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AWARENESS OF PEOPLE OVER THE AGE OF 60 ABOUT INFECTIOUS SKIN DISEASES

AND PREVENTION MEASURES
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Infectious skin diseases significantly reduce the quality of life in people over the age of 60 and can be considered age-related due to involutive skin changes
and aging of the body. Older people with a difference in the clinical picture of the disease from the classical manifestations are more susceptible to individual
dermatoses. The elderly are most at risk of contracting scabies. The aim of the work is to analyze the awareness of people over the age of 60 about infectious
skin diseases and their prevention measures. A multicenter, cross-sectional study was conducted using an online questionnaire in 2023-2025. The number
of respondents over the age of 60 was 41 respondents, and all respondents were retirees in terms of social status. The study was conducted on the basis of Pirogov
University and the Federal Medical Research Center of the FMBA of Russia, where, in case of hospitalization, patients were examined by a dermatovenerologist,
and laboratory diagnostics were performed if infectious dermatoses were suspected. Some of the respondents did not demonstrate adherence to the principles
of a healthy lifestyle: alcohol consumption is the highest among the risk factors for developing chronic noncommunicable diseases (75.0% for men and 40.0%
for women). Respondents also note a high level of stress in daily life, 87.8%. The Internet is a source of information about a healthy lifestyle and the prevention
of skin diseases for 34.1% of respondents. Among the surveyed respondents, there is a group of 20.0% who are insufficiently informed about "healthy skin" issues.
Educating various groups of the population, increasing the level of medical literacy and medical activity can become a reserve for reducing the incidence rate
and maintaining the incidence rate within controlled values.
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NH®OPMUNPOBAHHOCTD J11L, B BO3PACTE CTAPLUE 60 JIET O S3APA3HbIX BOJIESHAX KOXXU

N MEPAX X MPO®UNTAKTUKIA

T. A. langpHa'? &= O, KO. MunywkumHa', H. A. CkobnvHa', O. B. Vesnesa’

" Poccuiickmnin HaumoHanbHbI CCReaoBaTeNbCKUA MEAVLIMHCKUI YHMBEPCUTET uMeHn H. . Miporosa (Minporosckui yHneepcuteT), Mocksa, Poccus

2 depepanbHbIf LIEHTP MO3ra 1 HeipoTexHonornin ®efepansHoro Meamnko-brnonornieckoro areHteTsa, Mocksa, Poccust

3apaaHble 601E3HN KOV CYLLIECTBEHHO CHKAIOT Ka4eCTBO XX3HW Y JIIOAEN B BO3pacTe cTapLue 60 NeT 1 MOryT paccMaTpuBaTLCS Kak BO3PACT-aCCOLMMPOBaHHbIE
B CBS31 C MHBOSIOTVBHBIMM M3MEHEHUSIMI KOXV 11 CTapeHnem opraHmama. OTAenbHbIM fepmMatodam 6onee NoABep»KeHb! Moy CTapLuero Bo3pacTa, npu aToM
Y HUX KNMHUYECKas KapTuHa 3ab0o1eBaHNs OTIMHaeTCa OT KIacCUHecknx NposiBeHnin. Hanbonee NoaBep KeHbl PUCKY 3apadkeHNst YECOTKOW NOXMUIbIE MoaN.
Llenbto paboTbl 66110 NpoaHanM3npPoBaTb MHPOPMMPOBAHHOCTE MWL, B BO3pacTe cTaplue 60 NeT 0 3apas3Hbix HONE3HAX KOXM 1 Mepax 1x NPOMUNaKTUKK.
B 2023-2025 rT. npoBeneHo MHOMOLEHTPOBOE MOMEpeqHOe NCCnefoBaHne C UCTMONMb30BaHNEM OHJTaH-OMPOCHIMKA. YMCIO OMPOLLUEHHbIX L, cTapLue 60 neT —
41 4enoBek, Mo couUnanbHOMy CTaTyCy BCe OMPOLLUEHHbIE SABNSNNCL NeHcuoHepamu. ViccnefoBaHune nposBoanan Ha 6ase MporoBCKOro yHueepcuteta
1 GLIMH ®MBA Poccun, rae B cnyyae rocnvTtanva3aummy nauMeHToB ocMaTprBan Bpay-AepMaToBeHeposIor, a npy Nofo3peHny Ha 3apasHble 4epmMaTosbl
nposoannack nabopartopHas AvarHoCTuKa. HacTb ONPOLLEHHbIX HE MPOAEMOHCTPYPOBAA NPUBEPXKEHHOCTb NMPUHLIMMAaM 340POBOro 06pasa »Kn3HW: Cpeam
(hakTOpPOB pUCKa Pa3BUTUS XPOHNHECKNX HEVMHMDEKLWMOHHBIX 3ab0oneBaHuin Hanbonee BbICOKME Moka3aTenn AeMOHCTPUPYET yroTpebnenne ankorons (75,0%
Y My>HUH 1 40,0% Y MeHLLWH). MOMUMO 3TOro PECTIOHAEHTLI OTMEHaOT BbICOKMIA YPOBEHb CTpecca B MOBCEAHEBHOM 13HN (87,8%). ICTOUHKOM MHopMaLmn
0 340POBOM 06Pa3e XKN3HN 1 MPOMUIAKTVKE 3ab0neBaHnin koxu Ana 34,1% pecroHaeHToB ABnAeTcs VIHTepHeT. Cpean PECMOHAESHTOB MPUCYTCTBYET rpynna vy
(20,0%), HeLOCTaTO4HO MHPOPMMPOBaHHbBIX MO BOMPOCAM «3[,0POBOV KOXW». [1pOCBELLEHME pasNyHbIX MPYNMn HACENEHNs], MOBbILLEHNE YPOBHSA MEOULMHCKOM
rPaMOTHOCTU 1 MEAVLIIHCKOWM aKTUBHOCTM MOMYT CTaTb PE3EPBOM AJ1St CHUPKEHWS YPOBHS 3a00/1eBaEMOCTI 1 MOAAEPKaHMS YPOBHS 3a060/1eBaeMOCTN B MPeaesniax
KOHTPOMMPYEMbIX 3HAYEHWIA.
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OPUT'MHAJIbHOE NCCJIEJOBAHNE

