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ABSTRACT:
Background: Psoriasis has an impact on both the patient’s life and on family members, particularly
those who serve as primary caregivers. To study the impact of psoriasis on the quality of life (QoL) of
caregivers using the Family Dermatology Life Quality Index (FDLQI) and exploring factors associated
with it.
Materials and methods: Adult patients with psoriasis were matched 1:1 with a caregiver or family
member— defined as the primary person who regularly cares for the patient, lives in the same household,
and is actively involved in daily care. Demographic data and FDLQI scores were collected.
Results: Fifty-two patients with psoriasis and 52 caregivers/family members were enrolled. Most of the
patients were cared for by a first-degree relative (57.7%) or a spouse (34.6%), followed by other relatives
(3.8%) and cohabitants (3.8%). Psoriasis had the greatest impact on caregiver QoL in the areas of time
spent caring for the patient’s skin (1.6 = 1.1 points), extra housework (1.4 + 1.2 points), and household
expenditure (1.2 &+ 1.0 points). However, there were no significant differences between female and male
caregivers in any of the items of the FDLQI. The FDLQI score was significantly associated with patients’
QoL (r=0.59, p <0.01) and the Psoriasis Area and Severity Index score (r=0.50, p <0.01), and body
surface area involvement (r=0.47, p <0.01). Furthermore, caregivers of patients with psoriasis that
affects the scalp (p=0.001), face (p=0.005), nails (p<0.001) and intertriginous area (p=0.032) had
significantly higher median FDLQI scores compared to those without psoriasis in these areas.
Conclusion: This study found that the severity of disease, the QoL of patients, and the psoriasis affecting
special areas all significantly impact the QoL of caregivers. However, no significant differences were
observed based on caregiver sex. Understanding these impacts is important to achieve the best outcome
for patients with psoriasis.
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Introduction

Psoriasis is a common chronic inflammatory
skin condition that is caused by genetic and
environmental factors, resulting in immune
dysregulation'. A systematic review shows that
its prevalence in adults ranged from 0.5% to
11.4%?*. Chronic plaque psoriasis, the most
common form of the disease, presents as well-
demarcated erythematous, scaly plaques that
can appear on any part of the body, especially
the scalp, elbows, buttocks, and lower
extremities. Due to its chronic nature and highly
visible manifestations, psoriasis significantly
impacts the QoL of affected individuals.
Numerous studies have reported adverse effects
on patients' QoL*®. However, the burden of
psoriasis impacts not only the patient’s life, but
also the lives of family members, particularly
those who serve as primary caregivers.

The burden of skin disease can be divided
into three dimensions: ‘now’, ‘long term’, and
‘family’’. While the first two dimensions focus
on the patient, the third relates to a burden on
the partner, family members, and caregivers.
The European Academy of Dermatology and
Venereology task force recommends a thorough
evaluation of the impacts on QoL of caregivers
or family members®. The Family Dermatology
Life Quality Index (FDLQI) is a non-disease-
specific dermatological questionnaire that has
been developed and wvalidated in English
language for an evaluation of health-related
QoL of family members of individuals with skin
disease in 2007*!1°, Over time, the FDLQI has
been translated and validated for use in different
cultural and linguistic contexts, including
Thai'.

This study aimed to investigate the impacts
of psoriasis on a caregiver or family member
who serves as the primary person who regularly
cares for the patient, lives in the same
household, and is actively involved in daily
care, using the Thai-validated FDLQI to explore
the factors associated with it.

Materials and Methods

This study was approved by the Siriraj
Institutional Review Board (COI 676/2566).
Adult patients (aged > 18 years) with a
diagnosis of psoriasis for at least one year with
moderate to severe disease - defined as body
surface area (BSA) involvement of at least 5% -
who attended the outpatient Dermatology Clinic
at Siriraj Hospital were included. These patients
were matched 1:1 with a caregiver or family
member - defined as the primary person who
regularly cares for the patient, lives in the same
household, and is actively involved in daily
care. Individuals were excluded if they were (i)
unable to understand Thai language, (ii) were
psychiatric patients, or (iii) unwilling to
participate in the study.

Demographic  data, disease severity,
psoriasis in special areas, and health-related
QoL were collected from patients with
psoriasis. Special areas include the scalp, face,
hands and feet, nails, intertriginous areas, and
genitalia. All areas were examined by direct
inspection, except the intertriginous area and
genitalia, which patients were asked to assess
and report themselves. Disease severity was
obtained using the Psoriasis Area and Severity
Index (PASI) and body surface area (BSA)
involvement, while QoL was measured using
the validated Thai Dermatology Life Quality
Index (DLQI)'?. Demographic data and the
FDLQI score were collected from family
members who served as primary caregivers.

