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Abstract
Many events, including the COVID-19 pandemic, have accelerated the implemen-
tation of teledermatology pathways within dermatology departments and across 
healthcare organizations. Quality of Life (QoL) assessment in dermatology is also 
a rapidly developing field with a gradual shift from theory to practice. The pur-
pose of this paper organized jointly by the European Academy of Dermatology and 
Venereology (EADV) Task Force (TF) on QoL and patient-oriented outcomes and 
the EADV TF on teledermatology is to present current knowledge about QoL as-
sessment during the use of teledermatology approaches, including data on health-
related (HR) QoL instruments used in teledermatology, comparison of influence 
of different treatment methods on HRQoL after face-to-face and teledermatology 
consultations and to make practical recommendations concerning the assessment 
of QoL in teledermatology. The EADV TFs made the following position statements: 
HRQoL assessment may be an important part in most of teledermatology activities; 
HRQoL assessment may be easily and effectively performed during teledermatology 
consultations. It is especially important to monitor HRQoL of patients with chronic 
skin diseases during lockdowns or in areas where it is difficult to reach a hospi-
tal for face-to-face consultation; regular assessment of HRQoL of patients with skin 
diseases during teledermatology consultations may help to monitor therapy efficacy 
and visualize individual patient's needs; we recommend the use of the DLQI in tel-
edermatology, including the use of the DLQI app which is available in seven lan-
guages; it is important to develop apps for dermatology-specific HRQoL instruments 
for use in children (for example the CDLQI and InToDermQoL) and for disease-
specific instruments.

www.wileyonlinelibrary.com/journal/jdv
mailto:
https://orcid.org/0000-0001-7275-4651
https://orcid.org/0000-0003-2143-1646
https://orcid.org/0000-0003-1917-6906
https://orcid.org/0000-0002-6691-4310
https://orcid.org/0000-0001-5160-8997
https://orcid.org/0000-0002-2821-7418
https://orcid.org/0000-0001-5632-0351
https://orcid.org/0000-0003-1195-0290
https://orcid.org/0000-0001-7074-2374
https://orcid.org/0000-0002-0305-3146
https://orcid.org/0000-0002-4026-8728
https://orcid.org/0000-0002-4612-5699
https://orcid.org/0000-0002-7624-3290
https://orcid.org/0000-0003-0766-6342
mailto:chernyshovpavel@ukr.net
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fjdv.19570&domain=pdf&date_stamp=2023-10-25


2  |      QUALITY OF LIFE IN TELEDERMATOLOGY

I N TRODUC TION

Teledermatology can be defined as the practice of der-
matology remotely. It uses digital technology to exchange 
clinical information and images to support patient care.1 
Teledermatology was originally developed to supply a diag-
nostic program and/or therapeutic management to patients 
living at a distance or to elderly patients who were unable 
to travel (i.e. telediagnosis, telecare), where face-to-face con-
sultations were impossible to organize. It was then extended 
for use in research as well as for educational purposes. 
Teledermatology can be used in the diagnosis and moni-
toring of different skin diseases.2,3 It can be used to support 
all stages of the patient journey, ranging from self-care and 
community management to triage to the correct hospital 
service, tertiary care and long-term monitoring and follow 
up. Many events, including the COVID-19 pandemic, have 
accelerated the implementation of teledermatology pathways 
within dermatology services and across healthcare organi-
zations worldwide.1

There are also several limitations concerning the use of 
teledermatology. Among these are loss of face-to-face inter-
action and communication between patient and dermatolo-
gist, loss of ability to palpate the skin and variation in access 
to digital technology. There may also be legal issues, varying 
from country to country, relating to where medicine is al-
lowed to be practised and other potential legal issues in the 
case of malpractice.1

Quality of Life (QoL) assessment in dermatology is also 
a rapidly developing field with a gradual shift from theory 
to practice.4 Teledermatologic consultation can be a valuable 
tool to monitor the QoL of patients affected by chronic skin 
diseases and who may require monitoring.5,6 Where short fol-
low up times for visits would be impossible for these patients 
due to logistic or age reasons, the use of teledermatology con-
sultations may guarantee continuity of care, ensuring better 
disease management and, consequently, reducing the im-
pairment of health-related (HR) QoL. Teledermatology con-
sultations were particularly important during the COVID-19 
pandemic, not only for investigating and managing skin 
disease but also because of their possible beneficial effect on 
HRQoL.7,8 A 2015 literature review stated that telederma-
tology interventions do result in improved QoL, and those 
changes correlate with improvements in disease severity and 
clinical course.9

The purpose of this paper, organized jointly by the 
European Academy of Dermatology and Venereology 
(EADV) Task Force (TF) on QoL and patient-oriented out-
comes and the EADV TF on teledermatology, is to present 
current knowledge about QoL assessment during the use 
of teledermatology approaches, including data on HRQoL 
instruments used in teledermatology, comparison of the 
influence of different treatment methods on HRQoL after 
face-to-face and teledermatology consultations and to make 
practical recommendations concerning the assessment of 
QoL in teledermatology.

M ETHODS

Members of the EADV TFs on QoL and patient-oriented 
outcomes and teledermatology were invited to participate. A 
literature search was performed using the PubMed database, 
which was searched from the beginning to March 2023 using 
the key word combination: ‘teledermatology, quality of life’. 
All publications written in English or those having English 
abstracts were considered.

Exclusion criteria:

•	 Review articles, guidelines, protocols.
•	 Studies without HRQoL assessment.
•	 Studies without teledermatology.

Identified review articles were searched for important 
additional references. The remaining publications were an-
alysed in detail and the QoL instruments used in telederma-
tology were listed.

R E SU LTS

From the 52 articles identified in the literature search, 33 
were excluded based on the exclusion criteria, leaving 19 
publications, where HRQoL was assessed in teledermatol-
ogy, for the further analysis. Three generic, five derma-
tology-specific and one atopic dermatitis-specific HRQoL 
instruments were used in these studies.6,7,10–26 The der-
matology life quality index (DLQI) was used in 15 stud-
ies. Other instruments were used once or twice (Figure 1). 
Brief description and main results of included studies are 
presented in Table 1.

