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Summary

Psoriasis is a chronic inflammatory dermatosis
characterized by well-defined erythemato-squamous
plaques and plaques with thick, adherent, silvery scales [2],
with a strong impact on patients’ quality of life.

Scientific studies have identified a profound impact of
dermatologic disorders on patients’ quality of life, driven by
increased levels of anger, depression, anxiety, decreased self-
esteem, etc [5, 14, 17].

The present article aims to conduct a single-center
prospective statistical study, with the objective of
quantifying the impact of psoriasis on patients’ quality of
life by completing an anonymous questionnaire to identify
the main areas impacted by the disease and to propose ways
to increase the quality in patients diagnosed with psoriasis,
regardless of the stage of the disease or the therapeutic
strategy addressed.

Keywords: psoriasis, dermatosis, quality of life,
improvement, patients, family.

Rezumat

Psoriazisul este o dermatozã inflamatorie cronicã,
caracterizatã prin plãci ºi placarde eritemo-scuamoase bine
definite, cu scuame groase, argintii ºi aderente [2], cu un
puternic impact asupra calitãþii vieþii pacienþilor.

Studiile ºtiinþifice au identificat un impact profund al
afecþiunilor dermatologice asupra calitãþii vieþii pacienþilor,
determinat de creºterea nivelului de furie, depresie,
anxietate, scãderea stimei de sine, etc. [5, 14, 17].

Prezentul articol îºi propune sã efectueze un studiu
statistic prospectiv monocentric, având ca obiectiv
cuantificarea impactului psoriazisului asupra calitãþii vieþii
pacienþilor, prin completarea unui chestionar anonim, sã
identifice principalele arii impactate de boalã ºi sã propunã
modalitãþi de creºtere a calitãþii , la pacienþii diagnosticaþi
cu psoriazis, indiferent de stadiul bolii sau strategia
terapeuticã abordatã.

Cuvinte cheie: psoriazis, dermatozã, calitatea vieþii,
ameliorare, pacienþi, familie.
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Introducere

Psoriazisul este o dermatoza inflamatorie
cronicã, caracterizatã prin hiperproliferarea
keratinocitelor, cu evoluþie capricioasã, uneori
invalidantã. Psoriazisul vulgar reprezintã peste
2/3 din cazurile de psoriazis ºi se exprimã clinic
prin plãci eritemo-scuamoase, bine delimitate, în
general asimptomatice, rar cu prurit local.
Scuama este stratificatã, de grosime variabilã,
albã-sidefie, uºor detaºabilã [1, 2, 3]. Psoriazisul
afecteazã între 1 ºi 3% din populaþia globalã,
manifestându-se fãrã o predilecþie de gen, aceastã
patologie are un impact semnificativ asupra
sãnãtãþii fizice, funcþionale ºi asupra vieþii so-
ciale, generând un efect psiho-social considerabil
asupra pacienþilor [4, 5, 6, 7]. Prevalenþa psoriazi-
sului în populaþia generalã din România este de
4,9%, iar artrita psoriazicã afecteazã 1,38% din
populaþie. Majoritatea cazurilor, peste 70%, de-
buteazã înainte de vârsta de 40 de ani, cu un
maxim de incidenþã între 16 ºi 22 de ani, de
asemenea, se observã un al doilea vârf de
incidenþã între 57 ºi 60 de ani, conform Societãþii
Române de Dermatologie [8].

Studiile evidenþiazã o serie de factori care
influenþeazã calitatea vieþii pacienþilor cu pso-
riazis. În primul rând, suprafaþa corporalã
afectatã joacã un rol semnificativ; pacienþii cu
leziuni extinse ale pielii, în special femeile ºi cei
tineri, resimt o diminuare mai accentuatã a
calitãþii vieþii. De asemenea, localizarea leziunilor
grupa de vârstã mai mare de 40 de ani este
crucialã; psoriazisul localizat pe mâini ºi picioare
poate limita activitãþile zilnice. În plus, vârsta ºi
sexul pacienþilor influenþeazã severitatea impac-
tului psoriazisului asupra calitãþii vieþii, pacienþii
mai în vârstã ºi femeile fiind adesea mai afectaþi.
Simptomele asociate, cum ar fi pruritul ºi
durerea, pot interfera cu activitãþile cotidiene,
inclusiv auto-îngrijirea, ceea ce contribuie la o
scãdere suplimentarã a calitãþii vieþii. De ase-
menea, prezenþa unor boli asociate poate agrava
aceastã situaþie [9].

