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Abstract

Background: Psoriasis is an inflammatory, chronic, recurrent immune skin disease that
severely affects the quality of life of older adults and contributes to increased disability and
feelings of stigma. Therefore, effective and appropriate nursing interventions are essential to
improve older adults' knowledge and self-care practices regarding the disease and reduce its
harmful effects. Aim: This study aimed to evaluate the effect of supportive nursing
Intervention on feeling of stigmatization and the quality of life among older adults with
psoriasis. Method: A quasi-experimental design (one group pre/post design) was used in this
study. A purposive sample of 40 elderly patients attended dermatological outpatient clinic at
Mansoura University Hospital and psoriasis outpatient clinic at Dermatology, Venereal, and
Leprosy Hospital in Mansoura City. Tools: demographic and clinical data, the Psoriasis
knowledge questionnaire, the self-care practice questionnaire, the 33-item feelings of
stigmatization questionnaire, and the Psoriasis Disability Index. Results: Mean age The elderly
participants were 64.53 + 4.69. There was a significant improvement in the older adults' total
mean scores of psoriasis knowledge, practices, and quality of life, as well as a statistically
significant reduction in disability levels and stigmatization related to psoriasis one month and
three months post implementation of the nursing intervention (P = 0.000**). Conclusion:
Supportive nursing intervention significantly improves older adults' knowledge of psoriasis,
self-care practices, and quality of life and reduce stigmatization feelings and disability levels.
Recommendations: Dissemination of the developed illustrated supportive nursing intervention
program booklet about psoriasis to all older adults with psoriasis attending Mansoura
University Hospital should be done.
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Introduction

Psoriasis is a permanent disease, and its prevalence in older populations continues
to increase. Psoriasis is an inflammatory chronic skin disease in which the immune
system incorrectly recognizes a healthy skin cell as a pathogen and sends out false
signals, causing an increase in the production of new skin cells. The skin patches
become inflamed and scaly . The World Health Organization (WHO)
acknowledges psoriasis as a severe, non-transmittable skin condition. The
incidence of psoriasis is believed to be associated with genetics, lifestyle, and
environmental factors such as smoking, stress, and physical trauma. Although
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psoriasis is not a contagious disease and cannot be transmitted from one person to
another, it sometimes occurs in families @3

One of the main symptoms of psoriasis is painful, itchy, thick red skin lesions that
frequently affect the extensor surfaces of legs and arms but also encompass the
scalp, soles, palms, and entire body areas. These skin lesions are associated with
increased disease severity and reduced quality of life, as severe forms of psoriasis
are associated with multiple comorbidities such as cardiovascular, mental, and
metabolic disorders “9),

It is recognized that stigmatization has a discrediting mark that prevents a person
from developing normal relationships, leading to social isolation and
discrimination. Stigma can be a visible physical mark, attitude, feature, or past
event commonly associated with negative stereotypes ). Psoriatic patients often
experience feelings of stigmatization and persuade themselves that they have
definite disease-related attributes that are socially unaccepted, which increases
their feeling that these attributes are serious and gradually triggers self-image
alteration. They also, believed that the appearance of their skin problem was
affected people around them (.9,

They believe that people will avoid them or be uncomfortable being around them
owing to their skin problems. The localization of skin plaques on the body,
itchiness, and sites not covered with clothes are common factors that affect the
feeling of stigmatization among psoriatic patients ©. Additionally, Quality of life
Is defined as a person's awareness of their roles in life regarding their
measurements, objectives, concerns, and forecasts concerning their value and
culture 1011 Psoriasis is a long-lasting disease that may be a reason for feelings of
stigmatization, a rise in disability, and decreased quality of life 1213),

Providing supportive nursing care is a fundamental sources of patient support
during illness and stress 4. According to Marks and Radusky (%), the integration of
knowledge and self-care practices for psoriatic geriatric patients enriches their
health competency, as health education is the cornerstone of psoriatic management.
Therefore, the role of the gerontological nurse is very critical, as nurses must
provide educational opportunities for geriatric patients to enhance their knowledge
and self-care practices and correct any misconceptions regarding the disease, its
management, factors that aggravate it, hygienic practices, and skin care practices
that are essential for lessening psoriasis severity, which subsequently decreases
feeling of stigmatization, disability, and improves their quality of life (1617,

Significance of the study

Psoriasis is a serious global health problem that affects people of all ages, with a
peak onset at 50-69 years. Both males and females are equally affected (8 . It
affects two to four percent of the world's population, accounting for more than 200
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million people @9. In Egypt, more than one million people have psoriasis,
including 145,000 with moderate to severe disease @). The rise in life expectancy
has caused an increase in the prevalence of chronic diseases in the older
population, including psoriasis. Globally, three to thirteen percent of patients have
an onset of psoriasis older than 60 years, while of those with psoriasis,
approximately fifteen percent have a moderate-to-severe degree of the disease (20,
In addition, psoriasis has profound consequences for geriatric patients and
management challenge owing to the high prevalence of multiple comorbidities,
possible adverse drug reactions, progressive weakening of the immune system, and
increased infection risk with aging 1221

Psoriasis is considered a disabling and disfiguring skin disorder. Older adults with
psoriasis have a deteriorated quality of life, and a higher feeling of stigmatization
due to the visibility of lesions and their frequent exacerbation and recurrence (22.23),
They also, have low social support and increased disability 4. To the best of our
knowledge, few studies have addressed the role of nursing care for older adults
with psoriasis. Therefore, the current study aimed to determine the effect of
supportive nursing intervention on the quality of life and stigmatization of older
adults with psoriasis.

Aim of the study

To evaluate the effect of supportive nursing intervention on feeling of stigmatization
and quality of life among older adults with psoriasis.

Research hypothesis

*H1: Older adults with psoriasis who receive supportive nursing intervention will
exhibit an improvement in their quality of life.

*H2: Older adults with psoriasis who receive supportive nursing intervention will
display reduced feeling of stigmatization.

