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Abstract: BACKGROUNDS: Skin diseases are extremely frequent and may affect quality of life; therefore, it is impor-
tant to assess it and identify which factors are associated with it. 
OBJECTIVES: To assess quality of life and its associated factors in dermatological patients. 
METHODS: A cross-sectional study involving a sample of 548 patients seen at the Dermatology Outpatient Clinic
of Sistema Único de Saúde (the Brazilian National Public Health System), University Hospital, Federal University
of Rio Grande do Sul (RS). Information related to socio-demographic data, medical consultation and quality of
life was collected by means of the Dermatology Life Quality Index. 
RESULTS: A median of 7 and a mean of 7.7 (SD = 5.0) were obtained with the Dermatology Life Quality Index. The
skin diseases with higher scores on the Dermatology Life Quality Index were psoriasis (median = 15.5), vitiligo
(median = 13), atopic dermatitis (median = 12) and acne (median = 10). With respect to factors associated with
quality of life, it was found that younger, single patients with a low income, one skin disease and longer disease
duration presented poorer quality of life. 
CONCLUSION: The assessment of the impact of dermatoses on patients’ quality of life is important for clinical
 management. It is essential to detect patients at higher risk of experiencing worse quality of life in order to treat
them in a more integrated way. 
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Resumo: FUNDAMENTOS: As doenças de pele são extremamente freqüentes e os pacientes podem ter a qualidade
de vida afetada. Assim é importante medi-la, bem como verificar quais os fatores que podem estar associados.
OBJETIVOS: Verificar a qualidade de vida em pacientes dermatológicos e os fatores associados. 
MÉTODOS: Estudo tranversal com uma amostra de 548 pacientes atendidos no ambulatório de dermatologia do Sistema
Único de Saúde do Hospital Universitário da Universidade Federal do Rio Grande. As informações foram coletadas em
um questionário pré-codificado e referiam-se à dados sócio-demográficos, da consulta e qualidade de vida. 
RESULTADOS: O escore total do Dermatology Life Quality Index  foi uma mediana de 7 e uma média de 7,7
(DP=5,0). As dermatoses com escore maior no Dermatology Life Quality Index foram psoríase (mediana = 15,5),
vitiligo (mediana =13), dermatite atópica (mediana = 12), acne (mediana=10). Com respeito aos fatores asso-
ciados à qualidade de vida, identificou-se que pacientes mais jovens, com menor renda, solteiros, com uma der-
matose e com um tempo maior de evolução da doença, apresentam pior qualidade de vida. 
CONCLUSÃO: A avaliação do impacto na qualidade de vida em pacientes com dermatoses é importante para o
manejo clínico. É essencial a detecção daqueles pacientes com maior risco de apresentar uma qualidade de vida
pior, para poder abordá-los de uma forma mais integrada. 
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INTRODUCTION
In the last ten years, there has been an increas-

ing interest in assessing the quality of life of patients
with skin diseases as well as in the development of
methods of assessment.1-4

Patients with skin diseases may have their lives
affected in many ways. Skin diseases are major causes
of morbidity due to the presence of physical symp-
toms. This was demonstrated in a study where more
than 50% of the patients reported itching and discom-
fort and 25% presented severe symptoms.5,6 It was also
demonstrated that skin diseases can cause anxiety,
depression, anger and embarrassment, which lead to
social isolation and absenteeism at work and school.5

Social and sporting activities can become difficult for
people with skin conditions due to the fact that they
worry about what other people think of their appear-
ance.7 Some skin diseases can cause a high degree of
disability, comparable to serious chronic diseases.8

The treatment of dermatological patients usual-
ly focuses on clinical signs and symptoms and on a
subjective view of the impact of the disease on the
patient’s life. Assessing quality of life can help provide
patients with better service, by acknowledging their
real needs and interfering with treatment decisions.9

The Dermatology Life Quality Index (DLQI) is
one of the quality-of-life questionnaires that is specifi-
cally designed for skin diseases and can be used both
to measure quality of life and to compare it with that
found in other cutaneous diseases.7,10 This instrument
has been used in several studies, both to assess quali-
ty of life of dermatological patients in general and in
case of specific skin diseases in primary, secondary
and tertiary services.11,12

Hardly any studies in Brazil have assessed qual-
ity of life in patients with skin diseases receiving treat-
ment at SUS’s (the Brazilian national public health
system) outpatient wards, and most studies are aimed
at characterizing the most prevalent causes. Because
quality of life is a very important aspect in health, this
study aims to examine the quality of life of patients
with skin diseases, the main diagnoses found in SUS
patients, how much these diseases affect quality of life
and what factors may be associated with a worse qual-
ity of life.

