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Chronic pruritus has significant negative effects on health-related quality of life (QoL) and 

accounts for 7 million, or 1%, of all outpatient visits annually in the United States (Shive et 

al., 2013). Chronic pruritus is associated with comorbidities such as anxiety and depression, 

as well as negative effects on sleep quality (Yosipovitch and Bernhard, 2013). Little is 

known about how patient-reported QoL impairment due to pruritus is related to healthcare 

utilization. This national survey of U.S. veterans aimed to assess the association between 

itch severity and itch-related QoL impact with healthcare utilization.

Emory University Institutional Review Board approved this study. We analyzed a nationwide 

telephone survey of 6,000 U.S. veterans randomly sampled from the Veterans Hospital 

Patient Database. Pruritus severity in the past 7 days was assessed using the numeric rating 

scale (NRS) ranging from 0–10. Pruritus-specific QoL impact was assessed using ItchyQoL, 

a 22-item validated itch-specific instrument that captures 3 QoL subscales on the functional, 

emotional, and symptomatic impact of itch in the past week (Desai et al., 2008). Self-

reported medical visits (including emergency department, primary care providers, and 

specialists) specifically for chronic pruritus in the past 3 months were correlated with NRS 

and ItchyQoL using Spearman’s ⍴. Multivariable logistic regression models predicted ≥1 

medical visit based on NRS and ItchyQOL subscales, adjusting for age, sex, race/ethnicity, 

and education. Analysis was completed with STATA 12.0. Two-sided tests with P < 0.05 

were considered significant.
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Data Availability Statement: The data that support the findings of this study are available on 

request from the corresponding author. The data are not publicly available due to privacy 

concerns of research participants.

Among 1,075 survey respondents, 405 (37.7%) reported chronic pruritus lasting at least 6 

weeks. Among those with chronic pruritus, 92% were male with a mean age of 61 years (SD 

13.1), and 79% received VA-based health coverage (Table 1). 369 (91%) completed the 

ItchyQoL survey. 134 (33%) veterans had ≥1 medical visits for chronic pruritus in the past 3 

months. ItchyQoL correlated moderately with NRS (⍴ = 0.43, p<0.001). The number of 

medical visits was correlated modestly with ItchyQoL (0.38, p<0.001) and correlated 

slightly with NRS (0.12, p = 0.03). ItchyQoL subscores were modestly correlated with 

medical visits (each p<0.001) (Table 2). In a multivariable logistic regression model 

adjusting for age, sex, race/ethnicity, and educational attainment, ItchyQoL Functioning 

score (odds ratio (OR) 1.11, 95% CI 1.04–1.19) and Emotions score (OR 1.06, 95% CI 

1.01–1.10) significantly predicted higher odds of having ≥1 medical visit in the past 3 

months for itch, while NRS and ItchyQoL Symptoms score were not significant predictors. 

Additional adjustments for health insurance coverage and pruritus comorbidity categories 

did not significantly alter the associations.

The sample population was limited to older male veterans, which may limit the 

generalizability of our results to younger patients and to women. However, our survey 

respondents reported high rate of health insurance coverage – 98% overall and 79% with 

Veterans Affairs healthcare coverage. Our results may represent a more direct relationship 

between healthcare utilization and itch, minimizing confounding effects from differences in 

health insurance coverage. Notably, health insurance was not a significant predictor of 

healthcare utilization in this sample. Our study may be limited by recall bias. Self-reported 

surveys have been demonstrated to accurately estimate the number of Emergency 

Department visits but may underestimate primary care visits (Leggett et al., 2016). Our 

study thus likely underestimated the true impact on healthcare utilization from chronic 

pruritus. Future research comparing routinely collected patient-reported outcomes with 

healthcare utilization records will be needed to confirm and extend our results.

