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Impact of Psoriatic Disease on Mental Health: Results from the Global Psoriasis and Beyond Study
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Introduction
Psoriatic disease (PsD) has a substantial impact on patients’ quality of life (QoL) and is associated with a significant psychosocial burden1. However, the extent of patients’ understanding of this association has been insufficiently explored. The Psoriasis and Beyond study was conducted in partnership with IFPA to assess the impact of PsD on patients’ QoL, including mental health.

Methods
The Study was a cross-sectional, quantitative online survey conducted in patients with a self-reported, physician-given diagnosis of moderate to severe plaque psoriasis (PsO; body surface area [BSA] >5% to <10% affecting sensitive and/or prominent body parts or BSA ≥10%) at its worst, with or without psoriatic arthritis (PsA). 

Results
[bookmark: _Hlk99442131]Overall, 4978 responses were analysed (51% women; mean age 44) from 20 countries across Europe, Asia-Pacific, and the Americas. At the time of surveying, 60%, 24%, and 16% of patients reported mild, moderate, or severe PsO, respectively. Using the Psoriasis Epidemiology Screening Tool (PEST) for PsA, 38% of PsO only patients (n=3490) screened positive for PsA. Among the listed comorbidities, 27% and 25% of all patients were diagnosed with anxiety and depression, respectively. Among the PsO only patients who were PEST positive, 31% and 29% were diagnosed with anxiety and depression, respectively. Slightly more women than men were diagnosed with depression (27% vs 23%) and anxiety (29% vs 26%), respectively. Despite having mild PsO, 26% and 23% were diagnosed with anxiety and depression, respectively. About one-third of all patients were aware of the relationship between PsD and depression (31%) and anxiety (30%). In addition, about one-third of patients diagnosed with depression (34%) and anxiety (32%) reported that these conditions had an extremely large effect on their QoL in the week prior to completing the survey. 

Patients associated living with PsD with the following: feeling unattractive (37%), ashamed of their skin (35%) or body (30%), and lacking self-confidence (35%). More women than men with PsD were affected with feeling unattractive (41% vs 33%), being ashamed of their skin (38% vs 31%) or body (33% vs 27%), and lacking self-confidence (38% vs 32%), respectively. However, 22% of men and 24% of women felt that they could manage their PsD (Fig 1). Of all patients, 36% reported that PsD impacted their overall emotional well‑being.

While 82% of all patients experienced stigma and discrimination in their life, this was higher in women. More women than men had experienced being asked if they were contagious (38% vs 32%), not benefitting from the understanding of other people regarding the impact the disease had on their life (37% vs 28%), or experiencing more stress than they would without their disease (34% vs 29%), respectively (Fig 2).

Overall, only 60% of patients agreed that the impact of the disease on their mental 
well-being was fully understood by healthcare professionals.


Discussion

Regardless of severity, PsD has a negative impact on mental health and QoL of patients. The results underscore the need for greater education among patients and caregivers. Furthermore, an increased awareness is required among policy makers and the general public, since stigma and discrimination are commonly experienced by PsO patients. Given the association between PsD and psychological comorbidities, a personalised and comprehensive psycho-dermatological treatment approach is needed to ensure optimal management of patients, regardless of PsD severity.
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