From 2010 to 2019, the absolute number of diseases of the skin
and subcutaneous tissue among seniors (age above 60) has
increased in Russia [1]. Making medical assistance and preventive
measures more readily available to elderly people is one
of the urgent and important tasks for the national healthcare
system. In this population group, the epidermal barrier repair
capabilities deteriorate, the immune system malfunctions,
and neurodegenerative disorders develop, which translates
into atypical and severe course of infectious dermatoses,
especially against the background of other somatic diseases
[2, 3]. Infectious skin diseases, scabies in particular, are socially
significant, therefore, healthcare professionals should learn
and factor in the level of awareness and the maturity of the respective
prevention skills among seniors [4]. Knowing the gaps in elderly
patients' awareness of infectious skin diseases allows medical
staff to better educate them on prevention measures and skin
self-examination, and to tailor care to their real needs.

This study aimed to analyze awareness of infectious skin
diseases and their prevention among people aged over 60.

PATIENTS AND METHODS

This cross-sectional study used an online questionnaire
"The Core Role of Primary Prevention of Skin Diseases of Various
Origins," which was designed and tested by the specialists
of the Pirogov University. The respondents took an anonymous
online survey (56 questions) in 2023-2025. The survey took
about 20-25 minutes; the participants used their own devices
tofill it out. The results were analyzed by a dermatovenerologist.
The questions were single- or multiple-choice.

The questions were developed on the basis of a literature
review that investigated the awareness about skin diseases
of various origins (including scabies) among people aged 60 years
and above. By their social status, all respondents were retirees.
The questions were checked for clarity and readability by experts
and laypersons, and clarified based on their feedback.
The questionnaire was divided into three sections. The first

Table 1. Characteristics of respondents, Me, %

section included demographic and anamnestic data. The multiple-
choice questions in the second section covered knowledge
of skin diseases from various origins (including scabies), their
transmission patterns, diagnosis, and clinical presentation.
The third section investigated the respondents' awareness
of the sources of information about skin diseases and the actions
taken upon discovering symptoms of skin diseases. For participants,
the study ended once they completed and submitted the online
survey. The survey was created using Yandex Forms, an online
service that also handled data collection. The resulting dataset
was then formatted in Microsoft Excel 2016 (Microsoft, USA),
and analyzed by the authors of the study.

Study design

The study was conducted in 2023-2025; it involved 41 people
(6 men and 35 women). All the respondents were over 60,
the mean age was 67 + 0.61 years (from 63 years to 71 years).

Inclusion and exclusion criteria

Inclusion criteria: age over 60 years; signed voluntary informed
consent form; correctly completed questionnaire; and retiree
status (the studied population group). Exclusion criteria: lack
of signed voluntary informed consent form and a completed
questionnaire; age below 60 years; status of a healthcare
professional.

