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ABSTRACT

Introduction: The correct patient - doctor relationship is important in shaping the whole process of treatment. The
scientific studies highlight the various irregularities in this relationship and its negative impact on the effectiveness
of medical treatment. The purpose of this study was to assess the relationship between levels of doctors” support and
attitude to certain aspects of the treatment process and quality of life among patients with psoriasis. Material and
Methods: The study was conducted on 50 patients with psoriasis aged from 21 to 78 who are treated in dermatological
clinics. The Psoriasis Area and Severity Index (PASI)was used to assess the severity of psoriatic skin changes. The patients
completed a questionnaire for the assessment of receive doctors” support, and its relationship with the attitude towards
the disease. The rescarch tool was developed based on literature review. Results: The level of doctors’ support had a
direct impact on the patients” attitude the disease, including attitudes towards the treatment and medical personnel,
as well as adherence to medical recommendations; and indirectly on satisfaction with the treatment and the quality
of life. Conclusions: Results of this study have shown clear evidence the importance of the level of doctors” support in
psoriasis which could help to improve the overall functioning of these patients. The level of doctors” support indirectly

affects the quality of life in patients with psoriasis.
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INTRODUCTION

The Health Related Quality of Life (HROOL)
i1s emphasized as a factor associated with the
assessment of the effectiveness of medical treatment
in recent publications. It is particularly importance
in dermatology. The dermatological diseases are
characterized by a significant impact on psychosocial
functioning of the patients, which may affect their
attitude the disease [1-3].

Psoriasis is a chronic disease characterized by a
genetically determined inflammatory lesions of skin
with periods of relapse and remission. The etiology
of this disease is very complex. Four major factors
contribute to the development of this disease:
autoimmune, genetic, hormonal and psychosomatic. It
1s diagnosed on the basis of observable skin changes and
its treatment 1s one of the most difficult dermatological

challenges. Psoriasis typically manifests as red scaly
rashes and itching. The treatment is generally external
(specific and nonspecific), general (including retinoid,
immunomodulating and cytostatic drugs)and physical
(including photo chemotherapy, phototherapy,
heliotherapy) [4-5].

The scientific reports suggest that the quality of life
of patients with psoriasis is largely dependent on a
number of clinical parameters, include severity of skin
changes [6-8]. The greater the number and severity
of skin changes, the worse the quality of life is. The
effectiveness of the dermatological therapy may has a
positive impact on improving the overall psychosocial
functioning. The relationship between the severity
of symptoms associated with chronic dermatological
diseases and HROQOL is well documented [1-3,6-7]. It
is important, to focus on the existence of factors which
both directly and indirectly affecting the effectiveness
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of treatment of patients with psoriasis, and thus their
quality of life.

In recent years, there is an emphasis on the
biopsychosocial model of disease and identify a variety
factors which may be important during the medical
therapy. One of these factors is the patient — doctor
relationship. The correct communication between
the patient and doctor can significantly affect the
patient’s attitude towards: (1)the disease, (2)the
process of treatment and (3)medical workers. This may
be associated with the quality and quantity of showing
doctors’ support and the degree of understanding of the
needs or/and patients’ problems [9,10]. Avoiding the
patients’ depersonalization and increasing the empathy,
at the same time, could develop a positive attitude
towards the patients’ disease and the treatment process.
The attitude towards the disease consists of three
components: cognitive, emotional and behavioral.
Changing of one of these factors may change the other
components, thereby to change the attitudes towards
the disease. Causing changes in affective state could
influence the extent of behavioral activity of patients
which is takes with respect to his/her disease [9-11].

The correct patient - doctor relationship is important
in shaping the whole process of treatment. The
scientific studies highlight the various irregularities
in this relationship and its negative impact on the
effectiveness of medical treatment. In many cases,
the doctors believe that professional approach to the
patient is limited to the diagnosis and the selection
of appropriate pharmacotherapy. In contrast, the
empathic approach to patients’ problems, both
medical as well as psychological, often is treated very
superficially. The doctors do not give these problems
a lot of time. The multi-faceted approach to reported
intrapsychic problems may be particularly important
in dermatology [9-11].

The skin is an important element of non-verbal
communication, which affects the quality of
interpersonal communications, e.g. through the
expression of emotions. The severity of skin changes may
contribute to reducing the frequency of interpersonal
contacts undertaken, as well as a negative impact on
mental state and quality of life [13,14]. Consequently,
the support of dermatologist becomes particularly
therapeutic relevance.

