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Abstract: Psoriasis is a common chronic, systemic inflammatory disease, affecting approximately 2% of the population worldwide.
Psoriasis is associated with profound psychosocial comorbidity with a burden that extends well beyond the physical signs and
symptoms. Psychosocial comorbidities strongly associated with psoriasis include anxiety and depression, suicidal ideation, and
substance misuse. There is a substantial unmet need for access to psychological support for people with skin disease in the UK.
Recent reports found that while up to 98% of patients felt that their skin disease had affected their emotional or psychological well-
being, only 18% sought help. This care gap is largely due to a lack of awareness about the limited available services alongside poor
recognition, diagnosis, and triaging. Addressing psychosocial support needs starts with early identification, which can be complex and
challenging. Once patients who need further support are identified, outcomes can be improved through prompt and effective treatment
of inflammation, cognitive behavioural therapy, meditation and mindfulness-based therapy (including motivational interviewing), and
to some extent psychotropic medication. Finally, resources for mental health support are notoriously limited, with dire consequences
for patients. It is imperative that a proportion of the new funding promised for mental health services is bookmarked for dermatology
patients and adequate provision of multidisciplinary psychodermatology teams to best serve the needs of this population. Ultimately,
psoriasis is a complex condition with multifactorial psychological and biological drivers. Psoriasis is associated with high levels of
distress, which is often under-recognized. Fully addressing this condition requires a holistic approach to the physical and psychosocial
aspects to maximise adherence, efficacy, and optimise patient quality of life.
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Introduction
Psoriasis is a common chronic, systemic inflammatory disease, affecting approximately 2% of the population worldwide,
resulting in keratinocyte hyperproliferation.1 Men and women are equally affected by symptom onset occurring at any
age. There are various clinical phenotypes; however, the most common presentation is chronic plaque psoriasis, which is
characterised by well-demarcated, erythematous plaques covered with silvery scales. Lesions classically affect the scalp,
extensor surfaces of the knees, elbows and lower back. There may also be nail involvement.

The pathogenesis of disease is complex and not fully understood. Over the past two decades, immunological studies
have highlighted the key role of cytokines, particularly IL-17 and IL-23, in epidermal hyperproliferation as well as the
role T helper cells type 17 (Th17), TNFα and interferons. Furthermore, genome-wide association studies have helped
identify over 80 at risk loci, accounting for about 30% of disease heritability.2–4 This risk of developing psoriasis is two
to three times higher in monozygotic compared with dizygotic twins. There is consensus that psoriasis expression is
a consequence of genetic susceptibility combined with immunological factors and environmental triggers, such as stress,
infection (often streptococcal), smoking, alcohol consumption and exposure to certain drugs. The exact mechanism
between immunogenetic factors and environmental triggers is yet to be discovered.5
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Due to various elevated proinflammatory interleukins, psoriasis is a multisystem disorder and is associated with
several medical conditions including psoriatic arthritis, coronary heart disease, diabetes, malignancies, inflammatory
bowel disease and depression.6

Psychosocial Co-Morbidities Overview
As a relapsing and remitting lifelong disease, psoriasis has a detrimental impact on the quality of life (QoL) of patients.
Psychosocial comorbidities strongly associated with psoriasis include anxiety and depression, suicidal ideation and
substance misuse.

A recent report published by the All-Party Parliamentary Group on Skin (APPGS) highlights the magnitude of the
mental health burden skin diseases pose in the UK. Patients reported feelings of embarrassment, shame, anxiety,
depression and suicidal thoughts. 93% of patients stated their skin condition affected their self-esteem.7 As
a consequence of these feelings and/or perception of stigmatisation related to their appearance, many patients adopt
avoidance and concealment as coping strategies leading to social isolation. Individuals struggle to form or maintain
intimate relationships, withdraw from friends, family and society.

