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ABSTRACT

Background and objective: Scabies is considered to be a common skin infection in the field of dermatology, but it is also, by
the World Health Organization referred to as a neglected disease. It can cause complications such as secondary infections linked
to the development of glomerulonephritis and chronic kidney disease. Furthermore, scabies is associated with stigma, shame
and social isolation. To date no qualitative study, has explored this area in depth. The aim of this study was to gain an in-depth
understanding of the lived experiences of patients diagnosed with scabies.
Methods: A phenomenological-hermeneutic approach was applied and semi-structured interviews were conducted with 10
participants with scabies. Data were analyzed according to Ricoeurs’ theory of interpretation: naïve reading, structural analysis
and critical interpretation and discussion.
Results: The study revealed that patients were affected by uncontrollable and unbearable itching, which caused insomnia and
distress, and lead to coping strategies to bring relief. Scabies was experienced as a never-ending journey, characterized by
misdiagnosis, a long period of repeated treatment, and lack of information. Not knowing whether the disease had been cured
resulted in feelings of insecurity and powerlessness. Scabies had an impact on everyday life caused by social withdrawal and due
to feelings of shame, guilt and fear of rejection.
Conclusions: Having scabies is a journey that consists of uncertainty and is characterized by misdiagnosis, long period of
treatment and lack of knowledge. Having scabies can be stigmatized, causing loneliness and social withdrawal. Patients with
scabies are in need of care, support and information regarding physical, emotional and social well-being.
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1. INTRODUCTION
The aim of this qualitative study was to explore experiences
and perspectives of being a patient with scabies, and to gain
knowledge in order to improve health services provided to
this group during diagnosis, treatment and daily life.

Scabies is considered a common dermatological disease, eas-
ily treated with topical scabicide. However, an increase in
patients with scabies in an outpatient clinic drew attention to
the fact that patients with scabies expressed frustration and

stress upon receiving the diagnosis and because they had to
undergo treatment, often repeatedly.

Scabies is a contagious skin infection caused by the mite Sar-
copetes scabiei. The mite is barely visible to the naked eye.
It burrows into the epidermis and lays eggs, triggering a host
immune response that leads to intense itching in response
to what might amount to only a few mites.[1] According to
the World Health Organization (WHO), it is estimated that
scabies, affects more than 130 million people globally at
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any time.[2] In Denmark, it is estimated that there are be-
tween 3,000-8,000 cases of scabies annually. It is no longer
a statutory requirement to report cases of scabies; therefore,
more precise epidemiological data does not exist. However,
epidemiological data collected in Denmark from 1900-1975,
confirm that scabies has always been present in Denmark,
with a relatively stable incidence rate.[3] Scabies is consid-
ered a common skin infection in the field of dermatology, but
is often referred to as a neglected disease and a major public
health problem in many resource-poor regions of the world,
where there can be limited access to health care, delayed di-
agnosis and low treatment compliance.[4, 5] Although scabies
poses a greater threat to the population in developing coun-
tries, it is also found in industrialized countries, albeit, with
a lower prevalence.[6, 7] Incidence rates are highest among
immigrants.[8]

Scabies can cause complications such as secondary infec-
tions caused by staphylococcus aureus and streptococcus
pyogenes.[9, 10] Furthermore, there is evidence that there is
a connection between secondary infections and the devel-
opment of glomerulonephritis[11, 12] and an increased risk of
chronic kidney disease.[13]

Scabies affects quality of life (QoL) to a greater extent among
people living in industrialized countries without economic de-
privation, where a moderately impacted Qol could be demon-
strated, both socially and emotionally.[14] A similar study,[15]

was performed in an endemic area with a high prevalence of
scabies. It showed a negatively affected QoL related to symp-
toms, shame and stigma. However, the population in the area
under investigation, had a lower expectation of QoL in gen-
eral, and scabies therefore did not have the same perceived
impact on QoL (as life was already challenging).

