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Abstract

Introduction: Psoriasis affects about 1-2% of the entire population. Due to its chronicity and relapsing course,
psoriasis has a great influence on patients’ quality of life and psychological status.

Aim: To evaluate apprehensaion of the disease by psoriatic patients.

Material and methods: One hundred psoriasis patients (36 females, 64 males; mean age 47.3 +15.8 years) were
enrolled. Mean psoriasis severity assessed according to PASI was 17.1 £10.0 points. Each participant underwent
a careful physical examination and completed a specially designed questionnaire containing questions about per-
ception of psoriasis severity, disease aggravating factors, most bothersome symptoms, possible causes of psoriasis
and treatment efficacy.

Results: A correlation between patients’ psoriasis assessment and objective measurement of disease intensity by
PASI was weak, albeit significant (p = 0.37, p < 0.001). A total of 49% of patients indicated that psoriasis had an
enormous negative impact on their life and 40% declared that psoriasis decreased their self-esteem. Patients with
decreased self-esteem were significantly younger and more frequently employed. A marked portion of patients
believed that their disease will be cured in the future. Patients expecting a rapid cure of disease had experienced
a later disease onset and suffered from psoriasis significantly shorter. The most burdensome symptoms of psoriasis
were intense epidermal scaling (66% of responders), itching (65%), skin redness (51%), burning (44%), dandruff
(38%), and nail abnormalities (37%).

Conclusions: Psoriasis may negatively affect patients’ everyday life, but the degree of that influence and the level

of psoriasis understanding depend on various clinical parameters as well as on demographic characteristics.

Key words: patients’ beliefs, psoriasis, quality of life.

Introduction

Psoriasis is a chronic, relapsing skin disease involving
1-2% of the human population worldwide. It has a great
impact on patients’ everyday life, especially regarding
their quality and psychosocial well-being [1]. Although
a number of treatment options exist, the disease remains
incurable and many previously performed studies re-
vealed a widespread dissatisfaction as well as frustration
with past and current management strategies among
subjects suffering from psoriasis [1-3]. Many psoriatic
individuals also feel stigmatized by the disease due to
visibility of the skin lesions [4]. However, stigmatization

is not only caused by the presence of psoriatic lesions on
exposed body areas, but also by such symptoms as itch,
pain, burning, and joint stiffness.

A low quality of life level, stigmatization and dissat-
isfaction with antipsoriatic therapy often lead to poor
compliance with the treatment recommendations, which
contributes to poor treatment efficacy, inability to fulfill
the patient’s expectations and further decrease in the
patient’s well-being. Poor compliance and adherence to
therapy is also frequently related to false patient’s be-
liefs about the disease origin, course, duration as well
as treatment options and action [5]. Thus, we performed
a study evaluating apprehension of the disease by pso-
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riatic patients. We do believe that knowing patients’
beliefs regarding their disease, we will be able to elab-
orate better management strategies not only regarding
treatment efficacy but also helping them in coping with
various aspects of psoriasis [6].

Aim
The aim of the study was to evaluate apprehension
of the disease by psoriatic patients.

Table 1. Demographic and clinical characteristics
of enrolled patients

Parameter Result
Gender, n:
Women 36
Men 64
Age [years]:
Mean + standard deviation 47.3 +15.8
Range 16-82
Place of living, n:
Village 47
Town/city 53
Educational status, n:
Primary school 10
Secondary school 24
High school 45
University 21
Employment status, n:
Employed 48
Jobless/retired 52
Smoking status, n:
Non-smoker 45
Smoker 43
Ex-smoker 12
Family history of psoriasis, n:
Negative 63
Positive 37
Disease duration [years]:
Mean + standard deviation 17.3 £14.8
Range 0.1-59
Age at disease onset [years]:
Mean + standard deviation 29.6 £17.6
Range 2-76
Duration of the current exacerbation [months]:
Mean + standard deviation 4.6 £3.5
Range 0.5-12
290

Material and methods
Patients’ characteristics

Patients were recruited consecutively from individu-
als admitted to the Department of Dermatology, Venere-
ology and Allergology for the treatment of psoriasis ex-
acerbation. All patients agreed voluntarily to participate
in the study. A total of 100 subjects (36 women and 64
men) aged from 16 to 82 years (mean: 47.3 +15.8 years)
with plaque type psoriasis were enrolled. Twenty-four
(24%) patients also suffered from psoriatic arthritis. De-
tailed characteristics of recruited subjects are demon-
strated in Table 1.

