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Sex Differences in Dermatology Life Quality Index (DLQI) among Patients with Psoriasis
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Psoriasis is a chronic inflammatory condition of the skin
that affects 0.14-1.99% of the population (1). It can
significantly impact patients’ quality of life, leading to
difficulties in daily activities. The disease causes skin
changes that can affect appearance and contribute to
feelings of stigmatization.

Due to its persistent and variable nature, psoriasis
consistently generates stress that can affect social in-
teractions and daily tasks (2). The impact on quality
of life (QoL) is often captured using the Dermatology
Life Quality Index (DLQI), which stands as the general
health-related QoL assessment tool for patients with skin
diseases (3). Patients with psoriasis often have a severity-
dependent impact on QoL, although at a certain severity
level an increase in severity does not necessarily result in
a corresponding increase on the DLQI (4, 5). However,
psoriasis might influence QoL differently between the
sexes. Women are more likely to experience a greater
disease burden than men, despite men presenting higher
psoriasis activity and severity index (PASI) (6). This sex
disparity is acknowledged by many clinicians. However,
there is a paucity of empirical evidence that can be used
to illustrate the correlation between the sexes, particularly
in cases where women report higher DLQI than men with
equivalent PASI. While the DLQI is often interpreted as
an overall score, the individual sub-questions may be of
importance in understanding this discrepancy. Therefore,
the aim of this study was to investigate the sex differences
in the DLQI, controlling for the PASI.

MATERIALS AND METHODS

This study analysed data from patients initiating biologic treatment
for psoriasis from our department at baseline (visit 1) and after 3
months (+45 days) (visit 2). The dataset contained information
on sex, age, weight, total PASI, total DLQI, and for each sub-
question (see Table SI). Independent 7-tests were used for each visit
to examine the difference in means for each sub-question of the

Table. I. Demographic background information

DLQI between sexes. Analyses were conducted using R statistical
software (R Foundation for Statistical Computing, Vienna, Aus-
tria). A p-value of <0.05 was considered statistically significant.

RESULTS

We included 389 individuals and the proportion of men
(254, 65.3%) was higher than women. The median age of
the individuals was 44 years with a range (IQR) of 23.8
years, with no statistical differences between the sexes.
At baseline, men had a significantly higher mean PASI
than women, 11.6 compared with 8.5 (p<0.001), with no
differences in the total DLQI at 11.8 and 12.5 (»p=0.33)
(Table I). However, upon examining the sub-questions,
gender-based differences were observed. Specially for
questions (Q) 2, 4, and 7 regarding embarrassment or
self-consciousness, choice of clothes, and school or
work, women reported a higher impact of their skin
than men. In addition, women reported that their skin
symptoms affected their sexual life to a greater extent
than men (Q 9) (Fig. 1A). After 3 months, there was no
significant difference in the total DLQI. However, women
still reported a greater impact on embarrassment or self-
consciousness (Q 2) and sexual life (Q 9) than men. The
difference in choice of clothes (Q 4) observed at baseline
was no longer evident after 3 months, while a difference
in itching (Q 1) emerged between the sexes (Fig. 1B).

DISCUSSION

Initially, our research showed no significant sex-based
differences in the total DLQI at baseline. However,
closer examination of specific sub-questions revealed
notable disparities. This is despite the fact that there was
a statistical difference in PASI, with women having a
lower score. After 3 months, significant sex differences
became apparent not only in the overall DLQI but also

Visit 1 Visit 2
Factor Men Women p-value Men Women p-value
Individuals 254 135 - 254 135 -
Mean age (SD) 43.6 (14.6) 43.2 (17.1) 0.81 - - -
BMI (SD) 28.8 (5.8) 27.3(7.8) 0.07 28.9 (5.6) 27.4 (27.4) 0.16
PASI (SD) 11.6 (6.09) 8.5 (4.7) <0.0001 3.0 (3.8) 2.3(2.3) 0.04
DLQI (SD) 11.8 (7.3) 12.5(7.0) 0.33 3.4 (4.4) 4.8 (5.1) 0.007

Demographic background information for visits 1 and 2. The table presents the sex distribution, mean age, BMI, PASI, and total DLQI for each visit. Independent
t-tests are performed between sexes for each visit. There is a significant difference in PASI at visits 1 and 2. At visit 2, there is a significant difference in DLQI.
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Fig. 1. DLQI Sub-questions at baseline (visit 1) and after 3 months (visit 2). (A-B) DLQI questions at (A) baseline (visit 1) and (B) after 3 months
(visit 2) with mean DLQI for men and women. Independent t-tests were performed with p-values < 0.05 marked with *. The questionnaire consists of 10
items and covers 6 domains: symptoms and feelings (1-2), daily activities (3-4), leisure (5-6), work and school (7), personal relationships (8-9), and
treatment (10). At baseline, there were significant differences in the results for Q 2, 4, 7, and 9. After 3 months, significant differences were observed

forQ1,2,7, and 9.

in several specific sub-questions, highlighting areas of
concern where women are disproportionately affected.
In particular, issues related to appearance and feelings
of shame showed marked differences. Notably, women
more frequently reported that their skin conditions ne-
gatively impacted their work performance and posed
challenges in their sexual lives.

The observed differences in DLQI between men and
women, despite similar PASI, may be influenced by so-
ciocultural factors. Women often encounter more intense
societal pressure regarding their physical appearance.
Consequently, skin conditions, often viewed as stigmati-
zing deviations from accepted beauty norms, can lead to
greater psychological and social distress among women
(7). This increased distress might significantly affect
their QoL, as reflected in their DLQI values. Our study
found that, even after 3 months, women with relatively
low PASI scores still reported high scores on Q 7 and Q
9 of the DLQI, indicating that the condition continues
to have a substantial impact on their QoL.

