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Abstract
Background and objective: Scabies, known as the seven-year itch, is a contagious skin
infestation by the mite Sarcoptes scabiei that causes a pruritic skin eruption. Scabies is
endemic in most of the communities of the developing world. This study aimed to assess
the quality of life of scabies patients, taking into consideration the demographic profile and
clinical presentation of patients in Erbil.
Methods: In this cross-sectional study, 107 scabies patients attending a private
dermatology clinic were recruited. Dermatology Quality of Life Index questionnaire was
used for data collection.
Results: More than half (51.4%) of the patients were less than 30 years of age, including
58.9% males, 70.1% of them were married, and 67.3% were living in the urban area. More
than 84% of the study sample’s quality of life was very large and extremely large affected.
The overall mean of the quality of life scores was 14.95±4.5 with no significant association
between the overall quality of life scores to disease severity and certain sociodemographic
characteristics of the patients. The mean scores of the two domains of embarrassment
and shopping were significantly associated with the male gender (P = 0.003 and 0.021,
respectively). However, 40.2%, 35.5%, and 29% of the patients reported that the disease
affected very much on their shopping, clothing, and working activities, respectively.
Conclusion: The disease had caused a significant effect on patients' lives, with no
significant association between the severity of the disease and overall quality of life scores.
The disease in its mild, moderate, and severe forms adversely affected patient lives.
The commonest quality of life scores were those in the range of 11-20.
Keywords: Quality of life; Scabies; Erbil; Iraq.
Introduction

and prolonged contact with infected skin or
rarely contaminated personal objects. It
has a significant impact in terms of cost of
treatment, absence at work or school, and
psychological consequences.2 It affects
both genders of all socioeconomic statuses
and races.1 Some studies had reported
higher rates in urban areas with an
increased incidence during winter months.5
Also, there is an increased risk of
outbreaks in facilities with crowded living
conditions in which large numbers of
people live in close contact with each
other, and the disease is one of the skin
infections with health impact.6,7 Although
scabies had previously been considered as

Scabies, known as the seven-year itch, is
a contagious skin infestation by the mite
Sarcoptes scabiei that causes a pruritic
skin eruption. It is endemic in most rural
communities of the developing world, with
a prevalence rate of up to 10% in the
general population.1,2 The predominant
symptom of scabies infestation is pruritus,
which can be debilitating. Disruption of the
skin's protective barrier function promotes
secondary bacterial infections, which can
lead to more potentially life-threatening
complications and, in severe cases, can
lead to renal and cardiac diseases.3,4
The disease is transmitted through direct
1

Department of Community Medicine, College of Medicine, Hawler Medical University, Erbil, Iraq.
* Correspondence: khalis.bilal@hmu.edu.krd

1
638

Quality of life in patients with scabies in Erbil ...

Zanco J. Med. Sci., Vol. 25, No. (3), December, 2021

a neglected disease, it was only added to
the World Health Organization list of
neglected tropical diseases in October
2013.8-10 As scabies could not be
eliminated, morbidity control is the only
choice to reduce the burden of the disease.
The illness is not only expressed by the
degree of clinical pathology but also
affects the emotional aspects of the
patients.1 It was found that itching can
cause moderate to severe sleep
disturbance in the majority of patients and
affects the daily life activities of the patients
in many ways.11 Over the past few years,
there has been an increasing concern in
assessing the quality of life of patients
with skin diseases as well as in the
improvement of assessment methods. This
was validated in a study in the USA, where
most of the patients suffered from itching
and discomfort in addition to sleep
disturbance.12
The concept of quality of life is often used
in healthcare research and has become an
important outcome variable. Quality of life
tends to highlight factors that are important
in affecting the overall patient's wellbeing;
accordingly, quality of life is rated as
an important predictor of treatment
success and is predicted as of prognostic
importance throughout the course of
patient's care.13
Scabies infestation has a negative impact
on the quality of life for infected individuals
resulting in considerable stigmatization and
isolation in addition to the limitation of
social and sporting activities as the scabies
usually affects exposed areas of the skin.14
A study in China revealed that scabies
patients often feel restrictions in their
personal relationships.15 Also, studies in
other parts of the world showed that
scabies significantly affects the quality of
life. This study aimed to assess the quality
of life of scabies patients, taking into
consideration the demographic profile and
clinical presentation of the patients in Erbil
governorate.

