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INTRODUCTION

Psoriasis is a chronic immune–mediated inflammatory 
disease which affects around 2–4% of the population [1]. 
Occurrence of psoriasis is believed to be associated 
with genetic, epigenetic, environmental and lifestyle 
factors [2]. The course of the disease is punctuated 
by periods of exacerbations and remissions [3]. 
Psychological stress or an abnormal response to stressors 
is reported as a trigger of exacerbation and it might 
have a role in developing the disease in predisposed 
individuals [4–7]. Feelings of stigmatization, higher 
levels of social anxiety, negative emotional attitude 
towards the body and higher levels of depressive 
symptoms are observed in patients with psoriasis, 
especially when psoriatic lesions are present on the arms 
and hands, and on the head and neck [8]. Psychotherapy 
and stress relief techniques can be helpful in the 

treatment of the majority of dermatological disorders 
such as psoriasis, atopic dermatitis, acne vulgaris and 
alopecia [9,10]. Psychotherapeutic methods reduce stress 
and anxiety, which enhances the quality of everyday life. 
Moreover, psychological therapy could provide chances 
for longer remission in treatment of psoriasis and other 
chronic dermatological diseases. The aim of the study 
was to systematize and evaluate the psychotherapeutic 
methods which could be used in patients with psoriasis 
based on literature review and meta-analysis.

MATERIAL AND METHODS

We performed rapid literature review using streamlined 
approach to systematically identify and summarize 
studies based on guidelines outlined in the preferred 
reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) statement [10].
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We searched the PubMed database from its inception 
to August 2, 2019. PubMed search terms were as 
follows.
• (((psychotherapy[Title/Abstract]) OR psychological 

treatment[Title/Abstract]) AND psoriasis[Title/
Abstract]) AND english[Language]

• (((CBT[Title/Abstract]) OR “cognitive behavioural 
therapy”[Title/Abstract]) AND psoriasis[Title/
Abstract]) AND English[Language]

• (((((((((stress reduction[Title/Abstract]) OR stress 
management[Title/Abstract]) OR yoga[Title/
Abstract]) OR meditation[Title/Abstract]) 
OR emotional disclosure[Title/Abstract]) OR 
hypnosis[Title/Abstract]) OR music[Title/Abstract]) 
OR biofeedback[Title/Abstract]) AND psoriasis[Title/
Abstract]) AND english[Language]

We included controlled trials, reviews and case reports. 
Only publications in English were included.

RESULTS

We identified 74 potentially relevant publications. 
After  screening,  we included in our study 
24 articles: 13 controlled trials, 5 reviews and 6 case 
reports (Fig. 1),i.e., PRISMA flow diagram for literature 
review (illustration adapted from official PRISMA 
website) [11]. In Table I there are presented studies 
investigating psychotherapeutic methods in psoriasis 
management. For each controlled trial and case 
report, we identified: the size of study group, type 
of intervention, time of intervention and assessment 
methods.

Cognitive Behavioural Therapy (CBT)

A total of 4 controlled trials and 1 case report on 
the use of cognitive behavioural therapy in patients 
with psoriasis were assessed. Piaserico et al. [12] 
compared effects of 8–week cognitive behavioural 
therapy (with biofeedback) in patients with psoriasis. 
The study group consisted of 40 patients treated 
with narrow–band UVB therapy (20 patients: 
phototherapy + CBT, 20 patients: only phototherapy). 
At baseline and by the end of the study, they evaluated 
clinical severity of psoriasis (PASI), General Health 
Questionnaire (GHQ)–12 (measure of current mental 
health), Skindex–29 (life quality questionnaire), and 
State-Trait Anxiety Inventory (STAI). In the group 
using CBT, 65% patients achieved PASI75 compared 
with 15% patients using only phototherapy (p=0.007). 

GHQ–12 were reduced from 45% to 10% in the group 
with psychotherapeutic intervention and from 30% to 
20% in the control group (p=0.05). The Skindex–29 
showed a significant life quality improvement in the 
cognitive behavioural therapy group compared with 
control group (-2.8 points, p=0.04). The study shows 
that CBT increases the beneficial effect of standard 
therapy in the overall management of psoriasis, 
reduces the severity of psoriasis, improves life quality 
and decreases the number of minor psychiatric 
disorders.

