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Abstract
IInnttrroodduuccttiioonn::  Health-related quality of life (HRQoL) denotes the effect of disease on patient’s daily functioning and
well-being. Although mostly not life-threatening, dermatological diseases exert a significant impact on patient’s
quality of life.
AAiimm::  The aim of the present study was to compare HRQoL between allergo-dermatological and dermatological
patients in relation to different socio-demographic factors.
MMaatteerriiaall  aanndd  mmeetthhooddss:: One hundred patients of the Centre of Diagnosis and Treatment of Asthma and Allergy in
Lodz were included in the study. The following methods were used: DLQI, Skindex-29, Pruritus Evaluation Ques-
tionnaire and Visual Analogue Scale.
RReessuullttss:: Allergo-dermatological patients complained more often of such symptoms as burning, bleeding, pruritus
and pain (burden of symptoms, Skindex-29) as compared to dermatological ones. The longer the disease duration,
the lower HRQoL in allergo-dermatological patients was. In dermatological patients, more impaired HRQoL, mea-
sured by DLQI, was observed in males. Pruritus significantly impaired HRQoL in both studied groups.
CCoonncclluussiioonnss::  Pruritus intensity seems to be a very important factor decreasing patients’ HRQoL, thus psychomed-
ical instruments should be focused on this symptom. Worse HRQoL in allergo-dermatological patients suffering
longer from the disease should prompt to offer appropriate psychological help to this group of patients.

KKeeyy  wwoorrddss:: health-related quality of life, dermatology, allergology, pruritus, itching.

Introduction

Health-related quality of life (HRQoL) reflects the
impact of disease on patient’s daily functioning and the
degree of its impairment caused by the illness itself. It
allows the patient to evaluate not only his own physical
state but also social, mental and psychological ones [1-3].
As a consequence, such assessment becomes much more
complete when compared with the purely clinical exam-
ination [4].

As mostly not life-threatening, chronic dermatologi-
cal diseases are often neglected by the society [5].
Nonetheless, numerous data focusing on dermatological
patients’ HRQoL show a considerable negative effect on
daily functioning including limitation of occupational activ-
ities, social isolation, fear of being stigmatized, psycho-
logical problems like depression, low self-esteem, stronger

feelings of anger or a higher stress level [1, 5-11]. In the
most severe cases, even suicidal thoughts and attempts
may occur [12, 13]. Skin diseases characterized by prob-
lems in everyday functioning of the patients include acne
vulgaris and acne rosacea, alopecia areata, psoriasis,
atopic dermatitis, chronic urticaria or contact dermatitis
[6-9, 12, 14-16].

It is worth pointing out that very intensive pruritus is
an important factor causing a significant decrease in
HRQoL in numerous dermatological patients [1, 5, 15, 17].
Severe itching in such dermatological diseases like pso-
riasis, atopic dermatitis, chronic urticaria or contact der-
matitis significantly disrupts night time sleep and daily
activities. Moreover, itching leads to intensive scratching,
in principle aiming at relief but in fact triggering a vicious
cycle of itch and scratch [12, 17-20]. Such situation leads
to depressive symptoms and significant impairment in
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functioning of the patients [13, 15]. Although the effect of
chronic dermatological diseases on patients’ HRQoL is
well documented [1, 4, 12, 14, 15], it is of importance to
focus on HRQoL impairment among diverse dermatolog-
ical diseases specially if they cross different specialties
such as dermatology and allergology. 

Aim

The aim of the study was to compare HRQoL between
allergo-dermatological patients and dermatological ones
in relation to selected socio-demographic factors. 

Material and methods

The study group comprised 100 out-patients of the
Centre of Diagnosis and Treatment of Asthma and Aller-
gy in Lodz. The patients were recruited between January
and June 2010.

The subjects were divided into two groups, the allergo-
dermatological patients (39 females and 23 males, mean
age: 37.7 years) with atopic dermatitis (13 patients), con-
tact dermatitis (39 patients), chronic urticaria (10 patients)
and the dermatological patients (24 females, 14 males,
mean age: 41.6 years) with alopecia areata (3 patients), pso-
riasis (6 patients), androgenic alopecia (10 patients), acne
vulgaris (15 patients) and acne rosacea (4 patients).