Methods
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Study design: A cross-sectional study
was conducted from 1st September to 31st
December 2018 to assess quality of life in
patients with scabies attending a private
clinic of dermatology in Erbil.
Data collection: The data was collected
from patients with clinical criteria of scabies
through Dermatology Life Quality Index
(DLQI) questionnaire. DLQI questionnaire
was developed in 1994 by Cardiff
University, department of dermatology,
was the first dermatology-specific quality of
life instrument. It is a simple 10-question
validated questionnaire that has been used
in over 40 different skin conditions in over
80 countries and is available in over 90
languages. In the current study, English,
Saudi Arabic, and Kurdish language
version were used. It was handed to the
patients according to their wills and
language abilities. DLQI questionnaire is
designed for use in adults, i.e., patients
aged 16 years and over. The questionnaire
was handed to the patient to fill it, after
explanation of the purpose of the study, in
those with low education, supported by
the researcher. The questionnaire is
composed of 10 questions related to
symptoms and feelings, daily activities,
leisure, work and school, personal
relationships, and treatment, with four or
five options for each question to be chosen
by the patients. The scoring of each
question is as follows; very much scored 3,
a lot 2, a little 1, not at all 0, not relevant 0,
and unanswered question 0 score. The
DLQI is calculated by summing up the
score of each question resulting in a
maximum of 30 and a minimum of 0. The
higher the score, the more quality of life
is impaired. DLQI Scores classified as
follows; from 0-1 mean no effect at all on
patient's life, 2-5 mean small effect on
patient's life, 6-10 mean moderate effect
on patient’s life, 11-20 mean very large
effect on patient’s life, and 21-30 mean
extremely large effect on patient’s life.16
The diagnosis was based on the clinical
decision of the dermatology specialists,
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any suspicious cases were excluded from
the study, and the cases were categorized
into four groups; one body area of skin
involvement means mild, two body areas
mean moderate, three body areas mean
severe, and four and more body areas
mean very severe.17
Statistical analysis:
The obtained data were analyzed using the
statistical package for the social sciences
(SPSS) software version 22. Two
approaches were used, a descriptive one
to produce frequencies and percentages
and an analytic approach, including
Chi-square and Fishers’ Exact tests to
assess categorical variables. Kruskal
Wallis Test and Mann-Whitney Test were
used to compare between tested mean
ranks. A P value of ≤0.05 was considered
statistically significant.

Ethical consideration:
The study protocol was approved by the
research ethics committee of the College
of Medicine, Hawler Medical University.
Verbal consent was obtained from each
participant after clarifying the aim of the
study.
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Results
The results showed that out of 107 patients
enrolled in the study, the mean age ± SD
was 31.64±12.8 years, their age ranged
from 16-70 years, more than half (51.4%)
of them were less than 30 years of age,
including 58.9% males, with a male to
female ratio of 1.4:1. Around 70.1% of
them were married, and 67.3% were living
in urban areas. Other details of the
sociodemographic characteristics of the
patients are shown in Table 1.

Table 1 Sociodemographic characteristics of the study sample
Variables
Age groups in years
< 30
30-49
≥50
Gender
Male
Female
Marital status
Single
Married
Residency
Urban
Rural
Educational level
Illiterate/ Primary
Intermediate
Secondary school
Graduates *
Occupation
Unskilled manual
Semi-skilled manual
Skilled manual
Others **
Total

No.

%

55
41
11

51.4
38.3
10.3

63
44

58.9
41.1

32
75

29.9
70.1

72
35

67.3
32.7

41
15
22
29

38.3
14.0
20.6
27.1

6
56
37
8
107

5.6
52.3
34.6
7.5
100

*: Including technical institute and college graduates
**: Including associate professionals, skilled professionals, and senior managers

3
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Regarding the severity of the disease in
relation to the overall quality of life scores,
among 33 (30.8%) cases with mild disease
form, 57.6% of them stated that disease
had a large effect on their life. Nearly half
(46.7%) of the patients reported the
moderate effect of the disease, and among
them, 80% reported a very large effect of
the disease on their life. The same was
true for those with the severe form of
the disease, with no statistically significant

association between the severity of the
disease and overall quality of life scores
(P = 0.169), Table 2. The overall mean ±
S.D. of the quality of life scores was
14.95± 4.5 ranged from 4-27.
Duration of the disease varied among the
patients; more than half (56.1%) of them
presented with the duration of one month
or less, and the others had a longer
disease duration (Figure 1).

https://doi.org/10.15218/zjms.2021.030

Table 2 Association between disease severity and overall scores of quality of life
Quality of life scores
Moderate
effect
Scores (6-10)

Very large
effect
Scores (11-20)

Extremely
large effect
Scores (21- 30)

No.

%

No.

%

No.

%

No.

