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Abstract

Purposes

Psoriasis, a psychodermatological disease, is
often stigmatized and discriminated against in society,
affecting both men and women equally. The aim of this
study is to explore the relationship between gender,
social support, and disability in patients with psoriasis.

Methods

A Web-based self-administered questionnaire
was employed. Emails were sent to 571 members aged
over 20 years and registered with Psoriasis Association
Taiwan. A total of 239 valid samples were collected
(recovery rate of 41.86%). The questionnaire included
sections on demographic data, the Berlin Social Support
Scale (BSSS), and the Psoriasis Disability Index (PDI).
SPSS 22.0 was used for statistical analyses.

Results

The average age of patients with psoriasis was
39.14+10.60 years, with a majority being female.
Patients with psoriasis reported receiving high levels of
social support and experiencing low levels of disability
due to the condition. There were significant differences
in social support based on gender, education, and
income among patients with psoriasis. Similarly,
there were significant differences in disability due
to psoriasis based on gender, income, and biologics
treatment. A weak yet significant negative correlation
was noted between age and instrumental support. The
higher the social support, the lower was the disability
due to psoriasis. Age, income, biologics treatment, and
instrumental support were significant predictors of
disability in psoriasis patients.
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Conclusions
Female patients with psoriasis tend to receive

more social support, although gender has a relatively
low impact on disability due to psoriasis and does
not serve as a predictor of disability in these patients.
(Cheng Ching Medical Journal 2024; 20(2): 57-68)
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Introduction

Psoriasis is a highly stigmatized psychocutaneous
skin disease. Patients with psoriasis often experience
psychiatric comorbidities, and the incidence of
depression and severe anxiety requiring psychotherapy
among patients with psoriasis is 28%-67% and 22.2%,
Psoriasis affects 1.4%-2% of the

world’s population and approximately 4.6% of the

respectively[1].

populations of developed countries. The prevalence
of psoriasis is the same among men and women[2,3].
Similar to other skin diseases, the disfigurement caused
by psoriasis gives rise to negative reactions among
patients, high levels of anxiety and anger, and low
levels of self-confidence[1]. The effects of psoriasis
on patients’ quality of life (QoL) and well-being
are typically stronger than those of other skin and
chronic diseases[4]. In most patients with psoriasis,

the clinical severity of psychiatric comorbidities of
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psoriasis is disproportionate with the severity and
areas of psoriasis lesions. Therefore, the severity
of psoriasis in patients may not reflect the patients’
level of psychological disability. The mental health
problems of such patients may be primarily attributed
to their perceptions of the disease, their perceived
importance of appearance in their daily life, and their
perceived importance of self-esteem[5]. In addition,
the patients with psoriasis perceived social support
and the positive, acceptable social interactions
experience are crucial. Social support may affect
individuals in different manners, depending on the
sex of the recipient and whether the type of social
support the individual receives meets their personal
needs[4]. Social support is more effective in preventing
depression in women than in men[6].

Numerous studies have been made on patients
with psoriasis; however, most of them have focused
on the medical aspects of the disease, exploring its
pathogenesis and treatment. Few have focused on the
mental health of patients with psoriasis and the social
support received by patients of different sexes. To
address this gap, this study analyzed the correlations
among sex, social support, and psoriasis disability to
understand the physical and mental challenges, familial
interactions, living and working conditions, and coping
mechanisms of patients with psoriasis. The findings
of this study may provide suggestions on how society
can provide care and support to patients with psoriasis
and how patients can develop their self-care abilities to

relieve their symptoms and achieve a higher QoL.

Methods

We adopted a cross-sectional design and collected
data through an online questionnaire survey. According
to the sample size determination guidelines proposed by
Krejcie and Morgan, a sample size of 381 participants
is sufficient if the population exceeds 50,000[7].
Considering the recovery rate, we increased the sample
size by 50% to obtain a final estimated sample size of

571 participants. This study commissioned the Psoriasis
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Association Taiwan to email 571 questionnaires to 571
of their registered members aged 20 years or older. Four
months later, 239 valid questionnaires were retrieved,
posting a recovery rate of 41.86%. The questionnaires
consisted of general information items, the Berlin
Social Support Scales (BSSS), and the Psoriasis
Disability Index (PDI).

