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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.
Background: Skin diseases substantially impair patients' 

quality of life and may affect psychological well-being, 
social functioning, and daily activities. In addition to clinical 
characteristics, organizational and psychosocial factors may also 
influence quality-of-life outcomes; however, these associations 
remain insufficiently investigated in Central Asian countries.

Aim: To assess quality of life among patients with skin diseases 
in Almaty, Kazakhstan, and to identify socio-demographic, 
clinical, organizational, and psychosocial factors associated 
with impaired quality of life.

Materials and Methods: A cross-sectional analytical study 
was conducted between January and May 2026 among adult 
patients with dermatological diseases attending outpatient 
dermatovenereological clinics in Almaty, Kazakhstan. Data 
were collected using an author-developed questionnaire 
assessing socio-demographic characteristics, clinical features, 
healthcare accessibility, and psychosocial aspects of disease. 
Quality of life was assessed using the Dermatology Life Quality 
Index (DLQI). The internal consistency of the Kazakh-language 
DLQI version was evaluated using Cronbach's alpha. Statistical 
analyses included the Mann-Whitney U test, Kruskal-Wallis test 
with Bonferroni correction, and CHAID decision tree analysis.

Results: A total of 417 patients were included in the study. 
The Kazakh-language version of the DLQI demonstrated high 
internal consistency (Cronbach's alpha = 0.864). Poorer quality 
of life was observed among women, rural residents, students, 
and patients with secondary education (all p<0.05). Significant 
associations were identified between quality of life and 
primary diagnosis, disease duration, exacerbation frequency, 
hospitalization history, self-medication, distrust in physicians, 
perceived treatment ineffectiveness, use of alternative medicine, 
and healthcare accessibility indicators (all p<0.05). Patients 
with visible skin lesions, lack of social support, stigmatization, 
prolonged waiting times, and high treatment costs reported 
significantly poorer quality of life (all p<0.001). CHAID 
analysis identified perceived usefulness of online consultations, 
difficulties in obtaining medical consultations, use of alternative 
medicine, visible skin lesions, family support, waiting time for 
consultation, and diagnosis as the main predictors of extremely 
impaired quality of life. The model demonstrated an overall 
classification accuracy of 84.6%.

Conclusions: Quality of life in patients with skin diseases 
is influenced by a complex interplay of socio-demographic, 
clinical, organizational, and psychosocial factors. Healthcare 
accessibility, social support, and telemedicine-related factors 
appear to play an important role and should be considered in 
comprehensive patient management.

Key words. Skin diseases, quality of life, DLQI, healthcare 
accessibility, teledermatology, psychosocial factors, Kazakhstan.
Introduction.

Skin diseases are among the most common chronic conditions 
and have a substantial impact not only on patients' physical 
health but also on their psychological well-being, social activity, 
and daily functioning [1-4]. Consequently, the assessment of 
patients' quality of life has become an increasingly important 
component of comprehensive treatment evaluation in modern 
dermatovenereology.

According to current concepts, quality of life should be 
considered not merely an additional outcome measure but one 
of the key therapeutic endpoints reflecting treatment outcomes 
from the patient's perspective [5]. Standardized questionnaires 
are widely used to assess the impact of skin diseases on daily 
life, among which the Dermatology Life Quality Index (DLQI) 
is the most frequently applied and validated instrument [6-8]. 
The DLQI is recognized as the international gold standard for 
quality-of-life assessment in dermatology due to its strong 
psychometric properties, high sensitivity to clinical changes, and 
ability to facilitate comparisons across different dermatological 
conditions and populations [3,6,9,10].

Evidence from numerous studies indicates that impaired 
quality of life in dermatological patients is determined not only 
by disease severity. Factors associated with poorer quality of 
life include female sex, younger age, the presence of comorbid 
chronic conditions, prolonged disease duration, and the severity 
of clinical manifestations [2,11]. The localization of lesions on 
exposed body areas is of particular importance, as involvement 
of visible skin regions is associated with greater deterioration in 
quality of life, increased anxiety, lower self-esteem, and social 
isolation [8,15,16]. In addition, increasing attention has recently 
been paid to psychodermatological aspects, as depression, 
anxiety, stigmatization, and impaired social adaptation 
constitute important components of the burden associated with 
skin diseases [3,4,13].
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Alongside clinical and psychosocial characteristics, 
organizational aspects of healthcare delivery are receiving 
increasing attention. Studies have shown that the accessibility of 
specialized care, timeliness of consultations, treatment satisfaction, 
and patient interactions with the healthcare system may 
substantially influence subjective disease perception and quality 
of life [1,14,15]. Insufficient access to specialized healthcare may 
lead to delayed healthcare seeking, the use of ineffective treatment 
modalities, and poorer disease outcomes [15].

In recent years, telemedicine technologies have been 
increasingly implemented in dermatovenereology. According 
to the position statement of the European Academy of 
Dermatology and Venereology, quality-of-life assessment 
should constitute an essential component of teledermatology 
consultations, particularly for patients with chronic skin diseases 
[16]. Teledermatology has been shown to improve treatment 
adherence, prolong remission duration, and enhance quality-of-
life outcomes [17,18]. Moreover, in a randomized study by R. 
Lopez-Liria et al., patients managed through teledermatological 
follow-up demonstrated significantly higher quality-of-life 
scores than those receiving conventional face-to-face care alone 
[19].