Bundy et al. [13] conducted a study in a group of 
126 patients with psoriasis to determine whether 
an electronic Cognitive Behavioural Therapy 
intervention for Psoriasis (eTIPs) would reduce 
distress, severity of the disease and improve the 
quality of life. The eTIPs program contained six 
modules of cognitive behavioural therapy tailored to 
psoriasis patients using a multimedia delivery format 
to illustrate core concepts. The content of the program 
focused on the following aspects: management of 
self–esteem, thinking styles, low mood and depression, 
stress and tension, enhancing coping with psoriasis, 
general information, and management of psoriasis. 
Self–assessed psoriasis severity (Self–Administered 
Psoriasis Area and Severity Index), distress (Hospital 
Anxiety and Depression Scale - HADS) and quality 
of life (Dermatology Life Quality Index - DLQI) were 
assessed before and after the intervention. Anxiety 
scores between groups were significantly reduced 
(p < 0.05) and quality–of–life scores improved 
(p < 0.05). Neither depression scores nor psoriasis 
severity scores were significantly lower.

A study by Fortune et al. [14] showed that participation 
in CBT in addition to standard therapy (n = 40 vs 
n = 53 for standard therapy) results in a reduction 
in clinical severity of psoriasis(p = 0.001), anxiety 
(p = 0.001), depression (p = 0.001), psoriasis–related 
stress (p = 0.001) and disability (p = 0.04) at 6 weeks 
and 6 months follow–up.

Koulil et al. [15] described two patients (one patient 
with psoriasis and one patient with rheumatoid 
arthritis) under internet–based cognitive–behavioural 
therapy (ICBT) tailored to their specific problems 
and treatment goals. The intervention resulted in 
improved physical and psychological well–being and 
these improvements were maintained at a 6–month 
follow–up.
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Figure 1: PRISMA fl ow diagram for literature review used in identifying articles about psychotherapeutic methods in psoriasis. n- number 
of publications (PubMed search)

Table 1: Studies (controlled trials and case reports) investigating psychotherapeutic methods in psoriasis management
Study Study and 

control group
Type of intervention Time of 

intervention
Assessment

Piaserico et al. [12] N=40 Cognitive behavioural therapy 8 weeks PASI, GHQ–12, Skindex–29, STAI

Bundy et al. [13] N=126 Cognitive behavioural therapy 6 weeks SAPASI, HADS, DLQI

Fortune et al. [14] N=93 Cognitive behavioural therapy 6 weeks PASI, HADS, COPE, TAS-20, PLSI

Koulil et al. [15] N=2 Cognitive behavioural therapy 5 montths Itch, fatigue, mood, depression

Goodman [16] N=1 Thermal biofeedback 13 weeks Presence of psoriatic patches

Hughes et al. [17] N=1 Thermal biofeedback, supportive 
psychotherapy

7 months Psoriasis Rating Scale

Zachariae et al. [18] N=51 Psychotherapy 12 weeks PASI, BDI, TSS

Price et al. [19] N=31 Psychotherapy 8 weeks HADS, EPQ-R

Kabat–Zinn et al. [21] N=37 Mindfulness meditation–based stress 
reduction

13 weeks SCL-90-R, STAI

Gaston et al. [22] N=18 Meditation, meditation with imagery 12 weeks Psychological Distress Subscale of the 
PAISSR 

Tausk et Whitmore [23] N=11 Hypnosis 3 months PASI

Lazaroff et Shimhsoni [24] N=68 Medical resonance therapy music 2 weeks Self-reported stimulus to scratch, 
clinical-rated degree of sickness

Shafi i et Shafi i [25] N=1 Exploratory and psychodynamic therapy - Presence of psoriatic patches

Paradisi et al. [27] N=78 Emotional writing 3 days PASI, SAPASI, GHQ–12, Skindex –29

Vedhara et al. [30] N=59 Writing about the worst experience, 
trauma and stressful life events

4 days PASI, DLQI

Tabolli et al. [31] N=202 Emotional writing 3 days PASI, Skindex–29, PCS, MCS, SF-36, 
GHQ-12, PGA

Shah and Bewley [32] N=1 Systemic family therapy 7 months Confi dence, self-esteem, PASI

Abel et al. [33] N=2 Patient support group 1 month -

Seng et Nee [34] N=10 Group therapy conducted by the 
medical worker

7 weeks Knowledge, acceptance, coping with stress 
and psoriasis

PASI-Psoriasis Area and Severity Index, GHQ-12-12-item General Health Questionnaire, STAI-State and Trait Anxiety Inventory, SAPASI-Self-Administered 
Psoriasis Area and Severity Index, HADS-The Hospital Anxiety and Depression, DLQI-The Dermatology life Quality Index, TAS-20-The 20-item Toronto 
Alexithymia Scale, PLSI-The Psoriasis Life Stress Inventory, BDI - Beck's Depression Inventory, TSS-Total Sign Score, EPQ-R-Eysenck Personality 
Questionnaire, SCL-90-R-The Symptom Checklist 90-Revised, STAI-State and Trait Anxiety Inventory, PAISSR-The Psychosocial Adjustment to Illness Scales–
Self Report, PCS-Physical Component Summary, MCS - Mental Component Summary, SF-36-The 36-Item Short Form Health Survey , PGA-Perceived General 
Authonomy 
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Biofeedback

Goodman [16] described a case report of a 56-year-old 
Caucasian female who has failed standard medical 
treatment for psoriasis for seven years. Following 
13 weekly one-hour finger/hand thermal biofeedback 
treatments, all 11 presenting psoriasis lesions (2-6 cm) 
had disappeared. Interestingly, patient was unmedicated 
for psoriasis during our treatment and continues to 
be unmedicated and asymptomatic at 12-month 
follow-up.

