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ABSTRACT

Background: Psoriasis is linked with social stigmatization, pain, discomfort, physical disability and psy-
chological distress. It has a significant negative impact on quality of life. Since there is paucity of the data
related to quality of life assessment in Indian psoriatic patients, this study was an earnest attempt in this
direction The aim of this study was to evaluate the impact of psoriasis on the quality of life in patients
with psoriasis.

Materials and Methods: A cross sectional study was carried out in 60 patients at Dermatology outpa-
tient department of a tertiary care teaching hospital. The quality of life assessment was done by DLQI
questionnaire in patients above the age of 16 years.

Results: The Health related Quality of Life was assessed by DLQI questionnaire in 60 patients at Derma-
tology outpatient department. The M: I ratio was 2.16:1. The mean DLQI score was 8.95 * 8.48 (Mean
1 SD) and 66.7% of the patients had moderate to extremely large impact on the quality of life. Highest
DLQI Mean score 15.21 was noted in younger (20-29 yrs) age group.

Conclusion: Psoriasis is chronic recutting disease and has significant negative impact on patients' quality
of life. These findings provide significant new insights into factors that affect the life quality of patients

with psoriasis.
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INTRODUCTION

Psoriasis is a chronic inflammatory disease of high
prevalence. Psoriasis affects about 0.1 to 3% of the
world's population.! In India the prevalence of
psoriasis varies from 0.44% to 2.8%.2 Psoriasis
ravages the quality of life (QOL) of afflicted indi-
viduals.3 Psoriasis causes functional impairment,
distress and embarrassment to patients. The im-
pact of the disease can result in restrictions to so-
cial and recreational activities and productive life,
in addition to possible harm to these patients' af-
fective and sexual relationships.+¢ Absenteeism is a
greater concern for people suffering from psoriasis
than their coworkers without psoriasis with nearly
60% patients reporting missing an average of 26
days a year directly related to their psoriasis.” Pa-
tients with psoriasis have a higher financial burden

due to absenteeism in addition to the cost of caring
for their disease.8?

Medical treatments improve the quality of life for
most patients by ameliorating lesions and decreas-
ing itching, pain and discomfort. However, pa-
tients’ psychosocial suffering due to psoriasis is
often neglected. Discussing their skin condition,
covering their lesions, and avoiding contact with
people are significantly associated with negative
impact on life.3! Studies have indicated that talk-
ing to others regarding the non-contagious nature
of psoriasis lessens the negative impact on the
QOL and thereby reduces social discomfort.!2
When there are data to interpret the score, more
accurate measurement of QOL might be helpful in
guiding management decisions, e.g. where expen-
sive or hazardous therapy is being started. The use
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of simple QOL measures is usually welcomed by
patients who wish to express their concerns. Me-
thods of measuring extent and severity of psotia-
sisare based on assessment of signs and symp-
toms. This information does not necessarily corre-
late with QOL measures: a treatment for psoriasis
might halve the sign score, but if the same visible
area were still affected, the QOL score might be
unchanged. QOL scores therefore provide an addi-
tional view of the overall effectiveness of therapy.!?

The psoriasis area severity index (PASI), which is
used for clinical evaluation, and the dermatology
life quality index (DLQI), for quality of life as-
sessment, are the most cited and most often used
tools due to their high degree of reliability, appli-
cability and reproducibility. DLQI is supposed to
measure more subjective aspects and, for this rea-
son, it is more dependent on distinct groups of
people based on their socio-cultural profile. Consi-
dering the importance of treatment benefit to the
patient it has been suggested that DLQI should be
given more weight than PASI. The Dermatology
Life Quality Index or DLQI, developed in 1994,
was the first dermatology-specific Quality of Life
instrument. It is a simple 10-question validated
questionnaire that has been used in 33 different
skin conditions in 32 countries and is available in
55 languages. Its use has been described in many
publications including 27 multinational studies.!*
The DLQI is the most frequently used instrument
in studies of randomized controlled trials in der-
matology. It can be used without specific training
and is well suited to use in primary care.!>

Due to its simplicity and widespread distribution
DLQI seems an appropriate indicator of disease
burden/quality of life. Especially as a great advan-
tage it allows for simultaneous determination of
burden of on the patient and thus indirectly re-
flects the aspects of practicability.'® Hence by un-
dertaking the present study we sought to study the
health related quality of life affected by psoriasis
using DLQI questionnaire.

