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Objective:  To assess the impact of psychosocial 

factors on patients with psoriasis’ quality of life and to 

determine how those factors affect that quality of life. 

Methodology:  Psoriasis patients in Al-Diwaniyah 

City were collected from 1-05-2022 through 30-05-

2022 for a total of 100 patients. Frequency and 

percentage for their demographic data were calculated. 

Using the SPSS statistical tool, a statistical analysis 

was done to determine the psychological impact of 

psoriasis on quality of life. 

Result:  Men (less than 25 years old) in all age

categories made up the majority of study participants. 

The study sample’s educational level was secondary 

and many had no work. Most psoriasis patients were 

married and resided in cities. Quality of life was 

moderate in 71% patients. 

Conclusions:  The majority of the study sample, or 

around half of it, was male and within age categories. 

Quality of life was fair in majority. 

Keywords:  Psychosocial aspect, psoriasis, quality of 

life. 

 
INTRODUCTION 
Up to 2% of the population suffers from the persistent, 

debilitating skin condition called psoriasis. Patients who 

have psoriasis may have severe negative effects.
1
 

Simple daily tasks like cooking, bathing, getting 

dressed, and sleeping are affected, as are work 

performance and leisure pursuits. Psoriasis is a chronic, 

inflamed, and dermatological condition that causes 

noticeable, painful skin lesions and disfigurements. It 

can affect any region of the body and has a substantial 

negative impact on patients’ quality of life.
2,3

 The knees, 

elbows, trunk, and scalp are the most common areas of 

the body to develop red, itchy, scaly patches of 

psoriasis. 

It frequently goes through cycles when it flares up for a 

few weeks or months, then subsides or enters remission. 

Many patients can manage their symptoms with 

treatment.
4,5

 A biopsychosocial model has been 

proposed to investigate how these factors interact to 

cause the negative effects of psoriasis.
6
 The disease has 

an impact on a person's ability to operate physically, 

psychologically, and socially. Some of the negative 

impacts of psoriasis include itchiness, physical 

discomfort, emotional suffering, financial burden, time 

spent each day caring for the skin, social rejection, and 

time missed from work. 

Significant and insignificant life events, personality 

traits, social intelligence, social support, symptom 

management and stress management help many 

patients.
7,8

 Psoriasis significantly lowers patients’ 

quality of life in terms of their health (HRQoL). In a 

poll conducted by the National Psoriasis Foundation, 

nearly 75% of patients felt that their quality of life 

(QoL) had been negatively impacted by psoriasis, 

including changes to their everyday activities.
9,10

 

In terms of its physical, mental, and require explanation 

and very well, patients' subjective assessments of the 

impact of a condition and/or therapy are represented in 

their health-related QoL. It is particularly pertinent to 

the research and treatment of illnesses that have an 

impact on patients’ day-to-day life.
11,12

 Physical, 

psychological, and social functioning are all impacted 

by the chronic skin condition psoriasis.
13,14

 

Numerous psychological issues, including as low self-

esteem, sexual dysfunction, anxiety, sadness, and 

suicidal thoughts, are linked to psoriasis.
15,16

 Other 

measures of disease severity do not always correlate 

with or predict high depression/anxiety scores, 

obsessionality, and difficulties verbally expressing 

emotions, particularly anger, social stigmatization, high 

stress levels, depression, and other psychosocial co-

morbidities experienced by these patients.
17,18

 The aim 

of this study was to assess the impact of psychosocial 

factors on patients with psoriasis’ QoL and to determine 

how those factors affect that QoL. 

 
METHODOLOGY 
The study was conducted using a cross-sectional study 

design to assess the psychosocial component and quality 

of life of psoriasis patients as well as the impact of the 
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psychosocial component on the patients’ quality of life. 

We enrolled 100 patients with psoriasis who regularly 

attend our clinic in Al-Qadesia city using a purposive 

sampling. The procedure of gathering data was started 

for the time frame of 1 May 2022 to 30 May 2022. 

Patients were the subjects of the data collection, and 

each interview with a patient lasts 20 to 25 minutes. The 

study’s goals led to the creation of a questionnaire. 

There are three main components, including a sheet with 

personal information. Clinical information such as 

types, sizes, and localized psoriasis as well as 

demographic and social-demographic information. 

Other part was psychological and social aspects. In 

addition to QoL for psoriasis its by Final 25 items of the 

PSORIQ by (Richards, 2015). 

Statistical Analysis:  Version XVI of SPSS was used to 

analyze the study data. 

 
RESULTS 
Out of 100 patients, majority were less than 25-year age. 

Overall quality of life was moderate in 71% patients 

(Table 1). Social aspect among patients showed that it 

was poor or bad in 77% patients (Table 2). Overall 

evaluation for psychological aspect among patient with 

psoriasis showed that it was poor to bad in 91% patients 

(Table 3). Summery statistics for relationship between 

demographic data and overall evolution for quality of 

life is shown in Table 4. 