Lesions were located on visible parts of the body 
(42 allergo-dermatological patients and in 28 dermato-
logical patients) and invisible (42 allergo-dermatological
patients and in 10 dermatological ones). The division of
the patients into dermatological and allergo-dermato-
logical ones was based on the observation of greater
social acceptance for the notion of “allergy”, being cur-
rently in vogue, than “dermatological” disease (regarded
as an ugly, anesthetic and contagious condition). 

In both groups, patients’ HRQoL was estimated in rela-
tion to sex, age, disease duration, intensity of pruritus
and lesion localization. Severity of the disease was grad-
ed on a qualitative scale: none-mild-moderate-severe. The
patients were evaluated by a dermatologist as having
a mild disease. 

The following methods were used:
• Questionnaire of Pruritus Evaluation (Szepietowski and

Reich), designed to assess the extent, intensity and fre-
quency of pruritus as well as to estimate itching-relat-
ed night sleep disturbances. The response options range
from 0 to 19 (0 means the absence of pruritus, 19 means
the most severe imaginable pruritus) [21].

• Visual Analogue Scale (VAS). The patient’s task is to
mark a perpendicular line on another vertical line of 
10 cm, which determines the subjective intensity of pru-
ritus (0 means the absence of pruritus, 10 means the
most severe imaginable pruritus). 

• Questionnaire Skindex-29. This tool was created by
Chren et al. in 1996. It is used to estimate HRQoL in der-

matological patients in three domains: 1) burden of
symptoms (7 items concerning the symptoms of der-
matological disease); 2) emotional responses (10 items
concerning dermatological disease-related feelings); 
3) social and physical functioning (12 items concerning
social relationship and patient’s daily activities). Answers
are given on a 5-point scale (never, rarely, sometimes,
often, all the time). The score ranges between 29 and
145 and the higher the score, the more impaired HRQoL
is [22].

• Dermatology Life Quality Index (DLQI) was created by Fin-
ley and Khan in 1994, as the first tool evaluating health-
related quality of life, more precisely in dermatological
diseases. The Questionnaire comprises 10 items and the
patient’s task is to choose one response from four possi-
bilities: not at all, a little, a lot, very much (scores 0 to 3,
respectively). The analysis concerns dermatological dis-
ease-related feelings, daily activity, functioning in the
workplace or school, spending free time, personal rela-
tionship and the course of treatment. The higher the score
the lower the quality of life is [23-25].

The study was approved by the Bioethics Committee of
the Medical University of Lodz.

SSttaattiissttiiccaall  aannaallyyssiiss  

Statistical calculations were performed using Statis-
tica® 8.0 version. Mean (M) and standard deviation (SD)
are presented. The distribution of the obtained results did
not differ significantly from normal distribution. t-Student
test for verification of the differences between the groups
was used. Correlations of variables were expressed as
Pearson’s coefficients (r). The statistical significance lev-
el was set at p < 0.05.

Results

Comparison of HRQoL in burden of symptoms
(Skindex-29) revealed a statistically significant difference
between the group of dermatological patients (M ± SD:
17.5 ±56.14) and allergo-dermatological ones (M ± SD: 21.8
±54.88) (t = 3.872, p < 0.001). There were no statistically
significant differences for the other domains of Skin-
dex-29 (M ± SD: 74.46 ±21.95 in allergo-dermatological
patients vs. M ± SD: 72.21 ±24.23 dermatological patients)
as well as in the case of HRQoL measurement by DLQI 
(M ± SD: 6.40 ±5.36 in allergo-dermatological patients vs.
M ± SD: 5.71 ±6.05 dermatological ones) (all p > 0.05).

Statistically significant differences between HRQoL
and sex, age and lesion localization were not revealed in
allergo-dermatological patients (all p > 0.05). The statis-
tically significant difference between HRQoL (DLQI) in
females (M ± SD: 3.33 ±2.56) and males (M ± SD: 9.7
±8.02), (t = –3.663, p < 0.001) was observed in the group
of dermatological patients, thus males presented worse
HRQoL.
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No significant correlation between disease duration, age,
lesion localization in dermatological patients and HRQoL
(both Skindex-29 and DLQI) was revealed (all p > 0.05).