Operational definition

Supportive nursing intervention: a set of nursing practices involving knowledge and
self-care skills to be followed discretely by each older adult with psoriasis enrolled in
the current study, empowering them to take an active role in managing their quality of
life and reducing feeling of stigmatization.

Subjects and Method

Design
A quasi-experimental research design (one group pre/post design) was used in
this study.
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Setting
This study was carried out at dermatological outpatient clinics at Mansoura
University Hospital and psoriasis outpatient clinics at Dermatology, Venereal,
and Leprosy Hospital in Mansoura City, affiliated with the Ministry of Health and
located at Teraat EI Mansourieh Street, EI Mina Residences in Mansoura City,
over eight months from the beginning of March 2023 until the end of September
2023.
Subjects
A purposive sample of 40 older adults attending the previous settings and meeting
the following criteria: age 60 years or older, able to communicate, diagnosed with
psoriasis and confirmed by dermatologists, disease duration at least one year and
above and under treatment, free from any physical impairment, amputation, or
handicap, and free from any severe heart, lung, or liver failure or fatal illness that
Is severe enough to limit patient autonomy, with no previous psychiatric history
or illnesses, and free from any other skin diseases.
Sample size
The Sample size was calculated based on the patients' psoriasis disability index
before and after three months of a self-management educational program in the
intervention group, which was 15.6 +6.9 and 9.9 + 5.1, respectively “2 For
sample size calculation, we used https://clincalc.com/stats/samplesize.aspx. At
alpha =0.01 and power = 95%, the beta error was 0.01, so the sample size was 30,
and the researchers added 10% because of dropout to become 40 patients.
Tools:
Five tools were used in the current study:
Tool I: structured interview of demographic and clinical data.
This tool was developed by the researchers after a literature review (12:26,27,28,29,30)
and consists of three parts:-
-Part 1: Demographic characteristics; sex, age, level of education, marital
status, current occupation if present, residence, and income.
-Part 2: Older adult's Health Profile: other diseases, BMI, smoking, and
medication consumed.
-Part 3: Disease-related factors that consisted of four domains:
a. Family history of disease
b. Duration of the disease
c. Disease visibility is considered by the presence of prevalent psoriasis
lesions in any one of the three most visible areas of the body; scalp
and hairline, face, neck, ears, hands, fingers, and fingernails(.
Tool I1: Psoriatic older adults' Knowledge structured interview schedule
This tool was developed by the researchers after reviewing the relevant literatures
(31,82,.33,34 ,35,36) t9 assess the baseline knowledge of geriatric patients with psoriasis
and how to deal with it. This tool was applied as a pre-, post, and follow-up test
for study subjects. It consists of fifteen (15) MCQ questions (Q1-Q15) and covers
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the following items: definition of psoriasis, how psoriasis occurs, causes, risk
factors, types, signs and symptoms, management, and complications of psoriasis.
Scoring system:

The correct answer for each question gets a score (1) even though the incorrect
answers had a score of 0. The total knowledge score was equal to fifteen. This has
been changed to a percentage. The total scores were classified into two

categories:
Categories Scores Percentage
(Total score 15)
o Satisfactory knowledge If score 9 or more If score >60%
¢ Unsatisfactory knowledge If score less than 9 If score less than 60%
Tool 111 : Psoriatic older adults' self-care practices checklist

This tool was developed by the researchers after relevant literature reviewing
(16:34,37,38,39) tg assess the self-care practices of psoriatic geriatric patients and how
to deal correctly with it. It was applied as a pre-, post-, and follow-up test for
study subjects. It consists of twenty-five (25) questions and covers the following
items; Practices should be done daily to decrease the degree of psoriasis and
prevent complications. A diet that may increase psoriasis degree, a diet that may
decrease or relieve psoriasis degree, how to deal with psoriasis in winter, how to
take a healthy diet and lifestyle, such as avoiding smoking, performing physical
exercise, taking measures to alleviate stress, getting good sleep, medications that
must be avoided, and important tips during bathing.

Scoring system:

If the practice point was always done, it was scored (2); if it was sometimes done,
it was scored (1); if not, it was scored zero. These scores were summed and
converted into percentages. Responses were classified into two categories:

Categories Scores Percentage
(Total score 50)

e Satisfactory self-care practices If score 30 or more If score >60%

¢ Unsatisfactory self-care practices If score less than 30 If score less than 60%

Tool 1V: 33-1tems Feelings of Stigmatization Questionnaire

This scale was developed by Ginsburg et al. 9 | translated into Arabic, and
tested for its validity and reliability by Dimitrov et al. “9. It was used to measure
the level of stigmatization related psoriasis through six domains: feeling rejected
(8 items), feeling worse (6 items), sensitivity to opinions of others’ (5 items),
shame and guilt (5 items), secretiveness (5 items), and positive attitude (4 items).
An Arabic version was used in this study. The tool reliability was tested using an
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interclass correlation coefficient of r = 0.92 and a Cronbach’s alpha coefficient of
0.89. It involves 33 questions.

Scoring: all question had five possible responses: 5'definitely yes’’, 4'yes’’,
3'rather yes’’, 2'rather no’’, 1'no’’, and zero ‘‘definitely no’’. Question numbers
9, 11, 12, 16, 17, 20, 23, 25, and 33 are inverted. The higher score the higher
stigmatization level. The total score ranges from zero (lack of stigmatization) to
165 (maximum stigmatization level).

Tool V: (Quality of life scale) The Psoriasis Disability Index (PDI)

It was developed by Finlay and Coles “2 as a psoriasis-specific questionnaire that
was used to measure the effects of psoriasis on patient quality of life. This scale
was translated into Arabic and tested for its validity and reliability by Zedan et al.
“3), An Arabic version was used in this study. The reliability of this tool was
tested by test-retest reliability using Spearman's correlation coefficient (r = 0.86)
and the validity was 0.85. The tool consists of 15 questions about the life
disability of psoriasis, including the effects of treatment, daily activities, leisure
time, occupational circumstances, and personal relationships over the past four
weeks. The scoring of questions was scored on a 4-point Likert scale ranging
from “not at all” (score of 0) to “very much” (score of 3). The total score is
calculated by summing the scores of each of the 15 questions, higher scores
indicate greater disability that ranges from zero to 45. the higher scores indicate
greater disability caused by the disease and a lower quality of life.

