
An Bras Dermatol. 2012;87(5):697-702.

▲

Assessment of the quality of life of pediatric patients at 
a center of excellence in dermatology in southern Brazil *

Avaliação da qualidade de vida dos pacientes pediátricos de um centro de 
referência em dermatologia no sul do Brasil   

Magda Blessmann Weber1 Daniel Lorenzini2

Clarissa Prieto Herman Reinehr3 Bárbara Lovato4

ABSTRACT: BACKGROUND: Skin diseases cause negative impact on the emotional state, social relationships and daily activities, due
to the stigma caused by the appearance of the lesions. 
OBJECTIVE: This study aimed to assess the quality of life of pediatric patients with skin diseases attending a dermatology servi-
ce, compare the scores obtained among the dermatoses found in the sample and associate them to the variables, in addition
to observing how the skin disease specifically affects quality of life. 
METHODS: Cross-sectional study, with patients between 5 and 16 years attending the Dermatology Service of the University of
Health Sciences of Porto Alegre, Brazil, between July 2010 and February 2011. The data collection instruments were the
Children's Dermatology Life Quality Index questionnaire and the AUEQI questionnaire. 
RESULTS: A total of 161 patients were interviewed, with mean age of 9,66 years. The main dermatoses were atopic dermatitis
(29.8%), warts (13%) and molluscum contagiosum (7.5%). Chronic diseases (73.9%) were the most prevalent. The overall mean
Children's Dermatology Life Quality Index score was 5.01 for chronic dermatoses and 2.07 for acute illnesses, indicating a com-
promised quality of life among chronically ill patients. The comparison between the scores obtained with the AUEQI scale and
the Children's Dermatology Life Quality Index scores indicates that the overall quality of life is less affected than the specific
quality of life related to the dermatosis. 
CONCLUSIONS: The data presented reinforce how important it is that the patients, their families and caregivers understand the
symptoms, triggers and treatment of the skin disease in question. This information facilitates adherence to the treatment and
justifies the conduct adopted by the dermatologist. 
Keywords: Child; Dermatology; Quality of life; Skin diseases

Resumo: FUNDAMENTOS: Doenças dermatológicas, em razão dos estigmas pela aparência das lesões, são fonte de impacto nega-
tivo no estado emocional, relações sociais e atividades cotidianas. 
OBJETIVOS: Este estudo objetiva avaliar a qualidade de vida nos pacientes dermatológicos pediátricos em um centro de refe-
rência em dermatologia, comparar os índices de qualidade de vida entre as dermatoses e associá-los às variáveis, além de ava-
liar de que forma as dermatoses afetam a qualidade de vida especificamente. 
MÉTODOS: Estudo analítico transversal, pacientes entre 5 e 16 anos, do Serviço de Dermatologia da Universidade Federal de
Ciências da Saúde de Porto Alegre, entre julho de 2010 e fevereiro de 2011. Instrumentos utilizados: questionário Índice
Pediátrico de Qualidade de Vida em Dermatologia e escala AUQEI. 
RESULTADOS: Um total de 161 pacientes, média de idade de 9,66 anos. As principais dermatoses foram dermatite atópica
(29,8%), verrugas vulgares (13%) e molusco contagioso (7,5%). Doenças crônicas (73,9%) foram mais prevalentes. A média
do Índice Pediátrico de Qualidade de Vida em Dermatologia de 5,01 para dermatoses crônicas, e de 2,07 em agudas, indican-
do maior comprometimento da qualidade de vida entre os pacientes cronicamente enfermos. A comparação entre os escores
obtivos com a escala AUEQI e o Índice Pediátrico de Qualidade de Vida em Dermatologia indicam que a qualidade de vida
global é afetada com menor intensidade do que a relacionada especificamente à dermatose. 
CONCLUSÃO: Os dados obtidos reforçam a importância do entendimento dos sintomas, desencadeantes e da terapêutica da der-
matose em questão pelos pacientes, por seus familiares e por seus cuidadores. Tais infomações facilitam a aderência ao tra-
tamento e justificam a conduta adotada pelo dermatologista.
Palavras-chave: Criança; Dermatologia; Dermatopatias; Qualidade de vida
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INTRODUCTION
Due to the stigma caused by the appearance of

the lesions, skin diseases often produce negative
impact on the emotional state, social relationships
and daily activities of the patients. 1 It is estimated that
about one third of dermatology patients have emotio-
nal aspects associated with their disease. 2 Moreover, it
is important to note that there is a strong relationship
between low self-esteem and childhood dermatosis, a
factor that can aggravate the psychosocial complica-
tions associated with the disease. 3

