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background
Psoriasis is one of the most commonly occurring cutane-
ous conditions. In connection with its chronic character, 
and with the presence of defacing pathological changes 
on the skin, this medical condition reduces the quality of 
life in the physical, mental and social aspects. It is also an 
illness whose course is substantially influenced by psycho-
logical factors. The level of acceptance of an illness in the 
case of psoriasis patients may exert a significant influence 
on their level of adjustment to their medical condition and 
psycho-social functioning. The objective of this research 
was to estimate the level of acceptance of the illness, and 
to determine the correlations between acceptance of the 
illness and the way in which it is perceived, the exacer-
bation of symptoms, and the health locus of control in 
groups of patients with psoriasis treated in the hospital 
and outpatient clinic settings.

participants and procedure
The research included a  group of 61 patients suffering 
from psoriasis. The following research tools were applied: 
the Acceptance of Illness Scale (AIS), the Multidimensional 
Health Locus of Control Scale (MHLC), the Disease Rating 
Scale (DRS), the Self-Administered Psoriasis Area Severity 
Index (SAPASI), and the Visual Analogue Scale (VAS).

results
The studied patients accepted their illness to an average 
degree. No significant differences were found for that vari-

able between the studied individuals treated in the hospi-
tal setting and those treated in the outpatient clinic setting. 
In the group of hospitalized patients, the perception of the 
illness in the categories of a threat, harm, life balance dis-
turbance and an obstacle/a loss was negatively correlated 
with the acceptance of it. In the group of patients treat-
ed in the outpatient clinic setting, the assessment of the 
illness in the categories of a  threat and harm, and the 
subjective assessment of exacerbation of symptoms of the 
illness, measured using the VAS, were negatively correlat-
ed, whereas being convinced that the health locus of con-
trol was located internally was positively correlated with 
acceptance of the illness. The perception of an illness as 
an obstacle and being convinced that the health locus of 
control is the internal one make it possible to predict the 
degree of acceptance of an illness in the case of patients 
suffering from psoriasis.

conclusions
Planning psychological influences, and wanting to under-
stand the functioning of individuals suffering from psori-
asis better, it is recommendable to concentrate upon the 
understanding of the possible modification of the way in 
which the individuals in question assess their own illness, 
and also their own influence upon their state of health. 
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Background

A chronic somatic illness is usually connected with 
experiencing numerous objective and subjective 
inconveniences. In the former group, it is possible 
to include, first and foremost, a  change in lifestyle, 
a constant contact with medical care facilities, and it 
being necessary to receive a medication, or to con-
duct medical procedures on one’s own for extended 
periods of time. Subjective inconveniences are con-
nected, in turn, with experiences of a  mental and 
spiritual character, which are triggered by an illness 
(Orzechowska, Talarowska, Zboralski, Florkowski, 
& Gałecki, 2013). The situation of chronically ill in-
dividuals is, as a general rule, highly heterogeneous 
and dependent, among other things, on the clinical 
picture, the period of time during which an ill in-
dividual is excluded from normal life in connection 
with being hospitalized or with therapeutic proce-
dures, the duration of treatment, and the method of it. 
The occurrence of every chronic illness and the treat-
ment of it makes an ill individual confronted with an 
extremely difficult task – the necessity of adjusting 
to the requirements and restrictions which are part 
and parcel of an illness. Adaptation to a chronic, re-
current somatic illness is, therefore, a  complex and 
complicated process. It requires, first of all, that one 
should accept the fact of being ill and all and any 
restrictions connected with the state of health, and, 
secondly, that they should take advantage of, and 
activate, the personal resources which are at one’s 
own disposal and which will support the process of 
adaptation. In turn, acceptance of the state of health 
is dependent on the way in which a  human being 
perceives their illness. In the case of dermatological 
illnesses, an additional difficulty in the scope of adap-
tation is the visible character of changes afflicting the 
skin, and it being necessary to confront the reactions 
of other people (Heszen & Sęk, 2012; Papadopoulos 
& Bor, 1999; Walker & Papadopoulos, 2005).

Psoriasis, being one of the most common skin 
illnesses, is an illness having a complex aetiology, in 
which a  significant role is played by genetic back-
ground. The course of an illness is a  chronic and 
recurrent one, and the major feature of it is the in-
creased proliferation of the epidermis (consisting 
in the eight-fold shortening of the duration of the 
cell-division cycle) and exfoliating papular rash. The 
morphological picture is very diverse, and so is the 
exacerbation of changes, from a  few afflicted areas 
restricted to particular regions, including the severe 
forms afflicting the entire skin and the joints, and 
even resulting in becoming disabled. A significant in-
fluence on the provocation of the medical condition 
is exerted by various initiating factors (damage to the 
skin, infections, certain medication, and stress), in 
connection with which fact it is comparatively dif-

ficult to control the state of health (Pacan, Szepie-
towski, & Kiejna, 2002; Jabłońska & Majewski, 2005). 
As it can be concluded from a  number of studies, 
psoriasis significantly deteriorates the quality of life; 
the European Federation of Psoriasis Patient Associ-
ations (EUROSPO) has examined 17,990 patients; as 
many as 77% reported experiencing problems result-
ing from psoriasis (Dubertret et al., 2006).

