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Injections on Quality of Life and Self-Esteem
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BACKGROUND Although studies show that botulinum toxin type A (BoNTA) can positively influence
one’s first impression, little research has been conducted to measure the effect that BoNTA has on
mental well-being.

OBJECTIVE To determine the effects that BoNTA injections for the treatment of facial wrinkles had on
quality of life (QOL) and self-esteem.

METHODS AND MATERIALS One hundred participants received treatment with BoNTA or placebo saline
in this double-blind randomized placebo-controlled survey. All participants completed a health out-
comes survey consisting of Quality of Life Enjoyment and Satisfaction QuestionnaireFShort Form and
Heatherton and Polivy State Self-Esteem measurements before injection and 2 weeks and 3 months after
injection.

RESULTS Statistically significant improvements (po.05) in participants treated with BoNTA were ob-
served in answers to QOL questions regarding physical health, mood, household activities, overall life
satisfaction, body satisfaction, self-consciousness, intellect, self-worth, appearance, comprehension,
weight satisfaction, attractiveness, and sense of well-being. Increases in overall self-esteem and appear-
ance-, social-, and performance-related self-esteem were observed in participants treated with BoNTA.

CONCLUSION Our findings showed that BoNTA injections result in improvements in QOL and self-
esteem. In addition, BoNTA-naı̈ve participants demonstrate greater improvements in QOL and
self-esteem than participants previously exposed to BoNTA. Moreover, BoNTA-familiar participants
demonstrated sustained improvement in QOL and self-esteem relative to BoNTA-naı̈ve participants,
even when injected with placebo.

The authors have indicated no significant interest with commercial supporters.

In April 2002, the Food and Drug Administration

(FDA) approved botulinum toxin type A (BoNTA)

for cosmetic use, and a shift in cosmetic medicine

ensued. BoNTA has altered the way people demand

cosmetic medicine and the way physicians evaluate,

research, and practice it. The predictability, safety,

and minimal morbidity of BoNTA have contributed

to its popularity, rising more than 3,600% in just

over a decade.1

Since its cosmetic FDA approval, the aesthetic ben-

efits of the product have evolved, and injection

techniques for achieving these results have become

well established.2 Although the initial aesthetic

aim of BoNTA was removal of dynamic wrinkles

of the face, it has now also been recognized for its

face-shaping benefits. From raising the brow, nose,

and oral commissure to relaxing unwanted neck

bands, narrowing the cheeks, and reducing lip lines,
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the product is now widely used on many areas of the

face. After nearly 30 years of clinical use, its ther-

apeutic limits have yet to reach a defined boundary

as new applications continue to be identified.

BoNTA’s broad therapeutic uses, predictable results,

and minimal morbidity explain popularity among

physicians, but why has BoNTA become so popular

with patients? It is not uncommon after treatment

with BoNTA for patients to report an increase in

satisfaction with their appearance. Additionally, it

has been the senior author’s experience that these

same patients frequently also mention improved self-

esteem. Some individuals even mention more favorable

treatment from acquaintances and previously

unknown social contacts. In 2008, we showed that

people who receive onabotulinumtoxinA make a bet-

ter first impression,3 but this study presents another

important question. Is it the physical improvement that

the observer subconsciously identifies, or is it improved

self-esteem that is communicated through psychomor-

phic changes in facial appearance? It has been the

author’s experience that many patients recently treated

with BoNTA report an elevation in mood, claiming to

be happier, but to what extent is the patient really

happy? How do BoNTA injections affect quality of life

(QOL) and self-esteem, and is it the BoNTA itself, or

could it just be the investment made and attention

received from being treated at an aesthetic doctor’s

office?

Although there have been previous reports linking

BoNTA treatments to improvement in mood,4 there

is little objective data supporting this in the litera-

ture. The objective of this study was to quantify the

effect of BoNTA injections on QOL and self-esteem.

We proposed that the aesthetic improvement result-

ing from BoNTA could result in measurable changes

in self-perceived QOL and self-esteem as measured

using validated scales.