%

Mild

9

27.3

19

57.6

5

15.2

33

30.8

Moderate

6

12.0

40

80.0

4

8.0

50

46.7

Severe

2

8.3

19

79.2

3

12.5

24

22.4

Total

17

15.9

78

72.9

12

11.2

107

100.0

Variables

Total *

P value **

Disease severity

*: Column percentage
**: Fishers’ Exact Test

Figure 1 Study sample by disease duration in months
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The majority (85.0%) of the patients were
receiving treatment at the time of their
first consultation to the dermatology clinic,
compared to only 15.0% who were not on
treatment (Figure 2).
The disease had produced a very large
effect on patients life across all the

variables (patients age groups, educational
level, and occupation) with no significant
statistical association between quality
of life scores to the above mentioned
sociodemographic characteristics (P =
0.219, 0.231, and 0.47, respectively), as
shown in Table 3.
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Table 3 Association between sociodemographic characteristics and overall scores of
quality of life
Quality of life scores
Moderate effect
(Scores 6-10)

Very large effect
(Scores 11-20)

Extremely large effect
(Scores 21-30)

No. & (%)

No. & (%)

No. & (%)

Age groups
<30 years
30- 50 years
> 51years

13 (23.6)
3 (7.10)
1(10.0)

37 (67.3)
33 (78.6)
8 (80.0)

5 (9.10)
6 (14.3)
1 (10.0)

Education level
Illiterate/ Primary

8 (19.5)

31 (75.6)

2 (4.9)

Intermediate
Secondary school

4 (26.7)
3 (13.6)

10 (66.7)
14 (63.6)

1 (6.7)
5 (22.7)

Graduates **

2 (6.90)

23 (79.3)

4 (13.8)

Variables

P value *

0.219

0.231

Occupation
Unskilled manual

2 (33.3)

4 (66.7)

0 (0.0)

Semi-skilled manual

8 (14.3)

43 (76.8)

5 (8.9)

Skilled manual

7 (18.9)

25 (67.6)

5 (13.5)

Others ***

0 (0.00)

6 (75.0)

2 (25.0)

Total

17 (15.9)

78 (72.9)

12 (11.2)

*: Fischer's exact test
**: Including technical institute and college graduates
***: Including associate professionals, skilled professionals, and senior managers

Figure 2 Treatment pattern among the patients on presentation
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Comparing mean scores of quality of life
of different domains to age groups of the
patients, there was no significant statistical
difference through all the domains, except
that related to types of clothes worn by the

patients (P = 0.041), as those aged >50
years had reported higher mean scores
(74.7) compared to other age groups
(Table 4).
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Table 4 Mean scores of quality of life in different domains by age groups
Age groups in years
<30 years
(N= 55)

Domains

30-50 years
(N= 42 )

>50 years
(N= 10 )

P value *

Mean ±SD

Mean
rank

Mean ±SD

Mean
rank

Mean ±SD

Mean
rank

Itching

1.56± 0.53

58.04

1.47± 0.63

52.10

1.20± 0.42

39.8

0.125

Embarrassing

1.83± 1.01

50.81

2.19± 0.67

60.18

1.60± 1.17

45.6

0.182

Shopping

1.83±1.19

54.21

1.78± 1.27

53.82

1.90± 1.10

53.6

0.997

Clothing

1.56± 1.21

49.17

1.80± 1.17

55.39

2.6± 0.51

74.7

0.041

Social

1.63± 1.09

52.35

1.73± 1.08

55.12

1.90± 0.87

58.35

0.800

Sport

0.81± 1.56

53.76

1.02± 1.37

56.57

0.40± 0.96

44.5

0.433

Working

1.21± 1.14

48.86

1.64± 1.18

59.24

1.70± 1.41

60.25

0.187

Problem with
partners

1.36± 1.16

49.83

1.71± 1.11

59.04

1.60± 1.07

55.8

0.320

Sexual
difficulties

0.74± 1.05

49.83

1.16± 1.22

60.51

0.70± 0.94

49.6

0.153

Treatment
problems

1.38± 1.19

50.75

1.73± 1.14

60.06

1.20± 1.22

46.4

0.222

*: Kruskal Wallis Test
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Comparing mean scores of quality of life in
different domains to the gender of the
patients, it was significantly different in
the two domains of embarrassment
and shopping (P = 0.006 and 0.012,
respectively). Males significantly had higher
mean scores than females (60.43 vs. 44.8
and 59.98 vs.45.44, respectively), while
it was not significant in relation to other
domains (Table 5).
Regarding patients' response to different
questions of quality of life, more than
half (54.2%) of the patients complained of

little itching, while 45.8%, 40.2%, and
28.0% of them stated that the disease
caused a lot of embarrassment, social and
partner interaction problems, respectively.
However, 40.2%, 35.5%, and 29% of the
patients reported that the disease affected
very much on their shopping, clothing, and
working activities, respectively. On the
other hand, more than half of the patients
had no problem with playing sports or
sexual difficulties in relation to the disease
(63.6% and 56.1%, respectively), Table 6.
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Table 5 Mean scores of quality of life in different domains by gender
Gender
Male (N= 63 )
Domains