The majority of studies concerning the functioning 
and adjustment to illness are relevant to individuals 
staying in hospital facilities. That results from the 
fact, among others, that it is comparatively less dif-
ficult to gain access to them. However, it needs to be 
pointed out that the mode of treatment (in the hos-
pital or outpatient clinic setting) undeniably requires 
patients to activate slightly different resources and 
ways of becoming adjusted. In connection with the 
fact referred to above, it is recommendable to search 
for those variables among various factors which are 
connected with the acceptance of psoriasis depending 
on the applied mode of treatment. Identifying them 
will make it possible to predict the degree of adapta-
tion to the medical condition, and it may also become 
the foundation for developing guidelines for psycho-
therapeutic work with individuals suffering from 
psoriasis depending on the setting in which they are 
treated.

oBjective of research

The objective of the conducted research was to es-
timate the level of acceptance of the illness in the 
groups of individuals treated in the hospital and out-
patient clinic settings, and to determine correlations 
between the way in which one’s illness is perceived, 
the exacerbation of the symptoms of it, and the health 
locus of control and the degree of acceptance of the 
illness in the studied groups. An attempt was made 
as well to determine the predictors of acceptance of 
an illness.

The following research questions were asked ac-
cordingly:
1.  Do hospitalized patients differ from those treated 

in the outpatient clinic setting in the scope of ac-
ceptance of their illness?

2.  Is the level of exacerbation of psoriatic changes 
connected with acceptance of the illness in the 
studied groups?

3.  Does the membership of the group of hospitalized 
patients and patients treated in the outpatient clin-
ic setting differentiate patients in the aspect of the 
health locus of control and the way in which their 
illness is assessed by them?

4.  Is the health locus of control, the way in which 
one’s illness is perceived, and the exacerbation of 
the latter connected with acceptance of the illness 
in the studied groups?



Marta Adamska,
Joanna 

Miniszewska

56 health psychology report

5.  Is it possible to identify predictors of acceptance of an 
illness in the collection of variables being analysed?

ParticiPants and Procedure

Studied individualS

The study encompassed a  group of psoriasis pa-
tients treated at the Clinic of Dermatology and Ve-
nereology of the Medical University of Łódź, and at 
Non-public Health Care Facility ‘Medicus’ in Ryki. 
The study was participated in solely by individuals 
treated using the standard methods (with the exclu-
sion of patients treated using biological means). The 
study was approved by the Commission of Bioethics 
of the Medical University of Łódź (No. UŁ/1/10/2012). 
The consent of the patients to participate in the study 
was obtained. The participants had been informed 
about the objective, the subject and the course of the 
study, and expressed their consent to participate in it.

A  group of 61 patients (39 female and 22 male) 
aged from 18 to 82 (average age 47, SD = 16.22) was 
studied. In 90.20% of the patients, psoriatic changes 
occurred in the visible parts of the body. In 47.50%, 
psoriasis occurred in other members of their families 
as well. The studied group of psoriasis patients was 
divided into two subgroups. The first one consisted 
of hospitalized patients (33 individuals), whereas the 
second one consisted of patients treated in the outpa-
tient clinic setting (28 individuals). The profile of the 
group is presented in detail in Table 1.

ReSeaRch toolS and StatiStical 
analySeS

For the purpose of measurement of the degree of 
acceptance of the illness, the Acceptance of Illness 
Scale was applied. It is the adaptation of the Accep-
tance of Illness Scale, the authors of which are Felton, 
Revenson and Hinrichsen. The author of the Polish 
adaptation is Juczyński. The scale is composed of  
8 statements, describing the negative consequences 
of the bad state of health, which can be reduced 
to the recognition of the restrictions imposed by 
the illness, the lack of self-sufficiency, the feeling 
of dependence on other people, and the lowered 
level of self-esteem. The acceptance of an illness 
is the evidence of the lower level of the intensi-
ty of negative reactions and emotions. The scale 
is intended to be applied in studies on adult indi-
viduals who are currently ill. It may be applied in 
researching acceptance in the case of every single 
illness. The studied individual determines their cur-
rent state using a  five-degree scale, in which the 
most positive answer is: 1 – I definitely agree, and 
the least positive one is: 5 – I  definitely disagree. 
A definite agreement means maladjustment to the 
illness, whereas the definite lack of agreement ex-
presses the acceptance of it. The result is calculated 
by summing up the entire score. The general scope 
of the degree of acceptance of an illness is situated 
within the range between 8 and 40 points. A low re-
sult means the lack of acceptance of an illness and 
adjustment to it, and a high level of the feeling of 
mental discomfort, whereas a high level indicates 
acceptance of one’s illness and a  lack of negative 
emotions connected with the illness. The reliability 
of the Polish version is similar to that of the origi-
nal. For the latter, Cronbach’s α is .82, whereas the 
constancy index over the period of seven months is 
.69 (Juczyński, 2001).