Effect of teledermatology on HRQoL

Patients attending teledermatology clinics at two rural hos-
pitals in Jordan were interviewed at their initial visit and 
after 8 weeks.11 The mean Short Form (SF)-8 score increased 
significantly and the mean DLQI score decreased signifi-
cantly (p < 0.005) indicating that there had been an improve-
ment in patients' HRQoL. However, the DLQI mean score 
change (3.5) did not reach the minimal clinically important 
difference (MCID) of 4 points.27

High-need patients with psoriasis sent clinical images, 
together with some relevant clinical information, via mo-
bile phones every 12 weeks to dermatologists, who then gave 
treatment instructions. The DLQI scores greatly decreased 
over the 12-week period, indicating better patient QoL at 
the end of the study. At Week 0, the median DLQI score was 
15.5 (range 4–28), indicating that their psoriasis had a ‘very 
large effect on their life’: at Week 6, the median score was 8.5 
(range: 0–17), indicating a ‘moderate effect’ and at Week 12, 
the median score was 5.0 (range: 0–30) indicating a ‘small 
effect’ on their life.12
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In a study of psoriasis, patients assigned to an interven-
tion group received an educational program, attended vis-
its on Weeks 0, 12, 24, 36 and 60, and had access to a study 
app. Patients in the control group only attended the visits. A 
significant reduction in the mean DLQI was observed in the 
control group (from 8.5 ± 8.5 at baseline to 3.7 ± 4.1 at Week 
60) and in the intervention group (from 7.9 ± 7.6 to 4.4 ± 5.5). 
There was no significant difference between the patients who 
used the eHealth smartphone App and those who did not. 
However, the DLQI mean score change did not reach the 
MCID of 4 points in the telemedicine group.13

Daily text messages, providing reminders and educa-
tional tools, were sent for 12 weeks to a group of another 
20 patients with psoriasis. A matched control group of 
20 patients with psoriasis did not receive the text mes-
sages. Both groups had similar scores for Psoriasis Area 
and Severity Index (PASI), Self-Administered (SA) PASI, 
Body Surface Area (BSA), Physician Global Assessment 
(PGA) and DLQI at baseline. However, after 12 weeks the 
intervention group had significantly (p < 0.05) reduced 
disease severity and improved HRQoL, with lower values 
of PASI, SAPASI, BSA, PGA and DLQI compared to the 
control group.14

Comparison of the efficacy of face-to-face 
consultations and teledermatology

Patients being referred to a dermatology clinic were ran-
domly assigned to store and forward teledermatology 
(digital images and a standardized history) or conven-
tional face-to-face consultations and were followed up for 
9 months. Among the 392 patients who met the inclusion 
criteria and were randomized, 326 completed the allocated 

intervention and were included in the analysis. Patients in 
both randomization groups demonstrated a clinically sig-
nificant improvement in Skindex-16 scores from baseline, 
with no significant difference by randomization group, 
at both 3 and 9 months. Compared with the conventional 
consultation process, store and forward teledermatol-
ogy did not result in a statistically significant difference 
in HRQoL measured by Skindex-16 at 3 or 9 months after 
referral.15

In a Spanish study of 450 patients randomly assigned 
to face-to-face or teledermatology consultations, baseline 
HRQoL, measured by Skindex-29 and 5-level EuroQol-5 
Dimensions index (EQ-5D-5L), was significantly worse in 
patients in the face-to-face group. After 6 months, HRQoL 
improvement in both groups was detected but without statis-
tically significant differences between the groups.6

In another study of outpatient dermatology patients, 
over 6 months 50% of participants were treated in an am-
bulant setting and the other 50% used mainly telederma-
tology. In the teledermatology group between the baseline 
and the end of the study the DLQI score improved in 20% 
of the patients, stayed the same in 53% and deteriorated 
in 27%. In the ambulant setting (comparator) group the 
DLQI improved in 46%, was unchanged in 7% and deteri-
orated in 47%.16

In a study of melasma in farmworkers, DLQI scores were 
compared between those with and those without melasma, 
and between those treated using face-to-face consultations 
and those using teledermatology. There was no significant 
difference in DLQI scores between the groups.17

HRQoL was measured in adult and paediatric patients 
with atopic dermatitis either receiving direct-access on-
line care or receiving care in person. Between baseline 
and 12 months, the mean within-group reduction in DLQI 

F I G U R E  1   The frequency of use of HRQoL instruments in teledermatology. CDLQI, Children's Dermatology Life Quality Index; DLQI, 
Dermatology Life Quality Index; EQ-5D-5L, 5-level EuroQol-5 dimensions; IDQoL, Infants' Dermatitis Quality of Life Index; ISDL, Impact of chronic 
skin disease on daily life; SF-12, Short Form-12; SF-8, Short Form-8.
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score in the online group was 4.1 ± 2.3; for the in-person 
group, the within-group reduction was 4.8 ± 2.7. The re-
duction in DLQI scores was greater than the MCID in both 
groups. The mean within-group difference in Children's 
Dermatology Life Quality Index (CDLQI) score in the on-
line group was 4.7 ± 2.8 and for the in-person group, the 
difference was 4.9 ± 3.1. The mean within-group difference 
in physical component score (PCS) and mental component 
score (MCS) SF-12 scores in the online group was 6.5 ± 3.8 
and 8.6 ± 4.3; and for the in-person group the mean dif-
ferences were 6.8 ± 3.2 and 9.1 ± 3.8, respectively. The dif-
ference in the change in DLQI, CDLQI, SF-12 PCS and 
SF-12 MCS scores between the two groups was 0.72 (95% 
confidence interval [90% CI], −0.97 to 2.41), 0.23 (90% CI, 
−2.21 to 2.67), 0.34 (90% CI, −1.16 to 1.84) and 0.51 (90% 
CI, −1.11 to 2.13), respectively. Adult and paediatric AD 
patients receiving direct-access online care had equivalent 
QoL outcomes to those see in person.18