Study design

Each participant underwent a careful physical ex-
amination and subsequently completed a questionnaire
containing questions about demographic data, subjective
psoriasis severity (mild, moderate, severe, very severe),
factors inducing or aggravating psoriasis, influence of
psoriasis on patients, patients’ hopes and beliefs regard-
ing the antipsoriatic treatment and the most bothersome
symptoms of psoriasis. Assessment of objective disease
severity was performed according to PASI [4].

Statistical analysis

All data were analyzed statistically using Statistica
9.0 (Statsoft, Krakow, Poland). The %? test with Yates cor-
rection, Student T test, and Spearman rank correlation
test were used where appropriate. Values of p less than
0.05 were considered statistically significant.

Results
Disease severity

The disease severity according to PASI ranged be-
tween 1.5 and 48.0 points (mean: 17.1 +10.0 points).
None of the analyzed demographic and clinical param-
eters (gender, age, living place, education, employment,
smoking habit, family history of psoriasis, age at disease
onset, psoriasis duration and duration of the current
exacerbation) significantly influenced the objective se-
verity of psoriasis (data not shown). Among the studied
individuals, 4 patients assessed their psoriasis as mild,
41 as moderate, 47 as severe, and 8 as very severe. No
significant differences were observed between the ana-
lyzed subgroups and self-assessed psoriasis severity. The
correlation between the PASI scoring and subjective as-
sessment of psoriasis severity was of the modest degree,
albeit significant (p = 0.37, p < 0.001; Figure 1).

Influence of psoriasis on patients’ life

Patients who were interrogated about the influence
of psoriasis on their life indicated that psoriasis had an
enormous negative impact on their life and disturbed

Postepy Dermatologii i Alergologii 5, October / 2014



Apprehension of the disease by patients suffering from psoriasis

them very much (49% of patients), decreased their
self-esteem (40% of patients), had a huge negative
impact on their economic condition (33% of patients),
caused problems in establishing relationships with oth-
er people (29% of patients), and determined how other
people perceived them (28% of patients). In addition, 7%
of subjects underlined that they felt stigmatized by pso-
riasis. On the other hand, 16% of subjects claimed that
after so many years of being ill, psoriasis is unimportant
for them and further 13% declared that the skin problem
never influenced their life.

Patients saying that psoriasis decreased their self-es-
teem, were significantly younger (43.5 +15.0 years vs.
49.8 +15.8 years, p < 0.05) and more frequently employed
(62.5% vs. 38.3%, p = 0.03). Patient underlining that pso-
riasis had a huge impact on their economic condition
more often had joint disease (39.4% vs. 16.4%, p = 0.02),
suffered from psoriasis significantly longer (22.3 +15.2
years vs. 14.8 +14.1 years, p = 0.02), and had more severe
disease (mean PASI: 20.4 +10.8 points vs. 15.5 9.2 points,
p = 0.02). Moreover, patients assessing their psoriasis
as severe or very severe, more often indicated the great
influence of psoriasis on their life (0% vs. 26.8% vs. 68.1%
vs. 75% for mild, moderate, severe and very severe pso-
riasis, respectively, p < 0.001), underlined the problems
of high costs of antipsoriatic treatment (0% vs. 17.1%
vs. 42.5% vs. 75%, p = 0.001), and less often declared
that psoriasis is unimportant for them (75% vs. 17.1% vs.
12.8% vs. 0%, p < 0.01). No other significant relationships
were found between analyzed parameters and claims
about the influence of psoriasis on patients’ life.

Causative and exacerbating factors

Table 2 presents the data on the patients’ opinion
about factors inducing and exacerbating psoriasis. Emo-
tional stress has been indicated as the most common
factor both inducing as well as exacerbating psoriasis.
Patients with positive family history of psoriasis more of-
ten indicated genetic factors as both inducing and exac-
erbating psoriasis (70.3% vs. 22.2%, p < 0.001 and 43.2%
vs. 9.7%, p < 0.001). They also more commonly identified
emotional stress as an aggravating parameter of psori-
asis (75.7% vs. 52.4%, p < 0.05). Patients indicating that
psoriasis is caused by genetic factors, were significantly
younger (42.6 £15.7 years vs. 50.4 +15.1 years, p = 0.01).
In addition, subjects indicating stress as an important
pathogenic parameter had significantly less severe dis-
ease (mean PASI: 15.0 £9.6 points vs. 19.2 £10.0 points,
p = 0.03). No other significant relationships were found
in respect of factors inducing or exacerbating psoriasis.

