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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Introduction: Rosacea is a chronic, inflammatory skin 

disorder that adversely affects patients'  life quality. The aim of 
the study was to evaluate the quality of life (QoL) and to find the 
connection between QoL and coping strategies in the patients 
suffering from rosacea. 

Design and methods: A total of 138 patients, aged from 22 
to 80, took part in this research with the first-time confirmed 
diagnosis of rosacea. All patients completed the Dermatology 
Life Quality Index (DLQI) questionnaire in order to evaluate 
the patients’ attitudes to the impact of rosacea on QoL and 
Coping Strategies Questionnaires (COPE). 

Results: The study has determined that Average DLQI in 
the case of rosacea equals 14.09+3.18. Mean Rosacea-Specific 
DLQI is symptoms and feelings - 3.75+1.92, daily activities - 
3.12+1.77; leisure - 2.52+1.81, work and/or school - 1.52+1.50, 
personal relationships - 2.42+1.90, treatment - 1.59+1.04. The 
usage of instrumental social support - 3.39 has the highest score 
factor in the COPE questionnaire. 

Conclusions: Rosacea has a strong impact on human life. 
QoL in rosacea patients is connected to such factors as age, 
gender, employment status, self-esteem, and subtype of the 
disease. Correlation analysis shows the connection between 
the quality of life and coping strategy. Based on the recession 
analysis formula, the large and extremely large effect of DLQI 
can be calculated according to the existing risk consequently, 
the results obtained in our study may be a kind of starting point 
for the elaboration of complex support for patients with rosacea.

Key words. Rosacea, dermatology life quality index, coping 
strategies, QoL, coping strategies.
Introduction.

Rosacea is a common chronic inflammatory dermatosis 
characterized by the presence of facial flushing, erythema, 
papules, pustules, and telangiectasia, with or without ocular 
signs and symptoms [1]. Prevalence of rosacea ranges from <1% 
to 22% of the European population [2-3]. Namely,    in 2002, 
the National Rosacea Expert Committee (NREC) defined four 
subtypes of rosacea based on morphological characteristics: 
Erythematotelangiectatic, Papulopustular, Phymatous rosacea, 
and Ocular rosacea [4]. The subtypes are not mutually exclusive, 
since patients can present with features of multiple subtypes, 
and the predominant features and areas of involvement can 
change over time [5-6].

In addition, rosacea has a considerable impact on the lives of 
patients; in the past, psychiatric illnesses and alcohol abuse were 
commonly associated with rosacea [7]. The red, pimply facial 
rash can cause embarrassment, low self-esteem, and anxiety 
and consequently may lead to feelings of depression [8]. Many 
studies have dealt with the association between dermatological 

diseases and psychological distress [9]. Patients with severe 
inflammatory papulopustular eruption or rhinophyma were 
more likely to report having been rejected by others. Since 
rosacea affects the face, it seriously influences patients’ quality 
of life (QOL) and their mental health. Such patients reported 
remarkably high stigmatization, with a marked negative effect 
on QoL [8,10-12]. However, psychological factors, such as 
stress and anxiety, may even aggravate flushing in rosacea, 
leading to a vicious circle [7].

Assessing and understanding the relationship between 
comorbid physical and mental disorders with rosacea is 
important and necessary to provide integrated care and enhance 
the QoL for rosacea patients [13].

In addition to the above mentioned, emotional stress ranks 
high on the list of triggers for many rosacea sufferers. Based 
on the National Rosacea Society (NRS) survey of more than 
700 rosacea patients, 67 percent found their coping strategies 
that they were able to reduce the number of flare-ups they 
experienced through stress management techniques. Coping is 
defined as "cognitive a behavioral effort to master, reduce, or 
tolerate the internal and/or external demands that are created 
by the stressful transaction" [14].  There is still limited data 
on coping strategy and the psychological condition of rosacea 
patients’.

QoL and coping strategies in patients with rosacea differ 
between individuals and across different cultures. Therefore, it 
is necessary to study patients’ QoL and coping strategy in every 
particular community. Besides, the aim of the study was to find 
the connection between QoL and coping strategies in patients 
with rosacea.
Materials and methods.