Metodologie
Psoriazisul constituie o patologie frecvent

întâlnitã în practica medicalã, având un impact
semnificativ asupra calitãþii vieþii pacienþilor
afectaþi. Prezenta cercetare, desfãºuratã sub

Introduction

Psoriasis is a chronic inflammatory derma-
tosis, characterized by hyperproliferation of
keratinocytes, with a capricious, sometimes
disabling, course. Psoriasis vulgaris accounts for
more than 2/3 of cases of psoriasis and is clini-
cally expressed by well-demarcated, erythemato-
squamous, erythematous plaques, generally
asymptomatic, rarely with local pruritus. The
scaling is stratified, of variable thickness, white-
solid, easily removable [1, 2, 3].

Psoriasis affects between 1 and 3% of the
global population, manifesting without a gender
predilection, this pathology has a significant
impact on physical and functional health and
social life, generating a considerable psychosocial
effect on patients [4, 5, 6, 7]. The prevalence of
psoriasis in the general population in Romania is
4.9%, and psoriatic arthritis affects 1.38% of the
population. The majority of cases, over 70%,
begin before the age of 40 years, with a peak
incidence between 16 and 22 years of age, and a
second peak incidence between 57 and 60 years
of age, according to the Romanian Society of
Dermatology [8].

Studies highlight a number of factors that
influence the quality of life of psoriasis patients.
First, the affected body surface area plays a
significant role; patients with extensive skin
lesions, particularly women and younger people,
experience a more pronounced decrease in
quality of life. Also, the localization of lesions in
the over 40 age group is crucial; localized
psoriasis on the hands and feet may limit daily
activities. In addition, the age and gender of
patients influence the severity of the impact of
psoriasis on quality of life, with older patients
and women often more affected. Associated
symptoms, such as itching and pain, can interfere
with activities of daily living, including self-care,
contributing to a further decrease in quality of
life. The presence of associated diseases can also
aggravate the situation [9].

Methodology

Psoriasis is a common pathology in medical
practice, having a significant impact on the
quality of life of affected patients. The present
research, conducted in the form of an investi-
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forma unui studiu investigativ, îºi propune sã
identifice modificãrile ce apar în activitatea
profesionalã ºi în viaþa socialã a indivizilor
diagnosticaþi cu psoriazis. Aceastã abordare per-
mite o înþelegere mai profundã a repercusiunilor
psoriazisului asupra integrãrii ºi funcþionãrii
sociale a pacienþilor, precum ºi a implicaþiilor sale
psihosociale.

Scopul studiului de cercetare este de a iden-
tifica impactul pe care îl are psoriazisul asupra
pacientului, respectiv familiei, ºi totodatã de a
gãsi soluþii viabile care sã conducã la îmbu-
nãtãþirea stãrii generale.

Obiectivele cercetãrii:
 Investigarea unei legãturi între psoriazis ºi

alte probleme de sãnãtate;
 Identificarea stãrilor mentale ºi afective

resimþite de pacientul cu psoriazis;

Ipotezele cercetãrii:
 Dacã pacienþii cu psoriazis primesc suport

din partea familiei, atunci vor depãºi mai
uºor toate obstacolele determinate de
starea patologicã;

 Cu cât pacienþii sunt mai bine informaþi
despre patologia dermatologicã - psoria-
zis, cu atât aceºtia vor întelege ºi vor
accepta mai uºor starea de boalã;

Material ºi Metode

Material
Eºantionul de pacienþi ºi-a dat acordul pri-

vind utilizarea datelor obþinute în urma chestio-
nãrii ºi valorificarea lor în cadrul acestui studiu
de cercetare pe un lot de 30 de respondenþi cu
vârsta cuprinsã între 18–75 ani, din mediul urban
ºi rural.

Metode
Prezentul studiu a fost realizat în cadrul unei

lucrãri de licenþã, ºi reprezintã o cercetare sta-
tisticã prospectivã monocentricã, având ca scop
evaluarea impactului psoriazisului asupra cali-
tãþii vieþii pacienþilor. Studiul a fost realizat
printr-o analizã detaliatã a literaturii de specia-
litate, corelatã cu aplicarea unor instrumente de
cercetare ºtiinþificã. Demersul investigativ adop-
tat este de tip cohortã prospectivã, în cadrul
cãruia s-a utilizat un chestionar pentru colectarea
datelor, urmând ca aceste informaþii sã fie supuse
unei prelucrãri statistice, având ca subiecþi
pacienþi diagnosticaþi cu psoriazis.

gative study, aims to identify the changes that
occur in the work and social life of individuals
diagnosed with psoriasis. This approach allows a
deeper understanding of the repercussions of
psoriasis on patients’ social integration and func-
tioning as well as its psychosocial implications.

The aim of the research study is to identify
the impact of psoriasis on the patient and the
family and to find viable solutions to improve the
overall condition.