Statistical analysis

Statistical data processing was performed using Statistica 10.0
(StatSoft; USA) and MS Office Excel 2016 (Microsoft; USA).
The normality of the distribution was analyzed using
the Kolmogorov—-Smirnov, Lilliefors, and Shapiro-Wilk tests.
For non-normally distributed data, we report the median (Me),
first quartile (Q1), third quartile (Q3), and 95% confidence
intervals (95% CI). The chi-square test (x?) was used to assess

Participants of the study
Indicators Male Female Significance
6 35

Total, n; % 41 100%
Age, Me [1Q; 3Q] 67 [63; 71] Variance 1

. [}
Chronic diseases, n; % [95% CI] [?2 (?—58?) é)]

. 0
Continued intake of medications, n; % [95% CI] [::;% gfsg é’]

. 0
Low level of physical activity, r7; % [95% Cl] [1138‘ 3_14(73 é’]
Moderate stress level in daily life, subjective assessment, 17; % 36; 87.8%
[95% CI] [77.0-97.0]
Daily and frequent consumption of high-calorie and/or unhealthy 12;29.3%
foods, n; % [95% DI] [16.0-43.0]
Average sleep time in hours, Me [1Q; 3Q] 7 [6; 6]
Average daily water consumption, L, Me [1Q; 3Q] 11;2]

X2 =7.333
Alcohol consumption, 17; % [95% DI] 3; 50.0% [50.0-100.0] | 14; 40.0% [20.0-60.0] p=0.033
between men and women
x? = 0.555
Smoking, r; % [95% CI] 1; 16.7% [5.0-45.0] 8; 22.9% [3.0-43.0] p=0.800
between men and women

Presence of pets, n; % [95% ClI] 17; 41.5% [26.0-57.0]
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Table 2. Risk factors for skin diseases and respondents' awareness of their prevention, %

Indicators Retirees
. 0,
Family history of skin diseases, m; % [95% Cl] [2 3_22;23 é)]
. 0,
Personal history of skin diseases, n; % [95% CI] [11:; 3_142 {;]
) . ) 13;31.7%
Allergic reactions to drugs, food products or other substances, n; % [95% Cl] [18.0-46.0]
. 0,
Chronic skin diseases, 1; % [95% Cl| ﬁ‘g_'g {;]
b g 4;,9.8%
Unaware of where a dermatovenerologist's office is, 17; % [95% ClI] [1.0-18.0]
. 0,
Have never been to a dermatovenerologist's appointment, r; % [95% CI] [ié 3_87:53 {;]
. 0,
Unaware of having skin diseases, r1; % [95% CI| [2 3_22§ é)]
. L. . ) 2;4.9%
Unaware of which skin diseases are contagious, 11; % [95% Cl] [1.0-9.0]
) . ' ) . 2;4.9%
Not interested in the subject of health preservation, n; % [95% ClI] [1.0-9.0]
. ) ) ] 9;22.0%
Not ready to discuss the subject of health with anyone, n; % [95% ClI] [10.0-32.0]
. 0,
Seek health-related advice online, r7; % [95% Cl] [12‘(1)' (\;3_44:3 é’]
. 0,
Seek health-related advice from a medical doctor, n; % [95% Cl] [%12 g_ssg é’]
. 0,
Believe that skin diseases can be prevented, r; % [95% ClI] [ig (?_072 é’]
) ) N . ) 6;14.6%
Believe that they will not get skin diseases if they are prevented, n; % [95% Cl] [5.0-25.0]
. 0,
Believe that they cannot get skin diseases, n; % [95% CI] [52 3_22§ g]
L . - ) 5;12.2%
Unaware that scabies is a contagious skin disease, 11; % [95% Cl] [2.0-23.0]
A . 25;60.9%
- 0 [ !
Believe that scabies can be prevented, 11; % [95% ClI] [45.0-75.0]
. 0,
Believe that scabies can be treated with a cream/hormonal cream/remedy recommended by a pharmacist, 17; % [95% ClI] ﬁ ! g_g é’]
) . . - ) 8;19.5%
Unaware that pediculosis is a contagious skin disease, n; % [95% Cl] [8.0-30.0]
‘ ) ) 17;41.5%
- 0 [ g
Believe that pediculosis can be prevented, 17; % [95% Cl] [26.0-57.0]
) . . . N 18; 43.9%
Believe that pediculosis can be treated with a cream/hormonal cream/remedy recommended by a pharmacist, 1; % [95% Cl] 29.0-59.0]
. 0,
Unaware that mycosis is a contagious skin disease, n; % [95% Cl] [2455' (?_072 éo]
_ ) 16; 39.0%
. 0 0 !
Believe that mycosis can be prevented, n; % [95% Cl] [24.0-54.0]
) . . - ) 26; 63.4%
Unaware that molluscum contagiosum is a contagious skin disease, n; % [95% ClI] [48.0-78.0]
_ ) ] 9;22.0%
Believe that molluscum contagiosum can be prevented, r7; % [95% CI] [10.0-32.0]

the significance of the differences between unrelated groups.
The differences were considered significant at p < 0.05.