Despite the considerable body of evidence regarding clinical 
determinants of quality of life in dermatological diseases, 
the influence of organizational factors, including access 
to specialized care, the use of telemedicine technologies, 
and barriers to healthcare utilization, remains insufficiently 
investigated, particularly in Central Asian countries. Therefore, 
a comprehensive assessment of clinical, psychosocial, and 
organizational factors associated with quality of life in patients 
with dermatovenereological diseases appears to be highly 
relevant.
Materials and Methods.
Study design and Sample Selection:

This study was conducted using a cross-sectional analytical 
design and aimed to investigate the accessibility of 
dermatovenereological care and quality of life among patients 
with skin diseases.

The required sample size was calculated using Cochran's 
formula for prevalence studies. Since the study included patients 
with various dermatological conditions and the prevalence of 
the investigated outcome in the target population was unknown, 
a proportion of p = 0.5 was used to ensure the maximum sample 
size. Assuming a 95% confidence level and a 5% margin of 
error, the minimum required sample size was estimated at 384 
participants.

Considering the possibility of incomplete questionnaires 
and exclusions, an initial target sample of at least 500 patients 
was planned. Following verification of eligibility criteria and 
data completeness, 417 respondents were included in the final 
analysis.

Data collection was carried out between January and May 2026. 
Primary data were collected by practicing dermatovenereologists 
(n = 12), who administered questionnaires to patients in 
outpatient settings. Consecutive sampling was used, and all 
eligible patients seeking medical care during the study period 
were invited to participate.

Initially, the sample included patients with a broader spectrum 
of dermatological conditions. For comparative analyses, 
diagnostic groups comprising at least 20 patients were formed. 
Conditions represented by fewer than 20 cases were excluded 
from comparative analyses because of insufficient statistical 
power for reliable between-group comparisons.

The final analysis included the following diagnostic groups: 
acne (n = 142), allergic dermatitis (n = 102), sexually transmitted 
infections accompanied by skin manifestations (n = 61), 
psoriasis (n = 59), eczema (n = 33), and fungal skin diseases 
(n = 20).
Inclusion and Exclusion Criteria:

The inclusion criteria were as follows:
•	 age ≥18 years;
•	 presence of a dermatological disease or a condition 

accompanied by skin manifestations;
•	 provision of written informed consent.
The exclusion criteria were:
•	 age <18 years;
•	 absence of skin manifestations;
•	 sexually transmitted infections without skin 

manifestations;
•	 refusal to participate in the study;
•	 incomplete questionnaire data precluding subsequent 

statistical analysis.
Study Instruments:

Data were collected using an author-developed questionnaire 
entitled "Accessibility of Dermatovenereological Care and 
Quality of Life in Patients with Skin Diseases"*, consisting 
of three sections in addition to a quality-of-life assessment 
instrument.

The first section included socio-demographic characteristics of 
respondents, including sex, age, place of residence, educational 
level, financial status, and employment status.

The second section addressed clinical characteristics of the 
disease and included questions regarding the primary diagnosis, 
disease duration, frequency of exacerbations, treatment status, 
history of hospitalization, localization of skin lesions, and the 
presence of visible manifestations.

The third section assessed accessibility of dermatovenereological 
care and psychosocial aspects of the disease. This section 
included questions on waiting time for physician consultation, 
reasons for not seeking medical care, difficulties in obtaining 
consultations, financial barriers, the need to visit private 
healthcare facilities, treatment satisfaction, need for repeated 
consultations, availability and perceived usefulness of online 
consultations, the impact of delayed medical care on disease 
course, as well as perceived social support, stigmatization, and 
barriers to healthcare access.

Quality of life was assessed using the official Russian-
language version of the Dermatology Life Quality Index 
(DLQI), previously adapted and validated for the Russian-
speaking population of the Russian Federation. The DLQI 
consists of 10 items assessing the impact of skin disease on 
different aspects of patients' lives during the previous week, 
including symptoms, emotional well-being, daily activities, 
work and study, interpersonal relationships, leisure activities, 
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sexual life, and treatment-related burden. Total DLQI scores 
were calculated according to the developers' recommendations.

For participants preferring to complete the questionnaire in 
Kazakh, a Kazakh-language version of the DLQI was prepared. 
Translation was performed using forward and backward 
translation procedures followed by comparison of the translated 
versions. The resulting version was reviewed by an expert panel 
consisting of four dermatovenereologists to assess semantic 
equivalence and consistency with the original instrument.

Following expert review, pilot testing was conducted in a 
focus group of 30 patients with skin diseases. The pilot study 
evaluated clarity of items, appropriateness of terminology, 
ease of questionnaire completion, and comprehensibility of 
wording. After minor editorial revisions, the Kazakh-language 
version was used among participants who selected Kazakh as 
the preferred survey language.

Internal consistency of the Kazakh-language version was 
assessed using Cronbach's alpha coefficient and inter-item 
correlation analysis.

Statistical analyses were performed using IBM SPSS Statistics 
version 26. Continuous variables are presented as mean ± 
standard deviation (M ± SD) or median and interquartile range 
(Me [Q1; Q3]). Normality of distribution was assessed using the 
Shapiro-Wilk test.

Comparisons between two independent groups were performed 
using the Mann-Whitney U test, whereas comparisons among 
three or more independent groups were conducted using the 
Kruskal-Wallis test. When statistically significant differences 
were identified, post hoc pairwise comparisons with Bonferroni 
correction were performed.

To identify factors associated with different levels of quality-
of-life impairment, a CHAID (Chi-square Automatic Interaction 
Detection) decision tree analysis was additionally performed. 
Categories of quality of life derived from total DLQI scores were 
used as the dependent variable. Response rates and index values 
were calculated for each terminal node. Model performance was 
assessed based on classification accuracy.A p-value <0.05 was 
considered statistically significant.
Ethical Considerations:

The study was conducted in accordance with the principles of 
the Declaration of Helsinki of the World Medical Association 
(2013 revision) and current ethical standards for research 
involving human participants.

