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ABSTRACT
Introduction: Psoriasis is a chronic inflammatory and non-

-infectious skin disease. It is one of the most common dermatoses. 
Increased reproduction of the epidermis and, as a consequence, 
visible skin lesions negatively affect the patient's psyche, disrupt 
self-esteem, reducing the chance of accepting the disease and 
a normal life.
The aim of this study was the assessment of the level of accep-
tance of the illness and identification of factors affecting its 
acceptance among patients with psoriasis. 
Materials and methods: The study involved 132 individuals, 
comprising 113 women and 19 men. This survey-based study was 
conducted via the Internet using the author's questionnaire and 
the Acceptance of Illness Scale (AIS). 
Results: Acceptance of the illness level was rated great and 
moderate by respectively 43.9% and 39.4% of respondents. Over 
66.7% of the patients described their self-esteem as high obtained 

a great level of acceptance of the illness according to the AIS. In 
the examined group, 58% of the patients not accepted psoriatic 
lesions on their body. Over 60% of the respondents experien-
ced negative reactions from society regarding the disease, and 
almost 50% of them experienced other people’s reactions resul-
ting from concerns about contracting the disease; these patients 
obtained lower AIS scores. 
Conclusions: The obtained results indicate a great illness accep-
tance among the examined group of the patients with psoria-
sis. The level of acceptance was influenced by the patient’s self-

-esteem in relation to the disease, acceptance of their own body 
image, altered by the disease, experiencing the negative reac-
tions from the society regarding the disease, and the reactions 
of the other people resulting from concerns about contracting 
the disease. 
Keywords: psoriasis; stigmatization; quality of life; Acceptance 
of Illness Scale. 

INTRODUCTION 

Psoriasis is a chronic, recurrent, non-infectious inflamma-
tory skin disease, in the course of which there are periods of 
exacerbations and remissions [1]. It is one of the most common 
dermatoses [2]. It is estimated that 1–3% of the population, or 
approx. 125 million people, suffer from it all over the world [3, 
4]. Most often, this disease occurs in Scandinavian countries 
and Northern Europe, where it affects 2–3% of inhabitants [5, 
6]. It occurs more frequently among Caucasians [7]. It is equally 
common in men and women [8]. According to research, there 
are 2 peaks of morbidity incidence: approx. at 10–40 and 55–60 
years [9, 10, 11]. Psoriasis is characterized by increased prolifera-
tion of epidermal cells that secrete a number of substances that 
enter and sustain the disease process. It also has inflammatory 
infiltrates from the existing cells in the epidermis and deeper 
layers of the skin [12]. The results of these processes are skin 
lesions, taking the nature of erythematous papules covered 
with silvery scales, which merge to form larger inflammatory 
foci known as plaque psoriasis. Typical localization of psoriatic 
lesions include the elbow and knee joints, extensory limb sur-
faces, lumbosacral region, and hairy scalp [13, 14]. Characteristic 

features in psoriasis are follicular eruptions accompanied by 
exfoliation of the epidermis. In addition, patients may feel pru-
ritus and pain [15]. Visible changes are often perceived as an 
aesthetic defect and are related with reduced self-esteem [16]. 
Regardless of the severity of the skin lesions, the quality of life 
of the patients suffering from psoriasis is reduced. 

Psoriasis has a very large impact on the emotional state of 
the patients and their social relationships, with a diagnosis of 
psoriasis constituting a big psychological burden. They often 
feel shame and try to hide the condition. In addition, many 
people still believe that psoriasis is an infectious disease and 
avoid contact with those suffering from this disease, result-
ing in negative attitudes and stigmatization of patients [17]. 
Finally, those affected by psoriasis tend to avoid certain activi-
ties, such as sexual contact and situations that involve exposing 
their body in public places, including visit to the hairdresser, 
sunbathing or swimming [18]. 

