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The quality of life perception by gender and place of residence  
during assessment of thrombocytopenia impact on patients’  

daily activities using TSIDAV vignette

Abstract

Introduction. The term “quality of life” has been present in the literature for a long time now. It was created in the middle of 
the last century in Western Europe and from the societal perspective the term initially defined the level of material life, gradually 
being expanded to other aspects of human life, like happiness, education, broadly defined individual freedom and health.

Aim. To analyze differences by gender and place of residence in perception of quality of life based on data from the assessment 
of thrombocytopenia impact on daily activities using TSIDAV vignette among Polish patients.

Material and methods. We assessed the impact of thrombocytopenia symptoms on patients’ daily activities using TSIDAV 
vignette. We wanted to understand the reason for different perception of symptoms and why visible symptoms are perceived  
as worse by women in comparison to men. We analyzed the groups by age and place of residence.

Results. Within 48 collected questionnaires, 31 were provided by women and 17 by men. As many as 29% of men declared 
the biggest impact on daily activities due to petechiae and easy bruising. The same symptoms were assessed as having significant 
impact on daily activities by 68% and 65% of women respectively. The results in relation to the two symptoms were similar  
in terms of impact: both men and women assessed it as high impact, however in general, a lower proportion of men identi-
fied this as an issue. As many as 53% of the pre-menopausal women declared the thrombocytopenia impact on daily activities  
as very high. Similar results were observed in the male group. Those before retirement age assessed disease symptoms as very 
high in comparison to the group of older patients. No significant differences in relation to place of residence were observed. Dur-
ing literature research we found that depending on patients’ gender, the perception of the impact of disease on patients quality of 
life may often differ.

Conclusions. We found out that the perception of disease symptoms impact on quality of life is different by women and 
men. That may be the result of different factors such as the influence of social roles determined for each sex. At the same time,  
the perception of the impact of thrombocytopenia symptoms on daily activity almost does not depend on age or place of residence 
of neither women nor men.
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The concept of quality of life is divided into narrow areas, 
related only to health, but for the purposes of this article, it is 
necessary to draw attention to broader concepts that go beyond 
this dimension and assess the level of a sense of the quality of 
life taking into account not only biological phenomena, but 
also social and cultural aspects [1,2].

AIM

In our research we created a vignette to assess the impact 
of symptoms of thrombocytopenia on patients’ daily activities. 
Following the analysis of main results, what we found inter-
esting was to explore more deeply if and why there are some 
differences in the perception of the symptoms impact on daily 
activities among women and men.

Introduction

The term “quality of life” has been present in the literature 
for a long time now. It was created in the middle of the last cen-
tury in Western Europe and from the societal perspective the 
term initially defined the level of material life, gradually being 
expanded to other aspects of human life, like happiness, edu-
cation, broadly defined individual freedom and health. Quality 
of life is a wide concept, subjectively reflecting the assessment 
of all aspects of life and the general well-being. However the 
term “health related quality of life” is narrowed to the area 
where the focus is solely on aspects related to health. The pa-
tients’ self-assessment of their quality of life is called PRO 
– patient reported outcomes and it can study different areas of 
patient life like patients preferences or the impact of symptoms 
on their daily life when using specific treatment.
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MATERIAL AND METHODS

We used the TSIDAV vignettes to assess the impact of 
thrombocytopenia symptoms on patients’ daily activities 
[3,4]. In our research we analyzed information obtained from 
women and men. Based on the observed results, we aimed  
at understanding the reason for different perception of the 
symptoms and why those visible symptoms are perceived  
as worse by women in comparison to men. 

We tried to understand if the reason for that might be that 
the disease becomes more visible and consequently, it is pub-
licly known that the person is sick, or if it is related to the fact 
that women are paying more attention to the external appear-
ance or are expected to pay more attention to their appearance [5].

In order to explain the gender differences in the perception 
of visible symptoms of the disease we decided to apply a mod-
el for the assessment of quality of life [6]. 

We also researched the literature to find similar results,  
as well as to compare them to our findings and to answer the 
question why the visible symptoms are perceived as worse [7].

RESULTS

When analyzing the results, we found out that the same 
symptoms were reported as impactful by both women and 
men. The most significant were petechiae and easy bruising. 
However, we noticed that more women reported it in compari-
son to men.

FIGURE 1. Model for QoL components.

