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Abstract
Purpose This qualitative study aimed to investigate the importance of subjective well-being (SWB) as an outcome of 
psoriasis treatment from patient’s perspective. We focused on the affective component of SWB as assessed with the Daily 
Experience Sampling Questionnaire (DESQ), a validated daily diary.
Methods Semi-structured qualitative telephone interviews were conducted with in-patients of a dermatological rehabilitation 
clinic, after participants had completed the DESQ for up to seven days to get familiar with the concept of SWB. Patients were 
asked to reflect on the importance of SWB as treatment goal and on its relative importance as compared with other treat-
ment outcomes. We also addressed whether SWB could be an indirect measure of benefit in that it reflects other important 
outcomes. Transcripts were analyzed using content analysis.
Results Eleven patients participated (24–63 years, mean 53 years, 8 male, 3 female). Participants uniformly confirmed that 
changes in SWB reflected treatment benefit. All but one considered SWB to be a central aspect of treatment benefit—either 
as the most important treatment goal or as an indirect benefit indicator. In particular, participants described positive associa-
tions of SWB with other outcomes, such as symptoms. They reported that both the disease and the medical treatment had 
an impact on their SWB, which was reflected in the DESQ.
Conclusion Our findings suggest that SWB is a relevant indicator of treatment benefit for patients with psoriasis. Therefore, 
SWB measures, such as the DESQ, could be used to operationalize patient-relevant benefit of psoriasis treatment, comple-
menting outcome measures currently used.
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Introduction

Psoriasis is an incurable, chronic autoimmune skin disease 
characterized by inflammation, skin lesions, and a variety 
of associated comorbidities [1, 2]. In Germany, between 2.5 
and 2.8% of the population is affected by psoriasis [3, 4]. 
The disease mostly occurs in adults with rising incidence up 
to the age of 39 years [5]. Typical symptoms include scal-
ing, rash, severe itching, plaque formation (sharply defined 
redness of the skin), skin pain, and bleeding. In addition 

to physical symptoms, psoriasis places similar psychoso-
cial burden on patients as cardiovascular diseases or cancer 
[6–8].

Research suggests that impaired well-being caused by 
psoriasis is less related to objective measures of disease 
severity but rather to patients' subjective perception of 
symptoms [9–11]. Several studies show that the symp-
toms have strong negative impact on patients' cognitions 
and emotions about themselves and their lives [12–14]. 
This might be a reason why evaluations of a dermatologic 
intervention differ between doctors and patients [15]. Con-
sequently, consideration of patient experience is essen-
tial in assessing the effectiveness of psoriasis treatment. 
For this, quality of life (QoL) as defined by WHO and 
health-related quality of life (HRQoL) are well-estab-
lished concepts [16–18]. As a multidimensional concept, 
the broader term QoL incorporates environmental, social, 
material, and other aspects of life, while HRQoL focuses 
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on the effects of illness and treatment on an individual’s 
perceived health [19, 20]. However, it has been ques-
tioned how much these indicators really capture the full 
life impact of a long-term condition such as psoriasis [21]. 
As a more holistic indicator of patient benefit, subjective 
well-being (SWB) has been proposed [22, 23].

SWB refers exclusively to the subjective perspective by 
simply asking how people feel or think about their lives. 
Affective SWB—the extent of positive and negative feel-
ings on a daily basis—or cognitive SWB—the evaluation 
of overall satisfaction with life—thus takes into account that 
circumstances which are functional for a good life may vary 
[24–26]. In the context of patient-centered care, the degree 
to which a medical intervention supports patients pursuing 
life goals can be defined as patient benefit [27]. Diener et al. 
(1998) argue that positive affective SWB “results from peo-
ple having a feeling of mastery and making progress toward 
their goals” [28]. Conclusively, affective SWB increases, 
when patient-relevant goals are fulfilled [29]. For this reason 
and because affective SWB has a particularly high value 
for humans [28], this study focused on affective SWB as a 
potential indicator of patient-relevant benefit.

Measuring affective SWB in addition to HRQoL may pro-
vide valuable insights of the subjective full life impact of a 
disease. Schuster and colleagues showed that both affective 
and cognitive SWB are reduced in psoriatic patients, while 
lower levels of affective well-being indicate a higher risk for 
depression [30, 31]. Reimus and colleagues revealed that 
SWB and dermatologists assessment of illness severity are 
not related [10]. Both studies concluded that assessment of 
SWB can provide a better understanding of the mental bur-
den of psoriasis. However, information on the importance 
of affective SWB for psoriatic patients and the relationship 
between affective SWB and other treatment outcomes is 
limited. For the first time, this study gives some insight into 
patients’ perspective on measuring treatment benefit in rela-
tion to affective SWB.

Knowledge of the relevance of SWB as indicator of treat-
ment benefit can enhance our understanding of measuring 
what is truly relevant to patients, may improve the psycho-
logical management of psoriasis, and can strengthen the 
clinical view on less visible aspects of well-being.

The aim of this study was to research the relevance of 
affective SWB as indicator of treatment benefit in people 
with psoriasis using the “Daily Experience Sampling Ques-
tionnaire” (DESQ), a validated daily diary assessing positive 
and negative emotion [32]. Specifically, we addressed the 
following questions:

1. How relevant is affective SWB as a benefit parameter of 
psoriasis treatment from the patients’ perspective?

2. How do patients describe the relationship between affec-
tive SWB and other outcomes relevant to them?

3. From the patients’ perspective, how important is affec-
tive SWB compared to other treatment outcomes?

Methods

This was a qualitative study using semi-structured one-on-
one telephone interviews.