Studies have investigated QoL using the Dermatology Life
Quality Index (DLQl) Questionnaire, and have determined
that scabies is related to stigma, shame and social isolation.
No study to date has investigated individual patient perspec-
tives on having scabies and impact on daily life. Therefore,
this study sought to gather new, in-depth knowledge about
the lived experience of having scabies and thereby broaden
our existing knowledge.

Aim
The aim of this qualitative study was to explore the experi-
ences and perspectives of patients with scabies, in order to
improve health services provided to this group.

2. METHODS
The study was qualitative, using semi-structured interviews
to gain an in-depth understanding of the patient experience

of having scabies, and exploring the patient perspective.[16]

A phenomenological-hermeneutic approach, inspired by the
French philosopher Paul Ricoeur[17, 18] was applied in the
analysis process. Ricoeur argues that the phenomenological
and hermeneutic traditions are codependent and by combin-
ing the phenomenological comprehension and its descriptive
character with the hermeneutic explanation a deeper under-
standing of a text will occur.[17, 19]

2.1 Setting
The study took place in a Danish University hospital, at an
out-patient clinic specializing in dermatology. During the
study period, standard treatment for scabies was the use of
topical Permethrin 5% at day one and repeated at day seven.
Oral treatment with Ivermectin was given in cases of treat-
ment failure, or when topical treatment wasn’t feasible, due
to both financial and social factors. The lack of local specific
guidelines meant that the choice of treatment was based on
the subjective assessment of the clinician. Patients treated
for scabies are obliged to have an extensive eradication of
the mites from their home done. Patients were not given the
option of a follow-up visit.

2.2 Study participants
Patients diagnosed with scabies over the age of 16 years
were screened from a local list by nurses and invited to par-
ticipate. We aimed for maximum variation of age, sex and
ethnicity. Patients excluded from the study were those who
had a psychiatric diagnosis or a life-threatening disease. All
participants received treatment for scabies in the out-patient
clinic.

In total, 12 patients were invited to participate, from October
2017 to January 2018. One declined to participate due to
multi-morbidity, and another failed to respond to the invita-
tion. In total, 10 patients were included, four men and six
women (see Table 1).

2.3 Data collection
Semi structured interviews were conducted in the location
preferred by patients. Eight interviews were conducted at
the out-patient clinic in an un-disturbed setting. One inter-
view was conducted in the participants’ home and one at
the participants’ workplace. All interviews were digitally
recorded and fully transcribed by the first and second authors.
An interview guide was used, including open questions and
addressing the time before, upon and after receiving the di-
agnosis.

2.4 Data analysis
The process of the analysis and interpretation, inspired by
Paul Ricoeurs’ philosophy interpretation,[20] was an ongoing
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movement between three levels: naïve reading, structural
analysis and critical interpretation and discussion. The naïve
reading called for the text to be read several times to gain
an initial understanding of the meaning and to grasp a sense
of the text as a whole. The following structural analysis
split the whole text into meaning units, by gathering quotes
across the data, which expressed “what it says” in the text
and “what it speaks about”. At this stage the transcripts
were viewed objectively, by abstracting the units of mean-
ing from the text as a whole creating distanciation of the
text.[18, 21] In the dialectical process between explanation and
understanding, themes and subthemes emerged (see Table
2). Findings from the structural analysis were subsequently

interpreted and discussed in relation to relevant theory and
other research results, with the intention of moving from an
understanding of the patients’ experiences - an individual
understanding - to an understanding of what the experiences
referred to, i.e., a universal understanding.[18] Thus, in the
critical interpretation process and discussion, there was a
dialectic between explanation and understanding in order
to reveal new knowledge and understanding of the lived ex-
periences of being a patient with scabies. The aim of the
critical interpretation was to gain a deeper understanding of
the themes that had emerged. The findings were discussed
among the entire research team.