Materials and Methods

A double-blind, randomized, placebo-controlled

health-outcomes survey was conducted to compare

the effect of BoNTA injections on QOL and self-

esteem with that of placebo. After providing in-

formed consent, participants were photographed in

accordance with standard office procedure using a

Nikon D90 Digital SLR Camera (Nikon, Tokyo,

Japan) and randomized to receive injections of

onabotulinumtoxinA (Allergan Inc., Irvine, CA) to

the glabellar area, forehead, and crow’s feet or

injections of a bacteriostatic normal saline solution

(Hospira Inc., Lake Forest, IL). The senior author

treated all participants in the glabellar, forehead, and

crow’s feet areas in an attempt to reduce wrinkle

formation and raise the brows and open the eyelid

aperture. The onabotulinumtoxinA was reconsti-

tuted (3 U/0.1 mL) and administered in accordance

with the office standard operation procedure. Par-

ticipants were injected with between 30 and 36 U of

onabotulinumtoxinA (mean 30.371.9), or between

1.0 and 1.2 mL of bacteriostatic normal saline. An

unblinded nurse prepared the injections, keeping the

physician and participant blinded to treatment for

the duration of the 3-month survey. Upon comple-

tion of the 3-month survey, participants originally

randomized to the placebo group were given injec-

tions of onabotulinumtoxinA.

Women and men aged 18 and older and of all races

were included in enrollment. Potential participants

were excluded if they had conditions that contrain-

dicated the use of onabotulinumtoxinA or had been

treated with any procedure that might affect the

action of outcome of onabotulinumtoxinA. Potential

participants were denied enrollment if they had

received previous treatment with BoNTA or had

undergone ablative resurfacing treatments within

6 months.

Baseline demographic data were collected on age and

sex. Participants were also classified according to

prior experience with BoNTA. Participants were

classified as BoNTA naı̈ve if the study treatment was

their first treatment with any form of BoNTA. Par-

ticipants with at least one treatment with BoNTA,

but none in the previous 6 months, were considered

prior BoNTA users.
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The Quality of Life Enjoyment and Satisfaction

QuestionnaireFShort Form (Q-LES-Q-SF)5 and the

Heatherton and Polivy State Self-Esteem (HPSS)

Scale6 were used to measure QOL and self-esteem,

respectively. These instruments represent validated

scales that have been used in previous studies to

quantify changes in QOL and self-esteem.5,6 Ques-

tionnaires were initially administered before treat-

ment on the date of entry into the health outcomes

survey to establish baseline values. Subsequent fol-

low-up data were obtained using a questionnaire in a

telephone interview approximately 2 weeks after

treatment and an in-person questionnaire 3 months

after treatment. Two-week post-BoNTA injection

data were collected from the original placebo-treated

participants willing to remain in the survey. These

data are on file but have not been statistically eval-

uated or published.

Answers to individual questions on the Q-LES-Q-SF

were based on a categorical 5-point scale (1 = very

poor to 5 = very good; see Appendix A). Similarly,

answers to individual questions for the HPSS were

based on a categorical 5-point scale (1 = not at all to

5 = extremely; see Appendix B). For both scales, a

higher score indicates higher QOL or self-esteem.

The HPSS requires that questions 2, 4, 5, 7, 8, 10,

13, and 15 to 20 undergo mathematical adjusting

(e.g., a score of 1 corresponds to an actual score of 5,

a score of 2 would correspond to an actual score of

4) to invert the negative proposition of the question

to reflect the positive scoring of the scale. Scores for

the individual questions were tabulated to create a

cumulative total QOL and self-esteem for the Q-

LES-Q-SF and HPSS questionnaires, respectively.

Participant responses were recorded in a database

created in Microsoft Excel (Microsoft Corp., Red-

mond, WA).

Statistical analysis was performed to examine the

differences in responses between the onabotulinum-

toxinA and placebo groups for each question at

baseline, 2-week telephone interview, and 3 months.