There is a close connection between the skin and
the central nervous system, since they originate from the
same embryonic germ cell layer, the ectoderm. This fact
provides the basis for the assumption that the skin and the
brain can influence one another, and this assumption is
reinforced by studies of numerous skin conditions such as
systemic lupus erythematosus, psoriasis, acne and alope-
cia areata, in which an unbalanced mental state may both
trigger and/or be exacerbated by an underlying skin disea-
se. 3-5 Health status is influenced by the physical, psycholo-
gical and social conditions, with variable inter-relations-
hips between these domains, which should be followed
when treating the patient. In addition, the individual's
health status is strongly related to his /her quality of life
and appreciation of the subject as a whole and an interdis-
ciplinary intervention are essential for any therapy to be
effective in improving the quality of life of the patient.

Given this situation, the question arises as to
which factors, conditions or situations produce grea-
ter impact on the quality of life of dermatology
patients. A study conducted in 2005 by a group of
researchers from the Department of Dermatology at
UFCSPA (Federal University of Health Sciences of
Porto Alegre), suggests a greater degree of psychologi-
cal distress in patients with chronic skin diseases and
unfavorable aesthetic appearance. 6

A review of the literature on the subject shows
there is a scarcity of publications on the consequences
of dermatological diseases in the pediatric popula-
tion, a group that deserves attention given that derma-
toses with a negative psychological impact can trigger
problems in the cognitive process, affecting learning
at school, as well as difficulties in the social and fami-
ly environment, and can trigger from mild and tran-
sient disorders to changes in mood and personality.
Even interest in sports may be adversely affected by
skin diseases, due to their strong relationship with
low self-esteem in children.7 In a longitudinal study
conducted in the United Kingdom, sixty-four pediatric
patients with pruritus, atopic dermatitis or psoriasis,
an evident relationship was found between clinical
deterioration and adverse life events, with clinical
improvement occurring after five years of follow-up
when the stressors were removed. 8

At the same time, the importance of this issue is
reflected by the recent inclusion of estimates of the
quality of life in pediatric patients as a third dimension
to be studied within randomized clinical trials, in
addition to the efficacy and safety of medications. 9

Quality of life is a term that is open to interpretation
and which seeks to name some of the features of the
human experience and is considered the central fac-
tor that determines the patient's subjective feeling of
wellbeing.10,11 For some authors, the concept of quali-
ty of life (QoL) encompasses all aspects that surround
the temporal diagnosis and treatment of a disease and
that extends beyond the medical issues, including
lifestyle, community and family life. Another possible
definition refers to QoL as the possession of the
necessary resources to meet the individual needs and
desires, participation in activities enabling personal
development, self-actualization and satisfactory com-
parison between oneself and others. The United
Nations Convention on the Rights of Children recog-
nizes their right to the highest level of health, leisure
and education as well as the right to a standard of
living suited to their physical, mental, spiritual, moral
and social development. 12 We therefore believe that
all these variables make up the definition of quality of
life of the child, which relate in a complex and dyna-
mic manner, by which suffering experienced in one of
these areas may have consequences for the others.

Several indicators have been created in order to
assess the welfare of children, especially the develop-
ment of their cognitive and social behavior. In assessing
the welfare of children and adolescents, it is essential to
appreciate the subjective experience, not just their
living conditions, since the relationship between objec-
tive conditions and psychosocial state is often asymme-
trical. Hence, the best way to carry out this analysis is
through the individual's own description of what
he/she is feeling at a particular point in his/her life. For
sick children and adolescents, in particular, "wellbeing"
can imply a wide range of feelings which are variable in
relationship to their health and strongly subject to
change, being influenced by everyday events and chro-
nic problems. Consequently, it is important to create a
standard questionnaire applied to the patient in order
to measure the quality of life.12,13

The Children's Dermatology Life Quality Index
(CDLQI) allows a simple, compact and uniform asses-
sment of patients with skin diseases in general, in
which higher scores indicate poorer disease-related
quality of life.14 By contrast, Quality of Life Scale for
Children (AUQEI - Autoquestionnaire qualité de vie
enfant em imagé) seeks to assess the subjective feeling
of well-being of the individual, by examining the child's
feelings about their satisfaction with various aspects of
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life such as health and family relationships. 15

