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AbStrACt Psoriasis and hidradenitis suppurativa are two common dermatological 
diseases that affect physical, social, and psychological aspects of the patients’ lives. 
The aim of this study was to compare quality of life, depression, anxiety, self-esteem, 
and loneliness in patients with psoriasis and hidradenitis suppurativa. One hundred 
and eight patients with psoriasis, 113 patients with hidradenitis suppurativa and 
116 healthy controls were included in the study. The quality of life, depression, anxi-
ety, and loneliness of the patients as well as their self-esteem were assessed using 
the Dermatology Life Quality Index (DLQI), Hospital Anxiety and Depression Scale 
(HADS), the UCLA loneliness Scale (UCLA-Version 3) and the Rosenberg’s Self-esteem 
Scale (RSES), respectively. Patients with psoriasis (12.77±4.43) reported a higher 
mean impairment in DLQI than patients with hidradenitis suppurativa (11.10±6.53, 
P=0.028), in the univariate comparisons. Patients with psoriasis presented statisti-
cally significantly higher levels of anxiety and depression than both patients with 
hidradenitis suppurativa and healthy controls, while patients with hidradenitis sup-
purativa also had higher anxiety and depression compared with healthy controls. 
Patients with psoriasis (46.31±6.36) reported statistically significantly higher lone-
liness than both patients with hidradenitis suppurativa (43.18±7.40) and controls 
(40.42±4.41), while the patients with hidradenitis suppurativa also presented higher 
loneliness in comparison with controls. Lower levels of self-esteem were found in 
patients with psoriasis (15.08±3.11) compared with both patients with hidradenitis 
suppurativa (18.89±1.69) and controls (20.25±2.60), while patients with hidradenitis 
suppurativa also had lower self-esteem than controls. Significant levels of depres-
sion, anxiety, and impaired quality of life were strongly associated with disease sever-
ity. When patients with mild disease were compared, those with psoriasis presented 
with both higher levers of loneliness and lower scores for quality of life. Although 
both psoriasis and hidradenitis suppurativa are associated with impaired quality of 
life and psychological aspects, significantly worse scores were recorded in patients 
with psoriasis.

INtrODUCtION
Psoriasis is a chronic, scaling inflammatory skin 

disease that affects approximately 1.5-2.0% of the 
global population (1). Psoriasis has a significant im-

pact on the patient quality of life (2). The burden of 
living with psoriasis is equivalent or greater than that 
of other long-term conditions such as congestive car-
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diac failure, diabetes, and cancer (3). Depending on 
the severity and location of outbreaks, patients may 
experience significant physical discomfort and dis-
ability. Relapse of disease can be a source of stress 
and can worsen the patient’s quality of life. It can give 
rise to negative reactions and avoidance of such pa-
tients in the social environment, ultimately affecting 
the mental state of the patient (4). In addition, psy-
chological factors such as anxiety and depression can 
be triggered, exacerbating skin lesion and causing re-
sistance to treatment, thus creating a “vicious circle” 
that is difficult to manage.

Hidradenitis suppurativa (HS) is a chronic, re-
current inflammatory disorder characterized by in-
flamed lesions in the apocrine gland-bearing areas 
of the skin, most commonly in the axillary, inguinal, 
and anogenital regions (5). Recent studies estimate 
its prevalence to be between 1% and 4% in Western 
countries (6). HS occurs more frequently in women 
than in men and has its peak predominance among 
young adults (7). The painful, suppurative, deep-seat-

ed, and scarring lesions characteristic of HS abridge 
patient quality of life, makingHS one of the most life-
impacting skin diseases (8). 

Psoriasis and hidradenitis suppurativa are der-
matological disorders with significant impact on the 
patient’s daily life, leading to psychological burden. 
In view of the high prevalence of psoriasis and hi-
dradenitis suppurativa and the distress they cause, 
the present study aimed to compare the quality of 
life, depression, anxiety, self-esteem, and loneliness 
in these patients and to observe which of these two 
diseases has greater psychological impact on the pa-
tients’ lives.