The clinical severity of psoriasis, as measured by a Psoriasis Area and Severity Index (PASI) score, has no significant
correlation between QoL and daily functioning. However, patients with visible psoriatic lesions are significantly
negatively impacted in terms of lower QoL scores.8

These negative psychosocial factors, in particular stigma, caused by psoriasis, paradoxically perpetuate a vicious
cycle of poor adherence to treatment, thus worsening skin and mental health.9

Depression and Anxiety
Depending on the screening tool used, depression affects 9–55% of patients with psoriasis, with a higher prevalence in
those with more severe disease.10 Contrastingly, the prevalence of anxiety ranges from 7% to 48% and is unrelated to
disease severity.11 Several studies have concluded a significantly higher prevalence of depression and anxiety amongst
psoriasis patients compared to those without psoriasis or other severe skin conditions.

Both human studies and mice models demonstrate that depression may have a systemic inflammatory component to
its aetiology. Proinflammatory cytokines such as interleukin (IL)-1 and IL-6 are elevated in both psoriasis and depression,
indicating that the inflammatory process may be contributing to account for these psychological comorbidities rather than
being a result of the psychosocial impact of psoriasis itself.

There are various hypothesized mechanisms by which inflammatory cytokines can lead to anxiety and depression that
are beyond the scope of this review.

Functional magnetic resonance imaging (MRI) brain studies in which participants are shown images of disgusted
faces have demonstrated lower levels of activity in the bilateral insular cortex of psoriasis patients compared to
controls.12 This area is known to be activated in response to the feeling and observation of disgust. The authors
hypothesise that the lower level of activity may be the result of learned coping mechanisms, in order to protect oneself
during negative social experiences. On the other hand, positron emission tomography (PET) scan studies have shown no
significant difference in neuroinflammatory signals between psoriasis patients and controls, suggesting the blood–brain
barrier may have a role in protecting against peripheral circulating inflammatory mediators.13

Investigating the role of biologics and new biosimilar therapies on depressive symptoms in patients with psoriasis is
an emerging area of research. A systematic review of 3 randomised controlled trials showed patients with moderate-to-
severe psoriasis treated with adalimumab, etanercept and ustekinumab had significantly lower depressive symptom
scores.14 Similarly, both depression and anxiety significantly decreased in patients with psoriasis treated with brodalumab
compared with placebo (P < 0.0001).15 However, it is difficult to distinguish whether this is a result of the direct anti-
inflammatory effect of the medication or indirectly through improved psoriasis leading to improved quality of life.

Suicide
It is estimated that approximately 350 suicides per year in the UK are attributed to psoriasis.16 5% of survey respondents
in the APPGS inquiry spontaneously described thoughts of suicidal ideation (n = 29), even though this was not
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specifically asked in the survey. One study has shown up to a 44% higher rate of suicide compared with the general
population. In those with severe disease, there is reported to be a 69% greater likelihood of attempting suicide, and a 30%
greater likelihood of completing suicide, despite controlling for possible confounders.

Despite several studies reporting a higher prevalence of suicidal ideation and behaviour (SIB), suicide attempts and
completed suicide in patients with psoriasis the current literature base is limited. Many of these were of poor quality, and
use different tools to assess mental health disorders, making comparison between studies more challenging; hence further
research is warranted.17

Alcohol and Smoking Misuse
Patients with psoriasis consume more alcohol and have higher rates of alcoholism compared to the general population.18

The reason for this is complex and multifactorial; however, it is likely that many patients use alcohol as a coping
mechanism to deal with the psychosocial distress related to their chronic health condition.

There is evidence demonstrating that alcohol consumption leads to increased severity of psoriasis through several
pathways, such as increased susceptibility to infections, stimulation of lymphocyte and keratinocyte proliferation and
production of proinflammatory cytokines.19,20 Such patients also have poor treatment compliance and often become
trapped in a cycle of poor disease control, leading to lower quality of life, which further fuels alcohol and substance
misuse as a coping strategy.

Smoking is twice as prevalent amongst patients with psoriasis compared to controls, with heavy smoking (more than
20 cigarettes per day) contributing to a two-fold increase in the severity of disease.21 Smoking is also a well-recognised
risk factor for developing the psoriatic arthritis, a comorbidity that affects approximately 20% of patients with psoriasis.
Patients with psoriasis who smoke are more likely to develop psoriatic arthritis, and at an earlier age.