Procedure
Preparatory phase

e An official letter was delivered from the Faculty of Nursing, Mansoura University
to the managers of the previously mentioned settings to obtain their approval to
perform the study.

e After a comprehensive review of the related literature, Tool | (Demographic and
clinical data structured interview schedule), Tool Il (Psoriatic geriatric patients'
Knowledge structured interview schedule), and Tool Il (Psoriatic geriatric
patients' self-care practices checklist) were established by the researchers.

eThe Arabic version of Tool IV (33-ltems Feelings of Stigmatization
Questionnaire) and Tool V (The Psoriasis Disability Index "PDI") were used for
data collection.

eContent Validity: A jury of seven (7) specialists in the fields of gerontological
nursing, psychiatric and mental health nursing, and medical-surgical nursing
evaluated the study tools' feasibility and content validity, and then the suggested
modifications were performed. Every specialist rated the relevance of each item
of Tool Il (psoriatic older adults’ Knowledge Structured Interview Schedule) and
Tool 1V (psoriatic older adults’ Self-Care Practices Checklist) using the following
rating system: one: not relevant, two: somewhat relevant, three: quite relevant,
and four: highly relevant. The item Content Validity Index (I CVIs) was 0.89 and
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0.85, and the total scale CVI (S CVI) was 0.90 and 0.87, respectively, based on
ratings received from the specialists.

eFace validity: The Arabic version of the tools was tested on 10% of the sample
size (5) of the total study participants to assess the feasibility and clarity of the
study tools before the initiation of the data collection process. Those tested in the
pilot study were excluded from the total sample of the study.

eReliability of the tools: Reliability of the tools: The reliability of tools I and Il
was applied to five geriatric psoriatic patients selected from the previously
mentioned setting and reapplied two weeks later. The reliability of Tools I, 11, and
IV was confirmed using Spearman’s correlation coefficients, which were r = 0.89,
r =0.90, and r = 0.87, respectively.

eEthical considerations: Ethical approval was obtained from the Research Ethics
Committee of the Faculty of Nursing — Mansoura University (Ref.No.P.0412).
Informed consent from the study participants after an explanation of the study's
aim must be taken and the researchers confirmed that the collected data were used
only for the study's purpose. The privacy and confidentiality of the collected data
was assured. Each geriatric patient was assured that the participation was
voluntary and that they had the right to withdraw from the study at any time
without any penalties.

Fieldwork
The intervention program was achieved in four phases (assessment, planning,
implementation, and evaluation).

I- Assessment phase

eIn line with the dermatological Outpatient Clinic in Mansoura University
Hospital’s schedule, the researchers visited the clinic every day per week except
Friday from 8 am to 1 pm and in psoriasis outpatient clinic at Skin and Venereal
Hospital and Leprosy every Sunday from 8 to 1 pm.

oFirst, the researchers introduced themselves to geriatric patients and provided
them with a concise explanation of the study's purpose.

eIndividualized interviews were conducted with each study participant in the
waiting area of outpatient clinics.

e Assessment of each study participant was performed using Tool I: Demographic
and clinical data structured interview schedule, Tool II: Psoriatic older adults’
Knowledge structured interview schedule, Tool IlI: Psoriatic older adults’ self-
care practices checklist, Tool IV: 33-ltems Feelings of Stigmatization
Questionnaire and Tool V: The Psoriasis Disability Index (PDI) before nursing
intervention program application (pre-test). The time taken to accomplish the
study tools ranged from nearly 30 to 45 minutes.

I1- Planning phase

eThe intervention program was developed by the researchers based on the actual

results obtained from the studied participant's assessment by the interview
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guestionnaires, in addition to, reviewing the related literature to fulfill the studied
participants’ deficit knowledge about psoriasis and how to deal with it.

e The intervention program booklet included knowledge about the disease and how
to deal with it. was appropriately written in simple Arabic language with colored
pictures and large-sized font to accommodate age-related visual changes and
enrich the learning process.

I11-Implementation phase

eThe researchers started by introducing themselves to psoriatic older adults’ and
giving them a concise idea about the study's aim.

eEach older adult who decided to join in the study and accomplish the inclusion
criteria was interviewed individually to collect the data using all the study tools
(pre, one-month post, and three months after).

eThe researchers used to read each question to the participants and marked exactly
the answer they gave.

e The researchers started to collect data from the older adults with psoriasis via the
pre-constructed tools in the previously mentioned setting.

eThe program content was covered in four sessions. Two sessions weekly for two
weeks, each session was taken thirty to forty-five minutes as follows;

NILES Journal Ior Geriairic and Geromntology

First session
Introduction about psoriasis

I
v
It included simple introduction about psoriasis, how it occurs, causes, risk
factors and its types.

Second session
Management of psoriasis

)

V.
| It covered items; signs and symptoms, treatment and complications

Third session
How to deal with psoriasis

)
It covered the following items: Daily advices to decrease psoriasis and prevent
complications, Diet. How to deal with psoriasis in winter?

A1 JO AJI[END BuIAo.Id]

Fourth session
Important tips related to self-care practices

<uuzumzus J0 BuIjaay sunnpay

]
ol
It covered items; healthy life style, Avoided medications, Important tips
during bathing .

Figure (A): The four sessions of the supportive nursing intervention

-The first session (Introduction to psoriasis): relationship building at the
beginning of this session, the researchers introduced themselves and explained the
aim of the program and the methods of teaching to be used. It included a simple
introduction to psoriasis, how it occurs, its causes, risk factors, and types. The
researchers used simple, clear, brief words and images appropriate to psoriatic
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older adults, and they were allowed to ask questions and get explanatory answers
to ensure their understanding.

