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Background: Pruritus affects the quality of life (QoL) in the 
patients. However, little is known of the impacts of itching on 
the QoL in the literature. Objective: In this study, a 
questionnaire eliciting specific responses about pruritus was 
used to determine the effect of itching and its severity on QoL 
in chronic pruritic patients. Methods: One hundred ten adult 
patients with chronic pruritus were surveyed. Once itch 
severity had been self-reported by patients, together with 
Skindex-29, they have been given the 18-item Pruritus- 
related Life Quality Index (PLQI) questionnaire, which was 
used to generated the new index. Results: Significant 
correlations have been found between the pruritus severity 
score of participants and their total Skindex-29 (p＜0.001) 
with its function, emotion and symptom subscale scores (p
＜0.001 for each). Also, significant correlations were evident 
between total PLQI (p＜0.001) and its psychosocial 
negativities, difficulties in everyday activities and social live 
subscale scores (p＜0.001 for each). In particular, the 
emotion subscale of Skindex-29 (p=0.02) and psychosocial 
negativity subscale of PLQI (p=0.02) were significantly high 
in psychopathologic patients. A highly positive statistical 
correlation between Skindex-29 and PLQI scales was 
evident (r=0.845, p＜0.001). For reliability, Cronbach’s 
coefficient a coefficients were 0.931 for the Skindex-29 scale 

and 0.918 for the PLQI scale. Conclusion: The results 
demonstrate that chronic pruritus appreciably reduces the 
QoL. PLQI could be used in the development of new 
questionnaires for determining the QoL of patients with 
chronic itch.  (Ann Dermatol 24(4) 406∼412, 2012)
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INTRODUCTION

Pruritus is an undesirable condition that stimulates itching, 
and it may affect unfavorably the sleep and the quality of 
life (QoL)1-3. Its actual incidence in the population is not 
clearly understood2-4. In a study conducted in our country, 
the incidence of itching was reported as 60% for the last 
week among the patients admitted to a dermatology 
outpatient clinic in July4. While the incidence of itching in 
atopic dermatitis among the dermatologic disorders has 
been reported as 81∼87%, the incidence in psoriasis has 
varied more widely, from 41∼96%3,5,6. Furthermore, an 
incidence of 29% has been reported for pruritus in sub-
jects over 50-years-of-age5. Pruritus is related with many 
systemic diseases, psychological problems or use of drugs; 
if the condition exceeds 6 weeks it is considered to be 
chronic pruritus2,3.
The problems or diseases associated with skin affect only 
one organ, but can influence the psychosocial status of the 
patient, his/her social interactions, his/her daily activities 
and his/her QoL7. Pruritus affects primarily the QoL in 
pruritic dermatosis8-10. Nonetheless, only a few studies 
have investigated the impacts of itching on the QoL11-13. In 
addition, only a single study published during the time of 
the present study has addressed QoL through the use of 
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Table 1. The questions included into the Pruritus-Related Life 
Quality Index

1. I feel that other people are staring at me because of my 
 itching.

2. Other people ask me about my itching.
3. I think that I may propagate my itching to other people.
4. People do not want to eat the meals that I cook due to 

my itching.
5. I could not go beside the people that I do not recognize 

 due to my itching. 
6. I am ashamed of being obliged of itching beside other 

 people.
7. I could not wear any clothes that I desire due to my itching.
8. I abstain to go to the hairdresser due to my itching.
9. People care not to touch me (handshaking, etc.) due to 

 my itching.
10. I have difficulties in finding job due to my itching.
11. Since they think that my itching is contaminating people 

keep away from me and they do not want to be in same 
 medium with me.

12. Because of my itching, although I want go to, I abstain 
 to go places (shopping, beach, restaurant, café, and 
 invitations) where the people are gregarious.

13. Because of my itching, I have trouble getting close to the 
 opposite sex and, (if single) I think that I will not be able 
 to get married.

14. Because of my itching, my clothes get dirty more  frequently.
15. My sexual life is affected negatively because of my itching.
16. Using topical drugs because of my itching seems to me 

 annoying and time consuming.
17. I think that the drugs I use may have side effects.
18. I think the pruritus therapies very expensive for me.

Options for each question are as: 1. None, 2. A little, 3. Fairly
and 4. Too much.

pruritus-focused questions14.
The present study aimed to investigate the impact of 
pruritus and its intensity on the QoL in patients with 
chronic pruritus by using a test comprising pruritus-focu-
sed questions. 

