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ABSTRACT
The European Academy of Dermatology and Venereology (EADV) Task Forces (TFs) on Quality of Life (QoL) and Patient 
Oriented Outcomes and on Autoimmune Bullous Diseases (AIBD) collaborated on a position statement regarding the QoL in-
struments that could better evaluate the health-related (HR)QoL in different phases of the course of these chronic diseases. 
Position statements were formed and accepted by voting of all authors. The ability to use a measure that has a validated system 
to interpret scores and has a known minimal clinical important difference (MCID), such as the Dermatology Life Quality Index 
(DLQI), is an important aspect when choosing which HRQoL instrument to use. The EADV TFs encourage the use of the DLQI 
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as a dermatology-specific instrument and Autoimmune Bullous Disease Quality of Life (ABQOL) and Treatment of Autoimmune 
Bullous Disease Quality of Life (TABQOL) as AIBD-specific instruments for HRQoL assessment in AIBDs. The EADV TFs en-
courage the use of the oral health-specific instruments Oral Health Impact Profile-14 (OHIP-14) or Chronic Oral Mucosal Disease 
Questionnaire (COMDQ) in AIBD patients with severe oral involvement. OHIP-14 has fewer items and that may influence 
the choice for practical use. The EADV TFs encourage the study, where appropriate, of family QoL of AIBD patients by using 
dermatology-specific family QoL instruments, such as the Family Dermatology Life Quality Index (FDLQI) or general measures 
such as the Family Reported Outcome Measure (FROM-16). The EADV TFs recommend that HRQoL instruments be used in 
randomized controlled studies of new therapeutic approaches. The EADV TFs encourage researchers and clinicians to validate 
and use HRQoL instruments in patients with AIBDs.

1   |   Introduction

Autoimmune bullous diseases (AIBD) encompass a spectrum of 
chronic, relapsing disorders with cutaneous or/and mucosal in-
volvement that affect the Health Related Quality of Life (HRQoL) 
on multiple levels [1]. These diseases are commonly underdiag-
nosed or diagnosed with delay, causing long-lasting itch, pain, or 
discomfort [2–5]. For most of the diseases in the AIBD spectrum, 
the impact on QoL gets even heavier due to the treatment mo-
dalities. At present, no targeted treatment options are approved 
for AIBD except for rituximab for moderate and severe pemphi-
gus vulgaris, which represents the greatest therapeutic advance 
for this disease following the introduction of corticosteroids [6]. 
As such, therapy relies on long-term use of corticosteroids and 
potentially corticosteroid-sparing agents [7–13]. The short- and 
long-term side effects of steroid treatment and the immunosup-
pression caused by the additional agents affect everyday life. 
Patients typically report that they learn to live with pain and 
steroids, underlining the fact that AIBD is a life-changing dis-
ease for themselves and their families [14]. S2k and S3 guidelines 
on the management of pemphigus vulgaris/foliaceus, paraneo-
plastic pemphigus, bullous pemphigoid, linear immunoglobulin 
(Ig)A disease, mucous membrane pemphigoid, and dermatitis 
herpetiformis have been initiated by the European Academy of 
Dermatology and Venereology (EADV) and recommend using 
HRQoL instruments to evaluate the effectiveness of therapeutic 
interventions and monitor disease course [7–13].

The EADV Task Forces on QoL and Patient Oriented Outcomes 
and on AIBD initiated this position statement regarding the QoL 
instruments that could better evaluate the HRQoL in different 
phases of these chronic diseases. These measurements are abso-
lutely necessary to illustrate the disease burden and the impact 
of treatment.

2   |   Methods

Members of the EADV Task Forces on QoL and patient oriented 
outcomes and on AIBD were invited to participate.

A literature search was performed using the PubMed database, 
which was searched from the beginning to November 2024 
using the key word combinations: “pemphigus, quality of life,” 
“bullous pemphigoid, quality of life,” and “mucous membrane 
pemphigoid, quality of life” (all fields). All publications written 
in English or those having English abstracts were considered. 
Exclusion criteria:

•	 Review articles, guidelines, protocols

•	 Studies without HRQoL assessment

•	 Measurement of HRQoL in conditions other than AIBD

Included publications were analyzed in detail and the results 
are presented below. Data on used QoL instruments, study par-
ticipants, and main results related to QoL in urticaria for each 
publication was extracted. In particular, it made it possible to 
calculate the frequency of the use of different HRQoL instru-
ments. Position statements were formed and accepted by voting 
of all authors.

3   |   Results

The HRQoL instruments identified by the literature search 
and how often they were used in the studies on AIBD in gen-
eral, and in pemphigus vulgaris and bullous pemphigoid are 
presented on Figures  1–3, respectively. The Chronic Oral 
Mucosal Diseases Questionnaire (COMDQ) and Oral Health 
Impact Profile (OHIP-14) were used in the studies on mu-
cous membrane pemphigoid [15]. Two AIBD-specific HRQoL 
instruments, Autoimmune Bullous Disease Quality of Life 
(ABQOL) [16] and Treatment of Autoimmune Bullous Disease 
Quality of Life (TABQOL) [17] were identified. The charac-
teristics of both instruments are given in Table 1. The charac-
teristics of the oral-specific HRQoL instruments COMDQ and 
OHIP-14 are presented in Table 2. A detailed comparison of 
the content of the AIBD-specific and oral-specific HRQoL in-
struments is presented in Table S1. The dermatology-specific 
Dermatology Life Quality Index (DLQI), that has a validated 
score meaning banding system, was the most frequently used 
HRQoL instrument in pemphigus vulgaris and bullous pem-
phigoid. This makes it possible to compare the QoL impact 
and interpret score meanings between different studies and 
diseases (Table 3).

Measures of disease clinical severity significantly correlated 
with scores of the DLQI [25, 27], Skindex-16 [39], OHIP-14 [27], 
Quality of life instrument for Turkish people with skin dis-
ease [27], SF-36, and Skindex-29 [40]. Pain scores correlated 
with OHIP-14 [41, 42] scores and COMDQ [42]. The change in 
Pemphigus Disease Area Index (PDAI) showed a strong correla-
tion with changes in the ABQOL and with Skindex-29 symp-
toms and functioning subscales [43]. The DLQI, ABQOL, and 
TABQOL scores did not correlate with disease severity in other 
studies [33, 35, 44].
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FIGURE 1    |    The frequency of use of different health-related quality of life (HRQoL) instruments in the publications describing autoimmune bul-
lous disease (AIBD) research. *In one study only the Mental Health subscale of the 36-Item Short Form Health Survey (SF-36) was used.