-Second educational session (management of psoriasis): It covered the

following items: Signs and symptoms, treatment options, side effects,

complications of psoriasis, treatment adverse effects, and drug interaction

-Third educational session (how to deal with psoriasis correctly): It covered the

following items: daily advice that must be done to decrease psoriasis degree and

prevent complications, how to prevent infection and enhance skin integrity, a diet
that may increase psoriasis degree; diet that may decrease or relive psoriasis
degree, and how to deal with psoriasis in the winter.

-Fourth educational session (important tips related to psoriatic older adults’ self-

care practices): It included items related to healthy lifestyle such as how to eat a

healthy diet, avoiding smoking, perform physical exercise, using coal tar

shampoos, measures to alleviate stress, good sleep, medications that must be
avoided, important tips during bathing,

and how to deal with sunlight during and after therapy.

e Throughout each session the researchers used PowerPoint presentation via laptop.
In the last part of each session, a concise summary was given by the researchers,
highlighting the most main points.

eLikewise, before beginning the following session, the researcher asked questions
about the previous session; any unexploited or unclear points were reemphasized
by the researchers.

Part | 1 | Summary about previous session

Part | 2 | Active information
Part| 3 | Questions &Answers Part | 1 | Summary about previous session
Part | 4

Active information

Appetizers - Part

2
Part ‘ Questions &Answers
Part | 4

Appetizers

Figure (B) : The structure of the sessions

eIn addition, the educational booklet was given to studied psoriatic older adults’ to
attract their attention, encourage them, and allow for reviewing and supporting
their practices at home.

eMoreover, the researchers performed a weekly telephone call for psoriatic older
adults’ to clarify any unclear points and answer any questions to give
reinforcement.

eData collection was utilized over seven months from the beginning of March
2023 till the end of September 2023.
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V. Evaluation phase

First It was done one month after

the program application via
the study tools; Tool 111, Tool
IV, Tool Vand Tool VI

(Riad et al,, 2021) 143

reassessment
(Postl)

rRreassressmrent of eachﬂ‘

study participant was
Evaluation done two times to
phase of ] evaluate the effect of
the nursing education
program program on their self
stagmization and

quality of life 7 "

It was done three months
after the program
application via the study

Second
tools; Tool 111, Tool IV, Tool V
reassessment / " and Tool VI

(Post2)

\

(Riad et al,, 2021) 134
\ v

Figure (C): Evaluation phase of the supportive nursing program

Statistical Analysis
Data were collected via Statistical Package for Social Sciences (SPSS) version

22. The Kolmogorov-Smirnov test was used to determine whether the study
variables were normal. For continuous variables, means and standard deviations
were used to represent descriptive statistics. Frequencies and percentages were
used to display categorical variables, and the mean scores for the two studied
variables were compared using the paired sample t-test. To determine if the
means of two independent groups differed statistically from one another, the
Student’s t-test of significance was utilized to compare the two sample means. On
the other side, the one-way ANOVA (F) test was used for comparing more than
two mean scores of the study variables. The Pearson correlation coefficient (r)
was used to measure the correlation between variables. To create graphs,
Microsoft Excel was used. Finally, the results were considered significant if the
chance of error was less than 5% (P < 0.05) and very significant if it was less than
0.1% (P < 0.001).
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Results

Table (1) shows that more than half of psoriatic older adults’ were male,
approximately three-quarters of them aged from 60 to 70 years with a mean age of
64.53+£4.696 years. Two-thirds of them were married, while about three-quarters of
them were not working and lived in urban areas with enough income,

Table (2) shows that 57.5% of psoriatic older adults’ were without a family history
of psoriasis, over half of them (60%) were smokers, 72.5% of them had diabetes
mellitus, and 37.5% of them had arthritis. The majority of studied patients (88.9%)
were of normal weight. Regarding drugs received by the studied patients, 100% of
them received topical therapy for psoriasis. While 15% of them received systemic
therapy for psoriasis, furthermore, more than half of the studied older adults had
psoriasis at more than one site and more at visible disease sites. Finally, about
three-quarters of them (82.5%) suffered from disease from 1 year to less than 5
years.

Figure (1): reveals that the majority of studied older adults had unsatisfactory
knowledge regarding psoriasis before the supportive nursing intervention program,
but after the application of the program, the majority of the participants gained
satisfactory knowledge about psoriasis. There was a statistically significant
difference in the level of knowledge about psoriasis before and after the
application of the nursing program (P <0.001).

Figure (2): noticed that the majority of studied older adults had unsatisfactory
practices regarding psoriasis before the supportive nursing program. After the
application of the nursing program, the majority of the elderly studied developed
satisfactory practices regarding psoriasis. There was a statistically significant
difference in the level of self-care practices about psoriasis before and after the
application of the nursing program (P <0.001).

Table (3): shows that there was a statistical improvement in the studied geriatric
patients' knowledge and self-care practices about psoriasis and how to deal with it.
after one month and after three months from the program application than before.

Table (4): states that there was a statistically significant difference in scores of
feelings of stigmatization and psoriasis disability before and after application of the
supportive nursing program (P = (0.000) **.

Table (5): indicates a statistically significant improvement in knowledge and self-
care practices among young old, male, married, did not have enough income and
who did not have visible disease sites one month later (P = 0.05, P = 0.002, P =
0.003, P =0.018, P = 0.000**, respectively) and three months after the application
of the nursing program (P = 0.003, P = 0.015, P = 0.000**, respectively).
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Moreover, there was a statistically significant relation between both age and
income and feeling of stigmatization and quality of life according to the Psoriasis
Disability Index, as middle-old psoriatic geriatric patients with not enough income
had higher feelings of stigmatization, a higher disability level, and a lower quality
of life than others one month later (P = 0.031, P = 0.015, 0000**, respectively) and
3 months after application of the nursing program (P = 0.043, P = 0.015, 0.000**,
respectively).

Table (6): demonstrates that a statistically significant, strong negative correlation
was found between the total knowledge score, total self-care practices scores and
both feelings of stigmatization and quality of life according to the psoriasis
disability index after application of the program. The feeling of stigmatization and
disability index were higher among geriatric patients with lower total scores of
knowledge and self-care practices ( p = 0.000)**.

