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Variability of the social desirability levels
in children with psoriasis
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The objective: to evaluate the level of social desirability in children with psoriasis and its correlation with personal data
and clinico-epidemiological features of the dermatosis.

Materials and methods. The levels of social desirability in children 8—12 years old with psoriasis were assessed by the
social desirability subscale according to the CMAS questionnaire adapted by A.M. Prikhozhan. The dependence of the
social desirability levels on the child’s personal data and clinico-epidemiological characteristics of psoriasis was analysed.
The study materials were statistically processed using the StatTech v. 1.2.0 software.

Results. Only 2 out of 54 children with psoriasis had a critical level of social desirability equal to 9 points, forming the
average social desirability level of 3 [3.0—6.75]. In the male children, the social desirability level was more than 2 times
lower than in female children (p<0.001), and in children with an increased body mass index (7 [5.0-7.0]), the levels were
significantly higher than in children with a normal body mass index (3 [2.0-4.0]) (p<0.001). In two-parent families, the
social desirability level was significantly lower than in single-parent families (p<0.001).

In addition, statistically significant differences between the groups with respect to the pathological process spread
(p=0.002) and the clinical forms of dermatosis (p<0.001) were established. The highest level of social desirability was
observed in children with psoriasis of the scalp (6.0 [5.0—7.0]). It was found that in the group of boys with psoriasis,
the social desirability level had increased with the child’s age (r=0.906; p<0.001), and in the group of girls, the social
desirability level was significantly higher in case of prolonged disease exacerbation (7.0 [6.0-7.0]) compared to the
exacerbation lasting up to 4 weeks (3.0 [2.0-4.0]) (p=0.021).

Conclusions. In children 8-12 years old with psoriasis, social desirability level is within the normal range, but the variability
in its level was found, which was depended of different factors — childs’personal characteristics, and clinical features of the
pathological process. The level of social desirability depends on the gender, body mass index and the childs’ family composition.
The components of the pathological process that determine the level of social desirability in children with psoriasis at the age of
8-12 years is the severity of psoriasis, the clinical form of dermatosis and the duration of the exacerbation of psoriasis for girls.
Keywords: psoriasis in children, social desirability, levels of social desirability in children with psoriasis.

3MiHHicTb piBHIB couianbHOI 0a)aHOCTi B AiTel i3 ncopiasom
E.O. Mypa3siHa, FO.A. PoxneuyoBa, 0.0. SiBopoBCbka

Mema docaidxncenns: OliHIOBAHHS PiBHSI COLiaNbHOT 6asKaHOCTI B JiTell i3 copiasoM Ta B3a€MO3B SI3KM 3 0COOUCTICHIUMMU Jla-
HUMU | KJIIHIKO-eIi1eMionoriyHuMu 0cOOIMBOCTSIMY T1epediry 1epMaTosy.

Mamepianu ma memoou. Busnadeno piBHi conianbHoi 6axkaHOCTi B AiTell i3 mcopiasoM BikoM 8—12 POKiB MIJIAXOM OLIHKH
cyOukanm «colianbHoi 6askaHocti» 3a onuryBaabiukom CMAS B aganranii A.M. [Ipuxosxan. IIpoBeseHo aHaui3 3a1€KHOCTI
PiBHIB coliaibHOT OaKaHOCTI Bifl OCOOMCTICHUX [JAHUX [IMTHUHU Ta KJIHIKO-€mifeMioJIoridHux 0coOJMBOCTEN Mcopiasy.
Marepiasnu gocimpkerts o6pobieni 3a gormomoroio mporpamu StatTech v.1.2.0.