FIGURE 2    |    The frequency of use of different health-related quality of life (HRQoL) instruments in the publications describing pemphigus vul-
garis research.

 13654632, 2026, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ijd.17964 by U

niversita D
i Firenze Sistem

a, W
iley O

nline L
ibrary on [18/12/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



21International Journal of Dermatology, 2026

FIGURE 3    |    The frequency of use of different health-related quality of life (HRQoL) instruments in the publications describing bullous pemphi-
goid research.

TABLE 1    |    Autoimmune bullous disease (AIBD)-specific health-related quality of life (HRQoL) instruments.

Instruments Structure Scoring Recall period Validation

Autoimmune Bullous Disease 
Quality of Life (ABQOL) 
questionnaire [16]

17 items For each question four optional 
answers exist and are scored 
from 0 to 3 points, yielding a 

total score from 0 to 51. Higher 
scores represent worse HRQoL

Last week Convergent validity
Discriminant validity
Internal consistency
Test–retest reliability

Treatment of Autoimmune 
Bullous Disease Quality of Life 
(TABQOL) questionnaire [17]

17 items For each question four optional 
answers exist and are scored 
from 0 to 3 points, yielding a 

total score from 0 to 51. Higher 
scores represent worse HRQoL

Last week Convergent validity
Internal consistency
Test–retest reliability

TABLE 2    |    Oral health-specific health-related quality of life (HRQoL) instruments.

Instruments Structure Scoring Recall period Validation

Oral Health 
Impact Profile 
(OHIP)-14 [18]

14 items
7 domains: functional 

limitation, physical 
pain, psychological 

discomfort, 
physical disability, 

psychological 
disability, social 
disability, and 

handicap

5-point Likert scale: never—0, 
hardly ever—1, occasionally—2, 

fairly often—3, very often—4
The OHIP-14 score can 

go from 0 to 56

Four weeks
Alternative recall 

period of 7 days was 
also proposed [19]

Convergent validity
Internal consistency
Test–retest reliability

Criterion validity

Chronic Oral 
Mucosal 
Diseases 
Questionnaire 
(COMDQ) [20, 
21]

26 items
4 domains: pain and 

functional limitation, 
medication and 

treatment, social and 
emotional status, 

and patient support

5-point Likert scale: not at all—0, 
slightly—1, moderately—2, 

considerably—3, extremely—4
Total potential score 

from 0 to 104

Not stated Convergent validity
Discriminant validity
Internal consistency
Test–retest reliability

Factor analysis
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Face involvement and extent of lesions led to more severe QoL 
impairment measured by SF-36 [45]. The DLQI score was higher 
for patients with the mucocutaneous phenotype than for those 
with the mucosal phenotype [28].

The DLQI and ABQOL scores were not affected by gender, age, 
ethnicity, duration of illness [27, 35], subtype of pemphigus, 
or comorbidities [27]. In another study, women had a higher 
ABQoL total score in comparison to men [46].

Family Dermatology Life Quality Index (FDLQI) scores were 
significantly higher in older caregivers and married ones. 
There was a positive correlation between patients' admission 
frequency and FDLQI scores. The QoL of patients and their 
caregivers showed a significant positive correlation [28]. The 
DLQI [34, 37, 47–49], TABQOL [34, 37, 47, 50], ABQOL [49, 50], 
Skindex-29 [49, 51], OHIP-14 [15] and SF-36 [51] were used in 
clinical trials on AIBDs. ABQOL was also used for assessment 
of the efficacy of support group attendance [52].

The list of TFs' statements was formed, and all authors from 
both TFs voted for each of these statements (Table S2).

4   |   Discussion

The ability to use a measure that has a validated system to in-
terpret scores and has a known Minimal Clinical Important 

Difference (MCID), such as the DLQI, is an important aspect 
when choosing which HRQoL instrument to use [53]. The DLQI 
is the most widely used dermatology-specific HRQoL instrument 
in general [54, 55] and in AIBDs. In a prospective intervention 
study, the AIBD-specific ABQOL should be used at screening, 
baseline, and during follow-up. If there is a long-term mainte-
nance phase, then measurement every 6 months, including the 
12-month point, may be appropriate. The TABQOL should ideally 
be used at the same timepoints as the ABQOL. As TABQOL is a 
surrogate measurement of the impact of health interventions on 
QoL, it may be measured simultaneously with the Glucocorticoid 
Toxicity Index, which is measured at 3-monthly intervals [56, 57].

The oral disease-specific HRQoL instruments OHIP-14 and 
COMDQ were used in patients with oral involvement. Both in-
struments have shorter versions [58, 59] but these have to be val-
idated in AIBDs.

The itch intensity of AIBD is correlated with expression of dif-
ferent itch mediators [60] and associated with a negative in-
fluence on HRQoL. Patients with a range of different chronic 
skin diseases are able to successfully self-assess the intensity of 
itch [61]. As expected, the majority of studies on AIBD showed 
significant correlations of HRQoL scores with disease severity 
measure scores [25, 27, 39–42]. The mean DLQI scores of pa-
tients with pemphigus revealed a wide range of HRQoL im-
pairment across different studies [22–36]. However, these wide 
ranges of HRQoL impairment may be predominantly related to 

TABLE 3    |    Dermatology Life Quality Index (DLQI) scores from different studies according to health-related quality of life (HRQoL) impairment 
severity descriptors.