 
Table 1:  Overall evaluation for quality of life among 

patient with psoriasis. 

Rating Frequency % 
Mean of 

Score 
Evaluate 

Low   13   13 

2.03 Moderate 
Moderate   71   71 

High   16   16 

Total 100 100 

 
Table 2:  Overall evaluation for social aspect among 

patient with psoriasis. 

Rating Frequency % 
Mean of 

Score 
Evaluate 

Good     3     3 

2.51 Bad 
Poor   43   43 

Bad   54   54 

Total 100 100 
 

Table 3:  Overall evaluation for psychological  aspect 

among patient with psoriasis. 

Rating Frequency % 
Mean of 

Score 
Evaluate 

Bad   39   39 

1.7 Poor 
Poor   52   52 

Good     9     9 

Total 100 100 

 
Table 4:  Summery statistics for relationship between 

demographic data and overall evolution for quality of life. 

Demographic 

Variable 
Chi Square D.F Pvalue 

Age/years 4 8 0.85 

Job 3.8 6 0.07 

Marital status 3.6 6 0.72 

Residence 5.72 2 0.032 

Type of psoriasis 7.73 4 0.10 

Local of psoriasis 7.20 4 0.12 

 
DISCUSSION 
Our study found that the most study subjects are ˂ 25 

years old. Quality of life in patients with psoriasis 

showed that 80 patients who agreed to complete the 

questionnaire. The majority of them were men, with a 

mean age of 36.5 years. Additionally, the data showed 

that the majority of psoriasis patients were married 

despite the fact that the study sample’s level of 

education is secondary and related to material position. 

The majority of patients were married and had a 

moderately long educationia a previous study.
19

 Our 

study’s findings showed that the majority of psoriasis 

patients resided in metropolitan areas. Our study’s 

findings are at odds with this one. South African 

psoriasis patients’ quality of life in comparison to urban 

patients, who had a mean score for psoriasis of 11.9 

(S.D. 8.7), rural patients had a substantially higher score 

of 17.2 (S.D. 12.8) (p = 0.045).
20,21

 

The connection between psoriasis severity and quality of 

life was considered. Patients with scalp involvement had 

significantly higher PASI and BSA scores.
22,23

 

According to the study sample’s replies to questions 

about their quality of life, the majority of the responses 

were from psoriasis patients. Consequently, 25 out of 

100 patients reported a significant or worse quality of 

life impairment, with a mean 2.03 score, despite the fact 
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that the majority of the research group had mild 

psoriasis. 

According to the findings of our study, even moderate 

psoriasis can affect a patient’s ability to go about their 

daily activities. For this reason, it may be helpful to 

evaluate a child’s psoriasis patient’s quality of life. The 

Impact of psoriasis on the quality of life and 

psychological characteristics of people suffering from 

psoriasis experienced stressful life events can 

considerably impact the quality of life.
24

 

The results obtained in this study reveal that quality of 

life was predominantly affected by a moderate effect 

(50%), followed by a small effect on patients’ lives. The 

QoL of patients with psoriasis was predominantly 

affected by a moderate effect (33.3%), followed by a 

small effect on patients’ lives. The study results for the 

overall evaluation of the psychological aspect domain 

that indicate most responses among psychological 

aspects are poor with psoriasis. 

 
CONCLUSION 
The majority of the study sample's male participants 

were middle-aged within their age groupings. 

Additionally, the study sample’s education level is 

secondary, and none of the participants had jobs. In 

terms of marital status, the findings show that the 

majority of psoriasis patients are married and reside in 

cities. However, the majority of the study participants 

have a common form of scalp psoriasis. Psychological 

aspect domain that indicates most of responses among 

psychological aspect are poor with psoriasis. 

 
Author Contributions: 

Conception and design: Murtadha K Adea. 
Collection and assembly of data: Ridha M. Lefta, Nasir Muwfaq Younis. 

Analysis and interpretation of data: Ridha M. Lefta. 

Drafting of the article: Murtadha K. Adea, Nasir Muwfaq Younis. 
Critical revision of article for important intellectual content: Murtadha K 

Adea. 

Statistical expertise: Ridha M. Lefta. 
Final approval and guarantor of the article: Ridha M. Lefta. 

Corresponding author email: Murtadha K. Adea: 

murtadha@g.uowa.edu.iq 

Conflict of Interest: None declared. 

Rec. Date: Jul 25, 2022 Revision Rec. Date: Sep 21, 2022 Accept Date: 

Sep 30, 2022. 

 
REFERENCES 
1. Ozusta HS. Turkish standardization, reliability and 

validity of State-Trait Anxiety Inventory for Children. 

Turk Psikoloji Dergisi 1995;10:32-43. 

2. Rahman SA. Al-Ghurairi H, Younis NM, Ahmed MM. 

Prevalence of weight gain among students of Mosul 

University Iraq during quarantine 2020. Rawal Med J 

2022;47:514-8. 

