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Abstract
Introduction: Psoriasis is one of the most frequent inflammatory diseases of the skin, associated with an epidermal proliferation and a specific morphology of lesions. Patients with psoriasis perceive their appearance specifically; they are frequently rejected by their surroundings and perceive their quality of life as considerably poorer.
Aim: To evaluate the satisfaction with life in patients with psoriasis, and to analyze the effect of this disease on the
prevalence of depression in this group.
Material and methods: The study included 100 psoriasis vulgaris patients treated at the Voivodeship Outpatient
Clinic of Skin and Venereal Diseases in Lomza (Poland). Sociodemographic data of the participants and the clinical
characteristics of the disease were collected using a standardized questionnaire survey. The global feeling of satisfaction with life was evaluated with the Satisfaction with Life Scale and the Beck’s Depression Inventory.
Results: Mean SWLS scores suggested that the examined patients experienced moderate levels of satisfaction with
life (18.92 and 18.69 points in women and men, respectively). The life satisfaction was the highest amongst patients
between 50 and 60 years of age (p = 0.81). The mean score of the Beck Depression Inventory was at a threshold of
mild depression (14.08 and 13.65 points in women and men, respectively).
Conclusions: Our participants presented moderate levels of satisfaction with life. A lower satisfaction with life was
associated with a poorer quality of life and a higher prevalence of depressive symptoms.
Key words: psoriasis, satisfaction with life, quality of life.

Introduction
Psoriasis is one of the most frequent diseases of the
skin. Its average prevalence is estimated at 1-3% [1]. Although the clinical diagnosis of the disease is not difficult, some components of its pathogenesis, unexpected
manifestation, clinical response to therapy, as well as association with other conditions, are still not understood.
Currently, a wide choice of available treatment modalities
can markedly reduce or nearly eliminate the symptoms
of psoriasis, improve skin condition, and attenuate local
symptoms [1-5]. However, individuals with psoriasis usually begin their therapy without motivation and do not
feel well until they have found proper balance between
the treatment benefits and risks.
Individuals with dermatological conditions perceive their
image specifically, due to disturbed esthetic, as well as disrupted communicatory and perceptive functions of the skin.
The patients experience the feeling of stigma: they are fre-

quently rejected by their social surroundings and perceive
their quality of life as markedly lower. All of these conditions
can considerably modulate the mental status of an individual who is affected by such an unexpected disorder [3, 6-8].

Aim
The aim of this study was to evaluate the satisfaction
with life in patients with psoriasis, and to analyze the
effect of this disease on the prevalence of depression in
this group.

Material and methods
The study included 100 individuals with confirmed
psoriasis vulgaris, all treated at the Voivodeship Outpatient Clinic of Skin and Venereal Diseases in Lomza
(Poland). Patients with diseases other than psoriasis
vulagris were eliminated. The severity of psoriasis was
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assessed by PASI (Psoriasis Area and Severity Index).
Mean PASI score was ≤ 20 (mild to moderate psoriasis).
This group included 64% of women and 36% of men.
The survey was based on a standardized interview collected with a questionnaire developed solely for the purpose of this study. The sociodemographic data of participants (gender, age, education, place of residence, marital
status, professional activity) as well as the clinical characteristics of the disease (duration, familial history, location of lesions, most harmful symptoms, and the influence on the quality of life) were recorded.
The global feeling of satisfaction with life was evaluated using the Satisfaction with Life Scale (SWLS) by
Diener et al. [9], in the Polish adaptation by Juczyński [10].
SWLS was developed for individual and group examination of healthy and diseased adults. This scale includes
five statements. A participant scores each statement with
regards to its consistency with his/her entire life. The scale
ranges between 1 and 7, with 1 corresponding to “I completely disagree”, and 7 – “I absolutely agree”. The reliability of the Polish version of SWLS is high (the α Cronbach’s index = 0.81). The overall score expresses the global
level of satisfaction with life which can range between
5 and 35 points. Higher scores suggest a greater satisfaction with life.
Furthermore, the participants completed the Polish
version of the Beck Depression Inventory, used to detect
depressive symptoms and grade their severity [11].
The test includes 21 items pertaining to various symptoms of depression. The respondents were asked to indicate one out of four answers being the most consistent
with their status in the past 30 days. The answers were
scored between 0 and 3 points. Consequently, the minimal overall score of the test was 0, and maximal score
was 63. In practice, however, results above 50 points are
not obtained since patients with such an advanced
depression are unable to complete the questionnaire by
themselves. The results of the test are interpreted as follows: 0-11 points: lack of depression; 12-19 points: mild
depression; 20-25 points: moderate depression; above
26 points: severe depression.
The protocol of the study was approved by the Local
Bioethical Committee of the Medical University in Bialystok (R-I-002-375/2011).
Statistical analysis
Mean values were compared with the Student t-test.
The results were expressed as p-values, referred to as the
test’s probability or critical level of significance. A difference was considered significant whenever p < 0.05.

