- Brief Report

Effect of Lockdown Due to COVID-19 on Health and Lifestyle of Psoriasis

Patients: A Web-Based Survey

Abstract

Background: Chronic skin diseases like psoriasis affect a patient’s physical, psychological,
and social functioning as well as well-being, and the lockdown acted as a cofactor in further
worsening the quality of life in psoriasis patients. Objective: The objective of the study is to
assess the effect of lockdown on the health, lifestyle, and mental well-being of psoriasis patients.
Methods: A cross-sectional study was done using an online questionnaire shared through messenger
applications to the patients of chronic plaque psoriasis who registered in the psoriasis clinic between
August 2020 and December 2020. Data regarding demographics, psoriasis, lifestyle changes, mental
status, financial loss, and problems faced during lockdown were collected. Results: Our study
included 181 completed questionnaires. The mean age was 37.7 (SD 13.9) years, and 124 (68.5%)
were males. Sixty-five (35.9%) patients reported worsening of their psoriasis during the lockdown.
Ordinal regression analysis revealed male sex had a higher proportion of worsening of psoriasis (OR
2.56, 95% CI 1.29-5.08, P < 0.007). Duration of illness <6 months (OR 0.14, 95% CI 0.02-0.98,
P < 0.04) and feeling relaxed (OR 0.14, 95% CI 0.03-0.56, P < 0.005) were negatively associated
with disease worsening. Conclusion: The findings of our study reveal the impact of coronavirus
disease 2019 (COVID-19) lockdown on the life of people with psoriasis. A substantial number of
patients had a flare of psoriasis during the lockdown. A shorter duration of illness and relaxed mental
status was negatively associated with disease worsening. Individuals with financial loss felt anxious
or depressed.
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Introduction small shops were in severe jeopardy and

. L . - unable to meet their basic needs.
Chronic skin disease like psoriasis affects

approximately 2% of the population and
contributes 1.76% to the total global
burden of disease measured in DALYs
(disability-adjusted ~ life  years).'’” It
adversely affects patients’ health-related
quality of life (HRQoL) and may cause
disability equivalent to other major diseases,

Patients were unable to reach healthcare
facilities or were returned from hospitals
that were focusing on the management of
COVID-19 cases. Consequently, patients
tried self-medication, natural remedies, and
alternative medicines. The treatment in some
of the patients was interrupted for different

such as heart failure, type 2 diabetes, or
depression.>4

Coronavirus disease 2019 (COVID-19) was
declared as a pandemic by World Health
Organization (WHO) on March 11, 2020.5
The sudden lockdown led to the closing
down of a considerable number of private
hospitals, essential medical services, and
pharmacies that had a significant impact on
the different aspects of the life of people
in India. The economy was at a standstill;
people working in the informal sectors such
as daily wagers, private jobs, or running
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reasons such as fear of severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2)
infections due to immune-suppressants,
difficulty in seeking consultation on scheduled
visits, delayed biologic or immune-suppressant
initiation in new patients, which all contributed
to worsening of psoriasis.”! Teledermatology
consultations were started at many places
to tackle these problems but it was a new
concept for our population who are used to
consulting physically.

The lockdown also had a negative impact
on mood and psyche aspects, which may
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further act as a cofactor in worsening the natural course of
chronic skin diseases like psoriasis.®

Hence, we conducted this study in psoriasis patients to
identify the challenges faced and their impact on the skin
condition so that necessary recommendations and actions
can be taken regarding their management in such scenarios.

Methods

An online questionnaire with open-ended and closed-ended
questions was prepared after reviewing the literature and
consulting experts from dermatology and psychiatry. Links
of the questionnaires were shared through messenger
applications to the patients of chronic plaque psoriasis who
registered in the psoriasis clinic between August 2020 and
December 2020. On receiving and clicking the link, the
participants were automatically directed to the information
about the study and informed consent.

After they accepted the survey, they filled up the details of
demographics, socio-economics, difficulties faced during
lockdown pertaining to treatment, lifestyle changes, disease
status (worsened/improved/no change), mental health
status, adherence to treatment, financial difficulties, and
whether they were diagnosed with COVID-19. The data
of COVID-19 positive patients was recorded from their
medical records.