A very large impact on the quality of life of patients comes 
from 2 main phenomena: acceptance of the illness and social 
stigma [19]. The level of acceptance of the illness is the deter-
minant of emotional functioning in the disease. Accepting the 
disease means to know and understand the limitations and 
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losses associated with it [20]. The greater the acceptance of 
the illness, the better the adaptation to life with the disease. 
Patients also experience reduced levels of mental discomfort. 
However, acceptance of the illness is a complex and long-lasting 
process [21]. It is influenced by external conditions, such as life 
situation or social support, and also the characteristics of the 
individual, which include, among others, beliefs about their 
own illness [22]. Patients who accept their illness and under-
stand its essence, willingly participate in the treatment pro-
cess and bring changes in the existing lifestyle. Furthermore, 
they have a greater confidence in both the medical staff and 
the treatment methods and are characterized by an optimistic 
approach to life [23]. Patients who reconciled with the occur-
rence of their disease, despite the chronic symptoms, feel self-
sufficient, independent, efficient and important. Acceptance of 
the illness results from the strength of the persons, and this 
attitude facilitates their functioning in everyday life [24]. How-
ever, for many patients, accepting a disease is a huge problem 
that they struggle with throughout their lifetime. A lack of or 
low acceptance of the illness can cause non-compliance with 
the recommendations of medical staff, leading to attempts at 
self-treatment. Such persons usually deny the sense of treat-
ment and feel greater psychological discomfort [25]. 

Dermatological diseases such as psoriasis are easily notice-
able, and can therefore lead to discrimination and social exclu-
sion. In these diseases, stigmatization is closely related with 
the visibility of the skin lesions [26, 27]. Stigma in psoriasis 
can also be influenced by the historical outline, because for 
hundreds of years psoriasis was identified with leprosy, the 
patients were isolated and even burned at the stake. It was 
not until 1841, 30 years after the 1st clinical description of the 
disease, that professor von Hebra made a distinction between 
these 2 diseases. However, many people today believe that they 
can become infected with psoriasis [28]. According to research 
carried out in 2012, only 9.8% of the studied group of psoriasis 
patients did not feel any symptoms of stigmatization, 18.3% felt 
it in a minimal way, and the rest of them had a constant sense 
of rejection and social isolation [29]. Thus, stigmatization turns 
out to be one of the most important obstacles to acceptance 
of the illness and active participation in the treatment [30]. 
Patients experiencing social rejection are excluded from social 
groups, often report problems related to their functioning in 
society and weakening physical condition. They are charac-
terized by a greater level of frustration, anger and anxiety [31]. 
Ultimately, they try to avoid contact with other people, feeling 
shame especially in situations that involve exposure of the 
body. A handshake, playing sports, wearing clothes with short 
sleeves becomes a problem for them [32, 33]. A sense of stigma 
often leads people to continuous severe stress, employment 
problems, absence from work, unemployment, and finally, with-
drawal from work and social life, the inability to accept them-
selves and their disease [34, 35, 36]. In 2014, members of the 
WHO recognized psoriasis as a serious civilization disease and 
adopted a resolution that called for multidirectional activities 
to raise awareness of psoriasis and fight against stigma [37]. 

The aforementioned data indicate the need for comprehen-
sive care for patients with psoriasis. Therapy should not just 
focus on the treatment of visible skin lesions, but should also 
include the education of patients with both psoriasis-related 
symptoms and comorbidities. It should also include preven-
tion of the diseases described above, psychotherapy, and above 
all, provide physical, psychological, emotional and social sup-
port [38, 39]. 

The aim of this study was to assess the level of acceptance 
of the illness among patients with psoriasis, and to identify 
factors affecting its acceptance. 

MATERIALS AND METHODS 

The survey was conducted from 13 December 2018 to 2 Janu-
ary 2019, using the Internet. 

The survey was published in 2 support groups namely for 
patients with psoriasis, “Łuszczyca/Psoriasis-support group” 
and “Psoriasis from a different perspective”, in a social network. 
The study involved 132 patients suffering from psoriasis. Par-
ticipation was voluntary and anonymous. The characteristics 
of the studied group are shown in Table 1. 

To collect data, a diagnostic survey was used. The research 
tool was a questionnaire consisting of 2 parts: 

1. An original questionnaire. The questionnaire consisted 
of questions regarding the patients’ self-assessment in relation 
to the disease and the negative reactions from society regar-
ding the disease. These were questions about (1) the patients’ 
self-esteem in relation to the psoriasis; (2) the patients’ accep-
tance of the psoriasis and their own body image, altered by 
the disease; (3) experiencing negative reactions from society 
regarding the disease; (4) experiencing reactions from other 
people concerned about contracting the disease. 

