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European Quality of Life-5 Dimensions 
Appendix 3.4  EQ-5D (EuroQol 5 dimension) 

Health-related quality of life questionnaire (EQ-5D) 
To be completed by parent/guardian if child aged 3-6 years  
 
	  
By placing a tick in one box in each group below, please indicate  
which statement best describes your child’s health state today. 
 
Mobility 
 
S/he has no problems in walking about     ❑ 
S/he has some problems in walking about      ❑ 
S/he is confined to bed       ❑ 
 
Self-Care 
 
S/he has no problems with self-care     ❑ 
S/he has some problems washing or dressing her/himself   ❑ 
S/he is unable to wash or dress her/himself    ❑ 
 
Usual Activities 
 
S/he has no problems with performing her/his usual activities  ❑ 
S/he has some problems with performing her/his usual activities  ❑ 
S/he is unable to perform her/his usual activities    ❑ 
 
Pain/Discomfort 
 
S/he has no pain or discomfort      ❑ 
S/he has moderate pain or discomfort     ❑ 
S/he has extreme pain or discomfort     ❑ 
 
Anxiety/Depression 
 
S/he is not anxious or depressed      ❑ 
S/he is moderately anxious or depressed     ❑ 
S/he is extremely anxious or depressed     ❑ 
 
Compared with her/his general level of health over the past 12 months, 
her/his health today is: 
       
Better     ❑ 
Much the same    ❑ 
Worse     ❑ 
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Please tick ONE box in each section which best described your health TODAY. 

Mobility 
  I have no problems walking about    ❑ 
  I have some problems walking about      ❑ 
  I have a lot of problems walking about    ❑ 
 
Looking after myself 
  I have no problems washing or dressing myself   ❑ 
  I have some problems washing or dressing myself  ❑ 
  I am unable to wash or dress myself    ❑ 
 
Usual Activities  (e.g. going to school, hobbies, sports, playing) 
  I have no problems doing my usual activities   ❑ 
  I have some problems doing my usual activities   ❑ 
  I am unable to do my usual activities    ❑ 
 
Pain/Discomfort 
  I have no pain or discomfort     ❑ 
  I have some pain or discomfort     ❑ 
  I have a lot of pain or discomfort    ❑ 
 
Feeling worried, sad or unhappy 
  I am not worried, sad or unhappy    ❑ 
  I am a bit worried, sad or unhappy    ❑ 
  I am very worried, sad or unhappy    ❑ 
 
During the last 12 months how has your health been in general?  
Would you say it has been: 
    Very Good    ❑ 
    Good     ❑ 

Fair     ❑ 
Poor     ❑ 
Very poor    ❑ 

 

Describing your health TODAY (EQ-5D) (EuroQol 5 dimension) 

To be completed by child if aged 7 or over  
 
 
 