Pesyavmamu. Tinbku y 2 i3 54 miteil i3 ncopiasoM BCTaHOBIEHO KPUTUYHUIA PiBeHb colliaibHoi Gaskanocti (9 Gauis), mo i
copmyBasio cepeHiii piBeHb cottianbHoi 6axanocti — 3 [3,0—6,75]. Y XJIOI11iB II0Ka3HUK PiBHS COI[abHOI OasKaHOCTI Y TIOHA]
2 pasu MeHiIte, Hix y aiBdat (p<0,001), a B miteit i3 migBuienum ingexcom macu tisa (7 [5,0-7,0]) craructudHo 3Ha4yIili BUIILE,
HiX y fiTell 3 HopMaTbHUM iHIeKcoM MacH Tisa (3 [2,0—-4,0]) (p<0,001). ¥ ciM’s1x, e mTUHY BUXOBYIOTh MaMa i TaTo, piBeHb
colliaibHOI 6aKAHOCTI CTATUCTUYHO 3HAUYIIE MEHIIe, HiXK Y iTell 3 HeroBHUX cimeil (p<0,001).

Takox cTaTUCTUYHO 3HAYYII BiZIMIHHOCTI BCTAHOBJIEH] MiXK TPYyIaMu 3a rotupenicTio natoJoriunoro mnpoiecy (p=0,002) ta
3a kaiHiyHUMU Gopmamu gepmarosy (p<0,001). HaiiBuiuii piseHb comuianbHoi 6askaHOCTI criocTepiranu y aireii i3 ncopiasom
BoJsiocuctoi yactunu rosiosu (6,0 [5,0—7,0]). BeraHoBiieHo, 1110 B Ipyii XJIOIILB i3 COpiasoM piBeHb COliaibHOI HakaHOCTI
HiABUILY€EThCs 31 361bInenHsM Biky antinn (r=0,906; p<0,001), a B rpymi AiB4aT y pasi TpUBAJIOTO 3arOCTPEHHS TTATOJIOTIYHOTO
mportecy piBeHb cottianbHoi baskarocti smauno sutnii (7,0 [6,0—7,0]), misk mpu 3aroctpeni 10 4 Tux (3,0 [2,0-4,0]) (p=0,021).
Saxmouenna. Y jiteil i3 mcopiazom Bikom 8—12 pokiB piBHI comianbHOi GaskaHOCTI B MeKax HOPMH, aje BCTaHOBJIE-
HO BapiabesibHIiCTh 1[HOTO MOKA3HWKA 3aJeKHO Bifl (haKkTOpiB, 10 XapaKTepu3yIOTh AUTUHY SIK CyO’€KT, Ta Bill CKIAMOBUX
marosiorivHoro nporecy. PiBenb coiianbHoi 6askaHoCTi 3aI€KUTh Bil CTATi, iHAEKCY MACH Tijla Ta CKJIAILy POIMHH, B SIKill
BUXOBYETbCst AuThHA. CKIJIAI0BI 11AaTOJOTIYHOTO IIPOIECY, 10 MAKTh 3HAUEHHS Ui PIBHS COLaMbHOI GaskaHOCTi, — 1€
MOTIMPEHiCTh TIcopiasdy, KaiHiuHa hopMa IepMaTosy Ta TPUBAIICTD 3aTOCTPEHHS TATOJIOTIYHOTO TIPOTIECY JIJIs /[iBYaT.
Kanrouoei caoea: ncopias y dimeit, couianvna 6axcanicmn, pieni couianrvnoi 6axcarnocmi ¢ dimeil is ncopiasom.
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U3meHeHne ypOoBHSA coLuMasibHOMN XXesaTesIbHOCTU Y AeTel C Nncopuasom
3.A. Myp3uHa, 10.A. PoxneyoBa, E.A. SIBopoBckasi