The BSSS was originally developed by
Schwarzer and Schulz for patients with cancer[8].
The scales measure the cognition and behavior of
social support in six dimensions. Social support can be
categorized into two types: subjective social support,
such as emotional support (mentality-based support),
and objective social support, such as instrumental
support (practicality-based support)[8]. Emotional
support is support stemming from love or affection;
it includes encouragement provided out of a sense
of warmth, caring, understanding, or empathy with
the aim to make an individual feel comfortable.
Instrumental support refers to practical support and
specific assistance that may include financial or
material support and services. We only applied one
scale (i.e., perceived available support).

The perceived available support scale measures
emotional and instrumental support with four items
each. Each item is scored on a 4-point Likert scale,
on which responses of strongly agree, agree, disagree,
and strongly disagree correspond to scores of 3
points, 2 points, 1 point, and 0 points, respectively.
Each patient’s scores for the items were summed. A
higher total score indicated a higher level of social
support. The scale we adopted had satisfactory internal
consistency and validity[4,9,10].

First established by Finlay and Coles, the PDI
is a self-administered questionnaire that evaluates
psoriasis-related functional disabilities[11]. The PDI
contains 15 items measuring the effects of psoriasis
on a patient’s daily activities (1st-5th questions), work
(6th-8th questions), personal relationships (9th-10th

questions), leisure activities (11th-14th questions),
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and treatment (15th question). Each item is scored on
a 4-point Likert scale, with responses of very much,
a lot, a little, and not at all corresponding to scores of
3 points, 2 points, 1 point, and 0 points, respectively.
Each patient’s scores for the items were summed.
A higher total score indicates a higher degree of
disability. The PDI was determined to have satisfactory
reliability and validity.

The PDI can be used to evaluate the health status
of adult patients with psoriasis and the outcomes of
various treatments. A higher PDI score indicates a
stronger negative effect of psoriasis on an individual’s
QoL. The PDI measures psoriasis disability in five
dimensions, namely, daily activities, work or school,
personal relationships, leisure, and treatment. The PDI
scale can be used to effectively evaluate the effects of
interventions on psoriasis-related treatment and health
services[12].

To increase the validity of the questionnaire, we
invited two domestic experts and three scholars to
conduct a content validity test. We selected 20 patients
with psoriasis through purposive sampling to complete
a pretest to evaluate the appropriateness, sensitivity,
and clarity of the wording of the items; the answering
time required; and the questionnaire validity. We used

SPSS 22.0 for descriptive and inferential analyses.

Table 1. Characteristics of Sample

The data are presented as number of times (N),
percentage (%), mean (M), and standard deviation
(SD) values. We conducted t tests, ANOVA, Pearson’s
correlation analysis, and multiple regression analysis.
The Cronbach’s a reliability coefficients of the BSSS
questionnaire and PDI questionnaire was 0.96 and
0.92, respectively.

This study was initiated after approval from
the Institutional Review Board of Cheng Ching
Hospital (IRB: HP170032). The research purpose and
participants’ rights were detailed in writing on the
first page of the online questionnaire. After the data
were collected, the data was delinked from individual
responses to protect the participants’ personal
information. The participants had the right to withdraw
from the study at any time. After a participant
provided informed consent, they could proceed to the

questionnaire.

Results

As indicated in Table 1, most of the participants
were female (137, 57.3%), not married (134, 56.1%),
had income (172, 72.0%), had a bachelor education
(124, 51.9%), had psoriasis symptoms on the extensor
surfaces of their extremities (76, 31.8%), and had not
received biological therapy (171, 71.5%). Their ages
ranged from 20-68 years, with a mean age of 39.14+
10.60 years.

Characteristics n (%) Characteristics n (%)
Gender Income
Female 137 (57.3) Yes 172 (72.0)
Male 102 (42.7) No 67 (28.0)
Marital Status Psoriasis Region
Single 134 (56.1) Scalp 59 (24.7)
Married 105 (43.9) Extremities 76 (31.8)
Education Trunk 66 (27.6)
Junior high school or below 9( 3.7) Genital 4( 1.7
Senior high school 33 (13.8) Other 34 (14.2)
College 34 (14.2) Biological Therapy
University 124 (51.9) Yes 68 (28.5)
Master 39 (16.3) No 171 (71.5)