MATERIALS AND METHODS

This cross-sectional definitive pattern study was designed 
in the Dermatology Department of the Trakya University 
Medical Faculty, Edirne, Turkey to identify the QoL of 
chronic pruritus patients. The study was approved by the 
local ethical committee of the medical faculty. 
The data gathering stage of the study was conducted for 
one year starting from May 2008. Patients with chronic 
pruritus having itching complaints for more than 3 months 
and who were over 18-years-of-age were included. Pati-
ents were not grouped with respect to their diseases. 
Pregnant women and those not receiving topical or 
systemic therapies due to the itching occurring within the 
last 3 months were excluded. One hundred and twenty 
four successive patients were finally admitted for study. Of 
these, 110 agreed to participate. 
Hemogram, preprandial blood glucose, renal function 
tests, hepatic enzymes, thyroid hormones and serum im-
munoglobulin E levels were determined in all patients in 
terms of the presence of the accompanying diseases. 
Furthermore, psychiatry consultation was requested for all 
patients. Information such as name, surname, age, gender, 
marital status, educational level, job/profession, derma-
tological diagnosis, duration of disease, age at diagnosis, 
age at start of therapy, whether he/she received therapy 
regularly, therapies currently administered (if any), presen-
ce of an additional accompanying disease, and presence 
of any psychiatric disorder were recorded. 
Subsequently, the study questionnaire was given to the 
participants together with a text indicating the objective of 
the study. The patients answered the questionnaire items 
under the supervision of the attending physician. For the 
measurement of the QoL, the Pruritus-related Life Quality 
Index (PLQI) that was newly-developed by the authors, 
and the Skindex-2915 were used (Table 1). The PLQI had 
been pilot-tested on a small patient group before 
beginning the study. The PLQI questionnaire comprised 
18 items and the response options (none, a little, fairly, 
and too much) were respectively scored as 0, 1, 2, and 3. 
Questions 1-6, 9, 11, and 13∼15 evaluated psychosocial 
negativity, questions 16∼18 evaluated therapy, and 
questions 7, 8, 10, and 12 evaluated difficulties in daily 
life. In the Skindex-29 questionnaire, 29 questions were 
posed. The answer options were gathered into five classes 

(never, rarely, sometimes, frequently, and always) and 
were respectively scored as 0, 25, 50, 75, and 100 points. 
The questions were also evaluated using function, 
symptom, and emotion subscales. The participants were 
eventually requested to make a preference between the 
itching scores16. The scale used in evaluating the itching 
score also constituted of 4 options: (0)-none, (1)-slight 
(sometimes, slight itching), (2)-moderate (persistent or 
intermittent itching not disturbing sleep) and (3)-severe 
(irritative itching disturbing sleep).

Analyses

The data were reviewed and statistical analyses were 
performed using the Minitab (Minitab Inc., State College, 
PA, USA) statistical package program (Serial Number: 
WCP131.00197). The conformability of the quantitative 
data to the normal distribution was examined with 
Kolmogorov-Smirnov test. Since the age and the initial age 
variables were distributed normally, the descriptive statistics 
were presented as mean±standard deviation. In the com-
parison between itching, which is not in concordance 
with normal distribution, for total Skindex-29 and the 
subscales of this, and between PLQI scores and the 
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Table 2. The influence of etiology of pruritus on the quality of life and on the pruritus

Questio-
nnaire Scale Idiopatic pruritus

(n=45) 
Chronic urticaria

(n=16) 

Erythemato-
squamous skin 

diseases
(n=17) 

Superficial 
mycosis
(n=20) 

Other dermatitis
(n=12) p-value

Skindex-29 Function 41.67
(30.21∼50.00)

50.00
(36.46∼57.81)

54.17
(35.42∼62.50)

40.63 
(27.08∼45.83)

53.13
(40.10∼61.98)

0.03†

Symptom 42.86
(35.71∼53.57)

50.00
(33.93∼57.14)

46.43
(32.14∼58.93)

48.21
(30.35∼53.57)

50.00
(30.36∼57.14)

0.82

Emotion 40.00
(26.25-51.25)

51.25
(33.75∼58.75)

50.00 
(37.50∼55.00)

38.75
(28.13∼51.88)

46.25
(34.38∼60.63)

0.29

Total 42.24
(29.74∼49.14)

50.43
(39.00∼56.25)

51.72
(38.36∼57.32)

42.67
(27.59∼49.57)

50.43
(34.91∼62.93)