Patients with psoriasis were recruited at an in-patient 
rehabilitation clinic in Germany. The sample should be het-
erogeneous with respect to gender, age, and disease severity. 
Inclusion criteria were diagnosed psoriasis, age of major-
ity (≥ 18 years), sufficient cognitive and linguistic ability, 
and written informed consent. Participants did not receive 
financial remuneration. Dermatologists at the rehabilitation 
clinic in Bad Bentheim invited in-care patients to participate 
in the study, after which A.-L. N. contacted these patients to 
schedule the interview.

Sample size

We estimated a sample size of 8 to 16 interviews to reach 
code saturation. Code saturation is achieved when all rel-
evant themes in the data have been identified, in contrast 
to meaning saturation, which implies that no more inter-
views are needed for a complete understanding of the themes 
[33–35]. The estimation was based on study characteristics 
known to affect saturation of the data, such as homogene-
ity of study population and degree of interview structure 
[34, 36, 37]. We assumed that our sample would be fairly 
homogeneous, as all patients received therapy at the same 
clinic, and that the data would have limited complexity due 
to the semi-structured interview guideline. Both contribute 
to a densified data quality and stability of the codebook [34].

Materials

We used hypothetical scenarios, visualization tasks, and 
prompts (see Online Appendix 1). Tasks like these had pro-
vided important additional information in previous quali-
tative studies in psoriasis, especially regarding emotional 
topics [38, 39]. After the interview guideline had been pilot 
tested in face-to-face interviews by C. B., the pandemic 
situation in winter 2020/2021 required a shift to telephone 
interviews with minor adjustments to the guideline. Before 
the interview, participants completed the DESQ during their 
clinic stay over a period of up to seven days.

Interviews

The telephone interviews were conducted by A.-L. N., who 
had experience in conducting qualitative interviews and was 
supervised by C. B.
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At the beginning, we requested one word what par-
ticipants thought the DESQ measures and used this term 
throughout the interview. After an open question on the 
meaning of the term in relation to psoriasis, we asked 
whether psoriasis influenced patient’s actual responses in 
the DESQ. If the disease was currently not active, we were 
also interested in the impact they thought an active disease 
state would have had on their responses. Then, we presented 
three scenarios which described different trends of DESQ 
responses over a period of several weeks after onset of a new 
treatment: constant, worsening, or improving (see scenario 1 
to 3 in Online Appendix 1). Patients should answer whether 
the response patterns would indicate anything about treat-
ment success.

Next, we asked how patients can tell whether their treat-
ment has been successful; if they did not mention SWB here, 
but other aspects of treatment such as less itching, we also 
asked for the importance of SWB in describing success. Fur-
ther, we addressed whether affective SWB was suitable as an 
indirect measure of overall treatment benefit in that it may 
reflect other outcomes important to them.

For the investigation of the relative importance of SWB 
as a treatment goal, we used one visualization task and two 
scenarios (see scenario 4 and 5 in Online Appendix 1). The 
visualization was introduced by the imagination of cards of 
different size lying in front of the interviewee. The largest 
card represented the most important of the outcomes men-
tioned by the patient whereas the smallest card represented 
the least important. Participants should assign their stated 
treatment goals to the cards according to their importance. 
In addition, patients should indicate possible connections 
between the outcomes. In the fourth scenario, we launched 
the image of two physicians who expressed different opin-
ions on the importance of SWB and let participants choose 
whom they agreed with. Finally, in scenario five, partici-
pants had to decide between hypothetical therapy options, 
each of which was only known to improve one of the out-
comes named by the patient as relevant, without having any 
serious side effects.

At the end, the interviewer documented demographic and 
treatment characteristics, as well as self-perceived psoria-
sis severity. A.-L. N. ensured no one but her was present 
during the telephone interviews. Data collection took place 
between November 2020 and January 2021. All interviews 
were audio-recorded and lasted about 45 min.

Data analysis

A.-L. N. transcribed recordings verbatim and imported the 
data to NVivo 12 (QSR International, Doncaster, Australia). 
We analyzed the data primarily inductively using an adapted 
approach to content analysis with the aim of developing a 
category system relevant to our research questions [40, 41]. 

In a first step, we read the transcripts line by line and para-
phrased relevant text units. At this level, each code name was 
formed by paraphrasing, thus on a purely descriptive level 
of the essential content of this passage. In a second step, we 
reduced the number of paraphrases within each interview 
by merging the ones with the same meaning in one code. 
In an iterative process, recurring themes were grouped into 
codes across the individual transcripts. For this purpose, the-
matically similar answers were combined in a code named 
after the theme of the interview questions (which presents a 
deductive element in the analysis). Newly addressed topics 
related to the importance of SWB were coded additionally. 
In a final step, all codes were assigned to the three research 
questions, so that three upper categories were formed (see 
Table 2 in Online Appendix 2). To ensure consistency in the 
coding process, results were regularly discussed with C. B.

Results

Of 13 patients recruited, two did not participate in the study 
because they were not available at the provided telephone 
number. In total, 11 participants completed the DESQ for 
five to seven days (mean 6.4 days). Sample characteristics 
are presented in Table 1.

In the following, we present the identified themes with 
examples of patients’ responses. For an overview, please see 
(see Online Appendix 2).

Subjective well‑being as treatment outcome

Terms for SWB

Asked about the concept measured by the DESQ, four par-
ticipants chose the term “well-being”, two “condition” and 
one each “feel-good-factor”, “today’s emotion”, “feel-good 
behavior”, and “feeling good”. The eleventh person did not 
name a term, saying he did not know what to respond. This 
participant also described the questionnaire as “irritating” 
and “childish” (male, 62 years).

