
SUMMARY

Background: in the last decades, the study on life

quality has stimulated an increasing interest among

health researchers. Instruments to evaluate the ch-

ronic disease impact on patients day-by-day, have

been developed and published by researchers in

many countries. The objective of this study was to

adapt to the Portuguese Language (Brazilian culture),

the RQLQ questionnaire (Rhinoconjunctivitis Quality

of Life Questionnaire), destined for life quality eva-

luation in teenagers w ith allergic rhinitis.

Methods: in the beginning of the study, a list w ith

75 items, translated from the original article, was ap-

plied to 57 teenagers w ith perennial allergic rhinitis.

The most frequent and troublesome items were se-

lected to compose the modified questionnaire. The

validation, reproducibility and responsiveness of the

new instrument were evaluated through an interview

w ith 52 patients before the beginning of the treat-

ment, and of 2 and 4 weeks after the treatment. The

obtained scores in these interviews were statistically

analyzed to verify the questionnaire capacity to de-

tect clinical improvement after the treatment.

Results: a significant difference was observed bet-

ween the total score and those regarding domains,

obtained at the f irst evaluation, compared to later

evaluations. A positive correlation was also observed

during the treatment, betw een the questionnaire

score and the patient grades related to nasal symp-

tom severity.

Conclusions: the adapted questionnaire is repro-

ducible, valid to be used in longitudinal studies and

useful as an instrument of evaluation, but it should

be submitted to other investigations to consolidate

its properties.
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INTRODUCTION

During the last years, the evaluation of the Quality of

Life (QL) has been considered as an important subject

in clinical investigation. It is consensus that the study

of QL should be incorporated in clinical studies as an

important tool, mainly as regards mortality and survival

rates. It could be a topic of interest in the interface bet-

ween studies in Medicine and Psychology (1).

In daily practice, it can be used for measuring the

contribution of the clinical management of reduction

in chronic disease impact on the patient’s daily life.

QL evaluation has been shown useful, also for mo-

nitoring the effectiveness of a specific treatment in

disease management. QL also allows the physician

familiar w ith patient evaluation through parameters,

such as physical disposition, vigor and ability to per-

form routine activities, in order to approach the pa-

tient’s psychosocial universe, thus being able to see

it in an integral manner. 

The increased use of instruments to evaluate QL,

has created an “ illusion of simplicity”  that led rese-

archers to consider it an easy and simple measure-

ment (2). However, difficulties begin starting w ith its

concept. Mostly, the definition is generic, therefore
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Table I

RQLQm Questionnaire

Name:____________________________________________________________________________________________________________ Age:_______

NASAL SYMPTOMS SCORE

Symptoms

Severity score

Absent Mild Moderate Severe

Nasal obstruction ( ) ( ) ( ) ( )
Nasal itchy ( ) ( ) ( ) ( )
Sneezing ( ) ( ) ( ) ( )
Coryza ( ) ( ) ( ) ( )

QUESTIONS OPTIONS

During the last week, how many times have you had inconveniences Yellow card

Symptoms
1) Stuffy nose ( )
2) Sneezing ( )
3) Runny nose ( )
4) Itchy nose ( )
5) Postnasal drip ( )
6) “ Itching” on the mouth or throat ( )
7) Dry throat ( )
8) Headache ( )
9) Fatigue/Get tired ( )

10) Itchy eyes ( )
11) Watery eyes/Photofobia ( )

Practical problems
12) Can’t eat certain foods ( )
13) To rub the nose repeatedly ( )
14) To wipe the nose repeatedly ( )
15) Having to carry handkerchiefs ( )
16) Having to take medications ( )
17) Unable to lie down without pillow ( )

QUESTIONS OPTIONS

How many times, in the last week, did you have inconveniences because feeling: Green card

Emotions
18) Irritable ( )
19) Anxious ( )
20) Impatient ( )
21) Angry ( )
22) Nervous ( )
23) Embarrassed because of nasal symptoms ( )

Mention three physical and/or recreational activities that you feel limitated 
because of your rhinitis, and score them according to their inconvenience for you: Yellow card

1) ____________________________________________________________________ ( )

2) ____________________________________________________________________ ( )

3) ____________________________________________________________________ ( )

(Continue)



being considered from a general point of view. In the

wide concept, QL is a group of physical and psycho-

logical characterist ics, experimented in the social

context and in agreement w ith the individual lifesty-

le (3, 4). In a restricted context of health, QL is ba-

sed on more objective and measurable data, w ith

respect to the limitation and discomfort produced by

the disease itself and/or its treatment (3).