Ilenv uccredosanus: oneHka ypoBHs COIMATBHOI JKeJIATEIBHOCTH y JIeTell ¢ ICOPHa3oM B Bo3pacTe 8—12 jieT B 3aBUCHMOCTH
OT JINYHOCTHBIX XaPaKTEPUCTUK PeOEHKA 1 OT KIMHUKO-3TNIEMUOJIOTNYECKIX OCOOEHHOCTEH MaTOJI0rHYecKOro porecca.
Mamepuanvt u memoowvt. OtipesieieHbl YPOBHU COIMATbHON JKEJAHHOCTH Y JIETEH ¢ TICOpra3oM B Bospacte 8—12 JieT 1o oneH-
Ke CyOIITKaJbl «COMMaNbHON jKemaTeapuocTy onpocinka CMAS B aganrarnu A.M. TIpuxosxan. Y poBHU COTMATBHON JKeJTa-
TEJBHOCTU OBLIN OI[EHEHBI B 3aBUCUMOCTU OT JIMYHOCTHBIX XaPaKTEPUCTHUK AETEll 0T KIMHUYECKUX OCOOEHHOCTEH TeueHus:
ncopuasza. Marepuasibl ccieoBaHusa 06paboTaHbl ¢ TIOMOIIbIO mporpamMmMbr StatTech v.1.2.0.

Pezyavmamot. Tonbko y 2 u3 54 jereii ¢ COPUA3OM BbISIBJIEH KPUTHUYECKUI YPOBEHb COMMATIBbHON sKeaHHoCTH (9 Gassios),
910 1 c(hOPMUPOBAIIO CPEIHIIT YPOBEHD COMMATLHON JKETAHHOCTH B TPyTITie feTeit ¢ mcopmazom — 3 [3,0—6,75]. Beisisiero, uto
y JIEBOYEK YPOBEHD COIMAIbLHOI KeTaTeIbHOCTH B 2 pa3a GoJibiie, yeM y Maabunkos (p<0,001); y mereii ¢ nosbimentbiv UMT
(7 [5,0-7,0]) craTucrideckn 3Ha4MMO BbIIIe, ueM y geteit ¢ HopmanbabiM IMT (3 [2,0-4,0]) (p<<0,001). B mombIx cembsix, rie
pebeHKa BOCIUTBIBAIOT MaMa U [Alla, yPOBEHb COLMAIbHON JKeJIaTeIbHOCTU MEHBIIIE, YeM Y jieTell 13 HerosHbix cemelt (p<0,001).
[Tpu pacrpocTpaHeHHOM TTaTOJIOTMYECKOM TIPOIlecce YPOBEHDb COIUAJIBHOIN JKeJaTeJbHOCTH CTaTUCTUYECKH 3HAYMMO BBIIIIE,
yeM ipu orpanmdenHoM (p=0,002). Camplii BBICOKHUIT yPOBEHB COINATBHOM JKeIaTeTbHOCTH BBISIBUJIN Y JIETEH € IICOPUA30M BO-
gocuctoit vactu rosiosst (6,0 [5,0-7,0]). YcTanoseno, 9To y MaTb4iMKOB YPOBEHD COIMUAIBHOI KeJIaTeTbHOCTU TIOBBITIAETCS
¢ BospactoM (r=0,906; p<0,001), a y eBOYEK TPH ATUTETHHOM 000CTPEHIH TTATOJIOTHYECKOTO MPOIIEcca YPOBEHD COIMATBHOIM
skesaresbHocTH Boie (7,0 [6,0—7,0]), uem npu o6octpenuu 10 4 nven (3,0 [2,0 — 4,0]) (p=0,021).