In a randomized controlled equivalency trial patients 
with psoriasis were randomly assigned to receive online or 
in-person care. Functional impairment and depression were 
assessed at baseline and at 3-month intervals using the EQ-
5D-5L and Patient Health Questionnare-9. The online care 
model was equivalent to in-person care in reducing func-
tional impairment and depressive symptoms in patients 
with psoriasis.19

In a study by Chambers et al.20 64 participants with psoria-
sis were randomized to receive follow up care either in-office or 
online over a 24-week period. Patients randomized to the online 
group underwent standardized training on capturing high-qual-
ity digital images of their psoriatic skin and transmitting these 
images and clinical history to a dermatologist securely. The der-
matologist then performed asynchronous, online evaluation and 
provided recommendations directly to patients. DLQI scores 
improved during the study period in both groups, with no sig-
nificant difference in scores between the two groups.

In a study by Armstrong et al.21 psoriatic patients were 
randomly assigned to either online (n = 148) or in-person 
interventions (n = 148), stratified by site and disease sever-
ity. The total DLQI and Skindex-16 scores gradually became 
less in both groups over 12 months. In the online group, 
the unadjusted mean decline in the total Skindex-16 score 
from baseline across follow up visits was 9.02 ± 20.67. In the 
in-person group, the mean decline from baseline across fol-
low up visits was 10.55 ± 23.50. The DLQI scores declined 
from the baseline in both groups, showing improvement 
in QoL. In the online group, the unadjusted mean decline 
from baseline across follow up visits was 1.64 ± 4.34. In the 
in-person group, the mean decline from baseline across fol-
low up visits was 1.18 ± 4.77. These mean score changes do 
not reach the MCID for the DLQI of 4 points.

In a study of children with psoriasis, short-contact dithra-
nol cream was started if topical corticosteroids with or without 
calcipotriene had failed, or if patients had moderate-to-se-
vere psoriasis (PASI score around 10 and/or a CDLQI score 
around 10). Patients were allowed to choose between regular 
day care or day care with telemedicine. The CDLQI was used R
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to measure HRQoL. In the first week all patients were seen for 
4 days at the day care centre; thereafter visits were scheduled 
two times per week. From the 2 week, the telemedicine group 
replaced one visit per week by a scheduled video call. Between 
the visits, patients treated themselves daily at home. The PASI, 
CDLQI and demographic characteristics did not differ signifi-
cantly between the two groups. A significant mean change in 
CDLQI score of −5.1 was found (−4.1 for regular day care vs. 
−6.1 for telemedicine, p = 0.25).22

A randomized controlled cost-effectiveness study showed 
that monitoring remotely (‘E-health’) for follow up of pa-
tients with atopic dermatitis is as effective as standard face-
to-face care with regard to QoL and severity of disease.23

We are not aware of any data specifically concerning whether 
the DLQI can be scored remotely in an equivalent way to that 
when completed on paper. However 104 subjects with skin dis-
ease were asked to complete the DLQI both via an app on an 
iPad and on paper, with a standard time between completion.28 
As the scores were equivalent, this study suggests that complet-
ing the DLQI (and indeed other QoL measures) remotely is 
likely to result in similar scores as that from paper completion.

Teledermatology and AI

A ‘virtual assistant’, that connects patients with healthcare 
professionals through online medical consultations, was as-
sessed to determine whether use of this could improve pa-
tients' HRQoL. The ‘Virtual assistant’ used was a chatbox 
function to enhance communication between patient and 
dermatologist. Its use in psoriatic patients led to improve-
ment in the mean DLQI score (4.4 ± 4.9 at baseline and 
2.8 ± 5.1 at the end of the study, p = 0.04).24 However as there 
was no comparator or control group these figures are dif-
ficult to interpret.

Satisfaction with teledermatology

A survey investigated the level of satisfaction of patients who 
had received dermatological advice via telephone during the 
COVID-19 pandemic. Patients with higher disease burden, 
as measured by the DLQI, experienced lower satisfaction 
with the telephone consultations (p = 0.042). Most patients 
preferred traditional face-to-face medical consultations to 
telephone consultations.25

Patients reporting high impairment of their HRQoL, as 
measured by the DLQI, were more likely to prefer a face-to-
face encounter with a dermatologist than patients experienc-
ing low impairment of their QoL.26

Teledermatology and psychological help

Psychological video consultations led to a significant HRQoL 
improvement measured by the DLQI (from 4.4 ± 3.9 at base-
line to 1.6 ± 2.5 at Week 4) in 23 patients suffering from 

chronic skin conditions during the COVID-19. However this 
study had no comparison group.7

Teledermatology, HRQoL and 
COVID-19 pandemic

A multicentre prospective study of atopic dermatitis pa-
tients with facial involvement who had started to wear 
masks >6 h per day because of the COVID-19 pandemic was 
organized. Patients were evaluated by two board-certified 
dermatologists at baseline and after 1 month using teleder-
matology consultations. Both DLQI and Eczema Area and 
Severity Index (EASI) scores increased during the time pe-
riod (p < 0.0001). Changes in DLQI were not influenced by 
age, body mass index (BMI) and gender, mask type used 
and AD therapy.10

DISCUSSION

The majority of studies identified in this review demon-
strate no difference in HRQoL impairment between patients 
treated face-to-face or treated remotely. This provides some 
confidence in continuing to use and develop remote meth-
ods of routine dermatology care and advice. We are not 
aware of any studies that have investigated whether there are 
differences in the approach concerning QoL assessment be-
tween clinical and teledermatology visits. However whether 
subjects completed the DLQI either using paper and pen, or 
via an app, the scores remained similar28: this provides some 
reassurance that it is unlikely that there will be major differ-
ences form traditional methods if assessment of QoL is via 
teledermatology.