On the contrary, allergo-dermatological patients demon-
strated a significantly positive correlation between disease
duration and HRQoL (both in DLQI and Skindex-29).
Detailed results are presented in Table 1.

Further analysis revealed a statistically significant cor-
relation between pruritus (VAS and Pruritus Evaluation
Questionnaire) and HRQoL (DLQI) in both groups of patients,
i.e. the more intense the pruritus, the worse HRQoL was.

Additionally, we observed a statistically significant cor-
relation between pruritus intensity (VAS and Pruritus Eval-
uation Questionnaire) and burden of symptoms, social
and physical functioning and overall quality of life
(Skindex-29) in allergo-dermatological patients.

However, there was no significant correlation between
pruritus intensity (VAS) and HRQoL in emotional respon-
ses (Skindex-29) in this group (r = 0.18, p > 0.05), but a sig-
nificant correlation between emotional responses and pru-
ritus intensity was discovered (r = 0.31, p < 0.01) when
Pruritus Evaluation Questionnaire was introduced. Of
note, a statistically significant positive correlation between
HRQoL (Skindex-29) and pruritus intensity (VAS and Pru-
ritus Evaluation Questionnaire) in the group of dermato-
logical patients in the following domains: burden of symp-
toms, emotional responses and overall quality of life was
observed.

However, there was no correlation between pruritus
intensity and social and physical functioning (Skindex-29)
in dermatological patients when Pruritus Evaluation Ques-
tionnaire was used (r = 0.08, p > 0.05). Detailed results
are presented in Table 2.

Discussion

Chronic dermatological diseases can significantly
impair patients’ quality of life and interfere with patients’
daily functioning [9, 12, 15]. Numerous skin symptoms

such as pain, burning or bleeding, quite common in chron-
ic allergo-dermatological diseases, like atopic dermatitis
or contact dermatitis, lead to numerous difficulties in
occupational activities, weariness, anger and irritability.
Pruritus, sometimes very intensive and troublesome, adds
to the problem [9].

In the present study, statistical significance between
allegro-dermatological patients HRQoL and dermatolog-
ical ones in burden of symptoms (Skindex-29) was
observed.

The finding means that allergo-dermatological
patients complain of disease-related physical discomfort
more often than dermatological ones due to subjective
symptoms of allergological diseases such as troublesome
itching, that could result in their lower quality of life.

Contrary to previous studies [8, 22, 25, 26], we
observed a positive correlation between disease duration
and HRQoL (the longer the disease duration, the worse
HRQoL was) measured by both DLQI and Skindex-29 
(all three subscales) in allergo-dermatological patients. It
can be explained by the fact that allergo-dermatological
diseases are often connected with prolonged sick leave
or even unemployment, especially in the case of contact
dermatitis [7, 27, 28]. 

Health-related quality of life in dermatological and allergo-dermatological patients

TTaabbllee  11.. Correlation coefficients between allergo-dermato-
logical patients’ HRQoL and disease duration

HHRRQQooLL DDiisseeaassee  dduurraattiioonn

Skindex-29 – burden of symptoms 0.31**

Skindex-29 – emotional responses 0.26*

Skindex-29 – social and physical functioning 0.31**

Skindex-29 – overall quality of life 0.31**

DLQI 0.44***

Statistical significance at: *p < 0.05, **p < 0.01, ***p < 0.001
DLQI – Dermatology Life Quality Index, HRQoL – Health-related quality 
of life

TTaabbllee  22..  Correlation coefficients between allergo-dermatological and dermatological patients’ HRQoL and pruritus inten-
sity

HHRRQQooLL PPrruurriittuuss  EEvvaalluuaattiioonn  QQuueessttiioonnnnaaiirree VVAASS