In the study, the Multidimensional Health Locus 
of Control Scale developed by Wallston, Wallston 
and DeVellis, in the adaptation of Juczyński, was 
also applied. The scale is composed of 18 statements, 
and it is applied for the measurement of convictions 
concerning generalized expectations in the three di-

Table 1

Profile of the studied group

N = 61 n %

Membership of the group

hospital 33 54.10

outpatient clinic 28 45.90

Sex

females 39 63.90

males 22 36.10

Changes in visible places on the body 

yes 55 90.20

no 6 9.80

Psoriasis in other family members

yes 29 47.50

no 32 52.50

Exacerbation of the illness (SAPASI)

Results:

low (0-6) 23 37.70

average (6-18) 22 36.10

high (> 18) 16 26.20

Exacerbation of the illness (VAS)

Results:

low (0-40) 25 41.00

average (40-64) 18 29.50

high (> 64) 17 27.90
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mensions of the health locus of control: the external 
dimension – control over one’s own health depends 
on me; the influence of other people – influence on 
health is exerted by other people, in particular, by 
medical personnel; chance – the state of health de-
pends on chance and other external factors. The stud-
ied individual expresses their opinions about the pre-
sented statements using a six-degree scale, in which 
the most positive answer is: I  definitely disagree  
(1 point), and the least positive one is: I  definitely 
agree (6 points). The results are calculated by sum-
ming up the points for each of the scales separately, 
and the lowest possible score is 6, whereas the high-
est one is 36. The higher the result, the stronger is the 
conviction that a given factor does influence the state 
of health (Juczyński, 2001).

The analysis of the way in which one’s illness 
is perceived was conducted using the Disease Rat-
ing Scale. That scale was developed at the Chair of 
Clinical Psychology of Adults of the Catholic Uni-
versity in Lublin, and the authors are Janowski and 
Steuden. That scale is a survey-based method for the 
investigation of the subjective meanings which are 
assigned by a patient to their illness. The theoretical 
foundation for the development of that tool was the 
concept of the initial situation assessment of Lazarus 
and Folkman, which was extended by the authors 
by means of adding the view of the perception of an 
illness of Lipowski (Janowski, Steuden, Kuryłowicz, 
&  Nieśpiałowska-Steuden, 2009). The scale is com-
posed of 47 statements which are collated in 7 sub-
scales. The subscales express the various categories 
of meanings, which can be assigned by the patients 
to the situation of their illness: Threat, Benefit, Ob-
stacle/Loss, Challenge, Harm, Value and Meaning. 
The scale is intended to be applied for studying adult 
individuals. A patient expresses their opinion about 
the provided statements using a five-degree scale (yes 
– 5 points, probably yes – 4 points, I do not know –  
3 points, probably no – 2 points, no – 1 point). Some 
of the questions were formulated as negative in order 
to prevent the answers from becoming biased (yes – 
1 point […], not – 5 points). Raw results are calcu-
lated by summing points for all scales. The test may 
be applied both in scientific research and in clinical 
practice. The values of reliability coefficients (Cron-
bach’s α) for separate subscales are between .64 and 
.87 (Janowski et al., 2009; Janowski, 2006).

The SAPASI scale is a  specialist tool applied for 
the measurement of exacerbation of psoriatic chang-
es on the skin which is subjectively experienced by 
a  patient. The scale is composed of a  picture pre-
senting the front and back of a human silhouette in 
which a patient is requested to indicate the regions 
of the body currently afflicted by the illness. The re-
sult is obtained on the basis of the number of regions 
of the body afflicted by pathological changes on the 
contour of the silhouette marked by a  patient. The 

SAPASI is also composed of 3 visual analogue scales, 
in which a patient estimates the colour, thickness and 
the degree of exfoliation of changes on the skin using 
a five-degree scale.

The smallest number of points which can be ob-
tained is 0, whereas the largest one is 72 (Sampogna 
et al., 2003; Sampogna, Tabolli, & Abeni, 2007).

The Visual Analogue Scale (VAS) is a scale mak-
ing it possible to conduct the general assessment of 
the state of health, or, alternatively, of the activity of 
an illness in the range between 0 and 100. It is most 
frequently presented in the form of a horizontal line 
the length of which is 100 mm, on which the patients 
mark, with a vertical stroke, the subjectively experi-
enced degree of the exacerbation of an illness. The 
result is obtained by measuring (in millimetres) the 
distance between the beginning of the scale and the 
place which was marked by a  patient (Kulczycka, 
Sysa-Jędrzejowska, & Robak, 2007).