Opinions about disease prognosis and treatment

Regarding the course and prognosis of psoriasis, 41%
of patients indicated that their skin problem may disap-
pear, but, for sure, it will come back, and 37% said that
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Figure 1. Comparison of the patients’ self-assessment of
psoriasis severity and PASI value

Table 2. Patients’ opinions about factors inducing and
exacerbating psoriasis

Variable Factors inducing Factors
psoriasis exacerbating
psoriasis
Emotional stress 49 (49%) 61 (61%)
Genetic factors 40 (40%) 22 (22%)
Bacterial or viral infections 21 (21%) 26 (26%)
Chance 21 (21%) 7 (7%)
Environmental pollution 15 (15%) 17 (17%)
Diet 11 (11%) 21 (21%)
Poor healthcare 5 (5%) 12 (12%)
Other 14 (14%) 13 (13%)
Don’t know 18 (18%) 13 (13%)

they will live with psoriasis for the whole life. However,
a marked portion of patients believed that their disease
will be cured in the future: 20% of participants expected
a rapid complete cure of psoriasis, 6% hoped that the
disease will last for a couple of months or years, but then
disappear, and further 7% believed that they will suffer
from psoriasis for many years, but eventually the disease
will vanish. Fifteen subjects had no idea about the course
of psoriasis. On the other hand, the majority of patients
(56%) knew that no curative therapy is currently avail-
able, but they had strong beliefs that such therapy will
be developed in the future. Twenty-eight percent stated
that their daily habits significantly influenced the dis-
ease course, and 22% claimed that there are a number
of things they can do to improve their psoriasis. On the
other hand, 25% of patients were very pessimistic saying
that nothing can be done as the psoriasis is an incurable
disease. In addition, 17% believed that the treatment,
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which was used by them at the time of evaluation, would
cure their psoriasis; 16% said that currently available op-
tions made the complete cure of psoriasis very probable,
and 10% stated that the cure of psoriasis depends on
a chance.

Among the analyzed variables, only positive family
history of psoriasis and education level had some in-
fluence on the beliefs about psoriasis course. Patients
with familiar background of psoriasis more frequently
knew that psoriasis will have a relapsing course (56.8%
vs. 31.7%, p = 0.02) and less often expected a complete
cure of the disease (8.1% vs. 27.0%, p < 0.05). In addition,
patients having only primary school education compared
to the rest of patients more often expected that the
treatment they used would cure the disease (50.0% vs.
13.3%, p = 0.01) and that their disease will last for several
months or years, but then it will disappear (30.0% vs.
3.3%, p < 0.01). Patients claiming that psoriasis will last
for their entire life were older (52.2 +16.5 years vs. 44.3
+14.7 years, p = 0.02) and suffered longer from psoriasis
(23.7 £16.6 years vs. 13.5 +12.3 years, p < 0.001). On the
other hand, patients expecting a rapid cure of disease
had experienced a later disease onset (at a mean age of
37.6 +17.1 years vs. 27.6 +17.2 years, p = 0.02) and suf-
fered from psoriasis for a significantly shorter time (11.2
+10.2 years vs. 18.8 £15.4, p < 0.05).

Symptoms of psoriasis

According to patients’ opinions, the most burden-
some symptoms of psoriasis were as follows: intense epi-
dermal scaling (66% of responders), itching (65%), skin
redness (51%), burning (44%), dandruff (38%), nail abnor-
malities (37%), pain (28%), joint stiffness (24%), sleeping
difficulties (21%), joint deformation (15%), debility (11%),
fatigue (11%), eye irritation (10%), hair loss (9%), oozing
(7%), and gastric problems related to antipsoriatic ther-
apy (5%). Employed persons more often underlined the
problem of skin redness (64.6% vs. 38.5%, p < 0.01). Old-
er people more likely considered oozing (mean age: 58.6
+9.9 years vs. 46.4 +15.8 years, p < 0.05), eye irritation
(mean age: 57.3 +6.0 years vs. 46.1 +16.1 years, p = 0.03),
joint stiffness (mean age: 56.6 9.5 years vs. 44.3 +16.2
years, p < 0.001) and deformation (mean age: 56.2 +9.0
years vs. 45.7 £16.2 years, p = 0.02) as the most burden-
some psoriasis symptoms, while epidermal scaling was
less important for them (mean age: 43.9 +15.2 years vs.
53.8 +15.0 years, p < 0.01). Furthermore, patients having
a diagnosis of psoriatic arthritis more frequently indi-
cated pain (62.5% vs. 17.1%, p < 0.001), joint stiffness
(66.7% vs. 10.5%, p < 0.001) and joint deformations (50%
vS. 3.9%, p < 0.001) as the most bothersome symptoms
of psoriasis. Patients with more severe disease more of-
ten underlined the problem of burning (mean PASI: 19.4
+10.5 points vs. 15.3 £9.2 points, p < 0.05), nail abnormal-
ities (mean PASI: 19.8 £9.6 points vs. 15.4 +9.9 points, p =
0.03), debility (mean PASI: 24.8 +13.9 points vs. 16.2 +9.0
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points, p < 0.01), fatigue (mean PASI: 24.1 £12.6 points
vs. 16.3 £9.3 points, p = 0.01), and pain (mean PASI: 21.5
+12.5 points vs. 15.4 +8.3 points, p < 0.01). In addition,
patients with a longer disease duration more frequent-
ly indicated pain (mean disease duration: 22.1 +17.0
years vs. 15.4 +13.5 years, p = 0.04), joint stiffness (mean
disease duration: 24.9 +17.9 years vs. 14.9 +12.9 years,
p < 0.01) and eye irritation (mean disease duration: 24.1
+12.6 years vs. 16.3 £9.3 years, p = 0.01), as well as sig-
nificantly less often skin redness (mean disease duration:
14.3 +12.7 years vs. 20.3 +16.3 years, p = 0.04) as the most
bothersome psoriasis ailments.

