Quality of life questionnaire — Allergic rhinoconjunctivitis

Name: Hosp No: Date:

Practical problems — please circle (table 1)

How troubled have you been by each of these problems during the last week as a result of your nose/eye symptoms?

a. Always having to carry tiSSUES. ...........coeiiiiiiiiiiii e 01 2 3 45 6
b. Need to rub NOSE/eYesS. ........ccuviuiiiiiiii e 01 2 3 45 6
c. Need to blow your nose repeatedly.............coooviiiiniiiiiiiniinie, 01 2 3 4 5 6
d. Lack of a good nights sleep...........ccoouiiiiiiiiii e 01 2 3 45 6
e. Unable to do your work (school work) as well as usual..................... 01 2 3 45 6

Non hayfever symptoms — please circle (table 1)

How troubled have you been by each of these problems during the last week as a result of your nose/eye symptoms?

A. TIred/WOrN OUL.......uiuie e 01 2 3 4 5 6
D, TRIFST. e 01 2 3 45 6
C.Can'tconcentrate. ... ....oouiiiiii 01 2 3 45 6
d. Generally don’tfeel Well.......... ..o 01 2 3 4 5 6
€. Headache. ... ..o 01 2 3 45 6
Nasal symptoms — please circle (table 1)

How troubled have you been by each of these symptoms during the last week?

a. Stuffy/blocked NOSE .........iviiiii 01 2 3 45 6
D. RUNNY NOSE. ... 01 2 3 4 5 6
€. SNEEZING. ..ttt 01 2 3 4 5 6
A HCRY NOSE... e e 01 2 3 4 5 6
Eye symptoms — please circle (table 1)

How troubled have you been by each of these symptoms during the last week?

. HCRY BYES. . e 01 2 3 4 5 6
D. Waatery @YES. .. .. 01 2 3 4 5 6
C. REA BYES.. .. 01 2 3 4 5 6
d. SWOIIEN @YES.... .ot 01 2 3 45 6

Activities — please circle (table 1)

How troubled have you been by each of these activities during the last week as a result of your nose/eye symptoms?

A ACHIVItY 1. 01 2 3 4 5 6
D AGHVILY 2. ..o 01 2 3 45 6
C. ACHIVIEY 3. 01 2 3 45 6

Emotional symptoms — please circle (table 2)

How often during the last week have you been troubled by these emotions as a result of your nose/eye symptoms?

A ITIADIE ..o 01 2 3 45 6
D. RESHESS. .. 01 2 3 4 5 6
C. Frustrated. ... ..o e 01 2 3 4 5 6
d. Upset or embarrassed by others’ response to your hayfever symptoms...0 1 2 3 4 5 6
Table 1 Table 2
0 Not troubled 0 None of the time Total
1 Hardly troubled at all 1 Hardly any time at all
2 Somewhat troubled 2 A small part of the time
3 Moderately troubled 3 Some of the time / 150
4 Quite a bit troubled 4 A good part of the time
5 Very troubled 5 Most of the time
6 Extremely troubled 6 All of the time
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