The analysis of the results was conducted using 
the SPSS 20 program using the significance test of 
differences between means (Student’s t-test), the 
ANOVA test, and the Pearson correlation test and the 
multiple step analysis of regression.

results

The analysis of the level of acceptance of the illness 
showed that patients suffering from psoriasis accept 
their illness to an average degree. The average results 
in the area of that variable were slightly higher in 
the group of outpatient clinic patients, but they did 
not differ statistically significantly from the results 
obtained by hospitalized patients (Table 2).

It was found that the subjective assessment of ex-
acerbation of pathological changes on the skin did 
not differentiate the studied patients, either, in the as-
pect of acceptance of the illness. The patients whose 
subjectively estimated exacerbation of psoriasis was 
measured using the SAPASI and VAS were not differ-
ent from one another in that variable (Table 3).

The obtained results concerning the conviction 
about the health locus of control also indicate a lack 
of significant differences in that variable in the stud-
ied groups of patients suffering from psoriasis. Even 
though hospitalized patients were convinced that the 
influence on their health is principally exerted by the 
actions of other people, whereas outpatient clinic pa-
tients were utterly convinced that the influence on 
the state of their health was of a more internal char-
acter, it was found that those differences were not 
statistically significant (Table 4).

Furthermore, no differences in the scope of the 
perception of one’s illness in dependence on the 
mode of treatment were ascertained. Therefore, it 
was not ascertained that the patients in the studied 
groups perceived the illness in different ways, most 
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Table 2

Average values of acceptance of the illness in the studied groups of outpatient clinic and hospitalized patients

Acceptance of the illness
M SD t p

Hospital, n = 33 26.55 8.00 –0.37 .716

Outpatient clinic, n = 28 27.25 6.84

Table 3

Average values of acceptance of the illness dependent on the subjective assessment of exacerbation

SAPASI Acceptance of the illness ANOVA

Results n M SD F p

low 23 29.22 6.35 1.92 .156

average 22 25.64 8.19

high 16 25.19 7.38

total 61 26.87 7.44

VAS Acceptance of the illness ANOVA

Results n M SD F p 

low 25 28.56 7.36 0.10 .375

average 18 25.89 6.06

high 17 25.71 8.87

total 60 26.95 7.74

Table 4

Average values in the scope of the health locus of control and perceiving one’s illness in the studied groups of 
outpatient clinic and hospitalized patients

Health locus 
of control

Hospital, n = 33 Outpatient clinic, n = 28 t p

M SD M SD

internal 23.94 5.56 23.21 4.90 0.54 .594

influence 
of others

24.00 5.95 22.96 6.11 0.67 .506

chance 20.52 6.36 21.11 5.45 –0.39 .700
Illness

as
Hospital, n = 33 Outpatient clinic, n = 28 t p

M SD M SD

threat 23.94 9.41 23.43 9.38 0.21 .833

benefit 14.30 5.74 12.43 4.60 1.39 .170

challenge 19.09 5.58 19.57 5.05 –0.35 .728

harm 18.33 7.71 20.39 6.59 –1.11 .271

value 14.76 5.57 14.18 6.24 –0.38 .703

meaning 17.42 4.62 17.71 4.69 –0.24 .809

obstacle/
loss

21.36 10.20 21.68 9.91 –0.12 .904
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frequently assessing it as a threat, and as an obsta-
cle/a loss (Table 4).

In the subsequent stages, correlations between the 
subjective assessment of the exacerbation of patho-
logical changes on the skin (measured using the 
SAPASI and VAS), the health locus of control, and 
the way in which one’s illness is perceived and the 
acceptance of it in the subgroups of patients treated 
in the hospital and outpatient clinic settings were as-
sessed (Table 5).

In the studied subgroup of patients treated in the 
outpatient clinic setting, there was found a  signifi-
cant negative correlation of acceptance of the illness 
with the subjective assessment of exacerbation of 
psoriatic changes measured using the VAS. The high-
er the exacerbation of the illness was assessed to be, 
the less acceptance of their medical condition they 
expressed.

The conviction that they really could influence 
their own health was strongly and positively con-
nected with acceptance of the illness in the group 
of outpatient clinic patients as well – the stronger 
the conviction of those patients was that the control 
over their health depended on themselves, the more 
acceptance of their illness they expressed. In turn, 
in the group of hospitalized individuals, treating the 
state of health in the categories of chance was mod-
erately negatively connected with acceptance of the 
illness, which means that the stronger, among those 
patients, the conviction was that the state of their 
health is determined by chance, the less acceptance 
of the restrictions resulting from psoriasis was ex-
pressed.

In both of the subgroups of patients suffering from 
psoriasis, a correlation was found between the way 
in which an illness is perceived and the acceptance of 
it. In the group of hospitalized patients, the percep-
tion of their medical condition in the categories of 
an obstacle (which is the strongest correlation), life 
balance disturbance, threat and harm was negative-
ly correlated with the acceptance of it. In the group 
of patients treated in the outpatient clinic setting, it 
was solely the perception of their medical condition 
in the categories of threat and harm that negatively 
correlated with acceptance of the illness.