A systematic review that studied outcome measurement 
instruments used in randomized controlled trials of teleder-
matology conducted between 2008 and 2018 concluded 
that the most frequently used instrument was the DLQI.29 
However, at that time only three studies were identified. 
Our literature review has also confirmed that the DLQI is 
the most frequently used QoL instrument in telederma-
tology and was used in 15 studies. A simple DLQI app is 
available in seven languages (reference https://​www.​cardi​
ff.​ac.​uk/​medic​ine/​resou​rces/​quali​ty-​of-​life-​quest​ionna​
ires/​derma​tolog​y-​life-​quali​ty-​index​). It has been demon-
strated that the DLQI delivered and completed electroni-
cally is completed and scored in an equivalent way to the 
paper version.30 This raises the prospect of being able to 
simply gain QoL scores to inform clinical decision taking 
in remote consultations.

Use of the DLQI app is of course not limited to its possible 
use in teledermatology and it may be used during face-to-face 
consultations. It is important that further apps be developed 
to facilitate the use of other validated dermatology-specific 
HRQoL instruments, such as for those used in children with 
skin diseases (CDLQI31–33 and InToDermQoL34–37) and for 
disease-specific instruments.
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Detailed recommendations on treatment goals and 
changes of treatment approaches, based on HRQoL ques-
tionnaire scores with a validated banding system (as for the 
DLQI), may be an important and promising approach that 
can be used not only face-to-face but also to enhance teleder-
matology consultations.38

Nearly all patients with immune-mediated inflam-
matory and allergic skin diseases can be vaccinated with 
the registered COVID-19 vaccines39,40 and current data 
seem to confirm the safety and efficacy of COVID-19 
vaccination in patients undergoing biological treat-
ments.41,42 During the pandemic it was unclear to what 
extent teledermatology could effectively fulfil the differ-
ent needs of those patients with skin disease who were 
on biological treatments and who needed to avoid face-
to-face consultations. Patients on biological treatments 
usually have severe quimp and such patients, with more 
impaired HRQoL, prefer face-to-face consultations.25,26 
Itch and pain have many consequences for patients with 
skin disease,43 also resulting in more impaired HRQoL 
that in turn may lead to a high preference for face-to-
face consultations.

Educational information, virtual assistance and psycho-
logical help by means of telemedicine technologies may not 
be a substitute for regular face-to-face consultations but 
rather serve as beneficial additions: HRQoL assessment may 
be a valuable part of these technologies. In another review 
it was shown that telemedicine is as effective as traditional 
face-to-face care in terms of improvement of patient QoL 
and reduction of disease severity, but with the advantage of 
substantial cost-saving.44

The principles of HRQoL instrument selection for their 
use in in teledermatology are similar to those recommenda-
tions previously published by the EADV TF on QoL and pa-
tient-oriented outcomes.45–61

Recommendations for future studies

Randomized controlled studies comparing HRQoL changes 
following face-to-face and teledermatology consultations in 
different skin diseases. Development of apps for HRQoL as-
sessment in different skin diseases and among different age 
groups of dermatologic patients. Studies to identify derma-
tologic patients who may need psychological help and studies 
to measure the efficacy of this help. International studies to 
compare the influence of teledermatology consultations on 
patients' quimp.

Position statements

•	 Teledermatology encompasses several different activities 
and HRQoL assessment may be an important integral part 
of several of them.

•	 HRQoL assessment may be easily and accurately per-
formed during teledermatology consultations. It is 

especially important to monitor HRQoL of patients with 
chronic skin diseases during lockdowns or in situations 
where it is difficult to reach a hospital for face-to-face 
consultation.

•	 Regular assessment of HRQoL of patients with skin dis-
eases during teledermatology consultations may help to 
monitor the effectiveness of this type of care delivery and 
may help to highlight the needs of individual patient.

•	 We recommend the use of the DLQI in teledermatology, 
including the use of the DLQI app which is available in 
seven languages.

•	 It is important that apps are developed to facilitate the use 
both of dermatology-specific HRQoL instruments for use 
in children (for example the CDLQI and InToDermQoL) 
and of disease-specific instruments.

A F F I L I AT ION S
1Department of Dermatology and Venereology, National Medical University, Kiev, 
Ukraine
2Division of Infection and Immunity, School of Medicine, Cardiff University, 
Cardiff, UK
3Department of Psychology, University of Zaragoza, Zaragoza, Spain
4Dermatology Unit, Department of Medical, Surgical and Neurosciences, 
University of Siena, Siena, Italy
5Dermatology Unit, University of Campania Luigi Vanvitelli, Naples, Italy
6Dermatology Department, Pius Hospital de Valls, Tarragona, Spain
7Dermatology, Dali Medical, Bucharest, Romania
8Children's Hospital Zagreb, Zagreb, Croatia
9Department of Dermatology and Venereology, Skane University Hospital, Malmö, 
Sweden
10Department of Dermatology, University Hospital Miguel Servet, Aragon 
Psychodermatology Research Group (GAI+PD), Zaragoza, Spain
11Whipps Cross University Hospital, London, UK
12The Royal London Hospital, London, UK
13Department of Paediatric Dermatology, Colentina Clinical Hospital, "Carol 
Davila" University of Medicine and Pharmacy, Bucharest, Romania
14Department of Dermatology and Venereology, University Hospital of Heraklion, 
Crete, Greece
15University Clinic for Medical Psychology and Psychotherapy, Medical University 
of Graz, Austria
16Clinical Epidemiology Unit, IDI-IRCCS, Rome, Italy
17Institute for Health Services Research in Dermatology and Nursing (IVDP), 
University Medical Center Hamburg-Eppendorf, Hamburg, Germany
18School of Life & Medical Sciences, University of Hertfordshire, Hatfield, UK
19Institute of Psychology, Health, Medical, and Neuropsychology unit, Leiden 
University, Leiden, The Netherlands
20Department of Dermatology, University Hospital Erasme, Brussels, Belgium
21Department of Dermatology, Wroclaw Medical University, Poland

AC K NO​W L E ​D G E ​M E N T S
We thank Prof. Harald Kittler and Dr. Philipp Tschandl for 
their advice on artificial intelligence in teledermatology.

