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Abstract: Psoriasis is a lifelong inflammatory skin illness that may have an new Serious
Consequences on a patient’s quality of life. An immune-mediated inflammatory disease. Quality of
life (QOL) serves as a sensitive measure to evaluate a patient's health status after receiving treatment
and assessing the overall impact of the treatment on their well-being. Aim: the survey was n
proposed to estimate the quality of life of a group of persons who have Psoriasis, also for explore
potential connections between different components of quality of life (such as physical,
psychological, social, and environmental health) and specific factors related to the patients. Method:
A 50 patients with Psoriasis are included in the study. The world health Organizations quality of
life assessment (WHOQOL-BREEF), short style questionnaire was used to evaluate quality of life
after being revised and transformed to regional Arabic language. the patients were selected based
on their accessibility and availability to the researchers. The mean age of the patients in the study
was ( 32.98 + 6.209). The study was conducted at AL Hussein Teaching Hospital / dermatology
department in thi-qar city between November 2023 to March 2024. The questionnaire covers four
main domains (26 questions ): Physical Health, Psychological Well-being, Social Relationships,
Environmental domain, Each domain contains several questions that collectively measure that
specific aspect of quality of life. Result: The response rate was 100 %. Female were 32 while 18 were
males. For overall QOL, Very poor (34%), Poor (62%) and Neither poor nor good (4%). For physical
activity domain (Mean =35 + 4.79) ; and the social health domain (Mean = 21.00 + 14.60),
Psychological health (35.58 + 3.38 ), Environmental health (44.31 + 11.23). The total mean score was
36.31, as described as poor. In univariate analysis, age was inversely correlated with both QOL-
psychological health and QOL-social health. Gender was inversely associated with all components
of QOL except psychological health, where there was no correlation. Furthermore, Higher education
levels were inversely associated with all components of QOL except social health, where there was
no correlation. In multivariate analysis, only the age was inversely linked to psychological domain.
Educational level were inversely linked to physical and psychological health. Gender was inversely
linked to all components of QOL except psychological health, where there was no correlation. In
Conclusion: QOL of Psoriasis patients with were poor and this condition influence social domain
by the first degree, psychological activity and environmental domains are also slightly affected,
the physical health domain is slightly affected. Also, It was concluded that in patients with psoriasis,
age have inverse relationship with psychological health, Education level have inverse relationship
with physical and psychological health, Gender have inverse relationship with all components of
QOL except psychological health, where there was no correlation.
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1. Introduction

Psoriasis is a lifelong provocative skin illness that may have a serious influence on a
patient’s quality of life (1). An immune-mediated inflammatory disease, psoriasis has a
key genetic constituent (2,3,4,5). The conceivable reasons and triggers causing psoriasis
include emotional stress, skin injury, systemic infections, certain medications and
intestinal upsets (6,7,8,9). Oral injuries can happen on the lubricated membranes of the
entrance, then it is not as public as on the skin and are typically go together with grazes on
other fragments of the body (10). psoriasis Exploration is habitually be contingent on the
feature of the skin. There are no Characteristic blood trials or analytical measures for
psoriasis. intermittently a culture of skin, or abrasion may be significant to exterminate
beyond circumstances and to confirm the Exploration. Skin from a culture will proposal
cooperated Rete dowels if affirmative for psoriasis (11). additional scratch of psoriasis is
that when the plaques are rubbed, one can discriminate pinpoint bleeding from the skin
lower (12). Most patients commonly deliberate sun to be promising for their psoriasis.
eventual version for a weaken in disorder bleakness over the months of summer or
through raised up susceptibility to sun; level, a tiny minority discover, dangerous burn of
sun can causing an Worsening of plaque psoriasis via the reaction of Koebner (13).
Number of medications have been offer to cause an Worsening of psoriasis. Lithium and
departure from corticosteroids are recognized to Pass about flashes of disease. Beta
blockers, antimalarials, and nonsteroidal anti-inflammatory drugs (NSAID*s) have also
been concerned (14).

Management can be topical or systemic with ultraviolet light. Phototherapy and systemic
agents should be used only when topical managements are insufficient. Novel systemic
managements for psoriasis comprise a quickly rising group of biological therapies (15-19).
Quality of Life is defined by the WHO as “individuals' perceptions of their position in life
in the context of the culture and value systems in which they live and in relation to their
goals, expectations, standards and concerns”, Psoriasis is be included in Predominant
dermal conditions in America (20). This chronic disorder has a Considerable adverse
effects on patients' quality of life. Psoriasis has been connected to bleakness and suicidal
predispositions, This training attempt to framework disparate quality of life procedures
existing for psoriasis their usage in revisions exploring patient pronounced Significances
connected with pharmacological interferences for psoriasis. The WHOQOLBREF is a
smaller version of the first initial instrument that could be more suitable and useful for use
in major clinical trials, The WHOQOL-BREF tool relies on twenty-sex goods, twenty-four
quality of life aspects, as well as two other concerns , including total quality of life and
general wellbeing, assessing the following four broad domains: physical health,
psychological health, social relationships, and environmental side (21).