AAlllleerrggoo-- DDeerrmmaattoollooggiiccaall AAlllleerrggoo-- DDeerrmmaattoollooggiiccaall
ddeerrmmaattoollooggiiccaall  ppaattiieennttss ddeerrmmaattoollooggiiccaall ppaattiieennttss

ppaattiieennttss ppaattiieennttss

Skindex-29 – burden of symptoms 0.30** 0.56*** 0.25* 0.59***

Skindex-29 – emotional responses 0.31** 0.28* 0.18 0.37**

Skindex-29 – social and physical functioning 0.37** 0.08 0.28* 0.21*

Skindex-29 – overall quality of life 0.36** 0.30** 0.26* 0.41***

DLQI 0.26* 0.28* 0.27* 0.27*

Statistical significance at: *p < 0.05, **p < 0.01, ***p < 0.001 

HRQoL – Health-related quality of life, VAS – Visual Analogue Scale
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In the group of dermatological patients, more impaired
HRQoL, measured by DLQI, was observed only in males.
Of note, the vast majority of male patients suffered from
androgenic alopecia (10 out of 14). Studies on males’
HRQoL with excessive hair loss show that the problem is
often associated with emotional discomfort, rejection and
greater frustration especially in social situations. The
symptoms deteriorate sexual contacts, affect self-esteem
and result in feelings of dissatisfaction with one’s own
appearance. Excessive hair loss, being an important ele-
ment of human being appearance, is also regarded as
a symbol of power, thus can mainly influence male
patients’ quality of life. Besides, DLQI concerns primarily
the subjective assessment of daily functioning impair-
ment connected with dermatological disease compared
to patients’ emotional state [24, 29]. Thus, lower HRQoL
in men with androgenic alopecia in our study seems to
be related to patients’ life roles and daily activities rather
than to their physical discomfort and well-being.

When discussing pruritus, it should be pointed out
that this troubling symptom can significantly impair
HRQoL of patients with cutaneous diseases [18, 30]. It
concerns especially such skin disorders as atopic der-
matitis, contact dermatitis, psoriasis and chronic urticaria
[1, 13, 15]. Severe itching results in sleep disturbances,
concentration on problems and life obstacles and gen-
eral agitation, subsequently leading to scratching and
formation of the itch-scratch cycle [31].

Lan et al. observed that such symptoms as itching
and burning were responsible for impaired HRQoL in Uni-
versity Hospital nursing staff with hand eczema. Nurses
also complained that pruritus led to limitation of work
and other daily activities, caused emotional and social
problems. They also felt worn out, nervous and depressed
due to this symptom [17]. Furthermore, Gupta et al. also
found that pruritus severity in patients with psoriasis,
atopic dermatitis and chronic idiopathic urticarial posi-
tively correlated with depressive symptoms [32]. 

In general, pruritus assessment can be performed
either by visual analogue scales or pruritus evaluation
questionnaires [33]. As it is recommended to employ at
least two different tools of itch evaluation [34], we decid-
ed to use VAS and Pruritus Evaluation Questionnaire. The
VAS is a simple and reliable method, which allows to
define various level of pruritus [34] whereas Pruritus Eval-
uation Questionnaire examines more detailed factors of
pruritus as its frequency, extent and itching-related sleep
disturbances [21].

In the present study, a positive correlation between
pruritus intensity (Pruritus Evaluation Questionnaire) and
HRQoL (DLQI and Skindex-29) in allergo-dermatological
patients was observed. Our results are in agreement with
other studies and confirm that itching affects patients
HRQoL in a highly negative way [17, 32, 33].

Quite surprisingly, we did not reveal any statistically
significant difference between emotional responses

(Skindex-29) an itching (VAS) in allergo-dermatological
patients. It could result from the different character of
VAS when comparing with Pruritus Evaluation Question-
naire as mentioned above. Thus, when allergo-dermato-
logical patients were asked to assess pruritus more pre-
cisely (Pruritus Evaluation Questionnaire), they observed
negative impact of this symptom on different aspects of
their functioning as compared to the simple itch intensi-
ty assessment offered by VAS. However, it is important to
underline that pruritus severity was perceived by both
groups of patients as a factor strongly decreasing HRQoL
(both measured by VAS and Pruritus Evaluation Ques-
tionnaire).

Conclusions

Worse HRQoL in allergo-dermatological patients suf-
fering for longer from the disease should prompt an appro-
priate psychological help offered to this group of patients.
Males with androgenic alopecia are supposed to require
special psychomedical help due to their considerably
impaired HRQoL. Pruritus intensity decreases HRQoL in
allergo-dermatological and dermatological patients, thus
suitable medical and psychological care should be intro-
duced in routine professional management. 
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