Table 1. Characteristics of the participants
 

 

Sex Age 

Number of 
topical 
treatments with 
Permethrin 

Number of oral 
treatments with 
Ivermectin 

Household 
infected 
Yes/No 

Time with 
symptoms 
until diagnosis 
in months 

Treatment 
costs in 
USD 

Numbers of 
consultations in 
all (N = 36)  

Male 54 4  2 Y 2.5 970 2 

Female 52 4 2 Y 1 970 4 

Female 20 4 2 Y 2.5 979 1 

Female 17 9 4 Y 1 1,101 8 

Male 17 8 2 Y 1 970 4  

Female 54 4 0 Y 0 243 1 

Female 25 2 0 Y 1 405 2  

Female 47 3 2 Y 1 566 7 

Male 17 11 4 Y 2 1,219 8 

Female 62 2 0 N 2 161 1 

 

Table 2. Units of meaning, units of significance and main theme “Being in the wrath of the itch”
 

 

Units of meaning 
What it says 

Units of significance 
What it speaks about 

Themes 
Sub-themes 

You don’t sleep. Yes, you fall asleep, but 
then, at 2 am, you wake up because it 
itches, and then you fall asleep again. 
You get stressed about it. Then it itches 
even more because you are thinking even 
more about it. So it´s just a vicious circle 
that goes at full speed. 

The itching is present constantly and is so 
intense and unbearable that it was 
impossible to cope with, or think of 
anything else. During the night, the 
intensity of the itch results in lack of sleep 
over a long period, causing distress.  

Being in the wrath of the itch 
-Dealing with physical, psychological 
and social manifestations due to itching 

 

2.5 Ethical considerations

The study was approved by the Danish Data Protection
Agency (ID: 2008-58-0035). The participants received both
oral and written information prior to the interviews and were
anonymized in the data analysis. They were informed that
they could withdraw their consent at any time without con-
sequences and that the participation in this study was volun-
tary.[22] In Denmark, qualitative studies involving interviews

do not need approval by an ethics committee.

3. RESULTS

The naïve reading of the interviews revealed that the patients
were affected by an intense itch which caused distress and in-
somnia. Having scabies influenced everyday life and caused
isolation. In addition, the text revealed that a scabies diagno-
sis can leave patients untreated for a long time. Furthermore,
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there seemed to be a lack of information from the health care
system and a major need for thorough knowledge to deal
with the disease. It seemed that the patients’ credibility was
questioned by the health-care staff, through the structural
analysis, three themes emerged (see Table 3).

3.1 Being in the wrath of the itch
3.1.1 Dealing with physical, psychological and social

manifestations due to itching
The itching caused by scabies affected the everyday lives
of the patients with negative manifestations, with regard to
physical, psychological and social well-being.

“I have just scratched open so many holes..the
whole way down my legs. Both my legs and
then my stomach, and my hands. When I had ap-
plied creme, I nearly cried, it hurt so much. Be-
cause I wasn’t sleeping at night, I just couldn’t
get up in the morning and get a whole day to

function normally.”

The itching was so intense that patients scratched their skin
until it bled, causing painful wounds and hypersensitivity
of the skin. The itching was so intense during night that it
resulted in lack of sleep, leading to distress and desperation,
and therefore life as usual could not be lived.

However, during everyday life there was hope for improve-
ment:

“So, we hope that, next year, it will be better for
us. Yes, we would like to have our life back.”

Symptoms persisted for so long that it led to a state of uncer-
tainty about whether and when the itching would disappear,
and it was described that it was impossible to cope with or
to think of anything else. However, there was a hope for an
improvement and a return to normal life.

Table 3. Results themes and subthemes
 

 

Results themes  Subthemes 

Being in the wrath of the itch 
Dealing with physical, psychological and social manifestations due to itching 
Creating coping mechanisms   

The journey of having scabies  
The struggle during diagnosis phase 
Dealing with a long period of treatment and lack of acknowledgement 
The need for knowledge and information not knowing when you are cured 

The loneliness of having scabies 
Fear of rejection causing isolation 
Feelings of guilt and shame 

 

3.1.2 Creating coping mechanisms
The itching resulted in feelings of not being at ease in either
body or mind, and various strategies were applied to get rid
of the itching, even for a short period of time:

“You want to take your skin off, because no
matter what you do, it itches. One evening,
I took plain rubbing alcohol and rubbed it in
all over myself, because I couldn’t bear it. . . I
mean, you have some foreign body or other in-
side you. . . That’s a recipe for schizophrenia.”