3. Abbas AS, Younis NM. Efficacy of Pender’s Health

Promotion-based Model on Intervention for Enhancing 

University of Mosul Hypertensive Employees’ Eating 

Behaviors: A randomized Controlled Trial. Revis 

Bionatura 2022;7:35-9. 

4. Farber EM, Bright RD, Nall ML. Psoriasis: a 

questionnaire survey of 2,144 patients. Arch Dermatol 

1968;98:248-59. 

5. Younis NM, Ahmed MM, Hussein AA. Nurses’ 

knowledge, attitude and practice towards preparedness of 

disaster management in emergency of Mosul teaching 

hospitals. Medico-Legal Update 2020;20:775–9. 

6. Ahmed MM, Younis NM, Abdulsalam RR.Assessment of 

Changes in Sleep Habits in Elementary Students During 

COVID_19 Lockdown. In J Med Tox Leg Med 

2022;25:107-111. 

7. Muwfaq YN, Ahmed MM, Abdulsalam RR. Assessing 

Quality of Life in Palliative Care. Bahrain Med Bull 

2021;43:594-6. 

8. Finlay AY, Coles E. The effect of severe psoriasis on the 

quality of life of 369 patients. Brit J Dermatol 

1995;132:236-44. 

9. Younis NM. Efficacy of Health Beliefs Model-Based 

Intervention in Changing Substance Use Beliefs among 

Mosul University Students: A Randomized Controlled 

Trial. Revis Bionatura 2022;7:35-7. 

10. Ahmed MM, Younis NM, Dhahir NM, Hussain KN. 

Acceptance of Covid-19 vaccine among nursing students 

of Mosul University, Iraq. Rawal Med J 2022;47:254-7. 

11. ArnetzBB, Fjellner B, Eneroth P, Kallner A. Stress and 

psoriasis: psychoendocrine and metabolic reactions in 

psoriatic patients during standardized stressor exposure. 

Psychosomatic Med 1985;47:528–41. 

12. Shahid R, Zeb S, Yasmeen S, Umar M, Khalid MA, 

Asghar RM. Perspectives of the faculty towards digital 

learning at Rawalpindi Medical University amid covid-19 

pandemic. Rawal Med J 2022;47:195-8. 

13. Hardy GE, Cotterill JA. A study of depression and 

obsessionality in dysmorphophobic and psoriatic patients. 

Brit J Psychiatry 1982;140:19-22. 

14. Arif A, Jamal M, Bhatti AM, Khan MT, Masud M. 

Knowledge, attitude and practices of Pakistani doctors 

about COVID-19 Pandemic. Rawal Med J 2021;46:787-

91. 

15. Wittkower E. Psychological aspects of psoriasis. Lancet 

1946;1(6399):566-9. 

16. Naji AB, Ahmed MM, Younis NM. Adherence the 

preventive measure against for covid-19among teachers 

at university of mosul. Int J Med Toxicol Legal Med 

2021;24:273-7. 

17. Kimball AB, Jacobson C, Weiss S, Vreeland MG, Wu Y. 

The psychosocial burden of psoriasis. Am J Clinical 

Dermatol 2005;6:383-92. 

18. Ahmed MM, Younis NM, Hussein AA. Prevalence of 

tobacco use among health care workers at primary health 

care centers in Mosul City. Pak J Med Health Sci 

2021;15:421-4. 

19. Younis NM, Mahmoud M, Ahmed A. University 

Students’ Attitude Towards E-Learning. Bahrain Med

mailto:murtadha@g.uowa.edu.iq
https://www.scopus.com/authid/detail.uri?authorId=57218263295#disabled


Impact of psychosocial aspect parameters on psoriasis patients’ quality of life at outpatient clinic in Al-Dewania City, Iraq 

895 Rawal Medical Journal: Vol. 47, No. 4, Oct-Dec 2022 

Bull 2021;43:460-2. 

20. Ahmed MM, Younis NM, Hussein AA. Violence 

Towards Nurses Staff at Teaching Hospitals in Mosul 

City. Indian J Forensic Med Toxicol 2020;14:2598-2603. 

21. DiBonaventura M, Carvalho AV, Souza CD, Squiassi 

HB, Ferreira CN. The association between psoriasis and 

health-related quality of life, work productivity, and 

healthcare resource use in Brazil. Anais brasileiros de 

dermatologia 2018;93:197-204. 

22. Hariram P, Mosam A, Aboobaker J, Esterhuizen T.

Quality of life in psoriasis patients in KwaZulu Natal, 

South Africa. Indian J Dermatol Venereol Leprology 

2011;77:333-9. 

23. Younis NM, Ahmed MM, Dhahir NM. Prevalence of 

coronavirus among healthcare workers. Int J Med Toxicol 

Legal Med 2021;24:267-70. 

24. Çakmur H, Derviş E. The relationship between quality of 

life and the severity of psoriasis in Turkey. Eur J 

Dermatol 2015;25:169-76. 

 

 

 