MATERIALS AND METHODS
A cross-sectional study was carried out with

patients attending the outpatient ward of the
Dermatology Department at the University Hospital of
the Federal University of Rio Grande do Sul from
November 2008 to May 2009. All patients were receiv-
ing SUS care and had been referred either from the
basic healthcare system or from other public outpa-
tient wards. The sample consisted of patients with a

dermatological complaint who were at least 18 years
old and who were having their first consultation.

In order to estimate the sample size for preva-
lence of the most common skin lesions, a 10% preva-
lence was estimated for the main diagnoses, with an
accuracy of 1.5% and a confidence level of 95%, arriv-
ing at a sample size of 497 patients. The total sample
size came to 548 patients, with an addition of 10% for
possible drop-outs.

To calculate the sample size for quality of life,
an expected mean of 5 was estimated, with a confi-
dence level of 95% and a minimum accuracy of 0.5.
These values led to a total of 385, which was increased
by 10% for possible drop-outs, resulting in a total of
424 patients. As the total for prevalence of the most
common skin lesions was higher, this was the total
used in the research.

The sampling was carried out by convenience.
Patients were invited to participate in the study dur-
ing the medical consultation, when they received
their diagnosis or treatment for their skin disease.
They were informed about the study and asked to sign
a consent form. After that, they were asked to answer
the questionnaire. Due to time limitations and the
small number of patients available, no randomization
was carried out. All patients who met the characteris-
tics required for the study were included so that the
sample size defined could be reached.

Information was collected using a pre-coded
questionnaire on a) socio-demographic data: age,
gender, skin color, marital status, education level and
per capita family income, ranked in quartiles; b) data
collected during the consultation, such as non-specif-
ic signs, symptoms, prescriptions given by other doc-
tors, family members, nurses, neighbors or by them-
selves and the diagnosis.

The diagnosis was obtained by anamnesis, skin
examination and complementary tests when neces-
sary and performed by a certified dermatologist.

Quality of life was measured using a specific
questionnaire for skin diseases: the Dermatology Life
Quality Index (DLQI), which grades quality of life by
giving a score to each domain. The domains assessed
by the DLQI are the following: a) physical symptoms
and feelings (questions 1 and 2), b) daily activities
(questions 3 and 4), c) leisure (questions 5 and 6), d)
work/school (question 7), e) personal relationships
(questions 8 and 9) and f) treatment (question 10).
The patients should answer the questions keeping in
mind the obstacles faced during the previous week.
The scores on the questionnaire range from 0 to 30.
The higher the score is, the poorer the quality of life.
Results from 0-1 mean no effect of the disease on the
patient’s quality of life, scores of 2-5 mean a small
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effect, scores of 6-10 mean a moderate effect, scores
of 11-20 correspond to a great effect and scores of 21-
30 mean a very important effect of the disease on the
patient’s quality of life.11 It was the first questionnaire
developed for assessing health-related quality of life
which is specific to dermatology. It was developed by
Finlay and Khan in 1994 and translated and validated
into Portuguese, in Brazil, in 2004 by Buerger, Martins
and Arruda.13 As required by Finlay and Khan, a specif-
ic authorization for its use was obtained by the
authors. The questionnaire was applied to each
patient during individual interviews carried out by
trained interviewers. 

To assess the level of agreement between diag-
noses, 20% of the patients were randomly chosen and
were examined by another dermatologist, who evalu-
ated the patients independently.

