The TYPHOON Study

TONSILLECTOMY OUTCOME INVENTORY 14 (TOI-14) QUESTIONNAIRE

Below you will find list of symptoms that may be caused by or related to throat
problems. We would like to know more about these and would appreciate your
answering the following questions to the best of your ability. There are no right or wrong
answers, and only you can provide us with this information. Thank you for your help.
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1. Dry throat 0 1 2 3 4 5
2. Thick secretions (catarrh) in the throat 0 1 2 3 4 5
3. Sore throat 0 1 2 3 4 5
4. Swallowing difficulties 0 1 2 3 4 5
5. Feelingill 0 1 2 3 4 5
6. Reduced ability to work or to do daily chores 0 1 2 3 4 5
7. Frequency of visits to the doctor 0 1 2 3 4 5
8. Costs of doctor visits 0 1 2 3 4 5
9. Frequency of use of antibiotics 0 1 2 3 4 5
10. Costs of medicines 0 1 2 3 4 5
11. Trouble at work as result of missing working 0 1 2 3 4 5
days due to tonsillitis / sore throat
12. Reduced participation in events/activities as a 0 1 2 3 4 5
result of tonsillitis / sore throat
13. Fewer gatherings with family / friends as a 0 1 2 3 4 5
result of tonsillitis / sore throat
14. Feeling depressed as a result of tonsillitis / a 0 1 2 3 4 5
sore throat