Strategies to cope with the itching, as recommended by
healthcare staff, were considered insufficient, and the need
for self-developed strategies emerged. These strategies
seemed to work to a limited degree, but reflected the level of
desperation experienced in trying to get rid of the itch. There
was a need for a mental breathing space and relief; however,
it was impossible to achieve. Furthermore, being infected
with a parasite was described in detail as gross, disgusting
and unhygienic, leading to feelings of being crazy, and there
was a need for mental coping by dissociation from the fact

that it was a parasite under the skin that was causing the
itching.

3.2 The journey of having scabies
Having scabies was described as a journey, characterized by
waiting for the correct diagnosis, for proper treatment and
not knowing when you are cured.

3.2.1 The struggle during diagnosis phase
Enduring symptoms until one was diagnosed correctly was
characterized as a long period of frustration:

“The next time we were up there, she (the der-
matologist) said that: ‘NOW it was scabies’,
now we had been infected. And I became a bit
annoyed about that, because the spots hadn’t
changed in the previous two month. How could
then be that it WASN‘T scabies last time, and
now, this time it IS scabies?”

The initial misdiagnosis led to negative feelings that the
condition had aggravated, which had resulted in being con-
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tagious and infecting others. Feelings such as anger, disap-
pointment, irritation and frustration were directed at both
healthcare staff and themselves, because the misdiagnosis
prevented the condition from being treated correctly from
the beginning. There was a strong trust in health profession-
als as authorities, and there was an attempt to join forces to
solve the misdiagnosis. However, the constant itching and
frustration regarding not being cured resulted in readdressing
the health care system, insisting on further medical work-up.

3.2.2 Dealing with a long period of treatment and lack of
acknowledgement

Patients felt exhausted because the treatment failure had ex-
tended the length of their suffering. Undergoing the same
treatment several times without sufficient effect had an im-
pact:

“I feel so powerless, because we’ve been
through this three times. If we DON‘T get rid
of it THIS time, what the hell ARE WE GOING
TO DO? We are doing everything they say. . . I
mean, what is it that’s going wrong?”

There were feelings of powerlessness and being left with
no other options than to undergo again the same treatment
as recommended before, because no other alternatives were
offered. Undergoing treatment and eradication of the mites
from the home several times was challenging, both due to
persisting symptoms and the work involved in fumigation,
which disrupted their everyday lives. The expectation of
receiving a systemic treatment was not met in some cases,
resulting in experiences of having to justify previous treat-
ments. There was a perception that the health-care staff
was predisposed against previously correct treatment causing
frustration. Furthermore, there was a perception of discrimi-
nation, since some patients’ wishes for systemic treatment
were met and this was discussed between patients. During
treatment, instructions provided by the health-care profes-
sionals were followed precisely, however, patients did not
achieve a sufficient cure, leaving them behind with feelings
of failure and of being under suspicion of not having handled
scabies correctly.

3.2.3 The need for knowledge and information, not know-
ing when you are cured

During the treatment period, the patients felt insecure. They
did not know what to expect or how to handle the diagnosis:

“How long does it take? What is it that one
does to contract scabies? We have asked, but we
haven’t really got any answers. We have asked
if it is 5 or 10 or 15 or 100 of those mites that are

sitting there and causing trouble. They think ex-
actly this, is it something to do with household
cleaning? Where does it come from? Why does
it come? Is there anything we can do better?”

Feelings of uncertainty arose and there was a need for both
general and very specific information. The lack of informa-
tion caused self-reproach and guilt.

Experiences of being misinformed resulted in both finan-
cially and emotional consequences:

“The fact that I’ve received incorrect informa-
tion, about how we should treat ourselves, I
can’t do anything about that. Why should it cost
me 300 (USD) extra? I can’t understand that..”

Another said:

“Of course, I feel really bad that my parents
have spent 800 USD on something that they ac-
tually didn’t want. It’s not nice, but I mean I
haven’t done something by choice.”