PAtIENtS AND MEtHODS
One hundred and eight patients with psoriasis 

and 113 patients with hidradenitis suppurativa who 
were referred to the “Andreas Sygros” Skin Hospital for 
treatment of their skin condition were enrolled in the 
study. Patients were considered eligible for inclusion 

 Psoriasis Hidradenitis suppurativa Healthy controls p-value

total (N=337) N=108 Ν=113 N=116

Dermatology Life Quality Index 12.77±4.43 11.10±6.53 - 0.028*

Anxiety 9.38±3.97a 6.49±3.01b 4.81±1.43c < 0.001*

Depression 8.51±3.03a 5.73±2.58b 4.09±1.81c < 0.001*

Loneliness 46.31±6.36a 43.18±7.40b 40.42±4.41c < 0.001*

Self-esteem 15.08±3.11a 18.89±1.69b 20.25±2.60c < 0.001*

Men (N=167) N=57 Ν=53 N=57

Dermatology Life Quality Index 12.65±3.80 9.40±5.20 - < 0.001*
Anxiety 9.63±4.23a 5.91±2.46b 4.58±1.03b < 0.001*
Depression 8.48±3.18a 5.34±2.38b 3.95±2.03c < 0.001*
Loneliness 45.57±6.05a 42.79±7.33b 40.98±2.75b < 0.001*
Self-esteem 15.49±3.39a 18.64±1.43b 19.96±3.25c < 0.001*

Women (N=170) N=51 Ν=60 N=59

Dermatology Life Quality Index 12.90±5.08 12.60±7.22 - 0.803

Anxiety 9.10±3.68a 7.00±3.36b 5.03±1.70c < 0.001*
Depression 8.55±2.87a 6.07±2.72b 4.22±1.57c < 0.001*
Loneliness 47.14±6.66a 43.52±7.51b 39.88±5.54c < 0.001*
Self-esteem 14.63±2.72a 19.12±1.87b 20.53±1.76c < 0.001*
Values are presented as Mean ± Standard Deviation (SD)
One-Way ANOVA was used in order to determine possible differences between the groups’ mean scores. 
*Statistically significant
Mean ± SDs with differing subscripts (a, b, c) within rows are statistically significantly different based on Bonferroni post hoc 
paired comparisons.

table 1. Comparison of anxiety, depression, loneliness, and self-esteem in patients with hidradenitis 
suppurativa, patients with psoriasis and healthy controls
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in the study if they were older than 18 years and were 
able to understand the Greek language. Patients with 
psychiatric history or a history of psychotropic drug 
use were excluded from the study. The study pro-
tocol was approved by the Ethics Committee of the 
“Andreas Sygros” Skin Hospital and was carried out in 
accordance with the Declaration of Helsinki. A signed 
informed consent was obtained from all patients and 
healthy volunteers.

The Dermatology Life Quality Index (DLQI) was 
used to assess patient quality of life (9). Patients 
were also evaluated for anxiety and depression using 
the Hospital Anxiety and Depression Scale (HADS) 
(10,11), for loneliness using the UCLA loneliness Scale 
(UCLA-Version 3) (12,13), and for self-esteem using 
Rosenberg’s Self-esteem Scale (RSES) (14). 

The DLQI is a validated 10-item questionnaire on 
issues related to personal relationships, daily activi-
ties, leisure, and treatment. The maximum score is 30, 
with 0 indicating the least impairment and 30 the 
greatest impairment in the patient’s quality of life.

The HADS is a validated self-report rating scale of 
14 items, designed to measure anxiety and depres-
sion which are most likely to cause psychological 
distress in patients (seven items for each subscale). 
Responses to items are indicated on a 4-point Likert 
Scale from 0 to 3 (score range 0-21 for each subscale), 
with a high score indicating more symptoms. HADS 
has been validated in the Greek population.