Influence of disease and treatment on SWB

Ten out of the eleven patients reported that the disease had 
an impact on their SWB or, more exactly, on the concept 
they named as being measured by the DESQ. This applied to 
both patients with active psoriasis at the time of completing 
the questionnaire and patients with an inactive disease state 
due to successful therapy during their in-patient stay. The 
latter assumed that an active disease state would have nega-
tively affected their DESQ responses. In the eleventh per-
son, illness worsened during the DESQ completion period, 
but she stated that this did not affect her answers, because 
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everything possible had been done to cure her illness during 
rehabilitation:

No no. [When asked whether the illness had an influ-
ence on DESQ responses] Uh, in regard to the illness 
itself is concerned, everything is being tried indeed, I 
would say. (Female, 52 years)

To check whether DESQ responses reflect treatment ben-
efit, we analyzed the answers to the first three scenarios: All 
participants confirmed that the different hypothetical DESQ 
response trends reflected treatment success, linking SWB 
improvement to higher benefit and SWB deterioration to 
lower success. However, results were less clear for the con-
stant responses scenario. Some participants assigned these 
to “resignation” or stated they would just give the treatment 
“a little time.” One patient noted that previous experience 
played an important role in what constant responses indicate:

Then [if SWB response remained constant] I would 
also blame it on the treatment. (...) Unless I knew from 
experience it could be much worse (...). It's always a 
matter of the perspective from which you look at it – 
isn’t it? If you have this attitude or already made very, 
very bitter experiences, then you're glad if you never 
reach this bitter point again. (Male, 47 years)

In addition to the effects of treatment on SWB, patients men-
tioned other psoriasis-related factors that modify SWB, and 
thus treatment success, in the context of their daily lives or 

rehabilitation. They described these factors to either change 
disease status and consequently SWB or affect SWB but 
not necessarily the symptoms. For example, the availability 
and feasibility of effective therapies (n = 4), disease relapses 
(n = 3), stress (n = 3), personal calmness (male, 47 years; 
n = 1), and seasons (male, 58 years; n = 1) were found to 
change disease status and SWB, whereas expectations of a 
new therapy (n = 4), interaction with peers during in-patient 
stay (n = 4), physical activity (n = 4), patient education 
(n = 4), or distraction from the disease (n = 1) affect SWB 
but not necessarily the symptoms.

Relevance of SWB as an indicator of treatment 
benefit

When asked what outcomes are crucial for therapy success, 
and, if not spontaneously named, for the role of SWB in 
describing success, eight participants considered affective 
SWB as important.

Yes, actually a relatively large one [role of SWB for 
treatment benefit], let’s put it that way. Because if you 
don’t feel comfortable with yourself, how are you 
going to face other people or look at yourself in the 
mirror if you’re not happy with yourself? (Male, 58 
years)

Three participants did not spontaneously mention the impor-
tance of SWB as an outcome, but described SWB to have 

Table 1  Participant characteristics

n %

Education
Upper secondary school certificate 6 54.5
Lower secondary school certificate 3 27.3
A-levels 1 9.1
Not indicated 1 9.1
Psoriasis types
Psoriasis not further specified 6 54.5
Psoriasis and psoriasis arthritis 2 18.2
Psoriasis vulgaris 3 27.3
Psoriasis severity
Mild 2 18.2
Moderate 6 54.5
Severe 3 27.3
Gender
Male 8 72.7
Female 3 27.3

Mean Standard deviation Range

Age (years) 52.9 10.9 63–24
Years of psoriasis diagnosis 21.2 12.3 3–34
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a different role, for example, as a cause of therapy suc-
cess. However, no one said that SWB was not important or 
worthwhile.

Relationship between SWB and other treatment 
outcomes

Relevant outcomes of psoriasis therapy

Besides SWB, patients specified only symptom-related out-
comes as relevant for therapy success. In descending fre-
quency, these outcomes included skin appearance (n = 10) 
including dandruff and inflammation, itching (n = 4), pain 
(n = 4), SWB (n = 4), inflammation in joints and other organs 
(n = 2), and hair loss (n = 1). Some participants mentioned 
SWB as an indicator of successful treatment in itself, stating, 
for example, that a characteristic of successful treatment was 
“simply the (…) own well-being” (male, 58 years). Others 
combined SWB and skin appearance: “When I feel good in 
my skin.” (Female, 63 years).

Relation between SWB and relevant treatment outcomes

When asked about relationships between the outcomes 
named as important by the respective patient, ten persons 
reported that a deterioration or improvement of symptom-
related outcomes had a corresponding impact on their SWB. 
Some described direct effects of symptoms such as skin 
appearance, itching, or pain on their SWB in that any change 
would be depicted in their DESQ responses:

And the skin has also improved. So, I also rate the 
smileys a bit higher. (Male, 62 years)

So I think the itching, that is what has an extreme 
impact on the daily schedule [patient’s term for DESQ 
questionnaire]. (Male, 50 years)

Most participants (n = 9) also described indirect influences 
of symptoms on SWB, mainly by the extent and visibility of 
skin appearance. Many reported negative reactions to visibly 
affected body parts, severe scaling, or hair loss (n = 5):

And even if your own work colleagues then say, ‘You, 
I’ve already thought about whether I may even still 
shake your hand at all?’ (Male, 58 years)

In general, these patients reported that skin symptoms in less 
visible areas had less impact on their SWB:

Yes, it [the psoriasis] was on body areas where you did 
not see it. And then, to be quite honest, it didn’t bother 
me so much. (Female, 52 years)

As a possible consequence of negative reactions from others 
and high visibility of affected skin areas, two interviewees 
also mentioned social isolation with regard to a reduced 
SWB:

You feel really MISERABLE. So, you really only go 
out in the dark (…) if you have the entire back of your 
head, everything damaged, open (...) and from your 
neck to your knees in one (...) practically red all the 
way through and, uh, everything is open, uh, it does 
look bad. You have no real life there. (Male, 55 years)

Finally, nine participants considered SWB to be an indicator 
of disease status, as improved SWB reflects improvements 
in other outcomes as well.