A large Finnish cohort study found patients with moderate-severe psoriasis have excess mortality attributed to alcohol
and to a lesser extent smoking-related.22 Patients should be encouraged to reduce their alcohol intake as it has been
shown to improve skin disease, with abstinence inducing remission in some cases. Similarly, smoking cessation should
be encouraged.

Access to Mental Health Services: Current Situation
There is a substantial unmet need for access to psychological support for people with skin disease in the UK. The APPGS
report found 98% of survey respondents stated that their skin disease had affected their emotional or psychological well-
being, however only 18% sought help.7 This care gap is largely due to a lack of awareness about the limited available
services alongside poor recognition, diagnosis and triaging. Patients with skin conditions often trivialise their problems as
they feel that their health condition is non-life limiting or important enough to seek medical help for. Therefore,
clinicians need further training, resources and support to actively explore and evaluate the severity of psychosocial
impact of skin disease.

It is well known that the COVID-19 pandemic has exacerbated the mental health crisis and limited access further.
Given the increased risk of mental health disease amongst patients with psoriasis, compounded by the psychosocial
impact of social distancing, self-isolating and shielding (especially those taking immunosuppressant medications), we
expect to see higher rates of anxiety, depression, poor compliance with treatment and reduced physical attendance in
healthcare. This in turn may lead to a vicious cycle of acute flares of the skin condition with further deterioration in
mental health.23

Early identification of patients with additional psychological support needs
1. Direct questioning techniques

Addressing the psychosocial and support needs in patients with psoriasis starts with early identification of the patients
who need support, which can be complex and challenging. It is a common misconception that the severity of skin disease
correlates with psychological difficulties, as measuring the extent of the psoriasis is often not an accurate measure of
psychosocial disease.24
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There are several techniques that can be used to overcome these challenges and identify patients with additional
support needs. Simple interventions such as open questioning specific to psychological states can be very effective. The
American Academy of Dermatology suggests questions such as:

● How does having psoriasis affect the patient’s daily life at home, work or at school?
● How is the patient coping with psoriasis and are they using any treatments?
● How does the patient feel – depressed, anxious, worthless, lonely?
● How is psoriasis affecting the patient’s relationship with their partner, family, friends, and carers?
● Does the patient need further advice or support?25

In addition to these broader questions, a large multinational study was undertaken by Bewley et al to help develop
statements that could assist the consultation process by identifying the relative importance of factors related to effective
management of psoriasis for patients.24 Statements derived from this study highlighted the questions that may help
identify patients who feel that psoriasis “controls their daily life”. The questions that were found to be most correlated
with psychological distress for patients include:

● Whether their psoriasis is “usually visible”
● If they feel others understand the effect psoriasis has had on them
● If they feel others avoid them
● If they take any measures to hide their psoriasis
● If they feel helpless with regard to their disease
● If they feel unable to participate in activities due to their disease.

Questioning whether these statements apply to a patient could help to identify those with further support needs but could
also help to highlight specific issues regarding the patient’s individual problems, beliefs, and symptoms, which could be
addressed with targeted interventions.

2. Quality of life questionnaires

Compounding the challenge of identifying patients who need psychological support is the high presence of alexithymia
in patients with psoriasis. A large, multicentre study showed that 25% of patients with psoriasis have alexithymia, or
a reduced ability to recognise and describe internal emotions, often resulting in a difficulty identifying feelings and
distinguishing them from physical sensations.26 Clearly, this presents a difficulty in identifying and discussing psycho-
logical treatment modalities, as patients may themselves be unable to express their emotions adequately and commu-
nicate their feelings with healthcare professionals. Hence, quality of life measurement is important to properly assess the
full effect of psoriasis on a patient.

High scores on quality of life questionnaires should prompt clinicians to investigate further whether patients could
benefit from psychological interventions. Examples of some of the more commonly used questionnaires in psoriasis are
listed in Table 1.