Research objectives:
 To investigate a link between psoriasis

and other health problems;
 To identify the mental and affective states

experienced by the psoriasis patient;

Research hypotheses:
 If psoriasis patients receive support from

their family, they will more easily
overcome all obstacles caused by the
pathologic condition;

 The better informed patients are about the
dermatologic pathology - psoriasis, the
easier they will understand and accept the
disease condition;

Material and Methods

Material

The patient sample consented to the use of
the data obtained from the questionnaire and its
utilization in this research study on a group of 30
respondents aged 18-75 years from urban and
rural areas.

Methods

This study was carried out as part of a
bachelor’s thesis, and is a single-center prospec-
tive statistical research aimed at assessing the
impact of psoriasis on patients’ quality of life.
The study was conducted through a detailed
literature review coupled with the application of
scientific research tools. The investigative ap-
proach adopted is a prospective cohort, using a
questionnaire for data collection, followed by
statistical processing of the data, with patients
diagnosed with psoriasis as subjects.
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Chestionarul a fost realizat folosind aplicaþia
Google forms ºi cuprinde 24 de itemi cu variante
diferite de rãspuns (itemi cu alegere multiplã,
itemi cu rãspuns scurt, itemi cu rãspuns de
completare, etc.). Chestionarul a avut un caracter
anonim ºi a fost aplicat on-line pe grupuri de
socializare care au ca subiect de interes patologia
psoriazisului (grupuri pentru pacienþi cu
psoriazis, grupuri de interes medical ºi grupuri
asociate terapiilor alternative complementare), în
perioada 08.12.2023-25.02.2024.

Rezultate

Cercetarea a fost efectuatã pe un grup de
persoane diagnosticate cu psoriazis, toþi partici-
panþii oferind consimþãmântul informat pentru a
lua parte la studiu. Analiza datelor a relevat cã
pacienþii cu vârsta cuprinsã între 35 ºi 55 de ani
au manifestat cea mai mare deschidere faþã de
cercetare, reprezentând 53% din lotul de cerce-
tare, ceea ce sugereazã o înþelegere superioarã a
necesitãþii studiilor pentru accesarea tratamen-
telor specifice.

De asemenea, respondenþii din mediul urban
au manifestat un interes ridicat în a oferi
informaþii despre psoriazis, atingând un procent
de 80%. În ceea ce priveºte genul, femeile s-au
dovedit a fi mai receptive la schimbãrile legate de
sãnãtate, cu un procent de 63% participare, com-
parativ cu bãrbaþii, care au reprezentat 37%. Din
punct de vedere al analizei stãrii civile a relevat
cã 56% dintre respondenþi erau cãsãtoriþi,
sugerând un suport semnificativ din partea
partenerilor. Educaþia a influenþat, de asemenea,
participarea la studiu, 57% dintre respondenþi
având studii superioare, ceea ce le-a sporit
receptivitatea faþã de cercetãrile medicale. Parti-
cipanþii proveneau din diverse domenii pro-
fesionale (medical, psihologic, economic, juridic,
tehnic, jurnalistic, educaþional), indicând cã
profesia poate influenþa percepþia asupra psoria-
zisului ºi impactul acestuia asupra mediului de
lucru. Aceastã cercetare subliniazã importanþa
variabilelor demografice ºi socio-economice în
înþelegerea perspectivei pacienþilor asupra bolii ºi
a cercetãrii în domeniul medical.

Analizând datele prezentate, se observã cã
47% dintre pacienþii diagnosticati cu psoriazis
considerã cã evoluþia acestei patologii s-a

The questionnaire was developed using
Google forms and consists of 24 items with
different response options (multiple choice items,
short answer items, fill-in items, etc.). The
questionnaire was anonymous and was admi-
nistered online in socialization groups that have
psoriasis pathology as a topic of interest (pso-
riasis patient groups, medical interest groups and
groups associated with complementary alter-
native therapies), between 08.12.2023-25.02.2024.

Results

The research was conducted on a group of
people diagnosed with psoriasis, with all
participants providing informed consent to take
part in the study. Data analysis revealed that
patients aged between 35 and 55 years showed
the greatest openness to research, accounting for
53% of the research cohort, suggesting a greater
understanding of the need for studies to access
specific treatments.

Urban respondents also showed high interest
in providing information about psoriasis,
reaching 80%. In terms of gender, women were
found to be more receptive to health-related
changes, with 63% participating, compared to
men who accounted for 37%. Marital status
analysis revealed that 56% of respondents were
married, suggesting significant support from
partners. Education also influenced participation
in the study, with 57% of respondents having a
higher education, which increased their recep-
tiveness to medical research.

Participants came from different professional
backgrounds (medical, psychological, economic,
legal, technical, journalistic, educational), in-
dicating that profession may influence the
perception of psoriasis and its impact on the
work environment. This research emphasizes the
importance of demographic and socio-economic
variables in understanding patients’ perspectives
on the disease and medical research.