Since skin diseases are usually evident, have
strong social repercussions and thus worsen the qua-
lity of life. In order to establish a full and effective the-
rapy it is necessary to appreciate them in terms of
their overall effect on the individual. In this regard,
the assessment tools available allow a better unders-
tanding of a child's experience when faced by the
disease, in particular how the disease affects the qua-
lity of life of the individual. More data on this topic
could lead to improved assessments and therapeutic
approaches for the pediatric population.15

From a clinical perspective, the importance of
assessing the quality of life becomes evident when,
during the dermatological consultation, the pediatric
patients or their parents refer to the effects the symp-
toms have on the lives of the patients, on interperso-
nal relationships within school and family life as well
as on the patient's perception of well-being as an
important complaint. 16-18

This study aimed to assess the quality of life of
pediatric patients with skin diseases attending a der-
matology service, compare the quality of life scores
obtained among the dermatoses found in the sample
and associate them to variables such as age, sex and
length of time in treatment, in addition to observing
how the skin disease specifically affects quality of life. 

MATERIALS AND METHODS
It is a cross-sectional study, with patients bet-

ween 5 and 16 years attending the Dermatology
Service of the University of Health Sciences of Porto
Alegre, Rio Grande do Sul, Brazil, between July 2010
and February 2011. Along with their adult compa-
nions, they were invited to participate in the study
and informed by the interviewer as to its purpose and
the confidentiality of any personal information and
subsequently asked to consent to participate in the
study. 

The inclusion criteria for patient selection
were: age from five to sixteen years, no disease that
could interfere with cognition and no diagnosis of
psychiatric illness. The study was previously approved
by the Ethics in Research Committee of UFCSPA for
use in the service.

The data collection instruments used were the
CDLQI questionnaire and the AUEQI questionnaire. 

The Children's Dermatology Life Quality Index
(CDLQI) is an instrument consisting of ten items divi-
ded into six categories: symptoms and feelings, daily
activities, leisure, work/school, personal relationships
and treatment. The responses generate scores bet-
ween 0 (zero) and 3 (three) and the final calculation
is a simple sum of these scores, with higher levels indi-
cating disease-related poorer quality of life.1 The

CDLQI instrument was previously translated and vali-
dated in Brazil by Pratti et al., and in addition to pro-
viding a general index of the patient's quality of life
related to skin disease, this questionnaire facilitates an
assessment of how each area of the patient’s life is
being affected.14

The Quality of Life Scale for Children (AUQEI)
was developed by Manificat & Dazord and validated
and translated by Francis B. Assumpção Jr et al.. It pro-
vides a profile of the level of satisfaction and well-
being of the child in different situations, based on
four figures representing the answers: very happy,
happy, unhappy and very unhappy, associated with
several domains of quality of life.15

The data were stored in an anonymous databa-
se and analyzed using SPSS 17. The analysis of the
variables was performed using Student's t test, consi-
dering an association of p <0.05 significant.

Ethical considerations
The researchers signed a term of commitment

related to the confidentiality of the data use, in accor-
dance with the resolution CNS 196/96. At each con-
tact, the free informed consent term was read to the
patient and his/her companion and only with the
agreement of the patient's companion and the patient
were the questionnaires applied. The patients were
informed of the nature and objectives of the project
within their cognitive capacity to understand. The
desire not to participate in the study, when manifested
by the child, was upheld. The consent form was sig-
ned by the companion and also by the child when
deemed able to sign his/her name. 

RESULTS
A total of 161 patients were interviewed, 42.2%

male and 57.8% females, aged between 5 and 16
years, with a mean age of 9.66 years, standard devia-
tion 2,979. Regarding family status, 97.8% of the
patients were living with their parents and families
and 2.2% of the patients lived in shelters. 

The main dermatoses found were atopic der-
matitis (29.8%), common warts (13%), molluscum
contagiosum (7.5%), psoriasis (4.3%), alopecia areata
(3.5%) and vitiligo (2 5%). In the remainder of the
sample, among the less prevalent (ranging from 0.6 to
1 2%) dermatoses were dyshidrosis, congenital nevus,
onychomycosis, ectodermal dysplasia, skin manifesta-
tions of food allergy, hemangioma, lichen sclerosus,
keloids and hypertrophic scars. Chronic diseases had
a higher prevalence (73.9%) compared to acute mani-
festations (26.1%), with a mean duration of acne of
4.17 years and mean treatment period of 1.78 years.