In our model, by “personal factors” we understand the 
characteristics of personality having impact on the perception 
of people’s own health using indirect complex mechanisms. 
These are the socio-demographic elements such as behavior, 
lifestyle, other diseases and past personal experiences. In the 
group of environmental factors in this model we included: 
support of loved ones, social relations, social roles attributed 
to gender and social perception of patients in the context of 
age and gender. We took into consideration the model compo-
nents to better understand the results between men and women  
in relation to their assessment of the impact of the disease 
symptoms’ on their daily activities.

In order to gain more understanding of the different ways 
the QoL perception by women, we additionally analyzed the 
group by age and by place of residence. We set the threshold 
for age as 50 years as the mean age for menopause in women 
in Poland [8-10]. In the analysis of quality of life in a group 
of pre- and post-menopausal women in Poland, it was found 
that the assessment of mental status was different in the ana-
lyzed groups. Also, the physical status was ranked higher in 
the younger group of women [10]. As far as the threshold age 
for men, we set it for the retirement age. 

TABLE 1. Impact of skin and mucosal petechiae on daily activities among 
women and men.

Women (n=31) Men (n=17)

Score Number of responses % Score Numer of responses %

2 2 6 2 2 12

1 1 3 1 3 18

0 4 13 0 6 35

-1 3 10 -1 1 6

-2 21 68 -2 5 29

TABLE 2. Impact of easy bruising on daily activities among women and 
men.

Women (n=31) Men (n=17)

Score Number of responses % Score Numer of responses %

2 1 3 2 3 18

1 2 6 1 3 18

0 2 6 0 4 24

-1 6 19 -1 2 12

-2 20 65 -2 5 29

The same symptoms were assessed as having significant 
impact on daily activities in both groups. However, the num-
ber of responses varied. Within female group the analyzed re-
sults have shown that 68% of women considered petechiae on 
their skin and mucosa as having a significant impact on their 
daily activities and as many as 65% also declared easy bruis-
ing as a significant impact on their daily life. In comparison, 
among men, only 29% have declared a significant impact of 
skin petechiae and mucosal on their daily activities and in the 
opinion of 12 % of men there was no impact at all. As many as 
29% of men considered easy bruising as a significant impact 
on their daily activities, while 18% did not perceive it as hav-
ing any impact.

When asked to provide detailed information on what symp-
toms are those which most affected their daily activities, 41% 
of men reported weakness, fatigue and lack of strength. When 
we asked the same question to women, 35% of women report-
ed weakness. 

The literature research showed that often the different per-
ception of the impact of disease on patients’ quality of life de-
pends on patients’ gender, however the reason for such differ-
ences is not clear. When analyzing responses shown in table 
3 by age in women, we can observe that in the older group 
most of the patients perceive the impact of thrombocytope-
nia symptoms on their daily activities as high and in the pre-
menopausal group as many as 53% of respondents declared 
the impact as very high. Similar results were observed in men. 
As shown in table 4, the group of men before retirement as-
sessed the disease symptoms as very high in comparison to the 
older group where the most frequent answer was high impact 
on daily activities.
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What is interesting, is that the distribution of answers with-
in both male groups was more equalised and balanced than 
in women. Among younger men the ranking from low impact 
through no impact to high impact was similar and account-
ing to 20% of responses for each category. As many as 40% 
declarations were ranked as very high impact. In the older 
group the distribution of answers remained in the same cat-
egories, however 43% assessed the impact as high. Analyzing 
female answers, the younger group’s perception of impact of 
the symptoms is higher in comparison to men and there are no 
patients declaring very low or low impact of the symptoms on 
their daily activities.

DISCUSSION

The observed differences between women and men are 
visible in our research. Factors such as the social roles deter-
mined for each sex may be a decisive factor in an attempt to 
explain the differences in the perception of differences vis-
ible symptoms of the disease. Gender stereotypes are present 
not only in the male attitudes, but also in the female attitudes.  
In Polish society women impose obligations on themselves 
and claim features that valuable woman should have such as: 
perfect health or good and attractive appearance. It is neces-
sary to stress that any imperfection of the body can influence 
the perceived quality of life much more than the visible symp-
toms of the disease. Women are afraid of losing their attrac-
tiveness, the attributes of femininity, feel afraid of being so-
cially rejected, especially when their main activity is focused 
on building relationships with other people.