Figure (3,4,5): reveals that a statistically significant strong positive correlation
was found between the total knowledge score of the studied psoriatic older adults
and total self-care practice scores after the application of the program. The total
self-care practices were higher among studied psoriatic older adults who had
higher knowledge scores and vice versa.

Table (7): shows that a statistically significant strong positive correlation was
found between psoriatic older adults’ feelings of stigmatization scores and
psoriatic disability index scores after application of the program. The feeling of
Stigmatization scores was higher among patients who had a high level of disability
and low quality of life according to the psoriasis disability index (P= 0.000) **.

Table 1: Demographic characteristics of the studied psoriatic older adults

Demographic data N=40 %
Age e 60 to less than 75 years 31 77.5
e 75 to less than 85 years 9 22.5
Mean + SD 64.53+4.696
Sex e Male 24 60
e Female 16 40
Marital status e Married 28 70
e Unmarried* 12 30
Educational level o llliterate 10 25
¢ Read and write 13 32.5
e Pre university 13 32.5
o University 4 10
Residence e Rural 9 22.5
e Urban 31 77.5
Income  Not enough 18 45
e Enough 22 55
Current working condition e Working 9 225
o Not working 31 77.5

*Unmarried means= Single , Widow or Divorced
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Table (2): Clinical data of the studied psoriatic older adults

Items N (40) %
Family history of Psoriasis o Yes 17 42.5
* No 23 57.5
Smoking e Yes 16 40
* No 24 60
Body Mass Index » Normal Weight 36 90
o Under weight 4 10
Duration of Psoriasis e From 1 years to less than 5 years 33 82.5
e From 5 years to less than 10 years 7 17.5
Psoriasis site e One site 13 32.5
» More than one Site 27 67.5
Disease visibility e Yes (visible sites) 24 60.0
¢ No (Not visible sites) 16 40.0
Presence of other diseases# e Hypertension 30 75
e Diabetes Mellitus 29 72.5
o Arthritis 15 37.5
Treatment of Psoriasis # o Topical therapy 40 100
o Systemic therapy 6 15
o Phototherapy 3 7.5
# More than one response
100 o8 Of
90 - 0 87.5% Perce“t“vge and pos
: Kknowledge pr ation
] pursing interye

70 -
60 -
50 -

i Satisfactory Knowledge
40 -

M Unsatisfactory knowledge
30 -
20

10 -

P<0.001

Pre porgram Post 1 Post 2

Post 1 = after one month from supportive nursing intervention implementation
Post 2= after three months from supportive nursing intervention implementation

Figure (1): Percentages of total studied psoriatic older adults' knowledge pre and post nursing
intervention
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Percentages of self-care
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nursing intervention

0 N=40
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20 H Unsatisfactory Practices

30 - LI Satisfactory Practices
20 A

10 - | P<0.001

Pre Program Post 1 Post 2

Post 1 = after one month from supportive nursing intervention implementation
Post 2= after three months from supportive nursing intervention implementation

Figure (2): Percentages of total studied psoriatic older adults' Self-care practices pre and
post nursing intervention

Table (3): Effect of the Supportive Nursing Intervention Program on total knowledge score and self-care
practices of the studied psoriatic older adults (N=40).

Items Pre Post 1 Post 2 Test of significance
Pl PZ
Total knowledge scores 5.08+2.39 11.55+1.97 10.73£1.96 | t=35.474 t=28.549
(0.000) ** ] (0.000) **
Total self-care practices scores |19.73+4.14 41.38+6.75 40.18+6.97 | t=30.062 t=27.609
(0.000) ** | (0.000) **

t-test with paired samples (p) 1: comparing pre and 1 month after the program (postl).
t-test with paired samples (p) 2: comparing pre and 3 months after the program (post2).

Table (4): Difference in feelings of stigmatization and quality of life according to the Psoriasis Disability
Index before and after application of the program (N=40).

Items Pre Post 1 Post 2 Test of Significance
(P
Mean £SD P1 P2
Feelings of stigmatization 140.87£12.79 | 74.95+4.16 76.85+4.21 | t=44.795 |[t=43.593
(0.000)** ](0.000) **
Quality of life (Qol) according to 36.63+6.71 | 14.55+6.71 [ 16.55+2.86 t=30.034 | t=27.313
Psoriasis Disability Index (0.000) **|(0.000) **

t-test with paired samples (p) 1: comparing pre and 1 month after the program (postl).
t-test with paired samples (p) 2: comparing pre and 3 months after the program (post2).
Low disability index score indicates high quality of life
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Table (5): Relation between Demographic characteristics, Clinical data of psoriatic older adults’, and study variables
after program application (N=40).

Knowledge Self-care Practices Feelings of stigmatization | quality of life according to
Psoriasis Disability Index
LS X Post1 | Post2 Post1 | Post2 Post1 | Post2 Post1 | Post 2
Mean + SD Mean = SD Mean = SD Mean + SD

Age
e 6010 | 75y(youngold) | 31 | 12.00:1.83 | 1116175 | 42.87+553 | 4184:565 | 74.19+369 | 76.12+3.75 | 13.96+2.46 | 15.96+2.46
o 7510 |85 y(Middleold) | 9 | 10.00t1.73 | 9.22:1.99 | 36.22¢8.30 | 34441832 | 77.56+4.82 | 79.33+4.94 | 16.55:3.35 | 18.55+3.35