Analyzing the data presented, 47% of pa-
tients diagnosed with psoriasis believe that the
course of psoriasis has improved over time, while
43% believe that they have experienced relapses.
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ameliorat de-a lungul timpului, în timp ce 43%
apreciazã cã au experimentat recidive ale afec-
þiunii. Majoritatea respondenþilor indicã faptul cã
modificãrile în evoluþia bolii au fost observate
dupã o perioadã de 1 an (10%) sau 6 luni (10%),
iar restul au raportat intervale variate, de la
câteva sãptãmâni pânã la câþiva ani. Unii pacienþi
au asociat recidiva psoriazisului cu perioade de
stres crescut. De asemenea, 7% dintre respon-
denþi afirmã cã afecþiunea s-a agravat, în timp ce
3% considerã cã s-a vindecat.

Pacienþii care au optat pentru una dintre
opþiunile de rãspuns – vindecare, ameliorare sau
recidivã – au menþionat diverse tratamente care
au avut un impact pozitiv asupra evoluþiei bolii,
printre care se numãrã Propionat de Clobetazol,
Apa termalã ºi Cerasterol 2F, Calcipotriolul,
Unguent cu Acid Salicilic 3%, Fuorat de Mo-
metazonã, Diprionat de betametazonã ºi Acid
Salicilic, Butirat de Hidrocortizon, Disulfurã de
Selenium ºi Acid Salicilic, Dimetil Fumarat, Til-
drakizumab, Metrotrexat, Ixwkizumab, etc.
Totuºi, un procent relativ mic de pacienþi a
raportat experienþe negative, un respondent
specificând cã, dupã 7 luni de tratament cu Meto-
trexat, afecþiunea s-a extins, iar simptomatologia
s-a agravat, concomitent cu deteriorarea stãrii
psihice.

Din graficul nr. 2, putem desprinde faptul cã
57% dintre persoane cred cã diagnosticul nu a
avut nici un impact asupra familiei, dimpotrivã
aceºtia au fost indiferenþi. Un procent de 30%
dintre pacienþii diagnosticaþi cu psoriazis au
primit suport din partea familiei (soþ, soþie,
copii), pe când 13% din cei chestionaþi au ajuns la
divorþ, partenerul neacceptând starea de boalã a
pacientului cu psoriazis.

Analizând graficul nr. 3, observãm cã pa-
cienþii chestionaþi în procent de 50% sunt de
pãrere cã activitatea profesionalã, respectiv viaþa
socialã le-a fost afectatã în micã mãsurã, pe când

The majority of respondents indicated that
changes in disease course were observed after a
period of 1 year (10%) or 6 months (10%), while
the remainder reported varying intervals,
ranging from a few weeks to several years. Some
patients associated psoriasis relapse with periods
of increased stress. In addition, 7% of respon-
dents said that the condition had worsened,
while 3% considered that it had cured.

Patients who opted for one of the response
options - cure, improvement or relapse - men-
tioned various treatments that had a positive
impact on the course of the disease, including
Clobetazole Propionate, Thermal Water and
Cerasterol 2F, Calcipotriol, Salicylic Acid
Ointment 3%, Mometazone Fuorate, Beta-
methasone Diprionate and Salicylic Acid,
Hydrocortisone Butyrate, Selenium Disulfide
and Salicylic Acid, Dimethyl Fumarate, Til-
drakizumab, Metrotrexate, Ixwxwkizumab, etc.
However, a relatively small percentage of
patients reported negative experiences, with one
respondent specifying that after 7 months of
methotrexate treatment, the condition had spread
and symptoms worsened, along with deterio-
ration in mental state.

From graph no. 2, we can deduce that 57% of
people believe that the diagnosis had no impact
on the family, on the contrary they were
indifferent; 30% of patients diagnosed with
psoriasis received support from their family
(husband, wife, children), while 13% of those
surveyed ended in divorce because their partner
did not accept the psoriasis patient’s illness.

Analyzing graph no. 3, we can see that 50% of
the patients surveyed believe that their profes-
sional activity or social life has been affected to a
lesser extent, while 30% of the respondents

Grafic nr. 1 – Evoluþia cu privire la diagnosticul de psoriazis. Sursã: Autori [19].
Graph no. 1 - Evolution of psoriasis diagnosis. Source: Authors [19].
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30% dintre respondenþi considerã cã psoriazisul
le-a afectat în mare mãsurã parcursul vieþii,
respectiv carierei. Totodatã, se mai poate observa
în graficul de mai sus, cã 20% dintre pacienþi nu
se lasã afectaþi de aceastã problemã dermato-
logicã.

Observãm în graficul de mai sus, un procent
semnificativ de 46% au resimþit furie la aflarea
diagnosticului de psoriazis, iar în proporþii egale
de 27% au simþit ca emoþie principalã anxietate
sau frustrare. Din aceste date putem extrage
ideea cã impactul psihologic este unul important
pentru pacienþii cu psoriazis.