3axatouenue. Y jiereii ¢ 1copuasom B Bozpacrte 8—12 jieT ypoBHU COIMAIBHON JKeJaTebHOCTU B IIPejieJiaX HOPMbI, HO yCTa-
HOBJIEHA BapuabebHOCTD 3TOTO TI0KA3aTe sl B 3aBUCUMOCTH OT psijia (haKTOPOB, XapaKTepusyionmx pebeHka Kak cyObeKT, u
OT COCTABJISIONIIX ITATOJOTUIECKOTO Ipoliecca. Y POBeHb COIMAIBHOI KeIaTeJIbHOCTH 3aBUCHUT OT I10J1a, NH/IEKCA MACChI Tela
U coCTaBa ceMbH, B KOTOPOIi BociuTbiBaeTcst pebeHok. COCTaBIISIONINE [ATOJIOTMYECKOTO IPOLECCa, OIPEIEISIONIIE YPOBEHD
COIMAJIbHOM KeJIATeJbHOCTH Y JIeTeil ¢ TIcopuazoM B Bo3pacte 8—12 jiet, — aTo pacipocTpaHeHHOCTDb IICOPHUA3a, KIMHUYeCKast
(dbopma epmMaTosa 1 POIOJIKUTETBHOCTD 000CTPEHNUS MICOPUa3a /st IeBOYEK.

Kaniouesvte cnosa: ncopuas y demeii, COUUAIGHASL HCELAMETHOCTID, YPOBEHD COUUATILHOL HCELAMETLHOCIIU Y Oemell ¢ NCOPUAZOM.

Social desirability is the tendency or attitude for
people to present the most positive self-image [1].
The social desirability effect, or socially desired effect,
is a phenomenon occurring during the survey when
respondents subconsciously desire to meet the researcher’s
expectations. Social desirability, which denotes the
tendency of the respondents to give socially positive
information about themselves, A. L. Edwards designated
as the «fagade effect» or the respondents’ desire, mostly
unconscious, to put their good sides in the forefront. The
strength of this tendency depends both on the respondents’
general orientation toward the «self-image moralization
and social success, and to what extent this tendency is
actualized by the situation of diagnostics itself (diagnostic
situation). It should also be taken into account that the
manifestation of the «social desirability» effect is stronger
in conformal personalities [2].

To control social desirability, professionally designed
questionnaires contain special scales, the so-called lie
scales. These include catch questions, or tricky questions.
For example, if the respondents too often agree with
statements such as «I never lie», «I cross the street only at
the green light» and, thus, their score is too high according
to the lie scale, their reports are considered unreliable and
no judgments are made based on such diagnostic results.
More specific «traps» are sometimes not even subject to
disclosure as an element of professional secrecy [2].

The concept of social desirability has a double-natured
definition. The first definition is associated with the
validity of personal methods, and the second one — with the
fact that social desirability is a certain personal quality [3].
It is associated with the creation of the Social Desirability
Scale developed by D. Crowne and D. Marlowe in 1960.
The authors understood social desirability not as a simple
tendency to answer questions socially positively, but as
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a personal characteristic steering a human behaviour in
society. The reason for this is that the assessment of other
depends on passions, stereotypes, and relationships. People
are not passive objects of perception by other people, but
try to present themselves in the most attractive way,
hiding some traits and, vice versa, draw attention to their
other features [4, 5].

The objective: to evaluate the level of social desirability
in children with psoriasis and correlation with personal
data and clinico-epidemiological features of the dermatosis.

MATERIALS AND METHODS

The survey involved 54 children with psoriasis aged
8-12 years: 30 females and 24 males. The average age in
the female children group, which accounted for 10 [9—
11] years, was comparable to the average age in the male
children group and made up 10.5 [10—12] years (p=0.087).

The establishment of the diagnosis and clinical form
of dermatosis were carried out according to conventional
diagnostic criteria. There were 22 (40.7%) children with
the newly diagnosed psoriasis, all other children had
repeated recurrences — 32 (59.3%). According to the
clinical forms, there was plaque psoriasis (PP) observed
in 24 (44.4%) children, guttate psoriasis (GP) — in 10
(18.5%) children, psoriasis of the scalp (SP) —in 4 (7.4%)
children, palmoplantar psoriasis (PPP) — in 4 children
(7.4%), and inverse psoriasis (IP) —in 12 (22.2%) children.