Changes in response from baseline were also com-

pared with baseline responses for the onabotuli-

numtoxinA and placebo groups at the time of the

telephone interview and at 3 months. The on-

abotulinumtoxinA and placebo groups were also

separated based on previous treatment with BoNTA

to determine whether BoNTA naı̈veté had any effect

on QOL and self-esteem scores. Total scores for both

questionnaires were derived from the summation of

individual question responses and compared at

each time interval. Changes in total scores from

baseline were similarly compared across treatment

groups. In addition, HPSS questions can be subto-

taled into three distinct components of self-esteem:

performance, social, and appearance. Questions 1, 4,

5, 9, 14, 18, and 19 addressed performance

self-esteem; questions 2, 8, 10, 13, 15, 17, and 20

addressed social self-esteem; and questions 3, 6, 7,

11, 12, and 16 addressed appearance-related

self-esteem. Wilcoxon rank sum and signed-rank

tests were performed to compare categorical data

from individual questions, and two-sided t-tests

were used to compare differences in mean total

scores between and across groups. Analysis was

performed using Stata 8.0 (Stata Corp, College

Station, TX).

Results

One hundred participants enrolled in the survey.

Fifty were randomized to the onabotulinumtoxinA

treatment group and 50 to the placebo group.

Participants ranged in age from 25 to 73 (mean

48.379.3), and there was no significant difference

in age between the groups. Ninety-six were female

and four male, all four of whom were in the placebo

group. Sixty-one (61%) of the participants were

onabotulinumtoxinA-naı̈ve, and there were no

significant differences in the proportion of BoNTA-

naı̈ve participants between the groups. Thirty-one of

the onabotulinumtoxinA treatment group (62%)

and (30 of the placebo group (60%) were BoNTA

naı̈ve. Follow-up data at the time of the telephone

call were available for 97% of the entire cohort

(BoNTA, 96%; placebo, 98%) and for 80% of the

entire cohort at 3 months (BoNTA, 74%; placebo,

86%). No differences in baseline data were observed
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between the treatment and placebo groups. No sig-

nificant differences in baseline scores were observed

for any question on either questionnaire.

Difference Between OnabotulinumtoxinA

and Placebo

Statistical analysis was performed to determine the

significance of differences between the scores of the

onabotulinumtoxinA treatment group and those of

the placebo treatment group (Table 1). At the 2-week

data point, the onabotulinumtoxinA group had sig-

nificantly higher values in feeling good about them-

selves (HPSS question 11, p = .045), physical health

(Q-LES-Q-SF question 1, p = .05), and satisfaction

with household activities (Q-LES-Q-SF question 4,

p = .05) than the placebo group. At the completion of

the 3-month survey, significantly higher values were

seen in the onabotulinumtoxinA group than the pla-

cebo group in satisfaction with body appearance

(HPSS question 3, p = .05), satisfaction with weight

(HPSS question 7, p = .02), and overall life satisfaction

and contentment (Q-LES-Q-SF question 16, p = .04).

Differences Within Each Group

In addition to comparison of the onabotulinumtoxinA

and placebo groups, statistical analysis on the differ-

ences within each group was performed (Table 2).

After the 2-week survey, significance was found in the

onabotulinumtoxinA group in satisfaction with body

appearance (HPSS question 3, p = .01), improved self-

consciousness (HPSS question 8, p = .03), perceived

self-intellect (HPSS question 9, p = .008), feeling good

about one’s self (HPSS question 11, p = .002), self-

perceived appearance (HPSS question 12, po.001),

confidence in understanding things (HPSS question

14, p = .04), mood (Q-LES-Q-SF question 2, p = .01),

overall life satisfaction (Q-LES-Q-SF question 16,

p = .003), total self-esteem (HPSS, p =o.001), perfor-

mance-related self-esteem (HPSS, p = .003), and

appearance-related self-esteem (HPSS, p = .002).

Significant improvement was also found in the

placebo group in body appearance (HPSS question 3,

p = .02), self-consciousness (HPSS question 8, p = .03),

perceived self-intellect (HPSS question 9, p = .008),

comprehension (HPSS question 14, p = .04), and fam-

ily relationships (Q-LES-Q-SF question 6, p = .01).