2. The Acceptance of Illness Scale (AIS) as adapted by Zyg-
fryd Juczyński. The questionnaires were obtained from the 
Psychological Test Lab of the Polish Psychology Association. 
The AIS consists of 8 statements that refer to the negative 
consequences of poor health status and boil down to a lack of 
self-sufficiency, recognition of limitations resulting from the 
disease, a sense of dependence on other people and a reduced 
self-esteem. Answers in every statement are scored on a 5-point 
scale from 1 – strongly agree, up to 5 – strongly disagree. The 
level of acceptance of the illness is measured by adding up all 
points. The possible point range is between 8–40. The results 
are divided into 3 groups. A score between 8–18 indicates a lack 
of illness acceptance, 19–29 indicates moderate illness accep-
tance, while 30–40 points means a great illness acceptance [40]. 

Data analysis was performed using Microsoft Excel 2013 
and Statistica v12.0. The level of dependence between the 
examined features was assessed using a Pearson χ2 independ-
ence test. Results were considered statistically significant at  
p < 0.05. Normality of the data distribution was examined 
using a Kolmogorov–Smirnov test with Lilliefors correction 
and a Shapiro–Wilk test. 
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RESULTS 

The distribution of the results obtained on the basis of 
the Acceptance of Illness Scale (AIS)
On the basis of the AIS, respondents recorded an average score 
of 27.83 (σ = 8.34). The median was 29 (Q1 = 21.5, Q3 = 35). The 
distribution of scores obtained the max. possible range: 8–40. 
Most often, the results were at the max. range. Almost 65% of 

TABLE   1. Characteristics of the study group

n %
Sex

female 113 85.6

male 19 14.4

Age

X ±SD 36.0 ±12.6

Me 32

min.–max. 16–70

Marital status

single 29 22.0

married 71 53.8

divorced 4 3.0

informal relationship 28 21.2

Education

elementary school 4 3.0

junior high school 1 0.8

vocational school 11 8.3

high school 63 47.7

university 53 40.2

Place of residence

village / smaller town 33 25.0

city up to 5000 residents 5 3.8

city 5000–50,000 residents 37 28.0

city above 50,000 residents 57 43.2

Disease duration (in years)

average duration of disease 17.6 ± 13.5

Me 14.5

Localization of psoriatic lesions

localized 108 81.8

dispersed 24 18.2
The most common localization 
for psoriatic lesions
scalp 103 78.0

elbows/knees 91 68.0

upper/lower limbs 85 64.4

torso 71 53.8

nails 70 5.3

genitals 63 47.7

hands/feet 56 42.4

face 52 39.4

the study group obtained scores over 25. The tested distribu-
tion was not normal (p < 0.01). 

The respondents most often reported a great (43.9%) and 
moderate (39.4%) illness acceptance, over 16% of them had 
a lack of illness acceptance (Tab. 2). 

Analysis of the relationship between the demographic 
factors and the level of acceptance of the illness
Analysis of the collected data did not show statistically signifi-
cant differences between the level of acceptance of the illness 
and the demographic factors (Tab. 3). 

Analysis of the relationship between the course of the 
disease and the level of acceptance of the illness
A great illness acceptance was reported by the group of the 
patients with a disease duration from 20–38 years. In this group, 
the percentage of the highest AIS scores was almost twice 
higher than in the other groups (0.6:1:0.53). The percentage of 
the lowest AIS scores in this group was about 4 times lower 
compared to the other groups (3.79:1:4.62). The groups with the 
longest and shortest duration of the disease obtained a similar 
percentage distribution in terms of acceptance of the illness. 
Nevertheless, the statistical significance of the aforementioned 
relationship was not confirmed (p = 0.05469) – Table 4. 

A great level of acceptance of the illness was declared by 
the patients with psoriatic lesions only in special localizations. 
The patients with dispersed lesions were characterized mostly 
by a moderate level of acceptance of the illness. Nevertheless, 
the statistical significance of the aforementioned relationship 
was not confirmed (p = 0.49165) – Table 5.

Analysis of the relationship between the patients’ 
self-esteem in relation to the disease and negative 
reactions from society regarding the disease, and the 
level of acceptance of the illness
Data analysis showed a statistically significant relationship 
between the patients' self-esteem and the level of acceptance 
of the illness (p = 0.00784) – Table 6. 