In this new  research field, the binomial, chronic

disease and QL, is indeed more explored by the spe-

cialists. It is know n that psychological reactions to

chronic diseases may be felt at different levels, var-

ying from person to person. A disease with a prolon-

ged course deprives the individual of a lot of personal

pleasent sources, as it interferes in the self-respect,

in the control of the own body and in interpersonal

relationships (5). The repercussions of a chronic dise-

ase in children and adolescents also affect their fa-

mily as a whole, and the consequent long-term pro-

blems may further damage the QL of the w hole

group. 

Allergic diseases are the more prevalent chronic

diseases in childhood. In perennial allergic rhinit is

(PAR) patients, the persistence of symptoms causes

limitations in the patient’s daily activit ies, not only

due to the discomfort originated by the nasal symp-

toms, as well as due to the associated symptoms,

such as: migraine, indisposition, reduction in the ca-

pacity of concentration, etc... The limitations to social

conviviality, sometimes, erroneously interpreted as

indifference, apathy, inattention, mainly of the school

age, rebound negatively on the emotional welfare of

these patients, w ith an important reflex in QL (6-8).

The studies relating PAR and QL evaluation are

still few, and they use written questionnaires (WQ)

developed and published in the English language

(9, 10). The objective of this study w as to adapt to

the Portuguese language (Brazilian culture), the

RQLQ (Rhinoconjunctivit is Quality of Life

Questionnaire) WQ (11), destined for QL evaluation

in teenagers w ith allergic rhinitis.

PATIENTS AND METHODS

Selection

In this phase, the previously published 75 items (11)

were translated into Portuguese (Brazilian culture).

Some alterations were made in order to adapt expres-

sions or words, and to suppress some of them consi-

dered to be repetitive. Ocular symptoms were redu-

ced, considering only the most frequent in PAR

patients. Fifty-seven PAR adolescents, regularly enro-

lled and followed-up, at least for one year, in the

Division of Allergy, Clinical Immunology and

Rheumatology of the Department of Pediatrics of the

Universidade Federal de São Paulo-Escola Paulista de

Medicina (UNIFESP-EPM), were interviewed. They

were requested to mark the daily suffered situations,

always pointing out their relationship with the rhinitis

picture. They were requested also to grade them using

a score varying between 1 (not very disturbed) and

4 (extremely disturbed). As standardized by Juniper et

al. the Global Importance (GI) of each question was cal-

culated (11). Those who reached values equal to or

above 1,0 composed the final WQ respecting the basic

norms of elaboration of instruments to evaluate QL

(9, 11, 12).

This study was approved by the Ethics Committee

of UNIFESP-EPM and all patients participated after sig-

ned informed consent by their parents or guardians.

Elaboration of the Questionnaire 

The modif ied WQ (RQLQm) w as composed of

26 items divided into four domains: Symptoms,
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Table I

RQLQm Questionnaire (Continuation)

RESPONSE CARD

Yellow card Green card

1) I didn’t feel discomfort 1) I didn’t feel discomfort
2) Disturbed me sometimes 2) Disturbed me sometimes
3) Disturbed me a little 3) Disturbed me few part of time
4) Disturbed me moderately 4) Disturbed me moderately
5) Disturbed me a lot 5) Disturbed me a lot of time
6) Disturbed me agreat deal 6) Disturbed me most of the time
7) Disturbed me extremely 7) Disturbed me extremely all the time



Practical Problems, Emotions and Activities (table I).

The evaluation of each symptom was done using a

seven feel point scale, in which 1 means “ I don’t feel

discomfort”  and 7 means “ disturbed me extremely”

(yellow  card), or 1 means “ I don’t feel discomfort”

and 7 means “ disturbed me all the t ime”  (green

card).

The RQLQm’s reproducibility was evaluated appl-

ying the WQ to a group of PAR adolescents, aged

from 11 to 17 years, on two different occasions, two

w eeks apart. These patients w ere sensit ive (skin

prick test, mean wheal diameter greater than 3 mm)

to one or more aeroallergens: D. pteronyssinus, D.
farinae, B. tropicalis, A. fumigatus, A. alternata, dog

or cat epithelia. Betw een the evaluations, the pa-

tients were mantained w ithout any specific medica-

tion or immunotherapy, except for environmental

control.

To validate the RQLQm WQ, 42 PAR patients

(19 males) were interviewed and were randomly se-

lected to receive one of the following treatment regi-

mens: A - loratadine (oral, 10 mg/day) or B: beclomet-

hasone dipropionate (nasal spray, 400 mcg/day). The

RQLQm WQ was applied by the same author (MGN)

at admission, at 2 and at 4 weeks after the beginning

of the treatment. At all these evaluations, patients

were requested to give a score to their nasal symp-

toms (itch, obstruction, coryza and sneeze): absent

(1 point), mild (2 points), moderate (3 points) and seve-

re (4 points). At the second and third evaluations, pa-

tients were asked to quantify their improvement using

a 15 point scale where –7 corresponds to extreme

worsening and 7 to extreme improvement. 