Test of significance T=2.924 T=2.838 T=2.824 T=3.095 T=-2.244 T=-2.096 T=-2.549 T=-2.549
P=0.002 P=0.001 P=0.001 P=0.004 P=0.031 P=0.043 P=0.015 P=0.015
Sex
o Male 24 12.04+1.57 | 11.21+1.57 | 43.62+3.21 | 42.33+4.218 | 74.08+3.46 75.95+3.48 13.83+2.21 15.83+2.219
e Female 16 10.81+2.32 | 10.00+2.34 | 38.00+9.085 | 36.94+8.96 | 76.25+4.85 78.18+4.92 15.62+3.42 17.62+3.42
Test of significance T=2.003 T=1.979 T=2.799 T=2.565 =-1.650- =-1.679- =-2.013- =-2.013-
P=0.05 P=0.05 P=0.002 P=0.014 P=0.107 P=0.101 P=0.051 P=0.051
Marital status
o Married 28 12.04+1.57 | 11.21+1.53 | 43.62+3.20 | 42.33+4.22 | 74.08+3.46 75.95+3.48 13.83+2.21 15.83+2.21
o Unmarried* 12 10.81+2.32 | 10.00+2.34 | 38.00+9.08 | 36.94+8.96 | 76.25+4.85 78.18+4.92 15.62+3.42 17.62+3.42
Test of significance T=2.003 T=1.979 T=2.799 T=2.565 T=-1.650- T=-1.679- T=-2.013- T=-2.013-
P=0.05 P=0.05 P=0.008 P=0.01 P=0.107 P=0.101 P=0.051 P=0.051
Educational level
o |lliterate 10 10.90+2.33 | 10.10+2.42 | 39.00+8.21 | 36.60+8.97 | 75.80+5.20 77.80+5.20 15.30+3.56 17.30+3.56
e Read and write 13 11.23+1.59 | 10.46+1.56 | 39.85+6.07 | 39.155.71 76.23+2.7 78.23+2.77 15.30+2.21 17.30+2.21
o Pre university 13 11.92+2.10 | 11.08+2.06 | 43.15+6.11 | 42.31+5.88 | 73.61+4.61 75.46+4.55 13.69+3.03 15.69+3.03
o University 4 13.00+1.15 | 12.00+1.15 | 46.50+4.04 | 45.50+4.04 | 73.00+2.30 74.50+2.88 13.00+1.15 15.00+1.15
Test of significance F=1.390 F=1.131 F=1.810 F=2.384 F=1.323 F=1.592 F=1.346 F=1.346
P=0.262 P=0.349 P=0.163 P=0.085 P=0.282 P=0.208 P=0.275 P=0.275
Residence
e Rural 9 11.81+1.97 | 11.00+1.93 | 41.77+7.02 | 41.00+6.78 | 74.32+4.22 76.25+4.28 14.12+2.88 16.12+2.88
e Urban 31 10.67+1.80 9.78+1.86 40.00£5.89 | 37.33%£7.25 | 77.11+3.25 78.89+3.40 16.00+2.39 18.00+2.39
Test of significance T=1.553 T=1.684 T=0.689 T=1.407 =-1.824- =-1.689- =-1.772- =-1.772-
P=0.129 P=0.100 P=0.495 P=0.168 P=0.076 P=0.099 P=0.084 P=0.084
Income
e Enough 22 10.82+1.84 | 10.00+1.83 | 39.14+6.80 |[37.6818+7.03| 76.09+4.35 |77.95+4.434 15.36+3.01 17.36+3.01
o Not enough 18 12.44+1.89 | 11.61+1.79 | 44.11+5.74 | 43.22+5.69 | 73.56+3.53 75.50+3.58 13.55+2.38 15.55+2.38
Test of significance T=-2.813- T=-2.803- T=-2.465- T=-2.695- T=1.991 T=1.895 T=2.068 T=2.068
P=0.003 P=0.003 P=0.018 P=0.010 P=0.054 P=0.066 P=0.045 P=0.045
Current working condition
o \Working 9 11.33+1.87 | 10.44+1.88 | 40.56+6.11 | 38.89+6.63 | 75.88+3.33 77.88+3.33 15.00£2.50 17.00£2.50
o Not working 31 11.61+2.03 | 10.81+2.01 | 41.61+7.00 | 40.55+7.127 | 74.67+4.37 76.54+4.43 14.41+2.98 16.41+2.98
Test of significance T=-0.370- T=0.838 T=-0.409- T=0.530 T=0.766 T=0.838 T=0.530 T=0.530
P=0.713 P=0.407 P=0.685 P=0.599 P=0.449 P=0.407 P=0.599 P=0.599
Duration of Psoriasis
e 1 to less than 5 years 33 10.33+2.08 9.33+2.08 37.00+£9.54 | 36.33+8.96 | 77.66+3.78 79.66+3.78 16.33+£3.21 18.33+3.21
e 5 to less than 10 years 7 12.80+2.44 | 12.00+2.11 | 46.40+4.53 | 45.60+4.22 | 73.30+4.21 75.10+4.35 13.50£2.91 15.50+2.91
Test of significance T=-1.575- T=-1.926- T=-2.474- T=-2.606- T=1.601 T=1.629 T=1.448 T=1.448
P=0.144 P=0.080 P=0.031 P=0.024 P=0.138 P=0.132 P=0.175 P=0.175
Psoriasis site
e One site 13 12.30+2.52 | 11.53+2.36 | 44.46+6.89 | 43.69+6.58 | 74.15+4.41 76.00+4.54 14.07+3.12 16.07+3.12
o More than one Site 27 11.18+1.56 | 10.33+1.64 | 39.88+6.27 | 38.48+6.61 | 75.33+4.05 77.25+4.06 14.77+2.76 16.77+2.76
Test of significance T=1.727 T=1.879 T=2.091 T=2.339 =-0.837- =-0.884- =-0.720- =-0.720-
P=0.092 P=0.068 P=0.043 P=0.025 P=0.408 P=0.382 P=0.476 P=0.476
Disease visibility
o Visible 24 10.33+1.46 9.54+1.53 38.04+6.57 | 36.70+6.77 | 77.66+2.61 79.58+2.70 16.33+2.18 18.33+2.18
o Not visible 16 13.37+0.95 | 12.50+0.89 | 46.37+2.78 | 45.37+2.77 | 70.87+2.21 72.75+2.23 11.87+1.14 13.87+1.14
Test of significance T=-7.314- T=-6.957- T=-4.776- T=-4.834- T=8.533 T=8.375 T=7.495 T=7.495
P=0.000** P=0.000** P=0.000** P=0.000** P=0.000** P=0.000** P=0.000** P=0.000**
Postl: 1 month after the program Post 2: 3 months after the program t= independentttest = F= One Way ANOVA

High disability index score indicates low quality of life
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Table (6): Correlation between studied psoriatic older adults’ knowledge, self-care practices, feelings of
stigmatization, and disability Index before and after application of the program (N=40).