The patients who declared the acceptance of psoriasis and 
acceptance of their own body image, altered by the disease, 
more often obtained the highest scores in the AIS (p = 0.00028) 

– Table 7.
Next, the dependence between experiencing negative reac-

tions from society regarding the disease, and the level of accept-
ance of the illness was examined. The patients not experiencing 
such reactions most often showed a higher level of acceptance 
of the illness. The respondents who experienced such reactions 
from other people were usually characterized by moderate 
illness acceptance. The significance of the aforementioned 
relationship was statistically confirmed (p = 0.01000) – Table 8.

The respondents who did not experience other people’s 
negative reactions resulting from concerns about contracting 
the disease mostly showed a great illness acceptance. On the 
other hand, the patients who experienced such reactions from 
other people most often reported moderate illness acceptance, 
according to the AIS (p = 0.00002) – Table 9.
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TABLE   2. The distribution of the scores on the basis of the Acceptance of Illness Scale

Statements from the AIS
Statements from the AIS

strongly agree 
(1) agree (2) undecided (3) disagree (4) strongly 

disagree (5) total

I have problems with adjusting to the 
limitations imposed by the disease

n 27 25 35 24 21 132

% 20.5 18.9 26.5 18.2 15.9 100.0

Due to my health condition I am not 
able to do what I like the most

n 30 16 30 21 35 132

% 22.7 12.1 22.7 15.9 26.5 100.0

The disease makes me feel 
unwanted

n 22 12 18 15 65 132

% 16.7 9.1 13.6 11.4 49.2 100.0

Health problems make me more 
dependent on others than I would 
like to be

n 23 12 20 20 57 132

% 17.4 9.1 15.2 15.2 43.2 100.0

The disease makes me a burden for 
my family and friends

n 13 8 12 16 83 132

% 9.9 6.1 9.1 12.1 62.9 100.0

Due to my health condition, I do not 
feel like a really valuable person

n 27 18 24 20 43 132

% 20.5 13.6 18.2 15.2 32.6 100.0

I will never be self-sufficient to the 
extent to which I would like to be

n 21 10 14 21 66 132

% 15.9 7.6 10.6 15.9 50.0 100.0

I believe people that stay with me 
are often embarrassed because of 
my disease

n 18 17 31 23 43 132

% 13.6 12.9 23.5 17.4 32.6 100.0

TABLE   3. Demographic factors and the level of acceptance of the illness (the Acceptance of Illness Scale)

Demographic factors

The level of acceptance of the illness

p
lack of illness 
acceptance

(8–18 points)

moderate illness 
acceptance 

(19–29 points)

great illness 
acceptance

(30–40 points)
total

n % n % n % n %

Sex
female 18 0.14 44 0.33 51 0.39

132 1.00 0.7588
male 4 0.03 8 0.06 7 0.05

Age

16–33 15 0.11 28 0.21 30 0.23

132 1.00 0.3530634–51 3 0.02 16 0.12 21 0.16

52–70 4 0.03 8 0.06 7 0.05

Marital status

single 3 0.02 14 0.11 12 0.09

132 1.00 0.86306
married 12 0.09 26 0.20 33 0.25

divorced 1 0.01 1 0.01 2 0.02

informal relationship 6 0.05 11 0.08 11 0.08

Education

elementary school 1 0.01 1 0.01 2 0.02

132 1.00 0.53834

junior high school 0 0.00 1 0.01 0 0.00

vocational school 11 0.08 21 0.16 31 0.23

high school 2 0.02 7 0.05 2 0.02

university 8 0.06 22 0.17 23 0.17

Place of 
residence

village / smaller town 6 0.05 11 0.08 16 0.12

132 1.00 0.29632

city up to 5,000 residents 1 0.01 1 0.01 3 0.02

city 5000–50,000 
residents 10 0.08 14 0.11 13 0.10

city above 50,000 
residents 5 0.04 26 0.20 26 0.20
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TABLE   4. The relationship between the disease duration and the level of 
acceptance of the illness (the Acceptance of Illness Scale)

Disease 
duration 
(years)

The level of acceptance of the illness

lack of illness 
acceptance

(8–18 points)

moderate 
illness 

acceptance 
(19–29 points)

great illness 
acceptance

(30–40 points)