METHODOLOGY

A cross sectional study was carried out in 60 pa-
tients over period of 2 months in the Dermatology
outpatient department after obtaining written ap-
proval by Institutional Review Board and from
head of Dermatology department. Patients attend-
ing the Dermatology outpatient department diag-
nosed with psoriasis by the Dermatologist were
enrolled in the study after obtaining written in-
formed consent. For Dermatology Life Quality

Index (DLQI) questionnaire patients above age of
16 years were included in study. The patients be-
low the age of 16 years, and those with severe
medical diseases that may affect their life quality
including malignant disease, chronic obstructive
pulmonary disease, heart failure, liver cirrhosis or
end stage renal disease were excluded from the
study. Patients with severe psychiatric disorders,
mental disorders, seizures, organic brain disease, or
other skin diseases (such as eczema, dermatophy-
toses, pityriasis rubra pilaris, mycosis fungoides,
lichen simplex chronicus) were also excluded. To-
tal 60 patients were assessed for health related
quality of life by Dermatology Life Quality Index
(DLQI) questionnaire. DLQI questionnaire was
translated in vernacular language. DLQI question-
naire was self filled by patients. In case of illiterate
patient, questions were asked orally to fill ques-
tionnaire. Confidentiality of all the patients’ data
was maintained.

The Dermatology Life Quality Index questionnaire
is designed for use in adults, i.e. patients over the
age of 10. It is self explanatory and can be simply
handed to the patient who is asked to fill it in
without the need for detailed explanation. It is
usually completed in one to two minutes. In our
study DLQI questionnaire was given to the patient
following OPD consultation. Only patients who
were willing to fill up the questionnaire were in-
cluded in the study. The DLQI is a self-reported
questionnaire to measure how much a skin prob-
lem has affected the life of the patient over the
previous 7 days. It consists of 10 questions, 6 sec-
tions and 1 overall summary score. Each question
has 4 alternative answers: “not at all”, “a little”, “a
lot”, or “very much”, with scotes of 0, 1, 2 and 3,
respectively. The 6 sections cover symptoms and
feelings (questions 1 and 2), daily activities (ques-
tions 3 and 4), leisure (questions 5 and 0),
work/school (question 7), personal relationships
(question 8 and 9) and treatment (question 10).

Meaning of DLQI score:

The DLQI was calculated by summing the score of
each question resulting in a maximum of 30 and a
minimum of 0. The higher the score, the more
quality of life is impaired. The DLQI can also be
expressed as a percentage of the maximum possi-
ble score of 30.

0-1 = no effect at all on patients life

2-5 = small effect on patients life

6-10 = moderate effect on patients life

11-20 = very large effect on patients life
21-30 = extremely large effect on patients life
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Interpretation of incorrectly completed

questionnaires:

1. If one question was left unanswered this was
scored 0 and the scores were summed ex-
pressed as usual out of a maximum of 30.

2. If two or more questions were left unanswered
the questionnaire was not scored.

3. If question 7 was answered ‘yes’ this was
scored 3. If question 7 was answered ‘no’ or
‘not relevant’ but then either ‘a lot’ or ‘a little’
was ticked this was then scored 2 or 1.

4. If two or more response options were ticked,
the response option with the highest score was
recorded.

5. If there was a response between two tick box-
es, the lower of the two score options was rec-

orded.

The DLQI was analyzed by calculating the score
for each of its six sub scales (see above).When
using subscales, if the answer to one question in
a subscale was missing, that sub scale was not
scored.

Statistical analysis:

Data was entered in Microsoft word 2007®and
analyzed by SPSS version 20.0. DLQI mean score
in different age groups was analyzed using
ANOVA test.

RESULTS

The Health related Quality of Life was assessed
with the DLQI questionnaire in 60 patients at
Dermatology outpatient department of a tertiary
care teaching hospital. The M: F ratio was 2.16:1.
The mean DLQI score was 8.95 = 8.48 (Mean *
SD). About 21 (35%) patients had a moderate ef-
fect followed by very large effect 14 (23.4%), small
effect 12 (20%) and extremely large effect 5 (8.3%)
on quality of life (Table 1).

Table 1: Analysis of Dermatology life quality
index (DLQI) questionnaire

Effect on patient's life Score Patients (%) (n=60)

No effect at all 0-1  8(13.3)
Small effect 2-5  12(20.0)
Moderate effect 6-10 21 (35.0)
Very large effect 11-20 14 (23.4)
Extremely large effect  21-30 5 (8.3)

Table 2: DLQI Mean score in different age
group (n=60)

Age Patients DLQI F pvalue
group Mean score  value

20-29 14 15.21 10.13  <0.0001
30-39 20 9.8

40-49 9 6.44

50-59 13 4.75

60-69 5 2.6

Table 3: DLQI scores of patients with psoriasis (n = 60)

Questions Mean(SD)
Symptoms and feelings

1. Over the last week, how itchy, sore, painful or stinging has your skin been? 0.98 (2.12)
2. Over the last week, how embarrassed or self conscious have you been because of your skin? 0.97 (1.41)
Daily activities

3. Over the last week, how much has your skin interfered with you going shopping or looking after 0.95 (0)

your home or garden?

4. Over the last week, how much has your skin influenced the clothes you wear? 0.92 (0.71)
Leisure

5. Over the last week, how much has your skin affected any social or leisure activities? 0.88 (0.71)
6. Over the last week, how much has your skin made it difficult for you to do any sport? 0.85 (0.71)
Work and school

7. Over the last week, has your skin prevented you from working or studying? If “no”, over the last 0.87 (1.41)

week how much has your skin been a problem at work or studying?