The UCLA (Version 3) is a 20-item questionnaire 
which measures the personal perception of loneli-
ness and social isolation; the stronger these feelings 
are, the higher the UCLA score. Responses are indicat-
ed on a 4-point Likert Scale from 1 to 4 (score range 
20-80). The UCLA scale has also been validated in the 
Greek population.

The RSES is a 10-item questionnaire answered on 
a 4-point scale. The scores range from 0 to 30; scores 
of 15-25 are considered to be within the normal 
range, while scores below 15 suggest feelings of low 
self-esteem. 

All patients with hidradenitis suppurativa were 
evaluated according to Hurley’s criteria for hidrad-
enitis suppurativa. The Hurley staging system is the 
most widely used clinical classification system for 
hidradenitis suppurativa. The Hurley classification 
defines three stages of severity: stage I (mild) is char-
acterized by recurrent abscesses without sinus tract 
formation, stage II (moderate) is described as one 
or more sinus tracts separated by normal skin, and 
stage III (severe) is defined as multiple interconnect-
ed sinus tracts without normal skin in between15. 

Psoriasis severity was assessed by a dermatolo-
gist according to the Psoriasis Area and Severity In-
dex (PASI score). The PASI incorporates the clinical 
extent of psoriasis (surface area of skin affected) and 
clinical severity of its manifestations (erythema, des-
quamation, and induration). In the present study, we 
considered a score 0 to 5 as mild form of psoriasis, 
6 to 10 as moderate, and above 10 as indicative of 
severe psoriasis (16). 

The healthy control group included 116 healthy, 
sex-matched volunteers from the general popula-
tion, with no personal history of psoriasis or hidrad-
enitis suppurativa, no psychiatric history, and no 
history of psychotropic drug use. They were recruit-
ed during the same time period. The participation 
of all the individuals was voluntary, without any 
financial compensation. They answered the same 
questionnaires as patients, except from the DLQI 
scale, on their own and went through all the evalu-
ations.

Explanatory variables Coefficient (β) 95% Confidence Interval p-value
Group
Psoriasis (vs Hidradenitis suppurativa) -3.57 -4.33, -2.80 <0.001*
Loneliness -0.08 -0.14, -0.02 0.011*
Dermatology Life Quality Index -0.02 -0.10, 0.06 0.596
Anxiety -0.12 -0.25, 0.02 0.098
Depression 0.06 -0.10, 0.22 0.476
Sex
Women (vs Men) -0.03 -0.67, 0.61 0.925
Age (per year) 0.02 -0.01, 0.04 0.180
*Statistically significant, F(7, 213) = 24.06, P< .001, Adjusted r2=0.4232
Multiple regression analysis with a view to adjusting the comparison of patients with psoriasis and patients with 
hidradenitis suppurativa as regards self-esteem for demographic and psychological variables. 

table 2. Multiple linear regression analysis predicting self-esteem among 221 patients with psoriasis and 
hidradenitis suppurativa
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Psychological
variables

Disease severity groups Clinical groups

Mild
(Ν=42)

Moderate
(Ν=87)

Severe
(Ν=92) F Psoriasis

(Ν=108)

Hidradeni-
tis suppu-
rativa
(Ν=113)

F

Anxiety 5.83±2.51 a 6.76±3.39 a 9.92±3.70 b 21.20* 9.38±3.97 6.49±3.01 17.46*

FInteraction =1.71, p=0.183

Depression 5.69±2.76 a 6.52±3.41 a 8.26±2.59 b 7.38* 8.51±3.03 5.73±2.58 38.18*

FInteraction =2.84, p=0.061

Loneliness 38.21±6.21 a 43.64±6.40 b 48.68±5.34 c 37.12* 46.31±6.36 43.18±7.40 5.27*

FInteraction =4.13, p=0.017

Loneliness in Psoriasis 41.87±5.90 a † 43.08±6.41  a † 49.10±4.94 b †

Loneliness in Hidradenitis 
suppurativa 36.19±5.49 a ‡ 43.96±6.42 b † 47.87±6.04 c †