Having scabies was a financial burden; the treatment was
expensive and was prescribed several times without sufficient
effect. This led to feelings of guilt and powerlessness, but
also questions about the reasonableness of the cost.

There seemed to be an overall need to acknowledge scabies
as a disease more than a condition:

“You have a PARASITE inside in your body, I
mean, it is.. SCABIES IS A DISEASE, and it’s
something you have to have checked up until
you are cured. It’s not something one can simply
guess about. As far as I’M concerned, it’s been
that, that has been the hardest.”

Being diagnosed with scabies created a sense of insecurity
and was experienced as a disease that needed proper man-
agement and follow-up until one could be given a clean bill
of health.

Furthermore, having scabies was not just an individual con-
cern - it affected the whole family and they needed to be
addressed as one unit:

“Dad and I were not invited to either the first
or second consultation with the dermatologist.
Though we went along the second time, because
we thought it would be smart for us all to visit
the doctor. I was only invited to the third con-
sultation.”
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As a family member, having symptoms and being excluded
from an out-patient consultation of ones relative caused frus-
tration, leaving the remaining relatives with a feeling of
insecurity and of not being welcome.

The journey was characterized by misdiagnosis, a long pe-
riod of treatment involving personal expense and a lack of
information. Not knowing when you were cured resulted in
feelings of insecurity and powerlessness.

3.3 The loneliness of having scabies
Being diagnosed with scabies could elicit feelings such as
guilt and shame. There also seemed to be a tendency to
isolate oneself, caused by fear of rejection.

3.3.1 Feelings of guilt and shame
Having scabies was described as an embarrassment and self-
inflicted:

“Having scabies is linked to the old days. When
you get scabies, it’s because you have poor hy-
giene . . . because it’s one of the worst things you
can get. Such shame, like if you had syphilis.”

Scabies was a taboo subject, associated with a rare disease
contracted due to lack of hygiene, or with sexually transmit-
ted diseases, which elicited a sense of shame. Guilt arose
even more strongly when the illness persisted for a long
period. Questioning what was done wrong and feelings of
not being sanitary enough led to a negative impact on the
self-image.

3.3.2 Fear of rejection causing isolation
Feelings of stigma and fear of rejection by those in their
circle were avoided by hiding the visible signs of scabies:

“I didn’t tell anyone that I had scabies. And
no-one asked I noticed that I preferred to have
long sleeves so that people couldn’t really see
it.”

The visible signs were hidden because of shame and due
to the presumption that people would dissociate themselves
from a person with scabies. Telling others about scabies was
considered carefully and brought up a dilemma. On one hand
being responsible and obligated to inform people, to avoid
contagion and on the other hand not wanting to let people
know about their condition. Informing others about the diag-
nosis could bring relief; however, it could also confirm one’s
fear of rejection:

“It has really affected my everyday life, that peo-
ple shield themselves because they don’t want it

(risk of being infected), that has been the hardest
for me.”

Another said:

“It’s generally disgusting. I had a colleague, she
thought it was REALLY disgusting and could
hardly bear to be near me. It was more the
THOUHGT that there was something that WAS
LIVING on my body. She thought that was
really disgusting.”

Telling others about the diagnosis led to experiences of being
stigmatized and created feelings such as hurt, anguish and
shame when rejection occurred. This experience confirmed
the fear of prejudgment and caused social withdrawal.

However, not informing people of the diagnosis caused an
even greater tendency towards isolation:

“At the moment I spend more time a bit to my-
self. I don’t go to school or anything. None of
them know that I have scabies.”

Being silent about the disease resulted in lengthy periods of
reduced communication and social interaction. Thus, scabies
was a barrier to forming and maintaining social networks and
led to both loneliness and isolation - with feelings of being
alone in the world.

4. DISCUSSION
This study explored patients’ experiences of and perspectives
about having scabies. The study revealed that patients were
affected by an uncontrollable and unbearable itch, causing
insomnia and distress, and leading to the creation of cop-
ing strategies in the search for a breathing space. Scabies
was experienced as a never-ending journey, characterized by
misdiagnosis, a long period of repeated treatment, including
outgoings and a lack of information. Not knowing when one
was cured resulted in feelings of insecurity and powerless-
ness. Furthermore, scabies had an impact on everyday life,
caused by social withdrawal and due to feelings of shame,
guilt and fear of rejection.

