
 
Psoriasis and Mental Health Issue Brief 

 

The National Psoriasis Foundation is the nation’s leading patient-driven, nonprofit organization dedicated to 
improving the quality of life—through education, advocacy and research—for as many as 7.5 million 
Americans with psoriasis and/or psoriatic arthritis.* Of serious concern is that studies have estimated as many 
as 52 percent of psoriasis patients report clinically significant psychiatric symptoms (such as depression) and 
are likely to receive a psychiatric diagnosis. Also of significant concern is that individuals with psoriasis are 
twice as likely to have thoughts of suicide as people without psoriasis or with other chronic conditions.1 
Further, there is the mounting evidence that people with psoriasis are at elevated risk for myriad other 
serious, chronic and life-threatening conditions. While some new treatments recently have been developed, 
too many individuals with psoriasis currently lack sufficient effective, safe and affordable treatment options. 
The Psoriasis Foundation maintains a strong commitment to securing federal funding, public policies and 
programs that help achieve a cure, make progress toward better treatments and ensure that all people with 
psoriasis and psoriatic arthritis have access to the medical and mental health care and treatment options they 
need to live the highest quality of life possible.   
 

The Chronic, Serious, Life-Altering and Costly Impact of PsoriasisÀ 

 
Psoriasis—which most often first strikes between age 15 and 25—requires steadfast treatment and lifelong 
attention. Unfortunately, psoriasis often is overlooked or dismissed because it does not typically cause death. 
It is commonly and incorrectly considered by insurers, employers, policymakers and the public to be a mere 
annoyance—a superficial problem, mistakenly thought to be contagious and/or due to poor hygiene. As 
such, treatment for it often is categorized—wrongly—as “cosmetic” and “not medically necessary.” Psoriasis 
is in fact a genetic disease of the immune system, which starts below the skin surface and can cause severe 
pain, disability and adverse mental health effects.  
 
The seriousness of psoriasis and all its adverse emotional and social effects are commonly discounted. These 
misperceptions, inadequate access to treatments, and the fact that there is no cure all contribute to poor 
psychosocial adjustment and/or mental health problems such as depression and anxiety. The vicious cycle is 
continued when these mental health problems in turn prevent patients from effectively managing their 
disease. People deal with psoriasis in a variety of ways, but commonly rely on coping mechanisms such as 
avoiding being in public, alcohol abuse and overeating, which in turn can contribute to other serious 
problems. Recent studies have established that obesity and smoking are associated with psoriasis. (For more 
information about co-morbid conditions associated with psoriasis, please see the National Psoriasis Foundationõs Psoriasis and 
Co-morbid Conditions Issue Brief, www.psoriasis.org/advocacy/priorities.)  
 
Psoriasis patient survey panels conducted by the Psoriasis Foundation consistently capture the emotional toll 
psoriasis takes on patients. Psoriasis can have a significant adverse impact on daily life. People with psoriasis 
report that their disease can cause severe disruptions in their everyday interactions with colleagues, friends 
and family, as well as in their close personal or intimate relationships. 
 

 More than 80 percent of patients report their disease to be a moderate or large problem in their everyday 
life.   

 

                                                 
*
 “Psoriasis is a chronic skin disease of scaling and inflammation that affects 2 percent to 2.6 percent of Americans, or 

between 5.8 million and 7.5 million people,” National Institutes of Health. 
À
 For additional information, please see www.psoriasis.org/advocacy/priorities. 
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 Approximately one-half of patients report strong feelings of anger and frustration, self-consciousness and 
embarrassment due to their psoriasis. 

 

 26 percent of people with psoriasis report that their disease negatively affects their job, and 48 percent of 
people with psoriatic arthritis indicated that their disease negatively impacts their job.  

 

 Nearly one-half of survey respondents report problems sleeping due to their disease, and nearly one-third 
report that their disease interferes with their sexual activities. 

 

 A significant number of people with psoriasis often experience social discrimination and humiliation (e.g. 
being refused for service at hair or nail salons, not being permitted to use public pools, gyms or health 
clubs), which contributes to their feelings of shame and isolation. 

 
Additional studies have established that: 
 

 Psoriasis with onset prior to age 40 is co-morbid with greater difficulties with assertion and expression of 
anger, a personality trait that may adversely affect the patient's capacity to cope with stress.2 

 

 Post Traumatic Stress Disorder is associated with psoriasis and other immune-mediated diseases.3 
 

 A patient’s psychological state can impact treatment compliance and coping strategies4, and female 
gender is predictive of higher stress levels due to psoriasis.5 

 

 Probability of low income (<$30,000) is significantly greater among psoriasis patients with severe disease 
than those with mild disease. Significantly more patients with severe psoriasis (17 percent) versus mild (6 
percent) report that psoriasis is the reason for not working.6 

 

 Psoriasis has a significant impact on other family members. Ninety-two percent of relatives/partners of 
those with psoriasis indicate that the patient’s psoriasis has impacted their quality of life.7 

 
Ways to Better Address the Mental Health Aspects of Psoriasis 

 
The adverse mental health aspects of psoriasis not only have a direct psychological impact, but also can 
interfere with patients’ ability to adhere to and respond to treatment. Quality measures and standards of care 
related to treating psoriasis patients holistically are needed. In addition, studies testing “bio-psychosocial” 
interventions to improve psoriasis and address the negative social and psychiatric impact it causes would 
provide significant advances in care.‡ This body of knowledge would lead to the development of programs 
that would help patients adjust better and adhere to treatment regimens. This also would allow dermatologists 
and rheumatologists to screen more effectively for mental health aspects of the disease, as well as enable 
patients to recognize psychosocial symptoms and discuss them with their health care providers, including 
physicians and mental health professionals. There are many issues and questions that research into the 
behavioral, social and mental health effects of psoriasis that should be explored, including: 
 

 Developing instruments to measure the mental health impact of psoriasis and/or to validate those 
already available in this disease; 

 

                                                 
ÿ
 “Bio-psychosocial” refers to looking at the mind, body, and environment of a patient as equally important systems that 

are interlinked. 

http://en.wikipedia.org/wiki/Mind
http://en.wikipedia.org/wiki/Body
http://en.wikipedia.org/wiki/Patient
http://en.wikipedia.org/wiki/Systems
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 Identifying any underlying biological mechanisms linking depression or other mental health states 
with psoriasis (e.g. Is there a connection to inflammation?); 

 

 Developing pharmacological and non-pharmacological treatments for co-occurring medical and 
psychological problems like depression, anxiety and obesity; 

 

 Studying further how negative social and psychological effects impact psoriasis (e.g. Does the 
psychological component worsen the psoriasis?); 

 

 Identifying how best to help patients adhere to complex and sometimes unpleasant treatments; and 
 

 Learning how to help patients cope with the common social challenges (e.g., stigmatization) resulting 
from psoriasis. 

 
National Psoriasis Foundation Position 

 
The National Psoriasis Foundation has serious concerns about the severe adverse impact that 
psoriasis has on the mental health status and well-being of people living with the condition. As such, 
the Foundation respectfully calls upon Congress to boost funding for the National Institutes of 
Health, the National Institute of Arthritis, Musculoskeletal, and Skin Diseases, the National 
Institute of Mental Health, the Agency for Healthcare Research and Quality, and the Substance 
Abuse Mental Health Services Administration, and urges these agencies and others to study the 
mental health aspects of psoriasis, identify appropriate interventions and make recommendations for 
providing physical and psychological care to people living with psoriasis. 
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