(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 NO 7-8 (376-377) Hioan-ABrycr 2026

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

MennuuHckue HoBocTH I'py3uun
Logodmggmml Lsdgwoobm Losbemgbo



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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%.
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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.
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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.

Thethirdsectionassessedaccessibility ofdermatovenereological
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,



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
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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



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

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

Factor Category N % Mean £SD |Median (Q1; Q3) p Post hoc analysis
Female 178 142.7 17.00£5.07 18 (14;21)
Sex Male 239 573 15624550 17(11;19) 0.003 | —
. Urban 380 91.1 15.87+5.31 17 (11;20)
Pl f . —
ace of residence p ral 37 89 1976+4.54 18(17;24) 0.003
Higher education 143 1343 1523+6.26 19 (9;20) Significant differences were observed
Education Secondary education 24 5.8 21.71£4.50 |18.5(18;27) <0.001 betwee_n participants W.ith s_econdary
ional ed . 250 160.0 |16.24 +4.50 14: 20 education and those with higher or
Vocational education |25 ) ) 50117 (14; 20) vocational education (all p<0.001).
Above average 108 1259 [16.63+£5.59 18 (14;21) Patients with low financial status differed
Financial status Low 7 1.7 8.00+£0.00 |8(8;8) <0.001 significantly from those. with average
and above-average financial status (both
Average 302 724 16.25+5.19 17 (11;20) p=0.001)
Unemployed 12 29 1975+3.19 19.5(16.75;22) Significant differences were found between
Emplovment status Retired 9 2,2 13,44+6,46 8 (8;20) <0.001 students and employed individuals
ploy % Employed 344 825 15654549 16 (11;20) PPL (p<0.001), as well as between students and
Student 52 12,5 19,58+2,13 20 (19;20) retirees (p=0.025).

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 3. Clinical Characteristics and Quality of Life Indicators of Patients.

Factor Category N % Mean £SD  Median (Q1; Q3) p-value Post hoc analysis
Sexually transmitted
infections with
cutaneous 61 14.6 1826527 20 (16;22) Allergic dermatitis vs STIs with cutaneous
manifestations manifestations (p<0.001); eczema vs STIs
Primary Acne 142 341 1629+4.58 18 (14.5;19) <0.001 |with cutaneous manifestations (p<0.001);
diagnosis Ajjergic dermatitis 102 245 14.53%6.03 11 (10; 18) a”;’rglc g;rlma“;‘; Vs poriast n(iff’zot":il?
Fungal skin disease 20 4.8 17.15+649 18 (14.75;21.5) achie vs 5 1's WIth cuianicous franestations
s (p=0.018); eczema vs psoriasis (p=0.031).
Psoriasis 59 14.1 117.93+4.22 17 (16;20)
Eczema 33 7.9 13.64+5.16 11(10;17)
1-5 years 286 68.6 [17.14+4.68 18 (16;20)
Disease 6-12 months 78 18.7 13.19+£5.23 |11 (10; 19.5)
. <0.001 —12 h 1- <0.001).
duration More than 5 years 33 7.9 14.73+8.69 10 (7; 26) 0.001 6-12 months vs 1-5 years (p<0.001)
Less than 6 months 2 0.5 12.50£9.19 12.5(9.25; 15.75)
1-2 times per year 74 17.7 1336+3.20 11 (11;16) Less than once a year vs symptoms are
3—4 times per year 102 245 18.19+£5.76 |19 (14;23) constantly present (p<0.001); less than once
Frequency of Lessthanonceayear 26 6.2 11.50£622 9(8;9) a year vs 3—4 times per year (p<0.001); 1-2
. <0.001 times per year vs symptoms are constantly
exacerbations .
Symptoms are 215 516 l1682+494 |18 (16: 20 present (p<0.001); 1-2 times per year vs 3—4
constantly present ’ ) ) (16; 20) times per year (p<0.001).

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.
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Table 4. Healthcare Accessibility, Treatment-Related Factors, and Their Association with Quality of Life Among Patients with Skin Diseases.