The DLQI comprises 10 items, which cover
six domains of daily life and well-being over
one-week period. Six domains include
symptoms and feeling (2 items), daily activities
(2 items), leisure activities (1 item), work and
school (1 item), personal relationships (2
items), and treatment (2 items). Each question
1s scored from 0 to 3: 0 = no effect at all, 1 = a
little effect, 2 = a lot of effect, and 3 = very much
effect. The total score is from 0 to 30. A higher
score indicates a greater impact of the
dermatological condition on the patient’s QoL.
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The FDLQI includes 10 items which cover
emotional and psychological well-being, social
and family life, and practical daily living. The
questions, total score, and interpretation of the
FDLQI are similar to those of the DLQI, but
they reflect the family member’s perspective.

Descriptive statistics were calculated using
the mean, standard deviation (SD), median,
interquartile range (IQR), minimum, and
maximum values. Quantitative variables were
analyzed test for normality using Shapiro-Wilk
test. The Pearson correlation coefficient was
used for normally distributed data, and the
Spearman rank correlation coefficient was used
for non-normally distributed data. The
correlation coefficient was defined as follows;
<0.20 = very weak, 0.20-0.39 = weak, 0.40-0.59
= moderate, 0.60-0.79 = strong, and >0.80 =
very strong’.

The Mann-Whitney U-test was used to
compare two variables of non-normally
distributed data to identify factors associated
with  FDLQI. A p-value of <0.05 was
considered  statistically  significant.  All
statistical analyses were performed using IBM
SPSS Statistics, Version 29 (IBM Corp.,
Armonk, NY).

Results

A total of 104 participants including 52 pairs
of psoriasis patients and their caregivers or
family members, were included in the study. Of
52 patients, 38 patients (73.1%) had chronic
plaque psoriasis, while 11 (21.2%), 2 (3.8%),
and 1 (1.9%) patients had erythroderma,
generalized pustular psoriasis, and guttate
psoriasis, respectively. Scalp, face, hands and
feet, nails, intertriginous area, and genital areas
were reported in 82.7%, 51.9%, 59.6%, 76.9%,
46.2%, and 21.2% of patients, respectively.

The mean age of patients was 53.4 £ 20.0
years old, with 24 females and 28 males while
the mean age of caregivers or family members
was 45.9 £ 13.8 years old, with 37 females and
15 males (Table 1). Of the 52 patients studied,

the majority were cared for by a first-degree
relative (30 patients, 57.7%). Other
caregivers/family members included
a spouse (18 patients, 34.6%), a cousin (2
patients, 3.8%), and a cohabitant (2 patients,
3.8%). Nearly 50% of patients with psoriasis
and 80% of caregivers or family members were
still employed, including those working
freelance. The median PASI score, BSA, and
DLQI scores for patients were 6.7, 7.5, and 7,
respectively.

Almost all patients (88.5%) received
reimbursement from the government for the
treatment of their psoriasis while the remaining
patients either paid out-of-pocket (n=5) or used
private health insurance (n=1). Half of the
caregivers or family members reported that
there were no expenses associated with caring
for patients with psoriasis, while 38.5%
incurred costs of up to 5000 baht/month and
11.5% paid more than 5000 baht/month. The
greatest impact was observed in the area of
amount of time spent caring for the patient (1.6
+ 1.1), followed by extra-housework because of
psoriasis (1.4 + 1.2) and an increase in the
caregiver’s routine household expenditure (1.2
+ 1.0) (Table 2, Figure 1). The mean total
FDLQI score was 9.3 + 7.1, indicating a
moderate  effect on the QoL  for
caregivers/family members. The scores were
not significantly different between male and
female caregivers. Nevertheless, in an analysis
of spousal caregivers (n=18), the total FDLQI
score was 11.4 +7.5. This analysis also revealed
that male caregivers (1.1 + 0.8) were more
significantly impacted by the reactions of other
people than female caregivers (0.3 £ 0.5) (p =
0.04). No other FDLQI items showed a
significant difference between male and female
spousal caregivers.

The disease severity and patients’ QoL were
moderately correlated with the FDLQI score
(Table 3). Analysis of factors influencing the
FDLQI score identified four significant special
sites including scalp, face, nails, and



Thai J Dermatol 2026,;42:40-50

Apinuntham C, et al

43

intertriginous  area.