Country DLQI scores (mean ± SD) Meaning of scores References

Pemphigus

India 27.8 (mean for two groups) Extremely large effect on patient's life [22]

Egypt 15.3 ± 4.8 Very large effect on patient's life [23]

Iran 13.8 [24]

Turkey 11.6 ± 9.0 [25]

Iran 10.9 ± 6.9 Moderate effect on patient's life [26]

Korea 10.2 [27]

Iran 10.1 ± 7.1 [28]

Germany 10 ± 6.7 [29]

International 9 (median) [30]

Hungary 5.6 ± 7.0 Small effect on patient's life [31]

Hungary 5.4 ± 6.8 [32]

Israel 4.6 ± 7.3 [33]

Netherlands 4.0 [34]

Malaysia 3.0 ± 8.0 (median) [35]

China 3 (median) [36]

Bullous pemphigoid

Netherlands and Germany 11.3 ± 4.2 Very large effect on patient's life [37]

Greece 9.5 ± 3.3 Moderate effect on patient's life [38]
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the varying disease activity of subjects. Interpretation of data on 
gender differences is unclear where subjects are not appropri-
ately matched for other characteristics [62]. The QoL of family 
members of patients with AIBD was also impaired, and scores 
correlated with those of the patient's HRQoL [28].

Fears related to COVID-19 may have influenced the reported 
HRQoL impact experienced by patients with AIBD. A large-
scale population-based cohort study of 112 million individuals 
showed that COVID-19 infection is associated with an elevated 
risk for AIBD, while COVID-19 vaccination decreases the risk 
[63]. If possible, in people with COVID-19, standard long-term 
systemic treatment of AIBD should be continued similarly to 
recommendations for other skin diseases [64–66].

Bullying in patients with pemphigus vulgaris and bullous pem-
phigoid was reported in the EADV supported study on bullying 
in persons with skin diseases [67]. It is therefore important to con-
sider measures to decrease stigmatization and bullying and to in-
crease the availability of psychological support for such patients.

Most of the HRQoL instruments used in the studies reviewed were 
able to detect changes after treatment [34, 37, 47, 48]. In some clin-
ical trials, the change in DLQI scores was greater than the DLQI 
minimal clinically important difference (MCID) [37, 48].

Further validation of some of the current HRQoL instruments 
designed for use in AIBDs is a task for future studies. In ad-
dition, a caveat of the two available AIBD-specific HRQoL in-
struments, ABQOL and TABQOL, is their validation for very 
different AIBDs such as pemphigus vulgaris, pemphigus folia-
ceus, bullous pemphigoid, and mucous membrane pemphigoid. 
These AIBDs are a heterogenous group of diseases with regard 
to age, itch, pain, mucous membrane involvement, dose, and 
length of immunosuppression, adverse events, comorbidities, 
and prognosis. Although in theory disease-specific instruments 
could be created for every skin disease, this would result in a 
vast and confusing array of measures, impractical for clinicians 
to use routinely [68]. When new instruments are created that are 
specific for individual AIBD, it is recommended that the devel-
opment and validation be carried out across different countries 
to improve cross cultural equivalence [69–71].

There is more information on HRQoL assessment in skin dis-
eases in other publications of the EADV TF on QoL and Patient 
Oriented Outcomes [66, 72–91].

5   |   Conclusion

The EADV TFs encourage the use of the DLQI as a dermatology-
specific instrument for HRQoL assessment in AIBDs.

The EADV TFs encourage the use of the ABQOL and TABQOL 
as AIBD-specific instruments for HRQoL assessment in AIBDs.

The EADV TFs encourage the use of the oral health-specific in-
struments OHIP-14 or COMDQ in AIBD patients with severe 
oral involvement. We do not recommend one of these instru-
ments over the other. However, OHIP-14 has fewer items, and 
that may influence the choice for practical use.

The EADV TFs encourage the study, where appropriate, of fam-
ily QoL of AIBD patients by using dermatology-specific family 
QoL instruments, such as the FDLQI or general measures such 
as FROM-16.

The EADV TFs recommend that HRQoL instruments be 
used in randomized controlled studies of new therapeutic 
approaches.

The EADV TFs encourage researchers and clinicians to validate 
and use HRQoL instruments in patients with AIBDs.

Conflicts of Interest

A.Y.F. receives a share of royalties for some use of the DLQI under 
standard university policy; honorarium from Lilly for the lecture in 
Tokyo, 2022 and honorarium from Tokyo Division of the Japanese 
Dermatology Association, 2022; travel expenses from meeting organiz-
ers to attend ISOQOL meeting, Calgary, Canada, 2023; travel expenses 
from International Psoriasis Council to attend IPC meeting Faroe Islands, 
2023. D.F.M. had consulting fees, payment or honoraria for lectures, pre-
sentations, speakers bureaus, manuscript writing or educational events 
from ArgenX, Sanofi Regeneron, Principia, Janssen, Lilly, Ono, Nurix, 
Almirall, RAPT, Roche; cocreator of PDAI, BPDAI, MMPDAI and 
Definitions; creator ABQOL, TABQOL; textbook: Blistering Diseases. F.P. 
had speaker's fees Skin Challenges 2023 from Abbvie; support for attend-
ing meetings and/or travel for Journées dermatologiques de Paris 2023 
from Pfizer. F.S. had consulting fees from Abbvie. A.B. had royalties for 
Practical Psychodermatology (Wiley 2014); ad hoc consultancy fees from 
AbbVie, Almirall, BMS, Eli Lilly, Galderma, Incyte, Leo-Pharma, Janssen, 
Novartis, Pfizer, Sanofi, UCB; support for attending meetings and/or travel 
to BAD/EADV/AAD from Novartis, Galderma, UCB, Janssen, Sanofi; 
Immediate Past President of ESDaP; Medical Advisory Board of National 
Eczema Society, Ichthyosis Support Group and Psoriasis Association. E.A. 
had payments from Abbvie, LeoPharma, Lilly, Pfizer and Sanofi. J.C.S. 
had honoraria from AbbVie, LEO Pharma, Novartis, Pierre Fabre, Pfizer, 
Sanofi Genzyme, UCB, Sandoz, Almirall, Boehringer-Ingelheim, Janssen, 
Eli Lilly and Galderma; support in congress participation (registration fee, 
accommodation, transportation) from Novartis, UCB, Sanofi-Genzyme, 
Leo Pharma; President of the Polish Dermatological Society; Investigaror 
(not an employee relationship) for: AbbVie, Amgen, Bristol Myers Squibb, 
Galapagos, Galderma Incyte, InflaRX, Janssen, Kliniksa, Kymab Limited, 
Menlo Therapeutics, Merck, Novartis, Pfizer, Regereron Pharmaceuticals 
Inc., Trevi Therapeutics, UCB Pharma, Almirall, Amgen, AnaptysBio, 
Boehringer Ingelheim, Celtrion, Helm AG, Leo Pharma, Medimmune, 
Teva, Ventyx Bioscience, Uni Therapeutics, CuraTeQ Biologics, Bio-
Thera, ASLAN, Biocom, Biogen, Argenx, DICE Therapuetics, Aceleryn, 
Moonlake and Takeda. V.P.W. had payments from Janssen, CSL Behring, 
Argenx, Regeneron, Sanofi, Calyx, Cabaletta Bio, Anaptysbio. Grant 
funding from Regeneron, CSL Behring. University of Pennsylvania owns 
the copyright (no-cost) for the PDAI and BPDAI. E.S. had institutional 
grants from Fresenius Medical Care, Novartis, Incyte, Biotest, ArgenX, 
Dompe, Admirx, CSL, AstraZeneca, Bayer, Pharmaxis, Alpine Immune, 
Euroimmun and Sanofi; consulting fees from Bristol-Myers Squibb, 
ArgenX, Janssen, Sanofi, Ono and AstraZeneca; payment or honoraria 
for lectures, presentations, speakers bureaus, manuscript writing or ed-
ucational events from Sanofi, Almirall and Fresenius Medical Care; sup-
port for attending meetings and/or travel from Sanofi, Almirall, Chugai, 
Fresenius Medical Care, Bristol-Myers Squibb; institutional patents 
planned, issued or pending for Dompe and Euroimmun; participation on 
a Data Safety Monitoring Board or Advisory Board of ArgenX and Sanofi. 
Other authors reported no conflicts of interest.

