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Figure (1): the sinus and nasal quality of life survey (SN5) [9].

Figure (2): Gender distribution of the studied population.
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Instructions: Please help us understand the impact of sinus and/or nasal problems on your child’s quality
of life by checking one box [x] for each question below. Thank you.

SINUS INFECTION: Nasal discharge, bad breath, daytime cough, post-nasal drip, headache, facial pain or
head banging. How often a problem for your child during the past 4 weeks?

[ 1 None of the time [ 1 Hardly any time at all [ A good part of the time
[ 1 Asmallpart of the time [ Most of the time
[ ] Some of the time [ All of the time

NASAL OBSTRUCTION: Stuffy or blocked nose, nasal congestion, reduced sense of smell, trouble breathing
with mouth closed. How often a problem for your child during the past 4 weeks?

[ 1 None of the time [ ] Hardly any time at all [ A good part of the time
[ 1 Asmall part of the time [ 1 Mostof the time
[ 1 Some of the time [ 1 Aliofthe time

ALLERGY SYMPTOMS: Sneezing, itchy nose/eyes, need to rub nose/eyes, or watery eyes. How often a

problem for your child during the past 4 weeks?

[ 1 None of the time [ 1 Hardly any time at all [ 1 Agood part of the time
[ 1 Asmall part of the time [ 1 Mostof the time
[ 1 Some of the time [ 1 Aliofthetime

EMOTIONAL DISTRESS: Irritable, frustrated, sad, restiess, or trouble sleeping. How often a problem for your
child during the past 4 weeks because of nose or sinus illness?

[ 1 None of the time [} Hardly any time at all [ 1 Agood part of the time
[ 1 Asmallpart of the time [ 1 Mostof the time
[ 1 Some of the time [ 1 Allofthetime

ACTIVITY LIMITATIONS: Missed school/daycare, lost time with family/friends, unable to do projects. How
often a problem for your child during the past 4 weeks because of nose or sinus iliness?

[ 1 None of the time [ 1 Hardly any time at all [ 1 Agood part of the time
{ 1 Asmalil part of the time [ 1 Mostof the time
[ 1 Some of the time [ 1 Allof the time

OVERALL, HOW WOULD YOU RATE YOUR CHILD'S QUALITY OF LIFE AS A RESULT OF NOSE OR SINUS PROBLEMS?
(Circle one number)
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