Results
The studied group (n = 100) included countryside (29%)
and city dwellers (71%). The age of respondents ranged
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between 16 and 71 years. This age category predominated in a subgroup of women as well (32.8%), while the most
prevalent male age category included individuals above
60 years of age (27.8%). Most of the patients were married (55%). The fraction of participants who had completed a higher level of education was the most prevalent
amongst women (48.4%), while individuals who had completed a professional education predominated amongst
men (36.1%). Most participants were white-collar workers
(42%) or performed physical work (32%). Overall, old-age
pensioners corresponded to nearly 7% of all participants.
In most patients, the first episode of psoriasis occurred
when they were of less than 20 years of age (48%); 33%
of the participants were diagnosed with the disease
between 20 and 29 years, 14% – at 30-39 years of age,
and 5% above 40 years. More than 50% of respondents
reported the familial prevalence of psoriasis. In the case
of nearly 22% of participating women, their mothers were
equally affected, whereas in men, fathers were the most
frequent relatives affected by psoriasis (19.4%).
The most frequently declared locations of psoriatic
lesions included elbows (34.4% of women and 27.8% of
men), knees (26.6% of women and 22.2% of men), back
(10.9% of women and 16.7% of men), and scalp (18.8% of
women and 19.4% of men). Furthermore, the respondents
comprehensively reported on the most embarrassing
symptoms of psoriasis. The most frequently reported
symptoms included itching (52%), peeling of the skin
(32%), burning (14%), skin dryness (7%), and unattractive
appearance (6%).
Women and men differed slightly in terms of the mean
overall SWLS scores. In both genders, the mean values corresponded to moderate satisfaction with life and were at
a median level of all available points. The overall scores in
women and men were 18.92 and 18.69, respectively.
The satisfaction of life was highest amongst participants aged 50 and 60 years, regardless of the sex. Taking
into account the average SWLS score in the entire sample, the satisfaction was the lowest amongst patients
aged 30 to 39 years. When participants’ gender was considered, the scores were lowest amongst women above
60 years of age and in 40-49-year-old men (Table 1).
The results were surprising when the duration of the
disease was considered (Figure 1). A longer duration of
the disease was associated with a higher satisfaction with
life. This phenomenon was most evident in women. In
contrast, in men the disease lasting longer than 40 years
was reflected by a marked decrease in the satisfaction
levels, despite men having an increased satisfaction with
life proportionally to the disease duration up to this cutoff value.
Additionally, the data obtained with the Beck Depression Inventory were analyzed in order to analyze the
prevalence and severity of depressive symptoms. The
respondents were asked to indicate one out of four
answers to 21 questions included in the inventory, being
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Table 1. Mean SWLS scores by participants’ gender and age
Age category
[years]

Mean

30

Women

Men

Student
t-te st

Mean
overall

25

< 20

–

19.25

–

19.25

20

20-29

20.67

16.67

p = 0.36

19.94

30-39

17.33

18.80

p = 0.63

17.62

40-49

18.41

15.71

p = 0.31

17.63

10

50-60

21.13

20.43

p = 0.81

20.80

5

> 60

17.00

19.90

p = 0.40

19.64

16.7

Discussion
Psoriasis is one of the most frequent dermatological
conditions. It is characterized by periodical recurrences and
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the most consistent with their state in the last 30 days.
The answers were scored between 0 and 3 points. The
mean score of the respondents was at a threshold of mild
depression since it amounted to ≈ 14 points (14.08 and
13.65 in women and men, respectively).
Women and men differed slightly in terms of the
mean scores obtained using the discussed questionnaire
(Table 2). In women, the scores were between 12 and
15 points irrespective of the age category, which corresponded to a mild depression. In the case of males up to
39 years of age, the average score ranged between 7 and
9 points, suggesting the lack of depression, while a mild
depression was diagnosed in individuals above 40 years
(mean score 15-18 points).
The respondents were asked to answer the question:
“Did the disease diminish your quality of life?”. Most of
the patients (61%) answered this question affirmatively;
the negative answer was given by 39% of the respondents.
Noticeably, men seem more indifferent to the disease since
nearly half of them (47.2%) did not declare it affected their
quality of life, as compared to only 34.4% of women.
The participants who answered the aforementioned
question affirmatively were asked to answer another one:
“Which aspect of your life was most severely affected by
the disease?”. The answers were more comprehensive in
the case of women who mentioned changes in the style
of life (53.1%), worse appearance (34.4%), poorer economic
situation (23.4%), avoiding contacts with other people
(20.3%), lower self-evaluation (15.6%), limitations in professional activity (14.1%), diminished mood (14.1%), shame
(7.8%), and embarrassment (4.7%). In turn, men pointed
to the fear of sexual contacts (72.4%), relationships with
women (50%), going to the beach, swimming pool, or
gym (44.4%), shame (19.4%), and avoiding other people
(16.7%). In the opinion of 18.8% of women and 5.6% of
men, psoriasis played a role in the break-up of a relationship with their partners.