The final stage of the analyses was an attempt 
to determine the determinants of acceptance of the 
illness among the variables being analysed. In con-
nection with the fact that the individuals from the 
separate subgroups (hospitalized patients and those 
treated in the outpatient clinic setting) were not dif-
ferent from one another in the level of acceptance 
of the illness, it was resolved that calculations would 
be conducted for the entire group of patients. Two 
variables were found to be predictors of acceptance 
of the illness. The greatest significance was that of 
perceiving the illness in the categories of an obsta-
cle/a loss, explaining independently 25% of the vari-

ance. Subsequently, the internal health locus of con-
trol was revealed to be significant (explaining 21% of 
the variance). Altogether, the obtained model made it 
possible to predict 46% of the variability of the results 
of the studied independent variable. On the basis of 
the values of the beta indicators, one can conclude 
that perceiving an illness in the category of an obsta-
cle or a loss resulted in a decrease of the level of ac-
ceptance of the illness in the case of the studied indi-
viduals. In turn, the stronger was the conviction that 
there existed an internal locus of control, the higher 
was the level of acceptance of the illness (Table 6).

discussion

The acceptance of an illness determines the degree of 
adjustment to one’s medical condition, and is the de-
terminant of the emotional functioning in an illness. 
Patients with a high level of acceptance of an illness 
react better to it, find it easier to recognize and un-
derstand the restrictions resulting from that, and ex-
perience fewer negative emotions in connection with 
the presence of the illness. Simultaneously, they are 

Table 5

Correlation coefficients between the subjective asses-
sment of exacerbation of psoriasis, the health locus of 
control and the way in which the illness is perceived 
and acceptance of it in the studied groups of hospita-
lized and outpatient clinic patients

Acceptance of the illness

Hospital Outpatient 
clinic

Exacerbation  
of psoriasis (SAPASI)

–.27 –.28

Exacerbation  
of psoriasis (VAS)

–.01 –.43*

Dimension – control

internal .23 .59**

influence of others –.09 .24

chance –.39* –.09

Illness as

threat –.41* –.50*

benefit –.30 –.10

challenge –.26 –.19

harm –.42* –.39*

value –.08 –.18

meaning –.56* –.11

obstacle/loss –.61** –.37 
Note. *p < .05; **p < .01
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able to come to terms with the state of their health, 
think more realistically, and, in spite of the character 
of a given affliction (frequently a chronic one), they 
feel strong, agile and important. It was proved that 
a higher level of acceptance of an illness is frequently 
accompanied by a more optimistic approach to life, 
a lower level of mental discomfort in connection with 
the ailment, and the application of coping strategies, 
which are conducive to looking after health (Basiń-
ska & Kasprzak, 2012; Basińska & Woźniewicz, 2012).

It is also in the group of patients suffering from 
medical conditions of the skin that the level of ac-
ceptance of an illness plays a significant role in bet-
ter adjustment to the loss of health. There is a lot of 
research which confirms the significance of the level 
of acceptance of an illness in the functioning of indi-
viduals afflicted by chronic dermatoses. In the case of 
patients suffering from psoriasis, it was proved that 
a higher level of acceptance of the illness is connect-
ed with a  more positive assessment of the quality 
of life (Miniszewska, 2011; Miniszewska, Juczyński, 
Ograczyk, &  Zalewska, 2013). It was also proved 
that patients suffering from psoriasis with a higher 
level of acceptance of an illness show a  lower lev-
el of exacerbation of psychopathological symptoms, 
such as somatization disorders, obsessive-compul-
sive disorders or anxiety (Kostyła, Tabała, & Kocur, 
2013). That fact may be of particular significance be-
cause mental disorders (in particular, depression and 
anxiety disorders) are reported to occur four times 
more frequently in individuals suffering from psori-
asis than in individuals suffering from other medical 
conditions of the skin (Parafianowicz et al., 2010). 
Basińska and Szymańska (2013) indicate in their 
studies the occurrence of a connection between the 
traits of psoriasis and mood; consequently, women, 
younger individuals, those who have been suffering 
from psoriasis for a shorter period of time, with more 
exacerbated ailments and a higher percentage of the 
afflicted surface of the body have, as a major feature 
of them, a more negative mood in comparison with 
males, older individuals, those who have been suffer-
ing from psoriasis for a  longer period of time, with 
less exacerbated ailments and a smaller area afflicted 
by changes on the skin.

A high level of acceptance of an illness also means 
taking advantage of avoidant stress coping strategies, 
such as discontinuing actions and putting the blame 
on others, less frequently (Basińska & Kasprzak, 2012).