Self-esteem 18.24±2.14 a ‡ 18.13±2.68 a 15.45±3.24 b 12.36* 15.08±3.11 18.89±1.69 80.24*

FInteraction =8.31, p<0.001

Self-esteem in Psoriasis 17.00±2.42 a † 16.63±3.49 a † 13.80±2.39 b †

Self-esteem in Hidradenitis 
suppurativa 18.93±1.64 a ‡ 19.00±1.51 a ‡ 18.68±2.02 a ‡

Dermatology Life Quality 
Index 5.60±3.92 a 11.07±4.08 b 15.60±4.67 c 77.15* 12.77±4.43 11.10±6.53 0.66

FInteraction =7.70, p=0.001

Dermatology-related quality 
of life in Psoriasis 8.07±4.30 a † 11.19±3.74 b † 14.75±3.55 c †

Dermatology-related quality 
of life in Hidradenitis suppu-
rativa

4.22±2.97 a ‡ 11.00±4.28b † 17.26±6.07c ‡

*Statistically significant. Values are presented as Mean ± Standard Deviation (SD)
Two-Way ANOVAs was used in order to determine the effects of disease severity categories and clinical groups
Mean ± SDs with differing subscripts (a, b, c) within rows are statistically significantly different based on Bonferroni post hoc 
paired comparisons
In case of statistically significant interactions, means with differing subscripts within columns (†, ‡) were statistically signifi-
cantly different.

table 3. Comparison of anxiety, depression, loneliness, self-esteem, and dermatology-related quality of life 
for disease severity groups and the clinical groups

Kouris et al. Acta Dermatovenerol Croat
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StAtIStICAL ANALySES
Descriptive statistics were measured and pre-

sented as mean ± standard deviation for quantitative 
variables and absolute and relative (%) frequencies 
for qualitative variables. The significance of differenc-
es was examined using independent Student’s t test 
or ANOVA (when comparing more than two means) 
for quantitative variables and the Chi-square test for 
qualitative variables. Two-way ANOVA was used to 
examine the effects of clinical group (psoriasis and 
hidradenitis suppurativa) and disease severity, as well 
as their possible interaction. A multiple linear regres-
sion analysis was performed in order to control the 
comparison of self-esteem between patients with 
psoriasis and patients with hidradenitis suppurativa 
for possible confounders. The statistical significance 
level was set at P< 0.05, and all statistical analyses 
were performed using Stata (version 13.0, Stata Cor-
poration, TX, USA). 

rESULtS
The current study included 337 participants: 108 

patients with psoriasis (57 men and 51 women), 
113 patients with hidradenitis suppurativa (53 men 
and 60 women), and 116 healthy controls (57 men 
and 59 women). There were no significant differ-
ences between the two groups with regard to sex 
(χ2=0.78, P=0.679). The mean age of the patients with 
hidradenitis suppurativa was 34.81±10.78 years of 
age, 46.75±13.92 years of age in patients with pso-
riasis, and 46.55±10.23 years of age in the controls. 
Patients with hidradenitis suppurativa were signifi-
cantly younger than both patients with psoriasis and 
healthy controls, who did not differ from each other 
in terms of age (F=38.38, P<0.001). 

Patients with psoriasis (12.77±4.43) reported a 
higher mean impairment in DLQI than patients with 
hidradenitis suppurativa (11.10±6.53, p=0.028), in the 
univariate comparisons.. This difference was mainly 
attributed to male patients (P<0.001), as no statis-
tically significant differences emerged within the 
group of female patients (P=0.803) (Table 1). Further-
more, when comparing men and women, DLQI was 
found to be statistically significantly more impaired 
in female (12.60±7.22) than in male patients with hi-
dradenitis suppurativa (9.40±5.20, P=0.009), whereas 
no differences were found between male and female 
patients with psoriasis (P=0.769).

