EORTC QOLQ - BR23

Patients sometimes report that they have the following symptoms or problems. Please indicate the extent to
which you have experienced these symptoms or problems during the past week.

During the past week: Not at A Quite  Very
All Little aBit Much

31. Didyou havgadry 1 2 3 4
32. éid food drink taste different than usua? 1 2 3 4
33. r eyes painful, wmaéd or watery? 1 2 3 4
34. Haveyou Io 1 2 3 4
35. Answer thi estlon only if you had any hair loss:

Were you upstt by the loss of your hairy 1 2 3 4
36. Didyoufed ill or unwell? 1 2 3 4
37. Didyou have hot fl ushes’P 1 2 3 4
38. Didyou have headaches? / J 1 2 3 4
39. Haveyou felt physically less attractiv

asaresult of your disease or treatmMeNt ‘f 2 3 4
40. Haveyou been feeling lessfeminineasa

result of your disease or treatment? 3 4
41. Didyou find it difficult to look at yourself naked? / 3 4
42. Have you been dissatisfied with your body? 3 4
43. Wereyou worried about your health in the future? / 4
During the past four weeks: Not at Quite _Ver

All Littley  aBit M
44. Towhat extent were you interested in sex? 1 2 3
45. Towhat extent were you sexually active?
ith ithout int 1 2 3 4

(with or without intercourse)
46. Answer thisquestion only if you have been sexually

active: To what extent was sex enjoyable for you? il 2 3 4
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During the past week: Not at A Quite  Very

All Little aBit Much
47. Didyou have any pain in your arm or shoulder? 1 2 3 4
48. Didyou have aswollen arm or hand? 1 2 3 4
49. Wasit difficult to raise your arm or to move
it sideways? 1 2 3 4
\
50. hlaveyouh any)aﬁ in the area of your
éifected brgast? 1 2 3 4
51. area of your affectedﬁrew swollen? 1 2 3 4
52. Woasthearea of r@d\ oversensitive? 1 2 3 4
53. Have youkﬁ:)robl emson or in the area of
1 2 3 4

your affected breast (e.g., itchy, drw
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