In the descriptive statistics, the mean, SD, median
lowest and highest, frequency, and ratio values were
used. The distribution of variables was measured with
the Kolmogorov—Smirnov test. Logistic regression
was used to estimate associations with adjustments for

potential confounders. P values <0.05 were considered
statistically significant. The Strengthening the Reporting
of Observational Studies in Epidemiology (STROBE)
statement for cross-sectional studies was used as a basis for
reporting. The IBM SPSS 26.0 program was used in the
analyses.

Results

Approximately 729 patients aged 18 years and above
suffering from chronic plaque psoriasis who registered
in the clinic were approached; 206 responded. A total of
181 complete questionnaires were included in the final
data analysis. Their mean age was 37.7 + 13.9 years,
and 124 (68.5%) were males [Table 1]. Sixty-five (36%)
patients had worsening of psoriasis either in the form of
an increase in the number or size of the existing lesions
during the lockdown.

One hundred sixty-four (90.6%) patients suffered from
psoriasis for more than 1 year. The most common
comorbidities were hypertension and diabetes, each present
in 17 (9.4%) patients. Seventy-eight (43.1%) patients
visited the outpatient department (OPD) every month.
The problems they faced during the lockdown were
primarily related to medicine procurement and getting the
investigations done [Figure 1].

Ninety (49.7%) patients continued the medicine prescribed
to them before lockdown, and 47 (26%) took treatment
through teleconsultation. The rest of the patients stopped
all the medicines or shifted to alternative therapies such
as homeopathy (9, 5%), Ayurveda (11, 6.1%), or natural
remedies (10, 5.5%). Out of 65 patients who had a flare

Problems faced by patients during lockdown
others

Nurse not available locally for administering injection

Places for physical activity closed

Difficulty in getting teleconsultation

Lack of transport for hospital checkup

Lack of money for treatment

Difficulty in getting investigations done

Difficulty in procurement of medicines

Figure 1: Problems faced by patients during lockdown

626 Indian Dermatology Online Journal | Volume 13 | Issue 5 | September-October 2022



Narang, et al.: Impact of COVID-19 lockdown on patients with psoriasis

of disease during the lockdown, 38 (58%) had reduced or
stopped all forms of physical activity. Among patients who
smoked, 50% (7/14) reduced smoking, and 28.6% (4/14)
stopped it completely. Similarly, with those who took
alcohol, 7/39 (17.9%) reduced intake, 18/39 (46.1%)
stopped it completely, and 4/39 (10.2%) took more than
usual during the lockdown.

Sixty (33%) people felt that they were prone to COVID-19
infection due to their psoriasis. Twenty-nine (16%) patients
were tested for COVID-19, out of which four (13.8%)
tested positive. Two of them were hospitalized as they
developed generalized pustular psoriasis and erythroderma
and succumbed to COVID-19 related complications.

Ordinal  regression analysis revealed male sex
had a higher proportion of worsening of psoriasis
(OR 2.56, 95% CI 1.29-5.08, P < 0.007). Sixty-five (36%)
patients had a feeling of depression during the
lockdown. Altered sleep patterns were noted in
69 (38.1%) patients. Duration of illness <6 months
(OR 0.14, 95% CI 0.02-0.98, P < 0.04) and feeling
relaxed (OR 0.14, 95% CI 0.03-0.56, P < 0.005) were
negatively associated with disease worsening [Table 2].

Discussion

Our study demonstrates how deeply the COVID-19 induced
lockdown affected the lives of people with psoriasis. About
65 (36%) patients reported worsening of their psoriasis;
those with a flare felt depressed (49.2%) and stressed (20%).
Similar findings were noted by Mahil e al® and
Beytout et al.! separately. This association may be further
compounded by isolation and poor access to healthcare.
Non-adherence to treatment was largely due to fear of
severe COVID-19 infection owing to immunosuppressants,
while a financial loss could have further enhanced it.!”