0.14

PLQI Psychosocial  
 negativities

13.00
(8.50∼20)

17.50
(13.25∼22.00)

18.00
(9.50∼21.00)

16.50
(8.25∼19.75)

16.50
(14.00∼20.75)

0.41

Treatment 4.00
(2.00∼6.00)

5.00
(4.25∼6.00)

5.00 
(3.00∼6.00)

4.50
(3.00∼6.00)

5.00
(2.00∼6.75)

0.46

Difficulties
 in daily life

6.00 
(3.00∼7.50)

6.50
(4.25∼9.00)

8.00 
(5.00∼8.00)

5.00 
(4.00∼6.75)

6.50 
(2.00∼6.75)

0.12

Total 24.00
(13.50∼35.00)

33.50
(25.50∼37.00)

32.00 
(19.50∼37.00)

27.00
(17.00∼34.50)

6.50
(3.50∼8.00)

0.24

Itching score 3 (2∼3) 3 (2∼3) 3 (2∼3) 3 (2∼3) 3 (2∼3)

Values are presented as median (25∼75% percentile). PLQI: Pruritus-related Life Quality Index. Kruskal Wallis test, †statistically
significant with p-values ＜0.05.

subscales of this, the Mann-Whitney U test was used in 
terms of number of groups. Furthermore, the descriptive 
statistics were shown as median (25% to 75%). In the 
investigation of the relationships between the total 
Skindex-29 and its subscales, between total PLQI and its 
subscales, between the variables such as the itching score, 
and the initial age and time, Spearman Correlation anal-
ysis was used. Internal consistency reliability of the scales 
was assessed by calculating Cronbach’s alpha coefficient. 
The statistical significant level was given with the 
concerning tests and once p＜0.05 was obtained it was 
accepted as significant.

RESULTS

All 110 patients (66 females, 44 males) answered all the 
questions of the questionnaire. The mean±standard 
deviation age of the participants was 49±15 years (18∼
86 years). Ninety one of the participants were married and 
the remaining 19 were single. Nine of the participants 
were illiterate, 69 were primary school graduates, 23 were 
high school graduates, and nine were university gra-
duates. 
Forty six of the subjects had another systemic disease, 27 
displayed a psychiatric pathology and 33 were receiving 
medication due to these additional conditions. The cases 
that were included into the study comprised patients with 
the diagnoses of idiopatic pruritus (n=45, 40.91%), 

chronic urticaria (n=16, 14.55%), erythemato-squamous 
diseases (n=17, 15.45%), diffuse superficial mycoses and 
id reactions associated with these (n=20, 18.18%), and 
other pruritic skin diseases (n=12, 10.91%). The statistical 
data between diagnosis and QoL are shown in Table 2. 
Only the function subscale of Skindex-29 in erythe-
mato-squamous skin diseases was different, being slightly 
more affected than the other subscales. There was no 
difference in the total and other subscales of both 
questionnaires for the various pruritic skin diseases. Eight 
of these patients had slight itching, 38 had moderate 
itching and 64 had severe itching. Most (77.3%) patients 
had been affected by itching for longer than 12 months (2 
months∼39 years, mean=45±6 months).
The female/male ratio was 3/2. No statistical difference 
was observed (p＞0.05) between the 2 genders in terms of 
Skindex-29 with its subscales and PLQI with itching 
scores. No statistical association was found between the 
ages of the patients and total Skindex-29, total PLQI, and 
the subscales of these and the itching scores (p＞0.05). 
Concordantly, no statistical association was found in terms 
of the initial age of the disease, total Skindex-29, total 
PLQI, and itching scores (p＞0.05). There was no relation-
ship between the disease duration and subscales of QoL 
and the itching scores (p＞0.05). 
The majority of the subjects (99/110, 82.7%) were 
married. To facilitate the statistical evaluation, we inclu-
ded the widowed, divorced and those living separately in 
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Table 3. The influence of the psychiatric state on the quality of life and on the pruritus

Questionnaire Scale Absent (n=83) Available (n=27) p-value

Skindex-29 Function  43.75 (33.33∼52.08)  50.00 (37.50∼60.41) 0.09
Symptom  42.85 (32.14∼53.57)  50.00 (35.71∼64.28) 0.07
Emotion  42.50 (30.00∼52.50)  50.00 (30.00∼60.00)  0.02†

Total  43.96 (32.75∼50.86)  51.72 (34.48∼62.06)  0.02†

PLQI Psychosocial negativities  16.00 (10.00∼21.00) 22.00 (7.00∼24.00)  0.02†

Treatment 5.00 (3.00∼6.00) 7.00 (3.00∼9.00) 0.18
Difficulties in daily life 6.00 (3.00∼8.00) 7.00 (3.00∼8.00) 0.21
Total  27.00 (17.00∼33.00)  36.00 (13.00∼38.00)  0.02†

Itching score 3.00 (2.00∼3.00) 3.00 (2.00∼3.00) 0.23

Values are presented as median (25∼75% percentile). PLQI: Pruritus-related Life Quality Index. Mann-Whitney U Test, †statistically significant 
with p-values ＜0.05.