A database was created using the software Epi
Info 6.04, and the data from the questionnaires were
entered in duplicate by two independent typists. The
database was then reassessed to detect errors of
amplitude or consistency. Afterwards, the database
was transferred into a statistical program (Stata 9.0).14

In a first phase, a descriptive analysis of the
sample was carried out by calculating the prevalence
of the dermatological diagnoses, as well as the preva-
lence of other independent variables.

As the DLQI had a non-normal distribution, the
median was chosen as the measure of central tenden-
cy and for the statistical tests used.

The univariate analysis consisted of the study of
the difference between DLQI scores of different dis-
eases and according to the patient’s gender.
Differences between genders for the total DLQI score
and for each domain were also analyzed. For both
analyses, the medians and their 25th and 75th per-
centiles were used.

The statistical significance of the differences
between these groups was evaluated using the
Kruskal Wallis test. 

The quantile regression was used to assess the
association between the medians of the DLQI and the
socio-demographic and clinical data. Initially, a crude
analysis was carried out, followed by an adjusted one.
For the adjusted analysis, the socio-demographic vari-
ables were included first, followed by the clinical
ones. A backward regression analysis was carried out,
and the exclusion of the variables in each step was
subjected to a p <0.05, assessed by the Wald test.15, 16

For all of the analyses, a value of p <0.05 for a
two-tailed test was pre-fixed as a cutoff point.

The project was approved by the Research
Ethics Committee (CEPAS) of the Federal University of
Rio Grande do Sul (UFRGS).

RESULTS
During the study period, all patients referred to

the dermatology outpatient ward were invited to par-
ticipate in the study until the sample was completed.
No drop-outs were recorded, and 548 patients 
participated.

The agreement on the diagnosis, assessed by
two independent dermatologists, had a kappa score
that ranged from 0.8 to 1, according to the disease.

For the sample characteristics, the patients’ age
ranged from 18 to 91 years, with a mean of 43.89
years (SD = 19.2). Most of the patients (67.7%) were
female, with white skin color (95.1%), married (60 %)
and had a low level of education (29.9% had received
less than 3 years of education). Regarding the month-
ly income, 27% had a per capita family monthly
income of less than 350 reais and 27.5% between 450
and 641 reais (Table 1).

A total of 97.8% of the patients had been
referred by primary care units in the city, and 95.3%
had no diagnosis at referral.

Only 19% of the patients had used topical med-
ication in the week prior to consultation, the vast
majority of which had been prescribed by a pharmacy
clerk.

As regards symptoms in the week prior to con-
sultation, the most common one was itching, which
was reported by 62.2% of the patients.

With regard to number of skin diseases diag-
nosed at the time of consultation, the vast majority of
the patients had only one skin disease and 5.3% had
more than three skin diseases at the time of evaluation.

Concerning disease duration, it was observed
that most patients had the disease for less than a year,
and 11.6% had the disease for more than 10 years.

The most common diagnoses are listed in table
1. Among them are superficial mycosis (14.4%),
actinic keratosis (13.1%), disorders of pigmentation
and melanocytic nevi (10.8%), acne (9.1%), contact
dermatitis (7.1%) and psoriasis (6.2%).

The median and mean DLQI scores were 7 and
7.7 (SD = 5.0), respectively.

The skin diseases with the highest DLQI scores
were psoriasis (median = 15.5), vitiligo (median =
13), atopic dermatitis (median = 12), acne (median =
10) and contact dermatitis (median = 8).

Regarding the DLQI scores per gender, it was
observed that the skin diseases with the highest
impact on quality of life in men were psoriasis (medi-
an = 17.5), vitiligo (median = 11), non-cicatricial
alopecia (median = 12) and atopic dermatitis (medi-
an = 10.5). In women, the skin diseases with the high-
est DLQI scores were atopic dermatitis (median =
20), psoriasis (median = 14), vitiligo (median = 14)
and urticaria (median = 12). There was a statistically

Revista6Vol86_Paginada_Layout 1  09/12/11  11:56  Página 1115



An Bras Dermatol. 2011;86(6):1113-21.