Un procent de 20% dintre pacienþii chestio-
naþi au raportat un impact negativ al diagnosti-
cului dermatologic, manifestat prin apariþia de
stãri emoþionale ºi de stres. În plus, 33% dintre

believe that psoriasis has affected their life and
career to a great extent. It can also be seen from
the above graph that 20% of patients are not
affected by this dermatological problem.

We observe in the graph above, a percentage
of 46% felt anger when diagnosed with psoriasis,
and in equal proportions 27% felt anxiety or
frustration as their main emotion. From these
data we can draw the conclusion that the
psychological impact is important for psoriasis
patients.

A percentage of 20% of the patients surveyed
reported a negative impact of their dermatologic
diagnosis, manifested by emotional distress and
stress. In addition, 33% indicated that they had

Grafic nr. 2 – Impactul diagnosticului de psoriazis asupra familiei.Sursã: Autori [19].
Graph no. 2 - Impact of psoriasis diagnosis on the family. Source: Authors [19].

Grafic nr. 3 – Afectarea activitãþii/ vieþii sociale/profesionale. Sursã: Autori [19].
Graph no. 3 - Affecting activity/ social/ professional life. Source: Authors [19].

Grafic nr. 4 – Emoþia resimþitã la aflarea diagnosticului de psoriazis. Sursã: Autori [19].
Graph no. 4 - The negative emotion of being diagnosed with psoriasis. Source: Authors [19].
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aceºtia au indicat cã au experimentat stãri
depresive ca urmare a aceleaºi afecþiuni. Aceste
rezultate sugereazã o corelaþie semnificativã între
condiþiile dermatologice ºi sãnãtatea mintalã a
pacienþilor, evidenþiind necesitatea unei abordãri
integrative în managementul acestor afecþiuni.

Din datele acestui studiu observãm cã un
procent de 70% dintre respondenþi au considerat
ca nu au nevoie de o consiliere pshihologicã ºi cã
ºi-au manageriat singuri emoþiile resimþite din
momentul diagnosticãrii ºi pânã în prezent. Un
procent relativ mic, de 23% au consulat un
psiholog pentru a obþine o reglare emoþionalã ºi
pentru a învãþa diferite strategii de acceptare a
bolii, iar 7% au consultat un medic psihiatru
pentru a urma un tratament psihiatric.

Analizând datele prezentate în graficul nr. 5,
se evidenþiazã faptul cã un procent majoritar de
80% dintre participanþi nu au participat la sesiuni
de informare despre psoriazis susþinute de cadre
medicale specializate. În schimb, 20% dintre
respondenþi au afirmat cã au primit informaþii
adecvate din partea cadrelor medicale calificate,
pregãtite pentru a oferi instruire de calitate
pacienþilor cu psoriazis, ceea ce a condus la
obþinerea unor rezultate pozitive în gestionarea
stãrii de sãnãtate.

Discuþii

Conform studiului, psoriazisul vulgar este
cea mai frecventã formã de boalã întãlnitã în
rândul respondenþilor, având o prevalenþã de
53%, ceea ce subliniazã cã aceastã formã este cea
mai frecvent întâlnitã în rândul pacienþilor
evaluaþi. Artrita psoriazicã ºi psoriazisul inversat
apar în procente semnificative, de 14% ºi 11%
respectiv. Aceste date sugereazã o diversitate
clinicã, în rândul pacienþilor cu psoriazis, con-
firmã motivarea implicãrii unor abordãri tera-
peutice variate. Datele regãsite în literatura de

experienced depressive states as a result of the
same condition. These results suggest a signi-
ficant correlation between dermatologic con-
ditions and patients’ mental health, highlighting
the need for an integrative approach in the
management of these conditions.

From the data of this study we observe that
70% of the respondents considered that they did
not need psychological counseling and that they
have managed their emotions on their own from
the time of diagnosis to the present. A relatively
small percentage of 23% had consulted a
psychologist to get emotional regulation and to
learn different coping strategies and 7% had
consulted a psychiatrist for psychiatric treatment.

Analyzing the data presented in graph no. 5,
it can be seen that a majority of 80% of the
participants did not attend information sessions
on psoriasis given by specialized medical profes-
sionals. In contrast, 20% of respondents stated
that they received adequate information from
qualified health professionals trained to provide
quality education to psoriasis patients, leading to
positive health management outcomes.