The purpose of this study was to assess the relationship
between levels of doctors” support and attitude to
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certain aspects of the treatment process and quality
of life among patients with psoriasis. The following
research questions were formulated based on the
literature review:

1. What is the level of doctors’ support among
psoriasis’ patients?

2. What is the level of quality of life in patients with
psoriasis?

3. Is there a relationship between the current level
of doctors’ support and the patients’ attitude the
treatment process?

4. Is there a relationship between the current level
of doctors” support and the attitude of patients to
adhere to the medical recommendations?

5. Is there a relationship between the current level
of doctors” support and the attitude of patients to
medical staff?

6. Does the current level of doctors” support affects
patient’s satisfaction of the currently treatment?

7. Does the current level of doctors” support affects
the quality of life of patients with psoriasis?

MATERIALS AND METHODS

The study was conducted on 50 patients with psoriasis
aged from 21 to 78 who are treated in dermatological
clinics. The mean age was 38.4 years (SD = 14.2). The
group of subjects consisted of 30 women and 20 men.
The empirical data was collected from January 2013 to
December 2013. All patients who were participating
in the study had a medical care. The subjects were
recruited from patients who were:

l)over 18,

2)with diagnosed psoriasis,

3)subject to ongoing therapy,

4)and gave informed consent to be part of the study.

All patients gave informed consent.

Patients were examined dermatologically. The Psoriasis
Area and Severity Index (PASI)was used to assess the
severity of psoriatic skin changes. The PASI can range
from 0 to 72 (where O-lack of severity of symptoms
and 72— severe of severity of symptoms) [15]. The
currently used anti-psoriatic medication and the age at
first diagnosis of psoriasis (years of life)were analysed.

The patients completed a questionnaire for the
assessment of receive doctors” support, and its
relationship with the attitude towards the disease.
The research tool was developed based on literature

271



www.odermatol.com

review. The patients assessed retrospectively the level
of doctors’ support during diagnosis by a 5>-point scale
(where I-complete lack of support, 2-small, 3-medium,
4-large, 5-very large). Before responding to the above
question, we have asked to patients if they remembered
how dermatologist gave them information about their
diagnosis.

Then, the respondents were asked to indicate the
current level of doctors” support according to 5-point
scale (where 1-complete lack of support, 2-small,
3-medium, 4-large, 5-very large). Subsequently, the
participants of this study assessed the relationships
between the current level of doctors’ support and
various aspects of treatment, such as treatment process,
adherence to medical recommendations, self-advancing
our knowledge about psoriasis, well-being, the attitude
towards the disease, the attitude towards the doctor
and the treatment process. The respondents assessed
the above dimensions of the attitudes toward the
disease used by a 5-point scale, where -2-very negative
influence, -1-negative influence, 0-neutral effect,
1-positive impact, 2-very positive impact.

The data were analysed statistically using Stat Soft
Statistic 9.0 software. The p<0.05 criterion of
statistical significance was adopted. Since nominal,
ordinal and interval scale data were analyzed, both
parametric and nonparametric statistics were applied.
Correlations between variables were analysed using the
Spearman’s rank-order coefficient.

The statistical package IBM® SPSS® Amos 18 was
used to developed a relationship models between the
current level of support from the doctor, treatment
satisfaction and quality of life of patients

Ethics

This study was performed on human subjects; thus,
all patients were aware of the presence of the study
and they were fully informed about the drug and its
side-effects.

THE RESULTS

The study group was diverse in terms of marital
status - 25.5% of patients declared free marital status,
59.0% were married and 15.4% were divorced. The age
of onset of diagnosed psoriasis in the studied sample
was between 9 and 45 (M=21.9, SD=13.2). Duration
ranged from 1 month to 47 years (M=16.2;SD=11.9).
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The PASI score in the entire sample ranged from

0.5 to 26.6 (8.86+0.8).

The body weight of patients was ranged from
48 to 120kg. The average value of weight in the analyzed
group was 73.03kg (SD = 19.2). The BMI remained
well within from 17.21 to 36.23kg/m 2 (Table. 1).

The quality of life of patients who were participating
in the study was mediocre (Me = 3.00) (Table. 2). The
largest percentage of respondents considered that their
quality of life was average (35.9%). The slightly less
patients felt that their quality of life was poor (30.8%)
or good (25.6%). Only 5.1% of respondents admitted
that their quality of life was very good, while 2.6% felt
that it was very bad.

The initial level of doctors’ support during discussing
diagnosis was assessed by patients as a small (Me
=2.00). The current level of doctors” support was
also small (Me = 2.00)(Table.2). Changing the level
of this support, which was assessed retrospectively,
did not change during treatment of psoriasis

(Z=10.10; p = 0.92).