1–19
n 17 35 31

% 12.9 26.5 23.5

20–38
n 2 12 23

% 1.5 9.1 17.4

39–57
n 3 5 4

% 2.3 3.8 3.0

Total: n = 132 (100%); p = 0.05469

TABLE   5. The relationship between the localization of psoriatic lesions and 
the level of acceptance of the illness (the Acceptance of Illness Scale)

Localization 
of psoriatic 

lesions

The level of acceptance of the illness

lack of illness 
acceptance

(8–18 points)

moderate 
illness 

acceptance 
(19–29 points)

great illness 
acceptance

(30–40 points)

Localized
n 19 40 49

% 14.4 30.3 37.1

Dispersed
n 3 12 9

% 2.3 9.1 6.8

Total: n = 132 (100%); p = 0.49165

TABLE   6. The relationship between the patients’ self-esteem and the level 
of acceptance of the illness (the Acceptance of Illness Scale)

Patient’s self-
esteem

The level of acceptance of the illness

lack of illness 
acceptance

(8–18 points)

moderate 
illness 

acceptance 
(19–29 points)

great illness 
acceptance

(30–40 points)

High
n 4 10 28

% 3.0 7.6 21.2

Medium
n 11 28 22

% 8.3 21.2 16.7

Low
n 7 14 8

% 5.3 10.6 6.1

Total: n = 132 (100%); p = 0.00784

TABLE   7. The relationship between the patients’ declaration of acceptance 
of psoriasis and body image, altered by the disease, and the level of 
acceptance of the illness (the Acceptance of Illness Scale)

Acceptance of 
psoriasis and 
body image, 

altered by the 
disease 

The level of acceptance of the illness

lack of illness 
acceptance

(8–18 points)

moderate 
illness 

acceptance 
(19–29 points)

great illness 
acceptance

(30–40 points)

Yes
n 8 12 35

% 6.1 9.1 26.5

No
n 14 40 23

% 10.6 30.3 17.4

Total: n = 132 (100%); p = 0.00028

TABLE   8. The relationship between the experience of negative reactions 
from society regarding the disease, and the level of acceptance of the 
illness (the Acceptance of Illness Scale)

The experience 
of the negative 

reactions 
from society 
regarding the 

disease

The level of acceptance of the illness

lack of illness 
acceptance

(8–18 points)

moderate 
illness 

acceptance 
(19–29 points)

great illness 
acceptance

(30–40 points)

Yes
n 12 40 29

% 9.1 30.3 22.0

No
n 10 12 29

% 7.6 9.1 22.0

Total: n = 132 (100%); p = 0.01000

TABLE   9. The relationship between the experience of other people’s 
reactions resulting from concerns about contracting the disease, and the 
level of acceptance of the illness (the Acceptance of Illness Scale)

Experience of 
other people’s 

reactions, 
resulting from 

concerns about 
contracting the 

disease

The level of acceptance of the illness

lack of illness 
acceptance

(8–18 points)

moderate 
illness 

acceptance 
(19–29 points)

great illness 
acceptance

(30–40 points)

Yes
n 10 38 17

% 7.6 28.8 12.9

No
n 12 14 41

% 9.1 10.6 31.1

Total: n = 132 (100%); p = 0.00002

DISCUSSION 

According to the analysis of the collected data, 43.9% of the 
respondents had a great illness acceptance, 39.4% of them – 
moderate, and 16.7% of them did not accept psoriasis at all. 
The average score of the AIS was 27.83. A similar study was 
carried out by Adamska et al., where the mean score of the 
AIS was similar (26.9), although the majority of the patients 
reported moderate acceptance of the disease [41]. Subsequent 
research on the acceptance of psoriasis using the AIS was car-
ried out by Zielińska-Więczkowska and Pietrzak. The average 
AIS score was at a slightly higher level than the values obtained 
in our research and amounted to 30.37. As shown by the authors, 
acceptance was high in 62.4% of respondents, moderate in 
26.7%, and low in 10.9% [42]. Based on the results of the study, 
it can be seen that the vast majority of the patients achieved 
a high and moderate level of acceptance of the illness. 