Objectives: Present studies have been undertaken to evaluate the quality of life of patients
with psoriasis in Al Nasiriya/ Iraq and to regulate other proposed clinical and
sociodemographic influences that may influence the quality of life of the participants .

2. Materials and Methods

Fifty participants of both sexes have been participated in this cross- sectional
analysis, they are collected from Al Nasiriya Hospital consultant, private pharsmacy
located in Hay Alaskary-Thi-Qar, after recomendation of either Dermatologist, by
electronic questionare and from the relatives. they are questioned to assess the quality of
life with psoriasis and to analyze further suggested clinical and sociodemographicc factors
that may influence the quality of life of these patients, including (age, sex, marital status,
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educational level). The study duration continued from November 2023 to March 2024 and
the patients were collected during that period. all patients are diagnosed by the specialist
dermatologist.

Inclusion criteria

1- people aged 65 and older

2-The extent of the illness is > 3 months.

3- Ordained pharmacological management for psoriasis.
Exclusion criteria

1- Patient with problems with replying questions” understanding.
3- consequent other Considerable diseases like diabetes mellitus
4-Pregnant or lactating women.

1-The questionnaires: The researchers used the Arabic version of the WHOQOL-BREF
questionnaire of 24 (Paper-based) to assess the participants' quality of life. The
questionnaire covers four main domains: Physical Health (seven items) Psychological
Well-being (six items), Social Relationships (three items), Environment (eight items). Each
domain contains several questions that collectively measure that specific aspect of quality
of life. In addition to the four domains, there are two standalone questions; first Question
pertains to a person's general perception of their overall quality of life while second
Question relates to a person's general perception of their overall health. Participants
respond to the questions using a five-point Likert-type scale. The scale ranges from 1 to 5,
where 1 represents "not at all/never/very dissatisfied/very poor" while 5 represents
"extremely/always/very satisfied/very good" Higher scores on the Likert scale that
indicate greater personal satisfaction in the respective domain or aspect of quality of life
(22).

2- Study design: It's important to note that this data collection process by the Arabic
version of the WHOQOL-BREF questionnaire aims to ensure that participants understand
the study's objectives and the content of the questionnaire. This informed consent process
and the provision of clear instructions help to maintain the ethical standards of research
and ensure that participants are making an informed decision to participate. Additionally,
the time it takes for each patient to complete the questionnaire (approximately 5 minutes)
gives an indication of the level of effort required from participants and potentially the
complexity of the questions involved (22).

3- Statistical analysis: Informations collected was inserted into Microsoft Excel and filled
in for descriptive statistics in the Statistical Kit for Social Sciences (SPSS) program(version
24). The quality of life of psoriatic patients was the dependent variable for this analysis
while independent variables were included (age, sex).
Definite variables were granted as regularities and proportions and (Means * SD) were
granted as continuous variables. To spot the Correlation between the categorical variables,
the Pearson's chi square (X2) test was recycled. Variance analysis (ANOVA) was used for
the comparison of means between two classes. A pvalue of 0.05 was found to be
meaningful.

3. Results

Table 1 shows that the mean age of the patients was 32.98 + 6.209, and 48% of them
were less than 30 years old. Most of them (64%) were female, and all patients (100%) were
married.

The educational level represented 48% of patients who were secondary school graduates.
When the patient were asked about quality of life, the majority (62%) commented that it
was poor. Almost two-thirds of the patients (68%) said that they were very dissatisfied
with their health..

Table 1. Socio-demographical features of patients
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Variables Value
Age
Age (years), mean + SD 32.98 +6.209
<30 years, n (%) 24 (48%)
30 — 39 years, n (%) 16 (32%)
40 — 49 years, n (%) 40-49
Gender
Male, n (%) 18 (36%)
Female, n (%) 32 (64%)
Marital status
Married, n (%) 50 (100%)
Level of education
[lliterate, n (%) 11 (22%)
Primary school graduate, n (%) 4 (8%)
Secondary school graduate, n (%) 24 (48%)
College graduate, n (%) 11 (22%)
Abbreviations:
SD: standard deviation; n: frequencies; %:
percentage.

Table 2. quality of life of the participants.
Quality of life Value
Very poor 17 (34%)
Poor 31 (62%)
Neither poor nor good 2 (4%)
How satisfied are you with your health?, n (%)
Very dissatisfied 34 (68%)
Dissatisfied 16 (32%)
Abbreviations: SD: standard deviation; n: frequencies; %: percentage

The mean score of four domains and the total score of the WHOQOL-BREF are
depicted in Table 3. The maximum and minimum mean values of quality of life Fields were
found for the physical health Field (Mean = 44.35; neither poor nor good) and the social
health domain (Mean = 21.00; poor), respectively. The total mean score was 36.31, as
described as poor.