The analysis of the obtained results showed that in 
the studied groups of individuals suffering from pso-
riasis, which means individuals treated in the hospi-
tal setting, and those treated in the outpatient clinic 
setting, the level of acceptance of the restrictions 
connected with the illness was average. Further-
more, comparing the results with the average indi-
cators of acceptance (Juczyński, 2001), one can note 
that the major feature of the studied individuals was 
the slightly higher acceptance of the illness in com-
parison with individuals from various clinical groups 
(among others, of patients suffering from diabetes, 
migraine, chronic pain and multiple sclerosis). The 
sole exception consisted of women in whom breast 
cancer and cervical cancer had been diagnosed (in 
the case of those women, the level of the results was 
higher). Needless to say, comparison with other clin-
ical groups is approximate. Nevertheless, it is worth 
emphasizing in connection with the fact that in the 
literature of the subject substantial difficulties which 
are experienced by individuals suffering from psori-
asis in their daily life are indicated and highlighted.

It is estimated that the negative influence of pso-
riasis on the functioning of the patients is compa-
rable with the one exerted by such life-threatening 
illnesses as medical conditions of the cardiovascular 
system, neoplasms, diabetes or depression (Haw-
ro, Janusz, Zalewska, & Miniszewska, 2011; Menter 
& Stoff, 2011).

In the present study, it was also found that mem-
bership of the group of patients treated in the hospi-
tal and outpatient clinic settings does not make the 
studied individuals different in the scope of accept-
ing their own medical condition. Average results in 
the scope of that variable were slightly higher in the 
group of outpatient clinic patients, but they were not 
significantly different from the results obtained by 
the patients who were hospitalized.

It was found that the subjective assessment of 
exacerbation of pathological changes on the skin 
did not differentiate the studied patients in terms of 

Table 6

Determinants of acceptance of the illness

B SE B β t Significance

Illness as an obstacle –0.25 0.10 –.34 –2.54 .013

Internal control –0.47 0.16 –.33 –2.99 .004

Constant value 27.61 4.90 –5.64 < .001

Corrected R2 = .33, F(4, 56) = 8.32
Note. Corrected R2 – the corrected coefficient of multiple determination; B – B coefficient; SE B – standard error; β – β-coefficient; 
t – value of the t-statistic
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acceptance of the illness, either. The patients who 
differed in terms of the subjectively estimated ex-
acerbation of psoriasis measured using the SAPASI 
and VAS were not different from one another in the 
scope of that variable. Similar results were obtained 
in studies measuring the influence exerted by the 
exacerbation of psoriasis on acceptance of an illness 
using the PASI (Psoriatic Area Severity Index), being 
an objective scale – neither Zalewska, Miniszewska, 
Chodkiewicz, and Narbutt (2007), nor Basińska and 
Kasprzak (2012) found any statistically significant 
differences in the scope of acceptance of psoriasis in 
the scope of exacerbation of the illness.

It is worth noting that the results obtained using 
SAPASI and VAS, applied in our research, may differ 
from the actual exacerbation of psoriasis in the case 
of a  given patient in connection with the fact that 
those scales are subjective, and that a patient assesses 
the quantity and outside appearance of pathological 
changes on the skin on their own and without the 
participation of a  physician. It is also possible that 
the lack of acceptance of an illness influences the 
subjective assessment of the degree of exacerbation 
of changes on the skin.

The results obtained in the research being dis-
cussed using the Multidimensional Health Locus 
of Control Scale (MHLC) show that the patients 
suffering from psoriasis treated in the hospital set-
ting were more frequently convinced that the state 
of their health is the result of the actions of other 
people, for example, of medical personnel, whereas 
outpatient clinic patients were in the majority of cas-
es firmly convinced that their health locus of control 
was located internally. However, those differences 
were not statistically significant. Comparing the re-
sults obtained in this study using the MHLC test with 
the results for other clinical groups (on the basis of: 
Juczyński, 2001), it is possible to note that convic-
tions concerning the internal and external health lo-
cus of control in the case of patients suffering from 
psoriasis were not as strong as, for example, in the 
case of the patients suffering from ischaemic heart 
disease, arterial hypertension, diabetes, and in the 
case of males who had suffered a myocardial infarc-
tion. What is interesting, in terms of belief that state 
of health is dependent on chance, patients with pso-
riasis were characterized by a slightly higher results 
in this scale than in the other above-mentioned clin-
ical groups.

It was solely the males who had suffered a myocar-
dial infarction who obtained a higher result in the scale 
of chance in comparison with the studied patients 
suffering from psoriasis (Juczyński, 2001; Opuchlik, 
Wrzesińska, & Kocur, 2009). One can assume that this 
is due to the specific nature of the psoriasis, which is 
characterized by recurrences and connected with it 
common feeling of disappointment and despair. The 
exacerbation of changes on the skin is frequently con-

nected with significant emotional strain, a high level 
of stress, or inappropriate diet. Not infrequently, the 
patients fail to see the connection between the illness 
becoming more acute and the factors mentioned 
above, which intensifies the feeling of a lack of control 
over the state of health, and consolidates the convic-
tion that it is determined by chance. It also happens 
that the treatment being applied in the case of a strong 
emotional strain is not effective, and, in connection 
with that, control over the state of the skin becomes 
more difficult (Papadopoulos & Bor, 1999).