According to the psoriasis course peculiarities in
children, it was shown that 30 (55.6%) children had
disease duration up to 1 year and 24 (44.4%) children
had a duration of more than 1 year. The duration of
exacerbation up to 4 weeks, which was statistically defined
by the median of exacerbation duration, was observed
in 28 (51.9%) children, and more than 4 weeks — in 26
(48.1%) children.
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Analysis of the social desirability levels in children with psoriasis aged 8-12 years

Groups of children Categories P
Me Q,-Q,
According to sex males (n=24) 2.0 2.0-3.0 <0.001*
females (n=30) 5.0 3.0-7.0
. normal (n=42) 3.0 2.0-4.0
According to BMI - <0.001*
increased (n=12) 7.0 5.0-7.0
According to the process generalized (n=34) 4.0 3.0-7.0 0.002*
spread local (n=20) 3.0 2.0-3.0
According to the disease up to 1 year (n=30) 3.0 2.25-5.75 0.284
duration more than 1 year (n=24) 4.0 3.0-7.0
According to the duration of up to 4 weeks (n=28) 3.0 3.0-4.0 0.127
exacerbation more than 4 weeks (n=26) 5.0 2.0-7.0
PP (n=24) 4.50 3.0-7.0
GP (n=10) 4.0 2.0-7.0
According to the clinical form SP (n=4) 6.0 5.0-7.0 <0.001*
PPP (n=4) 2.0 2.0-2.0
IP (n=12) 3.0 2.0-3.0
According to the episode of newly diagnosed (n=22) 4.0 3-6.75 0.348
psoriasis recurrence (n=32) 3.0 2.75-5.5
According to the cause of stress (n=18) 4.0 3.0-6.0 0.598
psoriasis other (n=36) 3.0 3.0-7.0
According to the family two-parent (n=40) 3.0 2.0-4.0 <0.001*
composition single-parent (n=14) 7.0 6.0-7.0

Note. * — The differences in the indicators are statistically significant (p<0.05).

According to the causes of psoriasis: severe stress or
prolonged stressful situations were observed in 18 (33.3%)
children and in 36 (66.7%) children infectious diseases,
diet disorders and medications served as a triggering
factor in the disease onset.

According to the body mass index (BMI), estimated
on the basis of the WHO recommendations [6], there were
42 (77.8%) children with BMI within the normal range
and 12 (22.2%) children with an increased one.

According to the psoriasis severity indices [7—10]:
there were 20 (37.0%) children with a BSA index less than
10, but more than 3. Thirty-four (63.0%) children had
BSA>10. There were no children with BSA less than 3 in
our study. According to the PASI index, the dermatosis
with PASI<10 occurred in 38 (70.4%) children and in 16
(29.6%) children — PASI>10. The distribution of children
into groups according to the PGA index revealed that the
largest number of children (34/63.0%) had PGA=1-2; 14
(25.9%) children had PGA=3 and 6 (11.1%) children had
PGA equal to 4-6.

In addition, for the purpose of further research, the
family composition of children with psoriasis was assessed.
Forty (74.1%) children were brought up in a traditional
(two-parent) family and 14 (25.9%) children were raised
in families with one or no parents.

The survey was conducted involving children with
psoriasis aged 8-12 years by using the CMAS questionnaire
adapted by A.M. Prikhozhan [11]. The scale was developed
by American psychologists A. Castaneda, B.R. McCandless,
D.S. Palermo in 1956 based on the Manifest Anxiety Scale
created by J.A. Taylor (1953). For the children’s version
of the scale, 42 points were selected, assessed as the most
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indicative in terms of the manifestation of chronic anxiety
reactions in children. The children’s version specificity
is also that the symptom presence is evidenced only by
the positive answer options. In addition, the children’s
version is supplemented with 11 points of the control
scale, revealing the respondent’s tendency to give socially
approved answers. The indicators of this tendency are
identified using both positive and negative answers.
Thus, the methodology contains 53 questions with yes-no
answers. The test results are calculated according to the
control scale — the social desirability subscale, and the
subscale of anxiety.