All participants were informed about the aims and objectives 
of the study, the voluntary nature of participation, confidentiality 
of the information provided, and their right to withdraw from 
the study at any stage without consequences. Written informed 
consent was obtained from all participants prior to enrollment.

The study protocol was reviewed and approved by the Local 
Ethics Committee of the Kazakhstan Medical University 
"Higher School of Public Health" (protocol No. IRB -371-2025 
dated 06.05. 2025).
Results.

The Cronbach's alpha coefficient for the Kazakh version of 
the DLQI was 0.864, indicating high internal consistency of 
the questionnaire (Table 1). The mean inter-item correlation 
was 0.408, suggesting adequate homogeneity of the instrument 

without substantial redundancy among items.
Table 2 presents quality of life scores according to patients' 

sociodemographic characteristics. Women demonstrated 
significantly poorer quality of life than men (median DLQI 
score: 18 [14;21] vs. 17 [11;19], p=0.003). Patients residing 
in rural areas also reported significantly worse quality of life 
compared with urban residents (18 [17;24] vs. 17 [11;20], 
p=0.003).

Significant differences in DLQI scores were observed 
across educational groups (p<0.001). Patients with secondary 
education reported the greatest impairment in quality of life 
and differed significantly from those with higher and vocational 
education (all p<0.001). Quality of life also varied according 
to financial status (p<0.001); however, interpretation of these 
findings should be made with caution because of the very small 
number of participants with low financial status (n=7).

Employment status was significantly associated with quality 
of life (p<0.001). Students demonstrated the highest DLQI 
scores, indicating the greatest impairment in quality of life, and 
differed significantly from employed participants (p<0.001) and 
retirees (p=0.025).

As shown in Table 3, significant differences in quality of life 
were observed according to primary diagnosis, disease duration, 
and frequency of exacerbations (all p<0.001). Patients with 
sexually transmitted infections accompanied by cutaneous 
manifestations demonstrated the poorest quality of life, whereas 
those with allergic dermatitis and eczema reported the lowest 
DLQI scores. Patients with a disease duration of 1–5 years had 
significantly higher DLQI scores compared with those with a 
disease duration of 6–12 months. In addition, more frequent or 
persistent symptoms were associated with a greater impairment 
in quality of life.

As shown in Table 4, several healthcare accessibility and 
treatment-related factors were significantly associated with 
quality of life. Patients who had been hospitalized, practiced self-
medication, reported distrust in physicians, perceived treatment 
as ineffective, or used alternative medicine demonstrated 
significantly poorer quality of life (all p<0.001). Longer waiting 
times for consultation and limited access to online consultations 
were also associated with higher DLQI scores. Conversely, 
patients who considered online consultations very useful 
reported better quality of life. No significant associations were 
found for the use of dietary supplements or lack of time to seek 
medical care (p>0.05).

As shown in Table 5, several psychosocial factors were 
significantly associated with quality of life. Patients with visible 
skin lesions, dissatisfaction with treatment, lack of social 
support, perceived stigmatization, prolonged waiting times, 
high treatment costs, and perceived treatment ineffectiveness 
reported significantly poorer quality of life (all p<0.001). 
In contrast, fear of stigmatization and lack of disease-related 
information were not significantly associated with DLQI scores 
(p>0.05).

CHAID decision tree analysis identified perceived usefulness 
of online consultations, difficulties in obtaining medical 
consultations, use of alternative medicine, visible skin lesions, 
family support, waiting time for consultation, and primary 
diagnosis as the main predictors of extremely impaired quality 
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Indicator Value
Number of respondents 199
Number of items 10
Cronbach's alpha 0.864
Standardized Cronbach's alpha 0.873
Mean inter-item correlation 0.408
Minimum inter-item correlation -0.127
Maximum inter-item correlation 0.863

Table 1. Internal consistency indicators of the Kazakh version of the Dermatology Life Quality Index (DLQI) questionnaire (n = 199).

Factor Category N % Mean ± SD Median (Q1; Q3) p Post hoc analysis

Sex Female 178 42.7 17.00 ± 5.07 18 (14; 21) 0.003 —Male 239 57.3 15.62 ± 5.50 17 (11; 19)

Place of residence Urban 380 91.1 15.87 ± 5.31 17 (11; 20) 0.003 —Rural 37 8.9 19.76 ± 4.54 18 (17; 24)

Education

Higher education 143 34.3 15.23 ± 6.26 19 (9; 20)

<0.001

Significant differences were observed 
between participants with secondary 
education and those with higher or 
vocational education (all p<0.001).

Secondary  education 24 5.8 21.71 ± 4.50 18.5 (18; 27)

Vocational  education 250 60.0 16.24 ± 4.50 17 (14; 20)

Financial status

Above average 108 25.9 16.63 ± 5.59 18 (14; 21)

<0.001

Patients with low financial status differed 
significantly from those with average 
and above-average financial status (both 
p=0.001).

Low 7 1.7 8.00 ± 0.00 8 (8; 8)

Average 302 72.4 16.25 ± 5.19 17 (11; 20)

Employment status

Unemployed 12 2.9 19.75 ± 3.19 19.5 (16.75; 22)

<0.001

Significant differences were found between 
students and employed individuals 
(p<0.001), as well as between students and 
retirees (p=0.025).