Examination of the level of acceptance of the illness among 
the patients with psoriasis can be compared with studies 
on other diseases. Kurpas et al. reported the average score of 
29 in patients with various types of diabetes, with high accept-
ance in 57% patients, moderate in 27%, and low in 16% [43]. 
On the other hand, in the study by Kurowska and Lach, the 
average score on the same scale was 25.16 in patients with type 
2 diabetes. In their study group 28.6% of patients showed high 
acceptance, 54.5% – moderate, and 16.9% – low acceptance [44]. 
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In analyzing the results of this study, it can be concluded 
that the level of acceptance of the illness among the patients 
with psoriasis mainly concerns psychological factors, such 
as body image, self-esteem, negative emotions felt by other 
people. Acceptance of the illness is a key issue in the effective 
fight against psoriasis. Therefore, it is necessary to support 
and help patients with this chronic illness to accept themselves 
as they are, regardless of their appearance. Open, kind, under-
standing and a cooperative approach to patients with psoriasis, 
and education of the whole of society about the disease may 
positively affect the results of treatment and the psychologi-
cal well-being of the patients. 

CONCLUSIONS 

The obtained results indicate a great illness acceptance among 
the examined group of the patients with psoriasis. The level of 
acceptance of the illness was influenced by the patient’s self-
esteem in relation to the disease, acceptance of their own body 
image, altered by the disease, experiencing negative reactions 
from the society regarding the disease, and the reactions of 
the other people resulting from concerns about contracting 
the disease.

LIMITATIONS

Psoriasis affects both sexes equally. Our study involved more 
women than men, which could affect the results.
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by the disease, and the level of acceptance of the illness. The 
patients who declared an acceptance of psoriasis and of their 
own body image, altered by the disease, more often obtained 
the highest scores in the AIS.

In addition, there was a statistically significant relationship 
between the patients' self-esteem, and the level of acceptance of 
the illness. According to Rosińska et al., a disturbed perception 
of their body image and low self-esteem not only contributes 
to a reduction of acceptance of the illness, but also increases 
the risk of depressive disorders [48]. 

Analysis of our research material showed a statistically 
significant relationship between the acceptance of psoriasis 
and the experience of negative reactions from society regard-
ing the disease. Over 60% of the patients with psoriasis have 
experienced ridicule, finger-pointing, refusal to perform a pro-
cedure, and contemptuous glances. Fear of such situations has 
caused as many as 56.1% of the respondents to hide the fact 
of the disease from new friends. The results of the research 
by Wyderka and Darowska seem to confirm this dependence 

– according to them, 46% of the respondents hid the disease 
from the majority of their friends, and 24% of them from all 
of their friends [49]. 

Haassengier et al. conducted a study on the level of knowl-
edge in Polish society about psoriasis. It showed that nearly 
every 3rd Pole did not know that psoriasis is not an infectious 
disease. However, our own research showed that 49.2% of the 
patients suffering from psoriasis experienced other people’s 
reactions resulting from concerns about contracting the dis-
ease. This may indicate that the problem of low knowledge and 
public awareness about psoriasis is still valid [50]. 

Analysis of the research material did not show a statisti-
cally significant impact of demographic factors such as sex, 
age, marital status, education, and place of residence, on the 
level of acceptance of the illness. There was also no correlation 
between the duration of the disease, the localization of psori-
atic lesions, and the level of acceptance of the illness, although 
the level was close to statistical significance – this indicates 
the need for further research in this area. 



30 ojs.pum.edu.pl/pomjlifesci

Kinga Budzińska, Marta Kożybska, Paulina Zabielska, Anna Knyszyńska, Magdalena Sylwia Kamińska, Joanna Pierzak-Sominka, Beata Karakiewicz

10. Warren RB, Kleyn CE, Gulliver WP. Cumulative life course impairment in 
psoriasis: patient perception of disease-related impairment throughout 
the life course. Br J Dermatol 2011;164 Suppl 1:1-14. 

11. Egeberg A, Skov L, Gislason GH, Thyssen JP, Mallbris L. Incidence and Prev-
alence of Psoriasis in Denmark. Acta Derm Venereol 2017;97(7):808-12. 