Relative importance of SWB

Relative importance of relevant treatment outcomes

Concerning the importance of SWB compared to further 
outcomes named by patients, interviewees assigned SWB 
to the largest card (n = 3), the medium (n = 2), or the small-
est card (n = 4). One person did not assign any importance 
to SWB, while another assigned equal importance to the 
outcomes pain, skin appearance, and SWB. Generally, we 
found that the most important therapy outcomes were the 
same as those most frequently mentioned as factors that 
influence SWB.

In the drug scenario (scenario 5), the majority of par-
ticipants chose a medication with a symptom-related effect 
(n = 9), while three chose a drug that improved SWB. For 
many respondents, the answer to this scenario was congru-
ent with their response to the visualization task. However, 
responses deviated in four of the 11 patients.

Taken together, we found that five people indicated SWB 
as the most important outcome in at least one of the two 
tasks (visualization and/or scenario 5). One person indicated 
it as the second important outcome, and four persons as the 
least important outcome. These four persons nevertheless 
described SWB to be a major therapeutic goal. For one per-
son, SWB did not seem to be a significant aspect of treat-
ment benefit, as he did not mention it in either of the two 
tasks.

Excluded scenario

In this scenario (scenario 4, describing the opinion of two 
physicians), very few responses were informative regarding 
the relative importance of SWB. Instead, most interviewees 
gave arguments that were not related to SWB. For example, 
some emphasized that as a matter of principle, they would 
not take a drug in order to improve their SWB. Others 
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expressed personal attitudes that affected their decision such 
as a general skepticism about drugs or their general trust in 
their physicians. We therefore considered this scenario to be 
little informative for our research questions.

Discussion

In this study, we asked people with psoriasis to reflect on 
the importance of SWB as a treatment outcome. All but 
one of the 11 participants considered affective SWB to be 
an important therapy goal, either in itself or as an indirect 
measure of other outcomes, such as symptoms. The latter 
became particularly evident in participants’ explanations of 
associations between the treatment outcomes: Almost all 
described indirect and direct relations between symptom-
related outcomes and SWB. Participants unanimously con-
sidered the DESQ as indicator of treatment benefit affected 
by both treatment- and not-treatment-related changes. Half 
of the participants saw SWB as a prerequisite for potential 
treatment success.

What this study adds

To our knowledge, the present study is the first qualita-
tive investigation of patients' relevance on affective SWB 
in dermatology. Previous, quantitative studies found that 
SWB plays an important role in psoriasis, with SWB being 
lower than in healthy controls [30] and associations between 
emotions and skin lesions [12]. In the present study, patients 
described SWB to be associated with changes in symptoms, 
especially skin appearance. Our study extends the previous 
findings by gaining in-depth patients’ perspectives when 
making judgements about the effectiveness of their therapy. 
We show that SWB is of high value in comparison with 
symptom-related outcomes for people with psoriasis. This 
finding is consistent with a qualitative study by Ersser et al. 
(2002) which used in-depth structured interviews and found 
that patients focus on subjective perception of symptoms 
when judging the effectiveness of psoriasis treatments [42].

In our study, patients pointed to changes in their SWB and 
thus their treatment success that were independent of merely 
drug treatment, for example, through stress or interaction 
with peers during in-patient stay. Patients mentioned that 
these factors improved their SWB during rehabilitation, but 
they described them as a greater obstacle to higher SWB and 
treatment success in their daily living environment. These 
results are in line with previous studies in psoriasis that not 
only underline the need of a holistic approach to psychoso-
cial care in psoriasis but also the need for a more holistic 
assessment of patient benefit [39, 43, 44]. Here, the DESQ 
could be used as a patient-reported outcome in addition to 

measures of HRQoL or as one main indicator which many 
patients see as reflecting the overall benefit of treatment.

People with chronic illnesses seem to strive for a high 
well-being without necessarily distinguishing between the 
aspects of their lives that are affected by health and those 
that are not. From the patient’s point of view, the narrow 
focus on HRQoL may therefore seem artificial while looking 
at SWB more closely better matches their personal goals and 
their expectations of treatment. For these reasons, research-
ers are increasingly advocating the use of benefit param-
eters more global than HRQoL—for example, SWB [45, 
46]. Moreover, patient well-being correlates positively with 
physician well-being, and the latter in turn may have positive 
implications for quality of care [47, 48].

Strength and limitations

This study is reported according to the consolidated crite-
ria for reporting qualitative research (COREQ) [49]. As a 
strength, we discussed SWB based on how it was meas-
ured, asking patients to complete the DESQ questionnaire in 
advance and used the patients’ own term for SWB through-
out the interviews. Patients filled in the questionnaire for an 
average of 6.4 days, which may have deepened their under-
standing of the concept.