The statist ical analysis w ere performed using

non-parametric tests: Wilcoxon’s test, M ann

Whitney’s test, Friedman’s analysis of variance by

ranks complemented by Dunn’s test, Spearman’s co-

efficient correlation and Kruskal-Wallis’ analysis of va-

riance by ranks (13, 14). The level of significance to

reject the null hypotesis was 5 %.

RESULTS 

Validation 

The comparative study between the points obtai-

ned at the three evaluations showed statistically sig-

nificant differences w ith progressive fall in total and

domain scores along the evaluations, for both A and

B groups (fig. 1A and B). There were no significant

differences between total score for Group A and B,

at the three evaluations (fig. 1A and B). There was a

positive correlation between the total score and the

grade attributed to the severity of the nasal symp-

toms (table II).

Reproducibility 

The analysis of the total and domains scores, ob-

tained at tw o different occasions, before and tw o

weeks after start of the treament, did not show sig-

nificant differences (fig. 2).

Responsiveness 

To evaluate the responsiveness, the patients were

evaluatetd by the percentual total score variations of

the QLRQm WQ observed at the f irst and second

evaluations. They were distributed in three groups

according to the grade attributed to the clinical evolu-

tion: Group 1: grade between –1 and + 1; Group 2:

grade betw een –3 and –2 or + 2 and + 3; Group 3:

grade between –7 and –4 or + 4 and + 7. There were

no significant differences between the three groups.

DISCUSSION

The expression Health-Related Quality of Life, no-

wadays, has been frequently mentioned in the litera-

ture as a useful parameter to evaluate the impact of

a certain disease and/or its treatment on the patients

day-by-day (15, 16). The acquisition of a standardi-

zed method of interpretation (grades or visual scales)

allowed an objective quantification of these data, pre-

viously obtained as part of the anamnesis, and their

comparison w ith other clinical parameters and/or la-

boratory data (16).

In this field, the WQ has been the mainly utilized

tool. The questionnaires have a good acceptance,

low  cost and do not request special equipment for

their utilization. The first WQ developed with the pur-

pose of evaluating QL was generic (17). Initially, the

specific WQ was used to evaluate patients w ith di-

sabling diseases and/or bad prognosis or still those

with diseases that need continuous treatment (oste-

oarticular diseases, oncohematologic diseases, dia-

betes, hypertension or chronic renal diseases) (6, 18).

The study of QL in allergic diseases began in the

last decade. Init ially they only focused on asthma

(19, 20). With the publication of a WQ for evaluation

of the asthmatic patient’s QL (21), there was an in-

creasing interest and this instrument was translated,

adapted and validated by several researchers in diffe-

rent languages (22-24).
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Regarding allergic rhinitis, as previously mentio-

ned, there were few studies and they used the tools

developed by Juniper et al (9, 11). One of them was

designed to evaluate adolescent QL and we used it

as reference for our study. As recommended, in or-

der to use an instrument developed in another lan-

guage, it must be translated and applied as a whole

or, alternatively, submitted to a selection of the most

relevant propositions contained in the original work,

w ith an active participation of the study population.

To make the RQLQ more adjusted to our popula-

tion, instead of its translation into Portuguese, it was

submitted to a selection of the most relevant items.

So, in the f irst phase of the study 57 PAR adoles-
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Figure 1.—Mean score values: Total (TS) and Domains: Symptoms (S), Practical Problems (PP), Emotions (E), Activities (A) obtained at th-

ree evaluations of patients treated w ith loratadine (A) or beclomethadone dipropionate (B). Friedman’s test: group a: TS, S, PP, E and A –

1st > 2nd, 3rd; group b: TS, A – 1st > 2nd, 3rd; S, E, PP –1st > 3rd; Mann-Whitney test: group a × group b; TS: 1st, 2nd, 3rd – a = b.

Table II

Comparative analysis of mean values of total 
and nasal symptom scores of all patients treated 
with loratadine or beclomethasone dipropionate 

at the three evaluations

Nasal symptom Spearman 
Evaluation Total score score coefficient (rs)

1st 81.6 7.0 0.42*

2nd 60.8 4.3 0.78*

3rd 55.3 4.2 0.74*

* p < 0.05.



cents were interviewed and asked to point out tho-

se original proposit ions that cause discomfort to

them. Afterwards, as described by Juniper et al (11),

the global importance of each subject was calculated

and the modified RQLQ version was obtained. The

RQLQm was composed of 26 items divided into four

domains as the original one. The RQLQm’s content

was similar to other WQ used by other investigators.

Nasal symptoms were the predominantly referred

to however others, such as: migraine, indisposition,

and thirst w ere also frequently mentioned. M any

adolescents mentioned to feel rage, being anxious,

nervous, uncomfortable to use medication conti-

nually, and embarrassed because their symptoms.