Table 5. Cronbach-α coefficients of Skindex-29 and PLQI scales

Questionnaires and scales Cronbach α coefficient*

Total Skindex-29 0.931
Function 0.868
Symptom 0.743
Emotion 0.812
Total PLQI 0.918
Psychosocial negativities 0.893
Treatment 0.592
Difficulties in daily life 0.701

*Reliability analysis, PLQI: Pruritus-related Life Quality Index. 

Table 4. The relationship between the itching score and quality
of life

Questionnaire Scale
Itching score

r p-value

Skindex-29 Function 0.62 ＜0.001†

Symptom 0.66 ＜0.001†

Emotion 0.59 ＜0.001†

Total 0.67 ＜0.001†

PLQI Psychosocial
 negativities 0.71 ＜0.001†

Treatment 0.50 ＜0.001†

Difficulties
 in daily life 0.59 ＜0.001†

Total 0.71 ＜0.001†

PLQI: Pruritus-related Life Quality Index, r: Spearman correla-
tion coefficient. †Statistically significant with p-values ＜0.001.

the category of singles and those living together into the 
married category. No difference was found between the 2 
marital categories in terms of Skindex-29 and PLQI, and 
their subscales and the itching scores (p＞0.05).
A psychiatric diagnosis (e.g., depression, anxiety, adjus-
tment disorder) was made in 27 people (24.5%) and no 
psychopathology was observed in the other 83 people 
(75.5%). The statistical evidence between psychiatric state 
and QoL is summarized in Table 3. The emotion subscale 
of the patients (p=0.02) with total Skindex-29 scores 
(p=0.02) was significant in those with a psychiatric 
diagnosis. Also, when evaluated in terms of PLQI, statis-
tically significant differences were found in the total PLQI 
scores (p=0.02) and in the subscale of psychosocial 
negativity of these (p=0.02). No significant difference 
(p=0.23) was found between the 2 groups in terms of 
itching scores.
When the state of systemic disease was studied in the 
participants of study, it was seen that there was not any 

additional disease in 64 people (58.1%), with at least one 
systemic disease including diabetes mellitus, hyperten-
sion, hyperthyroidism, hypothyroidism, hyperlipidemia, 
hypercholesterolemia, and chronic renal failure evident in 
46 patients (41.9%). No statistically significant difference 
(p＞0.05) was found between both the QoL scale and 
itching scores according to the presence of any systemic 
disease.
Significant correlations in advanced level were found 
between the itching score and Skindex-29 and its sub-
scales, PLQI and its subscales with the itching scores. The 
relationship between the itching score of the participants 
and the QoL scores is provided in Table 4.

Reliability

Cronbach’s coefficient α coefficients were 0.931 for the 
Skindex-29 scale and 0.918 for the PLQI scale (Table 5), 
indicating good internal consistency reliability of the 
scales.

Validity

The graphical representations of the rank correlation of 
Skindex-29 score with PLQI score is shown in Fig. 1. 
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Fig. 1. Spearman rank correlation coefficients of Skindex-29 
score with Pruritus-related Life Quality Index (PLQI) score.

Skindex-29 score significantly correlated with PLQI score 
(r=0.845, p＜0.001). The PLQI score increased while the 
Skindex-29 score increased.