Data Availability Statement

The data that support the findings of this study are available from the 
corresponding author upon reasonable request.

 13654632, 2026, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ijd.17964 by U

niversita D
i Firenze Sistem

a, W
iley O

nline L
ibrary on [18/12/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



24 International Journal of Dermatology, 2026

References

1. M. A. White, V. M. Hoffman, M. Yale, R. Strong, and M. M. Tomayko, 
“Psychosocial Burden of Autoimmune Blistering Diseases: A Compre-
hensive Survey Study,” Journal of the European Academy of Dermatol-
ogy and Venereology 39 (2025): 350–356.

2. H. Akbarialiabad, E. Schmidt, A. Patsatsi, et  al., “Bullous Pemphi-
goid,” Nature Reviews Disease Primers 11 (2025): 12.

3. N. V. Beek, D. Zillikens, and E. Schmidt, “Bullous Autoimmune Der-
matoses,” Deutsches Ärzteblatt International 118 (2021): 413–420.

4. E. Schmidt, M. Kasperkiewicz, and P. Joly, “Pemphigus,” Lancet 394 
(2019): 882–894.

5. E. Schmidt and D. Zillikens, “Pemphigoid Diseases,” Lancet 381 
(2013): 320–332.

6. P. Joly, M. Maho-Vaillant, C. Prost-Squarcioni, et al., “First-Line Rit-
uximab Combined With Short-Term Prednisone Versus Prednisone 
Alone for the Treatment of Pemphigus (Ritux 3): A Prospective, Mul-
ticentre, Parallel-Group, Open-Label Randomised Trial,” Lancet 389 
(2017): 2031–2040.

7. E. Antiga, R. Bech, R. Maglie, et al., “S2K Guidelines on the Manage-
ment of Paraneoplastic Pemphigus/Paraneoplastic Autoimmune Mul-
tiorgan Syndrome Initiated by the European Academy of Dermatology 
and Venereology (EADV),” Journal of the European Academy of Derma-
tology and Venereology 37 (2023): 1118–1134.

8. L. Borradori, N. Van Beek, C. Feliciani, et al., “Updated S2K Guide-
lines for the Management of Bullous Pemphigoid Initiated by the Eu-
ropean Academy of Dermatology and Venereology (EADV),” Journal 
of the European Academy of Dermatology and Venereology 36 (2022): 
1689–1704.

9. F. Caux, A. Patsatsi, M. Karakioulaki, et al., “S2k Guidelines on Diag-
nosis and Treatment of Linear IgA Dermatosis Initiated by the European 
Academy of Dermatology and Venereology,” Journal of the European 
Academy of Dermatology and Venereology 38 (2024): 1006–1023.

10. A. Gorog, E. Antiga, M. Caproni, et al., “S2k Guidelines (Consen-
sus Statement) for Diagnosis and Therapy of Dermatitis Herpetiformis 
Initiated by the European Academy of Dermatology and Venereology 
(EADV),” Journal of the European Academy of Dermatology and Venere-
ology 35 (2021): 1251–1277.

11. P. Joly, B. Horvath, A. Patsatsi, et al., “Updated S2K Guidelines on the 
Management of Pemphigus Vulgaris and Foliaceus Initiated by the Euro-
pean Academy of Dermatology and Venereology (EADV),” Journal of the 
European Academy of Dermatology and Venereology 34 (2020): 1900–1913.

12. H. Rashid, A. Lamberts, L. Borradori, et al., “European Guidelines 
(S3) on Diagnosis and Management of Mucous Membrane Pemphigoid, 
Initiated by the European Academy of Dermatology and Venereology 
– Part I,” Journal of the European Academy of Dermatology and Venere-
ology 35 (2021): 1750–1764.

13. E. Schmidt, M. Sticherling, M. Sardy, et al., “S2k Guidelines for the 
Treatment of Pemphigus Vulgaris/Foliaceus and Bullous Pemphigoid: 
2019 Update,” Journal der Deutschen Dermatologischen Gesellschaft 18 
(2020): 516–526.

14. F. Okcin and O. Ugur, “What Does It Mean to be Pemphigus Patient? 
A Qualitative Study,” Clinical Nursing Research 30 (2021): 790–798.

15. J. González-Serrano, J. Serrano, M. Sanz, J. Torres, G. Hernández, 
and R. M. López-Pintor, “Efficacy and Safety of a Bioadhesive Gel Con-
taining Propolis Extract, Nanovitamin C and Nanovitamin E on Des-
quamative Gingivitis: A Double-Blind, Randomized, Clinical Trial,” 
Clinical Oral Investigations 27 (2023): 879–888.