There is a lot of evidence proving that the way in 
which the illness is perceived may exert an influence 
on the process of illness, and of treating a given med-
ical condition itself. The attempt to investigate the 
ways in which psoriasis is perceived by patients treat-
ed in the hospital and outpatient clinic settings con-
ducted in this study proved that the studied groups 
of patients were not significantly different from one 
another in that aspect, which means that hospital-
ized patients and those treated elsewhere than in the 
hospital setting shared similar feelings concerning 
their own medical condition. The results mentioned 
above are different from those obtained in the re-
search of Janowski (2006), in which patients suffering 
from psoriasis differing in the aspect of the mode of 
treatment obtained significantly different results in 
four subscales. Hospitalized patients perceived their 
illness definitely more frequently than those treated 
in the outpatient clinic setting as a threat, an obstacle 
and a harm, simultaneously, getting more secondary 
benefits from it (Janowski, 2006). What is interesting, 
in another study, conducted by Janowski et al. (2009), 
patients suffering from various illnesses and treated 
in the hospital and outpatient clinic settings differed 
in the scope of perceiving an illness as well. Statis-
tically significant differences were revealed in the 
subscales Benefit, Obstacle/Loss and Harm. Hospi-
talized patients obtained significantly higher results 
in each of those categories (Janowski et al., 2009). In 
other studies (Janowski, Steuden, &  Bogaczewicz) 
it was found that the assessment of psoriasis in the 
categories of Threat, Harm, and of Obstacle/Loss, is 
frequently connected with the more frequent expe-
riencing of itching by the patients. The analysis of 
the average results obtained in the Disease Rating 
Scale in the present study suggests that the studied 
patients suffering from psoriasis, regardless of the 
mode of treatment, most frequently perceived their 
illness as a threat. Taking into consideration the pro-
file of psoriasis, that result seems to be justified. In 
connection with the chronic character and burden-
some course of the medical condition, psoriasis dis-
turbs the state of equilibrium in the life of a patient, 
and frequently makes it unstable. Not infrequently, 
it also deprives patients of the sense of security and 
causes anxiety about their health and future. Further-
more, in the case of individuals suffering from der-
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matological illnesses, a major feature is also obses-
sive checking of the state of the skin resulting from 
a strong anxiety about the exacerbation of changes, 
or their recurrence (Miniszewska, 2010).

Psoriasis was perceived least frequently by the 
studied individuals in the categories of benefits and 
values. That may mean that the studied patients ex-
perienced their illness as making it possible to en-
joy a  small number of secondary gains. They did 
not treat it, either, as a higher value, which helps to 
discover the meaning of life. Perhaps, in connection 
with the presence of unsightly psoriatic changes on 
the skin, the patients do not expect compassion from 
other people; they rather expect to be rejected, and 
such an attitude is not conducive to achieving gains 
from an illness in the form of interest and concern. 
Psoriasis as an illness not resulting in a direct threat 
to life may as well play no role in the revaluation of 
it (Janowski, 2006).

In the group of outpatient clinic patients, the ex-
acerbation of psoriasis measured using the VAS was 
negatively correlated with acceptance of the illness. 
One may find the fact that no similar correlation was 
found in the case of hospitalized patients strange. 
The type of treatment is usually connected with the 
exacerbation of a given illness; therefore, hospitali-
zation would in many cases mean stronger exacerba-
tion of illness symptoms, and, consequently, a more 
negative attitude to a medical condition and the ac-
ceptance of it. Negative connections in the outpatient 
clinic study group were also discovered between per-
ceiving an illness in the categories of threat and harm 
and the acceptance of it. The connections give rise to 
the conclusion that patients treated elsewhere than 
in the hospital setting find it difficult to accept the 
phenomenon which causes anxiety, destabilizes their 
current situation in life and is treated as an unde-
served punishment. The internal health locus of con-
trol is the only variable which was positively corre-
lated with acceptance of psoriasis among outpatient 
clinic patients. Being convinced that the control was 
internal in the case of individuals treated elsewhere 
than in the hospital setting may result in a  strong-
er sense of security, and, first and foremost, agency, 
and, consequently, a higher level of acceptance of an 
illness. The state of the skin in the case of individu-
als suffering from psoriasis depends to a substantial 
degree on time-consuming procedures in the scope 
of nursing and treatment (among others, the appli-
cation of ointments) undertaken by them, and diet. 
It is, therefore, understandable that the better a man 
understands the correlation between activity and the 
state of health, the greater the acceptance of their 
medical condition is observed.