Personal relationships

8. Over the last week, how much has your skin created problems with your partner or any of your close 0.83 (0.71)

friends or relatives?

9. Over the last week, how much has your skin caused any sexual difficulties? 0.88 (0.71)

Treatment

10. Over the last week, how much of a problem has the treatment for your skin been, for example by 0.82 (0)
making your home messy, or by taking up time?

Total 8.95 (8.48)
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Highest DLQI Mean score 15.21 was noted in 20-
29 yrs of age group and lowest DLQI Mean score
2.6 was noted in 60-69 yrs of age group (Table 2).
The mean score was apparently highest in 20-29
years of age group which was highly significant (p
<0.0001) by ANOVA test.

Table 3 summarizes Mean (SD) DLQI score of
patients in various questions. Highest Mean (SD)
DLQI score was observed in symptoms and feel-
ings 0.98(2.12) and 0.97(1.41) respectively. Lowest
Mean (SD) DLQI score was observed in treatment
0.82(0).

DISCUSSION

Psoriasis is a distressing, recurrent disease that
significantly impairs quality of life and has no per-
manent cure. It represents a lifelong burden for
affected patients. Depending on the severity and
location of outbreaks, individuals may experience
significant physical discomfort and some disability.
The DLQI questionnaire may be used for routine
clinical use by clinicians in order to assist the clini-
cal consultation, evaluation and clinical decision
making process. During the last 14 years there has
been a gradual increase in the international use of
the DLQI. The 10 questions ate related to patients’
perception of the impact of skin diseases on differ-
ent aspects of their health related quality of life
over the last week.

In our study M: F ratio was 2.16:1. The DLQI
mean score was 8.95 = 8.48 (Mean * SD) in our
study which was comparable to study by Tung-Yi
Lin et al where the DLQI mean score was 9.16 £
6.3. 17 A study by Robert et al reported that DLQI
mean score was 7.9.18

Out of 60 patients, psoriasis had small effect on
quality of life in 20% of the patients, moderate
effect on 35% of patients, very large effect on
23.4% of patients and extremely large effect on
8.3% of patients. So in our study 66.7% of the pa-
tients had moderate to extremely large impact on
the quality of life. Our study findings were compa-
rable to study by Tung-Yi Lin et al in which 67%
of the patients reported moderate to extremely
large impact on their quality of life (DLQI >6).17 A
study by Martins et al reported that psoriasis af-
fected the quality of life in 99% of patients with
age varying from 20 to 70yrs!® compared to 86.7%
in our study. In a survey by the national psoriasis
foundation almost 75% of patients believed that
psoriasis had moderate to large negative impact on
their quality of life, with alterations in their daily
activities.?. Thus, mental and physical burdens of

patients affected by psoriasis as well as the impact
on professional and private life caused by disease
are greater than often presumed.!6

Age is another important factor affecting the quali-
ty of life in patients with psoriasis. The DLQI
mean score was 15.21 in 20-29 years of age group
as compared to (2.0) in older age group (60-69
years) using ANOVA test which was clinically
highly significant (p <0.0001). This finding was
consistent with study by Tung-Yi Lin et al where
high DLQI mean score was noted in younger pa-
tients.!” The Lundberg study in Nordic countries
reported elderly patients had less impairment in
quality of life compared with younger patients.?!
Physical health has a greater impact on psoriasis in
older patients, but psychosocial aspects have a
greater impact in younger ones.!”> 2022 However,
another study in Italy showed that older patients
with psoriasis had worse life quality.?> This differ-
ence could mean that the impact of the age factor
on the quality of life of patients with psoriasis may
vary in different countries and further study is ne-
cessary to explain this diversity. The inverse asso-
ciation between DLQI scores and age suggests that
the QOL of older patients is generally less affected
by skin disease than the QOL of younger patients,
an interpretation which seems intuitively reasona-
ble, as older patients may be less interested in ap-
pearance and more confident in dealing with social
relationships.!8

In our study the DLQI questionnaire, showed
higher scores for the section of symptoms (0.98)
and feelings (0.97) which were also in agreement
with previous research.!” Our study showed lower
scores for treatment related problems. The obser-
vations reported in our study provide significant
new insights into factors impacting the life quality
of patients with psoriasis in India. Since there is
paucity of the data related to quality of life assess-
ment in Indian psoriatic patients, this study was an
earnest attempt in this direction. Our study pro-
vided baseline data for further larger studies and
has ascertained importance of quality of life in pso-
riasis patients among the population.

CONCLUSION

The present study provides compelling evidence
that psoriasis affects the quality of life, and it high-
lights the importance of adopting a multidimen-
sional assessment of psoriasis. The assessment of
psoriasis severity requires a more holistic approach
which encompasses both clinical and psychological
measures and not merely the clinical severity as-
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sessment in isolation. The QOL tools are impor-
tant measure of patient satisfaction and treatment
monitoring in the developing world.

LIMITATION

This study was cross sectional and single centered
carried out at a tertiary care teaching hospital;
therefore results of this study cannot be applied to
general population.
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