Discussions

According to the study, psoriasis vulgaris is
the most common form of the disease encoun-
tered among the respondents, with a prevalence
of 53%, which emphasizes that this form is the
most common form of the disease among the
patients evaluated. Psoriatic arthritis and inverse
psoriasis occur in significant percentages of 14%
and 11% respectively. These data suggest a
clinical diversity among patients with psoriasis,
confirming the rationale for the use of varied
therapeutic approaches. Data found in the

Grafic nr. 5 – Participarea la cursuri de informare despre psoriazis. Sursã: Autori [19].
Graph no. 5 - Attending information courses about psoriasis. Source: Authors [19].
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specialitate se suprapun peste rezultatele stu-
diului acestea citând o prevalenþã medie semni-
ficativã de 77,9%. În contrast, artrita psoriazicã
prezintã o prevalenþã mai redusã, de 5,1%, iar
psoriazisul palmo-plantar este întâlnit rar, la doar
3,4%. Psoriazisul gutat este identificat în doar
1,6% din cazuri, sugerând o posibilã sub-
diagnosticare a acestui tip de psoriazis în
populaþia studiatã [10].

Aceste discrepanþe sugereazã cã prevalenþa
formelor de psoriazis poate varia în funcþie de
populaþia studiatã, metodele de evaluare utilizate
ºi criteriile de diagnostic. Simptomatologia con-
firmatã de datele clinice, cu care s-au confruntat
pacienþii, atât în faza de debut, cât ºi în etapa
evolutivã a bolii, a inclus simptomatologie
cutanatã: plãci bine delimitate de culoare roºie,
acoperite cu scuame alb-sidefii, leziuni cutanate
variate, erupþii cutanate, tumefierea articulaþiilor,
eritem sau inflamaþie localã, prurit intens,
cãderea pãrului, dureri locale, pustule, piele
uscatã, deshidratatã sau îngroºatã, modificãri ale
tegumentelor ºi mucoaselor, ºi simptomatologie
emoþionalã: disconfort psihic ºi fizic, insomnie,
neliniºte, stãri anxioase ºi depresive, stãri de
panicã, precum ºi izolare socialã ºi profesionalã,
informaþiile fiind confirmate ºi de literatura de
specialitate [11, 12].

Analizând datele disponibile în cadrul
studiului, am identificat urmãtoarele comorbi-
ditãþi: hipertensiune arterialã, insuficienþã
aorticã, boala Hashimoto, guºã polinodularã,
microadenom hipofizar, diabet zaharat de tip II,
obezitate de grad I, steatozã hepaticã ºi cancer
laringian. Conform literaturii internaþionale,
psoriazisul este asociat cu numeroase complicaþii,
inclusiv boli inflamatorii ale intestinelor ºi
articulaþiilor, afecþiuni cardiovasculare, obezitate,
diabet ºi sindrom metabolic. Toate fiind direct
proporþionate cu severitatea complicaþiilor
asociate psoriazisului [5].

Un procent semnificativ de 67% dintre par-
ticipanþi urmeazã un tratament specific pentru
psoriazis, asociind o complianþã crescutã în trata-
rea bolii. Totuºi, 33% dintre respondenþi nu îºi
administreazã un tratament, ceea ce ar putea
duce la agravarea bolii.

Datele prezentului studiu indicã faptul cã
doar 30% dintre respondenþi au raportat o
influenþã negativã asupra vieþii sociale ºi

literature overlap with the study results citing a
significant mean prevalence of 77.9%. In contrast,
psoriatic arthritis has a lower prevalence of 5.1%
and palmo-plantar psoriasis is rare at only 3.4%.

Gutate psoriasis is identified in only 1.6% of
cases, suggesting a possible underdiagnosis of
this type of psoriasis in the study population [10].

These discrepancies suggest that the pre-
valence of forms of psoriasis may vary
depending on the population studied, the
assessment methods used and the diagnostic
criteria. The symptomatology confirmed by
clinical data, which patients experienced both in
the onset and in the progressive phase of the
disease, included cutaneous symptoms: well-
demarcated red plaques, covered with off-white
scales, various skin lesions, rashes, joint swelling,
local erythema or inflammation, intense pruritus,
hair loss, local pain, pustules, dry, dehydrated or
thickened skin, integument and mucosal changes
and emotional symptoms: psychological and
physical discomfort, insomnia, restlessness, an-
xious and depressive states, panic states, as well
as social and professional isolation, the infor-
mation being also confirmed by the literature [11,
12].

Analyzing the data available in the study, we
identified the following comorbidities: hyper-
tension, aortic insufficiency, Hashimoto’s disease,
polynodular goiter, pituitary microadenoma,
type II diabetes mellitus, grade I obesity, hepatic
steatosis and laryngeal cancer. According to
international literature, psoriasis is associated
with numerous complications, including inflam-
matory bowel and joint diseases, cardiovascular
disease, obesity, diabetes and metabolic syn-
drome. All being directly proportional to the
severity of psoriasis-associated complications [5].

A significant 67% of the participants are on a
specific treatment for psoriasis, associating an
increased compliance in treating the disease.
However, 33% of respondents are not taking
treatment, which could lead to worsening of the
disease.