Retired 9 2,2 13,44±6,46 8 (8;20)
Employed 344 82,5 15,65±5,49 16 (11;20)
Student 52 12,5 19,58±2,13 20 (19;20)

Note: Data are presented as mean ± standard deviation (Mean ± SD) and median (Q1; Q3). The Mann–Whitney U test was used for binary 
variables, whereas the Kruskal–Wallis test was applied for variables with three or more categories. For significant Kruskal–Wallis test results, 
post hoc pairwise comparisons with Bonferroni correction were performed.

Table 2. Sociodemographic factors and quality of life scores among patients.

Factor Category N % Mean ± SD Median (Q1; Q3) p-value Post hoc analysis

Primary 
diagnosis

Sexually transmitted 
infections with 
cutaneous 
manifestations

61 14.6 18.26 ± 5.27 20 (16; 22)

<0.001

Allergic dermatitis vs STIs with cutaneous 
manifestations (p<0.001); eczema vs STIs 
with cutaneous manifestations (p<0.001); 
allergic dermatitis vs psoriasis (p=0.016); 
acne vs STIs with cutaneous manifestations 
(p=0.018); eczema vs psoriasis (p=0.031).

Acne 142 34.1 16.29 ± 4.58 18 (14.5; 19)
Allergic dermatitis 102 24.5 14.53 ± 6.03 11 (10; 18)
Fungal skin disease 20 4.8 17.15 ± 6.49 18 (14.75; 21.5)
Psoriasis 59 14.1 17.93 ± 4.22 17 (16; 20)
Eczema 33 7.9 13.64 ± 5.16 11 (10; 17)

Disease 
duration

1–5 years 286 68.6 17.14 ± 4.68 18 (16; 20)

<0.001 6–12 months vs 1–5 years (p<0.001).6–12 months 78 18.7 13.19 ± 5.23 11 (10; 19.5)
More than 5 years 33 7.9 14.73 ± 8.69 10 (7; 26)
Less than 6 months 2 0.5 12.50 ± 9.19 12.5 (9.25; 15.75)

Frequency of
exacerbations

1–2 times per year 74 17.7 13.36 ± 3.20 11 (11; 16)

<0.001

Less than once a year vs symptoms are 
constantly present (p<0.001); less than once 
a year vs 3–4 times per year (p<0.001); 1–2 
times per year vs symptoms are constantly 
present (p<0.001); 1–2 times per year vs 3–4 
times per year (p<0.001).

3–4 times per year 102 24.5 18.19 ± 5.76 19 (14; 23)
Less than once a year 26 6.2 11.50 ± 6.22 9 (8; 9)

Symptoms are 
constantly present 215 51.6 16.82 ± 4.94 18 (16; 20)

Note: Data are presented as Mean ± SD and Median (Q1; Q3). The Mann–Whitney U test was used for binary variables, whereas the Kruskal–
Wallis test was applied to variables with three or more categories. For statistically significant Kruskal–Wallis results, post hoc pairwise 
comparisons were performed using the Bonferroni correction.

Table 3. Clinical Characteristics and Quality of Life Indicators of Patients.
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Factor Category N % Mean ± SD Median (Q1; Q3) p-value Post hoc analysis
Treatment under 
physician supervision

Yes 318 76.3 15.85 ± 5.45 17 (11;20) 0.015 —No 99 23.7 17.36 ± 4.92 18 (14;23)

Hospitalization Yes 22 5.3 21.50 ± 5.17 21.5 (16;27) <0.001 —No 382 91.6 15.89 ± 5.30 17 (11;20)

Waiting time 
for consultation

1–3 months 33 7.9 20.12 ± 4.70 18 (17;26)

0.003 1–4 weeks vs 1–3 months 
(p=0.002).

1–4 weeks 261 62.6 15.59 ± 5.34 16 (11;20)
Up to 1 week 108 25.9 16.33 ± 5.41 18 (10;20)
Did not seek 
consultation 15 3.6 17.60 ± 2.16 16 (16;19.5)

Repeated consultations
Sometimes 112 26.9 19.43 ± 3.15 19 (18;21)

<0.001
Rarely vs very often (p=0.005); 
rarely vs sometimes (p<0.001); 
very often vs sometimes (p<0.001).

Very often 234 56.1 15.41 ± 5.95 16 (10;20)
Rarely 44 10.6 14.89 ± 2.61 14 (11;16)

Availability of 
online consultations

Available 192 46.0 12.81 ± 4.73 11 (9;16)

<0.001

Available vs did not use (p<0.001);
available vs sometimes (p<0.001);
available vs probably not available
(p<0.001); did not use vs sometimes
(p=0.021); did not use vs probably
not available (p=0.006).

Sometimes 
available 101 24.2 19.39 ± 3.70 20 (18;23)

Did not use 57 13.7 17.21 ± 4.27 17 (16;19)
Probably not 
available 67 16.1 20.31 ± 3.61 20 (18;21.5)

Perceived usefulness 
of online consultations

Did not use 48 11.5 18.29 ± 5.12 18 (16;19) <0.001 "Very useful" vs "Did not use"
(p<0.001); "Very useful" vs "
Rather useful" (p<0.001).

