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Psoriasis and Beyond: The Global Psoriasis Disease 
Study 

12 Nov 2020 13 June 2021

20 countries* 4978 participants

In this presentation, we report the impact of psoriatic disease (PsD) on mental health

AIM: To assess patients’ understanding of the 

systemic nature of psoriatic disease (PsD), 

related manifestations and comorbidities, and the 

impact of PsD on QoL and relationship with 

HCPs

COLLABORATION: IFPA, Novartis, Ipsos SA, 

committee of patient advocates, and dermatology 

and rheumatology medical experts

PRIMARY RESULT: Patients with PsD do not 

fully understand the systemic nature of their 

disease and may require additional education



*The PEST was developed to assist in identifying PsA at an early stage. #The results in this presentation are based on ‘current plaque PsO severity’.

PEST, Psoriasis Epidemiology Screening Tool; PsA, psoriatic arthritis; PsO, psoriasis
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Study Participants

Diagnosis at the time of recruitment 

Plaque 
PsO only,

70%

Plaque PsO 
+ PsA, 
30%

N=1273 

(25.6%)

Americas

N=2311 

(46.4%)

Europe
N=1394 

(28.0%)

Asia-Pacific

51%
mean age 44.0 years

49%
mean age 42.5 years

Total 

N=4978 

Current plaque PsO severity#

Mild, 
60%

Moderate, 
24%

Severe, 
16%

of the total patients with 

plaque PsO (n=3490) 

screened positive for PsA
using the PEST tool*

38%

Many of the patient with 

mild plaque PsO

presented disease 

located in 

hard-to-treat areas 

(mainly scalp (53%) and 
face (26%)

Base: all patients (n=4978)



PEST, Psoriasis Epidemiology Screening Tool; PsO, psoriasis

Comorbidities related to mental health

27%

31%

31%

28%

26%

Plaque PsO and PsA

Plaque PsO and PEST+

Severe plaque PsO

Moderate plaque PsO

Mild plaque PsO

25%

29%

32%

24%

23%

Plaque PsO and PsA

Plaque PsO and PEST+

Severe plaque PsO

Moderate plaque PsO

Mild plaque PsO
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Proportion of patients (%)

Anxiety or depression was frequent, irrespective of disease severity

Base: all patients (n=4978)



DLQI, Dermatology Life Quality Index; QoL, quality of life

Impact on QoL

17%

23%

27%

32%

32%
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Proportion of patients (%)

15%

18%

23%

29%

34%
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No effect 

Small effect 

Moderate effect 

Very large effect 

Extremely large effect 

No effect 

Small effect 

Moderate effect 

Very large effect 

Extremely large effect 

No effect: DLQI 0–1  

Small effect: DLQI 2–5 

Moderate effect: DLQI 6–10 

Very large effect: DLQI 11–20  

Extremely large effect: DLQI 21–30  

Base: all patients (n=4978)

Psychological comorbidities had a substantial effect on patient’s QoL 



19%

31%

33%

35%

41%

43%

44%

44%

22%

27%

28%

30%

33%

38%

39%

41%

25%

21%

22%

24%

26%

32%

31%

33%

23%

24%

25%

28%

30%

35%

35%

37%

Feel able to deal with my condition

Tired

More sad

Depressed

Ashamed of my body

Less confident

Ashamed of my skin

Feel unattractive

Total

Mild plaque PsO

Moderate plaque PsO

Severe plaque PsO

*Question: How does living with plaque PsO/ PsO and PsA make you feel? Top 8 options of the question selected.

PsA, psoriatic arthritis; PsD, psoriatic disease; PsO, psoriasis

Emotional impact of PsD

Proportion of patients (%)Feelings experienced

Base: all patients (n=4978)

In total, 36% of all patients reported that PsD greatly impacted their overall emotional well-being



*e.g., Refusal to provide me a treatment at a beauty clinic/cosmetic studio, people refusing to serve me in shops, being asked to leave a form of public transport. 

Question: Have you ever experienced any of the following due to your plaque PsO/ PsO and PsA? Top 9 options of the question selected. 

PsD, psoriatic disease; PsO, psoriasis

Stigma and discrimination experienced due to PsD

33%

29%

29%

28%

19%

17%

14%

13%

13%

38%

33%

36%

35%

23%

21%

16%

15%

16%

39%

41%

39%

38%

31%

27%

20%

22%

19%

Asked if I'm contagious

Stared at in public

People don't understand the impact of PsD on my life

Experience more stress

Isolated because of my disease

Withdrawn from social activities

Experience public discrimination*

People refuse to shake my hand

Being made the centre of jokes

Mild plaque PsO

Moderate plaque PsO

Severe plaque PsO

Proportion of patients (%)

Base: all patients (n=4978)

In total, 82% of patients reported experiencing both stigma and discrimination



*Question: Please look at the statements, how much do you agree with them. (Scale from 1 to 5 [1=Completely disagree, 3=Neutral, 5= Completely agree])

HCPs, health care professionals PsD, psoriatic disease

Trust in health care professionals

65%

62%

65%

60%

21%

20%

18%

22%

14%

18%

17%

18%

I feel listened to by my HCP(s)

My HCP(s) fully understand the impact my condition has on
my everyday life

I can get in touch with my HCP(s) when I'm in need

My HCP(s) fully understand the impact my condition has on
my mental well-being

Agree Neutral Disagree

Proportion of patients (%)

Base: all patients (n=4978)

In total, 35% of total patients with PsD did not feel listened to by their HCPs*



Conclusions

HCP, healthcare professional; PsD, psoriatic disease; QoL, quality of life

PsD has a negative impact on mental 

health and QoL

Increase the awareness of PsD and the 

understanding of its emotional impact

Consider the emotional/social impact 

of PsD when assessing the disease

Adopt a personalized, 

psycho-dermatological treatment 

approach



Thank you

Q&A 