Age in years mean (SD)(Range): 39.14 (10.60) (20-68)
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As indicated in Table 2, the mean social
support score of the participants was 1.84+0.71, and
the mean scores on the perceived emotional and
instrumental support subscales were 1.87+0.71 and
1.81+0.76, respectively, thereby indicating a high
level of perceived social support. As indicated in
Table 3, the mean psoriasis disability score of the
participants was 1.11+0.73, suggesting a low degree
of psoriasis disability. The dimensions most strongly

influenced by psoriasis were work or school (1.20+

0.96) and treatment (1.14+0.98), followed by personal
relationships (1.07+£0.90), daily activities (1.07+0.68),
and leisure activities (0.73+0.61). The three items
with the highest mean scores were “4. How much of a
problem has your psoriasis been at the hairdressers?”,
“7. How much has your psoriasis prevented you
from doing things at work or school over the last
four weeks?” and “6. How much has your psoriasis
made you lose time off work or school over the last

four weeks?” which had mean scores of 1.66+0.99,

Table 2. Descriptive Information of the Social Support Subscales and Total Scale

Variables M=+SD
Emotional Support 1.87+£0.71
1. There are some people who truly like me. 2.00+0.79
2. Whenever I am not feeling well, other people show me that they are fond of me. 1.79+0.82
3. Whenever I am sad, there are people who cheer me up. 1.89+0.78
4. There is always someone there for me when I need comforting. 1.77+0.84
Instrumental Support 1.81+0.76
5. I know some people upon whom I can always rely. 1.87+0.82
6. When I am worried, there is someone who helps me. 1.74+0.83
7. There are people who offer me help when I need it. 1.83+0.78
8. When everything becomes too much for me to handle, others are there to help me. 1.80-+0.80
Social Support 1.84+0.71
Table 3. Descriptive Analysis of the Patients’ with Psoriasis Disability

Variables M=SD Rank
Daily Activities 1.07+0.68

1. How much has your psoriasis interfered with you carrying out work around the house or garden? 1.00+0.94 9
2. How often have you worn different types or colours of clothes because of your psoriasis? 1.19+1.00 5
3. How much more have you had to change or wash your clothes? 1.01+1.02 8
4. How much of a problem has your psoriasis been at the hairdressers? 1.66+0.99 1
5. How much has your psoriasis resulted in you having to take more baths than usual? 0.50+0.77 14
Work or School 1.20+0.96

6. How much has your psoriasis made you lose time off work or school over the last four weeks? 1.32+0.92 3
7. How much has your psoriasis prevented you from doing things at work or school over the last four weeks? 1.32+1.20

8. Has you career been affected by your psoriasis? e.g. promotion refused, lost a job, asked to change a job. 0.64+0.93 13
Personal Relationships 1.07+0.90

9. Has your psoriasis resulted in sexual difficulties over the last four weeks? 1.16+1.04 6
10. Has your psoriasis created problems with your partner or any of your close friends or relatives? 0.97+0.94 10
Leisure 0.73+0.61

11. How much has your psoriasis stopped you going out socially or to any special functions? 1.28+0.97 4

12. Is your psoriasis making it difficult for you to do any sport? 0.74+0.86 11

0.66+0.86 12
0.25+0.60 15

13. Have you been unable to use, criticised or stopped from using communal bathing or changing facilities?
14. Has your psoriasis resulted in you smoking or drinking alcohol more than you would do normally?

Treatment 1.14+0.98
15. To what extent has your psoriasis or treatment made your home messy or untidy? 1.14+0.98 7
Psoriasis disability 1.11+0.73
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1.32+1.20, and 1.32+0.92, respectively. The three
items with the lowest mean scores were “14. Does
psoriasis make you smoke or drink more than usual?”
“5. Does psoriasis cause you to take more baths than
you did before you had psoriasis?” and “8. Has your
career been affected by psoriasis (e.g., being denied
a promotion, being unemployed, or being asked to
change jobs)?” which had mean scores of 0.25+0.60,
0.50+0.77, and 0.64+0.93, respectively.