16. D. F. Sebaratnam, A. M. Hanna, S. N. Chee, et  al., “Development 
of a Quality-of-Life Instrument for Autoimmune Bullous Disease: The 
Autoimmune Bullous Disease Quality of Life Questionnaire,” JAMA 
Dermatology 149 (2013): 1186–1191.

17. A. Tjokrowidjaja, B. S. Daniel, J. W. Frew, et al., “The Development 
and Validation of the Treatment of Autoimmune Bullous Disease 
Quality of Life Questionnaire, a Tool to Measure the Quality of Life 
Impacts of Treatments Used in Patients With Autoimmune Blistering 
Disease,” British Journal of Dermatology 169 (2013): 1000–1006.

18. G. D. Slade, “Derivation and Validation of a Short-Form Oral Health 
Impact Profile,” Community Dentistry and Oral Epidemiology 25 (1997): 
284–290.

19. N. Waller, M. T. John, L. Feuerstahler, et al., “A 7-Day Recall Period 
for a Clinical Application of the Oral Health Impact Profile Question-
naire,” Clinical Oral Investigations 20 (2016): 91–99.

20. R. Ni Riordain and C. McCreary, “Validity and Reliability of a Newly 
Developed Quality of Life Questionnaire for Patients With Chronic Oral 
Mucosal Diseases,” Journal of Oral Pathology & Medicine 40 (2011): 
604–609.

21. M. Li and S. L. He, “Reliability and Validity of the Chinese Version 
of the Chronic Oral Mucosal Diseases Questionnaire,” Journal of Oral 
Pathology & Medicine 42 (2013): 194–199.

22. S. Das, K. Agarwal, S. Singh, D. Halder, S. Sinha, and A. De, 
“A Comparative Study to Evaluate the Efficacy and Cost of Ritux-
imab Versus Dexamethasone Cyclophosphamide Pulse in Patients 
of Pemphigus Vulgaris,” Indian Journal of Dermatology 66 (2021):  
223.

23. D. Metwally, M. Fawzy, M. ElKalioby, et  al., “Assessment of the 
Quality of Life, Prevalence of Depression, and the Level of Interleukin 6 
in Patients With Pemphigus Vulgaris,” Acta Dermatovenerologica Cro-
atica 28 (2020): 57–62.

24. M. Arbabi, Z. Ghodsi, A. Mahdanian, et al., “Mental Health in Pa-
tients With Pemphigus: An Issue to Worth Consideration,” Indian Jour-
nal of Dermatology 56 (2011): 541–545.

25. A. K. Polat, M. K. Mülayim, T. F. Gür, et  al., “Evaluation of the 
Quality of Life and the Demographic and Clinical Characteristics of Pa-
tients With Pemphigus With Oral Mucosal İnvolvement: A Multicenter 
Observational Study,” Dermatology Practical & Conceptual 14 (2024): 
e2024099.

26. S. Z. Ghodsi, C. Chams-Davatchi, M. Daneshpazhooh, M. Va-
likhani, and N. Esmaili, “Quality of Life and Psychological Status of Pa-
tients With Pemphigus Vulgaris Using Dermatology Life Quality Index 
and General Health Questionnaires,” Journal of Dermatology 39 (2012): 
141–144.

27. J. Y. Sung, M. R. Roh, and S. C. Kim, “Quality of Life Assessment 
in Korean Patients With Pemphigus,” Annals of Dermatology 27 (2015): 
492–498.

28. S. Z. Ghodsi, A. Asadi, N. Ghandi, et al., “Family Impact of Pemphi-
gus Disease in an Iranian Population Using the Family Dermatology 
Life Quality Index,” International Journal of Women's Dermatology 6 
(2020): 409–413.

29. F. Mayrshofer, M. Hertl, R. Sinkgraven, et  al., “Significant De-
crease in Quality of Life in Patients With Pemphigus Vulgaris. Results 
From the German Bullous Skin Disease (BSD) Study Group” [in Ger-
man], JDDG: Journal of the German Society of Dermatology 3 (2005): 
431–435.

30. C. Boulard, S. Duvert Lehembre, C. Picard-Dahan, et al., “Calcula-
tion of Cut-Off Values Based on the Autoimmune Bullous Skin Disor-
der Intensity Score (ABSIS) and Pemphigus Disease Area Index (PDAI) 
Pemphigus Scoring Systems for Defining Moderate, Significant and Ex-
tensive Types of Pemphigus,” British Journal of Dermatology 175 (2016): 
142–149.

31. F. Rencz, L. Gulácsi, M. Péntek, et al., “DLQI-R Scoring Improves 
the Discriminatory Power of the Dermatology Life Quality Index in 
Patients With Psoriasis, Pemphigus and Morphea,” British Journal of 
Dermatology 182 (2020): 1167–1175.

 13654632, 2026, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ijd.17964 by U

niversita D
i Firenze Sistem

a, W
iley O

nline L
ibrary on [18/12/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



25International Journal of Dermatology, 2026

32. A. Mitev, F. Rencz, B. Tamási, et al., “Subjective Well-Being in Pa-
tients With Pemphigus: A Path Analysis,” European Journal of Health 
Economics 20, no. Suppl 1 (2019): 101–107.

33. O. Segal, G. Goldzweig, E. Tako, A. Barzilai, A. Lyakhovitsky, and 
S. Baum, “Illness Perception, Perceived Social Support and Quality of 
Life in Patients With Pemphigus Vulgaris: What Should Dermatologists 
Know?,” Acta Dermato-Venereologica 101 (2021): adv00441.

34. H. Rashid, M. Poelhekken, J. M. Meijer, M. C. Bolling, and B. Hor-
váth, “The Positive Impact of Rituximab on the Quality of Life and Men-
tal Health in Patients With Pemphigus,” JAAD International 7 (2022): 
31–33.

35. C. T. Tee, C. S. Lee, and P. Gunabalasingam, “Characteristics and 
Quality of Life in Pemphigus Patients,” Medical Journal of Malaysia 77 
(2022): 324–330.

36. J. Wang, H. Wu, W. Cong, et al., “Psychological Morbidity in Patients 
With Pemphigus and Its Clinicodemographic Risk Factor: A Compara-
tive Study,” Journal of Dermatology 50 (2023): 1237–1245.