Reduction in the capacity of concentration and in-

somnia were less important in our sample (25).

Regarding physical activit ies and leisure, there

were less limitations in our study than those obser-

ved by the authors of original RQLQ (11). The cultural

differences and the great variety of personal prefe-

rences may be responsible for the observed diffe-

rences. 

The usefulness of a WQ must be evaluated by the

study of its validation, reproducibility and responsi-

veness. Acording to Guyatt (25), if during the elabo-

ration or adaptation of a tool for QL evaluation, a pre-

vious selection of items is performed by the study

population, the content validity is already characteri-

zed. However, to study the constructive validity, the

comparison of the WQ results obtained by WQ with

clinical and/or laboratory parameters utilized for the

disease diagnosis was necessary (26). In the absen-

ce of this gold standard, the constructive validity

must be studied evaluating the effect of a recognized

effective treatment on the score obtained by WQ

(16, 17, 27).

In our study, the constructive validity of RQLQm

was double-checked. Initially, we evaluated the ef-

fect of two treatment regimens usually used in PAR

patients. It was supposed that clinical improvement,

secondary to the established treatment, follows a fall

in the degree of QL damage, pointed out by those

patients. We also studied the correlation betw een

the severity of nasal symptoms and total RQLQm

score along the treatment, as observed by others

(9, 22, 27-30). 

The RQLQm’s reproducibility was evaluated appl-

ying it, on two occasions 2 weeks apart, to a group of

patients w ithout treatment. There w ere no signifi-

cant differences between them considering the total

or domain scores (fig. 2). These data show that the

RQLQm is reproducible. 

In opposition to others, we did not demonstrate

the responsiveness of RQLQm. There were no dif-

ferences betw een the clinical evolution (patient’s

subjective evaluation) and the differences between

RQLQm WQ scores at the first and second evalua-

tions. Although topical glucocorticosteroids are the

most effective treatment for PAR we did not observe

statistical significant differences betw een the tw o

treatment regimens (31, 32). 

In conclusion, RQLQm is an useful tool for the

evaluation of PAR patients, mainly those participating

in longitudinal studies. It is reproducible, valid, and

capable to detect possible clinical improvement of

treatment. The RQLQm total and domain scores co-

rrelate positively w ith clinical improvement and w ith

nasal symptoms scores, along the treatment (longi-
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Figure 2.—Mean score values: Total and Domains: Symptoms (S), Practical Problems (PP), Emotions (E) and Activities (A) obtained at two

evaluations two weeks apart, in the same patients. Wilcoxon test: All scores 1st = 2nd (p < 0.05).



tudinal constructive validity). Subjetive symptom se-

verity evaluated by the patients themselves may be

considered useful to asses evolution of the disease,

when we do not have objective laboratory and clinical

measurements. We could not demonstrate RQLQm

responsiviness, comparing the evolution of the dise-

ase and total score. The RQLQm should be submit-

ted to other investigations to consolidate its proper-

ties.

RESUMEN

Antecedentes: en las últimas décadas, el estudio

de la calidad de vida ha estimulado un interés cre-

ciente entre investigadores del área de la salud.

Instrumentos para evaluar el impacto de la enferme-

dad crónica en día-por-día de los pacientes fueron de-

sarrollados y publicados por investigadores en mu-

chos países. El objetivo de este estudio fue adaptar

al idioma portugués (cultura brasileña) el RQLQ

(Rhinoconjunctivitis Quality of Life Questionnaire),

destinado para evaluar la calidad de vida en adoles-

centes con rinitis alérgica.

Método: al principio del estudio, el cuestionario ori-

ginal con 75 ítems fue traducido y presentado a

57 adolescentes con rinitis alérgica perenne. Las situa-

ciones y molestos más frecuentes fueron selecciona-

dos para componer la encuesta modificada (RQLQm).

Se evaluaron la reproducibilidad, validación y responsi-

vidad del nuevo instrumento a través de entrevista con

52 pacientes antes del principio del tratamiento, a las

2 y 4 semanas del tratamiento. Se analizaron estadís-

ticamente las puntuaciones obtenidas en estas entre-

vistas para verificar la capacidad del RQLQm en des-

cubrir mejoría clínica después del tratamiento.

Resultados: una diferencia significante se observó

entre la puntuación total y por los dominios, a la prime-

ra evaluación cuando era comparada a las evaluaciones

posteriores. Una correlación positiva también se ob-

servó durante el tratamiento, entre la puntuación del

cuestionario y la intensidad de los síntomas nasales.

Conclusiones: el RQLQm es reproducible, válido

para ser usado en estudios longitudinales y útil como

un instrumento de evaluación, pero debe someterse a

otras investigaciones para consolidar sus propiedades.

Palabras clave: Rinitis alérgica. Atopia. Calidad de

vida. Cuestionario escrito. Adolescentes.
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