As indicated in Table 4, the mean emotional
and instrumental support scores were higher among
the participants who were female (vs. those who
were male), who had income (vs. those without
income). The mean instrumental support scores were
higher among the participants who were high school,
bachelor, or a master’s degree (vs. those who had an
educational level of college). The male participants had
a higher mean score in the leisure activities dimension

than did the female participants. The participants

without income had higher mean scores in the daily
activities, work or school, personal relationships,
and leisure activities dimensions than did those with
income. The participants who had psoriasis on the
extensor surfaces of their extremities had a higher
mean score in the leisure activities dimension than did
those who had psoriasis on the scalp or in other areas.
The participants who had received biological therapy
had higher mean scores in the daily activities, leisure
activities, and treatment dimensions than did those who
had not received biological therapy.

As indicated in Table 5, age was significantly
and negatively correlated with instrumental support.
Emotional support was significantly and negatively
correlated with scores on the work, personal
relationships, and leisure activities dimensions,
indicating that psoriasis less strongly affected the
work, personal relationships, and leisure activities

of patients who received greater emotional support.

Table 4. Differences Among the Patients with Psoriasis on Social Support and Psoriasis Disability

Social Support

Psoriasis Disability

Variables n Emotional Instrumental Daily Work or Personal .
Support Support Activities School Relationships Leisure Treatment
M=SD t/F M£SD ¢¢F M+SD ¢tF M+SD ¢¢F M+SD ¢F M=SD t/F M+£SD t/F
Gender
Female 137 2.03£1.37 4.24++1.93+£0.73 2.79++1.03+£0.66-1.25  0.91+0.84-1.71 1.00£0.89-1.3  0.65+0.57-2.58+* 1.23+£0.95 1.54
Male 102 1.64+0.77 1.65+0.78 1.14+£0.70 1.17+0.85 1.16£0.91 0.85+0.63 1.03£1.01
Income
Yes 172 1.92+0.68 1.88+0.73 1.02+0.66 0.83+0.76 0.98+0.87 0.64+0.57 1.13+£0.92
No 67 1.7240.78 -1.92% 1.64+0.83 -2.18* 1.21+0.71 1.97* 1.34+0.90 3.36**1.31+0.95 2.56** 0.97+0.64 3.84+++1.18+1.14 0.33

Education (post hoc: social support: 1>2, 3>2, 4>2)

1.High school 7 1.94+0.69 1.79 1.89+0.73 2.81* 1.15+0.82 0.28
2.College 34 1.62+0.73 1.48+0.89 1.02+0.68
3.Bachelor 124 1.88+0.75 1.83£0.76 1.07+0.68
4.Master 39 1.96+0.56 1.95+0.62 1.05+0.54

Psoriasis Region (post hoc: psoriasis disability: 2>1,2>4)

1.Scalp 7 1.76£0.72 1.07 1.81+0.73 0.06 1.13+0.59 0.72

2.Extremities 76 1.85+0.76 1.81+0.81 1.10+0.72

3.Trunk 66 1.89+0.69 1.78+0.77 1.07+0.69

4.0ther 38 2.02+0.66 1.85+0.74 0.93+0.72
Biological Therapy

Yes 68 1.77+0.83 1.71+0.81 1.30+0.74

No 171 1.90+0.66 1.16

1.27£0.90 1.21 1.17£0.01 0.66 0.88+0.72 1.03  1.07+0.91 0.18
1.00+0.68 0.88+0.86 0.70+0.50 1.37+£0.43
1.03+0.90 1.08+0.93 0.70+0.61 1.10+£0.74
0.69+0.64 1.09+0.72 0.71+0.52 1.11£0.60

0.81+0.83 2.19 1.00+0.89 0.15 0.63+0.58 3.71** 1.28+0.40 0.77

1.29+0.94 1.10+0.91 0.88+0.64 1.10+0.83
0.92+0.86 1.08+0.90 0.77+0.60 1.13+£0.83
0.93+0.57 1.09+0.95 0.53+0.51 0.82+0.71
1.20+0.79 1.13+0.84 0.91£0.68 1.4941.00

1.85+0.74 1.23 0.98+0.64 -3.35+*+ 0.97+0.87 -1.36 1.04+0.93-0.68 0.66+0.56-2.87** 1.0140.94 -3.49*x*