Similar differences between genders were observed by 
many researchers in different areas, for example, in case of 
hemodialysed patients, researchers used the KDQOL-SF to 
assess QoL. The scores showed statistically significant dif-
ferences between men and women in four scales/areas: physi-
cal functioning, emotional role limitation, social functioning 
and emotional well-being. Authors also observed statistically 
significant gender-related differences in the following areas: 
educational level, employment, haemoglobin, Kt/V, trait anxi-
ety and depressive symptoms. Authors concluded that the im-
paired HRQOL in hemodialyzed women reflects the gender-re-
lated differences that are also shown in the general population  
and they are related to the higher prevalence of trait anxiety 
and depressive symptoms in women [11].

In another study, patients with thrombocytopenia (ITP) 
completed a one-time web-based survey to assess HRQOL. 
The questionnaires used were as follows: SF-36, the EQ-5D, 
and the ITP-Patient Assessment Questionnaire (ITP-PAQ). 
The population answering the survey was predominantly 
women (76%). As ITP can affect women differently from men 
the ITP-PAQ has scales related to menstrual symptoms and 
fertility issues for female respondents only. Authors observed 

TABLE 3. Women, by age (assumed 50 years as the average age of meno-
pause in Poland).

Women Below 50 years (n=15) Above 50 years (n=16)

Value Number of responses % Numer of responses %

1.1-2.0 0 0 0 0

>0-1.0 0 0 2 12.5

0 1 7 0 0

<0- -1.0 6 40 12 75

-1.1- -2.0 8 53 2 12.5

TABLE 4. Men, by age (assumed 65 years as the retirement age in Poland).

Men Below 65 years (n=10) Above 65 years (n=7)

Value Number of responses % Numer of responses %

1.1-2.0 0 0 0 0

>0-1.0 2 20 2 29

0 2 20 1 14

<0- -1.0 2 20 3 43

-1.1- -2.0 4 40 1 14

As an additional analysis we split patients by place of resi-
dence. The results shown in table 5 provide information on 
how patients assessed the thrombocytopenia symptoms impact 
on the daily activities depending on the fact whether they live 
in a city or a country side.

TABLE 5. Women and men by place of residence.

Value
Women (n=31) Men (n=17)

Number of women 
(n=17) % Number of men 

(n=6) % Number of women 
(n=14) % Number of men 

(n=11) %

1.1-2.0 0 0 0 0 0 0 0 0

>0-1.0 1 6 1 17 1 7 3 27

0 0 0 2 33 1 7 2 18

<0- -1.0 10 59 1 17 8 57 4 36

-1.1- -2.0 6 35 2 33 4 29 2 18

that gender was a statisti-
cally significant covariate 
in several of the compari-
sons. When comparing ITP 
patients to control group, 
gender was a statistically 
significant covariate for all 
eight SF-36 scales and the 
EQ-5D index score. Gender 
was also statistically signifi-
cant for three SF-36 scales 
(Physical Function, Vitality, 
Physical Component Sum-

mary) and three ITP-PAQ scales (Symptoms, Fatigue, Bother) 
in the comparison between splenectomized and non-splenec-
tomized patients and also in the linear regression models ex-
ploring the relationship between platelet count and Vitality and 
Social Function [12].

Patients with psoriasis provided information on their qual-
ity of life in a study, where authors measured stigmatization 
with the Questionnaire on Experience with Skin Complaints. 
QoL was measured using the Dermatology Life Quality In-
dex (DLQI) and the Short Form-8 Health Survey (SF-8).  

Among men living in the countryside, as many as 36%  
(the highest percentage in this group) declared high impact of 
the symptoms on their daily activities. While 57% of women 
living in the countryside declared the impact as high. Patients 
living in a city perceived the impact as high by 59% of women, 
and very high by 35% of women. Among men living in a city, 
the distribution was different and 33% declared no impact with 
the same percentage declaring very high impact on their daily 
activities.
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The researchers observed that men and women experience dif-
ferently discomfort, stigmatization and mental aspects of QoL. 
In conclusion, the findings suggest that the effect of stigma-
tization on skin-related QoL is driven by symptom severity 
and stigmatization combined and, although women and men 
experience the social impact of psoriasis differently, both 
men and women assess the effect of stigmatization on QoL  
in a similar way [13].

CONCLUSIONS

We found out that the perception of disease symptoms im-
pact is different by women and men [14]. That may be the 
result of different factors, such as the influence of social roles 
determined for each sex. At the same time, the perception of 
the symptoms of thrombocytopenia impact on daily activity 
almost does not depend on age nor place of residence of both 
women and men.
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