Caregivers or
members of these patients reported significantly

family

(Table 4)

higher median FDLQI scores compared to those

without psoriasis in these specific locations.

Table 1 Clinical characteristics of patients with psoriasis and their caregivers or family members

Demographic data Patients Caregivers / Family
Total (n=52) Females (n=24) Males (n=28) members (n=52)
Age (years), mean £ SD 53.4+20.0 50.5+21.0 55.9+19.2 459+ 13.8
Status, n (%)
- Single 12 (23.1) 5(41.7) 7 (58.3) 16 (30.8)
- Married 32 (61.5) 13 (40.6) 19 (59.4) 33 (63.5)
- Divorced 8 (15.4) 6 (75) 2 (25) 3(5.8)
Monthly income (baht), n (%)
- 0-10,000 20 (38.5) 10 (50) 10 (50) 23 (44.2)
- 10,000-50,000 29 (55.8) 12 (41.4) 17 (62.5) 24 (46.2)
-> 50,000 3(5.8) 2 (66.7) 1(33.3) 5(9.6)
Educational levels, n (%)
- Primary school 16 (30.8) 8 (50) 8 (50) 7 (13.5)
- Secondary school 8 (15.4) 3(37.5) 5(62.5) 10 (19.2)
- Vocational certificate 11 (21.2) 4 (36.4) 7(63.6) 11 (21.2)
- Bachelor degree 13 (25) 7 (53.8) 6 (46.2) 18 (34.6)
- Master degree or higher 3(5.8) 2 (66.7) 1(33.3) 6 (11.5)
Occupations, n (%)
- Still working 25 (48.1) 10 (41.7) 15 (53.6) 40 (76.9)
(employee/freelance)
- Retirement 24 (46.2) 13 (54.2) 11 (45.8) 11 (21.2)
- Student 3(5.8) 1(33.3) 2 (66.7) 1(1.9)
Managing basic ADL, n (%)
- Independence 44 (84.6) 20 (45.5) 24 (54.5) N/A
- Partially dependence 8 (15.4) 4 (50) 4 (50) N/A
Common comorbidities, n (%)
- Hypertension 30 (57.7) 12 (40) 18 (60) N/A
- Dyslipidemia 27 (51.9) 14 (51.9) 13 (48.1) N/A
- Psoriatic arthritis 20 (38.5) 11 (55) 9 (45) N/A
- Diabetes mellitus 15 (28.8) 7 (46.7) 8 (53.3) N/A
PASI, median (range) 6.7(3.4- 7.2 (3.1-15.3) 6.1 (3.5-10.2) N/A
12)
BSA, median (range) 7.5 (5 -30) 7.5 (5 —20) 8.5 (5-40) N/A
DLQI, median (range) 7(2-13.8) 6.5 (1.5-14.3) 8(2-13.8) N/A

Abbreviations: SD; standard deviation, ADL; activities of daily living, PASI; Psoriasis Area and Severity Index, BSA; body surface
area, DLQI; Dermatology Life Quality Index, FDLQI; Family Life Dermatology Quality Index, N/A; data not available,
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Table 2 Impact of psoriasis on individual items of the Family Dermatology Life Quality index (FDLQI)

questionnaire

FDLQI items (each item score ranges 0-3)

Total (n=52)

Females (n=37)

Males (n=15)

Mean + SD

Mean + SD

Mean + SD

p-values

1. Caregivers’ emotional distress e.g. worry,
depression, embarrassment, frustration

1.0+1.1

12+1.1

0.5+09

0.15

2. Caregivers’ physical well-being e.g. tiredness,
exhaustion, contribution to poor health, sleep/rest
disturbance

0.8+0.9

09+1.0

0.5+0.7

0.18

3. Caregivers’ personal relationships with partner or
other people

0.6+0.9

0.6+0.9

0.6+1.0

0.72

4. Caregivers’ problems with other people’s reactions
due to relative/partner’s psoriasis e.g. bullying, staring

0.5+0.9

0.6+0.9

02+04

0.11

5. Caregivers’ social life e.g. going out, visiting or
inviting people, attending social gatherings

0.8+1.0

09+1.0

0.6+1.1

0.22

6. Impact on caregivers’ recreation/leisure activities
e.g. holidays, personal hobbies, gym, sports,
swimming, watching TV

0.6+0.8

0.8+£0.9

03+0.5

0.14

7. Impact on time spent by the caregiver on looking
after the patient e.g. putting on creams, giving
medicines, looking after their skin