At the 3-month point, statistically significant im-

provements in differences within the onabotulinum-

toxinA group were found in comprehension (HPSS

question 5, p = .05), improved self-consciousness

(HPSS question 8, p = .01), feeling good about one’s

self (HPSS question 11, p = .01), self-perceived ap-

pearance (HPSS question 12, po.001), attractive-

ness (HPSS question 16, p = .03), overall life

satisfaction (Q-LES-Q-SF question 16, p = .05), total

self-esteem (HPSS, p = .01), social-related self-esteem

(HPSS, p = .05), and appearance-related self-esteem

(HPSS, p = .01). Significant improvement within the

placebo group was seen in improved self-conscious-

ness (HPSS question 8, p = .01) and confidence in

understanding things (HPSS question 14, p = .01).

Change Score Differences Between

OnabotulinumtoxinA and Placebo

Change scores were calculated between two visit

survey periods to determine whether the differences

observed in the onabotulinumtoxinA group were

significantly different from the differences observed

in the placebo group (Table 3). Change scores were

calculated by subtracting the baseline score from the

2-week or 3-month score, yielding a number that

corresponded to an individual participant’s change

throughout the study. At the 2-week period, signifi-

TABLE 1. Significant Differences Between

OnabotulinumtoxinA and Placebo

p-Value

2 weeks 3 months

Body appearance .05

Satisfaction with

weight

.02

Feeling good about

one’s self

.045

Physical health .05

Household activities .05

Overall life satisfaction

and contentment

.04
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cantly better values were observed for the on-

abotulinumtoxinA group than the placebo group in

feeling good about one’s self (HPSS question 11,

p = .006), self-perceived appearance (HPSS question

12, p = .04), attractiveness (HPSS question 16,

p = .04), self-worth (HPSS question 19, p = .04),

mood (Q-LES-Q-SF question 2, p = .01), overall life

satisfaction and contentment (Q-LES-Q-SF question

16, p = .01), and total self-esteem (HPSS, p = .04).

Significantly better values were observed at 3 months

for the onabotulinumtoxinA group than the placebo

group in feeling good about one’s self (HPSS ques-

tion 11, p = .02), perceived appearance (HPSS ques-

tion 12, p = .02), and overall life satisfaction and

contentment (Q-LES-Q-SF question 16, p = .04).

Comparison of Naı̈veté and Previous

OnabotulinumtoxinA Exposure

Statistical analysis was performed to determine sig-

nificance of differences in QOL and self-esteem be-

tween BoNTA-naı̈ve participants receiving treatment

with onabotulinumtoxinA and participants with

previous exposure to BoNTA. Participants with

previous exposure to BoNTA had consistently higher

mean scores at all time points. Significant differences

in performance-related self-esteem (p = .01) and ap-

pearance-related self-esteem (p = .002) scores were

seen between baseline and 2 weeks in BoNTA-naı̈ve

participants treated with onabotulinumtoxinA.

TABLE 2. Difference within Each Group

p-Value

2 Weeks 3 Months

BoNTA Placebo BoNTA Placebo

Body appearance .01 .025

Weight .05

Less self-consciousness .03 .03 .01 .01

Perceived self-intellect .008 .008

Feeling good about one’s self .002 .002

Appearance o.001 o.001

Confidence in understanding things .04 .04 .01

Attractiveness .03

Total self-esteem .004 .01

Social-related self-esteem .05

Performance-related self-esteem .003

Appearance-related self-esteem .002 .01

Mood .015

Family relationships .01

Overall life satisfaction and contentment .003 .05

The results presented represent significant differences from baseline scores for placebo and botulinum toxin type A (BoNTA) groups at 2

weeks or 3 months.

TABLE 3. Change Score Differences Between On-

abotulinumtoxinA and Placebo

p-Value

2 Weeks 3 Months

Feeling good about one’s

self

.006 .02

Appearance .04 .02

Attractiveness .04

Sense of doing well .04

Total self-esteem .04

Mood .01

Overall life satisfaction

and contentment

.01 .04

The results represent significant differences in change in scores

between baseline and 2 weeks and to 3 months. The comparison

is made between the resulting change in score, or ‘‘change

score,’’ for the botulinum toxin type A (BoNTA) and placebo

groups.
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Within the placebo group, participants with previous

exposure to BoNTA reported significantly higher

scores in the area of appearance-related self-esteem

than BoNTA-naı̈ve participants at baseline

(p = .008), 2 weeks (p = .03), and 3 months (p = .02).