There was no correlation between the BMI and
the level of quality of life in patients with psoriasis
(tho = -0.19, p = 0.12). It has been shown a negative
relationship between the level of quality of life and the
value of the PASI coefficient (tho = -0.90, p = 0.01).
In the next step of statistical analysis, we have assessed
relationship between the change of the current level of
doctors” support and the length of psoriasis treatment.
The statistical analyzes showed a positive relationship
between those variables by use of the Spearman
coefficient (tho = 0.32; p = 0.05).

The subjective assessment of the impact of current
doctors’ support on the various aspects of the treatment
process had been made from the perspective of the
patient. The current doctors’ support has no effect on
treatment process (Me=3.00), well-being (Me=3.00),
attitude towards to the disease (Me=3.00), and medical
personnel (Me=3.00)in the opinion of the patients.
The received doctors” support, according to the

Table 1: The anthropometric parameters in the analyzed group

The body weight [kg] The growth [cm] BMI [kg/m?]
M 73.03 168.13 25.33
SD 19.27 12.10 5.21
Min. 48 110 17.21
Max. 120 190 36.23

M - average, SD - standard deviation, Min.- minimum value, Max- maximum value
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respondents opinion, did not affect adherence to medical
recommendations (Me=3.00)and attitude towards the
treatment (Me=3.00), as well as the self-exploration
of knowledge about the disease (Me=3.00)(Table. 3).

The relationship between the current doctors’
supportand the various aspects of the treatment
process, from the perspective of patients, were assessed
in the present study which are presented in Table 4.

The level of received doctors” support at the time the
diagnosis was positively correlated with the attitude
towards the medical personnel (tho=0.30, p=0.03).
There ware no such a compound in the case of the
self-exploration of knowledge about the disease, the
adherence to medical recommendations, the attitude
towards the treatment and disease, as well as well-being

(Table 4).

The current level of received doctors’ support has a
positive relationship with the adherence to medical

recommendations (tho = 0.61; p = 0.01), well-being (rho
= (.34; p = 0.02)and attitude towards the treatment (rho
= 0.40; p = 0.01), the disease (tho = 0.32; p = 0.02)
and medical personnel (tho = 0.43; p = 0.01) (Table 4).

It was also shown a positive relationship between
the change of the level of doctors” support and the
adherence to medical recommendations (tho=0.47;
p=0.01). The correlational dependencies have
not observed in the case of the self-exploration of
knowledge about the disease and the attitude towards
the process of treatment, the disease and medical
personnel (Table 4).

The evaluation of the relationship between the current
level of doctors” support and treatment satisfaction
on one hand, and quality of life on other hand was
assessed using analysis of structural equation modeling
(SEM). The standardized regression weights assessing
the strength of relationship between the variables
showed a positive value for the level of doctors’

Table 2: The level of quality of life and the doctors’ support among patients with psoriasis

M Me Mo  The cardinality Min. Max. SD The confidence  The confidence

of Mo interval -0,95% interval +0,95%
The level of quality of life 3.00 300 3.00 14 1.00 5.00 0.95 0.77 1.22
The initial level of doctors’ support 2.59 2.00 1.00 11 1.00 6.00 1.43 1.17 1.84
The current level of doctors’ support 2.56 2.00 1.00 12 1.00 6.00 1.47 1.20 1.89

M - Average, Me — Median, Mo- Moda, Min.- minimum value, Max- maximum value, SD - standard deviation

Table 3: Impact of doctors’ support on selected dimensions the attitudes towards the disease

The subjective impact of support from a X Me Mo Thecardinality Min. Max. SD The confidence The confidence
dermatologist on of Mo interval -0,95% interval +0,95%
The treatment process 2.85 3.00 83.00 18 1.00 5.00 0.96 0.79 1.24
The adherence to medical recommendations 3.03 3.00 3.00 20 1.00 5.00 0.99 0.81 1.27
The self-exploration of knowledge about the disease 3.38 3.00 3.00 19 1.00 5.00 1.04 0.85 1.34
Well-being 2.72 3.00 3.00 19 1.00 4.00 0.92 0.75 1.18
The attitude towards the treatment 3.00 3.00 3.00 19 1.00 5.00 0.83 0.68 1.07
The attitude towards the disease 2,56 3.00 3.00 21 1.00 4.00 0.82 0.67 1.06
The attitude towards the medical personnel 2,51 3.00 3.00 19 1.00 5.00 1.07 0.88 1.38

M - Average, Me — Median, Mo- Moda, Min.- minimum value, Max- maximum value, SD - standard deviation,

Table 4: The relationship between the level of doctors’ support and selected elements of attitudes towards the disease