Very useful 119 28.5 9.84 ± 2.80 9 (8;11)
Rather useful 250 60.0 18.84 ± 3.48 19 (17;21)

Self-medication Yes 336 80.6 17.31 ± 5.21 18 (15;21) <0.001 —No 81 19.4 11.64 ± 3.08 11 (10;15)

Distrust in physicians Yes 96 23.0 18.32 ± 5.86 19 (14;23) <0.001 —No 321 77.0 15.58 ± 5.04 17 (11;20)
Perceived treatment
ineffectiveness

Yes 265 63.5 17.49 ± 5.28 18 (14;21) <0.001 —No 152 36.5 13.97 ± 4.74 14.5 (10;18)
Difficulty obtaining 
an appointment

Yes 317 76.0 15.58 ± 5.66 16 (10;20) <0.001 —No 100 24.0 18.22 ± 3.63 18 (17;20)

High cost of treatment Yes 403 96.6 16.29 ± 5.39 17 (11;20) 0.028 —No 14 3.4 14.07 ± 3.95 16 (15;16)
Use of alternative 
medicine

Yes 262 62.8 17.73 ± 5.19 19 (15;21) <0.001 —No 155 37.2 13.65 ± 4.61 13 (10;18)
Use of dietary 
supplements

Yes 184 44.1 16.67 ± 5.05 18 (14;20) 0.108 —No 233 55.9 15.85 ± 5.58 17 (11;20)
Lack of time to seek 
medical care

Yes 13 3.1 17.77 ± 0.93 18 (18;18) 0.526 —No 404 96.9 16.16 ± 5.44 17 (11;20)

Attendance at 
private healthcare 
centers

Completely
related 247 59.2 16.09 ± 5.49 18 (11;20)

<0.001

Partially related vs completely 
related (p<0.001); partially related 
vs not related (p<0.001); 
partially related vs hardly 
related (p<0.001).

Hardly related 62 14.9 18.24 ± 5.21 18 (16;19)

Partially related 45 10.8 12.60 ± 4.28 14 (7;16)

Note: Data are presented as Mean ± SD and Median (Q1; Q3). The Mann–Whitney U test was used for binary variables, whereas the Kruskal–
Wallis test was applied to variables with three or more categories. For statistically significant Kruskal–Wallis results, post hoc pairwise comparisons 
were performed using the Bonferroni correction.

Table 4. Healthcare Accessibility, Treatment-Related Factors, and Their Association with Quality of Life Among Patients with Skin Diseases.
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Factor Category N % Mean ± SD Median (Q1; Q3) p-value Post hoc analysis

Visible lesions
Visible lesions present 268 64.3 17.80 ± 4.40 18 (16;21)

<0.001 —
No visible lesions 149 35.7 13.36 ± 5.74 11 (8;18)

Satisfaction with 
treatment

Completely satisfied 84 20.1 13.25 ± 2.76 14 (11;16)
<0.001 —Rather dissatisfied 317 76.0 17.37 ± 5.41 19 (15;21)

Lack of support

Always supported 92 22.1 10.89 ± 4.08 9 (7;15.25)

<0.001

Never vs very often (p<0.001); 
never vs sometimes (p<0.001); 
always supported vs very often and 
sometimes (all p<0.001); rarely 
vs very often and sometimes (all 
p<0.001).

Sometimes 196 47.0 19.51 ± 3.80 20 (18;22)
Very often 77 18.5 18.19 ± 2.86 18 (16;21)

Rarely 36 8.6 10.92 ± 1.30 11 (10;11)

Stigmatization

Sometimes 260 62.4 18.60 ± 3.29 18 (16;20)

<0.001

Never vs very often (p=0.011); never 
vs sometimes (p=0.006); rarely 
vs very often (p<0.001); rarely vs 
sometimes (p<0.001).

Never 3 0.7 7.00 ± 0.00 7 (7;7)
Very often 62 14.9 17.65 ± 5.66 21 (10.75;23)
Rarely 76 18.2 8.79 ± 1.76 8 (7;11)

Prolonged 
waiting time

Yes 240 57.6 17.76 ± 5.45 18.5 (16;21) <0.001 —No 177 42.4 14.11 ± 4.45 14 (10;17)

High treatment cost Yes 342 82.0 17.56 ± 4.65 18 (14.25;21) <0.001 —No 75 18.0 10.07 ± 3.88 9 (7;11.5)
Perceived 
treatment 
ineffectiveness

Yes 264 63.3 19.24 ± 3.52 19 (17;21) <0.001
—No 153 36.7 10.98 ± 3.69 10 (8;15)

Fear of stigmatization Yes 96 23.0 16.67 ± 4.74 19 (14;20) 0.223 —No 321 77.0 16.07 ± 5.53 17 (11;20)

Lack of information Yes 280 67.1 16.07 ± 5.75 18 (10.75;20.25) 0.179 —No 124 29.7 15.86 ± 4.10 16 (14;19)
Note: Data are presented as Mean ± SD and Median (Q1; Q3). The Mann–Whitney U test was used for binary variables, whereas the Kruskal–
Wallis test was applied to variables with three or more categories. For statistically significant Kruskal–Wallis results, post hoc pairwise comparisons 
were performed using the Bonferroni correction.

Table 5. Psychosocial Factors and Quality of Life Among Patients with Skin Diseases.