F U N DI NG I N FOR M AT ION
None.

C ON F L IC T OF I N T E R E S T S TAT E M E N T
AYF is joint copyright owner of the DLQI. Cardiff 
University receives royalties and AYF receives a share of 
these under standard university policy. AB had royal-
ties for publications: Practical Psychodermatology Wiley 
2014; consulting fees from Almirall, Abbvie, Galderma, 
Lilly, Leo, Janssen, Novartis, UCB, Sanofi, Pfizer. JCS re-
ceived honoraria from AbbVie, LEO Pharma, Novartis, 

 14683083, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jdv.19570 by U

niversity O
f L

eiden, W
iley O

nline L
ibrary on [13/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



      |  9CHERNYSHOV et al.

Pierre Fabre, Sanofi-Genzyme, Almirall, Eli Lilly, Pfizer, 
Amgen, Bristol Myers Squibb, Galapagos, Galderma, 
Incyte, InflaRX, Janssen, Kliniksa, Kymab Limited, Menlo 
Therapeutics, Merck, Regeneron Pharmaceuticals, Inc., 
Trevi Therapeutics, and UCB Pharma; support for attend-
ing meetings and/or travel from Sanofi-Genzyme and 
Novartis. Other authors reported no conflicts of interests.

DATA AVA I L A BI L I T Y S TAT E M E N T
The datasets generated during and/or analysed during the 
current study are available from the corresponding author 
on reasonable request.

ORC I D
P. V. Chernyshov   https://orcid.org/0000-0001-7275-4651 
A. Y. Finlay   https://orcid.org/0000-0003-2143-1646 
L. Tomas-Aragones   https://orcid.org/0000-0003-1917-6906 
L. Tognetti   https://orcid.org/0000-0002-6691-4310 
E. Moscarella   https://orcid.org/0000-0001-5160-8997 
A. Svensson   https://orcid.org/0000-0002-2821-7418 
S. E. Marron   https://orcid.org/0000-0001-5632-0351 
A. Bewley   https://orcid.org/0000-0003-1195-0290 
D. Koumaki   https://orcid.org/0000-0001-7074-2374 
D. Linder   https://orcid.org/0000-0002-0305-3146 
M. Augustin   https://orcid.org/0000-0002-4026-8728 
S. S. Salek   https://orcid.org/0000-0002-4612-5699 
F. Sampogna   https://orcid.org/0000-0002-7624-3290 
J. С. Szepietowski   https://orcid.org/0000-0003-0766-6342 

R E F E R E N C E S
	 1.	 Hunt WTN, Charman C. Chapter  6 in dermatology training: the 

essentials. In: Chowdhury MMU, Griffiths TW, Finlay AY, editors. 
Teledermatology. Oxford: Wiley-Blackwell; 2022.

	 2.	 Pasquali P, Romero-Aguilera G, Moreno-Ramírez D. Teledermatology 
before, during, and after the COVID-19 pandemic. Actas 
Dermosifiliogr (Engl Ed). 2021;112:324–9.

	 3.	 Tognetti L, Fiorani D, Russo F, Lazzeri L, Trovato E, Flori ML, et al. 
Teledermatology in 2020: past, present and future perspectives. Ital J 
Dermatol Venerol. 2021;156:198–212.

	 4.	 Chernyshov PV. The evolution of quality of life assessment and use in 
dermatology. Dermatology. 2019;235:167–74.

	 5.	 Jiang SW, Flynn MS, Kwock JT, Liu B, Quow K, Blanchard SK, 
et  al. Quality and perceived usefulness of patient-submitted 
store-and-forward Teledermatology images. JAMA Dermatol. 
2022;158:1183–6.

	 6.	 Lopez-Liria R, Lopez-Villegas A, Valverde-Martinez MA, Perez-Heredia 
M, Vega-Ramirez FA, Peiro S, et al. Comparative analysis of quality of 
life of patients with dermatological problems: Teledermatology versus 
face-to-face dermatology. Healthcare (Basel). 2022;10:2172.

	 7.	 Marasca C, de Rosa A, Fabbrocini G, Cantelli M, Patrì A, Vastarella 
M, et  al. Psychological teleconsultations in patients suffering from 
chronic skin diseases during the COVID-19 era: a service to improve 
patients' quality of life. J Dermatolog Treat. 2022;33:1736–7.

	 8.	 Moscarella E, Pasquali P, Cinotti E, Tognetti L, Argenziano G, Rubegni 
P. A survey on teledermatology use and doctors' perception in times 
of COVID-19. J Eur Acad Dermatol Venereol. 2020;34:e772–3.

	 9.	 Whited JD. Quality of life: a research gap in teledermatology. Int J 
Dermatol. 2015;54:1124–8.

	10.	 Damiani G, Finelli R, Kridin K, Pacifico A, Bragazzi NL, Malagoli 
P, et  al. Facial atopic dermatitis may be exacerbated by masks: in-
sights from a multicenter, teledermatology, prospective study during 
COVID-19 pandemic. Ital J Dermatol Venerol. 2022;157:505–9.

	11.	 Al Quran HA, Khader YS, Ellauzi ZM, Shdaifat A. Effect of real-time 
teledermatology on diagnosis, treatment and clinical improvement. J 
Telemed Telecare. 2015;21:93–9.

	12.	 Frühauf J, Schwantzer G, Ambros-Rudolph CM, Weger W, 
Ahlgrimm-Siess V, Salmhofer W, et al. Pilot study on the acceptance 
of mobile teledermatology for the home monitoring of high-need pa-
tients with psoriasis. Australas J Dermatol. 2012;53:41–6.