Patients with psoriasis presented the highest 
impairment in all psychological variables. In par-
ticular, patients with psoriasis presented statistically 
significantly higher levels of anxiety and depression 
than both patients with hidradenitis suppurativa 

and healthy controls, while patients with hidradeni-
tis suppurativa also showed higher anxiety and de-
pression compared with healthy controls. Moreover, 
patients with psoriasis (46.31±6.36) reported statis-
tically significantly higher loneliness than both pa-
tients with hidradenitis suppurativa (43.18±7.40) and 
controls (40.42±4.41), while the patients with hidrad-
enitis suppurativa also presented higher loneliness in 
comparison with controls. Lower levels of self-esteem 
were found in patients with psoriasis (15.08±3.11) 
compared with both patients with hidradenitis sup-
purativa (18.89±1.69) and controls (20.25±2.60), 
while patients with hidradenitis suppurativa also had 
lower self-esteem than controls (Table 1). These dif-
ferences in anxiety, depression, loneliness, and self-
esteem were also observed within both male and 
female participant groups. Moreover, no statistically 
significant differences were noted between male and 
female participants of all three groups in anxiety, de-
pression, loneliness, or self-esteem.

With a view to further exploring the aforemen-
tioned significant univariate (unadjusted) difference 
on self-esteem between patients with psoriasis and 
with hidradenitis suppurativa, we controlled for de-
mographic and psychological parameters using mul-
tiple linear regression analysis (Table 2). We found 
that patients with psoriasis had statistically signifi-
cantly lower self-esteem (P<0.001) than patients with 
hidradenitis suppurativa, controlling for loneliness, 
DLQI, anxiety, depression, sex, and age. Furthermore, 
higher loneliness was independently associated with 
lower self-esteem among dermatological patients 
(P=0.011).  

Patients with psoriasis or hidradenitis suppurativa 
were categorized according to disease severity. Thus, 
42 (19.0%) patients had mild disease severity (15 pa-
tients with psoriasis and 27 patients with hidradenitis 
suppurativa), 87 (39.4%) had moderate disease sever-
ity (32 patients with psoriasis and 55 patients with 
hidradenitis suppurativa), and 92 (41.6%) had severe 
disease severity (61 patients with psoriasis and 31 
patients with hidradenitis suppurativa). As shown in 
Table 3, patients with severe disease symptoms pre-
sented higher levels of anxiety and depression com-
pared with patients with mild or moderate disease 
severity, independently from their dermatological 
problem. With regard to loneliness, self-esteem, and 
DLQI, a statistically significant interaction was found 
between disease symptom severity and dermatologi-
cal problems. In general, disease severity was associ-
ated with higher levels of loneliness and DLQI, while 
patients with mild psoriasis presented higher levels 
compared with patients with mild hidradenitis sup-
purativa. With regard to self-esteem, no differences 
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were found among patients with hidradenitis suppu-
rativa in relation to their disease severity; on the other 
hand, patients with severe psoriasis presented lower 
self-esteem when compared with patients with mild 
and moderate psoriasis. 

 DISCUSSION
The impact on quality of life for both patients with 

psoriasis and HS is extensive and represents a lifelong 
burden for affected patients (17,18). Numerous stud-
ies have documented the impairment of psoriasis 
and hidradenitis suppurativa on the quality of life, 
but few studies have examined anxiety, depression, 
loneliness, and social isolation in patients suffering 
from these disorders. To the best of our knowledge, 
this is the first study to examine the comparison of 
both quality of life and psychosocial characteristics of 
these diseases.

Psoriasis is a distressing, recurrent disorder affect-
ing the patient quality of life, with negative psychoso-
cial implications. The low quality of life may be associ-
ated with the frequent lack of control of the disease, 
the fear of unexpected disease flare, and feeling of 
hopelessness in terms of a cure (19). Shame, anger, 
and anxiety have been frequently reported, leading 
to social isolation, low self-esteem, physical disability, 
and psychosocial distress (20). Patients feel stigma-
tized, as skin changes are often visible, causing aver-
sion and attracting negative attention. They often 
feel the need to hide their condition, which affects 
their self-confidence and self-esteem (21). On a social 
level, when exposing their bodies is unavoidable (e.g. 
while swimming or using public showers, or living in 
conditions that do not offer adequate privacy), public 
rejection, reactions of disgust, and fear of contagion 
lead to the discontinuation of daily activities and so-
cial withdrawal (2).