This questionnaire-based study was performed in the 
Dermatology clinic from November 2016 to December 2017. 
A total of 138 patients, aged from 22 to 80, took part in this 
study with diagnoses of rosacea, among which 25 (18%) 
were male, while 113 (82%) were female. From 138 patients 
Erythematotelangiectatic clinical subtype was presented in 28 
patients (20.29%), Papulopustular subtype in 93 (67.39%), 
Phymatous subtype in 4 (2.90%), and Ocular subtype in 13 
(9.42%). 

The study received ethical approval from the local ethical 
committee and all data was managed in accordance with the 
local data privacy regulations. All patients were provided with 
an informed consent form before participating in the research 
process. 

Inclusion criteria: 1. A clinical diagnosis of rosacea was 
confirmed by a dermatologist. 2. Formal informed consent 
before involvement in the research. 3. Age from 18 years old 
or over.
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Exclusion criteria: 1. Patients diagnosed with a psychiatric 
disease or any serious physical illnesses that can have an 
influence on the study result and/or patients’ quality of life 
(QoL). 2. Age less than 18 years. 

A subtype of rosacea was assessed according to a standard 
classification system developed by the National Rosacea 
Society Expert Committee on the Classification and Staging 
of Rosacea. In general, standard grading systems are often 
essential for doctors and researchers as well as for patients 
too. According to the scorecard, clinicians assessing patients’ 
primary and secondary signs and symptoms which are graded as 
absent, mild, moderate, or severe types. (0-3) [4].   At the same 
time, the global assessment for clinicians can be most easily and 
meaningfully performed by subtype.  Each subtype should be 
performed with a standard rating of 0 to 3, based on a composite 
of the severity of the signs and symptoms [4].

Patient participation in evaluation is, therefore, essential. The 
patient may provide (0 to 3) a global assessment of the severity 
of his condition in general terms that encompasses both the 
physical manifestations of rosacea and its impact on quality of 
life, which may include psychological, social, and occupational 
effects.  

In fact, during the research, conducted interviews with 
patients, where captured their demographic information, such 
as age, education, marital status, and gender; and completed the 
DLQI questionnaire and COPE questionnaire.

Skin-related QoL was measured using a validated adapted 
DLQI questionnaire on national language, consisting of 10 
questions, that were grouped using the following six headings: 
symptoms and feelings (1,2), daily activities (3,4), leisure 
(5,6), work and/or school (7), personal relationships (8,9), and 
treatment (10). The scoring for each question was rated on a 
4-point scale (0 = not at all to 3 = very much) [15]. The total 
score is from 0 (without any effect on QoL) to 30 (worst effect 
on QoL) [16]. 

Based on the Carver COPE questionnaire that  consists of 
60 questions, 15 different subscales coping dimensions were 
identified (1) Positive reinterpretation and growth, 2) Mental 
disengagement, 3) Focus on and venting emotions, 4) Usage 
of instrumental social support, 5) Active coping, 6) Denial, 7) 
Religious coping, 8) Humor, 9) Behavioral disengagement, 10) 
Restraint, 11) Use of emotional social support, 12) Substance 
use, 13) Acceptance, 14) Suppression of competing activities, 
and 15) Planning). The COPE was scored on a 4-point scale, a 
score ranging from 1 to 4 (1 = I usually don’t do this at all to 4 
= I usually do this a lot) [17].

In fact, various methods were used for Statistical analysis. For 
the quantitative data, the average rate and standard deviation 
were detected, the equality of variances was tested by Levene's 
Test of Equality, t-test was examined to evaluate the differences 
between the groups independent samples. Accordingly, 
dichotomous data were presented as number and percentage. 
The Fisher exact test was used to analyze categorical variables. 
Correlation analysis was performed by Spearman's rank 
correlation analysis. Besides, multivariable regression analyses 
were also carried out. Statistical significance was set at p<0.05; 
the analysis was performed using the statistical software package 

SPSS 22. We used regression analysis formula for evaluation 
the risk prediction model. This formula contains the results we 
have obtained, which can be used to predict.
Results.

Interpretation of the research results was made according to 
gender, age characteristics, and rosacea subtypes, which are 
exposed in Table 1.

Phymatous subtype (n = 4) were examined only in male 
patients. As for other subtypes of rosacea, they mainly were 
significantly dominant in females.

The patients' average age was significantly low in the case 
of Erythematotelangiectatic and Papulopustular subtype 
and advanced in Ocular and Phymatous subtypes. Patient’s 
demographic characteristics and rosacea clinical subtypes are 
introduced in Table 1.

