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AFTER THE TEST |

Dear Patient.

Thank you for helping us with this questionnaire on your
experiences of the bowel test.

The questions will ask you about your experience of the
bowel examination and should be completed AFTER you had
your bowel test at the hospital. Ideally we would like you
to complete this questionnaire ON THE MORNIMNG AFTER
THE BOWEL TEST or soon after.

Your answers will help us learn more about patients’
experiences of different types of bowel tests. So we are
very grateful for your time.

Your answers will be treated in strict confidence.

Once you have completed the questionnaire, please return
it in the enclosed freepost envelope. Mo stamp is
required.

For any questions please contact the study co-ordinator:

Study Co-ordinator
Reshma Kanani
Tel: 020 8235 4253, Fax: 020 BB64 2693

5K3-FT1-1-HE
Please turn to the next page...



HOW ARE YOU FEELING RIGHT NOW?

Below Is a list of words that describe different feelings you might be experendng
rght now. We are Interested In your GENERAL mood at the moment. Please
read EACH word and tick (v ) the box that best indicates the extent to whidch
you feal this way right mow. Have a look at the EXAMPLE below:

EXAMPLE: Consider the word “sleepy”.
if you are NOT feeling sheepy rght now you should tide (v ) “very sligivtly or not at all

very signthor | amttle | moderately | 943 | extromely

Sleapy |z| |:| |:| |:| |:|

Or If you fool MODERATELY ‘sleepy’, you should tick () ‘moderately ©

very It OF | A mttle | mModerately | QU2 | extromely

Sleepy L] [] [/] [] [

Mow please read EACH word carefully. if a word does not apply or make sense to you, please
tick “wery slighthy not at all'. it s Importznt that you tick () a box for EVERY woi.

very SIGNtY | A nttie | moderately | Q43 | extremely
Active O O | ] ]
Distressed ] ] ] L] L]
Excited O O O ] ]
Upset ] ] | ] ]
strong [l [l O ] ]
Gullty ] ] 1 ] ]
scared | O O ] ]
Hostlke O O | ] ]
Enthuslastic O O O ] ]
Proud O O O L] Ll
irritable O O | O O
Alert ] ] ] L] L]
Ashamed O O O O O
Inspired ] ] ] L] L]
Nemvous O O O [ [
Determined O] | O] L] L]
Attentive O O O | |
Ittery (on edge) O O O L] L]
Interested | O O ] ]
Afraid O O 1 L] L]

Please turn to the next page...



BEFORE THE TEST

How acceptable did you find the bowel preparation?

Mot at all acceptable | Shightly acceptable | Fairly acceptable | \eery acceptable
[l [l [] []
Did you read the Instructions for the
bowel preparation? vies D Mo D

If ¥ES how satisfled were you with the Instructions for the bowel preparation?

Very dissatisfled Dissatisfled satisflied Very satisfied
Ll Ll L] L]
What was the date and time of your Time Date
appolntment?
Did anyone come with you to the test? '1-'@5|:| rqu|:|

If ¥ES, was it difficult to find someone to

come with you to the test?

Mot at all difflcutt

Shghtly difficult Fairly difficult very difficult
[ [ L] L]
If you had to have the same test again In future, would you ask someone to
come with you?
fes  [n] Don't know
[ [ []
How satisfled were you with the walting room facllities at the hospital?
Very dissatisfled Dissatisfled satisfled Very satisfied
[ [ L] L]
How satisfled were you with the changing room facllities at the hospltal?
Very dissatisfled Dissatisfled satisfied Very satisfied
[] [] L] L]

Please turn to the next page...



HAVING THE BOWEL TEST

Which bowel test did you have In the hospltal?

Barlum enema or ':D[IES:HQ:IHEW Colonoscopy Don't know
L] [] [] []
How satisfled were you with the test?
Very dissatisfied Dissatisfied satisfled Very satisfled
[] [] [] []

Was the test more palnful or less palnful than you expected?

About the same as |
Less painful than | expected expected

[ [

Did you recalve a sedative before or ]
during the procedure? fes

How bloated did you feel during the bowel test?
Mot at all somewhat Moderately Wary

L] L] L] Ll

How satisfled wera you with the Instructlons from dinical staff during the
bowel test?

hore paimful than | expected
[]

i [u] |:| Don't konow |:|

very dissatisfled Dissatisfled satisfled Very satisfied
[] [] [] [
How satisfled wera you with the attitude of staff during the bowael test?
Very dissatisfled Dissatisfled satisfled Very satisfied
[] [] [] []
During the bowel test, wers you ghven
information about the findings of the ves L1 wo

Investigation?

