After-Care Questionnaire

This questionnaire may serve as an assessment of quality of life in people who have undergone PPH (Procedure for Prolapse and Haemorrhoids). To help document your recovery after PPH, answer all of the questions below and bring this form to your GP.
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Forename 





Date completed



1) In the last 2 weeks, how many times have you had abdominal pain?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never

2) In the last 2 weeks, how many times have you had the sensation of fullness in the upper part of the abdomen)?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never
3) In the last 2 weeks, how many times have you had abdominal bloating (sensation of excess gas in the abdomen)?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never
4) In the last 2 weeks, how often have you suffered from excessive passing of gas via the anus?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never
5) In the last 2 weeks, how often have you suffered from serious belching?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never
6) In the last 2 weeks, how often have you suffered from unpleasant abdominal rumbling?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never
7) In the last 2 weeks, how often have you suffered from frequent intestinal movements?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never
8) In the last 2 weeks, how often have you found it pleasant to eat?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never
9) As a result of your disease, to what extent have you reduced the type of food that you eat?
a) ( Very much
b) ( A lot
c)( Fairly

d) ( A little

e) ( Nil

10) In the last 2 weeks, how well have you managed to cope with daily stresses?

a) ( Very badly
b) ( Badly
c)( Moderately

d) ( Adequately 
e) ( Very well 

11) In the last 2 weeks, how often were you depressed about your disease?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never

12) In the last 2 weeks, how often have you been nervous or anxious about your disease?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never
13) In the last 2 weeks, how often have you been happy with life in general?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never
14) In the last 2 weeks, how often have you been frustrated with your disease?

a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never
15) In the last 2 weeks, how often have you been tired or fatigued?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never
16) In the last 2 weeks, how often have you felt unwell?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never
17) In the last week, have you got up frequently during the night?
a) ( Every night
b) ( 5-6 nights
c)( 3-4 nights

d) ( 1-2 nights
e) ( Never

18) Until your disease happened, were you struck by changes in your appearance?
a) ( To a large extent

b) ( Moderately
c)( A little

d) ( Hardly


e) ( No

19) How much physical strength have you lost as a result of your disease?

a) ( To a large extent

b) ( Moderately
c)( A little

d) ( Hardly


e) ( None

20) To what extent have you lost your patience as a result of your disease?
a) ( To a large extent

b) ( Moderately
c)( A little

d) ( Hardly


e) ( Not at all

21) To what extent do you feel disabled by your disease?
a) ( Extremely disabled
b) ( Moderately disabled
c)( A little disabled

d) ( Hardly disabled

e) ( Able

22) In the last 2 weeks, how often have you been able to complete your normal daily activities (school, work, family)?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never

23) In the last 2 weeks, how often have you been able to take part in your leisure or recreational activities?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never

24) In the last 2 weeks, to what extent have you been concerned by the drug treatments for your disease?
a) ( Very much
b) ( A lot
c)( Fairly

d) ( A little

e) ( Nil

25) To what extent have your personal relationships with those close to you (family or friends) deteriorated because of your disease?
a) ( Very much
b) ( A lot
c)( Fairly

d) ( A little

e) ( Nil

26) To what extent has your sex life deteriorated because of your disease?
a) ( Very much
b) ( A lot
c)( Fairly

d) ( A little

e) ( Nil

27) In the last 2 weeks, how often have you been affected by regurgitation (fluid or food rising to the mouth)?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never

28) In the last 2 weeks, how often have you felt uncomfortable about your slowness in eating?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never

29) In the last 2 weeks, how often have you had difficulty swallowing food?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never

30) In the last 2 weeks, how often have you felt discomfort due to pressing intestinal movements?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never 

31) In the last 2 weeks, how often have you suffered from diarrhoea?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never

32) In the last 2 weeks, how often have you suffered from constipation?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never

33) In the last 2 weeks, how often have you suffered from nausea?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never

34) In the last 2 weeks, how often have you worried about the presence of blood in your faeces?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never

35) In the last 2 weeks, how often have you experienced heartburn?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never

36) In the last 2 weeks, how often have you suffered from uncontrollable defecation?
a) ( All the time
b) ( Most of the time

c)( Sometimes

d) ( A few times
e) ( Never