Improving Outcomes
As we have discussed above, psoriasis is a condition with a complex interplay between physical and psychological
components. While treating the skin is important, a holistic approach, taking under consideration psychological health
and well-being, is required to manage patients optimally. Three tools to improve psychological health in psoriasis,
namely, prompt and effective treatment of inflammation, cognitive behavioural therapy, meditation, and mindfulness-
based therapy (including motivational interviewing), and to some extent psychotropic medication, are addressed below.

1. Treatment of the skin: importance of adherence, limiting inflammation, and skin clearance
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Skin clearance of clear/nearly clear has been defined by the BAD guideline development group as “critical” given its
importance to patients with psoriasis.28 As discussed above, there is a direct link between inflammation and psycholo-
gical distress. Treatment for inflammation, for example, in patients undergoing anti-TNF treatment, has shown
a significant improvement in depression when compared to placebo, irrespective of clinical severity.29 This suggests
that treating systemic inflammation is important in treating psychological distress.

An important caveat when discussing treatment of the skin is that it is psychologically important for patients to be
aware that, while psoriasis is treatable, there is no cure. Successful management also depends on patients understanding
the chronic nature of psoriasis, the therapeutic options available to them, and that several agents may be needed to
achieve skin clearance It is key for patients to understand that psoriasis often has an unpredictable clinical course, with
fluctuating severity over time.

It is key for physicians to introduce these concepts early to avoid patient frustration and treatment burnout, as one of
the main impediments to complete skin clearance is adherence, with some studies showing up to 40% of patients not
using their medication as recommended.30 Patients often felt that topical medications were of minimal help in managing
their psoriasis, a feeling that was compounded by the fact that many had gone through a long process of trial and error
before trying more potent options, leading to a loss of faith in topical options (as well as in the medical professionals who
had been treating them). This often leads to a vicious cycle where patients are less likely to be adherent (and less likely to
tolerate side effects of treatments) due to perceived lack of effectiveness, which then itself leads to worse outcomes.

2. Cognitive Behavioural Therapy (CBT)

Cognitive behavioural therapy (CBT) is another key treatment for patients with psoriasis. Patients with psoriasis can
often experience negative and unrealistic thoughts, which cause further distress and skew the way they interpret
situations. This has further negative knock-on effects on the actions they take. Patients are often aware that stress can
worsen their psoriasis, which can cause them anxiety about being stressed (which can cause a feedback loop ultimately
resulting in a worsening of the physical and psychological state). CBT aims to break this cycle by helping patients
become aware of their negative thoughts and helps them develop alternative ways of thinking and behaving, hence
reducing their psychological distress.

Table 1 Quality of Life Questionnaires

Quality of Life Indices Specificity Areas Analysed Comments

Salford Psoriasis Index (SPI) Disease specific -Clinical extent of psoriasis (PASI
score)

-Psychosocial disability

-Past severity (based on treatment
history)

-Physician reported

Dermatology Life Quality Index (DLQI) Dermatology
specific

-General quality of life in relation to
the skin

-Patient reported
-Most commonly utilised as a treatment

target

Hospital Anxiety and Depression Scale

(HADS)

General -Anxiety and depression -Patient reported

-Provides separate scores for anxiety and
depression

Beck’s Depression Inventory (BDI) General -Depression -Patient reported

GAD7 General -Anxiety -Patient reported

Notes: Adapted with permission from Springer Nature Switzerland AG: Psoriasis. In: Bewley A, Lepping P, Taylor R, editors. Psychodermatology in Clinical Practice. 1st ed.
Springer, Cham; 2021. doi:/10.1007/978-3-030-54307-5.27 Copyright © Springer Nature Switzerland AG 2021.
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As discussed earlier, it is common for patients with psoriasis to fixate on their condition, with cognitive distortions
that skew the way they perceive themselves and their interactions with others. There is evidence that just 6 weeks of CBT
sessions, in addition to standard treatment, has significant improvement in the clinical severity of the skin, and improves
symptoms of anxiety, depression, stress, and disability. These results can persist in the long term, with one study showing
that 64% of patients treated with CBT and standard therapies achieving 75% improvement in their psoriasis, and only
23% of patients treated with standard therapies alone achieving this improvement.31 Promising results have also been
demonstrated using internet-based electronic CBT interventions, with improvements seen in anxiety and quality of life.