HS has a severe impact on the quality of life of pa-
tients affected by it. The reason for this impairment 
is multifactorial. The nature of the condition (lesions 
which can be painful and uncontrollable resulting 
in limiting their daily activities), the areas that it af-
fects, and its chronicity and recurrences are closely 
related to impaired quality of life (22). Feelings of 
shame, a poor self-image, isolation, and stigmatiza-
tion are often described due to the malodor and the 
scars resulting from single or multiple abscesses. This 
disfigurement leads to feelings of dissatisfaction with 
one’s appearance. Discomfort and embarrassment 
have been noted, especially when HS lesions involve 
intimate body areas (23). Patients with HS feel embar-
rassed and fear that people will find their scars dis-
gusting, significantly affecting not only their social 
functioning but also their sexual health (24).

Our study compared psoriasis to HS, since they are 
both chronic skin diseases linked to a strong impact 
on patient quality of life. In addition, these dermato-
logic disorders are strongly associated with medical 
morbidities, including metabolic syndrome and obe-
sity, contributing further to a decreased health-relat-
ed quality of life (25,26). Patients with psoriasis had 
a higher quality of life burden than patients with HS. 
This could be attributed to various factors. Psoriasis 
of the hands and feet may cause difficulty in perform-
ing daily activities. Lesions are often located on the 
exposed parts of the body, resulting in cosmetic dis-
figurement. Symptoms such as itching and pain can 
be frustrating, interfering with basic functions and 
leading to limitation in daily activities as well as occu-
pational and sexual functioning. Two recent studies 
have reported the opposite result, finding a greater 
impact of HS on quality of life than that of psoriasis 
(26,28). However, the sample size in both cases was 
smaller compared with ours. Kolli et al. showed that 
quality of life in patients with HS was worse than for 
patients with psoriasis, with respect body pain, social 
functioning, and role-emotional factors (29).  

Patients with psoriasis reported significantly 
higher rates of anxiety, depression, low self-esteem, 
and social isolation compared to patients with HS. 
Although pain, itch, malodourous discharge, and the 
fear of other people’s reactions in patients with HS 
(30) has a strong psychosocial impact on them, pa-
tients with psoriasis seem to experience higher levels 
of social stigmatization, stress, depression, and other 
psychosocial co-morbidities because of their disease. 
A possible explanation is that skin changes in psoria-
sis are more visible difficult to hide, thus more strong-
ly affecting the patients’ personal appearance and 
self-confidence (31). Feelings of shame, which are 
often reported, they can result in avoidance of public 
spaces, thus reducing social opportunities and even 
result in occupational disability (32). A possible bi-
directional relationship has been reported between 
the patients’ sense of quality of life and emotional 
symptoms, suggesting that as the impact on quality 
of life becomes greater, the depressive and anxiety 
symptoms become more prominent (33). However, it 
is worth noting that the psychological disturbances 
experienced by patients with psoriasis are not al-
ways proportional to disease severity (34). In our 
study, significant levels of depression, anxiety, and 
impaired quality of life were strongly associated with 
clinician-dependent assessments (Hurley stage and 
PASI score for HS and psoriasis, respectively). Patients 
with severe psoriasis reported lower self-esteem, 
while no similar relation was found among patients 
with hidradenitis suppurativa. When patients with 
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mild disease were compared, patients with psoriasis 
presented with both higher levers of loneliness and 
lower scores for quality of life than those with HS.

In conclusion, we recommended that patients 
with either psoriasis or HS receive a more holistic ap-
proach that encompasses both medical and psycho-
logical measures.

references:
1.  Raychaudhuri SP, Farber EM. The prevalence of 

psoriasis in the world. J Eur Acad Dermatol Vene-
reol. 2001;15:16-7.