Please turn to the next page...



THINKING ABOUT THE TEST YOU HAD

For each word or statement below, please tick () the box on the scale below
which best describes your experience of the test. Please begin by looking at

the example below.

EXAMPLE

FOR EXAMPLE: If you felt that time went slowly during the test you might tick the
scabe ke this

nmewentsiowy | [¥] [] [0 [0 [0 [ [J]| mmewent quickly
Or If you felt that time went nelther slowly nor quickly you might tick the
scale like this

Time went slowiy [1 [] [] [1 [1 [1| mmewentquicky
Felt out of cntrol (1 O 1 1 O O [ Felt In control
Worried 1 O OO O 0O O & Mot wormled
Undignified O OO0 000 O Dignified
Unmmfortable 1 O OO O 0O O & Comfortable
Dissatisfied O O O 0O O O O satisfied
Intrushe ] O OO0 O 0O 0o Not Intrusive
Loss of modesty (1 O OO 0 OO O [ woloss of modesty
Agitated OO 00000 Calm
iEseaied ime 0000 00 O] ersiedmme
Staff were cold 1 O OO O 0O O & staff were warm
Gl i i i
ahawsammenng | 0 0 O O O O] Y0
Soreness OO OO OO O NO soreness
Hard to cope with (] [ O OO 0O [ [ exsyto cope with
o were not O OO0 000 O Rl
I felt puzzled OO 00 0 0O O i Eﬁtﬂfﬁ

Please turn to the next page...




Mot afraid of

Memer? (000000 0| rmangagolor
mwasnotinterested | [] ] [ 0O [ [ [ | ws Interested
Took a long time for Did not take a long
bowektogetoong (] [ [0 O O O [OJ| timefor bowekto
| again get going again
Fainful 1 1 O O OO o Mot painful
Difficult to do what to do what
Was required I R R P Eas;ﬂs reguired
Nottonfidentin - '\ [ O O O O O] confident instaff
I was worried about | was not worried
what they would O] O 0O O 0O OO O about what they
find wiould find
A bad experience O O O O O O O a good experience
I was confused |:| |:| |:| |:| |:| |:| |:| | was not confused
Mot tired

Tired afterwards OO 0000 o o fterwards
motenoughpvacy | (] [ OO O O O O Enough privacy
Claustrophobic (1 [ 0O O OO [ [ wotdaustrophobic
Staff did not make staff made me feel
me feel at ease D D D D D D D at ease
ploatedaftewarss |(J (0 00 O O O O Not bloated
Undesirable side Mo undesirable
effects D D D D D D D side effects
I was not pleased | was pleased with
with hu:uwFl:lt went O 0O 0O 0O 0O 0O O F:I|1|::n.|v|.' It went

Flease turn to the next page...



AFTER THE TEST

How did you feal In the hours immediately after the test?

How satisfled were you with the Instructions on what to do after the bowel test?
Very dissatisfled Dissatisfled satisfled Wery satisfled

[ [ [ [

Did you recelve Information about the results of your test
:ﬂer ],rﬁu left the examination room (before you left the vos[ | wol[ ]
ospital)?

E!hsiguu have any follow up Investigation Immediataely after the ves[ 1 nold

Were you ghven something to drink after your bowel test? ‘1"@5|:| Mo |:|
Were you ghven something to eat after your bowel test? ‘1"@5|:| NDD
if mot, would you ke 1o have been giwen some food andsor drink after the test?

Food Drink Both Metther

L] L] L] L]
Did you experlence any of the following symptoms after the test?

Mone mild Moderate | Sewvere

Abdominal palnicramps [ ] [ ] [ ] [ ]
Nauseavomiting ] ] ]
Faint feeling or dizziness |_| |_| |_| |_|
wind L] L] L] L]
Bottom soreness L] L] L] L]
solling [] [] [] []
Sleep difficulties |:| |:| |:| |:|
Anxlety ] ] ] ]

Please Indicate below how long you felt it took before you had fully
recoversd from the testy

Upto Lpto3 Uptodé Upiol12 Moretham still
TELEED huour hours hours hours 12 hours  recowering

[ [ [ [ [ [ L]

Please turn to the next page...



Which of the following was the LEAST acceptable aspect of the test?

Eowel Preparation EBowel test Other
{Laxathwe)

If other please specify:

Would you recommend this test as part of a screening programme? In
other words, to be used on healthy people with NO particular bowel
problems to test for lllnesses such as bowel cancar?

Yes No Don't know

L] Ll L]

| Flease fill In TODAY"S DATE: \_|_u_|_”_‘_|_|_| |

Please check you have answered all the questions. Your answers are very Important
to us 50 we might contact you about any missing Information.