3. Meditation and mindfulness-based therapy, hypnosis, motivational interviewing

Mindfulness-based therapies, including mindfulness-based stress reduction (MBSR) therapy, are commonly used psy-
chological interventions, which have shown some efficacy in treating patients with psoriasis. These therapies focus on the
inner experience, including sensations and behaviours, as well as introducing other stress-reduction techniques.
A systematic review of psychological therapies in dermatology identified three major studies applying mindfulness-
based therapies in 90 total patients with psoriasis; all three studies provided evidence for disease improvement.32–34

Fordham et al conducted the largest trial investigating mindfulness-based therapy in psoriasis to date, investigating 29
patients either receiving 8-week mindfulness group therapy in addition to traditional psoriasis therapy vs usual therapy
alone. While mindfulness therapy resulted in a statistically lower Self-Administered Psoriasis Area Severity Index
(SAPASI) (p = 0.05) and Dermatology Life Quality Index (DLQI) impairment scores than usual therapy alone, no
difference was found in perceived stress or distress.32

Hypnosis has also been suggested as a possible therapy for psoriasis; proponents have argued that during the hypnotic
state, suggestions can be introduced to increase mental and physical relaxation. In one study by Boncz et al, 27 patients
with chronic plaque psoriasis were treated with either hypnosis, hypnosis and PUVA, or PUVA alone.35 After three
treatment sessions, skin symptoms and related sleeping disorders decreased and later disappeared, with combination
therapies of PUVA and hypnosis showing the best outcomes. However, this study, as with other studies investigating
hypnosis as a treatment modality, was limited by sample size and lack of statistical analysis. Hence, further studies are
needed to investigate the potential benefits of hypnosis in psoriasis patients.

Finally, motivational interviewing has been suggested as a potentially effective therapy for psoriasis. Motivational
interviewing (MI) is very commonly used in other diseases, such as chronic obstructive pulmonary disease, and uses
a guiding style to engage patients and use their own motivations to invoke change. MI is designed to empower patients
by drawing on their own rationales and capacity for change. Larsen et al published a study of 169 patients with psoriasis
and examined the effects of traditional therapy vs traditional therapy + MI. Results showed significantly greater SAPASI
improvement at 3 months in the group receiving MI compared to the control group; in addition, beneficial effects were
maintained at the 6-month follow-up.36 While the number of studies investigating MI in psoriasis is limited, a small
number of trials to date have demonstrated promise as an adjunctive therapy.

4. Psychotropic medication

There is mixed evidence regarding the use of psychotropic medication to treat patients with psoriasis. One double-blind
placebo-controlled study by Alpsoy et al of 60 patients with psoriasis were randomised to Moclobemide (MAO inhibitor
antidepressant) plus topical corticosteroids, with the control group receiving only corticosteroids.37 Those treated with
antidepressants and topical steroids showed improvements in the clinical severity of their psoriasis as well as improve-
ments in their depression and anxiety compared to the control. There is some evidence that psychotropic medication is
most effective in psoriasis when combined with psychotherapeutic treatment; another small study in 38 psoriasis patients
compared treatment with Escitalopram (a SSRI antidepressant) and treatment with psychotherapeutic treatment alone; the
patients treated with medication and therapy had greater improvement in their skin and reduction in symptoms of anxiety
and depression.38
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While to date there is limited evidence that psychotropic medication has clinical benefits for cutaneous psoriasis, there
is growing evidence that anxiety/depression, when co-morbidity with cutaneous psoriasis, may be, to some extent, caused
by neuro-inflammation.39–41 Given this, it follows that systemic treatment with biologics in psoriasis may independently
act as an antidepressant by reducing psoriatic neuroinflammation; research is ongoing in this field.