37. C. D. Sadik, H. Rashid, C. M. Hammers, et al., “Evaluation of Noma-
copan for Treatment of Bullous Pemphigoid: A Phase 2a Nonrandom-
ized Controlled Trial,” JAMA Dermatology 158 (2022): 641–649.

38. A. Kouris, E. Platsidaki, C. Christodoulou, et al., “Quality of Life, 
Depression, Anxiety and Loneliness in Patients With Bullous Pem-
phigoid. A Case Control Study,” Anais Brasileiros de Dermatologia 91 
(2016): 601–603.

39. Z. H. Hopkins, A. Jimenez, V. L. Taliercio, et al., “Skin-Related Qual-
ity of Life During Autoimmune Bullous Disease Course,” JAMA Derma-
tology 159 (2023): 1185–1194.

40. A. Paradisi, F. Sampogna, C. Di Pietro, et al., “Quality-of-Life As-
sessment in Patients With Pemphigus Using a Minimum Set of Evalua-
tion Tools,” Journal of the American Academy of Dermatology 60 (2009): 
261–269.

41. A. Bilgic, F. Aydin, P. Sumer, et al., “Oral Health Related Quality of 
Life and Disease Severity in Autoimmune Bullous Diseases,” Nigerian 
Journal of Clinical Practice 23 (2020): 159–164.

42. R. Ni Riordain, T. Hodgson, S. Porter, and S. Fedele, “Validity 
and Reliability of the Chronic Oral Mucosal Diseases Questionnaire 
in a UK Population,” Journal of Oral Pathology & Medicine 45 (2016): 
613–616.

43. R. L. Krain, C. J. Kushner, M. Tarazi, et al., “Assessing the Correla-
tion Between Disease Severity Indices and Quality of Life Measurement 
Tools in Pemphigus,” Frontiers in Immunology 10 (2019): 2571.

44. A. Kalinska-Bienias, B. Jakubowska, C. Kowalewski, D. F. Murrell, 
and K. Wozniak, “Measuring of Quality of Life in Autoimmune Blister-
ing Disorders in Poland. Validation of Disease – Specific Autoimmune 
Bullous Disease Quality of Life (ABQOL) and the Treatment Autoim-
mune Bullous Disease Quality of Life (TABQOL) Questionnaires,” Ad-
vances in Medical Sciences 62 (2017): 92–96.

45. Z. Terrab, H. Benchikhi, A. Maaroufi, S. Hassoune, M. Amine, and 
H. Lakhdar, “Quality of Life and Pemphigus” [in French], Annales de 
Dermatologie et de Vénéréologie 132 (2005): 321–328.

46. A. Teimourpour, K. Hedayat, F. Salarvand, et  al., “Autoimmune 
Bullous Disease Quality of Life (ABQoL) Questionnaire: Validation of 
the Translated Persian Version in Pemphigus Vulgaris,” International 
Journal of Women's Dermatology 6 (2020): 306–310.

47. H. Rashid, J. M. Meijer, M. C. Bolling, and B. Horváth, “Clinical Re-
sponse to Rituximab and Improvement in Quality of Life in Patients 
With Bullous Pemphigoid and Mucous Membrane Pemphigoid,” British 
Journal of Dermatology 186 (2022): 721–723.

48. V. P. Werth, P. Joly, D. Mimouni, et al., “Rituximab Versus Myco-
phenolate Mofetil in Patients With Pemphigus Vulgaris,” New England 
Journal of Medicine 384 (2021): 2295–2305.

49. C. E. Bax, A. Ravishankar, D. Yan, et al., “Identifying the Required 
Degree of Disease Clearance to Improve Quality of Life in Pemphigus 
Vulgaris,” British Journal of Dermatology 184 (2021): 573–575.

50. B. Schultz, E. Latour, and N. Fett, “Quality of Life Remains Poor for 
Patients With Pemphigus Vulgaris Despite Targeted Therapies,” British 
Journal of Dermatology 181 (2019): 1101–1103.

51. A. Paradisi, G. Cianchini, F. Lupi, et al., “Quality of Life in Patients 
With Pemphigus Receiving Adjuvant Therapy,” Clinical and Experi-
mental Dermatology 37 (2012): 626–630.

52. S. Herbert, R. Haughton, K. Artounian, L. Downing, A. Ji-Xu, and 
E. Maverakis, “Factors Associated With Impaired Quality of Life and 
Support Group Utilization in Autoimmune Bullous Disease,” Journal of 
the American Academy of Dermatology 89 (2023): 813–815.

53. P. V. Chernyshov, A. Y. Finlay, L. Tomas-Aragones, et al., “Quality of 
Life in Hidradenitis Suppurativa: An Update,” International Journal of 
Environmental Research and Public Health 18 (2021): 6131.

54. A. Y. Finlay and G. K. Khan, “Dermatology Life Quality Index 
(DLQI) – A Simple Practical Measure for Routine Clinical Use,” Clinical 
and Experimental Dermatology 19 (1994): 210–216.

55. Y. Hongbo, C. L. Thomas, M. A. Harrison, M. S. Salek, and A. Y. Fin-
lay, “Translating the Science of Quality of Life Into Practice: What Do 
Dermatology Life Quality Index Scores Mean?,” Journal of Investigative 
Dermatology 125 (2005): 659–664.

56. E. M. Miloslavsky, R. P. Naden, J. W. Bijlsma, et al., “Development 
of a Glucocorticoid Toxicity Index (GTI) Using Multicriteria Decision 
Analysis,” Annals of the Rheumatic Diseases 76 (2017): 543–546.

57. Y. Liang, F. A. P. Zeng, T. Sheriff, et al., “Evaluation of the Toxicity of 
Glucocorticoids in Patients With Autoimmune Blistering Disease Using 
the Glucocorticoid Toxicity Index: A Cohort Study,” JAAD International 
6 (2022): 68–76.

58. P. Wiriyakijja, S. Porter, S. Fedele, et al., “Development and Valida-
tion of a Short Version of Chronic Oral Mucosal Disease Questionnaire 
(COMDQ-15),” Journal of Oral Pathology & Medicine 49 (2020): 55–62.