12. Wolska H. Łuszczyca. 1st ed. Warszawa: Wydawnictwo Lekarskie PZWL; 
2009. 

13. Adamski Z, Adamska K, Mazur M. Łuszczyca jako choroba ogólnoustro-
jowa. In: Adamski Z, Linke K., Samborski W, editors. Leczenie biologic-
zne w dermatologii, gastroenterologii i reumatologii u dorosłych i dzieci. 
Poznań: Termedia Wydawnictwo Medyczne; 2015. p. 49-52. 

14. Basińska MA, Woźniewicz A. Inteligencja emocjonalna chorych 
na łuszczycę jako wyznacznik akceptacji choroby. Przegl Dermatol 
2012;99:202-9. 

15. Menter A, Smith C, Barker J.Łuszczyca. Gdańsk: Via Medica; 2006. 
16. Adams T, Glenn S, Byatt K. The psychosocial adjustment of people with 

chronic plaque psoriasis. Clin Effectiv Nurs 2001;5(3):129-32. 
17. Miękoś-Zydek B, Ryglewska-Cho A, Lassota-Falczewska M, Czyż P, 

Kaszuba A. Jakość życia pacjentów z łuszczycą. Postepy Dermatol Aler-
gol 2006;23(6):273-7. 

18. Miniszewska J. Jakość życia i poziom zasobów osobistych u osób chorych 
na łuszczycę. In: Rzepa T, Szepietowski J, Żaba R, editors. Psychologiczne 
i medyczne aspekty chorób skóry. Wrocław: Cornetis; 2011. p. 52-63. 

19. Pakran J, Riyaz N, Nandakumar G. Determinants of quality of life in 
psoriasis patients: a cluster analysis of 50 patients. Indian J Dermatol 
2011;56(6):689-93. 

20. Telford K, Kralik D, Koch T. Acceptance and denial: implications for 
people adapting to chronic illness: literature review. J Adv Nurs 
2006;55(4):457-64. 

21. Andruszkiewicz A, Kubica A, Nowik M, Marzec A, Banaszkiewicz M. Poc-
zucie koherencji i poczucie własnej skuteczności jako wyznacznik akcep-
tacji choroby w grupie pacjentów przewlekle chorych. Probl Pielęg 
2014;22(2):239-45. 

22. Steuden S, Janowski K. Schorzenia psychodermatologiczne. Probl Der-
matol 2002;89:175-83. 

23. Zalewska-Janowska A. Psychodermatologia w alergologii. Alerg Astma 
Immun 2010;15(3):109-17. 

24. Basińska MA, Kasprzak A. Związek między strategiami radzenia sobie 
ze stresem a akceptacją choroby w grupie osób chorych na łuszczycę. 
Przegl Dermatol 2012;99:692-700.

25. Basińska MA, Drozdowska M. Type A behavior in individuals with pso-
riasis as a determinant of acceptance of the illness. Postepy Dermatol 
Alergol 2012;29(6):432-9. 

26. Carroll CL, Balkrishnan R, Feldman SR, Fleischer AB Jr, Manuel JC. The 
burden of atopic dermatitis: impact on the patient, family, and society. 
Pediatr Dermatol 2005;22(3):192-9. 

27. De Jager ME, De Jong EM, Evers AW, Van De Kerkhof PC, Seyger MM. The 
burden of childhood psoriasis. Pediatr Dermatol 2011;28(6):736-7.

28. Kuner N, Hartschuh W, Khan-Durani B. Heinrich Köbner und der „isomor-
phe Reizeffekt”. Geschichte und Uberblick. Hautarzt 2003;54(3):274-8. 

29. Hrehorów E, Salomon J, Matusiak Ł, Reich A, Szepietowski JC. Patients 
with psoriasis feel stigmatized. Acta Derm Venereol 2012;92(1):67-72. 

30. Alpsoy E, Polat M, FettahlıoGlu-Karaman B, Karadag AS, Kartal-Durmazlar P,  
YalCın B, et al. Internalized stigma in psoriasis: a multicenter study.  
J Dermatol 2017;44(8):885-91. 

31. Lesner K, Reich A, Szepietowski JC, Dalgard FJ, Gieler U, Tomas-Aragones 
L, et al. Determinants of psychosocial health in psoriatic patients: a multi-
national study. Acta Derm Venereol 2017;97(10):1182-8. 

