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INTRODUCTION

-

commensal organisms, such as  and 

-

hol abuse, emotional state, depression and migraine.1 According to 

-

INVESTIGATION
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-

tions: one related to the subjective scope and another to the mul-

perception and expectations about their illness and its treatment. 

-

to the economic, demographic, anthropological, bioethical, environ-

mental, spiritual, and public health perspectives.6-9

-

-

6,8

-

biological organism, and in modern times as a social agent.8

be called questions. Several items are grouped according to the sim-

10

-

-

-

Although there are several generic questionnaires that can 

disease.

disease over time. -

-

METHODS

-

-

-

-

-

used as a gold standard, i.e. -

-



CHART 1: RosaQoL items and domains

RosaQoL Items Domains

Emotion

Emotion

Emotion

medications
Emotion

Emotion

Emotion

Emotion

Emotion

Emotion

Function

Emotion

Function

Emotion

- Function
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i.e.

-

10,14,15 A license to 

-

-

2016.

to sign the ICF.

-

-

clinical and demographic characteristics: age, gender, marital status, 

-

averaging the responses to the 21 items. For example, the emotion 

-

-

-

-

the English versions into a single version. A committee, composed 

them in order to avoid semantic and grammatical discrepancies be-

-

-



An Bras Dermatol. 2018;93(6):836-42.

-

-

-

 These correlation analyses were based on the following 

hypothesis (Chart 2):

-

-

-

-
16

-

-

-

median, percentiles, standard deviation, minimum value, maxi-

-

-

-

-

RESULTS

-

-

iomatic, semantic and conceptual equivalence.

-

Validity

-

-

-

-

-

CHART 2: Correlation intensity

Correlation Intensity R

From 0.8 to 1.0

High or strong From 0.6 to 0.8

Moderate From 0.4 to 0.6

From 0.2 to 0.4

From 0.0 to 0.2



840

Reliability

-

-

Responsiveness

-

-

DISCUSSION

-

17-19

-

-

-

-

-

the questionnaire. Among the domain scores, excepting the total 

-

-

-
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CHART 3: Correlation between RosaQoL-BR domains

Domains Emotion Symptom Function

Emotion 1.000

0.695 1.000

Function 0.616 0.585 1.000

Total score 0.927 0.858 0.758

CHART 4: Correlation between RosaQoL-BR domains and SF-

36 domains

SF-36 Emotion Symptom Function Total 

score

Functional 

capacity

-0.294 -0.215 -0.212

Physical 

aspect

-0.090 -0.105 -0.140

Pain -0.180 -0.291

General 

Health Status

-0.296 0.015 -0.149

Vitality -0.218 -0.180 -0.075 -0.185

Social aspect -0.288 -0.146 0.019 -0.214

Emotional 

aspect

-0.254 -0.097 -0.277

Mental health -0.067 -0.272

CHART 5: Reliability - all questionnaire items - Cronbach’s alfa

Questionnaire n Number of items Cronbach’s alfa

60 21

46 21 0.916

CHART 6: 

Domains ICC

Emotion

0.819

Function 0.671
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