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ABSTRACT

The present study is an attempt to determine tlatioaship between illness perception with dep@ssind quality
of life in patients with psoriasis. This is a cdatonal descriptive study. The population of thisdy included all
patients with psoriasis who referred to Haj Daierdatology clinic in Kermanshah in the fall of 20180 patients
were selected from this population through conwergesampling. The brief illness perception quesidire (brief

IPQ-R), Beck’s Depression questionnaire (BDI-lI)daguality of life questionnaire (SF-36) were useddllect the
data. Data were analyzed by mean, SD and Pearsomelation. The results showed that there is a digant

positive relationship between illness perceptiomaldy of life and its components. The results abowed that
there is a statistically negative relationship beem illness perception and depressive symptomardiog to the
results the authors are recommend to provide anr@ppate training and counseling programs patientith

psoriasis to improve results of treatment , quatbityife.
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INTRODUCTION

Over the last 20 years, interest in evaluationiematovement of the life quality in patients withrohic illness has
increased significantly, so that improve daily ftioging and quality of life of patients with chrandliseases come
to an end [1]. Ansaet al [2] showed that the total score for quality of lifepatients with psoriasis was significant
lower than control group. In addition to the lowatjty of life, patients with psoriasis also facers problems in
terms of mental functions. Some common emotionattiens that these patients experience are incladedbty,
depression, shame, guilt and helplessness, thetharsource of preoccupation and concern aboutligease is
severe[3]. Symptoms of depression in patients w#briasis are associated with disappointment, s@méation,
and self-harm tendencies [4]. In a study entitlezkblings of depression and anxiety in patients \pitbriasis” by
Enshaeeyehanet al [5], was showed that the relative prevalence gfrelgsion in the patients was 69.9 that the
most common type of depression was observed rel&tguency of 5.26.

Psoriasis is a systemic inflammatory illness thitecas approximately 2% of people [6]. The Symptcansl lesions
psoriasis including scaly red plagues with distimetrgins. Most lesions are associated with painitoihg. The
world prevalence of this illness is reported 1 tpedcent and differs from one ethnic group to aeoffi]. The
prevalence of illness is equal among men and woenentrends to be unpredictable and immedicableF8priasis
can occur at any age and is associated with sooi#emns such as depression, low quality of lifeard@ovascular
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illness, stroke, lymphoma, diabetes mellitus, meliabsyndrome and Psoriatic arthritis [9]. Psoadoes get to
have a hidden life. Patients may to scare thatrstidiscover their disease, disease of entertainreedh as
sunbathing, for this reasons patient with psoriasisid to face with people, people with Psoriasésen poor
perception of their illness. Patients 'perceptiériheir illness known as illness perception or Raentation by a
patient's diagnosis is formed on the basis of imfition attraction from various sources and patidraBefs. This
factor can affect the people mental health and tifglity to cope with the illness [10]. llinessréeption includes 5
different dimensions: identification of illness sgtams, timeline of illness, illness causes, illnesssequences and
curability of the illness. Each of these dimensicas affect the quality of life for patients witlsqriasis because
health-related quality of life includes those aspeax life that are mostly affected by illness @atth [11]. When a
one is diagnosed when an illness or when a pessanjured, they try to form a cognitive schemaltud tliness to
define it for themselves. The perception of illnés®n of most importance in direction of copingattgies and
specific behaviors associated with the illness sagtadherence to the treatment [10]Given that ndyshas ever
been conducted on the relationship between illqEsseption, depression and quality of life in patiewith
psoriasis, and because of Kermanshah is knowneatréatment center of the West of Country and ptiaith
psoriasis in the neighboring cities and psoriasasy mefer to Kermanshah for treatment (because efahly
phototherapy device is available in KermanshathenWest of the Country) and on the other hand dued dry
and cold weather conditions in Kermanshah that rimries to the outbreak of this illness, as weall the
psychological, stress, anxiety and mental emotibasKermanshah people have been dealing with sireceéme of
war, the present study aims to determine the ogiship between illness perception, depression aatity of life in
patients with psoriasis.

