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HUMANITIES
Psoriasis: 
Advocating for psychosocial support
Aryan Riahi, BSc
Department of Anesthesia, Perioperative Medicine & Pain Management, Halifax, NS, Canada

Psoriasis is a chronic inflammatory skin condition that 
is heavily affected by psychosocial factors. Surveys 

administered by the National Psoriasis Foundation 
(NPF) report that psoriasis affects enjoyment of life 
and overall emotional well-being of 82% and 88% of 
patients, respectively1.

Medical treatment is inadequate in relieving 
the psychosocial burden of psoriasis. The majority 
of patients continue to feel decreased quality of life 
despite receiving treatment2. An emerging ideology of 
healthcare is the psychosocial model, which considers 
the patient beyond their physical signs and symptoms. 
Therefore, psychosocial therapies may play a role in the 
management of psoriasis.

In this commentary, the psychosocial challenges 
that patients with psoriasis face will be explored. The 
multifaceted impacts of psoriasis on quality of life and 
emerging psychosocial treatments will be the focus of 
the commentary. 

Battling Social Stigma
Societal stigma and misconceptions are major 
contributors to the psychosocial burden of psoriasis. 
In a survey of 1005 people between the ages of 16-64, 
50% of respondents showed discrimination towards 
psoriatic patients such as reluctance in shaking 
hands and partaking in sexual relations2. Such stigma 
undermines self-esteem3. Patients with psoriasis often 
report a lack of control and hopelessness in coping with 
their disease4.

Psoriasis hinders social functioning. In one study, 
5,604 patients completed surveys about the effects of 
psoriasis on their quality of life between 2003 to 2011. 
When asked , 92% percent of patients with psoriasis 
in surveys administered by the National Psoriasis 
Foundation (NPF) listed their condition as a reason for 
unemployment1. The majority of patients with psoriasis 
report distress and a lack of efficiency at work2. Chronic 
skin conditions such as psoriasis can lead to a vicious 
cycle of occupational dysfunction, which leads to lower 
earnings and a lack of advancement. The resulting 
distress may then worsen the psychosocial burden of 
the disease2.

Longstanding implications
The psychosocial impacts of psoriasis are manifold. 
Patients with psoriasis experience distress similar to 
that experienced in chronic conditions such as diabetes, 
cancer, and cardiovascular disease2.

Mental health is affected in patients with psoriasis. 
In a study of 469,097 patients with psoriasis, the 
third most prevalent comorbidity was depression5. 
Longitudinal studies suggest that antidepressant 
medications are prescribed twice as frequently in 
patients with psoriasis (17.8%) compared to controls 
(7.9%)6.

Interpersonal conflict from psoriasis may stem from 
societal stigma and isolation. Patients with psoriasis 
often cite feeling self-conscious and shameful which 
may impede developing meaningful relationships7. The 
psychosocial burden affects family members as well. 
Family members of patients with psoriasis experience 
emotional distress (98%) and worry about the future of 
the patient (57%)8.

Psoriasis affects sexual function both 
psychologically and physically. In a survey of 3485 
patients with skin conditions, 34% of patients with 
psoriasis reported that their condition interferes with 
sexual function9. Sexual impairment was found to be 
strongly correlated with depression, anxiety disorders, 
and suicidal ideation9.

The psychosocial burden of disease is not only 
mentally distressing to patients with psoriasis, but it 
oftentimes precedes flaring up of the disease10. With the 
severe impediment it imposes on quality of life, treating 
the psychosocial consequences of psoriasis is pivotal in 
providing patient-centered care. This is why healthcare 
providers must complement traditional pharmacologic 
options with psychosocial therapies. 

Beyond Pharmacologic Treatments
Managing the psychosocial aspects of psoriasis has 
recently gained momentum in the literature. Kolli 
et al. suggests an approach that encompasses all four 
psychosocial dimensions of psoriasis: psychiatric 
comorbidities, occupational function, relationships, 
and sexual function2. This approach supplements 
pharmacologic therapies with alternative treatments. 
For example, psychiatric comorbidities such as 
depression warrant psychiatric referrals and cognitive 
behavior therapy. Interpersonal relationships can be 
improved with referral to support groups. 

The initial studies look promising. A 2018 
systematic review on psychosocial interventions for 
psoriasis found that current interventions for patients 
utilize cognitive behavioral therapy (CBT), mindfulness, 
meditation, and emotional writing2. These techniques 
were found to significantly increase health-related 
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quality of life and decrease patient reported outcomes. 
However, the evidence is not conclusive. Many studies 
reporting positive outcomes with psychosocial 
therapies for psoriasis have a small sample size which 
results in a low power. The average sample size of the 
papers included in one recent systemic review was only 
81.62. While the results are promising, more rigorous 
and large-scale studies are needed before incorporating 
these therapies into clinical guidelines. 

Social stigma directed towards psoriasis can be 
addressed with public psoriasis awareness programs. 
By changing social perceptions and false beliefs 
towards psoriasis, patients may experience less fear of 
social rejection and isolation. High school programs 
run by the Acne and Rosacea Society of Canada offer 
high school students presentations that educate the 
population about acne and ways to improve self-esteem 
for patients suffering from the common disease11. These 
programs can serve a dual purpose of promoting public 
awareness and effective self-management for patients. 
Unfortunately, these programs do not include psoriasis. 
Similar initiatives should be advocated for patients 
suffering from psoriasis. An improvement in mental 
health may go a long way in decreasing flare ups and 
improving quality of life for patients. 

The wave of holistic approaches for managing 
chronic skin conditions has already begun. There are  
centres for patients with atopic dermatitis where families 
and patients participate in educational programs. 
These centers are run by a multidisciplinary team of 
dermatologists, nurse practitioners, and psychologists 
who address the unique needs of each patient. Families 
are also able to partake in support groups and share 
their experiences with other families. These programs 
have successfully been implemented across the United 
States, Europe, and Asia12,13. Sadly, similar large scale 
efforts have not yet been made for psoriasis. With such 
promising results, it is time for healthcare providers to 
advocate for similar programs for psoriasis.  

Summing up
The psychosocial burden of psoriasis requires that 
healthcare professionals take a holistic approach when 
caring for patients. Patients are more than organ 
systems. The bigger picture of patient care includes 
physical, emotional, social, and spiritual well-being. If 
we want patients with psoriasis to receive well-rounded 
care, then we must advocate for interventions that 
promote psychosocial support. 
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