Based on the data mean Rosacea-specific DLQI is significantly 
low and equals symptoms and feelings - 3.75+1.92, daily 
activities - 3.12+1.77; leisure - 2.52+1.81, work and/or school 
- 1.52+1.50, personal relationships - 2.42+1.90, treatment 
- 1.59+1.04. The average DLQI in the case of rosacea is 
14.09+3.18. The higher the score of DLQI the more impact the 
disease can have on a person’s life.

During the research, we measured the average distribution of 
QoL according to the subtypes of the rosacea, which is presented 
in Figure 1.

The higher the score of DLQI is the more impact the disease 
has on a person’s life.

The distribution of patients’ percentage wise according to the 
subtypes of rosacea and DLQI is presented in Figure 2.

When the frequency of Erythematotelangiectatic subtype is 
higher in the group with the small impact, while Papulopustular 
subtype prevails in all other groups. 

On the other stage of the research were studied correlations 
between DLQI, disease subtypes, and patients’ demographic 
characteristics (Table 2).

Based on the correlation analysis of the discussion factors 
a significant interaction was revealed between DLQI and 
the subtypes of the disease. As for Erythematotelangiectatic 
subtype, it had a significant positive correlation with a small and 
moderate effect on patients’ life quality and a negative correlation 
with a very large and extremely large effect on patients’ life 
quality. Papulopustular subtype had a negative correlation with 
a slight effect and a positive correlation with extremely large 
results. Male gender and single status were connected with a 
moderate effect on QoL when widowed status - with the small 
one. Employment showed a significantly positive correlation 
with an extremely large effect and a negative - with a small one.

The regressive analysis was conducted based on the correlation 
analysis (Table 3), where we combined very large and extremely 
large effect of DLQI (Scores - 11-30).

On the one hand regression analysis showed that Papulopustular 
subtype of rosacea and employed status increased very and 
extremely large effect of QoL, while on the other hand Patient's 
global assessment (mild), male gender and age decreased it. 

Patients’ global assessment which was measured by scorecard 
correlated with DLQI; in particular, mild global assessment 
manifested a significant positive correlation with a moderate 
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 Erythematotelangiectatic 
(N=28) Papulopustular (N=93) Phymatous

(N=4)
Ocular
(N=13) p value

n(%) n(%) n(%) n(%)

Gender
Male 5(17.86) 13(13.98) 4(100) 3(23.08) 0.0001
Female 23(82.14) 80(86.02) 0(0) 10(76.92) 0.0001

Age

<30 2(7.14) 8(8.6) 0(0) 0(0) 0.6704
31-40 9(32.14) 33(35.48 1(25) 1(7.69) 0.2506
41-50 7(25) 27(29.03) 0(0) 2(15.38) 0.4614
51-60 6(21.43) 21(22.58) 1(25) 3(23.08) 0.9983
>60 4(14.29) 4(4.3) 2(50) 7(53.85) <0.0001

Mean age Mean+Sd 45.25+12.81 42.96+10.72 62.08+13.07 58.00+20.15 0.0000

Table 1. Patients’ demographic characteristics according to the rosacea subtypes.

*Mean+Sd - mean and standard deviation (SD). †p value (P<0.05)

P small effect on 
patient’s life

moderate effect 
on patient’s life

very large 
effect on 
patient’s life

extremely 
large effect on 
patient’s life

Subtypes

Erythematotelangiectatic R 0.345** 0.194* -0.188* -0.211*

p 0.000 0.023 0.027 0.013

Papulopustular R -0.254** -0.110 0.080 0.192*

p 0.003 0.198 0.351 0.024

Phymatous R -0.060 0.020 0.023 -0.001
p 0.482 0.814 0.791 0.987

Ocular R -0.033 -0.101 0.117 -0.017
p 0.701 0.238 0.170 0.844

Gender Male R 0.138 0.184* -0.109 -0.144
p 0.107 0.031 0.204 0.091

Marital status

Married/living with partner R -0.079 -0.145 0.026 0.160
p 0.359 0.089 0.758 0.060