Regarding the type of treatment being applied,
60% were using only topical treatments, 3.1% used
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only systemic treatment and 21.2% were using topical
and systemic medications. When asked about uncon-
ventional behavior, 14.8% of patients reported the use
of alternative treatments such as incantations (6.1%),
homeopathy (3.7%), and use of charms and herbal
teas and plants.

The AUQEI questionnaire showed that the
patients have a good understanding of quality of life.
Thirty-three and a half percent (33.5%) of them had
an impaired quality of life. Although male patients
showed a better quality of life than females, the diffe-
rence was not statistically significant (odds ratio 0.61,
CI 0.36 to 1.54).

With the CDLQI questionnaire, 51% showed a
slight impact on quality of life, 18% a moderate
impact, 5% a great impact, 1.2% an extreme impact
and 24.8% of patients showed no change in quality of
life. The overall mean CDLQI score was 5.01 for chro-
nic dermatoses and 2.07 for acute illnesses, indicating
a compromised quality of life among chronically ill
patients. There was no statistically significant differen-
ce between sexes in the CDLQI questionnaire, alt-
hough males again showed the best quality of life indi-
cators (odds ratio 0.9, CI 0.37 to 1.41). 

A specific analysis of the most common derma-
toses found within the sample in relation to QoL with
the respective results is presented in table 1.

When comparing the CDLQI between the
various age groups, the worst rates seen to occur at the
ages of 6 years (7.28), 7 years (6.14) and 15 (5.27), all
of which are above the average for the sample (4.52).

In relation to specific domains of the CDLQI,
there is an important difference between the different
domains assessed (Table 2). 

Significant differences were found when speci-
fic areas of CDLQI were analyzed in relation to chro-
nic and acute diseases (Table 3).

In the feelings domain, the highest scores,
representing a worse impact on QoL, were found
among the patients with chronic diseases.

In the leisure domain of the CDLQI, 59.5% of
acutely ill patients and 52.1% of those with chronic
diseases reported no impact in this domain, again
showing better rates in this regard among those with
acute illness.

In the domain of personal relationships, only
the chronic patients had scores indicating a great
effect on QoL.

In the domains of school/vacations and the qua-
lity of sleep the same trend noted in the previous
domains can be seen, with the worst rates for the
chronic diseases. 

As regards the treatment domain, the diseases
with the worst rates were psoriasis (57.2%), common
warts (36.9%), atopic dermatitis (36%) and mollus-

cum contagiosum (17%).
In relation to specific domains of the AUEQI,

those that showed the worst responses in relation to
the suffering triggered were: being away from the
family (79.5%), playing alone (69.5%), staying in hos-
pital (68.3%), and taking medication (50.9%).
Watching television, being in the presence of the mot-
her, father and grandparents, the school holidays and
the birthday were the domains which reported the
greatest satisfaction (Graph 1).

Only 13% were only children, and no statistical-
ly significant difference was found between their
CDLQI scores when compared to those of patients
who had siblings. Patients who had siblings and were
firstborn had lower CDLQI scores, indicating greater
degree of suffering related to acne when the patient is
not the first child, though there was no statistical sig-
nificance, with an odds ratio of 1.36 (CI 0.31 - 1, 34).
The same was observed in the AUEQI questionnaire,
with the lowest rates occurring among patients who
were not first born, but there was no statistical signifi-
cance, with an odds ratio of 3.1 (CI 0.26 to 1.7).

DISCUSSION
The most affected domain in the CDLQI ques-

tionnaire was that related to feelings, while the least
affected was that which refers to school and vacations.
Thus, it is possible to infer that psycho-affective disor-
ders that result from the signs and symptoms of skin
diseases are more frequent than those related to
school performance. Although school performance
may worsen momentarily during very intense exacer-
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TABLE 1: Diminished QoL in the various dermatosis
analyzed using the CDLQI and AUQEI questionnaires

DERMATOSES AUQEI % CDLQI %

Atopic dermatitis 36 88
Common warts 47.3 68.4
Molluscum contagiosum 33 75
Psoriasis 28 85
Vitiligo 0 100

TABLE 2: Effect on the quality of life (QoL) 
in the various domains of the CDLQI 

CDLQI DOMAINS QoL affected QoL not 
affected

Feelings 82.7% 27.3%
Personal relations 33.5% 66.5%
School and vacations 19.9% 80.1%
Sleep 34.8% 65.2%
Leisure 66% 54%



bations of a chronic or acute illness, it is important to
be aware of the fact that the pediatric patient unders-
tands that in certain situations he/she can justify
his/her behavior or change the opinion of their caregi-
vers by overestimating the symptoms of their skin
disease. As an example, we can mention the sudden
worsening of pruritus in atopic patients when they are
deprived of something and the sudden improvement
when the patient's will is fulfilled. The good develop-
ment of the child, however, demands that parents be
aware of the possibility of this phenomenon occurring
and encourage the children to also take responsibility
for managing their disease. 