1116 Tejada CS, Mendoza-Sassi RA, Almeida Junior HL, Figueiredo PN, Tejada VFS

significant difference in median DLQI scores for pig-
mentation disorders (p = 0.005) and atopic dermati-
tis (p = 0.04) when men were compared to women.
Androgenetic and non-cicatricial alopecia had a bor-
derline difference between genders (p = 0.06).

The domains with the greatest impact on the
patients’ quality of life were physical symptoms and
feelings (Table 2). Women had higher scores in
leisure, and men in work/school.

Treatment was the domain that least affected the
patients’ quality of life in this sample (median = 0).

In the analysis of factors associated with quality
of life, age (p = 0.001) and marital status (p = 0.005)
were significant in terms of influencing the outcome
variable, as shown in table 3. The older the patient
was, the lower the impact on quality of life; and the
youngest patients had the most impaired quality of life
due to the presence of skin diseases. Regarding mari-
tal status, single patients had a worse quality of life

when compared to married, divorced and widowed
patients.

Age, income, marital status, education, number
of skin conditions and disease duration were the fac-
tors that influenced quality of life, after the final
adjustment in the multivariate analysis (Table 4).
There was a reduction in DLQI scores with age, which
shows a linear trend in this variable with adjusted
median scores ranging from -0.5 to -2.5. With respect
to income, the second and third quartiles had a better
DLQI than the first quartile, and the fourth had the
lowest value, showing that patients with higher
income have a better quality of life.

Single patients had a worse quality of life than
married or widowed patients. The analysis showed
that patients with a higher level of education had a
worse quality of life. For clinical variables, disease
duration exceeding five years negatively affected the
quality of life. Patients with just one dermatosis had a

TABLE 1: Sample Description - consultation and socio-demographic data

Variable No. %

Gender
Male 177 32.3
Female 371 67.7
Age group
18-24 123 22.4
25-44 153 27.9
45-64 185 33.7
65-max. 87 15.8
Color
White 521 95.1
Black 27 4.9
Marital status
Single 139 25.4
Married/w/partner 326 59.5
Separated/divorced 13 2.4
Widowed 70 12.8
Education
Up to 3 years 164 29.9
4-7 years 243 44.3
8 years 101 18.4
9 years or more 40 7.3
Income
Up to 350 148 27
351-450 113 20.6
451-640 151 27.5
641-max. 136 24.8
Referred by
Primary health care service 535 97.8
Hospital outpatient wards 11 2.2
Diagnosis at referral
No 522 95,3
Yes 26 4,7

Variable No. %

Medication in previous week
No 444 81
Yes 104 19
Prescribed by
Physician 58 10.6
Nurse 13 2.4
Family member 6 1.1
Neighbor 15 2.7
By themselves 12 2.2
Pharmacist 444 81
Symptom during previous week
No 115 21
Yes 433 79
Itching
No 207 37.8
Yes 341 62.2
Pain
No 382 69.7
Yes 166 30.3
Duration
Less than 1 year 132 24.09
1-2 years 93 16.97
2-3 years 90 16.42
3-4-years 57 10.40
4-5 years 57 10.40
5-10 years 55 10.04
More than 10 years 64 11.68
Dermatosis
1 dermatosis 442 80.66
2 dermatoses 77 14.05
3 dermatoses or more 29 5.29
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DLQI score greater than those with more than one
skin problem.

DISCUSSION
This study demonstrated that quality of life can

be affected by skin diseases, especially in domains
such as physical symptoms and feelings, social/leisure
and work. The overall DLQI score (median = 7)
obtained in this study was similar to that obtained in
other studies carried out in several countries, which
ranged from 6.5 to 7.8.1,11,17-21 As the distribution of the
DLQI was asymmetric with left skewness, the mean
tended to be higher than the median. The overall

mean DLQI score was 7.7.
The diseases that this study identified as having

the most impact on quality of life are in agreement
with the results of other studies carried out in several
countries. Psoriasis, vitiligo, atopic dermatitis, acne
and contact dermatitis have been the skin diseases
with the highest DLQI scores and, therefore, the most
relevant regarding the resulting damage.12,22-26 Among
these, psoriasis has the highest impact.26 Other
authors have also found that acne and contact der-
matitis have the most negative impact.12,18-22 According
to Ã–ztürkcan et al., acne possibly leads to the highest
scores because of its potential to cause psychological