Jin-gang et al. found that scabies symptoms were one of
the domains that caused a great impact on QoL in patients
with scabies,[14] and it is well known that the pruritus is
particularly severe at night and that sleep disturbances are
common.[23] However, to the best of our knowledge no qual-
itative study has explored the phenomenon of pruritus in
patients who did not have a chronic disease. A study about
chronic pruritus have shown that it imposes a substantial
psychological burden and that it has a negative impact on
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daily life, causing sleep disturbances, affecting one’s abil-
ity to work and experiences of not being taken seriously by
healthcare professionals.[24] This is consistent with the find-
ings in our current study, which indicates the importance of
appreciation and acknowledgement of the impact of pruritus,
even in a non-chronic or non-life-threatening condition, such
as scabies, in order to develop more sufficient strategies to re-
lieve symptoms. Additionally, this acknowledgement could
reduce feelings of being disgusting and unhygienic and the
need for self-developed coping strategies caused by despera-
tion, as shown in our current study. The implementation of
a nursing programme “Coping with itch” has shown to be
a promising intervention for pruritus; however, its focus is
in patients with chronic pruritic skin diseases.[25] A study
investigating the effectiveness of the programme showed
a significant decrease in catastrophizing and helpless cop-
ing in the intervention group.[26] Although scabies is not a
chronic condition, our findings showed that coping strategies
suggested by the healthcare professionals were considered
insufficient. This seems to highlight the relevance of support-
ing these patients by the provision of a structured programme,
in order to acknowledge their intense itch and help them to
cope with it.

The journey of having scabies included experiences of misdi-
agnosis, leading to feelings such as anger, disappointment,
irritation and frustration when an incorrect diagnosis was
received, leaving them to live with itching for several months
and not being given the opportunity to prevent contamination.
Misdiagnosis of scabies is common, leading to treatment de-
lay and increase of health costs.[27] However, the impact
this has on patients’ experiences has not been investigated.
Fitzsimons et al. investigated patients at home, waiting for
coronary artery bypass surgery, and found; that uncertainty,
anxiety, loss of control, disappointment with treatment, rage,
frustration and changes in family and social relationships oc-
curred during the unknown duration of the waiting time.[28]

Fogarty et al. found in a concept analysis describing the wait
for healthcare that waiting was identified as an unspecified
yet unmeasurable period of time between identification of a
healthcare problem and its diagnosis and treatment, during
which patients experience uncertainty and powerlessness.[29]

There are similarities between Fogarty and Cronin’s finding
and those from the present study, revealing how waiting for
a diagnosis of scabies had an impact on daily life. Further-
more, being diagnosed with scabies included a long period
of treatment that created uncertainty, since patients did not
get rid of symptoms as expected. According to Mishel’s The-
ory of Uncertainty in Illness, uncertainty is defined as “the
inability to determine the meaning of illness-related events
when a patient cannot structure or categorize an event be-

cause of insufficient cues”. Three components, symptom
pattern, event familiarity and event congruence, provide stim-
uli and are structured by the patient into a cognitive schema,
thereby creating less uncertainty. The three components are
influenced by two variables: cognitive capacity and structure
providers.[30] Although the symptom pattern in scabies can
be consistent, predictable, salient and distinguishable, rep-
resenting classic symptoms, scabies can also represent non-
classical symptoms, causing patients trouble in identifying
the symptom pattern, thus increasing uncertainty. Although
scabies is not a chronic disease, not being familiar with symp-
toms causes uncertainty itself for patients and this challenges
the ability to determine meaning of illness related events.
Event congruence refers to consistency between the expected
and experienced in illness-related events, facilitating interpre-
tation and understanding. Findings in our study revealed that
expectations of a certain treatment and of cure by a prede-
termined time were unmet and this caused insecurity. There
was an overall need for scabies to be recognized and commu-
nicated as a disease instead of a condition and there was also
a need for follow-up. The patients in our study had certain
expectations of a certain treatment, these expectations were
not met which created uncertainty, consistent with Mishels
theory. Furthermore, our findings determined that insecurity
also arose due to lack of knowledge, and more general and
specific information about scabies was needed. According to
Mishel, structure providers, such as healthcare professionals,
can strengthen the stimuli framework by providing informa-
tion on the causes and consequences of symptoms and can
thereby expand a patient’s knowledge in order help them
form a cognitive schema and reduce uncertainty.