The critical value on the social desirability subscale is
9. This and a higher result indicate the unreliability of the
answers, states that the answers can be distorted under the
influence of the social desirability factor.

The social desirability levels were assessed in children
with psoriasis aged 8-12 years according to the results of
the social desirability subscale.

The study materials were statistically processed using
the StatTech v.1.2.0 (developed by Stattech LLC, Russia).
The quantitative indicators were assessed for compliance
with the normal distribution using the Shapiro-Wilk
test (with the number of studies less than 50) and the
Kolmogorov-Smirnov test (with the number of studies
more than 50). The quantitative data were described
using the median (Me) and the lower and upper quartiles
(Q1-Q3). Comparison of groups in terms of quantitative
indicators was performed using the Mann-Whitney U-test
and the Kruskall-Wallis test. The direction and strength
of the correlation between quantitative indicators were
assessed using the Spearman’s rank correlation coefficient.
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Analysis of the social desirability levels in different clinical forms of psoriasis
a) in a group of male children; b) in a group of female children

The correlation coefficient value (r) was interpreted using
the Chaddock’s scale.

RESULTS

Having analysed the obtained results using the social
desirability subscale in 54 children with psoriasis, it was
shown that only 2 children had a critical level of social
desirability equal to 9 points. The overall average social
desirability level of children with psoriasis made up 3
[3.0-6.75].

Comparing the indicators between the group of female
and male children, statistically significant differences were
found between the groups. The social desirability level
among the male children was more than 2 times lower than
among female children (p<0.001) (Table 1).

An increased BMI forms a desire of children to be
liked more than in children with a normal BMI, which
is reflected in a statistically greater, more than 2 times,
social desirability level in children with an increased BMI
compared to that in children with normal BMI (p<0.001)
(Table 1).

What calls attention to itself is the level of social
desirability depending on the family composition. In
two-parent families, the level of social desirability was
statistically significantly lower than in single-parent
families (p<0.001).

Also, statistically significant  differences were
established between the groups according to the
pathological process spread (p=0.002), and in a local
process (the affected area is up to 5%), the social
desirability level was lower than in case of a generalized
process. Accordingly, in terms of clinical forms, there
are differences in the social desirability levels of children
with psoriasis. The highest level of social desirability was
observed in children with psoriasis of the scalp (6.0 [5.0—
7.0]) (Table 1).

There were no other differences between the groups,
divided according to the indicators that characterized the
pathological process.

Analysis of the social desirability levels in the male
children group and in the female children group separately
showed that in the male children with psoriasis, the social
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desirability level increases with the child’s age (r=0.906;
p<0.001), which is not observed in females with psoriasis
(r=0.068, p=0.723). And if in males with a generalized (3.0
[2.0-7.0]) and local (2.0 [2.0-3.0]) pathological process,
the social desirability levels statistically significantly differ
(p=0.043), then in girls these levels of social desirability are
comparable — (5.0 [4.0-7.0] and 4.0 [3.0-5.5]) (p=0.249).

Having analysed the social desirability levels of groups
according to the clinical forms of psoriasis, it was shown
that in females, the highest levels are observed in case of SP
(6.0 [5.0-7.0]) and GP (7.0 [4.75-8.5]), and in the group
of males — in PP (5.0 [3.0-7.0]), due to which statistically
significant differences are observed in the groups (Fig.).

In general, the social desirability levels depending on
the duration of exacerbation are comparable. But when
evaluating in the female children group, it was found that
with an exacerbation of the pathological process for more
than 4 weeks, the social desirability level was significantly
higher (7.0 [6.0-7.0]) than that with a duration of
exacerbation of up to 4 weeks (3.0 [2.0-4.0]) (p=0.021),
while in the male children group, there was no difference
in the indicators (p=0.613).