2.  Kouris A, Christodoulou C, Stefanaki C, Livaditis M, 
Tsatovidou R, Kontochristopoulos G, et al. Quality 
of life and psychological aspects in Greek patients 
with psoriasis: a cross-sectional study. An Bras 
Dermatol. 2015;90:841-5.

3.  Russo PAJ, Ilchef R, Cooper AJ. Psychiatric morbi-
dity in psoriasis: a review. Australas J Dermatol. 
2004;45:155-61.

4.  Verhoeven EM, Kraaimaat FW, de Jong EM, Schalk-
wijk J, van der Kerkhof PC, Evers AW. Effect of daily 
stressors on psoriasis: a prospective study. J Invest 
Dermatol. 2009;129:2075-7.

5.  Revuz J. Hidradenitis suppurativa. J Eur Acad Der-
matol Venereol. 2009;23:985-98.

6.  Jemec GB, Kimball AB. Hidradenitis suppurativa: 
epidemiology and scope of the problem. J Am 
Acad Dermatol. 2015;73(Suppl 1):S4-7.

7.  Vinding GR, Miller IM, Zarchi K, Ibler KS, Ellervik 
C, Jemec GB. The prevalence of inverse recur-
rent suppuration: a population-based study of 
possible hidradenitis suppurativa. Br J Dermatol. 
2014;170:884-9.

8.  Matusiak L, Bieniek A, Szepietowski JC. Psychop-
hysical aspects of hidradenitis suppurativa. Acta 
Derm Venereol. 2010;90:264-8.

9.  Finlay AY, Khan GK. Dermatology Life Quality In-
dex (DLQI)-a simple practical measure for routine 
clinical use. Clin and Exp Dermatol. 1994;19:210-6.  

10. Kafetsios, K. Adult Attachment, coping with stress 
and social support as predictors of mental health. 
Comparative results from Greece and the UK. Ab-
stracts of the International Conference in Personal 
Relationships, University of Queensland, Austra-
lia; 2000: pp 38-9.

11. Michopoulos I, Douzenis A, Kalkavoura C, Chris-
todoulou C, Kalkavoura C, Michalopoulou PG, et 
al. Hospital Anxiety and Depression Scale (HADS): 
validation in a Greek general hospital sample. 
Ann Gen Psychiatry. 2008;7:4.

12. Zigmond AS, Snaith RP. The Hospital anxiety 
and depression scale. Acta Psychiatric Scand. 
1983;67:361-70.

13. Rosenberg M. Society and the Adolescent Self-
image. Princenton NJ: Princeton University Press 
1965.

14. Russel DW. UCLA Loneliness Scale (Version 3): 
Reliability, validity and factor structure. J Pers As-
sess.1996;66:20-40.

15. Hurley HJ. Axillary hyperhidrosis, apocrine brom-
hidrosis, hidradenitis suppurativa, and familial be-
nign pemphigus: surgical approach. In: Roenigk 
RK, Roenigk HH, eds. Dermatologic Surgery. New 
York: Marcel Dekker; 1989. pp. 729–39.

16. Fredriksson T, Pettersson U. Severe psoriasis: 
oral therapy with a new steroid. Dermatologica. 
1978;157:238-44.

17. Mac Mahon J, Kirthi S, Byrne N, O’Grady C, To-
bin AM. An update on health-related quality of 
life and patient-reported outcomes in hidrade-
nitis suppurativa. Patient Relat Outcome Meas. 
2020;11:21‐6.

18. Pariser D, Schenkel B, Carter C, Farahi K, Brown TM, 
Ellis CN; Psoriasis Patient Interview Study Group. A 
multicenter, non-interventional study to evaluate 
patient-reported experiences of living with pso-
riasis. J Dermatolog Treat. 2016;27:19‐26. 

19. Sarkar R, Chugh S, Bansal S. General measures and 
quality of life issues in psoriasis. Indian Dermatol 
Online J. 2016;7:481-8.