	13.	 Domogalla L, Beck A, Schulze-Hagen T, Herr R, Benecke J, Schmieder 
A. Impact of an eHealth smartphone app on the mental health of pa-
tients with psoriasis: prospective randomized controlled intervention 
study. JMIR Mhealth Uhealth. 2021;9:e28149.

	14.	 Balato N, Megna M, Di Costanzo L, Balato A, Ayala F. Educational 
and motivational support service: a pilot study for mobile-phone-
based interventions in patients with psoriasis. Br J Dermatol. 
2013;168:201–5.

	15.	 Whited JD, Warshaw EM, Edison KE, Kapur K, Thottapurathu L, 
Raju S, et al. Effect of store and forward teledermatology on quality of 
life: a randomized controlled trial. JAMA Dermatol. 2013;149:584–91.

	16.	 Eber EL, Arzberger E, Michor C, Hofmann-Wellenhof R, Salmhofer 
W. Mobile teledermatology in the treatment of chronic ulcers. 
Hautarzt. 2019;70:346–53.

	17.	 Pichardo R, Vallejos Q, Feldman SR, Schulz MR, Verma A, Quandt SA, 
et al. The prevalence of melasma and its association with quality of life 
in adult male Latino migrant workers. Int J Dermatol. 2009;48:22–6.

	18.	 Kornmehl H, Singh S, Johnson MA, Armstrong AW. Direct-access 
online Care for the Management of atopic dermatitis: a randomized 
clinical trial examining patient quality of life. Telemed J E Health. 
2017;23:726–32.

	19.	 Young PM, Chen AY, Ford AR, Cheng MY, Lane CJ, Armstrong AW. 
Effects of online care on functional and psychological outcomes in 
patients with psoriasis: a randomized controlled trial. J Am Acad 
Dermatol. 2023;88:364–70.

	20.	 Chambers CJ, Parsi KK, Schupp C, Armstrong AW. Patientcentered 
online management of psoriasis: a randomized controlled equiva-
lency trial. J Am Acad Dermatol. 2012;66:948–53.

	21.	 Armstrong AW, Ford AR, Chambers CJ, Maverakis E, Dunnick CA, 
Chren MM, et  al. Online care versus in-person care for improving 
quality of life in psoriasis: a randomized controlled equivalency trial. 
J Investig Dermatol. 2019;139:1037–44.

	22.	 Oostveen A, Beulens C, van de Kerkhof P, de Jong E, Seyger M. The 
effectiveness and safety of short-contact dithranol therapy in paedi-
atric psoriasis: a prospective comparison of regular day care and day 
care with telemedicine. Br J Dermatol. 2014;170:454–7.

	23.	 van Os-Medendorp H, Koffijberg H, Eland-de Kok PC, van der Zalm 
A, de Bruin-Weller MS, Pasmans SG, et  al. E-health in caring for 
patients with atopic dermatitis: a randomized controlled cost-effec-
tiveness study of internet-guided monitoring and online self-manage-
ment training. Br J Dermatol. 2012;166:1060–8.

	24.	 Roca S, Almenara M, Gilaberte Y, Gracia-Cazaña T, Morales Callaghan 
AM, Murciano D, et al. When virtual assistants meet Teledermatology: 
validation of a virtual assistant to improve the quality of life of psoriatic 
patients. Int J Environ Res Public Health. 2022;19:14527.

	25.	 Stadler PC, Senner S, Frey S, Clanner-Engelshofen BM, H. 
Frommherz L, French LE, et al. Teledermatology in times of COVID-
19. J Dermatol. 2021;48:620–4.

	26.	 Williams TL, Esmail A, May CR, Griffiths CE, Shaw NT, Fitzgerald 
D, et  al. Patient satisfaction with teledermatology is related to per-
ceived quality of life. Br J Dermatol. 2001;145:911–7.

	27.	 Basra MK, Salek MS, Camilleri L, Sturkey R, Finlay AY. Determining 
the minimal clinically important difference and responsiveness of the 
dermatology life quality index (DLQI): further data. Dermatology. 
2015;230:27–33.

	28.	 Ali FM, Johns N, Finlay AY, Salek MS, Piguet V. Comparison of the 
paper-based and electronic versions of the dermatology life quality 
index: evidence of equivalence. Br J Dermatol. 2017;117:1306–15.

	29.	 Chow A, Soon C, Smith HE, Apfelbacher CJ. Outcome measurements 
used in randomized controlled trials of Teledermatology: a systematic 
mapping review. Acta Derm Venereol. 2019;99:1210–7.

 14683083, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jdv.19570 by U

niversity O
f L

eiden, W
iley O

nline L
ibrary on [13/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0001-7275-4651
https://orcid.org/0000-0001-7275-4651
https://orcid.org/0000-0003-2143-1646
https://orcid.org/0000-0003-2143-1646
https://orcid.org/0000-0003-1917-6906
https://orcid.org/0000-0003-1917-6906
https://orcid.org/0000-0002-6691-4310
https://orcid.org/0000-0002-6691-4310
https://orcid.org/0000-0001-5160-8997
https://orcid.org/0000-0001-5160-8997
https://orcid.org/0000-0002-2821-7418
https://orcid.org/0000-0002-2821-7418
https://orcid.org/0000-0001-5632-0351
https://orcid.org/0000-0001-5632-0351
https://orcid.org/0000-0003-1195-0290
https://orcid.org/0000-0003-1195-0290
https://orcid.org/0000-0001-7074-2374
https://orcid.org/0000-0001-7074-2374
https://orcid.org/0000-0002-0305-3146
https://orcid.org/0000-0002-0305-3146
https://orcid.org/0000-0002-4026-8728
https://orcid.org/0000-0002-4026-8728
https://orcid.org/0000-0002-4612-5699
https://orcid.org/0000-0002-4612-5699
https://orcid.org/0000-0002-7624-3290
https://orcid.org/0000-0002-7624-3290
https://orcid.org/0000-0003-0766-6342
https://orcid.org/0000-0003-0766-6342


10  |      QUALITY OF LIFE IN TELEDERMATOLOGY

	30.	 Campbell N, Ali F, Finlay AY, Salek SS. Equivalence of electronic 
and paper-based patient-reported outcome measures. Qual Life Res. 
2015;24:1949–61.