Hughes et al. [17] presented a case of a 31-year-old white 
male with multiple psoriatic plaques. It was resistant to 
previous dermatological treatments. During 7 months, 
each treatment session consisted of 20 minutes of 
skin temperature training at the target plaque site and 
following supportive psychotherapy. The photographs 
using the Psoriasis Rating Scale indicated marked 
improvement of the dermatological signs.

Relaxation and Meditation Techniques

Zachariae et al. [18] conducted a study in a group of 
patients (n = 51) with psoriasis. The treatment group 
participated in seven individual psychotherapy sessions 
in 12 weeks. Intervention techniques included stress 
management, guided imagery and relaxation. They 
observed slight but significant changes in Psoriasis 
Area Severity Index (PASI), Total Sign Score (TSS) and 
Laser Doppler Skin Blood Flow (LDBF) in the group 
of patients which attended psychotherapy sessions.

Price et al. [19] reported that patients with psoriasis 
are a noticeably anxious group compared to the general 
population. They conducted psychological meetings, 
in which the patients discussed among themselves 
problems caused by the disease. They were also taught 
specific relaxation techniques for use whenever they 
felt under stress. This reduced significantly the level 
of anxiety by the end of the study. Moreover, a modest 
trend towards physical improvement was also observed.

Bonadonna [20] highlighted that meditation is a good 
addition to conventional medical therapy in psoriasis. 
It reduces anxiety, pain, stress and enhances mood and 
self–esteem.

Kabat–Zinn et al. [21] conducted a study on 37 patients 
with psoriasis undergoing ultraviolet phototherapy 
(UVB) or photochemotherapy (PUVA). The study 
group took part in mindfulness meditation–based 

stress reduction intervention guided by audio–taped 
instructions during light treatment. The control group 
had light treatment alone without the audio–taped 
instructions. Results showed that patients in the tape 
group reached the Halfway Point (p = 0.013) and the 
Clearing Point (p = 0.033) significantly more rapidly 
than those in the no–tape situation, for both UVB 
and PUVA treatments. The findings of this research 
indicating that relaxation and meditation techniques 
increase the resolution of psoriatic lesions in patients 
with psoriasis are consistent with previous studies.

Gaston et al. [22] conducted a study in a group of 
18 patients with psoriasis symptoms on the scalp. They 
assigned patients to four groups meditation (n = 5), 
meditation and imagery (n = 4), waiting list (n = 5) and 
no treatment control group (n = 4). The intervention 
lasted 12 weeks, with 4 weeks pre– and post–baseline 
periods. They confirm that stress reduction techniques 
can be beneficial in patients with psoriasis.

Hypnosis

Tausk et Whitmore [23] performed a 3-month 
randomized controlled trial of the use of hypnosis 
in adults with psoriasis vulgaris. They used highly or 
moderately hypnotizable subjects. Patients received 
either hypnosis with active suggestions of improvement 
(5 patients) or neutral hypnosis with no mention of 
their disease process (6 patients). Results of the study 
suggest that hypnosis may be a useful therapeutic 
methods in psoriasis.

Medical Resonance Therapy Music

Lazaroff et Shimshoni [24] measured the parameters of 
blood pressure, heart rate, stimulus to scratch and the 
degree of sickness in the group of 68 patients in total 
(two experimental groups - psoriasis and neurodermatitis 
and two control groups). The experimental groups were 
additionally treated with 3 x 30 minutes of Medical 
Resonance Therapy Music per day. In the experimental 
groups was observed a reduction of blood pressure and 
heart rate, reduction of the stimulus to scratch and 
reduction in the degree of sickness. Interestingly the 
effects of therapy were stronger for the patients with 
psoriasis than for patients with neurodermatitis.

Exploratory and Psychodynamic Therapy

Shafii and Shafii [25] report that the techniques 
of developing a therapeutic alliance, therapeutic 
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confrontation, clarification, dynamic interpretation, 
and exploration of intrapsychic and interpersonal 
conflicts, which are in accord with concepts of 
exploratory and psychodynamic therapy, can be 
beneficial in patients with psoriasis.

Emotional Writing (EW)

There are 3 controlled trials evaluating emotional 
writing in patients with psoriasis.