DISCUSSION

Pruritus is an uncomfortable subjective sensation that can 
be expressed as burning sensation, numbness, and pain. 
The malady is an established dermatological and systemic 
disease, and can be relieved by scratching17. Although it is 
difficult to define, it is obvious that it can be annoying 
when it is chronic and that it affects the patients more and 
exponentially when the therapy fails. It has been reported 
that in dermatological diseases the severity of the pruritus 
is also more with psychosocial effect of the disease18,19.
Females have more complaints of pruritus compared to 
males5,20,21. This was also found presently. This may 
reflect that complaints of pruritus are influenced by 
female-related hormonal and psychological or that female 
patients are more apt to disclose their condition to a 
physician. The frequency of pruritus or its severity may 
increase with age20,22. Dryness of the skin plays an 
important role. Presently, marital status, age at diagnosis, 
duration of disease, and the presence of accompanying 
systemic disease did not affect Skindex-29, PLQI, and the 
itching scores. Significantly higher total Skindex-29 scores 
were evident in those with psychiatric diagnosis, with the 
emotion subscale being especially affected. When evalu-
ated in terms of PLQI, statistically significantly higher 
scores were evident in those with psychiatric problems 
compared to those without psychiatric problems. From 

this standpoint, psychosocial negativities were more 
influential among the test subgroups. In 2 distinct studies 
performed on the patients with pruritus, it was similarly 
demonstrated that pruritus increases the psychosocial 
morbidity of the patients5,23. Evidence of depression in 
patients with chronic pruritus compared to healthy control 
has been reported24. In other evaluations performed on 
the patients with psychogenic pruritus, the presence of 
depression and/or anxiety in addition to the personality 
disorder in these patients was noted25. In our study, it was 
not investigated whether the disease led to the psychiatric 
problem or whether pruritus developed following an 
underlying primary psychopathology. However, regar-
dless of the etiology, in the patients whose psychological 
state is disturbed more or in those with already disturbed 
psychological state, QoL is affected negatively in more 
advanced level, independent of the pruritus severity. This 
can be also clearly seen from the fact that both tests were 
affected more in the emotion and psychosocial subscales, 
independent of the pruritus score. Therefore, regardless of 
the cause and the severity of the disease, more successful 
therapy can be provided by performing the psychiatric 
examination and by addressing the treatment with multi-
disciplinary approach and that more rapid improvement in 
the QoL of the patients.
In dermatoses such as atopic dermatitis and psoriasis, the 
fact that the pruritus progresses more severely in relation 
with the severity of the disease or is associated with the 
stress has been documented26-30. Weisshaar et al.30 demon-
strated that chronic pruritus is an important and major 
factor influencing the QoL of dermatological patients. In a 
study on patients with chronic urticaria, the importance of 
pruritus on QoL was emphasized31. Whatever the 
etiology, this study showed that the effect on the QoL of 
pruritic diseases was not different from each other. Thus, it 
can be suggested that this symptom may worsen the QoL 
of the patient when prominent primarily or secondarily. 
Despite the presence of many quality scales in derma-
tology, no questionnaire has been designed that indicates 
the effect of the pruritus and treatment on patient QoL. So, 
we preferred to use Skindex-2915 as the standard test and a 
new test, PLQI, in Turkish. We found that as the itching 
score increases, not only its subscales increased but also 
the scores of Skindex-29 and PLQI increased. Further-
more, Skindex-29 and PLQI scores were correlated to 
each other. Desai et al.14 pilot examined a test (ItchyQoL) 
focusing on pruritus in 2008. In this test, the influence of 
the pruritus on the life of the patient was revealed by 27 
questions with 5 response options, of which 22 were 
specific to pruritus. They performed this test similar to the 
other tests by considering responses under the subtitles of 
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symptoms (6 questions), function (11 questions) and emo-
tion (10 questions), and made assessments in terms of the 
gender and the diagnosis. The results supported the view 
that this test is more sensitive than Skindex-29 and 
Skindex-16. These authors also reported that the severity 
of pruritus could be gauged, especially by the function 
and emotion subsections, and that the frequency of 
pruritus is influenced with each of the three subsections, 
and concluded that their results should be supported by 
the studies that will be done with larger series.
Regardless of cause, there is an inverse proportion bet-
ween the severity of pruritus and the QoL of the patient. 
In this context, the assessment of the psychosocial damage 
caused by the pruritus being an important symptom in the 
dermatology on the patient will enable a more objective 
evaluation through the development of the pruritus-fo-
cused QoL scales. We would to open a new way with our 
small initial study on this topic that we have observed as 
insufficient in the literature. In an uncontrolled study in 
limited number of pruritic patients, while only the patients 
admitting to the outpatient of dermatology department 
were considered, no distinction was made in the etiology 
and no comparison was made between the status before 
the treatment and after the treatment. We expect that the 
relationship between the pruritus and the QoL will be 
continued to be studied through the more extensive new 
controlled and comparative studies with multidisciplinary 
design, with larger populations by separating the etiologic 
causes, by using questionnaires such as PLQI or ItchyQoL.
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