	31.	 Lewis-Jones MS, Finlay AY. The Children's dermatology life quality 
index (CDLQI): initial validation and practical use. Br J Dermatol. 
1995;132:942–9.

	32.	 Waters A, Sandhu D, Beattie P, Ezughah F, Lewis-Jones S. Severity 
stratification of Children's dermatology life quality index (CDLQI) 
scores. Br J Dermatol. 2010;163(Suppl 1):121.

	33.	 Salek MS, Jung S, Brincat-Ruffini LA, MacFarlane L, Lewis-Jones MS, 
Basra MKA, et al. Clinical experience and psychometric properties of 
the Children's dermatology life quality index (CDLQI), 1995-2012. Br 
J Dermatol. 2013;169:734–59.

	34.	 Chernyshov PV, Boffa MJ, Corso R, Pustišek N, Marinovic B, 
Manolache L, et  al. Creation and pilot test results of the der-
matology-specific proxy instrument: the infants and toddlers 
dermatology quality of life. J Eur Acad Dermatol Venereol. 
2018;32:2288–94.

	35.	 Chernyshov PV, Suru A, Gedeon I, Derevyanko LA, Tiplica GS, 
Salavastru CM. Epidermolysis bullosa-specific module of the infants 
and toddlers dermatology quality of life (InToDermQoL) question-
naire. J Eur Acad Dermatol Venereol. 2019;33:612–7.

	36.	 Chernyshov PV, Marron SE, Boffa MJ, Pustišek N, Manolache L, 
Kakourou T, et al. Sensitivity to treatment and score bands of the in-
fants and toddlers dermatology quality of life questionnaire. JAAD 
Int. 2022;10:61–7.

	37.	 Chernyshov PV, Sampogna F, Pustišek N, Marinovic B, Manolache 
L, Suru A, et al. Validation of the dermatology-specific proxy instru-
ment the infants and toddlers dermatology quality of life. J Eur Acad 
Dermatol Venereol. 2019;33:1405–11.

	38.	 Marron SE, Chernyshov PV, Tomas-Aragones L. Quality-of-life re-
search in acne vulgaris: current status and future directions. Am J 
Clin Dermatol. 2019;20:527–38.

	39.	 Ring J, Worm M, Wollenberg A, Thyssen JP, Jakob T, Klimek L, 
et al. Risk of severe allergic reactions to COVID-19 vaccines among 
patients with allergic skin diseases - practical recommendations. 
A position statement of ETFAD with external experts. J Eur Acad 
Dermatol Venereol. 2021;35:e362–5.

	40.	 Wack S, Patton T, Ferris LK. COVID-19 vaccine safety and efficacy 
in patients with immune-mediated inflammatory disease: review of 
available evidence. J Am Acad Dermatol. 2021;85:1274–84.

	41.	 Thyssen JP, Vestergaard C, Barbarot S, de Bruin-Weller MS, Bieber T, 
Taieb A, et al. European task force on atopic dermatitis: position on 
vaccination of adult patients with atopic dermatitis against COVID-
19 (SARS-CoV-2) being treated with systemic medication and biolog-
ics. J Eur Acad Dermatol Venereol. 2021;35:e308–11.

	42.	 Potestio L, Martora F, Fabbrocini G, Battista T, Megna M. Safety and 
efficacy of Covid-19 vaccination in patients undergoing biological 
treatments for psoriasis. Psoriasis (Auckl). 2023;13:11–8.

	43.	 Misery L, Belloni Fortina A, el Hachem M, Chernyshov P, von 
Kobyletzki L, Heratizadeh A, et  al. A position paper on the man-
agement of itch and pain in atopic dermatitis from the International 
Society of Atopic Dermatitis (ISAD)/oriented patient-education net-
work in dermatology (OPENED) task force. J Eur Acad Dermatol 
Venereol. 2021;35:787–96.

	44.	 Marasca C, Annunziata MC, Camela E, di Guida A, Fornaro L, 
Megna M, et al. Teledermatology and inflammatory skin conditions 
during COVID-19 era: new perspectives and applications. J Clin Med. 
2022;11:1511.

	45.	 Chernyshov PV, John SM, Tomas-Aragones L, Gonçalo M, Svensson 
A, Bewley A, et al. Quality of life measurement in occupational skin 
diseases. Position paper of the European academy of dermatology and 
venereology task forces on quality of life and patient oriented out-
comes and occupational skin disease. J Eur Acad Dermatol Venereol. 
2020;34:1924–31.

	46.	 Chernyshov PV, Tomas-Aragones L, Augustin M, Svensson A, Bewley 
A, Poot F, et al. Position statement of the European academy of der-
matology and venereology task force on quality of life and patient 

oriented outcomes on quality of life issues in dermatologic patients 
during the COVID-19 pandemic. J Eur Acad Dermatol Venereol. 
2020;34:1666–71.

	47.	 Finlay AY, Salek MS, Abeni D, Tomás-Aragonés L, van Cranenburgh 
OD, Evers AWM, et al. Why quality of life measurement is import-
ant in dermatology clinical practice: an expert-based opinion state-
ment by the EADV task force on quality of life. J Eur Acad Dermatol 
Venereol. 2017;31:424–31.

	48.	 Chernyshov PV, Zouboulis CC, Tomas-Aragones L, Jemec GB, 
Manolache L, Tzellos T, et  al. Quality of life measurement in acne. 
Position paper of the European academy of dermatology and vene-
reology task forces on quality of life and patient oriented outcomes 
and acne, rosacea and hidradenitis Suppurativa. J Eur Acad Dermatol 
Venereol. 2018;32:194–208.