Discussion

Botulinum neuromodulators are evolving in parallel

with aesthetic medicine and arguably changing the

way aesthetic medicine is practiced and researched.

It is interesting to consider the evolution of assess-

ment of aesthetic medicine from anecdotal to the

objective science it is today. Prior to cosmetic BoN-

TA, published articles in aesthetic medicine were

largely based on subjective experiences rather than

on objective measurements, and ‘‘best outcomes’’

were hard to determine in a highly subjective field.

The discovery of the cosmetic benefits of BoNTA

added to aesthetic research by allowing the aesthetic

medicine intervention to be quantifiable, reproduc-

ible, and standardized. Outcomes could then be

more clearly linked to a defined parameter change.

BoNTA’s precise unit measurement, predictable

safety record, and reversibility made it easy to study.

Research designs and cosmetic outcomes in aesthetic

medicine are now more likely to be based on vali-

dated objective scales.

With participant satisfaction rates routinely greater

than 90%,7,8 botulinum neuromodulators maintain

a strong popularity among physicians and consum-

ers. Affordability, minimal downtime, and predict-

able results can in part explain their acceptance, but

beyond these reasons, are there other underlying

explanations for their rapid rise and widespread

adoption? Research using the Facial Line Outcomes

Questionnaire in the treatment of multiple upper

facial rhytides with onabotulinumtoxinA has found

that patients look younger and feel better.9

In our own experience, anecdotal reports from pa-

tients claiming better treatment from others soon after

a neuromodulator treatment prompted us to investi-

gate why. Using more than 300 blinded evaluators

conducting more than 2,900 observations, we initially

demonstrated that the first impression projected was

enhanced after treatments with BoNTA,3 but we could

not be certain that this was the sole reason for patient

reports of more favorable treatment.

Although we inferred that the better first impression

might explain patients reporting more favorable

treatment, we also entertained the idea that it was

because patients also felt better about themselves

and hence projected a more favorable persona, but

to what extent did people feel better about them-

selves after BoNTA treatments? Previously, it had

been reported that BoNTA aided people with de-

pression, and although this study was small and

uncontrolled, it was an interesting finding.10 Al-

though our goal was not to analyze the clinical in-

fluence of BoNTA on depression, we did seek to

enhance our understanding of the influence of

BoNTA on our patients’ psyche.

We initially performed a QOL pilot survey using the

Q-LES-Q-SF validated scale, treating 50 participants

with BoNTA injections for subtle reduction of gla-

bellar, forehead, and crow’s feet rhytides along with

raising the brow and opening the eyelid aperture. In

the pilot survey, we noted better QOL in five catego-

ries at the 2-week mark (mood, household activities,

social relationships, ability to function in daily life,

and total QOL). An increase in self-reported physical

health on the Q-LES-Q-SF was seen at 3 months, but

because this study was uncontrolled and not

randomized, we designed a double-blind, placebo-

controlled, randomized trial using a saline placebo as

a control to determine BoNTA’s effects on QOL.

Our findings indicate that injections of BoNTA for

subtle reduction of glabellar, forehead, and crow’s

feet rhytides along with raising the brow and open-

ing the eyelid aperture resulted in significantly better

self-esteem and components of QOL at 2 weeks and

3 months. In addition to the improvement in overall

self-esteem, specific survey questions showed sig-

nificant improvements. Significant improvements

were found in physical health, mood, household
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activities, overall life satisfaction, body appearance

satisfaction, self-consciousness, perceived self-intellect,

self-worth, appearance, comprehension, satisfaction

with weight, attractiveness, a sense of doing well,

appearance-related self-esteem, social-related

self-esteem, and performance-related self-esteem. One

of the major components of QOL is self-esteem,11 and

it stands to reason that the improvement in self-esteem

could be a contributor to better QOL.