TABLE 2: Distribution of diagnoses and median DLQI according to gender. Dermatology outpatient ward.
University Hospital. Rio Grande do Sul. 2008

Variable N % DLQI DLQI Men Women DLQI Pb

(median; p25-p75) (median; p25-p75) (median; p25-p75)

Superficial Mycosis 90 14.4% 7 (6-9) 7 (6-10) 7 (6;8) 0.7
Actinic Keratosis 72 13.1% 4(2;7) 4(2;8) 4(2;7) 0.8
Pigmentation Disorders 59 10.8% 7(4;9) 2(0;5) 7(5;9) 0.006
Melanocytic nevi 59 10.8% 4(1;6) 4(2;6.5) 4(1;6) 0.7
Acne 50 9.1% 10(7;13) 10(6;13) 10(8;13) 0.4
Contact Dermatitis 39 7.1% 8(6;12) 9.5(7;11.5) 7(5;13) 0.2
Psoriasis 34 6.2% 15.5(11;18) 17.5(10;19) 14(11.5;17) 0.3
Seborrheic Keratosis 30 5.5% 4(2;6) 5(3;6) 4(2;5) 0.4
Seborrheic Dermatitis 29 5.3% 8(4;10) 4.5(2.5;8.5) 8(4;10) 0.5
Diseases of the nails 22 4% 8(4;11) 6.5(4.5;8.5) 8(4;11) 0.7
Basal Cell Carcinoma 17 3.1% 3(2;7) 3(3;3) 5(2;7.5) 0.5
Vitiligo 16 2.9% 13(9;15.5) 11(9;12) 14(9;16) 0.4
Squamous cell 15 2.7% 3(2;7) 3(3;3) 4.5(2;7) 0.3
carcinoma
Non-cicatricial alopecia / 15 2.7% 9(7;10) 12(12;12) 8.5(7;10) 0.06
telogen effluvium
Urticaria 13 2.4% 8(7;14) 5(2;8) 12(8;15) 0.08
Other follicular 11 2% 3(1;5) 2(1;5) 4.5(2;6.5) 0.2
conditions / 
Folliculitis
Warts 9 1.6% 8(4;11) 9.5(7;18) 4(2;8) 0.11
Atopic Dermatitis 8 1.5% 12(7.5;17.5) 10.5(6;12) 20(19;21) 0.04
Follicular cysts of  8 1.5% 4.5(4;5) 5(4;5) 4(0;5) 0.2
the skin and 
subcutaneous tissue
Lichen simplex 8 1.5% 6(3.5;7) 6(2;12) 6(5;7) 0.9
chronicus and prurigo
Lupus Erythematosus 7 1.3% 1.3% 4(4;4) 6(4;6) 0.4
Scabies 7 1.3% 8(7;13) 8(7;13) 7(6.5;10) 0.1
Androgenetic Alopecia 6 1.1% 6(3;9) 2.5(2;3) 9.5(8;10) 0.06
Alopecia Areata 4 1.1% 9(7.5;12.5) 9(6;16) 9(9;9) 1
Skin and subcutaneous 2 2 9(8;10) 8(8;8) 10(10;10) 0.3
tissue conditions / 
ulcer and factitious 
dermatitis

Total 630a 100% 7(4;10) 7(4;10) 7(4;10) 0.7

a More than one diagnosis per patient
b Kruskal-Wallis
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stress and permanent scarring.18 Contact dermatitis
can cause discomfort and hinder performance of tasks
at work due to itching and pain.22

Regarding gender, no difference was found
between total DLQI scores for men and women.
However, when results were compared according to
specific skin diseases, there was a statistical difference
for pigmentation disorders, which may reflect the
greater concern that women have with aesthetics. For
acne, men had a higher score.12 As for contact dermati-
tis, there was no difference between genders.22 For
atopic dermatitis, a U.S. study found that patients had
DLQI scores similar to those of other chronic skin dis-
eases.24