Single R -0.015 0.215* -0.072 -0.105
p 0.864 0.011 0.399 0.219

Widowed R 0.268** -0.108 -0.044 -0.043
p 0.001 0.209 0.611 0.620

Divorced/ separated R -0.068 -0.001 0.143 -0.113
p 0.430 0.987 0.095 0.187

Current employment 
status

Employed R -0.194* -0.124 0.031 0.218*

p 0.022 0.149 0.718 0.010

High school R 0.141 -0.088 -0.079 0.071
p 0.098 0.303 0.355 0.408

Patient's global 
assessment

Mild R -0.047 0.345** -0.071 -.204*

p 0.583 0.000 0.405 0.017

Moderate R -0.017 -0.023 0.133 -0.118
p 0.840 0.792 0.120 0.167

Severe R 0.049 -0.204* -0.093 0.259**

p 0.565 0.016 0.278 0.002

Table 2. Dermatology Life Quality Index connection between rosacea subtype and demographic characteristics.

* p < 0.05, **p < 0.01, and ***p < 0.001; †R- correlation coefficient.

effect on patients’ life and a negative correlation with an 
extremely large effect on patients’ life. Severe one had a 
negative correlation with a moderate effect on a patient's life, 
while positive with an extremely large effect on it.
Risk prediction model.

The following regression analysis formula has been used to 
evaluate the risk prediction model very and extremely large 
effect on life quality.

Z=3.8-1,05* X1+1.1* X2-1.77* X3-0.06* X4+1.77* X5 (1)
 P=1/1+e-z (2)
NOTE: X1 - male; X2 - Employed; X3 - Patient's global 

assessment (mild); X4 - age; X5 - Papulopustular subtype.
Р - The risk prediction (%) of very and extremely large effect 

of QoL.  X - factor mean. To determine the forecast, we defined 
the risk factor; if the studied patient had a predictive factor - X, 
insert 1 in the equation, if not - 0.
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Risk factor Regression 
coefficient Standard error P value  OR 95% C.I. for OR

Lower Upper
X1 Male -1.05 0.54 0.0498 0.35 0.12 0.99
X2 Employed 1.11 0.47 0.0187 3.02 1.20 7.59

X3 Patient's global 
assessment(mild) -1.77 0.65 0.0064 0.17 0.05 0.61

X4 Age -0.06 0.02 0.0038 0.94 0.91 0.98
X5 Papulopustular subtype 1.77 0.50 0.0004 5.85 2.22 15.43

Constant 3.08 1.07 0.0040 21.74

Table 3. Multivariate logistic regression analysis of risk factors of very and extremely large effect on patients’ life.

Figure 1. Average distribution of quality of life (QoL) according to the subtypes of the rosacea.

Figure 2. Distribution of patients’ percentage wise according to the subtypes of rosacea and DLQI.
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Figure 3. Assessment of Coping Strategies.

The obtained results were summed up and put into the (2) 
formula.

Based on the regression analysis formula can be calculated a 
large and extremely large effect according to the existing risk 
forecast.

Coping Strategies: According to the assessment of coping 
strategies (Figure 3) the significantly low score has - substance 
use. High scores have such factors as focus on and venting 
of emotion; use of instrumental social support; positive 
reinterpretation and growth; use of emotional social support; 
active coping.

Correlation analysis showed a connection between the DLQI 
and coping strategy. Symptoms and feelings have a significantly 
negative correlation with positive reinterpretation and growth 
- r=-0.225**, p=0.008; mental disengagement - r=-0.173*, 
p=0.042; acceptance - r=-0.247**, p=0.003.

Discomfort caused by treatment is in significantly negative 
correlation with positive reinterpretation and growth - r=-
0.217*, p=0.011; mental disengagement - r=-0.242**, p=0.004; 
religious coping - r=-0.221**, p=0.009; acceptance - r=-
0.248**, p=0.003.

Moreover, problems in personal relationships show a 
significantly negative correlation with positive reinterpretation 
and growth - r=-0.168*, p=0.049 and acceptance - r=-0.197*, 
p=0.021.

Problems at Work and/or School has a negative correlation 
with mental disengagement - r=-0.170*, p=0.047.
Discussion.

Rosacea covers both psychological and physical fields. 
Although rosacea causes only limited physical effects, the 
prominent visibility of these changes often yields intense 
psychosocial disorder [18]. The psychological field implies 

cognitive as well as emotional and social components. The 
Physical sphere consists of discomfort and limitation of physical 
functioning, which creates a lot of problems in the social life of 
a patient.