Node No. Characteristics of the Patient Group Number of 
Patients

Extremely Large 
Effect, n

Response, 
%

Index, 
%

14
Online consultations were perceived as rather useful, rather useless, 
or completely useless; difficulties in obtaining a physician 
consultation were reported; alternative medicine was used

83 56 67.5 311.9

4 Online consultations were not used; visible manifestations 
of the disease were present 20 11 55.0 254.2

13

Online consultations were perceived as rather useful, rather 
useless, or completely useless; no difficulties in obtaining a 
physician consultation; diagnosis included fungal skin diseases
or STIs with cutaneous manifestations

40 16 40.0 184.9

15
Online consultations were perceived as rather useful, rather useless, 
or completely useless; difficulties in obtaining a physician 
consultation were reported; alternative medicine was not used

37 7 18.9 87.4

12

Online consultations were perceived as rather useful, rather 
useless, or completely useless; no difficulties in obtaining a 
physician consultation; diagnosis included acne, psoriasis, 
eczema, or allergic dermatitis

89 0 0.0 0.0

11
Online consultations were perceived as very useful; support 
from relatives was insufficient; waiting time for consultation 
exceeded one week

35 0 0.0 0.0

10
Online consultations were perceived as very useful; support 
from relatives was insufficient; consultation was obtained within 
the first week

32 0 0.0 0.0

7 Online consultations were perceived as very useful; patients 
always received support from relatives 52 0 0.0 0.0

5 Online consultations were not used; visible manifestations of 
the disease were absent 28 0 0.0 0.0

Note: Response (%) indicates the proportion of patients with an extremely large impact of skin disease on quality of life within each terminal node. 
The index (%) reflects the relative probability of experiencing an extremely large impact compared with the overall study population.

Table 6. Characteristics of Terminal Nodes of the Decision Tree.
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of life. Detailed characteristics of the terminal nodes are 
presented in Table 6. The highest probability of extremely 
impaired quality of life was observed among patients who 
perceived online consultations as rather useful, rather useless, 
or completely useless, reported difficulties in obtaining medical 
consultations, and used alternative medicine (Node 14; response 
rate 67.5%; index 311.9%). The model demonstrated good 
predictive performance, with an overall classification accuracy 
of 84.6% and a misclassification risk of 15.4%.
Discussion.

Quality of life in patients with skin diseases is determined not 
only by clinical characteristics but also by socio-demographic, 
organizational, and psychosocial factors. In some cases, the 
impact of healthcare accessibility and social support appeared 
to be comparable to that of the disease itself.

One of the objectives of the present study was to evaluate 
the internal consistency of the Kazakh-language version of 
the DLQI among patients who completed the questionnaire in 
Kazakh (n = 199). The Cronbach's alpha coefficient was 0.864, 
indicating high internal consistency of the instrument. The mean 
inter-item correlation was 0.408. Similar findings were reported 
by Fekete et al. [10], who obtained a Cronbach's alpha value 
exceeding 0.90 in patients with vitiligo. In systematic reviews 
by Johns et al. [7] and Vyas et al. [6], the DLQI was identified 
as the most widely used and validated quality-of-life instrument 
in dermatology, demonstrating strong psychometric properties 
across different populations and disease groups.

The more pronounced reduction in quality of life observed 
among women is consistent with the findings of the large 
multicenter study by He et al. [2], which included 8,789 patients 
with 16 different skin diseases. The authors demonstrated that 
female sex was associated with greater impairment of the 
emotional domain of health-related quality of life (HRQoL). 
Moreover, the emotional domain represented the most affected 
component of HRQoL, emphasizing the importance of assessing 
not only clinical manifestations but also the psychological 
consequences of skin diseases.

Patients residing in rural areas exhibited lower quality-of-life 
scores compared with urban residents. Similar findings were 
reported by Song et al. [15], who demonstrated that increasing 
distance from specialized dermatology centers was associated 
with delayed healthcare-seeking behavior (r = 0.259; p < 0.001). 
Limited access to specialized care may therefore contribute to 
poorer quality of life among dermatological patients.

Quality of life was also associated with educational level and 
employment status. The highest DLQI scores were observed 
among patients with secondary education and students. 
These differences may be explained by variations in disease 
perception, health literacy, and the social importance attributed 
to physical appearance in different social groups. Stundys [12] 
demonstrated that younger patients and individuals with facial 
involvement more frequently reported dissatisfaction with 
appearance and psychological distress. Similarly, the systematic 
review by Tan et al. [13] emphasized that insufficient attention 
to psychodermatological aspects may adversely affect treatment 
outcomes and patient satisfaction.

The greatest impairment in quality of life was observed among 

patients with sexually transmitted infections accompanied by 
skin manifestations, acne, psoriasis, and fungal skin diseases. 
Similar findings were reported by Rathwa et al. [20], who 
found that more than half of patients with dermatophytosis 
experienced a very large or extremely large impact on quality 
of life. The authors also identified the influence of social and 
behavioral factors, including hygiene practices and place of 
residence, on DLQI scores, further supporting the multifactorial 
nature of quality-of-life impairment in dermatological diseases.

Disease duration was significantly associated with quality 
of life. The highest DLQI scores were observed among 
patients with disease duration ranging from one to five years, 
whereas substantial variability was noted among patients 
with longer disease duration. Such heterogeneity may reflect 
partial adaptation to chronic disease and the development of 
effective coping strategies in some individuals. He et al. [2] 
likewise demonstrated a significant association between disease 
duration and quality of life while highlighting considerable 
interindividual variability in disease perception.

Disease activity represented one of the major determinants 
of quality of life. He et al. [2] identified severe disease as an 
independent predictor of impaired quality of life. Elevated 
DLQI scores among patients with a history of hospitalization 
likely reflect more severe disease courses. Similar observations 
were reported by Kubanov et al. [14], who demonstrated 
that increasing psoriasis severity was associated with more 
pronounced itching and pain, a greater burden of comorbidities, 
reduced quality of life, and impaired work productivity.