The present study data indicate that only 30%
of respondents reported a negative influence on
their social and professional life. These findings
are supported by the international literature,
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profesionale. Aceste constatari sunt susþinute de
literatura de specialitate internaþionalã, care
evidenþiazã faptul cã pacienþii se confruntã cu
restricþii sociale ºi sentimente negative, aspecte ce
afecteazã profund identitatea personalã, având în
vedere cã aspectul pielii joacã un rol esenþial în
interacþiunile sociale. Studiile anterioare suge-
reazã cã pacienþii cu psoriazis întâmpinã difi-
cultãþi în relaþiile interumane, din cauza
stigmatizãrii ºi a unei înþelegeri insuficiente a
bolii, ceea ce limiteazã interacþiunile sociale ºi
conduce la adoptarea unor strategii de evitare a
situaþiilor publice. Aceastã prejudecatã profund
înrãdãcinatã nu doar cã impacteazã viaþa socialã,
dar are ºi repercusiuni asupra activitãþii pro-
fesionale a pacienþilor, contribuind la creºterea
stresului psihologic ºi a insatisfacþiei în legãturã
cu imaginea corporalã [13].

Studiul de cercetare evidenþiazã impactul
psoriazisului asupra calitãþii vieþii pacienþilor,
subliniind interacþiunea complexã dintre aspec-
tele fizice ºi emoþionale asociate cu aceastã
afecþiune dermatologicã. Analizând datele exis-
tente în cadrul cercetãrii, se poate observa cã
emoþiile negative, resimþite de pacienþi în mo-
mentul diagnosticãrii ºi pe parcursul procesului
terapeutic, contribuie la dezvoltarea unor tul-
burãri psihice, cea mai frecvent asociatã fiind
depresia. În cadrul studiului nostru, am constatat
cã prevalenþa depresiei în rândul pacienþilor
diagnosticaþi cu psoriazis este de 33%. Aceste
rezultate sunt în concordanþã cu datele obþinute
din alte cercetãri internaþionale. Studiile ante-
rioare efectuate pe pacienþi cu psoriazis au
raportat prevalenþe ale depresiei variind între
8,5% ºi 89,1%. Aceste cercetãri au evidenþiat
coexistenþa simptomelor depresive ºi a celor de
anxietate în rândul indivizilor afectaþi de aceastã
afecþiune dermatologicã. [14, 15, 16]. Rezultatele
studiului sugereazã cã psoriazisul nu afecteazã
doar sãnãtatea fizicã a pacienþilor, dar are ºi
implicaþii considerabile asupra sãnãtãþii mentale,
subliniind astfel necesitatea unei abordãri inte-
grate în managementul acestei afecþiuni.

Pacienþii diagnosticaþi cu psoriazis asociazã o
morbiditate psihosocialã semnificativã, definite
de dificultãþi în gestionarea emoþiilor, sentiment
de culpabilitate, distorsiuni ale imaginii corpo-
rale ºi anxietate în interacþiunile sociale. Aceste
aspecte confirmã impactul profund pe care

which emphasizes that patients experience social
restrictions and negative feelings, which pro-
foundly affect personal identity, given that skin
appearance plays a key role in social interactions.
Previous studies suggest that patients with
psoriasis experience difficulties in interpersonal
relationships due to stigmatization and poor
understanding of the disease, which limits social
interactions and leads to avoidance strategies in
public situations. This deep-rooted prejudice not
only impacts on social life, but also has
repercussions on patients’ professional activity,
contributing to increased psychological distress
and body image dissatisfaction [13].

The research study highlights the impact
psoriasis has on patients’ quality of life,
emphasizing the complex interplay between the
physical and emotional aspects associated with
this dermatological condition. Analyzing the
existing research data, it can be observed that the
negative emotions experienced by patients at the
time of diagnosis and during the therapeutic
process contribute to the development of
psychological disorders, the most commonly
associated being depression. In our study, we
found that the prevalence of depression among
patients diagnosed with psoriasis was 33%. These
results are consistent with data from other
international research. Previous studies in
patients with psoriasis have reported prevalences
of depression ranging from 8.5% to 89.1%. These
studies have highlighted the coexistence of
depressive and anxiety symptoms among
individuals affected by this dermatologic
disorder. [14, 15, 16] The study results suggest
that psoriasis not only affects the physical health
of patients, but also has considerable mental
health implications, thus emphasizing the need
for an integrated approach in the management of
this condition.

Patients diagnosed with psoriasis are
associated with significant psychosocial
morbidity, defined by difficulties in managing
emotions, feelings of guilt, distortions in body
image and anxiety in social interactions. These
aspects confirm the profound impact that this
dermatologic condition has on patients’ quality
of life, highlighting the need for therapeutic
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aceastã afecþiune dermatologicã îl are asupra cali-
tãþii vieþii pacienþilor, evidenþiind necesitatea
unor intervenþii terapeutice care sã abordeze nu
doar aspectele fizice ale bolii, ci ºi dimensiunile
psihologice ºi sociale asociate [18, 19].