[ 1 | do not wish to be contacted sbout any missing Information.

THANK YOoU VERY MUCH FOR TAKING THE TIME TO
COMPLETE THIS QUESTIONNAIRE
If you lose the Freepost envelope, please post to:
5t Marks Hospital, SIGGAR1, FREEFOST LON 2069,
CR-UK Colorectal Unit, 5t Marks Hospital,

Morthwick Park HARROW. HA1 3EBR
{no stamp is needed)
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AFTER THE TEST I

Dear Patient,

By filling in the questionnaire you are helping us to fully
understand what it iz like to have a bowel test including the
experiences following the examination.

All of your responses will be used to compare your experiences
with those of other patients and ultimately enable us to
improve services in the future.

Your answers will be treated in strict confidence and are
very important for our research into improving patient
care.

Please fill in this questionnaire and return it in the enclosed
freepost envelope. Mo stamp is required.

For any questions, please contact the study co-ordinator.

Study Co-ordinator
Reshma Kanani
Tel: 020 8235 4263, Fax: 020 8864 2693

HAG-FT2-1-90s

Please turn to the next page...



HOW ARE YOU FEELING RIGHT NOW?

Below Is a list of words that describe different feelings you might be experendng
right now. We are Interested In your GENERAL mood at the moment. Please
read EACH word and tick (v ) the box that best indicates the extent to which
you feal this way right moww. Have a look at the EXAMPLE below:

EXAMPLE: Consider the word “sleepy”.
if you are NOT feeling skeepy right now you should tid () *wery sligitly or not at all

very sianthor | amttle | moderately | Q4¢3 | extremely

sleepy [] [] [] [] [

Or If you feel MODERATELY 'sleepy’, you should tick () ‘moderately ©

very sianthor | amttle | moderately | Q4¢3 | extremely

sleepy L] [] [] [] [

Mow please read EACH word crefully. if a word does not apphy or make sense to youw, pheass
tick “wery slightly not at all'. i s Impaortant that you tick (+ ) a box for EVERY word.

very St | s ittle | moderately | QU3 | extromely
Active O O ] ] C
Distressed O ] ] L] L]
Excited ] ] ] ] ]
Upset O O O [ [
strong O | | L] L]
Gullty O ] ] L] L]
scared O O O ] ]
Hostlle O ] ] L] L]
Enthuslastic ] ] ] ] ]
Proud O O O [ [
irritable O O | | L]
Alert O ] ] L] L]
Ashamed O O O ] ]
Inspired O ] ] L] L]
Nemvous ] ] ] ] ]
Determined O O O L] Ll
Attentive O O O | L]
Iittery (on edge) O | | ] ]
Interested O O O | ]
Afraid O | ] ] L]

Please turn to the next page...



RECEIVING THE RESULTS

Can you remamiber which of the following bowel tests you had? If you had MORE
than one, can you remember which of these was your FIRST bowel test?
Barlum Enema  CT colonography (scan) Colonoscopy on't know

[ Ll [ [

How did you feel when you recelved the results from this test?

When did you recelve the results of this test?
During the test éﬁgﬁ'ﬁéﬁ Thesame day  The next day  2-3 days after

[] L] [ [ ] []

L] Ll Ll L] L]
How did you recelve the results of the test?

Face to face on the phong In a letter Can"t remombear

L] L] Ll L]
Who gave you the results?
The hospital My GP Can't remember
[ [ [

Did you have any questions after you recetved the results? ‘hﬁ@gﬁ nol ]

If you ticked YES, can you remember what they wera? Bl

Did you recebse answers to these questions?
‘1"25|:| hln|:| I:rll:lmtlmweamrmlﬁtbrﬁm

Plagse turn to the next page...



owverall, how satisfled were you with the way the results of this test were
explained to you?

very satisfied satisfled Dissatisfled Very Dissatisfled
L] L] L] L]

Pleasae Indicate how long you felt It took befora you fully recoverad from
the test?

- Up to 30 Upto 2 Uptod Up to b
Immediately minutes huors hours hiours up to 1 day
[l [] [] [] ] [l
Upto2days Upto 3 days Aoweek A fortnight D:f rES:-IEh rEmg:gI, ng
Overall, which of the following was the LEAST accepable aspect of the test?
Bowel Preparation (Laxative) Bowel test Other

if ather, please spackfy:

Would you agree to having the same test again
in future If necessary? vos [ no [

Would you recommend this test as part of 3 screening programme? In
other words, to be used on healthy people with NO particular boweal
problems to test for llinesses such as bowel cancer?

