ENGLISH

EORTC QLO - H&N35

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. Please
answer by circling the number that best applies to you.

During the past week: Not A
at all little

a bi much

31. Have you had pain in your mouth? 1
32. Have you had pain in your jaw?

33.  Have you had soreness in your mouth?
34. Have you had a painful throat?

35. Have you had problems swallowing liquids?

36. Have you had problems swallowing puregdfood? 2 3 4
37. Have you had problems swallowin id foo 2 3 4
38. Have you choked when swallowing? 1 2 3 4
39. 1 2 3 4
40. 1 2 3 4
41. 1 2 3 4
42. 1 2 3 4
43. 1 2 3 4
44. 1 2 3 4
45. 1 2 3 4
46. Have you been hoarse? 1 2 3 4
47. Have you felt ill? 1 2 3 4
48. Has your appearance bothered you? 1 2 3 4

Please go on to the next page




During the past week: Not A Quite
at all little a bit

49. Have you had trouble eating? 1 2 3

50. Have you had trouble eating in front of your family? 1 2 3

51. Have you had trouble eating in front of other people? 1 2 3

52. Have you had trouble enjoying your meals? 1

53. Have you had trouble talking to other people? 1

54. Have you had trouble talking on the telephone?
55. Have you had trouble having social contact with your family?

56. Have you had trouble having social contact with friends?

57. Have you had trouble going out in public? 3
58.  Have you had trouble having physical

contact with family or friends? 3

59. Have you felt less interest in sex? 3

60. Have you felt less sexual enjoymient? 1 2 3

No
1
ements (excluding vitamins)? 1
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