The current

The adherence

The self-exploration Well-being The attitudes towards

assessment to medical of knowledge about Treatment Disease Medical
of treatment recommendations the disease personal
process
The level of support during the first visit
rho 0.24 0.01 -0.05 0.19 0.20 0.19 0.30
p 0.07 0.47 0.39 0.12 0.11 0.12 0.03
The current level of support
rho 0.68 0.61 0.25 0.34 0.40 0.32 0.43
p 0.01 0.01 0.06 0.02 0.01 0.02 0.01
Changing the level of support during
treatment - a subjective assessment
rho 0.29 0.47 0.23 0.08 0.15 0.05 -0.01
p 0.04 0.01 0.08 0.32 0.18 0.37 0.49
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support and the attitude of the patient to treatment
and medical personnel, as well as adherence to
medical recommendations. The attitude toward the
treatment was characterized by a direct relationship
with adherence to medical recommendations,
which directly affect the satistaction of the actual
treatment. The attitude toward the medical staff
has showed a direct correlation with the degree of
satisfaction with the treatment, and the attitude the
treatment - intermediate with a degree of satistaction
with the current treatment. The level of satisfaction
with the treatment had a direct impact on the quality of
life of patients with psoriasis. The analysis of structural
equation modeling has showed that the level of doctors’
support had a direct impact on the patients’ attitude
the disease, including attitudes towards the treatment
and medical personnel, as well as adherence to medical
recommendations; and indirectly on satisfaction with
the treatment and the quality of life (Fig. 1).

DISCUSSION

The results of this study showed that the level of
doctors” support has a direct in atfect on the patients’
attitude towards the treatment process and adherence
to medical recommendations. Numerous scientific
reports have confirmed the relationship between the
level of social support and good physical health [16-19].
A significant part of the studies concern the level of
patients’” social support, centered around the family
and the environment of live. The perspective of
patient - doctor relationship is slightly less analyzed.
These results suggest that the skills to show adequate
levels of support may be important in the success of
therapy.

The diagnosis of the disease is a stressful situation
which could cause shock and loss of a sense of security.

Researchers who had analyzed human functioning in

stressful situations - such as somatic illness - often

referred to the theory of social support [6,20]. The
skills for coping with a difficult situation is associated
with a number of:

(1) psychological mechanisms, such as: cope with stress
or defense mechanisms,

(2) situational factors - current expression of the
emotions and the level of social support. The social
support is one of the most studied the trait stress
resistance [20-23].

Informing about diagnosis is associated with stressful
situation which could be partially reduced by correct
communication doctor — patient; especially through an
adequate level of doctors” support, as well as the quality
and quantity of information provided [21].

The cognitive psychology researches have shown the
specificity of cognitive functioning - including memory,
concentration, attention, perception - in a stressful
situation [22]. This suggests that a minimum level of
demand for information about disease determines the
balance in the patient’s psyche. The affective aspect is
also important among patients and doctors. The level of
perceived severity of stress, affective state and cognitive
processes may significantly affect the reception of the
information provided by doctor and the desire to obtain
the proposed medical treatment [22-23].

Restoration of patients’ sense of security may have
a positive relationship with his attitude towards the
disease process, treatment and adherence to medical
recommendations [9, 24]. The empathic approach,
doctors” support and the ability to identify the
patient’s expectations could play an important role
in the restoration of patients’ sense of security [9].
The useful clinical tool in the assessment of the
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Figure 1: A model of the relationship between the level of doctors' support and selected aspects of attitudes toward the disease in patients with
psoriasis (¥ (8) =3.72; p >. 05 (p = 0. 88); CFI=1.00 and RMSEA=0. 00; being removed the tracks that are not statistically significant).
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needs of the patient could be an motivational
interviewing (MI).

Doctors” Support influences not only on the attitude
of the patient to the treatment process, but also to
adherence to medical recommendations. The lower
the level of support, the less medical recommendations
adherence by patients. This highlights the importance
of proper communication in the doctor-patient
relationship during clinical practice.

It should be emphasized that the presented results of
the study have a number of limitations that should be
included during further empirical studies. Among other
things, it is the small size of the group, which was not
randomly selected. These limitations suggest caution
in the interpretation of the data.

CONCLUSIONS

Results of this study have shown clear evidence the
importance of the level of doctors’” support in psoriasis
which could help to improve the overall functioning of
these patients. The level of doctors” support indirectly
affects the quality of life in patients with psoriasis.

Statement of Human and Animal Rights

All procedures followed were in accordance with the
ethical standards of the responsible committee on
human experimentation (institutional and national)and

with the Helsinki Declaration of 1975, as revised in 2008.
Statement of Informed Consent

Informed consent was obtained from all patients for
being included in the study.
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