*p<0.05; **p<0.01; ***p<0.001

1. Junior high school or below and senior high school merged into high school, genital merged into other.

2. Due to space limitations, results that were not significant from the statistical analysis were not listed.
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Instrumental support was significantly and negatively
correlated with scores on the daily activities,
work, personal relationships, leisure activities, and
treatment dimensions, indicating that psoriasis less
strongly affected the daily activities, work, personal
relationships, leisure activities, and treatment of
patients who received greater instrumental support.
The predictor variables were the general
information and social support (emotional and
instrumental support) scores of the participants.
Multiple stepwise regression analysis was conducted
to estimate the ability of the predictor variables to
predict the criterion variable (Table 6). According
to the model, age, income, biological therapy, and

instrumental support were significant predictors of

psoriasis disability (R>=0.208, adjusted R>=0.167, F
(9,171)=4.996, p<0.001) and could explain 20.8% of
the participants’ perceived QoL. Participants who were
older received greater instrumental support and had
lower psoriasis disability scores. Those with income
had lower psoriasis disability scores than did those
without income. Those who had received biological
therapy had higher psoriasis disability scores than did

those who had not received such therapy.

Discussion

The physical, mental, and socioeconomic burdens
of psoriasis include skin discomfort, disfigurement,
shame, and inconvenient and uncomfortable skin
treatments, all of which may eventually lead to

negative mental health outcomes. A supportive

Table 5. Correlations Between age, Social Support, Psoriasis Disability

Social Support

Variables Age
Emotional Support Instrumental Support
Age -0.126 -0.151*
Daily activities -0.065 -0.095 -0.143*
Work or school -0.133 -0.190%* -0.279%x*
Psoriasis Disability Personal relationships -0.024 -0.318%*x* -0.379%x*
Leisure 0.100 -0.212%x* -0.296%*
Treatment 0.086 -0.209 -0.382%*
*p<0.05; **p<0.01; ***p<0.001
Table 6. Predictors of Psoriasis Disability in Patients with Psoriasis
Model
Variables t VIF
B Beta
Gender (ref: female) 0.160 0.120 1.58 1.242
Age -0.010 -0.158 -2.18* 1.135
Income (ref: no) -0.212 -0.151 -2.12% 1.101
Biological Therapy (ref: no) 0.333 0.224 3.22%* 1.043
Psoriasis Region (ref: extremities)
Scalp -0.118 -0.071 -0.91 1.323
Trunk -0.073 -0.050 -0.61 1.442
Other -0.177 -0.102 -1.28 1.370
Emotional Support 0.233 0.253 1.89 3.856
Instrumental Support -0.422 -0.481 -3.68%** 3.686
R? 0.208
Adjust R? 0.167
F 4.996%**
df 9.171

*p<0.05; **p<0.01; ***p<0.001

Criterion variable: Psoriasis disability
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interpersonal environment can facilitate patients’
adaptation to chronic diseases and alleviate their
experienced burdens. Adjustments to dermatological
outcomes are not predicted by disease severity but
rather by various physical, cultural, and cognitive
factors. These factors can modulate an individual’s
responses to mental distress[1]. The results of the
present study reveal that patients with psoriasis
received high levels of social support, among which
participants reported receiving more emotional support
than instrumental support and that female patients
reported to receive more support than male patients do.
In a study by Wojtyna et al., the participants (Polish
patients with psoriasis) reported receiving high levels
of social support[4], which is consistent with our
results.

However, in the Polish study, the participants’
instrumental support scores were higher than
their emotional support scores, and the male
participants received greater support than did the
female participants, although the difference was
not statistically significant. Possible reasons for
these discrepancies are differences in cultures,
psoriasis areas, or levels of psoriasis severity. Strong
social relationships were associated with stronger
health, which is consistent with other research on
skin diseases[13]. Social support has substantial
physical and mental health benefits (e.g., reducing an
individual’s risk of developing diseases, promoting
self-determination, prolonging an individual’s lifespan,
and preventing suicide). It has also been determined
to reduce pain intensity and discomfort (e.g., those
associated with head and neck cancer, psoriasis, and
albinism) and alleviate painful physiological reactions
and distress[14].

Female patients with psoriasis have higher levels
of depression, distress, and body image distortion
because women are more often judged based on
their appearance[15]. The results of the present study
reveal that female patients are more likely to seek
emotional support and that emotional support more
strongly affects female patients than do other types
of support. The effects of emotional support might

be more complicated than those of instrumental
support. Because psoriasis is a common chronic,
recurring, and intractable inflammatory skin disease,
patients with psoriasis require instrumental support,
including services or materials, to solve their problems.
Therefore, instrumental support might make patients
think that they have limited self-control over their
illness, which in turn lowers the patients’ perceived
control over the disease and increases their sense of
helplessness[10].

