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Skin diseases are very common. Indeed it is trisayothat everyone
will at some time in his life have some form ofrskiisease. Skin disease is
often obvious and very visible to others. Caregivter patients suffer from
skin diseases have not only to cope with the effettpatients' disease but

also the reaction of others to their condition.

Each person was, at some point in his or her défpart of a family
and thus had an effect on it and was also affdayatl This interrelatedness
occurred regardless of whether the person’s fafifidyexperience was a
positive or a negative one. Hence, the conceptamhily Quality of Life
(FQoL) has emerged as an extension of individualli@uof Life. FQoL can
be generally defined as “Families experience a lgjgality of life when
their needs are met, they enjoy their time toge#met they are able to do
things that are important to them”. Within this idéfon it is also important
to conceptualize FQoL as including both the asp#uws$ define families

universally and aspects that define families aguwi

The secondary impact of skin disease on the familgn issue not
only in the developed world but also in developoogintries; asking family

members about this impact is greatly appreciatetthém.

Family caregivers of patients suffering from slineases experience
a major impact on their lives such as financial liogtions, physical and
mental exhaustion, social disruption and maritadbpgrms. While these

effects may seem less severe than the secondaily faffects of other
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chronic conditions such as cancer or mental digigsil they may still be a

major source of disruption of family life.

The present work aimed to assess identify the inplagkin diseases

on the quality of life of patient's household famimembers.

The study included 100 adult family members of guas with

different skin conditions.

All Family caregivers answered the questions of tRBLQI

guestionnaire.

The results of this study showed that:

1.

Impact of skin diseases on family members live than areas is

significantly higher than those live in rural areas

The impact of inflammatory skin diseases on fammtgmbers is
highly significantly higher than that of non inflamatory ones.

. Impact of inflammatory skin diseases on physicall-leing, leisure

activities, house work and employment/study domamshighly

significant higher than that of noninflammatory sne

Impact of noninflammatory skin diseases on burdéncare is

significantly less than that of inflammatory disess

. The increased expenditure in families having a membith skin

disease was expressed extensively throughout thdy sh almost

every skin affliction.

. The FDLQI is easy to complete and score, and seefiable and

valid.
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