
FACT-Head and Neck (FHN)   Page 1 of 2 

FACT- Head and Neck 
 

 

 
 

ADMINISTRATIVE INFORMATION 

0a. Completion Date: / /  0b. Staff ID:       

 

 

Instructions: Enter the answer given by the participant for each response.   

 
I will read a list of statements that other people with your illness have said are important. Please tell me how 
these statements have applied to you in the past 7 days. Please respond by answering not at all, a little bit, 
somewhat, quite a bit, or very much. 
 
In the past 7 days… 
 

1. You were bothered by side effects of 
treatment. ..........................................................            

   Not at all  A little bit  Somewhat Quite a bit Very much 

 
2. Your family accepted your illness .......................            
   Not at all  A little bit  Somewhat Quite a bit Very much 
 

3. You were satisfied with family 
communication about your illness. .....................            

   Not at all  A little bit  Somewhat Quite a bit Very much 
 

4. You were satisfied with how you were 
coping with your illness. .....................................            

   Not at all  A little bit  Somewhat Quite a bit Very much 
 

5. You were losing hope in the fight 
against your illness. ...........................................            

   Not at all  A little bit  Somewhat Quite a bit Very much 
 

6. You accepted your illness. .................................            
   Not at all  A little bit  Somewhat Quite a bit Very much 

 
7. You were able to eat the foods that you 

like. ....................................................................            
   Not at all  A little bit  Somewhat Quite a bit Very much 

 
8. Your mouth was dry. ..........................................            
   Not at all  A little bit  Somewhat Quite a bit Very much 

 

9. You had trouble breathing. .................................            
   Not at all  A little bit  Somewhat Quite a bit Very much 
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10. Your voice had its usual quality and 
strength..............................................................            

   Not at all  A little bit  Somewhat Quite a bit Very much 
 

11. You were able to eat as much food as 
you wanted. .......................................................            

   Not at all  A little bit  Somewhat Quite a bit Very much 

 
12. You were unhappy with how your face 

and neck looked. ................................................            
   Not at all  A little bit  Somewhat Quite a bit Very much 
 

13. You could swallow naturally and easily. .............            
   Not at all  A little bit  Somewhat Quite a bit Very much 
 

14. You smoked cigarettes or other tobacco 
products. ............................................................            

   Not at all  A little bit  Somewhat Quite a bit Very much 
 

15. You drank alcohol (e.g. beer, wine, etc.). ...........            
   Not at all  A little bit  Somewhat Quite a bit Very much 
 

16. You were able to communicate with 
others. ...............................................................            

   Not at all  A little bit  Somewhat Quite a bit Very much 
 

17. You could eat solid foods. ..................................            
   Not at all  A little bit  Somewhat Quite a bit Very much 
 

18. You had pain in your mouth, throat or 
neck. ..................................................................            

   Not at all  A little bit  Somewhat Quite a bit Very much 
 