Female (N= 44 )
P value *

Mean ±SD

Mean rank

Mean ±SD

Mean rank

Itching

1.5 ± 0.59

54.37

1.47 ± 0.55

53.47

0.865

Embarrassing

2.17 ±0.79

60.43

1.63±1.0

44.80

0.006

Shopping

2.04 ± 1.18

59.98

1.5 ±1.19

45.44

0.012

Clothing

1.74 ± 1.17

53.51

1.77 ± 1.20

54.70

0.837

Social

1.73± 1.03

54.53

1.65 ± 1.12

53.24

0.824

Sport

0.93 ± 1.26

55.23

0.75± 1.18

52.24

0.567

Working

1.54± 1.22

56.59

1.27± 1.14

50.30

0.284

Problem with partners

1.60± 1.17

56.19

1.40± 1.08

50.86

0.366

Sexual difficulties

0.98± 1.13

56.28

0.79± 1.13

50.74

0.313

Treatment problems

1.55± 1.23

55.30

1.43± 1.13

52.14

0.590

*: Mann-Whitney test

Table 6 Patients responses to questions on the quality of life domains
Quality of life domains

Itching
Embarrassed
Effect on shopping
Clothing
Social
Sport
Working
Problem with partners
Sexual difficulties
Treatment problems

Not at all/
not relevant

A little

A lot

Very much

No.

(%)

No.

(%)

No.

(%)

No.

(%)

0
11
27
26
22
68
32
28
60
32

(0.00)
(10.3)
(25.2)
(24.3)
(20.6)
(63.6)
(19.9)
(26.2)
(56.1)
(29.9)

58
15
8
12
15
7
28
22
10
18

(54.2)
(14.0)
(7.50)
(11.2)
(14.0)
(6.50)
(26.2)
(20.6)
(9.30)
(16.8)

45
49
29
31
43
11
16
30
24
28

(42.1)
(45.8)
(27.1)
(29.0)
(40.2)
(10.3)
(15.0)
(28.0)
(22.4)
(26.2)

04
32
43
38
27
21
31
27
13
29

(3.70)
(29.9)
(40.2)
(35.5)
(25.2)
(19.6)
(29.0)
(25.2)
(12.1)
(27.1)
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Discussion
Scabies is considered one of the neglected
tropical diseases. The disease burden
estimated in disability-adjusted life-years is
more in tropical regions among children,
adolescents, and elderly people. In 2018,
the World Health Organization recognized
the need for a global strategy for scabies
control, such a strategy would align
with the United Nations Sustainable
Development Goals, including Target 3.3
to end the epidemic of neglected tropical
diseases by 2030.8,18
In this study, out of 107 scabies patients,
the mean age ± SD of the patients was
31.64± 12.8 years, their ages ranged from
16-70 years, more than half of them were
less than 30 years of age, including more
males than females, with a male to female
ratio of 1.4:1. A study in Lao included 140
patients, their ages ranged from 4 months
to 92 years with a 0.7 male/female ratio
and the most affected age groups were
young patients.19 The possible cause
behind this similarity could be that the
young age groups are more active and
more exposed to the external environment
accordingly. They have a higher chance of
getting the disease than other age groups.
In the current study, more than two-thirds
of the patients were married and living in
the urban area. Studies in Fiji and Egypt
revealed a higher prevalence of the
disease in rural areas.20,21 Married patients
could have more chances to be infected
with the disease because of frequent skin
to skin contact. Also, the disease was
more prevalent in the urban area in our
community; this could be because most of
the patients were from the city center, and
the dermatology clinic was better access to
them. Infection of one person in the family
is usually followed by the infection of
the other households. Thus, just as the
individual becomes diseased, the entire
population (family) can become sick.
The study showed that more than 84% of
the study sample were very largely and
extremely large affected, which reflects
the poor quality of life of scabies patients.