Although there was a tendency towards the QoL
scores to be worse among males, it did not attain sta-
tistical significance, possibly because of the sample
size used. However, this trend suggests that more stu-
dies should be conducted to assess this aspect.

Regarding the differences observed between
the different age groups, with the worst rates at 6, 7
and 15 years, more extensive studies need to be car-
ried out in order to confirm this trend, particularly
while isolating age from other factors such as specific
dermatoses and their chronicity. However, one might
begin by asking about the possible impact of starting
schooling and of adolescence and their relationship
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TABLE 3: Relationship between specific domains of the CDLQI and their variation in chronic and acute diseases 

CDLQI  QoL not QoL QoL QoL  QoL 
DOMAINS affected slightly moderately greatly extremely 

affected affected affected affected 

Disease A* C* A C A C A C A C
FEELINGS 33.5% 25.2% 57.1% 46.9% 9.4% 21.7% 0% 4.2% 0% 2%
PERSONAL RELATIONS 79% 62.1% 19.5% 26% 2.3% 9.4% 0% 2.5% 0% 0%
SCHOOL AND 90.8% 76.4% 4.6% 17% 4.6% 3.3% 0% 3.3% 0% 0%

VACATIONS
SLEEP 73% 62.1% 19.9% 27% 0% 0% 7.1% 9.2% 0% 1.7%
LEISURE 59.5% 52.1% 26.1% 25.5% 14.4% 14.2% 0% 5.8% 0% 2.4%
TREATMENT 71.5% 65.5% 16.6% 25.3% 0% 0% 7.1% 4.2% 4.8% 5%

*A: Acute disease. **C: Chronic disease

GRAPH 1: AUQEI Domains
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with the greater impairment of quality of life due to
skin diseases.

In all the specific domains of the CDLQI, analy-
sis showed that, when compared to acute diseases,
chronic diseases produce a higher degree of impair-
ment in quality of life specifically related to the derma-
tosis. This difference corroborates data from earlier
reports  and is of clinical importance since it draws our
attention to the frequent need to ensure psychiatric
support for children with chronic dermatoses in order
to minimize their suffering and the social and emotio-
nal limitations that may result from the disease. 

The comparison between the scores obtained
with the AUEQI scale and the CDLQI scores indicates
that the overall quality of life is less affected than the
specific quality of life related to the dermatosis. This
result was maintained when each skin diseases was
analyzed separately.

CONCLUSIONS
Chronic diseases cause a greater degree of suf-

fering during treatment and worse rates of quality of
life. Other factors, such as age, also influence the
impact of the dermatosis on the quality of life of
pediatric patients, and deserve attention in the clinical
practice. 

The data presented here reinforce how impor-

tant it is that the patients, their families and caregivers
understand the symptoms, triggers and treatment of
the skin disease in question. This information facilita-
tes adherence to the treatment and justifies the con-
duct adopted by the dermatologist. The correct
understanding of the pathophysiology of the skin
disease not only increases adherence to treatment, but
can also mitigate the symptoms, since it allows the
patient to avoid the triggers of his/her dermatosis.

It also highlights the importance of addressing
the possible existence of emotional effects of dermato-
ses in the daily life of the child during the dermatolo-
gical consultation. As a result of which, it may be
necessary to adopt a multidisciplinary approach and
refer the patient to other specialists in order to meet
his/her needs. Pediatric patients may feel embarrassed
or uncomfortable about freely exposing their difficul-
ties and anxieties about the disease, but it is the expe-
rience of this study that when asked about these issues
and when they are given room to do so, they commu-
nicate and share their experiences and difficulties.
Helping them make sense and cope with these situa-
tions, through expanding their own knowledge of
their skin disease, and counseling patients on how
they and their parents should proceed in the face of
adversity, represent an important part of the dermato-
logist's role. ❑
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