Nyssen et al. [26] summarized the results of these 
studies. The main intervention for all studies was the 
emotional writing including disease–focused writing, 
including worst experience, trauma and stressful 
life events. All interventions were delivered in 3 to 4 
consecutive days periods for 20 minutes each day and 
by handwriting.

Paradisi et al. [27] conducted a study on a group of 
40 patients with psoriasis undergoing ultraviolet B 
(UVB) therapy. Besides emotional writing (according 
to Pennebaker [28]), they assessed one other active 
intervention based on the emotional positive writing 
technique focused on the best possible future 
self and achieving life goals (according to King 
[29]), Disease severity (PASI and SAPASI scores), 
psychological distress (GHQ–12 scores) and quality 
of life (Skindex–29) were assessed at baseline, halfway 
through and at the end of UVB treatment and 4 months 
after emotional disclosure intervention. Significant 
differences in Skindex–29 values between emotional 
writing group and others were reported. Furthermore, 
patients allocated to the EW group had a longer period 
of remission after phototherapy.

Vedhara et al. [30] conducted a study in a group of 
59 patients with plaque–type psoriasis involving more 
10% of the body area (mean age: 50 years, 32 men and 
27 women, mean length of diagnosis: 22 years). Disease 
severity and quality of life improved in both groups 
over the follow–up period (at baseline and at 2, 8 and 
12 weeks post–intervention).

Tabolli et al. [31] tested the efficacy of Pennebaker’s 
emotional writing intervention in 67 patients with 
psoriasis treated with systemic therapy. Total follow–up 
period for each individual was equal to 12 months. The 
intervention had little or no effect on the severity of the 
disease (psoriasis area severity index, Physician Global 
Assessment Score), as well as generic and dermatology–
specific quality life questionnaires.

Systemic Family Therapy

Shah and Bewley [32] underlined that cognitive 
behavioural therapy (CBT) is not appropriate for 
everyone. They described a case report showing benefits 
of a psychological intervention using the principles 
of systemic family therapy (SFT). The key is the 
understanding of problems in the context of family 
and social relationships, and how reciprocal dynamics 
influence problems. Authors report that problems do 
not exist only within individuals, however, they are the 
product of the interactions between people and wider 
systems, e.g.,communities.

Support Groups

Abel et al. [33] described an experience of patient 
support group at Stanford, led by a psychiatrist, which 
is an integral part of the Psoriasis Day Care program. 
Common discussions topics include lifestyle changes, 
stressful relationships, associated emotional reactions, 
occupational limitations and treatment concerns. 
Psycho–social support systems, stress reduction and 
enhanced coping skills acquired through shared 
experiences enhance treatment response.

Seng et Nee [34] used a structured program in a group 
of 10 patients with psoriasis. The program covered 
knowledge of psoriasis, feelings of acceptance, stress 
management, and coping with daily living. Most 
patients found that the program helped them to cope 
better with the disease.

Moreover, there were two reviews in which there are 
described methods of psychological interventions in 
psoriasis based on literature. Winchell et al. [35] mention 
about relaxation, hypnosis and biofeedback. Qureshi 
et al. [36] show numerous methods which could be 
useful in patients with psoriasis: cognitive behavioural 
therapy, mindfulness-based therapies, motivational 
interviewing, educational and interdisciplinary 
interventions.

DISCUSSION

Despite an extensive review of literature, the number 
of published articles concerning psychotherapeutic 
interventions in patients with psoriasis turned out to 
be rather limited. What is more, issues concerning 
diagnostic strategies or small study groups in certain 
works are beyond the scope of this review.
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We  i d e n t i f y  a s  p r o m i s i n g  t h e  f o l l o w i n g 
psychotherapeutic intervention methods, which can 
be used in addition to standard therapy in psoriasis 
patients: cognitive behavioural therapy, biofeedback, 
psychotherapy, meditation, hypnosis, music therapy, 
exploratory and psychodynamic therapy, emotional 
writing, systemic family therapy, and support groups. 
Thanks to the application of these techniques, one 
can observe beneficial effects such as reduced severity 
of psoriasis, improved life quality and decreased 
incidence of minor psychiatric disorders. For this 
reason, it can be concluded that patients with frequent 
exacerbations of psoriasis should use both standard and 
psychotherapeutic treatment. That seems a good idea 
that future management of psoriasis should involve 
multidisciplinary teams that help patients to manage 
the physical and psychological aspects of psoriasis [37]. 
More studies are however required to show how these 
approaches could be used in clinical practice owing 
to, i.a., (i) the limited number of published works, 
(ii) small study group sizes, (iii) a lack of comparisons 
between various methods, (iv) a lack of formulated 
guidelines.
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