25.5

24.0

<5

5-10

11-20
21-30
Age [years]
Female

31-40

> 41

Male

Figure 1. Duration of the disease and the satisfaction with
life scores (SWLS) depending on participant’s gender
Table 2. Mean scores of the Beck Depression Inventory by
participants’ gender and age
Age category
[years]

Mean

Student
t-test

Mean
overall

Women

Men

< 20

–

9

–

9

20-29

12

9

p = 0.64

10

30-39

14

7

p = 0.08

10

40-49

15

16

p = 0.87

15

50-60

15

15

p = 1.00

15

> 60

13

18

p = 0.27

15

remissions. The disease can manifest at any age, but most
frequently it develops in individuals under 40 years of age.
Two types of psoriasis can be distinguished using the age
criterion. Type I psoriasis manifests at a younger age, before
40 years of age. In some cases its manifestation could be
quite severe and recurrence is a frequent finding. Type II
psoriasis manifests at an older age, with a peak incidence
at about 60 years of age. Usually, this type of psoriasis has
no familial pattern. The manifestation of the disease is relatively stable and the lesions are milder [1, 12-14].
In 48% of our respondents, psoriasis manifested as
early as before they turned 20, and in another 33%, it
developed at 20-29 years. These data suggest a possible
predominance of type I psoriasis.
The clinical manifestation of the disease can be variable – from single laminar lesions, plaque psoriasis of
the scalp and larger areas of body, to a generalized
involvement of the entire skin (erythrodermic psoriasis)
[1, 12-14].
The respondents declared itching and peeling of the
skin as the most harmful psoriatic symptoms. Unattrac-
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tive appearance was another frequently reported problem, being a consequence of the disease that severely
affected the patient’s life. We have revealed a relationship between the perceived physical discomfort and the
quality of life (p = 0.00015). The patients who reported
more physical symptoms usually declared a larger impairment of their quality of life.
According to many authors, skin diseases can markedly affect all areas of life – professional and social activities, as well and social and sexual life [3, 7]. Many previous studies analyzed the effects of various factors on the
quality of life in patients with psoriasis [15-20]. The results
of the quality of life survey conducted by the National
Psoriasis Foundation suggests that living with psoriasis
can be more harmful than in the case of many other
chronic conditions including coronary heart disease and
chronic obstructive pulmonary disease (COPD). In this
study, psoriasis was ranked the second most devastating disease, following depression [3].
Our study results’ analysis suggests that most patients (61%) perceive some negative effects of the disease on the quality of their lives. In this study, individuals with a shorter history of psoriasis (up to 15 years)
perceived their quality of life to be poorer than those with
a longer duration of the condition (more than 25 years;
p = 0.0304). Furthermore, this sphere was scored poorly by women (65.6%) as compared to men (52.8%,
p = 0.4189), as well as by individuals with higher education as compared to those with secondary and professional education (p = 0.0735).
Frequently, patients with psoriasis perceive themselves as socially excluded; they do not accept their body
image, and feel tired with the disease-related discomfort
and the lack of acceptance from their peers. This usually
leads to a gradual separation and social withdrawal. The
psoriatic foci are visible to the others and thus can raise
social intolerance. Frequently, healthy individuals consider psoriasis to be a contagious condition, and the resultant avoidance of physical contact enhances the feeling
of rejection and indignity amongst the patients. Due to
external signs of the disease, patients with psoriasis avoid
swimming and sunbathing, and are reluctant to use public means of transportation or to go to the hairdresser
[7, 21-24].
Good mood is an important component of health, and
not infrequently is even equated to the latter. Good temper is an important determinant of one’s mood. If patients
are able to keep a good mood and feel comfortable with
themselves and their surroundings, they usually will not
perceive their disease negatively. In contrast, people
unable to maintain a good mood who are sensitive to the
negative psychological effects of the disease will perceive
the latter as a considerable burden. Generally, patients
living in harmony with themselves and their surroundings, having satisfactory jobs as well as support and
understanding from their families, colleagues, and friends,
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will find more strength to cope with the episodes of the
disease exacerbation [25-27].
According to the literature, the level of everyday functioning in psoriasis patients is markedly lower than in
healthy individuals. Feelings of stigma, vulnerability to
others’ opinions, anticipation of rejection, and avoidance
of social contacts modulate the quality of the patient’s
life considerably and promote the appearance of depressive symptoms, as confirmed by the results of this study