MATERIALSAND METHODS

The present study is applies in terms of objectamed correlational descriptive in terms of naturd enethodology.
The population of this study were included all @ats with psoriasis who visited Haj Daie dermatglagnic in
Kermanshah in the fall of 1394 and a sample siz80opatients was selected among them through cémven
sampling. After obtaining the permission from thieevchancellor for research in the Islamic Azadvénsity of
Kermanshah, the researcher referred the Haj Daireatelogy clinic in Kermanshah and prepared a cetagdist of
patients with psoriasis and number of patients veelected on a voluntary basis through convenisacepling.
First the subjects were provided with full explaoatabout the research questionnaires through ¢kearch
interviews. They were also assured that their petismformation would remain confidential and wouldly be
used for research purposes. After the questiomaisze completed by the patients individually amthie presence
of the researchers, the questionnaires were cetledthe following questionnaires were used to cblllee research
data:

1- quality of life standard questionnaire (briefjhis questionnaire contains 36 phrases, in theoviotg 8
dimensions: physical functioninglO phrases, collective rolegl phrases, bodily pain2 phrases, , social
functioning 2 phrases, physical and mental health, 5 phrasestional role 3 phrases, vitality and energy 4
phrases, general health status 5 phrases. Ak tBdactors, except for a single factor that iatesl to individuals’
health status, include2 to 10 questions. Relighdlitd validity of the quality of life questionnaiveas measured for
the first time by Montazegt al [12]. Reliability and validity of this questionmaiwere in the 77% - 95% and 0.65—
0.72 range respectively.

2- lliness Perception brief Questionnaire: (bHeD-R) is a 38-item questionnaire designed tossstdee emotional
and cognitive representation of illness [13], thestions of this questionnaire investigate thee#kconsequences,
timeline, self-control, treatment control, the @bs identity, concerns, understanding, emotiorsglaese and illness
cause. The Cronbach'salpha coefficient for thistioenaire was equal to 0.80and test-retest rélialsoefficient
over 6-week interval for questions ranged from 0td420.75[13]. Bazzazian and Besharat[14] measuhed t
reliability of this questionnaire with Cronbachlple; according to their reports, the reliabilifytbis questionnaire
is equal to 0.53.

3. Depression questionnaire: Beck Depression quesire (BDI-1I) which was prepared by Beek al in

1961wasused in the present study. This questieamaintains 21 questions with each question claskifi three
categories: emotional symptoms, cognitive symptam physical symptoms. According to Aaron T. Besteer,
and Garbin (1996) the reliability of the test-réteger one-week interval was equal to 0.93. Agliervalidity of the
guestionnaire, average correlation of the questswarnwith the Hamilton Rating Scale for depressidinnesota
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Personality Inventory’s Depression Scale, ZUNG SIRATING DEPRESSION SCALE, Multiple scale emotional
traits and (SCL_90) was more than 0.60[15].

The collected data were analyzed by mean, stardtaidtion, Pearson correlation coefficient usingsSBoftware
version 19.

RESULTS

The subjects included 34 males (42.5) and 46 felffdles). The mean age of patients was 35.9 and stendard
deviation was equal to 36.4. As for marital statlis,patients (18.75 percent) were single and 6Emtat (18.75
percent) were married. Table 1 provides the mednstandard deviation values for illness percepsiod quality of
life.

Table 1. Mean and standard deviation of variables

variables mean | Standard deviation
Perception of illness 36.9 10.09
Consequences, timeline, 9.55 2.76
lliness perception Personal control 8.30 2.86
Remediability 9.75 2.66
And Recognition of symptoms 9.30 2.86
Physical functioning, 22.25 6.24
collective 16.75 5.95
roles, bodily pain, 17.37 5.50
Quality of life Social functioning ‘ 18.77 4.63
Mental /psychological health,| 75.51 18.63
Emotional role, 24.31 14.61
Vitality, 9.76 3.76
general health 13.98 4.07
Emotional symptoms, 6.94 4.39
depression Cognitive symptoms, 7.78 5.02
Physical symptoms 5.64 4.02

The Pearson correlation coefficient was used testigate the relationship between iliness perceptiepression
and quality of life. The results showed that therelation coefficient between illness perception guality of life
factors (physical functioning, collective role, lilgdpain, social functioning, mental health, emat role, role
emotional, vitality, general health) and the gyatit life total score was equal to 0/21, 0/33, Q/@/B1, 0/20, 0/33,
0/35, 0/11, and 0/44 respectively. The results slsmved that the correlation coefficient betwebress perception
and symptoms of depression (emotional, cognitiné, @ghysical) was equal to -0/46, -0/ 28 and -0 fekdectively.

