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Abstract Summary: 
The purpose of this presentation is to demonstrate how a support group along with 
education on psoriasis have impacted the knowledge, self-esteem, psoriasis-related 
stress and quality of life of psoriasis patients. 
 
Content Outline: 
I. Introduction 
 
A: Skin diseases manifest in different ways, yet there is one thing in common. They all 
influence the person’s appearance and psyche. Skin plays a significant role in 
interpersonal relationships, and thus skin diseases have a visible effect on a patient’s 
appearance. Psoriasis may cause devastating physical, social, and psychological 
consequences. Psoriasis presents at any age, including childhood and it affects men 
and women equally. It incurs direct, indirect, and intangible costs which amounts to 
$112 Billion annually. 
 
B: The negative impact of skin disease can be lessened by discussing their skin 
condition. Hence, a psoriasis support group is beneficial because patients meet others 
with whom they can relate. An educational intervention is found to be helpful in 
improving psoriasis knowledge and giving psychological relief to the patients. 
 
II. Body 
 
Psoriasis is the most prevalent autoimmune disease of the skin. It is a chronic 
inflammatory multisystem disease that mainly affects the skin and joints (Raychaudhuri, 
Maverakis, & Raychaudhuri, 2014). Psoriasis have physical, psychological and social 
consequences. 
 
A: Physical distress in psoriasis can be caused by pruritus, pain, bleeding, burning 
sensation, and arthritis. The physical comorbidities include psoriatic arthritis, 
cardiovascular disease, dyslipidemia, diabetes, obesity, metabolic syndrome and kidney 
disease. 
 
B: The psychological conditions associated with psoriasis include depression and 
anxiety which are most often associated with worse health-related quality of life, and 
adherence to treatment regimens. Along with depression, psoriasis patients also tend to 
have alexithymia leading to difficulty in describing or recognizing emotions. 
 
C: The social problems related to psoriasis are problems with coping, troubles with body 
image, self-esteem, and self-concept. They experience feelings of stigma, shame, and 



embarrassment regarding their appearance leading to social isolation and worst quality 
of life. 
 
D: A psoriasis support group is beneficial because patients meet others with whom they 
can relate. They can get information and emotional support from others with the same 
problem. In this forum, patients can share their stories, thoughts, and anecdotes, and do 
not feel singled out. 
 
III. Conclusion 
 
A: This study which was intended to explore the effect of education and support group 
on psoriasis patients’ knowledge, self-esteem, psoriasis-related stress, and quality of 
life unveiled a number of participants’ experiences as they deal with psoriasis in 
everyday life. 
 
B: Through support group and education patient's understanding about the disease 
improved which in turn decreased their stress, improved their self-esteem leading to a 
better quality of life. 
 
Topic Selection: 
Clinical Poster Session 2 (Monday/Tuesday, 18 & 19 November) (26148) 
 
Abstract Text: 
 
Psoriasis is a chronic, inflammatory, autoimmune disease of the skin which affects 7.5 
million Americans. It is a disease with physical, psychological and social implications on 
a person. Psoriasis has multiple co-morbidities, such as psoriatic arthritis, 
cardiovascular disease, dyslipidemia, diabetes, obesity, metabolic syndrome and kidney 
disease. Physical distress in psoriasis can be caused by pruritus, pain, bleeding, 
burning sensation, and arthritis. The psychological effects of psoriasis include stress, 
embarrassment, poor body image, low self-esteem, anxiety, depression and suicidal 
ideation (Aldredge & Young, 2016). Cohen, Martires, and Ho (2016) reported that the 
psychiatric burden of psoriasis might be related to how others respond to their 
appearance more than the actual disease severity. Psoriasis incurs direct, indirect, and 
intangible costs which amounts to $112 Billion annually (Brezinski, Dhillon, & 
Armstrong, 2015). 
 
Psoriasis patients harbor feelings of guilt and shame, feelings of incompetence, 
disrespect, and fear of expulsion from a job (Ghorbanibirgani, Khoshknab, Zarea, & 
Abedi, 2015). Along with depression, they also suffer alexithymia leading to difficulty in 
describing or recognizing emotions. Psoriasis has a severe negative impact on quality 
of life of patients. Those who suffer from skin diseases not only have to cope with the 
disease, but also experience the negative reaction of others because of the stigma 
associated with the disease (All Party Parliamentary Group on Skin (APPGS), 2013). 
 



Social support is considered to have a buffering effect on the negative aspects of stress 
in various patient groups (Janowski, Steuden, Pietrzak, Krasowska, Kaczmarek, 
Gradus, & Chodorowska, 2012). Patients gain relief, reassurance, practical information, 
guidance, and superior coping skills through support groups. Disease-based support 
groups assemble people who share the same disease-related challenges. They give 
and receive emotional support and exchange disease-related information. People with 
chronic medical conditions join support groups to cope with the emotional and practical 
challenges of the disease. Participants in support groups reported having many 
benefits, such as obtaining emotional support and receiving information about the 
disease and treatment (Delisle, Gumuchian, Kloda, Boruff, El-Baalbaki, et al. 2016). 
 
Mutual support and shared experiences of persons with similar conditions that are 
characteristic of a support group can benefit those suffering from low levels of self-
esteem, confidence, and morale. Janowski et al. 2012) reported that higher social 
support led to higher quality of life, lower depression levels, and higher acceptance of 
life with the disease. A support group provides patients the validation that they are not 
alone in their struggle with psoriasis. Patient education involves helping patients 
become better informed about their condition, medical procedures, and choices they 
have regarding treatment. A single educational intervention for patients could increase 
their knowledge about psoriasis, providing opportunities to share their feelings, helping 
them cope with psoriasis in daily life and developing a better attitude towards providers 
and treatment. The evidence supports the efficacy of educational sessions and support 
groups for this group of patients. It is found that patient education can improve 
knowledge, quality of life and reduce the apparent severity of psoriasis. Hence, a 
psoriasis support group is beneficial because patients meet others with whom they can 
relate. 
 
The purpose of the DNP scholarly project was to implement an educational program 
along with a psoriasis support group. The goal of this project was to increase patients’ 
knowledge about psoriasis, provide opportunities to share their feelings, improve self-
esteem and quality of life, and develop a better attitude towards healthcare providers 
and treatment. The theoretical framework that guided this study was Wilson and 
Cleary’s (1995) conceptual model of health-related quality of life (HRQOL). This was an 
interprofessional DNP project conducted at a College on Long Island, NY, in 
collaboration with the Department of Social work. The design for this project was one-
group quasi-experimental pretest-posttest design. In this, a single group of psoriasis 
patients was pretested on their knowledge, self-esteem, psoriasis-related stress, and 
quality of life using specific tools. A purposeful sample of seven patients, an optimal size 
for a support group, participated in this project. The support group sessions lasted for 
seven weeks. It also included five weeks of education on psoriasis and its treatment, 
symptom management, best practices, and ways to cope with the disease. A post-test 
was conducted at the end of the support group program using the same tools. Psoriasis 
Quiz, Rosenberg Self-Esteem Scale (RSES), Psoriasis Life Stress Inventory (PLSI), 
and Dermatology Life Quality Index (DLQI) were the tools used in this project. Results 
indicated that there was an increase in patients’ knowledge and self-esteem, decrease 
in psoriasis-related stress, and improved quality of life. The paired t-test comparing the 



mean of the pre and post-program scores of self-esteem, stress related to psoriasis and 
quality of life were statistically significant at p < 0.05. Participants expressed the need to 
continue the sessions at the end of the program. The results support the literature, and 
further study with more extended duration is recommended. 