Social desirability is the tendency for people to present
the most positive self-image. There are two aspects to this
question. The first aspect concerns precisely oneself and
attempts to convince in one’s own ability. The second one
is related to orientation towards others and can reflect
either interpersonal sensitivity or a conscious intention to
control the impression produced.

In children with psoriasis with social desirability levels
within the normal range, a more thorough study revealed
the presence and variability of these levels depending on
the factors that characterize the children themselves as a
subject and components of the pathological process.

When studying a large normative sample of children aged
7-14 years (n=1.786), no correlation was found between
the social desirability levels, either by sex or by the child’s
age [12]. In our study, the social desirability levels in female
children were higher than in male children. Girls are more
inclined to wish to be liked; therefore, perhaps the presence of
a pathological process makes adjustments to their behaviour
and prompts them towards more socially positive responses.
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And in boys with psoriasis, the social desirability level
increases with the increase of years of a child.

Deformation of the personality under the influence
of the family begins in early childhood. The role of an
incomplete family in the process of personality formation
and development is out of the question [13]. It is at this
stage, under the influence of unfavourable, sometimes
accidental, and sometimes low-weight factors, that value
systems, which are bad for further development, arise [ 14].
In single-parent families, depending on the situation of its
formation, there are different attitudes towards the child.
But all of them can be divided into 2 divergent positions.
The first oneis thoughtless (maternal or parental ) affection
and paternalism, suppressing the child’s initiative, as well
as the temptation to protect the child from any rigours of
life [15, 16]. Another position is coldness and immoderate
exactingness to the child [17]. It has been proved that
symbiosis, as a quite often unfavourable type of child-
parental relationship, is more characteristic of single-
parent families [18]. Although, according to A.Ya. Varga,
upbringing in single-parent families does not always entail
negative consequences for the child [19].

As our study results indicate, upbringing in a single-
parent family leads to the development of socially desirable
behaviour in the child. In single-parented children, the
social desirability level (6.0 [6.0-7.0]) is 2 times higher
than that in children from two-parent families (3.0 [2.0—
4.0]).

Sometimes, social desirability is described as a way of
building relationships at the stage of getting into a new
social place. When a child needs to take a new place,
this promotes the formation of a conscious social action
[20]. Perhaps, this is why children with newly-diagnosed
psoriasis (4 [3-6.75]) have a higher social desirability
level than in those with the disease recurrences (3 [2.75—
5.5]), moreover, in female children this gap is larger and
occurs at the statistical tendency level (p=0.061): for

the children with newly-diagnosed psoriasis, the level of
social desirability is 6.0 ([4.25-7.00]), and with a disease
recurrence — 4.0 [3.0-5.5].

Life practice quite convincingly reveals the
interconnections between personal appearance, social
activity and success in personal life. An attractive
appearance helps in the process of achieving success in
any area [21]. The study showed that only 6% of females
aged from 14 to 17 years do not want to change anything
in their appearance. Dissatisfaction with own appearance
generates self-doubt and causes health problems [21].
Sixty-eight percent of the female respondents had an
experience of negative attitudes towards their appearance
from others. In 72% of cases, the negative came from
classmates, in 31% — from girlfriends, in 30% — from
boyfriends [22]. Therefore, it is quite understandable
why the social desirability level in girls and boys with
psoriasis depends on the clinical form of psoriasis and the
pathological process spread. When visible areas of the
skin (scalp, face and extremities) are affected, the social
desirability level is higher, than with a local process with
affected closed skin areas. This is also relevant to BMI,
in children with an increased BMI, the social desirability
level is higher than in children with normal one.

CONCLUSIONS

In children with psoriasis with social desirability levels
within the normal range, a more thorough study revealed
the variability of these levels depending on the factors
that characterize the children themselves as a subject and
components of the pathological process. T

he level of social desirability depends on sex, BMI
and the child’s family composition. The pathological
process components, which are important for the social
desirability level evaluation, are the spread of psoriasis,
the clinical form of dermatosis and the duration of disease
exacerbation for female children.
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