However, healthcare practitioners should also be aware that there is significant evidence that several psychotropic
medications can themselves cause flares in psoriasis, and should be used with caution. These well-known agents include
lithium, fluoxetine, and bupropion.

The above discussion is summarised in Table 2

Key Interventions at the Policy Level
Resources for mental health support are notoriously limited in the UK, with dire consequences for patients. As discussed
above, these limitations have been exacerbated throughout the Covid-19 pandemic, which has worsened many mental
health issues. Thankfully, new funding for Clinical Commissioning Groups (CCGs) has been promised for mental health
services throughout the UK. It is imperative that a proportion of this funding is bookmarked for dermatology patients.
This clinical need is supported by the discussion above, namely that 98% of skin disease patients report that their
condition affects their emotional and psychological well-being, while only 18% have received psychological support.

Furthermore, it is imperative that commissioners understand that comprehensive multidisciplinary psychodermatol-
ogy teams providing care to patients with all facets of psychodermatology must be commissioned. In addition to the
clinical benefit of such services, it has been shown that psychodermatology clinics are cost-effective when compared to
managing dermatology patients with co-morbid psychological issues in other less specialist settings, with some studies
showing average cost of management as more than double in generalist vs psychodermatology clinics for these specific
patients.42,43 The 2020 All-Party Parliamentary Group on Skin (APPGS) noted that HCPs can spend a disproportionate
amount of time attempting to manage patients with co-morbid skin and psychological conditions in generalist settings.
This is not only disadvantageous from a resource perspective but a longer duration of untreated mental health distress has
been shown to be associated with worse clinical outcomes.44

To provide this service most effectively, it is important that each new Integrated Care System reviews its regional
service provision in dermatology and psychodermatology, carrying out regular audits to assess needs within the local
area. These assessments can be used to inform decision-making regarding resource allocation in different areas.

Table 2 Treatment Options

Treatment Pros Cons

Skin directed therapy -Essential component of treatment approach
-Clinical improvement may improve

psychosocial function

-Adherence can be variable when there are
complex coexistent psychosocial issues

-Clinicians may focus on this and neglect holistic

approach

Cognitive behavioural therapy -Can be helpful in combination with standard

treatment
-Particularly useful to interrupt learnt

negative behaviours

-Requires patient and time commitment

-Not always accessible

Meditation and mindfulness-based therapy,

hypnosis, motivational interviewing

-Small number of studies show promise as

adjunctive treatment

-High attrition from studies due to time

commitment

-Not always accessible

Psychotropic therapy -Can be a useful adjunct to standard therapy

-Research ongoing into use of biologics to
directly reduce neuroinflammation

-Limited evidence to date as direct treatment for

cutaneous psoriasis
-Can cause a paradoxical flare of psoriasis

Notes: Adapted with permission from Springer Nature Switzerland AG: Psoriasis. In: Bewley A, Lepping P, Taylor R, editors. Psychodermatology in Clinical Practice. 1st ed.
Springer, Cham; 2021. doi:/10.1007/978-3-030-54307-5.27 Copyright © Springer Nature Switzerland AG 2021.
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Finally, despite the tools listed above, it is currently difficult to compare outcomes across studies to determine what is
the most effective identification and treatment strategies for patients with psoriasis and psychosocial support needs.
A unifying dermatology-specific screening tool for depression would help compare treatment options and develop
evidence-based algorithms in the future.

We recommend that in order to most effectively implement these suggestions, NHS England should create a National
Clinical Director for Skin to provide the NHS with clinical leadership, advice, and support on dermatology care. This
position would provide the leadership and direction needed to bring together this comprehensive reorganisation and
appropriately utilise resources.

Conclusion
Ultimately, psoriasis is a complex condition with multifactorial psychological and biological drivers. Fully addressing
this condition requires a holistic approach to the physical and psychosocial aspects, to maximise adherence, efficacy, and
optimise patient quality of life. Adequate funding and support for multidisciplinary psychodermatology teams from
a policy perspective is also necessary to best serve the needs of this population.
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