20. Fortune DG, Richards HL, Griffiths CE. Psychologic 
factors in psoriasis: consequences, mechanisms, 
and interventions. Dermatol Clin. 2005;23:681-94.

21. Weiss SC, Kimball AB, Liewehr DJ, Blauvelt A, Tur-
ner ML, Emanuel EJ. Quantifying the harmful ef-
fects of psoriasis on health-related quality of life. J 
Am Acad Dermatol. 2002;47:512-8.

22. Keary E, Hevey D, Tobin AM. A qualitative analysis 
of psychological distress in Hidradenitis Suppura-
tiva. Br J Dermatol. 2020;182):342-7. 

23. Alavi A, Anooshirvani N, Kim WB, Coutts P, Sibbald 
RG. Quality-of-life impairment in patients with 
hidradenitis suppurativa: a Canadian study. Am J 
Clin Dermatol. 2015;16:61‐5.

24. Deckers IE, Kimball AB. The Handicap of Hidrade-
nitis Suppurativa. Dermatol Clin. 2016;34:17-22.

25. Gisondi P, Fostini AC, Fossà I, Girolomoni G, Targ-
her G. Psoriasis and the metabolic syndrome. Clin 
Dermatol. 2018;36:21‐8.

26. Ergun T. Hidradenitis suppurativa and the meta-
bolic syndrome. Clin Dermatol. 2018;36:41‐7.

Kouris et al. Acta Dermatovenerol Croat
QoL in patients with psoriasis and hidradenitis suppurativa  2021;29(4):203-210



ACTA DERMATOVENEROLOGICA CROATICA210

27. Sampogna F, Fania L, Mazzanti C, Caggiati A, Pal-
lotta S, Panebianco A, et al. The Broad-Spectrum 
Impact of Hidradenitis Suppurativa on Quality of 
Life: A Comparison with Psoriasis. Dermatology. 
2019;235:308‐14. 

28. Storer MA, Danesh MJ, Sandhu ME, Pascoe V, 
Kimball AB. An assessment of the relative impact 
of hidradenitis suppurativa, psoriasis, and obe-
sity on quality of life. Int J Womens Dermatol. 
2018;4:198‐202. 

29. Kolli SS, Senthilnathan A, Cardwell LA, Richardson 
IM, Feldman SR, Pichardo RO. Hidradenitis suppu-
rativa has an enormous impact on patients’ lives. J 
Am Acad Dermatol. 2020;82:236‐8.

30. Koumaki D, Efthymiou O, Bozi E, Katoulis AC. Per-
spectives On Perceived Stigma And Self-Stigma 
In Patients With Hidradenitis Suppurativa. Clin 
Cosmet Investig Dermatol. 2019;12:785‐90.

31. Bhosle MJ, Kulkarni A, Feldman SR, Balkrishnan 
R. Quality of life in patients with psoriasis. Health 
Qual Life Outcomes. 2006;4:35.

32. Ayala F, Sampogna F, Romano GV, Merolla R, Gui-
da G, Gualberti G, et al. The impact of psoriasis 
on work-related problems: a multicenter cross-
sectional survey. J Eur Acad Dermatol Venereol. 
2014;28:1623‐32.

33. Salman A, Yucelten AD, Sarac E, Saricam MH, 
Perdahli-Fis N. Impact of psoriasis in the quality 
of life of children, adolescents and their fami-
lies: a cross-sectional study. An Bras Dermatol. 
2018;93:819‐23. 

34. Tampa M, Sarbu MI, Mitran MI, Mitran CI, Matei 
C, Georgescu SR. The Pathophysiological Me-
chanisms and the Quest for Biomarkers in Pso-
riasis, a Stress-Related Skin Disease. Dis Markers. 
2018;2018:5823684. 

Kouris et al. Acta Dermatovenerol Croat
QoL in patients with psoriasis and hidradenitis suppurativa  2021;29(4):203-210