We encountered some unexpected results in the pla-

cebo group. A significant increase in body appear-

ance satisfaction was seen from baseline to 2 weeks

(p = .03), although no significant increase was seen at

3 months (p = .84), a finding consistent with the

onabotulinumtoxinA group. Perception of self-con-

sciousness and confidence in understanding things

were also improved over baseline at 2 weeks and 3

months, however, this finding was paralleled in the

BoNTA-treated group as well. Perhaps just being

treated at an aesthetic doctor’s office may have

accounted for the significance in both groups.

Analysis comparing BoNTA-naı̈ve participants with

previous users of BoNTA showed that first-time

BoNTA users had greater improvement in QOL and

self-esteem than participants with previous use of

BoNTA, although the participants with previous

BoNTA exposure demonstrated sustained improve-

ment in QOL and self-esteem relative to BoNTA-

naı̈ve participants, regardless of treatment with

placebo or onabotulinumtoxinA. Statistical analysis

demonstrated that participants with previous expo-

sure to BoNTA had consistently higher mean scores

at all time points than BoNTA-naı̈ve participants,

including greater appearance-related self-esteem at

baseline (p = .008), 2 weeks (p = .03), and 3 months

(p = .02). It appears that previous BoNTA users have

more confidence in their appearance and higher

expectations for improvement than BoNTA-naı̈ve

participants, who may be unaware of the cosmetic

benefits of BoNTA injection. The higher baseline

values for participants previously treated with

BoNTA could possibly show that these participants

are further along a theoretical scale of aesthetic

wellness and thus have higher baseline scores and are

more likely to respond favorably to questions related

to appearance. In addition to the findings seen

within the group with previous BoNTA exposure,

the naı̈ve group treated with onabotulinumtoxinA

had a significantly greater change in score from

baseline, suggesting a true, unbiased effect of

BoNTA injections. BoNTA-naı̈ve participants could

possibly be more ‘‘impressed’’ with the effects of

BoNTA, resulting in the significant differences in

performance- and appearance-related self-esteem

scores at 2 weeks. Conversely, BoNTA-naı̈ve partic-

ipants in the placebo group had no frame of refer-

ence with which to be ‘‘impressed’’ and thus had

relatively flat appearance-related scores that were

lower than those of the participants with previous

BoNTA exposure who have already taken measures

to reduce wrinkles and had higher baseline scores.

Although attempts at complete standardization and

control were made, there are inherent limitations to

this study. It is nearly impossible to use a placebo

arm completely because participants who undergo

the placebo treatment should know within 5 to 10

days after injection that they were not injected with

BoNTA, although 61% of treated participants were

BoNTA-naive participants, who would be expected

to be less privy to the fine details of a clinical effect

and possibly more susceptible to the placebo effect.

Additionally, a multitude of factors can affect QOL,

and it is impossible to control for all of them. This

consideration also holds true in the clinical practice

setting in that participants are not treated in a con-

trolled vacuum. Lastly, response bias can play a

major role, despite written and verbal instruction to

be as objective as possible and to accurately repre-

sent QOL and self-esteem status, because partici-

pants may aim to ‘‘give the correct answer’’ in efforts

to please the surgeon or for fear of being stigmatized.

Our findings reveal that BoNTA improves self-es-

teem and components of QOL, but its mechanism

has yet to be determined. It has previously been

shown that BoNTA, by itself, results in making a
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better impression.3 Additionally, in our experience,

patients anecdotally report receiving better or more

favorable treatment after a BoNTA treatment.

Therefore, it appears plausible that the better im-

pression results in better treatment, which in turn may

trigger a biofeedback mechanism, resulting in patients

feeling better about themselves. Furthermore, it is

possible that the greater self-esteem improves self-

confidence, resulting in better QOL. Alternatively,

perhaps BoNTA works on a biochemical level,

affecting neurotransmitters that are important for

mood, although it is unlikely that BoNTA crosses the

blood–brain barrier.12 Further research into the exact

mechanism of action is warranted.