Item Total knowledge mean scores Total self-care practices
mean scores
Pre Post 1 Post 2 Pre Post 1 Post 2
Feelings of stigmatization r -0.713 -0.865 -0.859 -0.666 | -0.778 -0.802

0.000 ** 10.000 ** | 0.000 ** | 0.000 **]0.000 ** { 0.000 **

Disability Index (Low Quality of life) | r -0.553 -0.908 -0.904 -0.485 | -0.835 -0.846
p | 0.000** {0.000**| 0.000** [0.000**|0.000** | 0.000**

**Correlation is significant at the 0.01 level (2-tailed) Low disability index score indicates high quality of life

Figures (3,4,5): Correlation between studied psoriatic older adults’ knowledge and self-care practices before
and after application of the program (N=40)
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Figure (3): Correlation between studied psoriatic Figure (4): Correlation between studied psoriatic Figure (5): Correlation between studied
older adults’ knowledge and self-care practices older adults’ knowledge and self-care practices one  psoriatic older adults’ knowledge and self-care
before the program application month after application of the program practices 3 months after application of the
program

Table (7): Correlation between studied psoriatic older adults’ feelings of stigmatization and quality of life
according to Psoriasis Disability Index before and after application of the program (N=40).

Item Feelings of stigmatization
Pre Post 1 Post 2
Psoriasis Disability Index r 0.960 0.989 0.985
P 0.000 ** 0.000 ** 0.000 **
**Correlation is significant at the 0.01 level (2-tailed) Low disability index score indicates high quality of life

Discussion

Psoriasis is an inflammatory skin disease that is immune-mediated and
complex, requiring long-term therapy and follow-up due to its multiple developing
relapses®). There is evidence to suggest that patients would rather have a
personalized approach to their care; they want to be treated as persons, not as cases
(46), As a chronic disease involving the largest human organ (the skin), psoriasis has a
profound consequence on the quality of life and feeling of stigmatization (13),
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The current study's findings showed that the patients' mean age was
64.53+£4.696, with somewhat more men than women. This finding is consistent with
studies conducted in Germany by Bubak et al. (2019) “? and Romania by Brihan et
al. (2020) ©®, which discovered that, respectively, more than half (68.6% and
58.92%) of the individuals were male. Regarding marital status, more than two-thirds
of the participants were married. This was in line with studies conducted in Egypt by
Nabawy et al., (2021)©@% who reported that 70% of the sample was married, and by
Moselhy & Abdallah, (2022) “9 who found that 71.7% and 76.1 of both the control
and study group were married, respectively. According to our perspective, this
outcome can be the result of Egyptian cultural norms that value marriage as a
significant life milestone and encourage it.

According to the current study's findings, over half of the participants had a
family history of psoriasis that was negative. This finding is constant with a study
performed in Egypt by Moselhy & Abdallah (2022) ©“9, who found that 69.9% and
73.5%, of the study and control groups had a negative family history respectively.
Additionally, Naga (2018) 9 in another study conducted in Egypt found that almost
two-thirds of the study group had a negative family history of psoriasis. According to
Wei et al. (2022) ®D, Smoking is thought to be one of the factors that raises the
chance of getting psoriasis and also impact how severe the condition is for
individuals who already have it. Conversely, the findings of this study revealed that
over half of the participants in the study did not smoke, which is consistent with
research done in Egypt by Moselhy & Abdallah (2022) “9 and the United Kingdom
by Chiriac et al. (2017) 42, which reported that the majority of the study samples did
not smoke. However, a study by EI-Komy et al. (2020) @2 made it clear that the
majority of the sample were smokers.

As stated by the current study, most of the patients were poorly informed about
psoriasis before the implementation of the supportive nursing program. However,
following the program's implementation, the majority of the patients developed
satisfactory knowledge and self-care practices regarding psoriasis. The level of
knowledge and self-care techniques regarding psoriasis before and after the nursing
program was implemented differed statistically significantly. These findings were
consistent with a study that examined the self-care behaviors of psoriasis patients and
the factors that influence them. The study also discovered that the majority of the
patients had inadequate knowledge when it came to evaluating before beginning any
kind of intervention.

In the same direction a study conducted in Germany by Bubak et al.,(2019) “7
entitled "Analyzing the Value of an educational program for Psoriasis Patients: a
prospective controlled pilot study " discovered that while neither the intervention
group nor the control group reported a statistically significant increase in knowledge
before the implementation of the educational program, the intervention group did
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report a statistically significant increase in general knowledge about psoriasis than the
control group after implementation of the intervention (p = <0.0001).

Additionally, Elzehiri et al., (2022) @8 a study from Egypt entitled "Effect of
Individualized Guidance on Knowledge and Self-Care Practices of Psoriasis
Patients," found a highly significant difference (p > 0.001) between the study group
and the control group in all items related to psoriasis knowledge and self-reported
practices following the implementation of individualized guidance. Similarly,
Nabhan et al., (2021) ¢3) a study conducted in Egypt that revealed that the self-care
management program significantly improved the psoriasis patients’ practices
(p=0.000; t=7.901). Consistent with the researchers’ point of view, the effectiveness
of the health education provided to each patient individually through various teaching
strategies, such as lectures and colored booklets tailored to their level of education
and understanding, may account for improvements observed after the program was
put into place. Additionally, the provision of accurate, comprehensible, and
trustworthy medical information is crucial in empowering and motivating patients to
take charge of their care. Additionally, it makes sense because geriatric patients in
particular, and those with psoriasis in general do not receive the care they require,
and the media plays essentially no role in educating the public about the disease and
effective coping mechanisms. Consequently, this program was a great way for them
to raise their knowledge level.