1.6+1.1

1.6+1.0

1.8+1.2

0.45

8. Extra housework because of psoriasis e.g. cleaning,
vacuuming, washing, cooking

14+1.2

14+1.1

1.5+1.2

0.93

9. Impact on caregivers’ job/study e.g. need to take
time off, not able to work, decrease in the number of
hours worked, having problems with people at work

0.7+0.9

0.8+0.9

0.4+0.7

0.14

10. Increase caregivers’ routine household expenditure
e.g. travel costs, buying special products, creams,
cosmetics

1.2+1.0

1.3+1.0

I.1+1.1

0.40

Total score

93+7.1

10.1+74

7.5+64

0.28
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Figure 1 Frequency of caregivers or family members who responded on each item of the Family
Dermatology Life Quality Index (FDLQI)
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Table 3 Correlation between the Family Dermatology Life Quality Index (FDLQI) of caregivers or
family members and variables of interest

FDLQI
Values Correlation p-
coefficient (r) | values

FDLQI, median (IQR) 8 (3-15) - -
Age of patients, year (mean + SD) 53.4+20.0 r=-0.20 0.17
Age of caregivers, year (mean + SD) 459+ 13.8 r=-0.07 0.65
PASI, median (IQR) 6'71%'4 - r=0.50 <0.01*
BSA, median (IQR) 7.5 (5-30) r=0.47 <0.01%*
DLQI, median (IQR) 7(2-13.8) r=20.59 <0.01*
Time spent between caregivers and patients (years), median (IQR) 7(3-20) r=-0.14 0.35
T1me; spent between caregivers and patients (hours per day), 10 (4.5 24) =003 087
median (IQR)

*Indicates statistical significance
Abbreviations: IQR; interquartile range, PASI; Psoriasis Area and Severity Index, BSA; body surface area, DLQI;
Dermatology Life Quality Index

Table 4 Impact of special area involvement on the Family Dermatology Life Quality Index (FDLQI)

Total FDLQI score of caregivers or family members

Special area involvements p-values
Yes No
Scalp 0.001*
- Median (Interquartile range) 10 (5, 16) 2(1,4
- Mean (min, max) 10.6 (1, 28) 3.1(0,13)
Face 0.005*
- Median (Interquartile range) 13(5,17) 5(2,10)
- Mean (min, max) 12.0 (1, 28) 6.4 (0, 20)
Hands and feet 0.137
- Median (Interquartile range) 10 (4, 16) 6(2,12)
- Mean (min, max) 10.5 (1, 28) 7.6 (0,22)
Nails <0.001*
- Median (Interquartile range) 10.5 (4.3, 16) 2.5(1,5.8)
- Mean (min, max) 11.1(1,28) 3.5(0,10)
Intertriginous area 0.032*
- Median (Interquartile range) 10.5 (5, 16) 5.5(2,12.5)
- Mean (min, max) 11.6 (2, 28) 7.4 (0, 20)
Genitalia 0.138
- Median (Interquartile range) 12 (5, 16) 7(2.5,13.5)
- Mean (min, max) 12.3 (2, 28) 8.5 (0,20)

*Indicates statistical significance

T Statistical test presented as Mann-Whitney U test
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Table 5 Previously published studies that specifically assessed the Family Dermatology Life Quality

Index (FDLQI) in adult patients with psoriasis

Authors Tadros Martinez- Nahidi Demma  Wuetal.”  Our study
etal.’? Garcia et al.' etal.'’ etal.'®
Published year 2010 2014 2020 2021 2024 -
Countries Greece Spain Iran Italy China Thailand
Number of 80 49 40 41 245 52
participants
- 1% degree relative 80 30
- Cohabitants 49 Not 4
mentioned
- Spouse 40 245 18
Total FDLQI score N/A 8.82 12.20 £5.63 N/A 6 (2-11) 93+7.1
(0-30)
The FDLQI was significantly
correlated with
- PASI Yes Yes Yes No Yes Yes
(r=0.28) (r=0.31) (r=0.56) (r=0.15) (r=0.50)
- BSA N/A Yes N/A N/A Yes Yes
(r=0.47)
- DLQI Yes Yes N/A No Yes Yes
(r=0.51) (r=0.55) (r=0.11) (»=0.31) (r=0.59)
- Special area N/A Yes N/A N/A Yes Yes
involvement - genital - nails - scalp
- scalp - face
- nails