Our results showed that itch-related QoL impact related to functioning and emotions 

significantly predicted healthcare utilization. Patient assessment based on itch severity alone, 

without considering how the patient’s chronic pruritus may affect psychosocial well-being 

and physical functioning, may not fully capture patient needs that drive healthcare 

utilization. Considering the volume of medical visits related to chronic pruritus, 

incorporating patient-reported outcome measures into clinical practice may help providers 

gauge when itch-related symptoms, emotions and functioning are adequately controlled and 

when to treat itch more aggressively. Increased provider emphasis on adequate control of 

itch-related QoL may improve patient quality of life more broadly and have the potential to 

impact healthcare utilization. Greater attention to the relationship between the QoL impact 

of pruritus and healthcare utilization may be of benefit to both patients and healthcare 

systems.
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Table 1.

Demographics of 405 veteran respondents with chronic pruritus.

Demographic Characteristics N (%)

Age, Mean (SD) 60.7 (13.1)

Sex

Male 375 (92.6)

Female 30 (7.4)

Race / Ethnicity

Non-Hispanic White 285 (70.4)

Non-Hispanic Black 73 (18.0)

Hispanic 17 (4.2)

Other 30 (7.4)

Marital Status

Never Married 39 (9.6)

Married 231 (57.0)

Divorced 95 (23.5)

Other 40 (9.9)

Employment Status

Employed (full- or part-time) 102 (25.2)

Unemployed 69 (17.0)

Retired 185 (45.7)

Other 49 (12.1)

Educational Attainment

High school or below 121 (29.9)

Some college 109 (26.9)

College degree 124 (30.6)

Graduate education 51 (12.6)

Annual Household Income

< $25,000 142 (35.1)

$25,000-$50,000 139 (34.3)

$50,000-$75,000 55 (13.6)

>$75,000 51 (12.6)

Health Insurance Coverage

VA only 139 (34.3)

VA with additional private or public insurance 182 (44.9)

Private insurance 24 (5.9)

Medicare and/or Medicaid 51 (12.6)

Uninsured / Unknown 9 (2.2)

Causes and Comorbidity of Chronic Pruritus

≥1 dermatologic conditions: 332 (82.0)
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Demographic Characteristics N (%)

 Dry skin 256 (63.2)

 Eczema or atopic dermatitis 73 (18.0)

 Hives or urticaria 25 (6.2)

 Contact dermatitis 9 (2.2)

 Psoriasis 51 (12.6)

 Seborrheic dermatitis 114 (28.2)

 Fungal infection 105 (25.9)

≥1 systemic conditions: 181 (44.7)

 Liver problem (e.g., hepatitis or jaundice) 26 (6.4)

 HIV/AIDS 2 (0.5)

 Blood count problem (e.g. low or high blood count, anemia, or low iron) 55 (13.6)

 Diabetes mellitus 112 (27.7)

 Hormonal problem (high testosterone or thyroid problems) 54 (13.3)

 Kidney failure 11 (2.7)

≥1 psychiatric comorbid conditions: 227 (56.1)

 Depression 179 (44.2)

 Anxiety 171 (42.2)

 Psychosis 57 (14.1)
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Table 2.

ItchyQoL and itch numeric rating scale as predictors of ≥1 itch-related medical visits in the past 3 months and 

of self-reported number of itch-related medical visits

Outcomes >1 itch-related medical visits in the past 3 months
a Self-reported number of itch-related medical visits

Model 1, aOR
(95% CI)

Model 2, aOR
(95% CI)

Spearman’s ρ (P value)

ItchyQoL

Emotions 1.06 (1.02–1.11) 1.07 (1.02–1.12) 0.38 (<0.001)

Symptoms 0.97 (0.91–1.04) 0.97 (0.90–1.04) 0.20 (<0.001)

Functioning 1.11 (1.04,1.18) 1.11 (1.04,1.18) 0.39 (<0.001)

Numeric Rating Scale 0.91 (0.81,1.03) 0.90 (0.80,1.02) 0.12 (0.03)

aOR, adjusted odds ratio; CI, confidence interval

a
Multivariable logistic model 1 adjusted for age, sex, race/ethnicity, and educational attainment. Model 2 additionally adjusted for health insurance 

coverage and comorbidity and risk factors (presence of dermatologic, systemic, or psychiatric conditions). Other covariates were not significantly 
related to the outcome in the past 3 months in bivariate analyses.
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