Regarding the DLQI domains, quality of life can
be affected by skin diseases, especially concerning the
domains of physical symptoms and feelings,
social/leisure and work. Authors found similar results,
regardless of the type of skin disease. A study on the
impact of psoriasis on quality of life found that the
most affected domains were leisure and daily activi-
ties.26 Other authors showed that with psoriasis, phys-
ical activity and personal relationships were negative-
ly impacted in more than 50% of the cases.27

Moreover, this condition had a great impact on the
domains of social/leisure for both genders equally, but
men were more concerned when it came to the work
domain.26 Another study conducted in Turkey found
that the most affected domains were physical symp-
toms and feelings and daily activities.18 In a study con-
ducted in Belgium, the most important domains for
vitiligo patients were physical symptoms and feelings,
daily activities and leisure.25 It can be seen that the
affected domains often coincide, regardless of
whether the DLQI was measured for all causes or only
for certain diseases.

Regarding the differences between the domains
of the DLQI and gender, a statistically significant dif-
ference was found for leisure and work/school, with a

median that was higher for women in leisure and for
men in work/school. These differences may reflect
gender social roles, since men were more concerned
with skin conditions that affected their job perform-
ance while women were affected by changes in
appearance at the time of exposure, especially during
leisure activities. A study that was carried out on peo-
ple with acne also found that the most affected
domain for women was leisure.12 However, when the
disease in question was seborrheic dermatitis, the
domains most affected for women were physical
symptoms and feelings and daily activities. Unlike our
present study, they also found higher scores for the
treatment domain.28 The same study found a statisti-
cally significant difference between men and women
with acne for the domain of leisure, and higher mean
scores for men in the domains of physical symptoms
and feelings, daily activities, personal relationships
and treatment.12

With regard to factors associated with quality of
life, this study found the worst scores for patients who
were younger, with lower income, single, with one
skin condition and longer disease duration. A study by
Szepietowski et al. confirms some of our findings.
They observed that the quality of life of patients with
seborrheic dermatitis was lower for younger female
patients, aged from 18 to 24 years, with a lower
income and higher education level. One explanation
for this association may be the fact that younger
patients with more education are more socially active,
have more contact with others and greater concern
with their physical appearance.28 As regards income
and quality of life, our findings are confirmed by other
studies and show that as income increases, so does the
quality of life of patients with skin diseases.28,29 Those
with fewer resources must find it more difficult to seek
medical attention and to initiate and continue treat-
ment, which worsens the skin condition and leads to
an inferior quality of life.

TABLE 3: Scores for domains of DLQI

Variable Mean (SD) Median Men Median Women Median p
(P25;P75) (P25;P75) (P25;P75)

Physical symptoms 2.9(1.4) 3(2;4) 3(2;4) 3(2;4) 0.9
and feelings
Daily Activities 0.7 (1.2) 0 ( 0;1) 0(0;1) 0(0;1) 0.20
Leisure 0.95 (0.97) 1 ( 0;2 ) 0(0;2) 1(0;2) 0.002
Work / School 0.6 (0.8) 0 ( 0;1 ) 1(0;2) 0(0;1) 0.001
Personal Relationships 1.2 (1.06) 1 ( 0;2) 1(0;2) 1(0;2) 0.4
Treatment 0.07 (0.30) 0 ( 0;0 ) 0(0;0) 0(0;0) 1

Total 7.6 (5) 7(4;10) 7 (4;10) 7 (4;10) 0.7

Revista6Vol86_Paginada_Layout 1  09/12/11  11:56  Página 1118



An Bras Dermatol. 2011;86(6):1113-21.

Impact on the quality of life of dermatological patients in southern Brazil 1119

It was not possible to find other articles that
addressed the relationship between quality of life and
number of skin diseases. At first glance, our finding
seems paradoxical, but it may be due to the fact that
when patients have just one skin disease (vitiligo or
psoriasis, for example), it tends to be more notewor-
thy, leading to neglect of other lesions, whereas in
cases with two or more skin diseases, the milder
pathology prevails.