Psychological adaptation models for chronic
illness and disability have reported reduced QoL as a
primary negative effect of chronic diseases[16]. The
adaptation process to mental illness, an individual’s
reactions to illness (e.g., anxiety, depression, and
changes in body image), and other factors, such
as clinical variables (e.g., types of illness, disease
locations, and duration of illness), sociodemographic
characteristics (e.g., age, educational level, and
daily life activities), psychosocial attributes (e.g.,
psychological disease symptoms), and environmental
characteristics (e.g., family stress and social support)
influence and exert moderating effects on an
individual’s QoL.

According to our results, the instrumental support
scores of the participants with an educational level of
senior or vocational high school or below, university,
or a master’s degree or above were higher than those
with an educational level of senior college. A possible
reason for this trend is that the participants with higher
educational levels may have more strongly believed
that they could change their clinical outcomes and
may have viewed their illness in a more rational
manner than did those with lower educational levels.
In the case of participants with an education level of
senior or vocational high school or below having a
higher instrumental support score than those with an
education level of senior college, our results suggested
that the participants with an educational level of
senior or vocational high school or below perceived
themselves capable of improving the disease prognosis.
They were more aware of the particularity of psoriasis

and were able to efficiently use any specific assistance
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provided by family or friends, adjust their mentality,
and effectively respond to social support[17].

Furthermore, participants with income had higher
emotional support and instrumental support scores
than did those without income. Patients with psoriasis
experience mental and spiritual suffering in their
daily life; anxiety; emotional incontinence; and even
social isolation. Their reduced QoL is associated with
intangible loss, and they also must endure the financial
burden of medical expenses. Patients with a higher
socioeconomic status and more satisfactory working
conditions tend to have more available resources.
Their financial resources facilitate their treatment and
recovery. In addition, because they possess sufficient
resources, they are likely to receive more social
support, which reduces the occurrence of negative
mental health problems caused by psoriasis. Social
support is considered a protective factor for health;
perceived social isolation is a major risk factor for
morbidity and mortality[18].

Regarding psoriasis disability, the work and
treatment dimensions were the most strongly affected
by psoriasis, followed by the personal relationships,
daily activities, and leisure activities dimensions.
These findings are inconsistent with those of other
studies. Manjula et al. evaluated the psoriasis disability
of 32 patients with psoriasis at a tertiary teaching
hospital in India and identified daily activities as
the dimension most strongly affected by psoriasis,
followed by work, leisure activities, treatment, and
personal relationships[12]. He et al. assessed the
psoriasis disability of 884 patients with psoriasis
from nine hospitals in China and determined that the
PDI dimensions in descending order of influence by
psoriasis were daily activities, leisure activities, work,
personal relationships, and treatment[19]. Wahl et al.
evaluated the psoriasis disability of 282 outpatients
with psoriasis at three hospitals in Norway and
determined that the PDI dimensions in descending
order of influence by psoriasis were daily activities,
treatment, leisure activities, personal relationships,
and work. Possible reasons for this discrepancy are

differences in patients’ psoriasis areas and severity

- 64

levels[20].

The itching and pain caused by psoriasis can
interfere with patients’ basic functions, such as self-
care tasks. Psoriasis on the hands and feet may make
work and everyday tasks, including writing, holding
objects, and cooking, more difficult; even walking
can become painful. Having skin lesions, particularly
on exposed parts of the body, forces patients to make
necessary changes (e.g., select specific clothing to
conceal the lesions).

The leisure activities of the male participants in
this study were more strongly affected by psoriasis
than those of female participants. This is inconsistent
with the finding of Manjula et al., which reported
that the effect of psoriasis on leisure activities was
not correlated with sex. Regarding specific leisure
activities, psoriasis most strongly affected participation
in social or other special events[12]. A possible reason
for this difference between the male and female
participants is that women tend to have more unpaid
labor hours than do men; that is, women spend more
time on housework and therefore may have less free
time for leisure activities[21,22]. The male patients
may have attempted to avoid or to give up on normal
life activities, limiting their participation in leisure
activities.