Concluzii

Studiul efectuat sugereazã cã psoriazisul are
un impact variabil asupra calitãþii vieþii,
influenþând în mod diferit diverse categorii de
pacienþi. În timp ce unii pot resimþi efecte minore,
pentru alþii, consecinþele pot fi semnificative.
Datele confirmã ipoteza formulatã la începutul
studiului, evidenþiind faptul cã majoritatea
pacienþilor incluºi sunt cãsãtoriþi ºi beneficiazã de
suport emoþional ºi fizic din partea familiei, ceea
ce le permite sã ducã o viaþã aproape normalã, în
funcþie de evoluþia bolii.

Abordarea acestei teme necesitã o colaborare
interdisciplinarã între dermatologi, asistenþi
medicali, psihiatri ºi psihologi pentru a asigura o
îngrijire holisticã ºi eficientã a pacienþilor.

Pentru eficientizarea tratamentului actual,
incluzând suferinþele psiho-emoþionale asociate
psoriazisului, propunem o serie de modalitãþi de
ameliorare care sã contribuie la îmbunãtãþirea
semnificativã a calitãþii vieþii pacienþilor:

 Încurajarea participãrii la activitãþi re-
creative ºi sociale, care pot spori starea de
bine emoþionalã;

 Promovarea interacþiunilor psihologice în
cadrul familiei, pentru a implica membrii
acesteia în procesul terapeutic;

 Facilitarea participãrii la grupuri de su-
port, care oferã pacienþilor ºi familiilor
oportunitatea de a interacþiona cu per-
soane ce se confruntã cu dificultãþi simi-
lare;

 Stabilirea de cãtre echipa medicalã a unor
obiective realiste pe termen scurt, mediu
ºi lung, pentru a conferi pacienþilor un
sentiment de control ºi o direcþie în pro-
cesul terapeutic.

 Echipa medicalã are responsabilitatea sã
educe ºi sã înveþe pacienþii despre ce
înseamnã tratament ºi cum trebuie sã îl
aplice.

Asigurarea unei informãri detaliate ºi corecte
pentru toþi pacienþii, reprezintã o componentã

interventions that address not only the physical
aspects of the disease, but also the associated
psychological and social dimensions [18, 19].

Conclusions

This study suggests that psoriasis has a
variable impact on quality of life, affecting
different categories of patients differently. While
some may experience minor effects, for others the
consequences may be significant. The data
confirm the hypothesis formulated at the
beginning of the study, highlighting that the
majority of patients included are married and
benefit from emotional and physical support
from their family, allowing them to lead a near-
normal life, depending on the course of the
disease.

Tackling this issue requires interdisciplinary
collaboration between dermatologists, nurses,
psychiatrists and psychologists to ensure holistic
and effective patient care.

To make current treatment more effective,
including the psycho-emotional distress asso-
ciated with psoriasis, we propose a number of
ways to improve the current treatment to
contribute to a significant improvement in
patients’ quality of life:

 Encouraging participation in recreational
and social activities that can enhance
emotional well-being;

 Promoting psychological interactions
within the family to involve family
members in the therapeutic process;

 Facilitating participation in support
groups that provide patients and families
with the opportunity to interact with
people experiencing similar difficulties;

 Having the medical team set realistic
short, medium and long-term goals to
give patients a sense of control and
direction in the therapeutic process.

 It is the responsibility of the medical team
to educate and teach patients about what
treatment means and how they should
apply it.
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esenþialã în gestionarea eficientã a sãnãtãþii
acestora.

Aceastã abordare multidimensionalã (der-
matologi, asistenþi medicali, psihologi ºi psi-
hiatrii), va contribui nu doar la îmbunãtãþirea
calitãþii vieþii pacienþilor, ci ºi la optimizarea
rezultatelor terapeutice.

Direcþia de cercetare pe care ne propunem sã
o urmãm va pune accent pe evaluarea eficacitãþii
acestor intervenþii personalizate, cu scopul de a
dezvolta un cadru de îngrijire bazat pe dovezi,
care sã sprijine o practicã medicalã bazatã pe
pacient.

Providing detailed and accurate information
to all patients is an essential component in the
effective management of their health.

This multidimensional approach (dermato-
logists, nurses, psychologists and psychiatrists),
will not only contribute to improving the quality
of life of patients, but also to optimizing
therapeutic outcomes.

The research direction we propose to pursue
will focus on evaluating the effectiveness of these
personalized interventions, with the aim of
developing an evidence-based care framework to
support patient-centered medical practice.
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