Our findings show that BoNTA injections result in an

improvement in QOL and self-esteem that can be

measured using validated instrumentation. In addi-

tion, first-time BoNTA participants demonstrated

greater improvement in QOL and self-esteem than

previously exposed BoNTA participants, although

BoNTA-familiar participants demonstrated sustained

improvement in QOL and self-esteem relative

to BoNTA-naı̈ve participants, even when given a pla-

cebo. This raises a question for further investigation to

understand better individuals who self-select them-

selves to receive BoNTA. Although outside

the scope of this article, another question often posed

is what effect BoNTA has on productivity.

Our findings demonstrated that individuals who

received onabotulinumtoxinA had significantly greater

satisfaction with household activities, performance-

related self-esteem, and social-related self-esteem.

Others have shown that those who have and feel more

positive about themselves are more productive in the

workplace and in their personal relationships.13 Fu-

ture studies to determine the sociological benefits of

BoNTA are warranted and will further enhance our

clinical understanding of this product.
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Appendix A: Q-LES-Q-SF

Modified from: Jean Endicott, PhD. Developed with

the assistance of Wilma Harrison, MD, and Dianne

Schechter, PhD (11/29/90).

Overall Level of Satisfaction

Taking everything into consideration, during the past week

Very

Poor

Poor Fair Good Very

Good Official

Use

How satisfied have you been with your y 1 2 3 4 5 Only

1. Physical health? & & & & &

2. Mood? & & & & &

3. Work? & & & & &

4. Household activities? & & & & &

5. Social relationships? & & & & &

6. Family relationships? & & & & &

7. Leisure time activities? & & & & &

8. Ability to function in daily life? & & & & &

9. Sexual drive, interest and/or performance? & & & & &

10. Economic status? & & & & &

11. Living/housing situation? & & & & &

12. Ability to get around physically without feeling dizzy or

unsteady or falling?

& & & & &

13. Your vision in terms of ability to do work or hobbies? & & & & &

14. Overall sense of well being? & & & & &

Official Use Only – Total Raw Score from Questions 1-14

(Range 0-70)

___

Official Use Only – Total number of questions Unanswered in

Questions 1-14 above: (a valid test must be 0 to 4)

___

15. Medication? (If not taking any, check here _____ and leave

item blank)

& & & & & ___

16. How would you rate your overall life satisfaction and

contentment during the past week?

& & & & & ___
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Appendix B: HPSS

This is a questionnaire designed to measure what

you are thinking at this moment. There, is of course,

no right answer for any statement. The best

answer is what you feel is true of yourself at the

moment. Be sure to answer all of the items, even if

you are not certain of the best answer. Again, answer

these questions as they are true for you RIGHT

NOW.

Item

Not at

All

A Little

Bit Somewhat

Very

Much Extremely
Official

Use1 2 3 4 5

1. I feel confident about my

abilities.

& & & & &

2. I am worried about whether I am

regarded as a success or failure.

& & & & &

3. I feel satisfied with the way my

body looks right now.

& & & & &

4. I feel frustrated or rattled about

my performance.

& & & & &

5. I feel that I am having trouble

understanding things that I read.

& & & & &

6. I feel that others respect and

admire me.

& & & & &

7. I am dissatisfied with my weight. & & & & &

8. I feel self-conscious. & & & & &

9. I feel as smart as others. & & & & &

10. I feel displeased with myself. & & & & &

11. I feel good about myself. & & & & &

12. I am pleased with my

appearance right now.

& & & & &

13. I am worried about what other

people think of me.

& & & & &

14. I feel confident that I

understand things.

& & & & &

15. I feel inferior to others at this

moment.

& & & & &

16. I feel unattractive. & & & & &

17. I feel concerned about the

impression I am making.

& & & & &

18. I feel that I have less scholastic

ability right now than others.

& & & & &

19. I feel like I’m not doing well. & & & & &

20. I am worried about looking

foolish.

& & & & &

3 6 : S 4 : D E C E M B E R 2 0 1 0 2 0 9 7

D AYA N E T A L



Copyright of Dermatologic Surgery is the property of Wiley-Blackwell and its content may not be copied or

emailed to multiple sites or posted to a listserv without the copyright holder's express written permission.

However, users may print, download, or email articles for individual use.