The journey of having scabies was characterized as a long
period, which caused insecurity; however, during our fur-
ther interpretation of the findings, it seemed that the journey
consisted of insecurity.

Scabies was a subject of taboo, connected to feelings of guilt
and not being sanitary enough, thus leading to a negative
impact on self-image. The emotional burden of skin dis-
eases is enormous, and has a negative impact on QoL.[31]

Ghorbanibirgani et al. found that patients with psoriasis
experienced feelings of stigma that led to a weakening of
the self-concept,[32] which is consistent with our findings.
Ghorbanibirgani et al. further revealed that patients with
psoriasis were rejected by others, causing them a painful
experience and leading to the decision not to disclose their
disease. This is also consistent with our findings, where
telling others about the diagnosis revealed feelings of stigma,
hurt and anguish causing social withdrawal.
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Feelings of stigma and fear of rejection by those in one’s
circle were avoided by hiding the visible signs of scabies.
Studies have investigated QoL using the Dermatology Life
Quality index (DLQl) Questionnaire, and determined that
scabies is related to stigma, shame and social isolation.[14, 15]

Stigma is described by Goffman as: “the situation of the
individual who is disqualified from full social acceptance”,
outlined by three distinct types of stigma: abominations
of the body, blemishes of individual character and tribal.
Furthermore, Goffman categorizes stigma by four criteria
that can affect the perceived level of deviance: Visibility,
publicity, obstructiveness (affecting social interaction), and
relevance.[33] The criteria often overlap, depending on per-
ceived depravity, an individual’s choice, and external factors.
Since our study showed that patients hid their visible signs
due to shame, it could point to the fact that having scabies
is the subject of body stigma. Hiding your visible sign and
not knowing if others may find out or what they think adds
tension to the situation. According to Goffman, the manage-
ment becomes about tension management, in order to reduce
the tension which he refers to as “covering”. However, some
patients succeeded in their attempt to “cover” and in this
case, the object of management was the tension that arose
within a social interaction between the patients and their cir-
cle of people, avoiding stigmatization by social networks, by
reducing the number of people who could find out. These
strategies led to a sense of disconnectedness, isolation, brief
time exposure and relationship distance management. Our
findings showed that being silent about the diagnosis was
a barrier to forming and maintaining social networks, lead-
ing to loneliness and isolation. With Goffman’s theory in
mind, our findings show that stigma is the reason for social
withdrawal and feelings of being alone in the world.

Relevance to practice
In clinical practice, the findings of this study draw attention
to the need for healthcare professionals to emphasize and
communicate scabies as a disease that needs proper equal
treatment and follow-up, in accordance with a guideline. The
common misdiagnosis of scabies calls for a more thorough
medical work-up. Previously, treatment failures and per-
sisting pruritus up to several weeks after treatment indicate
the relevance of supporting these patients by a structured
programme, in order to acknowledge their itch and helping
them to cope. Healthcare professionals should be aware that
uncertainty can be reduced by providing equal, specific and
general information about scabies; specifying what patients
can do and what is uncontrollable. Healthcare professionals
should provide emotional support through a holistic thera-
peutic approach, including anti-stigma strategies.

5. CONCLUSION
This study identifies that having scabies is a journey that
consists of uncertainty and is characterized by misdiagnosis,
a long period of treatment and lack of knowledge. Dealing
with physical, psychological and social manifestations due
to itching affects everyday life in a negative way. Having
scabies is stigmatized, causing loneliness and social with-
drawal. Patients with scabies are in need of care, support
and information regarding physical, emotional and social
well-being.
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