Our study’s findings align with previous research in-
dicating significant sex differences in DLQI scores (8,
9). Maul et al. (8) observed that men experienced less
impairment than women in total DLQI scores within
their registry cohort. Similarly, Mabuchi et al. (9) found
that female patients reported significantly higher mean
total DLQI scores than male patients, indicating a more
severe impact on females’ quality of life. Notably, female
patients scored higher in all dimensions of the DLQI
except for the treatment domain (9). These findings are
consistent with our results, which also show no sex dif-
ference in the treatment domain.

A limitation of this study is its focus on the relation-
ship between PASI, DLQI, and sex during statistical
analysis. This approach may overlook other factors
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that could impact both DLQI and PASI. The strength
of the study lies in the routine collection of data in the
hospital setting with validated measures including both
DLQI and PASI.

This study underscores the importance of incorporating
DLQI sub-questions into clinical discussions beyond
their use in selecting treatments. Clinicians should
engage patients in conversations about what matters to
them and how their condition affects their daily life (10).
Our study highlights the need to focus on areas such as
clothing choices, appearance, work life, and sexuality,
where sex differences in the impact of skin conditions
are particularly evident.

ACKNOWLEDEMENTS

Funding sources: This work was supported by the LEO Founda-
tion (grant number LF-ST-21-500002) and Copenhagen University
Hospital — Herlev and Gentofte Hospital, Denmark.

The authors have no conflicts of interest to declare.

REFERENCES

1. Parisi R, Iskandar IYK, Kontopantelis E, Augustin M, Griffiths
CEM, Ashcroft DM, et al. National, regional, and worldwide
epidemiology of psoriasis: systematic analysis and modelling
study. BMJ 2020; 369: m1590. https://doi.org/10.1136/
bmj.m1590

2. Zachariae R, Zachariae H, Blomqvist K, Davidsson S, Molin
L, Mgrk C, et al. Quality of life in 6497 Nordic patients with
psoriasis. Br J Dermatol 2002; 146: 123-125. https://doi.
org/10.1046/j.1365-2133.2002.04742.x

3. Finlay AY, Khan GK. Dermatology Life Quality Index
(DLQI): a simple practical measure for routine clinical
use. Clin Exp Dermatol 1994; 19: 123-125. https://doi.
org/10.1111/j.1365-2230.1994.tb01167.x

4. Zou Q, Luo Y, Hao D, Li M, Jihui C, et al. Validation and
application of the Dermatology Life Quality Index score,
a modification of the DLQI score, in psoriasis patients. ]


http://medicaljournalssweden.se/actadv
https://doi.org/10.1136/bmj.m1590
https://doi.org/10.1136/bmj.m1590
https://doi.org/10.1046/j.1365-2133.2002.04742.x
https://doi.org/10.1046/j.1365-2133.2002.04742.x
https://doi.org/10.1111/j.1365-2230.1994.tb01167.x
https://doi.org/10.1111/j.1365-2230.1994.tb01167.x

ActaDV

ActaDV

3/3

Short communication

Health Popul Nutr 2024; 43: 92. https://doi.org/10.1186/
s41043-024-00587-3

. Maul JT, Maul LW, Didaskalu JA, Valenzuela F, Romiti R, Pe-

terson H, et al. Correlation between Dermatology Life Quality
Index and Psoriasis Area and Severity Index in patients with
psoriasis: a cross-sectional global healthcare study on pso-
riasis. Acta Derm Venereol 2024; 104: adv20329. https://
doi.org/10.2340/actadv.v104.20329

. Sampogna F, Chren MM, Melchi CF, Pasquini P, Tabolli S,

Abeni D, et al. Age, gender, quality of life and psychological
distress in patients hospitalized with psoriasis. Br J Dermatol
2006; 154: 123-125. https://doi.org/10.1111/j.1365-
2133.2005.06909.x

. Béhm D, Stock Gissendanner S, Bangemann K, Snitjer I,

Werfel T, Weyergraf A, et al. Perceived relationships between
severity of psoriasis symptoms, gender, stigmatization and

Acta Derm Venereol 2024

10.

quality of life. J Eur Acad Dermatol Venereol 2013; 27: 123-
125. https://doi.org/10.1111/j.1468-3083.2012.04451.x

. Maul JT, Augustin M, Sorbe C, Conrad C, Anzengruber F,

Mrowietz U, et al. Association of sex and systemic therapy
treatment outcomes in psoriasis: a two-country, multicentre,
prospective, noninterventional registry study. Br J Dermatol
2021; 185: 123-125. https://doi.org/10.1111/bjd.20387

. Mabuchi T, Yamaoka H, Kojima T, Ikoma N, Akasaka E, Ozawa

A, et al. Psoriasis affects patient’s quality of life more seri-
ously in female than in male in Japan. Tokai J Exp Clin Med
2012; 37: 123-125.

Loft ND, Egeberg A, Rasmussen MK, Bryld LE, Gniadecki R,
Dam TN, et al. Patient-reported outcomes during treatment
in patients with moderate-to-severe psoriasis: a Danish
nationwide study. Acta Derm Venereol 2019; 99: 123-125.
https://doi.org/10.2340/00015555-3331


http://medicaljournalssweden.se/actadv
https://doi.org/10.1186/s41043-024-00587-3
https://doi.org/10.1186/s41043-024-00587-3
https://doi.org/10.2340/actadv.v104.20329
https://doi.org/10.2340/actadv.v104.20329
https://doi.org/10.1111/j.1365-2133.2005.06909.x
https://doi.org/10.1111/j.1365-2133.2005.06909.x
https://doi.org/10.1111/j.1468-3083.2012.04451.x
https://doi.org/10.1111/bjd.20387
https://doi.org/10.2340/00015555-3331