32. Sakson-Obada O, Wycisk J, Pawlaczyk M, Gerke K, Adamski Z. Łuszczyca 
jako czynnik ryzyka dla zakłóceń w ja cielesnym – moderująca rola płci. 
Pol Forum Psychol 2017;22(3):459-77. 

33. Schneider G, Heuft G, Hockmann J. Determinants of social anxiety and 
social avoidance in psoriasis outpatients. J Eur Acad Dermatol Venereol 
2013;27(3):383-6. 

34. Zimoląg I, Reich A, Szepietowski JC. Influence of psoriasis on the ability 
to work. Acta Derm Venereol 2009;89(5):575-6. 

35. Kent G. Stigmatization and skin conditions. In: Walker C, Papadopoulos L, 
editors. Psychodermatology. The psychological impact of skin disorders. 
Cambridge: Cambridge University Press; 2005. p.44-56. 

36. Böhm D, Stock Gissendanner S, Bangemann K, Snitjer I, Werfel T, Weyergraf 
A, et al. Perceived relationships between severity of psoriasis symptoms, 
gender, stigmatization and quality of life. J Eur Acad Dermatol Venereol 
2013;27(2):220-6. 

37. Michalek IM, Loring B, John SM. A systematic review of worldwide epi-
demiology of psoriasis. J Eur Acad Dermatol Venereol 2017;31(2):205-12. 

38. Nagarajan P, Thappa DM. Effect of an educational and psychological inter-
vention on knowledge and quality of life among patients with psoriasis. 
Indian Dermatol Online J 2018;9(1):27-32. 

39. Koo J, Marangell LB, Nakamura M, Armstrong A, Jeon C, Bhutani T, et al. 
Depression and suicidality in psoriasis: review of the literature includ-
ing the cytokine theory of depression. J Eur Acad Dermatol Venereol 
2017;31(12):1999-2009. doi: 10.1111/jdv.14460. 

40. Mazurek J, Lurbiecki J. Skala Akceptacji Choroby i jej znaczenie w prak-
tyce klinicznej. Pol Merkuriusz Lek 2014;36(212):106-8. 

41. Adamska M, Juczyńska K, Miniszewska J. Sposób postrzegania własnej 
choroby jako czynnik wyznaczający jej akceptację u osób chorych 
na łuszczycę. Curr Probl Psychiatry 2015;16(1):26-37. 

42. Zielińska-Więczkowska H, Pietrzak N. Akceptacja choroby i jej związek 
z jakością życia pacjentów z łuszczycą. Med Rodz 2018;21(1):3-9. 

43. Kurpas D, Czech T, Mroczek B. Akceptacja choroby pacjentów z cukrzycą 
oraz jej wpływ na jakość życia i subiektywną ocenę zdrowia. Fam Med 
Prim Care Rev 2012;14(3):383-8. 

44. Kurowska K, Lach B. Akceptacja choroby i sposoby radzenia sobie ze stre-
sem u chorych na cukrzycę typu 2. Diabetol Prakt 2011;12(3):113-9. 

45. Wiraszka G, Lelonek B. Funkcjonowanie chorego z białaczką a akceptacja 
choroby nowotworowej. Stud Med 2008;10:21-6. 

46. Basińska MA, Zalewska-Rydzkowska D, Wolańska P, Junik R. Dyspozy-
cyjny optymizm a akceptacja choroby w grupie osób z chorobą Gravesa-
Basedowa. Endokrynol Pol 2008;59(1):23-8. 

47. Cash T, Smolak L. Body images: A handbook of theory, research & clinical 
practise. New York – London: The Guilford Press; 2002. 

48. Rosińska M, Rzepa T, Szramka-Pawlak B, Żaba R. Obraz własnego ciała 
oraz objawy depresyjne u osób chorych na łuszczycę. Psychiatr Pol 
2017;51(6):1145-52. 

49. Wyderka MI, Darowska J. Problemy pielęgnacyjne i społeczne u osób 
chorych na łuszczycę. Pielęg Pol 2016;2(60):214-9. 

50. Haassengier V, Zborowska A, Rozensztrauch A. Analiza poziomu wiedzy 
społeczeństwa polskiego o autoimmunologicznych jednostkach chorobow-
ych na przykładzie łuszczycy zwykłej – doniesienia wstępne. Bad Nauk 
Pielęg Poł 2015;2:1-10. 