In turn, in the group of hospitalized patients, be-
ing convinced that the state of health depends on 
chance was negatively connected with acceptance, 
which is understandable – the lack of faith in it being 

possible to control an illness, in particular, in hospital 
conditions, is bound to have negative consequences 
(Juczyński, 2001). It is curious why the internal or ex-
ternal health locus of control fails to be connected in 
that group with the acceptance of it. In the research 
of Zalewska et al. (2007) and Miniszewska (2011), 
the external health locus of control in the groups of 
hospitalized individuals was connected with a lower 
level of acceptance of an illness, and a more negative 
assessment of the quality of life. Perhaps a  strong 
faith in the effectiveness of the actions of medical 
personnel and the milieu is connected with a higher 
level of concentration on an illness, and stronger dis-
appointment in the case of recurrences.

Among the studied individuals treated in the hospi-
tal setting, the assessment of one’s medical condition in 
the categories of a threat, harm, an obstacle/a loss and 
significance was negatively connected with acceptance 
of an illness. This result is not surprising – treating 
one’s medical condition in such negative categories 
makes it impossible to become well adjusted to it.

In explaining the acceptance of the illness among 
all the patients, two variables were found to be sig-
nificant. The largest contribution was that of the 
assessment of the illness in the categories of an ob-
stacle and a  loss, which caused a  decrease in the 
acceptance of it. Numerous restrictions in life, dif-
ficulties in daily functioning, the loss of numerous 
opportunities, all three resulting from the fact of 
suffering from psoriasis, seem to be naturally con-
nected with the lack of a  positive attitude to this 
medical condition. Also, being convinced that the 
health locus of control is internal was revealed to 
determine the acceptance of one’s pathological 
state. It is frequently emphasized in the literature 
that individuals whose health locus of control is sit-
uated internally cope with difficult situations better 
(Drwal, 1995; Juczyński, 2001).

Finally, an important limitation of this research 
should be mentioned, namely the small size of the 
studied group. Perhaps, if the group had been more 
numerous, it would have been possible to reveal 
other statistically significant correlations; however, 
it would certainly have made it possible to conduct 
more complex analyses and the determination of pre-
dictors for both groups separately. It is possible that 
identifying variables determining the degree of ac-
ceptance of the illness in separate groups would have 
explained the role of the health locus of control in 
correlation with the applied mode of treatment. Fur-
thermore, in the future research controlling co-oc-
curring diseases and the method of treatment being 
applied is very important. The latter may be signifi-
cantly connected with the acceptance of the state of 
health. Here, what is worth mentioning is treatment 
using dithranol (which is a preparation beige in col-
our, with unpleasant odour and the consistency of 
a fat ointment). Ginsburg and Link (1989) pointed out 
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that the constant feeling of not being clean, which is 
frequently a major feature of patients suffering from 
psoriasis, is connected not only with the existence of 
changes on the skin but, primarily, with the long-last-
ing application of dithranol and birch tar (Ginsburg 
& Link, 1989). In turn, the new biological methods of 
treatment of psoriasis may make it possible to control 
the course of the illness, and, ipso facto, result in being 
satisfied with the therapy, and in improvement in the 
quality of life of patients (Miekoś-Zydek, Ryglows-
ka-Cho, Lassota-Falczewska, Czyż, & Kaszuba, 2006).

conclusions

1.  The mode of treatment of psoriasis (in the hospital 
and outpatient clinic settings) does not differenti-
ate between the level of acceptance of the illness in 
the studied groups.

2.  Individuals treated in the hospital setting do not 
differ from individuals treated in the outpatient 
clinic setting in the aspect of perceiving one’s ill-
ness, and that of the subjective assessment of the 
exacerbation of changes on the skin.

3.  In the group of hospitalized individuals, the assess-
ment of the illness in the categories of an obsta-
cle, a  loss, harm and threat, and assigning a ma-
jor meaning to it, as well as being convinced that 
health is determined solely by chance, is connected 
with the lower level of acceptance of restrictions 
resulting from psoriasis.

4.  In the group of individuals treated in the outpa-
tient clinic setting, it is solely the assessment of 
the illness in the categories of a threat and harm, 
and the subjective assessment of the exacerbation 
of changes to the skin that is connected with the 
lower level of acceptance of psoriasis. In turn, be-
ing convinced that one can influence one’s health 
is connected with a higher level of acceptance of it.

5.  The following determinants of acceptance of psori-
asis in the group of all the studied individuals were 
revealed: the assessment of the illness in the cate-
gories of an obstacle/a loss, and the internal health 
locus of control.

6.  The obtained results indicate that in the scope of 
psychological assistance for individuals suffering 
from psoriasis one needs to concentrate on, among 
other factors, the way in which they assess their 
illness, and the modification of it, and in working 
with patients treated in the outpatient clinic set-
ting, on strengthening the feeling of being in con-
trol over one’s health.
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