One challenge in investigating SWB as therapy outcome 
was that people have probably never dealt with the relevance 
of this outcome and therefore cannot readily assess it. There-
fore, we decided to use various scenarios and tasks to sup-
port patients’ individual reflection on their main therapeutic 
goals in concrete, though hypothetical, choice situations. We 
believe that our results would not have been as robust with-
out these specific tasks in the interview guide. In addition, 
our results show that the open questions after each scenario 
provided valuable information on the participants’ rationales 
and thoughts, which underlines the need for a qualitative 
study design.

The finding that half of the respondents did not name 
SWB but a symptom-related outcome as most important 
for their therapy success may at first seem to contradict its 
importance. However, in the following conversations, it 
became apparent that SWB was actually a major treatment 
goal for some of these patients, too, even if they had named 
it least important. One reason might be that symptom-related 
outcomes are directly observable and more tangible than 
SWB. They are also much discussed during in-patient reha-
bilitation and, thus, be more mentally present than SWB.

However, our results may be biased in favor of the impor-
tance of SWB, as this concept was already introduced at 
the beginning of the interviews asking participants what 
the DESQ measures, only after which we asked for relevant 
outcomes of psoriasis therapy. SWB may thus have come to 
mind more easily when we asked for participants’ therapy 
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goals. Another limitation is the limited generalizability of 
the results to patients with mild psoriasis, as we only inter-
viewed patients with a history of severe psoriasis that indi-
cated in-patient treatment (nine out of 11 reported moderate 
to severe psoriasis).

Further research is needed to bring the DESQ to applica-
tion in science and practice. While this study has supported 
the relevance of the construct measured with this instrument, 
and previous studies indicated good validity, reliability, and 
feasibility of the DESQ [32], its responsiveness to change is 
yet to be investigated. Furthermore, future research should 
examine the relevance of affective SWB by clinicians.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s11136- 022- 03189-w.

Acknowledgements The authors thank the Scientific Communication 
Team of the IVDP, in particular Mathilda Meyer, Sara Tiedemann, and 
Mario Gehoff for copy editing as well as participants for sharing their 
views and experiences.

Author contributions CB and RS were responsible for the study con-
ception and testing of pilot interviews. AT prepared and led participant 
recruitment. SM supported the acquisition of patients and handed over 
the study documents to patients. ALN was responsible for conduct-
ing the interviews, manuscript drafting, analysis, and interpretation of 
the data. CB supervised interview conduction and contributed to the 
data analyses and the interpretation. All authors critically reviewed the 
manuscript and approved the final version of the manuscript.

Funding Open Access funding enabled and organized by Projekt 
DEAL. None.

Data availability Available from authors upon reasonable request.

Code availability Not applicable.

Declarations 

Conflict of interest The authors declare that they have no conflict of 
interest.

Ethical approval Ethics Committee of the University Medical Center 
Hamburg-Eppendorf (reference number LPEK-0195, date 2020/08/26).

Consent to participate Yes.

Consent for publication Yes.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 

need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

 1. Augustin, M., Reich, K., Glaeske, G., Schaefer, I., & Radtke, M. 
(2010). Co-morbidity and age-related prevalence of psoriasis: 
Analysis of health insurance data in Germany. Acta Dermato 
Venereologica, 90(2), 147–151. https:// doi. org/ 10. 2340/ 00015 
555- 0770

 2. Takeshita, J., Grewal, S., Langan, S. M., Mehta, N. N., Ogdie, A., 
van Voorhees, A. S., et al. (2017). Psoriasis and comorbid dis-
eases. Journal of the American Academy of Dermatology, 76(3), 
377–390. https:// doi. org/ 10. 1016/j. jaad. 2016. 07. 064

 3. Schäfer, I., Rustenbach, S. J., Radtke, M., Augustin, J., Glaeske, 
G., & Augustin, M. (2011). Epidemiologie der Psoriasis in 
Deutschland - Auswertung von Sekundärdaten einer gesetzli-
chen Krankenversicherung. Das Gesundheitswesen, 73(05), 
308–313. https:// doi. org/ 10. 1055/s- 0030- 12520 22

 4. Radtke, M. A., Schäfer, I., Glaeske, G., Jacobi, A., & Augustin, 
M. (2017). Prevalence and comorbidities in adults with psoria-
sis compared to atopic eczema. Journal of the European Acad-
emy of Dermatology and Venereology, 31(1), 151–157. https:// 
doi. org/ 10. 1111/ jdv. 13813

 5. Parisi, R., Iskandar, I. Y. K., Kontopantelis, E., Augustin, 
M., Griffiths, C. E. M., & Ashcroft, D. M. (2020). National, 
regional, and worldwide epidemiology of psoriasis: systematic 
analysis and modelling study. BMJ. https:// doi. org/ 10. 1136/ bmj. 
m1590

 6. Raho, G., Koleva, D. M., Garattini, L., & Naldi, L. (2012). The 
burden of moderate to severe psoriasis: An overview. Pharma-
coEconomics, 30(11), 1005–1013. https:// doi. org/ 10. 2165/ 11591 
580- 00000 0000- 00000

 7. Rapp, S. R., Feldman, S. R., Exum, M., Fleischer, A. B., & 
Reboussin, D. M. (1999). Psoriasis causes as much disability as 
other major medical diseases. Journal of the American Academy 
of Dermatology, 41(3), 401–407. https:// doi. org/ 10. 1016/ S0190- 
9622(99) 70112-X

 8. Porumb-Andrese, E., Vță, D., Postolică, R., Stătescu, L., Stătescu, 
C., Grăjdeanu, A.-I., et al. (2019). Association between personal-
ity type, affective distress profile and quality of life in patients 
with psoriasis vs. patients with cardiovascular disease. Experi-
mental and Therapeutic Medicine. https:// doi. org/ 10. 3892/ etm. 
2019. 7933