The current study aimed to evaluate how a supportive nursing intervention
program affected the quality of life and self-stigmatization of older adults with
psoriasis. Every psoriasis patient in the study displayed some level of stigma. This
was similar to 88.0% in Arabic Emirati patients Dimitrov et al., (2019) “1 and 90.2%
in Polish patients Hrehorow et al., (2012) ©4. This study also demonstrated that the
studied sample had greater levels of stigma and psoriasis-related impairment. This is
in line with a study conducted in Egypt by Soliman., (2020) (), which found that
based on the 6-item Stigmatization Scale, only 8 (4.0%) of the patients had no
stigmatization feelings (score of 0), while the remaining patients had stigmatization
feelings to some extent in at least one of the six items.

In the same direction, Van Beugen et al. (2017) ©6 found that patients with
psoriasis who had lower levels of education were more likely to be stigmatized and
exhibit higher levels of stigmatization. Furthermore, our study showed a statistically
significant difference between the ratings for psoriatic disability and feelings of
stigmatization before and after the supportive nursing program was implemented.
Furthermore, a study conducted in Egypt by Elzehiri et al., (2022) ©® revealed that,
following the implementation of the tailored guidance program, there was a
significant difference (P >0.001) in the overall degree of impairment between the
study and control groups.
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On the same line, Moselhy& Abdallah (2022) ©“9 a study from Egypt found
that the study group's mean total disability index score improved significantly from
15.45+8.85 during the pretest to 8.75%£6.21 during the follow-up phase, compared to
the control group's 14.37+ 8.23 during the follow-up phase (p <0.000**). This can be
understood as giving patients more information about the nature and reality of their
disease as well as coping mechanisms, which has been shown to significantly lessen
stigma and lessen the impact of the disease on both life in general and its disability in
particular.

Furthermore, the current study clarified that, compared to other patients, males
who were married, had low incomes, were not visible disease sites, and had
satisfactory knowledge, self-care practices, and high quality of life. The same
outcomes were discovered in an Egyptian study carried out by Elbaramony &lbrahim
(2021)G7, This is not in line with additional studies conducted in Egypt by Sharaf &
Ibrahim (2017) @8 and in Iraq by Al Raddadi et al.(2016) ©®; Soliman (2020)
found that there was a significant positive correlation between the studied samples'
demographic characteristics and their self-reported practices, level of knowledge, and
quality of life, with geriatric patients having worsening quality of life and patients
with lower incomes having the lowest level of practices and worsening quality of life
than other patients (p < 0.001).

Furthermore, the current study clarified that there was a statistically significant
relationship between age, income, and the perception of stigmatization and quality of
life according to the Psoriasis Disability Index. One month later, middle-old psoriatic
geriatric patients with inadequate income reported higher levels of disability and a
lower sense of stigmatization than other patients. These results are comparable to a
Polish study by Sawicka et al., (2021) ©5 which showed statistically significant
differences between quality of life and all socio demographic variables, with patients
60 years of age and older and those with low incomes showing the highest levels of
stigmatization and the most severe declines in quality of life (p < 0.001). From the
perspective of the researchers, these results could be explained by the fact that
psoriasis can be an expensive condition to treat, requiring regular doctor visits and
expensive medication. As a result, patients with insufficient or low income may find
it difficult to afford appropriate treatments and to take care of their general health.
This financial strain can lead to a reduced quality of life and a greater sense of
stigmatization since patients may feel imprisoned with few options for efficiently
treating their condition and few resources.

The current study's findings addressing the correlation between study variables
showed that the overall knowledge score and the total self-care behaviors score of the
patients under study had a high positive link with psoriasis (P=0.000)**. The same
conclusion was also supported by Nabawy (2021) ¢4; and Omar & Ramadan (2022)

(16) in Egypt who found that self-care behavior was positively correlated with the
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degree of disease knowledge in those with poor self-care behaviors. The low
Psoriasis Area and Severity Index score and limited disease awareness were
substantially correlated with poor self-care practices.

In a similar line, Moselhy and Abdallah (2022) “9 a study conducted in Egypt,
that revealed a positive association (p <0.030) between the study group's overall self-
care behaviors and their total psoriasis knowledge score level throughout the program
intervention's pretest phase. Similar findings were reported in a study carried out in
Egypt by Soliman, M. (2020) ™, which showed that patients with less disease
awareness had a lower quality of life (p = 0.004). Further studies conducted in
Norway by Larsen et al., 2021 33); in Poland by Sawicka et al., 2021©9); in Romania
by Mazzuoccolo et al., 2019 ¢9; and in France by Jendoubi et al., 202265, revealed
the same conclusion, noting a strong positive correlation between knowledge,
practices, and quality of life as studied samples with high levels of disease-related
knowledge and practices had lower levels of disability, stigmatization, and good
quality of life (p < 0.001). This outcome can be explained by the fact that patients are
more likely to adopt appropriate self-care practices when they have a better
understanding of their condition, including its causes, triggers, symptoms, and
available treatments. Having sufficient knowledge also gives patients the power to
make decisions about how best to manage their condition, which reduces disability
and feelings of stigmatization and ultimately improves quality of life.

Conclusion

The supportive nursing intervention has a significant positive effect on improving
psoriatic geriatric patients' knowledge, self-care practices about psoriasis, quality of
life, and reducing stigmatization and disability levels. Furthermore, there was strong
positive correlation was found between the knowledge and self-care practices after
the application of the program. In addition, was strong negative correlation was
found between the knowledge, self-care practices, feeling of stigmatization, and
quality of life according to the psoriasis disability index among psoriatic geriatric
patients after the application of the program.

Recommendations

eDissemination of the developed illustrated supportive nursing intervention
program booklet about psoriasis to all psoriatic older adults attending Mansoura
University Hospital should be done.

eEngage the nursing program for psoriatic patients’ management plan side by the
traditional management to equip them with the knowledge essential for
empowering self-care practices, improving quality of life, and reducing disability
and feelings of stigmatization.

eCaring for the elderly who suffer from stigmatization diseases such as psoriasis to
increase their quality of life and reduce disability
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eFurther research is needed to deeply address the factors that enhance feelings of
stigmatization among psoriatic geriatric patients.
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