Table 2. correlation coefficient between illness per ception, depression and quality of life

lliness perception
Emotional symptomg **0.46-
Depression Cognitive sympton | **0.2¢-
Physical sympton *0.12-
Depression total score **0.35-
Physical functioning | **0.21-
Collective role **0.33
Bodily pain *0.17
Quality of life Social functionin **0.61
Mental healtl *0.2(
Emotional role **0.33
vitality **(0.35
General health *0.11
Quality of life total score **0.44

** Significant at 0.01. * Significant at 0.05. N=80
CONCLUSION

The present study was designed to determine thdaeship between illness perception, depressiahgamlity of
life in patients with psoriasis. The results showvedt there is a significant negative relationsbgiween illness
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perception and depressive symptoms. This meansirthadtients with psoriasis, positive illness peton and
negative illness perception are associated withuged symptoms of depression and increased symptdms
depression respectively.

These results are consistent with findings of Batiet al [16]Shirvanian[17], Richarét al [18]and Kosakovaska
et al [19]. lliness Perception is a psychological apptothat is widely used in connection with psoriasiss
approach is based on patient behavior setting. @pjgoach suggests that in the face of an illnesa tfe-
threatening factor, individuals form a general pietand a specific belief of the illness and itmedy in their mind
and this is called lllness Perception. lliness Bgtion affects psoriasis behavior, their copinghtite iliness, self-
management of the illness and the consequenceeoiltiess [20]. Therefore, obviously patients whavé the
ability to perform actions against their illnessyvh a clear perception of their illness and haeeathility to accept
and cope with reality, thus, these people expeddéower depression. On the other hand, patients pgbriasis who
believe that their illness has a long, chronic gedmanent course, feel of stress, depression axiétarwhen
thinking of their illness and due to suffering franxiety, they believe that their iliness is chmand has negative
economic, personal and social implications, and terexperience more depression accordingly.

The results showed that there is a significanttjyesrelationship between illness perception andliuof life and

its components. This means that positive illnessqpion and negative illness perception in psaipatients are
associated with higher quality of life and lowerality of life respectively. The results of the peas study are
consistent with findings of Shamili[21], Agha YotiseShaghaghi, Dehestani, Barghi-Irani[22], and b&ng,

Salanry, Chan, Riemann [23]. In interpretationhefde findings it can be said that people who hgwesdive illness
perception, evaluate the illness symptoms and sgoussitively, consider their illness controllabledareatable and
feel that they are recovering from their illness;addition the adverse consequences of their dlwga be less.
According to the reports, people with skin illnesgperience more negative perceptions, dissatisfaciind

discomfort [24]. In addition, studies show thatipats with skin illnesses, who believe their illads chronic and
has negative long-term consequences, experience Disability associated with their illness, reteontheir work

later and show more disability in recreational \dtiés and social interactions and thereby decrélasejuality of

their lives [25].

Therefore, investigations of iliness perceptioreeffon depression and quality of life in patienfthvpsoriasis is
necessary because they pave the path for takingetktesteps towards planning intervention progr&mse final

goal is to correct the beliefs of patients in ortlerprovide them with better quality of life, redudepressive
symptoms and difficulties in coping with their #iss. . According to the findings of this studygain be said that
illness perception in patients with psoriasis dfethe patient’s illness management behavior. Toere

determination of illness perception in patientshwisoriasis can help us to plan for promoting 8s@erception,
reducing depressive symptoms and improving qualitiife. In addition, attempts should be made tgiave the

quality of life of psoriasis patients by contritarito counseling and psychotherapy and participaticof psoriasis
supportive groups for dealing with their psychot@giproblems in these patients. Given that thegmtestudy was
conducted on patients with psoriasis in Kermanslitahgeneralization to other chronic illness anteotcities

should be done carefully.
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