagree

Agree

Strongly agree

Do you consider yourself religious

Do you consider yourself spiritual

My faith/spiritual belief is of comfort

to me (helps me cope)

My faith/spiritual belief is stronger

since | became ill

| have been looking for a stronger

connection with a higher power

| have been wondering whether
God/Allah/Yahweh/Ancestors have

abandoned me

| have been feeling that my illness is
God/Allah/Yahweh/Ancestors way

of punishing me

| feel supported by my faith

community

| have been asking people and
God/Allah/Yahweh/Ancestors for

forgiveness for my sins