59. A. Naik, M. T. John, N. Kohli, K. Self, and P. Flynn, “Validation of 
the English-Language Version of 5-Item Oral Health Impact Profile,” 
Journal of Prosthodontic Research 60 (2016): 85–91.

60. L. Misery, O. Pierre, C. Le Gall-Ianotto, et al., “Basic Mechanisms 
of Itch,” Journal of Allergy and Clinical Immunology 152 (2023): 11–23.

61. P. V. Chernyshov, “Health-Related Quality of Life in Adult Atopic 
Dermatitis and Psoriatic Patients Matched by Disease Severity,” Gior-
nale Italiano di Dermatologia e Venereologia 151 (2016): 37–43.

62. P. V. Chernyshov, “Gender Differences in Health-Related and Fam-
ily Quality of Life in Young Children With Atopic Dermatitis,” Interna-
tional Journal of Dermatology 51 (2012): 290–294.

63. P. Curman, K. Kridin, H. Zirpel, et  al., “COVID-19 Infection Is 
Associated With an Elevated Risk for Autoimmune Blistering Dis-
eases While COVID-19 Vaccination Decreases the Risk: A Large-Scale 
Population-Based Cohort Study of 112 Million Individuals,” Journal of 
the American Academy of Dermatology 92 (2025): 452–463.

64. M. Kasperkiewicz, E. Schmidt, J. A. Fairley, et  al., “Expert Rec-
ommendations for the Management of Autoimmune Bullous Diseases 
During the COVID-19 Pandemic,” Journal of the European Academy of 
Dermatology and Venereology 34 (2020): e302–e303.

65. J. P. Thyssen, C. Vestergaard, S. Barbarot, et  al., “European Task 
Force on Atopic Dermatitis: Position on Vaccination of Adult Patients 
With Atopic Dermatitis Against COVID-19 (SARS-CoV-2) Being 
Treated With Systemic Medication and Biologics,” Journal of the Euro-
pean Academy of Dermatology and Venereology 35 (2021): e308–e311.

66. P. V. Chernyshov, L. Tomas-Aragones, M. Augustin, et al., “Position 
Statement of the European Academy of Dermatology and Venereol-
ogy Task Force on Quality of Life and Patient Oriented Outcomes on 

 13654632, 2026, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ijd.17964 by U

niversita D
i Firenze Sistem

a, W
iley O

nline L
ibrary on [18/12/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



26 International Journal of Dermatology, 2026

Quality of Life Issues in Dermatologic Patients During the COVID-19 
Pandemic,” Journal of the European Academy of Dermatology and Vene-
reology 34 (2020): 1666–1671.

67. P. V. Chernyshov, L. Tomas-Aragones, L. Manolache, et al., “Bully-
ing in Persons With Skin Diseases,” Journal of the European Academy of 
Dermatology and Venereology 38 (2024): 752–760.

68. P. V. Chernyshov, “The Evolution of Quality of Life Assessment and 
Use in Dermatology,” Dermatology 235 (2019): 167–174.

69. P. V. Chernyshov, M. J. Boffa, R. Corso, N. Pustišek, B. Marinovic, 
and L. Manolache, “Creation and Pilot Test Results of the Dermatology-
Specific Proxy Instrument: The Infants and Toddlers Dermatology 
Quality of Life,” Journal of the European Academy of Dermatology and 
Venereology 32 (2018): 2288–2294.

70. P. V. Chernyshov, A. Suru, I. Gedeon, L. A. Derevyanko, G. S. Ti-
plica, and C. M. Salavastru, “Epidermolysis Bullosa-Specific Module of 
the Infants and Toddlers Dermatology Quality of Life (InToDermQoL) 
Questionnaire,” Journal of the European Academy of Dermatology and 
Venereology 33 (2019): 612–617.

71. P. V. Chernyshov, F. Sampogna, N. Pustišek, et  al., “Validation of 
the Dermatology-Specific Proxy Instrument the Infants and Toddlers 
Dermatology Quality of Life,” Journal of the European Academy of Der-
matology and Venereology 33 (2019): 1405–1411.

72. P. Chernyshov, J. de Korte, L. Tomas-Aragones, S. Lewis-Jones, and 
EADV Quality of Life Task Force, “EADV Taskforce's Recommenda-
tions on Measurement of Health-Related Quality of Life in Paediatric 
Dermatology,” Journal of the European Academy of Dermatology and 
Venereology 29 (2015): 2306–2316.

73. P. V. Chernyshov, A. Y. Finlay, L. Tomas-Aragones, et al., “Quality 
of Life Measurement in Urticaria: Position Statement of the European 
Academy of Dermatology and Venereology Task Forces on Quality of 
Life and Patient-Oriented Outcomes and Urticaria and Angioedema,” 
Journal of the European Academy of Dermatology and Venereology 38 
(2024): 2056–2072.

74. P. V. Chernyshov, L. Tomas-Aragones, L. Manolache, et al., “Qual-
ity of Life Measurement in Vitiligo. Position Statement of the European 
Academy of Dermatology and Venereology Task Force on Quality of Life 
and Patient Oriented Outcomes With External Experts,” Journal of the 
European Academy of Dermatology and Venereology 37 (2023): 21–31.

75. A. Y. Finlay, P. V. Chernyshov, L. Tomas Aragones, et  al., “Meth-
ods to Improve Quality of Life, Beyond Medicines. Position Statement 
of the European Academy of Dermatology and Venereology Task Force 
on Quality of Life and Patient Oriented Outcomes,” Journal of the Euro-
pean Academy of Dermatology and Venereology 35 (2021): 318–328.

76. A. Y. Finlay, M. S. Salek, D. Abeni, et al., “Why Quality of Life Mea-
surement Is Important in Dermatology Clinical Practice: An Expert-
Based Opinion Statement by the EADV Task Force on Quality of Life,” 
Journal of the European Academy of Dermatology and Venereology 31 
(2017): 424–431.

77. P. V. Chernyshov, C. C. Zouboulis, L. Tomas-Aragones, et al., “Qual-
ity of Life Measurement in Acne. Position Paper of the European Acad-
emy of Dermatology and Venereology Task Forces on Quality of Life 
and Patient Oriented Outcomes and Acne, Rosacea and Hidradenitis 
Suppurativa,” Journal of the European Academy of Dermatology and Ve-
nereology 32 (2018): 194–208.

