Supplementary Appendix 2 : Questionnaires

[bookmark: _GoBack]The DLQI is a validated QoL questionnaire specific for skin conditions1. It contains 10 questions referring to the last week and covers the following aspects: symptoms and feelings, daily activities, leisure, work and school, personal relationships and treatment. Each question is answered by "not at all", "only a little", "quite a lot" and "very much" and is scored 0, 1, 2 or 3, respectively. The sum score ranges from 0 (no impairment of life quality) to 30 (maximum impairment)2.

The Skindex-29 is a validated dermatology-specific QoL instrument3. It consists of 29 items that explore three domains: Symptoms, Functioni
ng and Emotions. Items refer to the previous 4-week period and are answered on a 5-point scale, from «never» to «all the time». All responses are transformed to a linear scale ranging from 0 (no effect) to 100 (maximum possible effect). The scale score is computed by averaging patient’s responses to each item, with a higher score signifying greater impairment4.

The RAND 36-item Health Survey (SF-36) is a widely used generic QoL instrument that has been validated5. It contains 8 domains: physical functioning, bodily pain, role limitations due to physical health problems, role limitations due to emotional problems, emotional well-being, social functioning, energy/fatigue, and general health perception. Each of the 8 domains ranges in score from 0 to 100, in which higher values show better QoL6,7.

The EQ-5D is a generic self-administered health status questionnaire that has been validated for adult age groups8. It consists of 5 dimensions: Mobility, Self-Care, Usual Activities, Pain/Discomfort, and Anxiety/Depression9,10. Each dimension can be rated at one of three levels (no problem, some problems, extreme problems). Combinations of these levels create 243 possible health states. We converted these health states to a single summary index by using a European EQ-5D visual analogue scale (VAS)-based set of values, where a higher score indicates higher QoL11. In addition, the EQ-5D contains also a 20 cm VAS that ranges from 0 (worst imaginable health state) to 100 (best imaginable health state), where respondents are asked to rate their current health state. 

The Beck Depression Inventory (BDI) is a self-completed validated questionnaire measuring depressive symptoms regardless of health status12. It includes 21 items, each scored 0-3. Total score ranges from 0 – 63 with higher scores indicating more severe depressive symptoms. Patients were classified as having no or minimal (score 0-13), mild (score 14-19), moderate (score 20-28) or severe (score 29-63) depression13

The disease severity was assessed by a clinician using the validated scoring systems Psoriasis Area and Severity Index (PASI) for psoriasis and Eczema Area and Severity Index (EASI) for AD, with a score range from 0 (no disease) to 72 (maximal disease)14-17.
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