RESULTS
The main results of the study

The survey included questions aimed at identifying risk factors
for chronic noncommunicable diseases (Table 1).

According to the survey, 65.9% of respondents have
chronic diseases. The most common are arterial hypertension,
coronary heart disease, and type 2 diabetes mellitus. Other
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results: 73.2% of the participants take medications on a regular
basis; 31.7% reported a low level of physical activity; 87.8%
assessed their routine stress level as "average"; 29.3%
admitted consuming high-calorie and unhealthy foods daily
and often; and 27% complained of only 5-6 hours of nightly
sleep. Some respondents had bad habits: 16.7% of men
and 22.9% of women were smokers. Most participants noted
that they rarely drink alcohol, and reported drinking 1 liter
of water per day on average (insufficient amount). As for pets,
41.5% of the respondents have them.

In general, the survey revealed a picture typical of the studied
population [5].
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Fig. 1. Awareness of respondents about scabies symptoms, %

As the survey results show, 31.7% of respondents have
a history of skin diseases, including 4.9% with chronic varieties —
predominantly atopic dermatitis; another 31.7% mentioned
a history of skin diseases in their families; and another 31.7%
reported allergic reactions to drugs, food products, and other
substances (Table 2).

The participating seniors showed insufficient interest
in medicine. This is evident from some respondents' reported
lack of interest, their reluctance to discuss the topic, unawareness
of the dermatovenerologist's office location, no prior visits
to a dermatovenerologist, and general ignorance of skin
diseases, including contagious ones.

At the same time, 75.6% of respondents noted that
the main source of health information for them is a medical

doctor, and 34.1% of the participants seek for health-related
advice online.

Nearly two-thirds of respondents (60.9%) assume skin
diseases are preventable; 14.6% believe prevention fully
protects them from contracting one; and 12.2% think they
fundamentally cannot get a skin disease.

Among survey participants, 4.9% assumed scabies
was noncontagious and planned to treat it with pharmacist-
recommended cream. For pediculosis, 19.5% believed it could not
be transmitted and were also willing to use a cream suggested
in a pharmacy. Some respondents replied that they would not
do anything (isolated cases).

Most of the seniors surveyed know that a symptom
of scabies is severe itching. However, only 27% of the respondents
know about rash, and as low as 17% are aware of burrows
(Fig. 1).

Seventy-three percent of respondents consider it necessary
to consult a dermatovenerologist at the first signs of skin diseases.

Retirees _

At the first signs
of the disease

30
70,
g

Upon seeing any /
changes on the skin -

Monthly visits

A
1
|
i
i
i
i
[
1
1
i
[
i
i
|
]
[
]
)

When experiencing itching

Fig. 2. Respondents' visits to a doctor when scabies is suspected, %
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However, the participants were not fully informed about
the symptoms of contagious skin diseases, which undermines
their ability to seek assistance "at the first sign" (Fig. 2).
A quarter (25%) of the surveyed seniors expressed their readiness
to schedule a routine check-up with a dermatovenerologist.
Thus, part of the seniors surveyed are not sufficiently aware
of what healthy skin is and what diseases can develop on it.

DISCUSSION

An increase in life expectancy has led to more cases of chronic
diseases, including skin diseases — which is interesting given
the rise of multimorbidity in old age [6].

In addition to somatic diseases, aging causes certain
pathomorphological and functional changes in the skin, with
involutive processes there contributing to the development
of age-related disorders, which points to the need to improve
the practiced prevention and treatment methods (7, 8].

A survey of dermatovenerologists showed that they need
more details about the patterns of rendering medical assistance
to seniors in their field [9]. Many medical specialists (84.1%)
noted the need to expand knowledge about the psychology
of the elderly and the specifics of providing medical care
for skin diseases associated with multimorbid conditions [10].

At the same time, when discussing infectious skin diseases,
it should be noted that the pathomorphosis of scabies caused
by diagnostic errors is a factor in the formation of spreading
family foci. Other contagious dermatoses (molluscum contagiosum,
mycoses, pediculosis) can be prevented by measures designed
for senior populations, and timely treatment can reduce
the risk of a severe course. The epidemiological significance
of such diseases stems from their high invasive potential,
which indicates the need to improve the complex of diagnostic,
therapeutic, and preventive measures [11-13].

Insufficient knowledge and skills among the population
for finding and using essential medical and other information
can hinder timely access to care and a healthy lifestyle [5].
[t is necessary to assess the ability of various population
groups to effectively interact with the healthcare system
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