Chronic diseases like psoriasis are known to cause
depression. Almost 65 (36%) patients in our study had a

Table 1: Socio-demographic details of the study cohort

Demographics*

Sex Male n (%) Female n (%) Total n (%)
Number (r) 124 (68.5) 57 (31.5) 181
Mean age 36.11£13.9 41.2414.02 37.71£13.7
Postgraduate 19 (15.3) 16 (28.1) 35(19.3)
Graduate 47 (37.9) 16 (28.1) 63 (34.8)
Higher secondary 48 (26.5) 13 (22.8) 61 (33.7)
Can read and write 10 (08.1) 12 (21.1) 22 (12.1)
Unemployed 16 (12.9) 5(08.7) 21 (11.6)
Student 18 (14.5) 8 (14.0) 26 (14.3)
Homemaker 2 (01.6) 31 (54.3) 33 (18.2)
Government job 24 (19.3) 6(10.5) 30 (16.5)
Business 32 (17.6) 00 32 (17.6)
Private job 32 (17.6) 7(12.2) 39 (21.5)

feeling of depression during the lockdown. Half of them
had altered sleep patterns, and three-fourths had a financial
loss, consistent with the findings of Li-yu Lin et al.'!
and Kuang et al.,'”™ respectively. Problems were faced in
their daily routine like eating habits, physical activity,
sleep cycle, earnings, and commuting. Thirty-eight (58%)
patients who experienced worsening of psoriasis had
reduced or stopped all forms of physical activity, adding
further to the flare of the disease.

Limitations

Small sample size, chance that the patient’s self-assessment
of the mental status and the disease flare could be
inaccurate as the response of the patients were not
cross-validated by a specialist, and no objective scoring
system was used to assess the same. Usage of online
Google forms for data collection hindered the participation

Table 2: Ordinal regression analysis for association
between selected factors and psoriasis disease worsening

Variable Odds ratio (95% CI) Wald Significance
Sex
Female Ref
Male 2.56(1.29t05.08)  7.26 0.007
Age 0.99(0.97t0 1.01)  0.53 0.46
Education
Can read and write 3.00(0.94t09.54)  3.47 0.06
High school 1.32(0.55t03.16)  0.40 0.52
Graduate 1.18(0.50t02.74)  0.15 0.69
Postgraduate Ref
Duration of psoriasis
<6 months 0.14 (.02 to 0.98) 391 0.04
6 months to 1 year 0.52 (0.14t0 1.89)  0.96 0.32
1-5 years 0.48 (0.22t0 1.06)  3.25 0.07
5to 10 years 0.73 (0.33to 1.60)  0.59 0.44
>10 years Ref
Felt during lockdown
Relaxed 0.14 (0.03t0 0.56)  7.79 0.005
Same/no change 1.23(0.38t03.93) 0.12 0.72
Stressed 2.41 (0.70 to 8.30) 1.96 0.16
Anxious/depressed 1.79 (0.57 to 5.62) 1.01 0.31
Frightened Ref
Financial loss
No 0.84(0.43t0 1.64) 0.23 0.64
Yes Ref
Physical activity
Yes 0.84 (0.49to0 1.4) 0.36 0.54
No Ref
Stop medicine
Yes 1.01 (0.51t02.02)  0.003 0.97
No Ref

*Categorical data are presented as number (%) and continuous data
as indicated

Cl, confidence interval; ref, reference category. Bold values are
statistically significant (P<.05)
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of a large section of the population, such as those who do
not have internet, smartphones, and the elderly population
who are not familiar with using smartphones. The impact
of home isolation and restrictions on physical movement
may have affected the mental status of patients immensely,
which could have affected the disease and their responses
to questionnaires. The data may not be generalizable to
all psoriasis patients, as nearly two-thirds of the contacted
patients did not respond to the survey.

Conclusion

The findings of our study reveal the impact of COVID-19
lockdown on the life of people with psoriasis. A substantial
number of patients had a flare of psoriasis during the
lockdown. A shorter duration of illness and relaxed mental
status was negatively associated with disease worsening.
Individuals with financial loss and those with flare felt
anxious or depressed. A holistic approach ensuring the
availability of medicine and laboratory investigation,
psychological support, and addressing patient concerns would
result in better management of disease during the pandemic.
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