The study was carried out on patients referred
to a SUS dermatology outpatient clinic at a university
hospital in southern Brazil. This limits the external
validity of this research, as its findings cannot be
extended to all individuals with skin lesions. However,
given the difficulty of implementing population-based
studies with the diagnostic scope and accuracy of this
article, our findings enable us to establish some
important considerations in terms of the impact that a

TABLE 4: Raw and adjusted median scores and respective 95% CI for the index of quality of life in patients with
skin diseases. Regression for medians. Rio Grande, 2008

Variable a Raw coefficient (IC95%) p Adjusted Coefficient (IC95%) p

Age (years )d f

25-44 -1.0 (-3.9; 1.9) 0.000b -0.5 (-2.7; 1.7) 0.000b
45-64 -3.0 (-5.8; - 0.2) -2.0 (-4.3; 0.3)
64 or more -5.0 (-8.3; -1.7) -2.5 (-5.4; 0.4)

Skin color d

Black -1.0 (-5.3; 3.3) 0.6 -1.0 (-6.6; 4.6) 0.7

Gender d

Female 0.0 (-2.1; 2.1) 1.0 0.3 (-0.5; 1.0) 0.4

Marital Status d

Married -2.0 (-4.4; 0.4) 0.001c -0.5 (-2.6; 1.6) 0.02c
Separated -2.0 (-8.7; 4.7) 0.0 (-4.2;4.2)
Widowed -5.0 (-8.4;-1.6) -2.5 (-5.5;0.5)

Education d f

4 to 7 years 1.0 (-1.4; 3.4) 0.1b 0.0 (-0.7; 0.7) 0.0001c
8
or more years 2.0 (-0.7; 4.7) 0.6 (-0.3; 1.5)

Income in reais d f

351 – 450 -1.0 (-4.0; 2.0) 1.0 -0.5 (-2.2; 1.2) 0.03
451 – 640 -1.0 (-3.8; 1.8) -0.5 (-2.1; 1.1)
641 or more -2.0 (-4.8; 0.8) -1.5 (-3.2; 0.2)

Number of skin 
diseasese f

1 dermatosis 0.0 0.0
2 dermatoses or more -1.0 (-3.4; 1.4) 0.4 -1.0 (-1.5;-0.5) 0.000

Disease duration 
(years) e f

5 or more years 1.0 (-1.4; 3.4) 2.0 (1.6; 2.4) 0.000

a Base categories: age 18-24, white skinned, male gender, marital status: single; education up to 
3 years, income <350; 1 dermatosis; less than 5 years of disease.

b Test for linear trend
c Heterogeneity 
d First level Analysis
e Second Level Analysis
f Final Model
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disease has on the quality of life of patients with this
type of health condition. The measure of central ten-
dency that we chose (median) was not used in other
studies that we reviewed. However, from a method-
ological point of view, when one considers that the
DLQI is a numerical variable ranging from 0 to 30
which may have a skewed distribution, this measure is
more appropriate than the mean. In any case, the
scores were similar to those of other studies and did
not make comparisons difficult, as shown by the over-
all DLQI score.

Another possible limitation is the inclusion of
patients with more than one skin disease. As this was
not possible, we decided to include in the model a
variable representing the number of skin diseases.

Finally, this study highlights the most frequent-
ly found diagnoses in a SUS dermatology outpatient
clinic and the importance that skin diseases have in
the domains of a patient’s quality of life. Patients who
are younger, single, and who have longer disease
duration tend to have the most negatively impacted

quality of life, and these aspects should be taken into
account.

The assessment of the impact on the quality of
life of patients with skin diseases is important for clin-
ical management. It is essential to detect those patients
who are most at risk from being negatively impacted in
order to treat them in a more integrated manner,
including the decision of whether to use a medication
that might have important side effects or not and psy-
chological support for the most severe cases.

Future studies in this research area could assess
the quality of life before and after treatment, particu-
larly in cases of chronic diseases that have a greater
impact on quality of life.

CONCLUSION
The assessment of the impact on quality of life

in patients with skin diseases is important for clinical
management. It is essential to detect patients at a
higher risk of experiencing worse quality of life in
order to treat them in a more integrated way. ❑
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