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INFANTS DERMATITIS QUALITY OF LIFE INDEX (IDQOL)
Name and surname:                                                              Score (IDQOL):

Address:                                                      Date:              

The aim of this questionnaire is to record condition of your child’s dermatitis. Every question is connected with LAST WEEK ONLY. Please give answer to every question. 
Dermatitis severity
During last week how severe according to your thought was skin disease in your child? (i.e. how red, peeling, inflammation and spread)?                                                                                                                  

                                                                                                                     Extremely severe                        
                                                                                                                     Severe                                           
                                                                                                                     Middle                                                          
                                                                                                                     Almost good                                              
                                                                                                                     Was not                                                               
Quality of life index
1. During last week, how much your child was itching and scratched?                                 

                                                                                                                 All the time                                                                   
                                                                                                                 A lot of time                                     
                                                                                                                 A little bit                                                   

                                                                                                                 He/she was not                                   

2. During last week in what mood was your child?      
                                                                                                             All the time crying,                
                                                                                                             extremely difficult                                          
                                                                                                             Very fretful                                

                                                                                                              Slightly fretful                   

                                                                                                              Happy                           

3. During last week how much time in average, approximately, was spent to get your child off to sleep each night?                                                                                             
                                                                                                             More than 2 hours                       
                                                                                                       1-2 hours                                             
                                                                                                       15 min.-1 hour                         
                                                                                                        0-15 minutes                                

4. During last week how much time the sleeping of your child was disturbed?  
                                                                                                              5 hours or more          
                                                                                                              3-4 hours                                                                                                         

                                                                                                              1-2 hours        

                                                                                                              Less than 1 hour                    
5. During last week did your child’s eczema influenced his/her playing or swimming? 
                                                                                                             Very much                                
                                                                                                             A lot                            

                                                                                                             Only a little bit                           

                                                                                                             Not at all                           
6. During last week did your child’s eczema influenced his/her participation in family activities or enjoyment?
                                                                                                             Very much                                
                                                                                                             A lot                            

                                                                                                             Only a little bit                           

                                                                                                             Not at all                           
      7.  During last week does it was problems with your child at mealtimes through eczema? 
                                                                                                             Very much                                
                                                                                                             A lot                            

                                                                                                             Only a little bit                           

                                                                                                             Not at all                           
8. During last week does it was problems with your child, caused by the treatment?                                                                                                                                                                             

                                                                                                             Very much                                
                                                                                                             A lot                            

                                                                                                             Only a little bit                           

                                                                                                             Not at all                           
     9.   During last week did eczema lead to uncomfortable dressing and undressing of your child? 
                                                                                                             Very much                                
                                                                                                             A lot                            

                                                                                                             Only a little bit                           

                                                                                                             Not at all                           
  10.    During last week how much of a problem was your child having eczema during bathing? 
                                                                                                             Very much                                
                                                                                                             A lot                            

                                                                                                             Only a little bit                           

                                                                                                             Not at all                           
Could you check if you answered to all questions? 
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