The main suffering of the patient is severe
pruritus, mostly at night, interrupting
sleeping, and the poor sleep is affecting
the productivity of the person at day time.
This study showed that nearly more than
half of those patients with mild disease
form reported a large effect on their
lives. The majority of those who reported
a moderate effect of the disease suffered
from very large effect of the disease on
their lives. The same was true for those
with a severe form of the disease, with no
statistically significant association between
the severity of the disease and overall
quality of life scores (P = 0.169). The
overall mean ± SD of the quality of life
scores were 14.95± 4.5 ranged from 4-27.
This was in contrast to the results of
a study in India, where only half of the
adult patients reported little effect on
their quality of life.1 A study in Pakistan
indicated a very large effect of scabies on
patients quality of life with a mean ± SD
of 16.76 ± 2.54.13 Other studies in
Brazil showed that scabies patients had
experienced a very large effect on the
quality of life.22,23 It is clear that most of
the skin disorders had some effect on
the patients’ quality of life taking into
consideration the social, economic and
educational factors. Also, allergic
sensitivity to the mite or its products
appears to play an important role in determining the development of lesions other
than burrows and in producing pruritus.
Duration of the disease varied among the
patients. More than half (56.1%) of them
presented with a duration of one month or
less. Others had a longer disease duration.
Similar results were found in a study
conducted in Duhok, Iraq, where more than
three fourth of the patients sought medical
consultation in a period of less than
four weeks.24 Itching is considered an
embarrassing symptom affecting scabies
patients. Accordingly, they seek medical
consultation with the early onset of the
disease. The delay in seeking medical
consultation in other patients could be due
to the time of itching, which is mostly at
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night and the daytime itching is trivial,
making them postpone the consultation.
In this study, the majority (85.0%) of the
patients were receiving treatment at the
time of their first consultation to the
dermatology clinic. A study in Nigeria
showed that only 66.7% sought medical
treatment.25 This could be because patients
in our community had better awareness
and more access to health care facilities.
The disease had produced a considerable
effect on the patients’ lives across all
the variables (patients age groups,
educational level, and occupation) with
no significant statistical association
between quality of
life scores to the
above mentioned sociodemographic
characteristics (P = 0.219, 0.231, and 0.47,
respectively). Almost similar results were
reported in studies in Cameron and other
parts of Iraq, where the severity of the
disease is not significantly related to some
sociodemographic characteristics of the
disease, including age and educational
levels.2,26 This may be explained on the
basis that the sensation of itch is a
biological issue rather than being an age,
education, or occupation variation. While
a study in Poland revealed that an
improvement in socioeconomic conditions
could contribute to the decrease in scabies
infections.27 This could be related to better
awareness of highly educated people to
their health status, the ways of prevention,
and seeking early treatment in Poland
society.
In comparing mean scores of quality of life
of different domains to age groups of the
patients, there was no significant statistical
difference through all the domains, except
that related to types of clothes worn by the
patients (P = 0.034), as those aged ≥ 50
years had reported higher mean scores
(74.7) compared to other age groups.
A study in Pakistan among patients with
different skin diseases revealed no
significant association of quality of life
scores to the age of the patients.28
In comparing mean scores of quality of
life in different domains to the gender

of the patients, the comparisons were
significantly different in the two domains of
embarrassment and shopping (P = 0.003
and 0.021, respectively). Males
significantly had reported higher mean
scores compared to females, while it
was not significant in relation to other
domains. A study in Brazil revealed that
women and girls perceived more restrictions than men and boys.22 However, a
study in Cameron showed that men were
significantly more affected than females.2
The itch reflects various components of the
immune response against mites and eggs.
However, the severity of the disease has
nothing to do with the sociodemographic
characteristics of the patients, except
the males who were more exposed to
the external environment compared to
females, accordingly; have more chance to
be infected with the disease.
In this study, more than half of the scabies
patients complained of little itching, while
others stated that the disease caused a lot
of embarrassment, social and partner
interaction problems. Others had reported
that the disease affected very much their
shopping, clothing, and working activities,
andmore than half of the patients had no
problem with playing sports or sexual
difficulties in relation to the disease
severity. A study in China revealed that
scabies patients suffered a lot of
embarrassment, sexual difficulties, and
much effect on their work or study
environment. Also, there was no strong
relationship between quality of life and
disease-related characteristics, where the
disease moderately affected the quality of
life of the patients.15 This may be because
severe pruritus is an immune response to
the parasite and its products regardless of
the involved skin surface, which is mostly
due to scratching of the patient. This
indicates that the severity of the itch is not
measured by the involved surface area but
by the immune response of the patient to
antigen antibody reaction.
This study had certain limitations since the
data were collected from a single private
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institution, and the results could not
be generalized to the whole population.
Nevertheless, this article provides baseline
data on quality of life of scabies patients,
which could enhance future research to
address different quality of life domains.
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