Visible skin lesions were associated with significantly poorer 
quality of life. Sojević Timotijević et al. [21] demonstrated that 
involvement of exposed body areas, particularly the head region, 
exerted the strongest impact on DLQI scores and other quality-
of-life measures. Improvement of visible lesions following 
treatment was accompanied by the greatest improvement in 
quality of life.

The burden of skin diseases extends beyond physical symptoms 
alone. Kouris et al. [3] reported that patients with chronic 
dermatoses experience higher levels of anxiety, depression, and 
loneliness, as well as lower self-esteem, compared with healthy 
individuals. According to Vojvodic [4], up to 85% of patients 
consider psychosocial consequences to be a major component of 
their disease burden. The role of social support, stigmatization, 
and lesion visibility identified in the present study is consistent 
with the contemporary biopsychosocial model of dermatological 
diseases.

Organizational factors were also associated with quality of 
life. Lack of specialist follow-up, prolonged waiting times 
for consultations, and limited access to healthcare services 
were associated with poorer DLQI scores. Song et al. [15] 
demonstrated that greater distance to specialized centers was 
associated with delayed healthcare utilization, while most 
patients had already received ineffective treatment before 
consulting a dermatologist. The NORPAPP study [1] showed that 
some patients with psoriasis had never consulted a dermatologist 
despite substantial impairment in daily functioning, sleep 
disturbances, and symptoms of anxiety and depression.

Treatment dissatisfaction, high treatment costs, and perceived 
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treatment ineffectiveness were all associated with poorer quality 
of life. Balieva et al. [22], analyzing data from 3,846 patients 
across 13 European countries, demonstrated that treatment 
itself may constitute an independent contributor to impaired 
quality of life, accounting for up to 10% of the overall reduction 
in DLQI scores in certain disease groups. Kubanov et al. [14] 
also reported low agreement between patients and physicians 
regarding disease control and treatment satisfaction, emphasizing 
the importance of incorporating patient perspectives into 
therapeutic decision-making.

Access to online consultations was associated with better 
quality-of-life outcomes. Moreover, perceived usefulness of 
online consultations emerged as the primary splitting variable 
in the CHAID decision tree model. The position statement 
of the European Academy of Dermatology and Venereology 
emphasizes that routine assessment of quality of life during 
teledermatology consultations facilitates individualized care 
and improves treatment effectiveness [16]. Vasiliev-Stupalsky 
and Izmalkov [18] demonstrated that telemedicine consultations 
increased remission duration from 3.1 to 5.7 months, improved 
DLQI scores by 45.1%, and increased treatment adherence in 
58.5% of patients. In a randomized study, Lopez-Liria et al. 
[19] found significantly better quality-of-life outcomes among 
patients receiving teledermatological care compared with those 
receiving conventional face-to-face management. Marasca et 
al. [17] also demonstrated that remote patient support improved 
treatment adherence and quality of life.

The application of the CHAID decision tree method allowed 
the identification not only of individual factors associated with 
impaired quality of life but also of combinations of factors 
defining high-risk groups. The highest risk of extremely 
impaired quality of life was observed among patients 
experiencing difficulties in obtaining medical consultations and 
simultaneously using alternative medicine. This pattern may 
reflect inadequate access to specialized care and the subsequent 
search for alternative treatment approaches. Song et al. [15] 
similarly reported that 72.5% of patients had received treatment 
from other healthcare providers before attending a specialized 
dermatology clinic, while 65.8% considered previous treatment 
ineffective.

The combination of lack of access to online consultations and 
the presence of visible skin lesions was also associated with a high 
risk of extremely impaired quality of life. Limited opportunities 
for timely interaction with healthcare professionals combined 
with the visibility of skin lesions may increase psychological 
distress, stigmatization, and social isolation. Similar conclusions 
have been reported by Sojević Timotijević et al. [21] and Kouris 
et al. [3].

Notably, no cases of extremely impaired quality of life were 
observed among patients who highly valued online consultations 
and consistently received support from relatives. Lack of family 
support was also identified as one of the factors contributing 
to patient stratification in the CHAID model. These findings 
underscore the importance of social and family support for 
patients with chronic skin diseases and are in accordance with 
the contemporary biopsychosocial model of dermatological 
disorders [4].

An unexpected finding was the absence of impaired quality 
of life among patients with low income. However, this result 
should be interpreted with caution because of the very small 
size of this subgroup (n = 7), and further studies are required to 
confirm these findings.

The strengths of this study include the large sample size, 
the use of the internationally recognized Dermatology Life 
Quality Index (DLQI), the comprehensive assessment of 
clinical, organizational, and psychosocial factors, and the 
application of the CHAID decision tree method, which enabled 
the identification of combinations of factors associated with 
impaired quality of life. To the best of our knowledge, this is 
one of the first studies conducted in Almaty to investigate the 
impact of organizational aspects of dermatovenereological care 
on patients' quality of life.

Several limitations should be acknowledged. First, the cross-
sectional design does not allow causal relationships between 
the studied factors and quality of life to be established. Second, 
the study relied on self-reported data without objective clinical 
assessment of disease severity. Third, some subgroups were 
relatively small, which may have influenced certain findings. 
Finally, the study was conducted exclusively among patients 
from Almaty, limiting the generalizability of the findings to 
other regions of Kazakhstan.
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კლინიკური, ორგანიზაციული და ფსიქოსოციალური 
ფაქტორების გავლენა დერმატოვენეროლოგიური 
დაავადებების მქონე პაციენტების ცხოვრების ხარისხზე.

