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ABSTRAK

Saidah, A.R.A. 2025. ‘Hubungan Psoriasis Dengan Kualitas Hidup Pasien di
Poliklinik Kulit dan Kelamin Rumah Sakit Umum Universitas
Muhammadiyah Malang’. Fakultas Kedokteran. Universitas Muhammadiyah
Malang. Pembimbing: Sri Adila Nurainiwati*

Latar Belakang: Psoriasis memiliki manifestasi klinis khas berupa plak eritematosa
dengan skuama tebal berwarna putih keperakan dan sifatnya yang kronik dan residif.
Oleh karena itu, psoriasis dapat berdampak negatif dan terkait dengan berbagai
gejala psikologis seperti isolasi sosial, rasa bersalah, dan malu pada pasien kondisi
kronis karena lesi yang dapat terlihat orang lain. Kondisi ini dapat menurunkan
harga diri mereka dan memicu depresi, kecemasan, stres, serta penyalahgunaan zat
pada orang dewasa. Selain itu, pasien psoriasis membutuhkan terapi jangka
panjang, sehingga akan memengaruhi kondisi emosional pasien.

Tujuan: Mengetahui hubungan psoriasis dengan kualitas hidup pasien di Poliklinik
Kulit dan Kelamin Rumah Sakit Umum Universitas Muhammadiyah Malang.

Metode: Penelitian ini menggunakan metode korelasional.

Hasil: Hasil penelitian menunjukkan bahwa kualitas hidup pada sebagian besar
responden adalah berefek besar sebanyak 44,4 % dari total responden. Karakteristik
responden pada penelitian ini paling banyak adalah kelompok usia 20-44 tahun,
yaitu sebanyak 51,85%, pendidikan terakhir SMA/SMK sebanyak 51,85 %, dan
pekerjaan sebagai karyawan swasta sebanyak 44,4 %.

Kesimpulan: Terdapat hubungan antara psoriasis dengan kualitas hidup pasien di
Poliklinik Kulit dan Kelamin Rumah Sakit Umum Universitas Muhammadiyah
Malang.

Kata Kunci: psoriasis, kualitas hidup, hubungan, Rumah Sakit Umum Universitas
Muhammadiyah Malang

(*): dr., Sp. DVE., FINSDV.



ABSTRACT

Saidah, A.R.A. 2025. "The Relationship Between Psoriasis and the Quality of Life
of Patients at the Dermatology and Venereology Outpatient Clinic of
Universitas Muhammadiyah Malang General Hospital.”
Faculty  of  Medicine,  Universitas ~ Muhammadiyah — Malang.
Supervisor: Sri Adila Nurainiwati*

Background: Psoriasis is characterized by distinct clinical manifestations,
including erythematous plaques with thick, silvery-white scales, and it is known for
its chronic and recurrent nature. Consequently, psoriasis can have a negative
impact and is associated with various psychological symptoms such as social
isolation, guilt, and shame in patients with this chronic_condition due to the
visibility of the lesions to others. This condition can diminish their self-esteem and
trigger depression, anxiety, stress, and substance abuse in adults. Furthermore,
psoriasis patients require long-term therapy, which can further affect their
emotional well-being.

Objective: To determine the relationship between psoriasis and the quality of life
of patients at the Dermatology and Venereology Outpatient Clinic of Universitas
Muhammadiyah Malang General Hospital.

Method: This study employs a correlational method.

Results: The results of the study indicate that the quality of life for the majority of
respondents is significantly affected, with 44.4% of the total respondents
experiencing a major-impact. The characteristics of the respondents in this study
predominantly fall within the age group of 20-44 years, accounting for 51.85%.
Additionally, 51.85% of the respondents have completed their education at the high
school/vocational level, and 44.4% are employed in the private sector.

Conclusion: There is a relationship between psoriasis and the quality of life of
patients at the Dermatology and Venereology Outpatient Clinic of Universitas
Muhammadiyah Malang General Hospital.

Keywords: psoriasis, quality of life, relationship, Universitas Muhammadiyah
Malang General Hospital

(*): dr., Sp. DVE., FINSDV.
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