Factor Category N % Mean £SD  Median (Q1; Q3) p-value Post hoc analysis
Treatment under Yes 318 763 15.85+5.45 17 (11;20) 0.015
physician supervision No 99 237  17.36+4.92 18 (14;23) o
T Yes 22 53 21.50+£5.17 21.5(16;27
Hospitalization No 382 916 15894530 17 (1(1;20) : <0001 1—
1-3months 33 7.9  20.12+4.70 18(17;26)
s 1-4 weeks 261 1 62.6 15.59+5.34 |16 (11;20)
}Vamng time Uptolweek 108 259 16.33+541 18(10;20) 0.003 14 weeks vs 1-3 months
or consultation : (p=0.002).
Didnotseek 550 17601216 16(16:19.5)
consultation
Sometimes 112 126.9 19.43+£3.15 19 (18;21) Rarely Vs very often (p=0,005);
Repeated consultations  Very often 234 56.1 1541+595 16 (10;20) <0.001 rarely vs sometimes (p<0.001);
Rarely 44 106  [14.89+£2.61 14 (11;16) very often vs sometimes (p<0.001).
Available 192 146.0 12.81+£4.73 11 (9;16) Available vs did not use (p<0.001);
Sometimes available vs sometimes (p<<0.001);
Availability of available 101 1242 1939£370 20 (18,23) <0.001 available vs probably n(ff availab{e
online consultations Did not use 57 13.7  117.21+4.27 17 (16;19) ’ (p<0.001); did not use vs sometimes
=(0.021); did not use vs probabl
ProbablV Ot g7 160 20312361 20(1821.5) (> 0.021): w0006,
Perceived usefulness Did not use 48 11.5 18.29+£5.12 18 (16;19) <0.001 "Very useful" vs "Did not use"
. . Very useful 119 285 9.84 +2.80 9 (8;11) (p<0.001); "Very useful" vs "
of online consultations
Rather useful 250 60.0 18.84+3.48 19(17;21) Rather useful" (p<0.001).
Self-medication Yes 336 80.6 17.31+£521 18(15:;21) <0.001 o
No 81 194  11.64+£3.08 11(10;15)
Distrust in physicians Yes 96 23.0 18.32+£586 19(14;23) <0.001 o
No 321 77.0 15.58+£5.04 17 (11;20)
Perceived treatment Yes 265 635 17.49+528 18 (14:21) <0.001
ineffectiveness No 152 36.5 13.97+4.74 14.5(10;18) o
Difficulty obtaining Yes 317 76.0 |15.58+5.66 16 (10;20) <0.001
an appointment No 100 240 18.22+3.63 18(17;20) o
. Yes 403 96.6 16.29+5.39 17(11;20
High cost of treatment No 14 14 14074395 16 E15§16; 0.028 —
Use of alternative Yes 262 |62.8 1773 £5.19 19 (15;21) <0001 o
medicine No 155 137.2  |13.65+4.61 13 (10;18) )
Use of dietary Yes 184 44.1 16.67£5.05 18 (14;20) 0.108 o
supplements No 233 559 15.85+£5.58 17 (11;20) '
Lack of time to seek Yes 13 3.1 17.77+£0.93 |18 (18;18) 0.526 .
medical care No 404 96.9 16.16 £5.44 |17 (11;20) '
Completely ) Partially related vs completely
Attendance at related 247 1592 16.09+35.49 18 (11:20) related (p<0.001); partially related
private healthcare Hardly related 62 14.9 18.24+521 18(16;19) <0.001 vs not related (p<<0.001);
centers Partially related 45 108  12.60+£4.28 14 (7:16) partially related vs hardly
’ ) ) > related (p<0.001).

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

Factor Category N % Mean £SD Median (Q1; Q3) p-value Post hoc analysis
- . Visible lesions present 268 64.3 17.80+4.40 18 (16;21)
Visible lesions No visible lesions 149 357 1336+574 11(8;18) <0.001 1—
Satisfaction with Completely satisfied 84 20.1 13.25+£2.76 |14 (11;16) <0001 —
treatment Rather dissatisfied 317 76.0 (17.37+5.41 19 (15;21) ’
Always supported 92 22.1 10.89 +4.08 9 (7;15.25) Never vs very often (p<0.001);
Sometimes 196 47.0 19.51+3.80 20(18;22) never vs sometimes (p<0.001);
. always supported vs very often and
Lack of support Very often 77 185 18.19+2.86 18 (16:21) <0.001  AVAYS supp o p<0.0rgl); iy
Rarely 36 8.6 10.92+1.30 |11 (10;11) vs very often and sometimes (all
p<0.001).
Sometimes 260 624 |18.60+3.29 18(16;20) Never vs very often (p=0.011); never
. o Never 3 0.7 7.00+0.00 |7(7;7) vs sometimes (p=0.006); rarel
Stigmatization Very often 62 149 1765566 21(10.7523) 0% is very often (pgz).om); )rarely e
Rarely 76 1182 18.79+1.76 |8 (7;11) sometimes (p<0.001).
Pr919ngef1 Yes 240 57.6 17.76 £5.45 18.5(16;21) <0.00] —
waiting time No 177 1424 [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 Yes 264 633 19.24+3.52 19(17;21) <0.001
treatment No 153 367 10.98+3.69 10(8:15) -
ineffectiveness
Fear of stigmatization Yes 96 23.0 16.67+4.74 |19 (14;20) 0.223 o
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 124 129.7 |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 6. Characteristics of Terminal Nodes of the Decision Tree.

Node No.

Characteristics of the Patient Group

Number of
Patients

Extremely Large
Effect, n

Response,
%

Index,
%

Online consultations were perceived as rather useful, rather useless,

14 or completely useless; difficulties in obtaining a physician

consultation were reported; alternative medicine was used

83

56

67.5 311.9

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

40

physician consultation; diagnosis included fungal skin diseases
or STIs with cutaneous manifestations

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

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

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

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

Online consultations were perceived as very useful; patients
always received support from relatives

52

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.
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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
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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. Sojevi¢ Timotijevi¢ 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



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 ahigh
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 Sojevi¢ Timotijevic et al. [21] and Kouris
etal. [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].
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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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