DLQI scores for rosacea ranged from 4.3 to 17.3 [19]. 
Differences in scores could not be explained by differences in 
subtypes [15] but, on the other hand, the highest rosacea QoL 
total score was found for subtype 3 (phymatous rosacea) (p < 
0.04) [20].

The main goal of our study was to find the connection 
between QoL and coping strategies in patients with rosacea. 
Based on our data, the average score of influence of rosacea 
on patients' life quality is 14.09+3.18. Effect on patient’s life 
is dependent on the subtype, severity of the disease, and social 
status: small effect on patient’s life was significantly associated 
with Erythematotelangiectatic subtype (r=0.345, p=0.000) and 
widowed status (r=0.268, p=0.001), moderate effect on patient’s 
life significantly correlated with Erythematotelangiectatic 
subtype (r=0.194, p=0.023) and single status (r=0.215*, 
p=0.011), extremely large effect on patient’s life was the 
significant correlate with Papulopustular subtypes (r=0.192, 
p=0.024), Papulopustular subtype increases the very and 
extremely large effect of QoL OR= 5.85 (95%CI: 2.22-15.43).

Patients with rosacea may also feel that their facial defect 
diminishes their sexual attractiveness and limits career 
development [21,22]. Problems with sexual life in our surveyed 
population were rated at an average of 1.1 points and career 
- 1.5. And the highest score was awarded to symptoms and 
feelings - 3.75.

Baseline DLQI scores are significantly related to age. Being 
younger is related to higher DLQI scores [21,22]. In our study, 
the higher the age the risk is more reduced- OR=0.94 (95%CI:0. 
91-0.98).
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Meanwhile, men are more negatively affected [10]. In our case, 
on the contrary, the male gender decreases very and extremely 
large effect OR= 0.30 (95%CI:0.11-0.83).

The employed person also experiences the negative effects 
of rosacea – an extremely large effect on patient’s life was the 
significantly correlated employed status (r=0.218, p=0.010) and 
OR= 3.02 (95% CI:1.2-7.59).

The quality of life is of particular importance to the patient's 
self-assessment [15]. An extremely large effect on patient’s 
life was the significantly correlated severe global assessment 
(r=0.259, p=0.002). Patient’s mild global assessment decreased 
extreme influence on QoL - OR=0.17(95%CI:0.05-0.61).

More than 33% of patients with rosacea reported being 
“stigmatized” because of their skin condition, and 50% of those 
individuals avoided a social life. More than half (54%) of the 
patients who reported these feelings adopted a coping strategy 
that consisted of avoiding public contact or canceling all kinds 
of social engagements because of their disease [23]. 

Results indicate that emotion-focused and behavioral/
avoidant-focused coping strategies are used to manage the 
negative impact of rosacea on individuals’ lives [24].  According 
to our research, a high score has such factors as focus on and 
venting of emotion; use of instrumental social support; positive 
reinterpretation and growth; use of emotional social support.

Active coping as a coping mechanism, patients with rosacea 
may avoid social situations [25]. Suppression of competing 
activities was estimated by 2.8 points. It shows a weak negative 
correlation with symptoms and feelings, however, in our study, 
the highlight was active coping, as well as the use of instrumental 
social support, positive reinterpretation, and growth, and the use 
of emotional social support.
Conclusions.

Rosacea has a strong impact on human life. QoL in rosacea 
patients is connected to the following factors such as age, 
gender, employment status, self-esteem, and subtype of the 
disease. The patients' average age was significantly low in 
the case of Erythematotelangiectatic and Papulopustular 
subtype and advanced in Ocular and Phymatous subtypes. 
In all subtypes of rosacea except Phymatous is significantly 
dominant in females. Employed status in employed status 
increases very and extremely large effect of QoL. Extremely 
large effect on patients' life was the significant correlate severe 
global assessment. Papulopustular subtype increases very and 
extremely large effect of QoL OR= 5.85.

Correlation analysis shows the connection between the 
quality of life and coping strategy. Symptoms and feelings 
have significantly negative correlation with all types of positive 
reinterpretation and growth, mental disengagement, and 
acceptance. Based on the regression analysis formula large and 
extremely large effects of DLQI can be calculated according to 
the existing risk forecast. The results obtained in our research 
may be a starting point for the elaboration of complex support 
for patients with rosacea.
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