“Dermatitis Family Impact Questionnaire” 
Surname and name of a child:      Mother/Father/Carer:              Date:      
                                                                                                                                                       Result:  
The aim of this questionnaire is to evaluate how much skin problems of your child influenced you and your family DURING LAST WEEK. Please, mark one square for every question. 
1. How much your child, having eczema, influenced your home work (washing, cleaning) during last week?                                                                                                                                                     

                                                                                                                                 Very much             □                          

                                                                                                                                  A lot                      □
                                                                                                                                         A little                   □
                                                                                                                                         Not at all               □ 
2. How much your child, having eczema, affected your food preparation and eating during last week?                                                                                          
                                                                                                                                 Very much             □                          

                                                                                                                                  A lot                      □

                                                                                                                                         A little                   □

                                                                                                                                         Not at all               □ 

3. How much your child, having eczema, influenced sleeping of other family members during last week?                                
                                                                                                                                  Very much             □                          

                                                                                                                                   A lot                      □

                                                                                                                                          A little                   □

                                                                                                                                          Not at all               □ 

4. How much your child, having eczema, influenced rest of other family members (eg swimming) during last week?                                    
                                                                                                                                 Very much             □                          

                                                                                                                                  A lot                      □

                                                                                                                                          A little                  □

                                                                                                                                          Not at all              □ 

5. How much your child, having eczema, influenced time, that was spent for shopping for the family during last week ?
                                                                                                                                         Very much              □                          

                                                                                                                                          A lot                       □

                                                                                                                                                 A little                    □

                                                                                                                                                 Not at all                □ 

6. How much your child, having eczema, influenced your spend of money (connected with treatment, clothes etc.  ) during last week? 
                                                                                                                                               Very much                □                          

                                                                                                                                         A lot                        □

                                                                                                                                                 A little                    □

                                                                                                                                                 Not at all                □ 

7. How much your child, having eczema, influenced fatigue and tiredness of your child’s parents/carers during last week?                      
                                                                                                                                            Very much              □                          

                                                                                                                                            A lot                        □

                                                                                                                                                   A little                     □

                                                                                                                                                   Not at all                 □ 

8. How much your child, having eczema, influenced on appearing emotional stress (depression, frustration, feeling guilty) in your child’s parents/carers during last week?              
                                                                                                                                              Very much             □                          

                                                                                                                                              A lot                       □

                                                                                                                                                      A little                   □

                                                                                                                                                     Not at all                □ 

9. How much your child, having eczema, influenced relations between main carer and his partner or between main carer and other children in the family during last week?                
                                                                                                                                              Very much             □                          

                                                                                                                                              A lot                       □

                                                                                                                                                      A little                   □

                                                                                                                                                      Not at all               □ 

10. How much effect during last week had help in treatment of your child on chief-tutor’s (parents’) life?                                  
                                                                                                                                 Very much             □                          

                                                                                                                                 A lot                       □

                                                                                                                                         A little                   □

                                                                                                                                          Not at all               □ 

Please, check if you answered all questions. Thank you.
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