 9. Kimball, A. B., Jacobson, C., Weiss, S., Vreeland, M. G., & Wu, 
Y. (2005). The psychosocial burden of psoriasis. American Jour-
nal of Clinical Dermatology, 6(6), 383–392. https:// doi. org/ 10. 
2165/ 00128 071- 20050 6060- 00005

 10. Reimus, J. L. M., Vingerhoets, A. J. J. M., Soons, P. H. G. M., & 
Korstanje, M. J. (2007). Suffering in psoriasis patients: Its rela-
tion with illness severity and subjective well-being. International 
Journal of Dermatology, 46(10), 1042–1045. https:// doi. org/ 10. 
1111/j. 1365- 4632. 2007. 03191.x

 11. Kouris, A., Platsidaki, E., Kouskoukis, C., & Christodoulou, C. 
(2017). Psychological parameters of psoriasis. Psychiatriki, 28(1), 
54–59. https:// doi. org/ 10. 22365/ jpsych. 2017. 281. 54

 12. Martín-Brufau, R., Romero-Brufau, S., Martín-Gorgojo, A., Bru-
fauRedondo, C., Corbalan, J., & Ulnik, J. (2015). Psoriasis lesions 
are associated with specific types of emotions. Emotional profile 
in psoriasis. European Journal of Dermatology, 25(4), 329–334. 
https:// doi. org/ 10. 1684/ ejd. 2015. 2577

 13. Rzeszutek, M., Podkowa, K., Pięta, M., Pankowski, D., & Cyran-
Stemplewska, S. (2021). Comparative study of life satisfaction 
among patients with psoriasis versus healthy comparison group: 

https://doi.org/10.1007/s11136-022-03189-w
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.2340/00015555-0770
https://doi.org/10.2340/00015555-0770
https://doi.org/10.1016/j.jaad.2016.07.064
https://doi.org/10.1055/s-0030-1252022
https://doi.org/10.1111/jdv.13813
https://doi.org/10.1111/jdv.13813
https://doi.org/10.1136/bmj.m1590
https://doi.org/10.1136/bmj.m1590
https://doi.org/10.2165/11591580-000000000-00000
https://doi.org/10.2165/11591580-000000000-00000
https://doi.org/10.1016/S0190-9622(99)70112-X
https://doi.org/10.1016/S0190-9622(99)70112-X
https://doi.org/10.3892/etm.2019.7933
https://doi.org/10.3892/etm.2019.7933
https://doi.org/10.2165/00128071-200506060-00005
https://doi.org/10.2165/00128071-200506060-00005
https://doi.org/10.1111/j.1365-4632.2007.03191.x
https://doi.org/10.1111/j.1365-4632.2007.03191.x
https://doi.org/10.22365/jpsych.2017.281.54
https://doi.org/10.1684/ejd.2015.2577


3362 Quality of Life Research (2022) 31:3355–3363

1 3

The explanatory role of body image and resource profiles. Qual-
ity of Life Research, 30(1), 181–191. https:// doi. org/ 10. 1007/ 
s11136- 020- 02621-3

 14. Solovan, C., Marcu, M., & Chiticariu, E. (2014). Life satisfaction 
and beliefs about self and the world in patients with psoriasis: 
A brief assessment. European Journal of Dermatology, 24(2), 
242–247. https:// doi. org/ 10. 1684/ ejd. 2014. 2295

 15. Zschocke, I., Hammelmann, U., & Augustin, M. (2005). Thera-
peutischer Nutzen in der dermatologischen Behandlung. Bewer-
tung von Therapieerfolg aus Arzt- und Patientenperspektive bei 
Psoriasis und atopischer Dermatitis. Der Hautarzt, 56(9), 839–42, 
844–6. https:// doi. org/ 10. 1007/ s00105- 005- 0898-5.

 16. Bullinger, M. (2002). Assessing health related quality of life in 
medicine. An overview over concepts, methods and applications 
in international research. Restorative Neurology and Neurosci-
ence, 20(3,4), 93–101.

 17. Kovács, L., Kipke, R., & Lutz, R. (Eds.). (2016). Lebensqualität 
in der Medizin (1st ed.). Springer VS.

 18. Augustin, M., & Radtke, M. A. (2014). Quality of life in psoria-
sis patients. Expert Review of Pharmacoeconomics & Outcomes 
Research, 14(4), 559–568. https:// doi. org/ 10. 1586/ 14737 167. 
2014. 914437

 19. Mayo, N. (2015). Dictionary of quality of life and health outcomes 
measurement. International Society for Quality of Life Research.

 20. World Health Organization (WHO). WHOQOL: Measuring Qual-
ity of Life. Retireved from https:// www. who. int/ tools/ whoqol

 21. Jobling, R., & Naldi, L. (2006). Assessing the impact of psoriasis 
and the relevance of qualitative research. The Journal of Investiga-
tive Dermatology, 126(7), 1438–1440. https:// doi. org/ 10. 1038/ sj. 
jid. 57002 23

 22. Kahneman, D., & Krueger, A. B. (2006). Developments in the 
measurement of subjective well-being. Journal of Economic Per-
spectives, 20(1), 3–24. https:// doi. org/ 10. 1257/ 08953 30067 76526 
030

 23. Blome, C., & Augustin, M. (2016). Measuring change in subjec-
tive wellbeing: Methods to quantify recall bias and recalibration 
response shift (HCHE Research PaperUR - https:// www. econs tor. 
eu/ handle/ 10419/ 145973)

 24. Diener, E., Heintzelman, S. J., Kushlev, K., Tay, L., Wirtz, D., 
Lutes, L. D., et al. (2017). Findings all psychologists should know 
from the new science on subjective well-being. Canadian Psy-
chology/Psychologie canadienne, 58(2), 87–104. https:// doi. org/ 
10. 1037/ cap00 00063

 25. Diener, E., Suh, E. M., Lucas, R. E., & Smith, H. L. (1999). Sub-
jective well-being: Three decades of progress (Vol. 125).