In addition, the participants without income had
higher psoriasis disability scores in the daily activities,
work, personal relationships, and leisure activities
dimensions than did those with income. Low income
is causally linked to poor health[23]. Psoriasis is likely
to induce emotional, social, and financial distress,
and psoriasis-associated disability may result in
underemployment or no income. With a stable income,
patients can increase their life experience, confidence,
connections, and self-worth, thereby minimizing the
effects of psoriasis-related disability[24].

Participants who had received biological therapy
had higher psoriasis disability scores in the daily
activities, leisure activities, and treatment dimensions
than did those who had not received biological therapy.
A possible reason for this difference is that the patients

who had received biological therapy may have been
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living under the impact of psoriasis for a longer period,
which may have generated negative emotions, such
as anxiety or depression. Patients with psoriasis tend
to use expensive biologics to suppress inflammation
when traditional treatments are no longer effective.
Biologics are mainly used by patients with moderate or
severe psoriasis who required long-term treatment[15].

In our study, patients who had psoriasis on the
extensor surfaces of their extremities (e.g., elbows,
knees, and lumbosacral bones) demonstrated higher
psoriasis disability scores in the leisure activities
dimension than did those who had psoriasis on the
scalp or in other areas. A possible reason for this
difference is that patients with psoriasis on the extensor
surfaces of their extremities have larger psoriasis
surface areas than those with psoriasis on the scalp;
this results in the former type of patient experiencing
more skin discomfort when engaging in leisure
activities due to having a larger surface area of lesion.
Patients’ movements are more restricted when they
have more body parts affected by psoriasis, which
causes discomfort, reduces the patients’ ability to
engage in self-care and leisure activities, and affects
their mood[15,25].

The results also revealed that age was
significantly and negatively correlated with
instrumental support. Older patients with psoriasis
have often undergone monotonous and repetitive
treatments, learned to manage their health, and
greatly improved their QoL. Furthermore, they tend
to require (or receive) less instrumental support
(e.g., support related to housework management,
childcare, health care, and shopping). Participants
with higher social support scores had lower psoriasis
disability scores; those with higher emotional support
scores had lower psoriasis disability scores in the
work, personal relationships, and leisure activities
dimensions, whereas those with higher instrumental
support scores had lower psoriasis disability scores
in every dimension. Most (72%) of the participants
were employed. Physically and mentally exhausted,
they were eager to obtain additional social support

from family, friends, or caregivers. One study revealed

that social support was significantly and positively
correlated with skin care[26], thereby suggesting that
social support is closely associated with whether the
patients with psoriasis engage in skin care. Proper skin
care can reduce the inconveniences caused by psoriasis
disability.

This study identified age, income, biological
therapy, and instrumental support as key predictors
of psoriasis disability that could explain 20.8% of
the total variation. Older participants demonstrated
higher instrumental support scores, were more
likely to have income, and were more likely to have
received biological therapy, thus resulting in them
having lower psoriasis disability scores. Instrumental
support is a predictor of psoriasis disabilities; social
support is a predictor of the alleviation of various
skin diseases[4,26,27]. The participants in the present
study were all members of the Psoriasis Association
Taiwan; therefore, they regularly interacted with each
other. In addition to the support of family, friends, and
caregivers, the support of other patients with psoriasis
was highly beneficial. Due to receiving strong social

support, the patients had low psoriasis disability levels.

Conclusions

We discovered that patients with psoriasis who
receive greater social support, particularly female
patients, experience less psoriasis disability. Patients
with psoriasis who are not registered with civil society
organizations, such as the Psoriasis Association
Taiwan, are advised to do so to access additional
support. Joining such organizations can not only help
patients fight for the rights and interests of patients
with psoriasis but also increase their self-confidence,
self-care ability, and disease awareness; encourage
them to integrate into society; and help them promote
public awareness of psoriasis. Patients with psoriasis
are also advised to consult doctors, receive regular
treatment, pay attention to weather changes and
their diets, maintain their physical and mental well-
being, and avoid inappropriate behavior. Patients with
psoriasis and their families should be united, caring,
and supportive of each other.

Because of limitations in labor, materials, and
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time, we recruited only members of the Psoriasis

Association Taiwan as research participants. The

generalizability of our results is therefore limited. The

data were obtained through online questionnaires;

therefore, recall bias might be reflected in our results.

In addition, we measured QoL using PDI scores.

Caution should be exercised in the interpretation

and comparison of our results. Future studies should

collect more diverse data to enhance the validity and

generalizability of our conclusions.
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