Abbreviations: BSA; body surface area,

DLQI; Dermatology Life Quality Index, PASI; Psoriasis Area and Severity Index, N/A; data not available

Discussion

In 2007, Basra & Finlay proposed “Greater
Patient” concept to draw attention to the skin
diseases on the relatives, partners and/or
caregivers of the affected patients'®. They
interviewed 51 family members or partners of
the patients with skin diseases. It was shown
that almost all family members of patients
(98%) experienced emotional distress, followed
by caregiver burden (54%)'®. This concept is
increasingly  recognized, and  several
dermatology-specific instruments have been
developed to assess this impact®. Psoriasis
Family Index (PFI)!*?! and FamilyPso? are
specific to psoriasis, while the FDLQI can be
used for any skin disease. The PFI and
FamilyPso consist of 14 questions; however,
PFI places a lesser emphasis on the emotional

aspects of living with an affected family
member than FamilyPso®. Only the FDLQI has
been translated and validated in Thai.

Several studies using the FDLQI to assess
the burden of psoriasis on family members have
clearly demonstrated its negative effect. A study
by Zychowska et al., which investigated the
impact of childhood psoriasis on caregivers or
family members, found that routine household
expenditure and time spent caring for the child’s
skin had a greater impact than emotional
distress on caregivers or family members?,
similar to our findings in adult psoriasis. These
results differ from those previously reported in
other studies, when data were collected from
family members of patients with various skin
diseases'®, pemphigus®*, and vitiligo®.
Different skin diseases have varying impacts on
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caregivers or family members. For example,
other skin diseases, such as urticaria, alopecia
areata, basal cell carcinoma, and congenital
hemangioma, where patients do not primarily
depend on topical medications, may have
different effects. In contrast, psoriasis often
leads to additional housework for caregivers
due to the patient's skin condition, which can
further increase the caregiving burden.

Zychowska et al. also investigated whether
gender played a role in the QoL of caregivers in
another study, which found that mothers had
more impaired QoL than fathers?®. Mothers
scored higher than fathers on items related to
parental time spent on childcare and additional
housework. However, in our study, the impact
of adult psoriasis on the QoL between male and
female caregivers did not differ significantly.
However, our sub-analysis found that male
caregivers were more significantly impacted by
the reactions of other people than female
caregivers. This suggests that the social stigma
and external perceptions surrounding the
patient's condition may place a greater burden
on male spouses. A study by Wu et al.!” found
that many spouses of patients with psoriasis
held irrational beliefs that their own family and
friends looked down on them. This indicates
they = were  experiencing expected  and
internalized stigma. Both our study and the one
by Wu et al. support the idea that promoting
adaptive coping strategies can significantly help
spouses manage the burdens associated with
psoriasis.

Table 5 presents previously published
studies that specifically assessed
the FDLQI in adult patients with psoriasis'*!7.
Consistent with the findings of Martinez-
Garcia’s and Wu, our study found that FDLQI
scores were significantly correlated with the
DLQI, PASI, and BSA scores of patients'*. Our
study also supports the findings of other studies
that the caregivers’ QoL is more strongly
influenced by the patients’ QoL (DLQI) than by
disease severity (PASI and BSA)!*!1420:27 To our

knowledge, limited data exist on whether
psoriasis affecting specific areas impacts on the
QoL of caregivers or family members.
Martinez-Garcia et al. reported a higher FDLQI
score for patients with scalp or genital
involvement compared to family members of
patients with psoriasis affecting other areas. Our
study found significantly higher FDLQI scores
for patients with scalp, facial, nails, and
intertriginous involvement compared to those
without psoriasis in these areas. These also
highlight the importance of addressing unmet
treatment needs in specific areas of psoriasis.

The generalizability of our findings is
limited by the single-center design and small
sample size. Furthermore, the study included
only patients with moderate to severe psoriasis
(BSA > 5%) who required a caregiver, which
may limit generalizability of the findings to
individuals with mild disease who are able to
care for themselves. The specific instruments
for psoriasis such as the PFI and FamilyPso
were not used in this study. Longitudinal studies
that track changes in family QoL over time may
provide better insights than cross-sectional
studies.

In conclusion, this study emphasizes the
impact of adult psoriasis on the QoL of
caregivers or family members. Disease severity,
QoL of patients, and psoriasis affecting special
areas all significantly impact the QoL of
caregivers or family members. This dimension
should also be considered as part of a holistic
approach to achieving the best outcome for
patients with psoriasis.
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