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Quality of life questionnaire for persons living with skin conditions and 
allergies 

 

(FLQA-d*) 
 

 

 

 

 

This questionnaire is intended to describe your quality of life living with a skin condition or allergy. It 

refers to various areas of life. 

 

Please answer the questions carefully, yet spontaneously. All responses will be treated confidentially and 

analyzed anonymously. 

 

 

 

1. Physical ailments 
 

The following questions concern your physical well-being.  

 

Please place a √ in the appropriate box in each line. 
How often did you experience the following in the past week… 
 
 

1 burning sensation of the skin  O O O O O 

2 shortness of breath, laboured breathing O O O O O 

3 feeling of weakness O O O O O 

4 sleeping problems O O O O O 

5 dry skin O O O O O 

6 discharge from the skin O O O O O 

7 diarrhoea or constipation O O O O O 

8 itching O O O O O 

9 feeling of tightness in the skin O O O O O 

10 feeling of having a lump in your throat O O O O O 

11 feeling a need to sneeze O O O O O 

12 dizziness O O O O O 

13 tingling sensation on the skin  O O O O O 

14 headaches O O O O O 
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2. Everyday life 
 
The following questions concern how you manage in everyday life with your skin condition or 
allergy. 
 
Please mark in each line which statement applied to you  
in the past week. 
 
 
 

1 My skin condition/allergy often worries me. O O O O O 

2 At times, I am unable to perform my tasks at work/in the 
household sufficiently due to my condition. 

O O O O O 

3 Physical exertion is difficult for me due to my illness. O O O O O 

4 My leisure activities are restricted due to the condition O O O O O 

5 I can no longer carry out my work tasks as in the past due to my 
condition. 

O O O O O 

6 I fear that the condition could someday have a negative impact 
on my career. 

O O O O O 

7 The ever recurring skin alterations are hard on my nerves. O O O O O 

8 I cannot do everything that I would like to do because of my 
condition. 

O O O O O 

9 I am afraid of more severe outbreaks on the skin. O O O O O 

10 I find it hard to deal with the idea that my condition could stay this 
way for many more years. 

O O O O O 

 
 
 
3. Social life 
 
The following questions concern your relationships with other people. 
 

Please place a √ in the appropriate box in each line. 
 
In the past week, to what extent did you do the following due to 
your skin condition... 
 
 

1 I limited activities with others. O O O O O 

2 I had problems with my significant other or my family. O O O O O 

3 I felt dependent on the help of others. O O O O O 

4 I withdrew from other people. O O O O O 

5 I did not want others to see me. O O O O O 

6 I felt uncomfortable because of my appearance. O O O O O 

 
 
 

n
o

t 
a
t 

a
ll

 

m
o

d
e
ra

te
ly

 

s
o

m
e
w

h
a
t 

q
u

it
e

 

v
e
ry

  

 

n
o

t 
a
t 

a
ll

 

m
o

d
e
ra

te
ly

 

s
o

m
e
w

h
a
t 

q
u

it
e

 

v
e
ry

 



 

*FLQA-d - Fragebogen zur Lebensqualität bei Hauterkrankungen und Allergien" V. 1.1   Augustin et al. 1997, 2000 

 

 
 
4. Psychological well-being 
 
The following questions concern your psychological well-being. 
 

Please place a √ in the appropriate box in each line. 
 
In the past week, how often did you feel or experience... 
 

1 feelings of anger and rage O O O O O 

2 dejection O O O O O 

3 worries due to the skin condition O O O O O 

4 strength O O O O O 

5 exhaustion O O O O O 

6 activity and vigour O O O O O 

7 tiredness O O O O O 

8 helplessness O O O O O 

9 calmness O O O O O 
 

 

 

 

 

5. Therapy 
 
How did you experience the treatment of the skin condition  
in the past week?  

Please place a √ in the appropriate box in each line. 
 

1 The treatment is a strain on me. O O O O O 

2 The treatment is very time-consuming for me. O O O O O 

3 I need assistance from others for the treatment. O O O O O 

       

  no 
time 

less 
than 
10 

min. 

10-
30 

min 

30-
60 

min 

more 
than 
60 

min. 

4 Each day, I need the following total amount of time for the 
treatment. 

O O O O O 
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6. Satisfaction 
 
The following questions concern your satisfaction in various areas. 
 
 

Please place a √ in the appropriate box in each line. 
 
How satisfied were you in the past week with… 

1 your leisure activities O O O O O 

2 your circle of friends O O O O O 

3 your physical well-being O O O O O 

4 your ability to perform O O O O O 

5 your overall health O O O O O 

6 your treatment O O O O O 

7 the state of your skin O O O O O 

 
 
 
 
How would you rate your state of health in the past week? 
Please mark what applies to you on the scale of 0-10. 
 
State of health in general: 
 
 very poor very good 
 | | | | | | | | | | | 
 0 1 2 3 4 5 6 7 8 9 10 

 
 
 
With regard to the skin condition: 
 
 very poor very good 
 | | | | | | | | | | | 
 0 1 2 3 4 5 6 7 8 9 10 

 
 
 
How would you rate your overall quality of life in the past week? 
 
 very poor very good 
 | | | | | | | | | | | 
 0 1 2 3 4 5 6 7 8 9 10 

 
 
 
 
Please check once again to make sure that you have answered all questions with a √. 
 Thank you for your co-operation! 
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