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To the Editor

Psoriasis is a chronic inflammatory disorder that causes physical disfigurement and impacts 

mental health and quality of life.1 Sexual minorities (SMs) report higher rates of mental 

health and chronic medical issues,2,3 and other chronic skin diseases, such as acne vulgaris, 

have been found to disproportionately affect mental health among SMs.4 This study assesses 

the impact of sexual orientation on the relationship between psoriasis, mental health and 

physical health among U.S. adults.

We conducted a secondary analysis of population-based, cross sectional data from the 

2003-2006 and 2009-2014 National Health and Nutrition Examination Surveys, including 

heterosexual and SM (lesbian, gay, bisexual or “something else”) participants aged 

18-59 years. Among all participants (by psoriasis status) and in analyses stratified by 

psoriasis status (by sexual orientation), we calculated prevalence rates and prevalence odds 

ratios using unadjusted and multivariable-adjusted logistic regression analyses for primary 
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outcomes including clinical depression (based on a Patient Health Questionnairre-9), mental 

healthcare utilization, overall health, frequent physical distress, and frequent mental distress. 

Interaction analyses were conducted between SM identity and psoriasis status. All statistical 

analyses were weighted and performed using STATA version 16.1. This study using 

publicly-available, de-identified data was exempt from institutional review board review.

The study included 14,932 heterosexual (371 with psoriasis, 14,561 without psoriasis) and 

1,004 SM (30 with psoriasis, 974 without psoriasis) participants (Supplemental Figure 1; 

Table I). In multivariable analyses, participants with psoriasis compared to those without 

had higher odds of clinical depression, mental healthcare utilization, frequent physical 

distress, and frequent mental distress. Among those without psoriasis, sexual orientation 

was associated with all primary outcomes. Among those with psoriasis, SMs compared 

to heterosexuals had higher odds of clinical depression, reporting fair or poor health and 

frequent physical distress. Interaction analyses may have been underpowered, but we found 

an interaction between SM identity and psoriasis for mental healthcare utilization (p=0.04) 

(Table II). Data on psoriasis severity and medical comorbidities were not included in 

multivariable analyses, but are available by SM identity among participants with psoriasis in 

Supplemental Table I.

This study suggests that SMs with psoriasis report poorer mental and physical health than 

heterosexuals with psoriasis. In particular, we found SMs with psoriasis had nearly 4-fold 

higher odds of reporting symptoms of clinical depression, frequent physical distress and 

poor overall health. Despite these differences, SMs with psoriasis were no more likely than 

heterosexuals with psoriasis to report receiving mental healthcare, indicating that physician 

interventions might be lacking. High baseline rates of mental2 and physical health3 issues 

among SMs likely contribute to these differences. Study strengths include the use of 

a nationally-representative sample. Limitations include self-reported data and the small 

number of SMs with psoriasis.

Futures studies are needed to better understand factors contributing to the mental 

and physical health impact of psoriasis among sexual minorities and the potential for 

intersectionality with other minority identities (e.g. race/ethnicity). Increasing routine 

collection of sexual orientation,5 mental health and the quality-of-life impact of psoriasis 

will empower dermatologists to provide the high-quality, patient-oriented care these 

populations need and deserve.
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