Table 3. questionnaire scores of Quality of life of patients.

Quality of life | Mean + SD Scores
(QOL)

Physical health 44.35+4.79 Neither
Psychological 35.58 +3.38 Poor
health

Social health 21.00 + 14.60 Poor
Environmental 44,31 +11.23 Neither
health

Total score 36.31 + 6.45 Poor
Abbreviations: SD: standard deviation

Scores of QOL: very poor = 0-19; Poor =20-39; Neither poor nor good =40-59; Good
=60-79; Very good = 80-100

In univariate analysis, age was inversely correlated with both QOL-psychological
health and QOL-social health. Gender was inversely associated with all components of
QOL except psychological health, where there was no correlation. Furthermore, Higher
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education levels were inversely associated with all components of QOL except social

health, where there was no correlation, as seen in Table 4.
Table 4. Univariate linear regression analysis between QOL and farther scores of patients.

Variables | QOL-Physical QOL-Psychological | QOL-Social QOL-
health Environmental
Regression | P Regression | P Regression p Regression | P
coefficient value | coefficient value | coefficient value coefficient value
Age -0.178 0.217 | -0.454 0.001 | -0.293 0.039 -0.227 0.114
Gender -0.425 0.002 | 0.170 0.239 | -0.369 0.008 -0.846 0.000
Education | -0.443 0.001 | -0.354 0.012 | -0.190 0.186 -0.319 0.024
level
Abbreviations: QOL: quality of life

In multivariate analysis, only the age was inversely linked to psychological domain.
Educational level were inversely linked to physical and psychological health. Gender was
inversely linked to all components of QOL except psychological health, where there was

no correlation, as describe in Table 5.
Table 5. Multivariate linear regression analysis between QOL and farther scores of patients.

Variables | QOL-Physical QOL- QOL-Social QOL-
health Psychological Environmental
Regression | P Regression | P Regression p Regression | P
coefficient | value | coefficient | value | coefficient value coefficient | value
Age -0.035 0.787 | -0.378 0.006 | -0.260 0.068 -0.137 0.079
Gender -0.359 0.006 | 0.239 0.062 | -0.347 0.012 -0.815 0.000
Education | -0.368 0.007 | -0.271 0.046 | -0.043 0.763 -0.131 0.098
level
Abbreviations: QOL: quality of life

4. Discussion

Another study reported that at least 20% of psoriasis patients had expected suicide
(34). Regarding the environmental domain which assess living conditions and financial
status. Our study showed that the environment domain has been demonstrated that the
majority of patients got Neither poor nor good score and this finding was in agreement
with previous study that recorded that Psoriasis patients again appreciate Sheepish and
uncomfortable around their complaint and careful this to be the vilest characteristic of their
disease, High tension in this populace may frequently outcome from other persons
responding to their disease or expectancy of the equivalent (35). Regarding Multivariate
analysis which based in observation and analysis of more than one statistical outcome
variable at a time, it is found that age only was independently correlate (inverse
relationship) with psychological health, other finding of study related with age; recorded
that Psoriasis has a greater sway upon the quality of life of patients in the age of 18 to 45
year age variety, also recorded that the older age at inception of psoriasis linked earlier
with lesser psychosocial indisposition (36). similarly, It is consistent with other results
described by Amy de la Breteuque connection statistically momentous among age and
associated with lower psychosocial morbidity QoL (37,38). Regarding Multivariate
analysis, it is found that Gender was independently correlate (inverse relationship) with
all components of QOL except psychological health, where there was no correlation (37).
Other studies is in disagreement with our study, were found that Gender and quality of
life to be unconnected, and there are no variance in the sternness of physical symptoms
agonized by men and women, Record of revisions testified that female had poor quality of
life in distinction to male with psoriasis (37,38). Regarding Multivariate analysis, it is found
that Education level were inversely related with physical and psychological health. Other
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studies recorded that a key factor that affected the QoL of patients are numerous and the
education level is one of them (39).

Limitations of the study:

Sample size, less number of prior research studies on the topics in thi-qar .

5. Conclusion

Depending on the study result; It was concluded that QOL of Psoriasis patients were
poor and this disorder influnce social domain by the first degree, psychological activity
and environmental domains are also slightly affected, the physical health domain is
slightly affected. Also, It was concluded that in patients with psoriasis, age have inverse
relationship with psychological health, Education level have inverse relationship with
physical and psychological health, Gender have inverse relationship with all components
of QOL except psychological health, where there was no correlation.
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