[25, 28, 29]. Shaking hands or touching the skin of the
patient with psoriasis can exert a therapeutic effect as it
corresponds to the acceptance and understanding of the
disease. In contrast, poor mood, and the feeling of rejection can diminish the overall quality of life score.
A subjective feeling of good mood is determined by
three factors: the level of satisfaction with life, positive
feelings, and the lack of the negative feelings. The level
of self-perceived satisfaction with life results from comparing the present situation experienced by an individual to him/herself defined standard. If the result of this
comparison proves satisfactory, one will feel satisfied with
his/her life. The SWLS-determined level of satisfaction
with life corresponds to the feeling of satisfaction with
one’s achievements and conditions [16]. Using this scale
in our responders revealed their moderate satisfaction
with life. The average score of women was 18.92, being
slightly higher than in men (18.69). Surprisingly, the satisfaction with life increased with the duration of the disease. Perhaps, this phenomenon resulted from accepting
the disease and enjoying life irrespective of this condition.
Familial status can modulate both mental status and
life comfort. Nonetheless, family members should provide the patient with understanding and support since
any stress can exacerbate the recurrence of psoriasis or
delay its remission. Each patient requires much support
from his/her relatives. This is equally important in individuals with large, visible lesions and in those with small,
occult disease foci. In most cases, there was a correlation
between having a family and the satisfaction with life and
depression levels. Indeed, in this study, 67% of married
women and 56% of married men scored their satisfaction with life at an average level of 28 points; the corresponding depression scores were 11 and 9 points for
women and men, respectively.
Aging is associated with a diminished physical and
mental capacity and a co-existence of various disorders.
As a result, both comfort and satisfaction with life are
reported to decrease gradually with one’s age. In our
study, however, younger and middle-aged individuals
proved to be the ones who more frequently experienced
discomfort in their everyday lives. This finding suggests
that in some cases, symptoms of psoriasis can be reflected by serious social problems, which is followed by a gradual adaptation occurring along with the progression of
the disease (usually after approximately 10 years).
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Diseases of the skin are particularly devastating to
patient’s psychology since they can be seen by others.
Many individuals feel less attractive if their skin is red and
peeling. Some are even abhorred with themselves, and
experience shame and guilt [25, 28-32]. The examination
of our psoriasis patients using Beck’s Depression Inventory revealed a mild depressive status. Although in both
genders the average scores fit into a mild depression category, the average score in women was slightly higher
than in men (14.08 vs. 13.65).
Results by Devrimci-Ozguven et al. show that there
was a much greater degree of depression in patients with
psoriasis. In addition, the risk of developing psoriasis significantly increased in patients with moderate to severe
depression. The results suggest that there is an association between psoriasis and mental health problems and
further research is required [33].
The analysis of the association between a disease and
the quality of life is vital for the proper assessment of
therapeutic activities. Determination of health-related
quality of life enables selection of such a treatment
modality that offers optimal therapeutic effects. Furthermore, it facilitates communication between the physician and the patient and improves the course of therapy
and medical care. Unfortunately, the quality of life is usually not measured in individual psoriasis patients; in most
cases the assessment is limited to a few questions dealing with one’s mood and coping with the disease. Usually, such an approach is insufficient as many potentially
impaired aspects of life are not considered. In contrast,
a routine quality of life assessment can influence both
the selection and the effectiveness of therapy. Furthermore, it motivates the patients to self-control and to follow medical advice and prescriptions, and shortens time
required for them to understand their threats and problems, facilitating their referral to a specialist.

Conclusions
Psoriasis has a considerable negative impact on
patients’ quality of life, as confirmed by 61% of participants of this study. Overall, the quality of life scores were
slightly lower in women than in men. Our participants
presented moderate levels of satisfaction with life, corresponding to a median level of points available in the
used scale. Most of our respondents represented a mild
form of depression (≈ 14 points), with the latter being
slightly more prevalent in women than in men. A lower
satisfaction with life was associated with poorer quality of life and a higher prevalence of depressive symptoms.
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