 26. Diener, E. (1984). Subjective well-being. Psychological Bulletin, 
95(3), 542–575. https:// doi. org/ 10. 1037/ 0033- 2909. 95.3. 542

 27. Friedrich, D. R. (2016). „Lebensqualität“ als patientenrelevante 
Zielgröße – in welchem Zusammenhang steht sie (noch) mit 
Konzepten des gelingenden Lebens? In L. Kovács, R. Kipke, 
& R. Lutz (Eds.), Lebensqualität in der Medizin (pp. 121–139). 
Springer Fachmedien Wiesbaden.

 28. Diener, E., Sapyta, J. J., & Suh, E. (1998). Subjective well-being 
is essential to well-being. Psychological Inquiry, 9(1), 33–37. 
https:// doi. org/ 10. 1207/ s1532 7965p li0901_3

 29. Das, K. V., Jones-Harrell, C., Fan, Y., Ramaswami, A., Orlove, 
B., & Botchwey, N. (2020). Understanding subjective well-being: 
Perspectives from psychology and public health. Public Health 
Reviews, 41(1), 25. https:// doi. org/ 10. 1186/ s40985- 020- 00142-5

 30. Schuster, B., Ziehfreund, S., Albrecht, H., Spinner, C. D., Bie-
dermann, T., Peifer, C., et al. (2020). Happiness in dermatology: 
A holistic evaluation of the mental burden of skin diseases. Jour-
nal of the European Academy of Dermatology and Venereology, 
34(6), 1331–1339. https:// doi. org/ 10. 1111/ jdv. 16146

 31. Schuster, B., Peifer, C., Ziehfreund, S., Tizek, L., Biedermann, T., 
Zink, A., et al. (2022). Happiness and depression in psoriasis: A 

cross-sectional study in Germany. Quality of Life Research, 31(6), 
1761–1773. https:// doi. org/ 10. 1007/ s11136- 021- 02991-2

 32. Blome, C., Kirsten, N., Nergiz, I., Schiffner, U., Otten, M., & 
Augustin, M. (2020). New method of measuring subjective 
well-being: Prospective validation study of the “Daily Experi-
ence Sampling Questionnaire” (DESQ) in patients with psoriasis 
and healthy subjects in Germany. British Medical Journal Open, 
10(12), e039227. https:// doi. org/ 10. 1136/ bmjop en- 2020- 039227

 33. Guest, G., Bunce, A., & Johnson, L. (2006). How many interviews 
are enough? Field Methods, 18(1), 59–82. https:// doi. org/ 10. 1177/ 
15258 22X05 279903

 34. Hennink, M. M., Kaiser, B. N., & Marconi, V. C. (2017). Code 
saturation versus meaning saturation: How many interviews are 
enough? Qualitative Health Research, 27(4), 591–608. https:// doi. 
org/ 10. 1177/ 10497 32316 665344

 35. Namey, E., Guest, G., McKenna, K., & Chen, M. (2016). Evalu-
ating bang for the buck. American Journal of Evaluation, 37(3), 
425–440. https:// doi. org/ 10. 1177/ 10982 14016 630406

 36. Green, J., & Thorogood, N. (2018). Qualitative methods for 
health research (Introducing qualitative methods series). SAGE 
Publications.

 37. Malterud, K., Siersma, V. D., & Guassora, A. D. (2016). Sample 
size in qualitative interview studies: Guided by information power. 
Qualitative Health Research, 26(13), 1753–1760. https:// doi. org/ 
10. 1177/ 10497 32315 617444

 38. Bundy, C., Borthwick, M., McAteer, H., Cordingley, L., Howells, 
L., Bristow, P., et al. (2014). Psoriasis: Snapshots of the unspo-
ken: Using novel methods to explore patients’ personal models 
of psoriasis and the impact on well-being. The British Journal of 
Dermatology, 171(4), 825–831. https:// doi. org/ 10. 1111/ bjd. 13101

 39. Kitchen, H., Cordingley, L., Young, H., Griffiths, C. E. M., & 
Bundy, C. (2015). Patient-reported outcome measures in psoriasis: 
The good, the bad and the missing! The British Journal of Der-
matology, 172(5), 1210–1221. https:// doi. org/ 10. 1111/ bjd. 13691

 40. Mayring, P. (2015). Qualitative Inhaltsanalyse: Grundlagen und 
Techniken (12th edn, Beltz Pädagogik). Beltz.

 41. Mayring, P. (2020). Qualitative Inhaltsanalyse. In G. Mey & K. 
Mruck (Eds.), Handbuch Qualitative Forschung in der Psycholo-
gie (pp. 495–511). Springer Fachmedien Wiesbaden.