	49.	 Chernyshov PV, Tomas-Aragones L, Manolache L, Marron SE, Salek 
MS, Poot F, et al. Quality of life measurement in atopic dermatitis. 
Position paper of the European academy of dermatology and vene-
reology (EADV) task force on quality of life. J Eur Acad Dermatol 
Venereol. 2017;31:576–93.

	50.	 Chernyshov P, de Korte J, Tomas-Aragones L, Lewis-Jones S, EADV 
quality of life task force. EADV Taskforce's recommendations on 
measurement of health-related quality of life in paediatric dermatol-
ogy. J Eur Acad Dermatol Venereol. 2015;29:2306–16.

	51.	 Prinsen C, de Korte J, Augustin M, Sampogna F, Salek SS, Basra MK, 
et al. Measurement of health-related quality of life in dermatological 
research and practice: outcome of the EADV Taskforce on quality of 
life. J Eur Acad Dermatol Venereol. 2013;27:1195–203.

	52.	 Sampogna F, Finlay AY, Salek SS, Chernyshov P, Dalgard FJ, Evers 
AWM, et al. Measuring the impact of dermatological conditions on 
family and caregivers: a review of dermatology-specific instruments. 
J Eur Acad Dermatol Venereol. 2017;31:1429–39.

	53.	 Chernyshov PV, Tomas-Aragones L, Manolache L, Svensson A, 
Marron SE, Evers AWM, et  al. Which acne treatment has the best 
influence on health-related quality of life? Literature review by the 
European academy of dermatology and venereology task force on 
quality of life and patient oriented outcomes. J Eur Acad Dermatol 
Venereol. 2018;32:1410–9.

	54.	 Chernyshov PV, Lallas A, Tomas-Aragones L, Arenbergerova M, 
Samimi M, Manolache L, et al. Quality of life measurement in skin 
cancer patients: literature review and position paper of the European 
academy of dermatology and venereology task forces on quality of life 
and patient oriented outcomes, melanoma and non-melanoma skin 
cancer. J Eur Acad Dermatol Venereol. 2019;33:816–27.

	55.	 Chernyshov PV, Zouboulis CC, Tomas-Aragones L, Jemec GB, 
Svensson A, Manolache L, et al. Quality of life measurement in hi-
dradenitis suppurativa: position statement of the European acad-
emy of dermatology and venereology task forces on quality of life 
and patient-oriented outcomes and acne, rosacea and hidradenitis 
Suppurativa. J Eur Acad Dermatol Venereol. 2019;33:1633–43.

	56.	 Chernyshov PV, Linder MD, Pustišek N, Manolache L, Szepietowski 
JC, Tomas-Aragones L, et al. Quimp (quality of life impairment): an 
addition to the quality of life lexicon. J Eur Acad Dermatol Venereol. 
2018;32:e181–2.

	57.	 Finlay AY, Chernyshov PV, Tomas Aragones L, Bewley A, Svensson A, 
Manolache L, et al. Methods to improve quality of life, beyond med-
icines. Position statement of the European academy of dermatology 
and venereology task force on quality of life and patient oriented out-
comes. J Eur Acad Dermatol Venereol. 2021;35:318–28.

	58.	 Chernyshov PV, Evers AWM, Bewley A, Tomas-Aragones L, Marron 
SE, Manolache L, et al. Quality of life assessment in core outcome 
sets: a position statement of the EADV task force on quality of life 
and patient oriented outcomes. J Eur Acad Dermatol Venereol. 
2022;36:20–3.

	59.	 Chernyshov PV, Tomas-Aragones L, Finlay AY, Manolache L, Marron 
SE, Sampogna F, et al. Quality of life measurement in alopecia areata. 
Position statement of the European academy of dermatology and ve-
nereology task force on quality of life and patient oriented outcomes. 
J Eur Acad Dermatol Venereol. 2021;35:1614–21.

 14683083, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jdv.19570 by U

niversity O
f L

eiden, W
iley O

nline L
ibrary on [13/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



      |  11CHERNYSHOV et al.

	60.	 Chernyshov PV, Tomas-Aragones L, Manolache L, Pustisek N, 
Salavastru CM, Marron SE, et  al. Quality of life measurement in 
vitiligo. Position statement of the European academy of derma-
tology and venereology task force on quality of life and patient 
oriented outcomes with external experts. J Eur Acad Dermatol 
Venereol. 2021;37:21–31.

	61.	 Chernyshov PV, Finlay AY, Tomas-Aragones L, Steinhoff M, 
Manolache L, Pustisek N, et al. Quality of life measurement in rosa-
cea. Position statement of the European academy of dermatology and 
venereology task forces on quality of life and patient oriented out-
comes and acne, rosacea and hidradenitis Suppurativa. J Eur Acad 
Dermatol Venereol. 2023;37:954–64.

How to cite this article: Chernyshov PV, Finlay AY, 
Tomas-Aragones L., Tognetti L., Moscarella E., 
Pasquali P., et al. Quality of life measurement in 
teledermatology. Position statement of the European 
Academy of Dermatology and Venereology Task Forces 
on Quality of Life and Patient Oriented Outcomes and 
Teledermatology. J Eur Acad Dermatol Venereol. 
2023;00:1–11. https://doi.org/10.1111/jdv.19570

 14683083, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jdv.19570 by U

niversity O
f L

eiden, W
iley O

nline L
ibrary on [13/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1111/jdv.19570

	Quality of life measurement in teledermatology. Position statement of the European Academy of Dermatology and Venereology Task Forces on Quality of Life and Patient Oriented Outcomes and Teledermatology
	Abstract
	INTRODUCTION
	METHODS
	RESULTS
	Effect of teledermatology on HRQoL
	Comparison of the efficacy of face-to-face consultations and teledermatology
	Teledermatology and AI
	Satisfaction with teledermatology
	Teledermatology and psychological help
	Teledermatology, HRQoL and COVID-19 pandemic

	DISCUSSION
	Recommendations for future studies
	Position statements

	ACKNO​WLE​DGE​MENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	REFERENCES


