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MC-QolL

(American-English Version)

Mastocytosis Quality of Life Questionnaire

Instructions: Dear patients, in the following questionnaire you will find a variety of questions
regarding your quality of life. Please read through each question carefully and select one of the
following five answers that best describes your symptoms. Please do not think too much about your
answers, but be careful to answer all the questions. Please provide one answer per question, i.e.
please mark only one box per question.

Some- Very
None e Moderately Very Much
How severely were you affected by the following
symptoms in the last 2 weeks?
1. Itching O O O O O
2. Skin Redness/Swelling u O O O O
3. Sudden feeling of warmth and reddening of 0 m 0 O 0
the face (Flush episodes)
4. Diarrhea/loose stools O O | (Il [
5. Fatigue/Exhaustion U 0 O O O
6. Headache | (] O | O
7. Muscle or joint pain u O O O O
8. Difficulty concentrating u O O O U
Some- Very
None what Moderately Very Much
Please indicate how often you have been limited in
your daily life in the areas listed below during the past
2 weeks because of your mastocytosis.
9. School/University/Work (| (| | O O
10. Sport/Physical Activity U O O O O
11. Sleep (| O O O O
12. Sexual activity O O O O O
13. Leisure time O O O | O
14. Relationships (Friends, Family, Partner,
coworkers) O O | O 0

Mastocytosis Quality of Life Questionnaire, American English Version, °MOXIE 2016
-1-


http://www.moxie-gmbh.de/

This document must not be copied or used without the permission of MOXIE GmbH. For scientific or commercial use or in case a
translation / cross cultural adaptation is intended, please check the terms and conditions on www.moxie-gmbh.de.

Never | Seldom | Occasionally | Often Very
often
We would like to further study difficulties and problems
that may be associated with your mastocytosis using
the following questions. Please answer according to
your experiences from the past 2 weeks.
15. In the past 2 weeks, were you tired during the
O O Il Il [

day because you did not sleep well at night?

16. In the past 2 weeks, did you have to change
your choices of foods and drinks due to your O O O O O
mastocytosis?

17. Have you felt less capable in the past 2 weeks
due to your mastocytosis?

18. Have you been burdened by the symptoms of
your mastocytosis in the past 2 weeks?

19. Has your choice of what to wear been
restricted in the past 2 weeks due to O O O ] I
mastocytosis?

20. In the past 2 weeks, were you ever afraid you
might suffer an allergic reaction due to O O O O O
mastocytosis?

21. In the past 2 weeks, were you ever afraid that
you might receive the wrong treatment if you

O ] O O ]
became or unconscious or suffered an accident
due to your mastocytosis?
22. Have you felt uncomfortable in public during
, O O O O O
the past 2 weeks due to mastocytosis?
23. In the past 2 weeks, have you ever been afraid
. . O O O O O
of the further worsening of your mastocytosis?
. Very
Never | Seldom | Occasionally | Often
often
In the past 2 weeks did you feel
24. ...a lack of motivation? O O O O O
25. ...alone with your illness? O O O O O
26. ...concerned? O O O (Il O
27. ...sad? O O O O O

Mastocytosis Quality of Life Questionnaire, American English Version, °MOXIE 2016
-2-


http://www.moxie-gmbh.de/