 42. Ersser, S. J., Surridge, H., & Wiles, A. (2002). What criteria do 
patients use when judging the effectiveness of psoriasis manage-
ment? Journal of Evaluation in Clinical Practice, 8(4), 367–376. 
https:// doi. org/ 10. 1046/j. 1365- 2753. 2002. 00372.x

 43. Kirby, B., Richards, H. L., Woo, P., Hindle, E., Main, C. J., & 
Griffiths, C. E. (2001). Physical and psychologic measures are 
necessary to assess overall psoriasis severity. Journal of the Amer-
ican Academy of Dermatology, 45(1), 72–76. https:// doi. org/ 10. 
1067/ mjd. 2001. 114592

 44. Nordbø, E. C. A., Aamodt, G., & Ihlebæk, C. M. (2017). Subjec-
tive health complaints in individuals with psoriasis and psoriatic 
arthritis: Associations with the severity of the skin condition and 
illness perceptions—A cross-sectional study. International Jour-
nal of Behavioral Medicine, 24(3), 438–446. https:// doi. org/ 10. 
1007/ s12529- 017- 9637-4

 45. Dolan, P., & Kahneman, D. (2008). Interpretations of utility 
and their implications for the valuation of health. The Economic 
Journal, 118(525), 215–234. https:// doi. org/ 10. 1111/j. 1468- 0297. 
2007. 02110.x

 46. Peasgood, T., Mukuria, C., Carlton, J., Connell, J., Devlin, N., 
Jones, K., et al. (2021). What is the best approach to adopt for 
identifying the domains for a new measure of health, social care 
and carer-related quality of life to measure quality-adjusted life 
years? Application to the development of the EQ-HWB? The 
European Journal of Health Economics, 22(7), 1067–1081. 
https:// doi. org/ 10. 1007/ s10198- 021- 01306-z

https://doi.org/10.1007/s11136-020-02621-3
https://doi.org/10.1007/s11136-020-02621-3
https://doi.org/10.1684/ejd.2014.2295
https://doi.org/10.1007/s00105-005-0898-5
https://doi.org/10.1586/14737167.2014.914437
https://doi.org/10.1586/14737167.2014.914437
https://www.who.int/tools/whoqol
https://doi.org/10.1038/sj.jid.5700223
https://doi.org/10.1038/sj.jid.5700223
https://doi.org/10.1257/089533006776526030
https://doi.org/10.1257/089533006776526030
https://www.econstor.eu/handle/10419/145973
https://www.econstor.eu/handle/10419/145973
https://doi.org/10.1037/cap0000063
https://doi.org/10.1037/cap0000063
https://doi.org/10.1037/0033-2909.95.3.542
https://doi.org/10.1207/s15327965pli0901_3
https://doi.org/10.1186/s40985-020-00142-5
https://doi.org/10.1111/jdv.16146
https://doi.org/10.1007/s11136-021-02991-2
https://doi.org/10.1136/bmjopen-2020-039227
https://doi.org/10.1177/1525822X05279903
https://doi.org/10.1177/1525822X05279903
https://doi.org/10.1177/1049732316665344
https://doi.org/10.1177/1049732316665344
https://doi.org/10.1177/1098214016630406
https://doi.org/10.1177/1049732315617444
https://doi.org/10.1177/1049732315617444
https://doi.org/10.1111/bjd.13101
https://doi.org/10.1111/bjd.13691
https://doi.org/10.1046/j.1365-2753.2002.00372.x
https://doi.org/10.1067/mjd.2001.114592
https://doi.org/10.1067/mjd.2001.114592
https://doi.org/10.1007/s12529-017-9637-4
https://doi.org/10.1007/s12529-017-9637-4
https://doi.org/10.1111/j.1468-0297.2007.02110.x
https://doi.org/10.1111/j.1468-0297.2007.02110.x
https://doi.org/10.1007/s10198-021-01306-z


3363Quality of Life Research (2022) 31:3355–3363 

1 3

 47. Weilenmann, S., Schnyder, U., Parkinson, B., Corda, C., von 
Känel, R., & Pfaltz, M. C. (2018). Emotion transfer, emotion 
regulation, and empathy-related processes in physician-patient 
interactions and their association with physician well-being: A 
theoretical model. Frontiers in Psychiatry, 9, 389. https:// doi. org/ 
10. 3389/ fpsyt. 2018. 00389

 48. Wallace, J. E., & Lemaire, J. (2007). On physician well being-
you’ll get by with a little help from your friends. Social Science 
& Medicine (1982), 64(12), 2565–2577. https:// doi. org/ 10. 1016/j. 
socsc imed. 2007. 03. 016

 49. Tong, A., Sainsbury, P., & Craig, J. (2007). Consolidated criteria 
for reporting qualitative research (COREQ): A 32-item checklist 

for interviews and focus groups. International Journal for Quality 
in Health Care, 19(6), 349–357. https:// doi. org/ 10. 1093/ intqhc/ 
mzm042

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.3389/fpsyt.2018.00389
https://doi.org/10.3389/fpsyt.2018.00389
https://doi.org/10.1016/j.socscimed.2007.03.016
https://doi.org/10.1016/j.socscimed.2007.03.016
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1093/intqhc/mzm042

	How important is subjective well-being for patients? A qualitative interview study of people with psoriasis
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Sample size
	Materials
	Interviews
	Data analysis

	Results
	Subjective well-being as treatment outcome
	Terms for SWB
	Influence of disease and treatment on SWB

	Relevance of SWB as an indicator of treatment benefit
	Relationship between SWB and other treatment outcomes
	Relevant outcomes of psoriasis therapy
	Relation between SWB and relevant treatment outcomes

	Relative importance of SWB
	Relative importance of relevant treatment outcomes
	Excluded scenario


	Discussion
	What this study adds
	Strength and limitations


	Acknowledgements 
	References