ფონი: კანის დაავადებები მნიშვნელოვნად აუარესებს 
პაციენტების ცხოვრების ხარისხს და შეიძლება გავლენა 
იქონიოს ფსიქოლოგიურ კეთილდღეობაზე, სოციალურ 
ფუნქციონირებასა და ყოველდღიურ აქტივობებზე. 
კლინიკური მახასიათებლების გარდა, ორგანიზაციულმა 
და ფსიქოსოციალურმა ფაქტორებმაც შეიძლება გავლენა 
მოახდინონ ცხოვრების ხარისხის შედეგებზე; თუმცა, ეს 
ასოციაციები ცენტრალური აზიის ქვეყნებში ჯერ კიდევ 
არასაკმარისად არის შესწავლილი.

მიზანი: ყაზახეთის ქალაქ ალმატიში კანის 
დაავადებების მქონე პაციენტებში ცხოვრების ხარისხის 
შეფასება და ცხოვრების ხარისხის გაუარესებასთან 
დაკავშირებული სოციალურ-დემოგრაფიული, 
კლინიკური, ორგანიზაციული და ფსიქოსოციალური 
ფაქტორების იდენტიფიცირება.

მასალები და მეთოდები: ჯვარედინი ანალიტიკური 
კვლევა ჩატარდა 2026 წლის იანვრიდან მაისამდე 
დერმატოლოგიური დაავადებების მქონე 
ზრდასრულ პაციენტებში, რომლებიც ესწრებოდნენ 
ამბულატორიულ დერმატოვენეროლოგიურ კლინიკებს 
ალმატაში, ყაზახეთი. მონაცემები შეგროვდა ავტორის 
მიერ შემუშავებული კითხვარის გამოყენებით, 
რომელიც აფასებს სოციალურ-დემოგრაფიულ 
მახასიათებლებს, კლინიკურ მახასიათებლებს, 
ჯანდაცვის ხელმისაწვდომობას და დაავადების 
ფსიქოსოციალურ ასპექტებს. სიცოცხლის ხარისხი 
შეფასდა დერმატოლოგიური სიცოცხლის ხარისხის 
ინდექსის (DLQI) გამოყენებით. ყაზახურენოვანი 
DLQI ვერსიის შიდა თანმიმდევრულობა შეფასდა 
კრონბახის ალფას გამოყენებით. სტატისტიკური 
ანალიზები მოიცავდა Mann-Whitney U ტესტს, Kruskal-
Wallis-ის ტესტს Bonferroni-ის კორექციით და CHAID 
გადაწყვეტილების ხის ანალიზს.

შედეგები: კვლევაში სულ 417 პაციენტი იყო ჩართული. 
DLQI-ის ყაზახურენოვანმა ვერსიამ მაღალი შინაგანი 
თანმიმდევრულობა აჩვენა (კრონბახის ალფა = 0.864). 
ცხოვრების უფრო დაბალი ხარისხი დაფიქსირდა 
ქალებში, სოფლის მაცხოვრებლებში, სტუდენტებსა 
და საშუალო განათლების მქონე პაციენტებში (ყველა 
p<0.05). მნიშვნელოვანი კავშირი გამოვლინდა 
ცხოვრების ხარისხსა და პირველად დიაგნოზს, 
დაავადების ხანგრძლივობას, გამწვავების სიხშირეს, 
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ჰოსპიტალიზაციის ისტორიას, თვითმკურნალობას, 
ექიმების მიმართ უნდობლობას, მკურნალობის 
არაეფექტურობის აღქმას, ალტერნატიული მედიცინის 
გამოყენებას და ჯანდაცვის ხელმისაწვდომობის 
ინდიკატორებს შორის (ყველა p<0.05). პაციენტებმა, 
რომლებსაც აღენიშნებოდათ კანის ხილული 
დაზიანებები, სოციალური მხარდაჭერის ნაკლებობა, 
სტიგმატიზაცია, ხანგრძლივი ლოდინის დრო 
და მკურნალობის მაღალი ხარჯები, აღნიშნეს 
ცხოვრების მნიშვნელოვნად დაბალი ხარისხი (ყველა 
p<0.001). CHAID ანალიზმა გამოავლინა ონლაინ 
კონსულტაციების აღქმული სარგებლიანობა, 
სამედიცინო კონსულტაციების მიღების სირთულეები, 
ალტერნატიული მედიცინის გამოყენება, კანის 
ხილული დაზიანებები, ოჯახის მხარდაჭერა, 
კონსულტაციის ლოდინის დრო და დიაგნოზი, როგორც 

ცხოვრების უკიდურესად გაუარესებული ხარისხის 
პროგნოზირების მთავარი ფაქტორები. მოდელმა აჩვენა 
84.6%-იანი საერთო კლასიფიკაციის სიზუსტე.

დასკვნები: კანის დაავადებების მქონე პაციენტების 
ცხოვრების ხარისხზე გავლენას ახდენს სოციალურ-
დემოგრაფიული, კლინიკური, ორგანიზაციული 
და ფსიქოსოციალური ფაქტორების რთული 
ურთიერთქმედება. ჯანდაცვის ხელმისაწვდომობა, 
სოციალური მხარდაჭერა და ტელემედიცინასთან 
დაკავშირებული ფაქტორები, როგორც ჩანს, 
მნიშვნელოვან როლს თამაშობენ და გათვალისწინებული 
უნდა იყოს პაციენტის ყოვლისმომცველი მართვისას.

საკვანძო: კანის დაავადებები, ცხოვრების 
ხარისხი, DLQI, ჯანდაცვის ხელმისაწვდომობა, 
ტელედერმატოლოგია, ფსიქოსოციალური ფაქტორები, 
ყაზახეთი.
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