Discussion

Psoriasis is a disfiguring and stigmatizing skin dis-
ease, the course of which is punctuated by exacerbations
and remissions. It is associated with problems of body
image, self-esteem, feelings of stigma and shame [7].
In order to respond to difficulties that this disease may
cause, many patients create their own cognitive model of
their condition. This system of beliefs can be, of course,
inaccurate, however, there is growing evidence that it di-
rects attempts to cope with a condition and influences
compliance with treatment. Thus, patients’ opinions have
important implications for the clinical management of
psoriasis [5].

We have shown that some patients with psoriasis are
not aware of the course of their disease and demonstrat-
ed false beliefs that their condition will be cured now or
in the near future. Although we cannot exclude for sure
that a curative treatment modality will be developed for
psoriasis sometime in the future, such possibility seems
to be rather unlikely taking into consideration our cur-
rent understanding of psoriasis pathogenesis. For now
a complete cure of psoriasis is an unmet and unrealistic
expectation that can result, in such unaware patients,
in a frustration from currently available therapies, which
in most cases are only able to provide temporary relief
from skin problems. Unrealistic expectations may thus
cause dissatisfaction with antipsoriatic treatments lead-
ing to a poor adherence to prescribed therapies and re-
sulting in even worse psoriasis improvement than could
be achieved [8]. Therefore, it should be postulated that
any newly diagnosed patient with psoriasis should re-
ceive detailed and proper information about the disease
course, treatment options, exacerbating factors, etc. [9].
Such educational program might not only increase the
awareness about psoriasis, but could also help to elab-
orate with patients the best treatment strategies they
will comply with.

A number of studies analyzed and confirmed the
negative impact of psoriasis on patients’ well-being.
Even limited skin lesions may result in a significant so-
cial withdrawal. Many psoriatic patients avoid going to
the beach, public baths, swimming pools, hairdressers or
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even wearing dark clothes [4, 10]. Because of the fear
of being discriminated psoriasis causes a feeling of de-
creased self-esteem and problems in interpersonal rela-
tionships [11]. As mentioned by our patients, psoriasis
is also linked with a substantial economic burden. For
patients, costs of psoriasis therapy were estimated as
high as 9-14% of their salary [12]. It was also shown that
the more severe the psoriasis, the higher the costs of
care are, and disease severity is correlated with the cost
of treatment, time required for treatment, and time lost
from work. Remarkably, about 20% of subjects declared
that they had not enough money to pay for all prescribed
antipsoriatic drugs, further contributing to the poor re-
sponse to the treatment [13, 14].

While treating patients with psoriasis it should not
be forgotten that not always disease aspects relevant to
physicians are of the same importance for patients. Many
patients underlined that subjective symptoms connected
with psoriatic lesions, like itching, burning or even pain,
are considered by them as the most bothersome as-
pects of their disease. Remarkably, these symptoms are
frequently not well controlled with current antipsoriatic
treatment [15] and they greatly contribute to quality of
life impairment in this group of patients. Importantly, the
relevance of certain psoriasis aspects are changing over
time and older people handle their disease in a different
way than young patients do [16, 17]. Antipsoriatic therapy
should be adjusted appropriately to better meet patients’
needs and to improve their psychosocial well-being.

Conclusions

In the era of biological treatments, psoriasis still con-
stitutes an important and difficult clinical problem. The
disease causes significant psycho-social and economic
burden for patients and their relatives. Any attempts
should be made to widen understanding of the disease
among patients and their families in order to make the
patients’ expectations realistic and to improve adherence
to antipsoriatic treatments. Furthermore, current treat-
ment strategies should better defeat not only psoriatic
lesions, but also control subjective symptoms greatly af-
fecting patients’ well-being.
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