78. P. V. Chernyshov, S. M. John, L. Tomas-Aragones, et al., “Quality of 
Life Measurement in Occupational Skin Diseases. Position Paper of the 
European Academy of Dermatology and Venereology Task Forces on 
Quality of Life and Patient Oriented Outcomes and Occupational Skin 
Disease,” Journal of the European Academy of Dermatology and Venere-
ology 34 (2020): 1924–1931.

79. P. V. Chernyshov, C. C. Zouboulis, L. Tomas-Aragones, et al., “Qual-
ity of Life Measurement in Hidradenitis Suppurativa: Position State-
ment of the European Academy of Dermatology and Venereology Task 

Forces on Quality of Life and Patient-Oriented Outcomes and Acne, Ro-
sacea and Hidradenitis Suppurativa,” Journal of the European Academy 
of Dermatology and Venereology 33 (2019): 1633–1643.

80. P. V. Chernyshov, L. Tomas-Aragones, A. Y. Finlay, et al., “Quality of 
Life Measurement in Alopecia Areata. Position Statement of the Euro-
pean Academy of Dermatology and Venereology Task Force on Quality 
of Life and Patient Oriented Outcomes,” Journal of the European Acad-
emy of Dermatology and Venereology 35 (2021): 1614–1621.

81. P. V. Chernyshov, L. Tomas-Aragones, L. Manolache, et al., “Quality 
of Life Measurement in Atopic Dermatitis. Position Paper of the Euro-
pean Academy of Dermatology and Venereology (EADV) Task Force on 
Quality of Life,” Journal of the European Academy of Dermatology and 
Venereology 31 (2017): 576–593.

82. C. Prinsen, J. de Korte, M. Augustin, et al., “Measurement of Health-
Related Quality of Life in Dermatological Research and Practice: 
Outcome of the EADV Taskforce on Quality of Life,” Journal of the Eu-
ropean Academy of Dermatology and Venereology 27 (2013): 1195–1203.

83. F. Sampogna, A. Y. Finlay, S. S. Salek, et al., “Measuring the Impact 
of Dermatological Conditions on Family and Caregivers: A Review of 
Dermatology-Specific Instruments,” Journal of the European Academy 
of Dermatology and Venereology 31 (2017): 1429–1439.

84. P. V. Chernyshov, L. Tomas-Aragones, L. Manolache, et al., “Which 
Acne Treatment Has the Best Influence on Health-Related Quality of 
Life? Literature Review by the European Academy of Dermatology and 
Venereology Task Force on Quality of Life and Patient Oriented Out-
comes,” Journal of the European Academy of Dermatology and Venereol-
ogy 32 (2018): 1410–1419.

85. P. V. Chernyshov, A. Lallas, L. Tomas-Aragones, et al., “Quality of 
Life Measurement in Skin Cancer Patients: Literature Review and Posi-
tion Paper of the European Academy of Dermatology and Venereology 
Task Forces on Quality of Life and Patient Oriented Outcomes, Mela-
noma and Non-Melanoma Skin Cancer,” Journal of the European Acad-
emy of Dermatology and Venereology 33 (2019): 816–827.

86. P. V. Chernyshov, M. D. Linder, N. Pustišek, et al., “Quimp (Quality 
of Life Impairment): An Addition to the Quality of Life Lexicon,” Jour-
nal of the European Academy of Dermatology and Venereology 32 (2018): 
e181–e182.

87. P. V. Chernyshov, A. W. M. Evers, A. Bewley, et al., “Quality of Life 
Assessment in Core Outcome Sets: A Position Statement of the EADV 
Task Force on Quality of Life and Patient Oriented Outcomes,” Journal 
of the European Academy of Dermatology and Venereology 36 (2022): 
20–23.

88. P. V. Chernyshov, A. Y. Finlay, L. Tomas-Aragones, et al., “Quality 
of Life Measurement in Rosacea. Position Statement of the European 
Academy of Dermatology and Venereology Task Forces on Quality of 
Life and Patient Oriented Outcomes and Acne, Rosacea and Hidradeni-
tis Suppurativa,” Journal of the European Academy of Dermatology and 
Venereology 37 (2023): 954–964.

89. P. V. Chernyshov, A. Y. Finlay, L. Tomas-Aragones, et  al., “Qual-
ity of Life Measurement in Teledermatology. Position Statement of the 
European Academy of Dermatology and Venereology Task Forces on 
Quality of Life and Patient Oriented Outcomes and Teledermatology,” 
Journal of the European Academy of Dermatology and Venereology 38 
(2024): 254–264.

90. P. V. Chernyshov, L. Tomas-Aragones, T. Zuberbier, et al., “Quality 
of Life Measurement in Assessing Treatment Effectiveness in Urticaria: 
European Experts Position Statement,” International Journal of Derma-
tology 63 (2024): 1657–1667.

91. P. V. Chernyshov, A. Y. Finlay, L. Tomas-Aragones, et al., “Quality-
of-Life Measurement in Epidermolysis Bullosa. Position Statement of 
the European Academy of Dermatology and Venereology Task Force on 
Quality of Life and Patient-Oriented Outcomes and External Experts,” 
International Journal of Dermatology (2025), https://​doi.​org/​10.​1111/​ijd.​
17668​.

 13654632, 2026, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ijd.17964 by U

niversita D
i Firenze Sistem

a, W
iley O

nline L
ibrary on [18/12/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1111/ijd.17668
https://doi.org/10.1111/ijd.17668


27International Journal of Dermatology, 2026

Supporting Information

Additional supporting information can be found online in the 
Supporting Information section.  

Appendix A

Multiple Choice Questions

1.	 The DLQI has a validated score meaning banding system
a.	 True
b.	 False

2.	 Family QoL of patients with AIBD is often impaired
a.	 Yes
b.	 No

3.	 The ABQOL and TABQOL are AIBD-specific instruments
a.	 True
b.	 False

4.	 OHIP-14 and COMDQ can be used in AIBD patients without oral 
involvement
a.	 Yes
b.	 No

5.	 The EADV TFs recommend that HRQoL instruments be used in 
randomized controlled studies of new therapeutic approaches
a.	 True
b.	 False
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