Yes MO Don't know

[ [ L]

Plegse turn to the next page...



FOLLOW-UP TESTS

Did you have a follow-up bowel test?

Yos O] No ]

If WES, please answer the questions below If MO, skip i0 PAGE &

PLEASE READ AND RESPOMD TO THE QUESTIONS BELOW
IF YOU HAD A FOLLOW-UP BOWEL TEST

Which of these was your SECOND bowel test?

Flexlble

Barlum: CT colonography .
Enama {scan% Colonoscopy Slgmoldoscopy Don’t know
[ [ [l [ [l

How did you feel when you recelved the results?

When did you recelve the results of this test?
During the test ;ﬁgﬁ'ﬁéﬁ The same day  The nextday  2-3 days after

- I:Iu:l ft o ks I:I|1 ha\reI:l had
& week after 2-4 wee More thamd | not
4-5daysafter ™ o boct after the test weeks the results yat
L] [l [l L] L]
How did you recelve the results of this test?
Face to face on thﬁhnne in a letter Can't remember
Who gave you the results of this test?
The hospital My GP Can't remember
Ll Ll Ll
[Did you have any questlons alter you recefved the
results for this test? vsL]  mold

If you ticked YES, what questions did you have?

Did you recehve answers to these questions?
yos [ o[ ] Did niot hmanjrqlmhumm
Plaase turn to the next page...




overall, how satistled were you with the way the results of this test were
explained to you?

very satisfied satisfled Dissatisfled Very Dissatisfled

[ [ [l [

Please Indicate below how long you felt It took before you fuﬁjr recoverad
from the follow-up test?

Up to 30 Upto2 to 4 Upto &
immediatety minutes hours urs hours up to 1 day
[] L] L] L] L] L]

One month still
Aweek  Afortnight  “or mor ™ recovening

[ [ [ [ [ [

Up to 2 Upto3
days days

Did you mind having the follow-up test?
Mot at all Somewhat Moderately Very much

[l L] [ [l

Owverall, which of the following was the LEAST acceptable aspect of the
follow-up test?

Bowel preparation (Laxative) Bowel test Other

L] L]

[l
If other, please specify:

Would you agres to having the same test again In
futura If necassary? HED M:JD

Would you recommend this test as part of 3 screening programme? In
other words, to be used on healthy people with NO particular bowel
problems to test for llinesses such as bowel cancer?

Yes MO Don't know
L] L] Ll
if you had to have JUST ONE of the tests again which one would you prefer?
st 1] stz [l

Please comment, your answer will be freated with strict confidence.

Please turn to the next page...




FAGE & — YOUR OVERALL EXPERIENCE

DO YOU THINK THAT YOUR OVERALL EXPERIEMCE OF THE BOWEL TEST(S) HAS
Ghven you a sense of reassurance that you do not have bowel cancar?
Mot at all A litthe brt Quite a bit A great deal
[ [] [ []
Made you feel more able to do the things that you normally do?
Mot at all A Iitthe bt Quite 2 bit A great deal
[ [] [ []
Made you more hopeful about the future?
Mot at all A Iitthe bt Quite a bit & qgreat deal
[] [] [] [l
Made you get on better with those around you?
Mot at all A litthe bt Quite a bit & great deal
[] [l [] [l
Glven you a graater sense of well-baing?
Mot at all A litthe brt Culte a bit A great deal
[] [] [] []
Made you feel LESS anxlous about bowel cancer?
Mot at all A little bit Quite 2 bit A great deal  Did not feel
anzlous
[ [] [] [] [ ]

Please turn to the next page...



YOUR CURRENT HEALTH

About how many timeas have you been to see your GP In the last 3 months?
Haven't been once Twice Three or maore
times
[] L] [] L]
Would you say that for someone of your age your own health Is:
Excellant =ood Fair PoOr
[ [ [] [
Would you say that since the bowel test your bowel-related problems hawe:
Got better Stayed the same Got worse Mever had any
problems
[] [] [] []

| Plogse fill In TODAY S DATE: |_|_u_|_|r'|_|_|_|_| |

Please check you have answered all the questions. Your answers ara very Impaortant
to us so we might contact you about any missing information.

[ | do not wish to be contacted about any missing information.

THANK ¥YOU VERY MUCH FOR TAKING THE TIME TO
COMPLETE THIS QUESTIONNAIRE

If you lose the Freepost envelope, please post to:
5t Marks Hospital, SIGGAR1, FREEPOST LOMN 2069,
CR-UK Colorectal Unit, 5t Marks Hospital,
Morthwick Park HARROW. HA1 3ER
(no stamp is needed)






