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Principal Summary/Abstract
Introduction

Psoriasis (PsO) is a chronic, immune-mediated
inflammatory skin disease presenting as well-
defined silver, scaly plaque. Approximately one
million Canadians live with the condition, and of
these Canadians, plaque psoriasis is the most
common form. When referring to all sub-forms
andmanifestations of PsO collectively, this is
known as "psoriatic disease" (PsD). Though every
person experiences PsD differently, the findings in
this report provide insights into some of the
common challenges people in Canada contend
with when they live with PsD and the impacts of
this disease on the broader society.

Methods

As part of Phase 3 of Working It Out, a three-year
campaign focused on supporting people with PsD
in the workplace, this final report summarizes the
dominant themes that emerged in the scoping
review related to four domains - the burden of
PsD on individuals, families, healthcare systems,
and society.

Results

Burdens of PsO range fromminor to significant,
with individuals expressing concerns about how
their condition impacts their families. Lack of
understanding of oneʼs PsO or disappointment
with treatment options and progress can lead to
isolation. Differences emerged between patient
and practitioner perspectives when evaluating QoL
and ways to improve it. Details of findings on the
burden of PsD are detailed in the report according
to several clinical, patient-reported tools, including
Dermatology Life Quality Index (DLQI); SF-36;
Health Assessment Questionnaire (HAQ); Female
Sexual Function Index (FSFI).

There is a high prevalence of comorbidity in
individuals living with PsD. Regarding, “special
areas”, while the literature was limited, this review
found that nail involvement is not only correlated
with poorer outcomes, but also might be of
particular concern to Canadians with PsD.
Important differences between various groups
such as gender and educational status were also
observed as being important. Mental health was
noted as highly significant in PsD with several
studies indicating higher rates of mental illness.
The impact on work productivity and activity
impairment were greatest in those with higher
severity of disease. The impact of work
presenteeism and productivity was affected also
by access to treatments such as biologics. The
literature found that PsO severity is correlated with
unemployment, income, and income loss.
Psoriatic disease also imposes a significant burden
on families, though there was a notable dearth of
literature on this topic, indicating the need for
further research. Annual treatment costs for PsD
vary significantly and PsD comorbidities were
associated significantly increased healthcare costs
and resource utilization. The cumulative estimated
loss of income due to PsO was reported as $749
million CAD annually which would be more than
$1.1 billion CAD today, indicating that lost work
productivity due to PsO not only impacts
individuals with PsO, but it has serious
implications for the broader economy and society.

Conclusion

It is apparent from this preliminary report that PsD
poses significant burdens to patients broader
society. In the next iteration of this report, it will
be important to explore how PsD impacts families
and healthcare system to better understand the
overall impacts of PsD on society at large.
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Background
Psoriasis (PsO) is a chronic, immune-mediated
inflammatory skin disease presenting as well-
defined silver, scaly plaques that can range from
pink colour1 to purplish or gray, depending on skin
tone1 . Plaques most commonly occur on the trunk,
the extensor surface of joints such as the knees
and elbows, and on the scalp,1 though they can
occur anywhere on the body. PsO affects 1-3% of
the general population, with women being
diagnosed a decade earlier than men, on
average.1 Approximately one million Canadians
live with the condition, with plaque psoriasis
being the most common form.1 Although there is
currently no cure for the disease, there are many
effective treatment options to control the disease.1
Apart from affecting the skin, PsO patients often
live with associated inflammatory diseases such as
psoriatic arthritis (PsA), inflammatory bowel
disease and inflammatory eye disease as well as
other comorbidities such as hypertension, type 2
diabetes, metabolic syndrome, and depression.1

There are many forms of PsO including plaque
psoriasis, inverse psoriasis, guttate psoriasis,
erythrodermic psoriasis, palmoplantar psoriasis,
and generalized or localized pustular psoriasis.1
Approximately one third of patients with PsO have
psoriatic arthritis (PsA), a chronic, inflammatory
arthritis that manifests in the joints, entheses,
tendons, spine, skin, and nails. PsA can cause joint
pain, joint stiffness, and irreversible joint damage,1
without appropriate intervention. When referring
to all sub-forms andmanifestations of PsO
collectively, this is known as “psoriatic disease”
(PsD).

Individuals with PsD can experience many
challenges that have large impacts on their quality
of life. Struggles with body image and self-esteem
can arise from stigma, shame, and embarrassment
socially imposed on people with a visible
condition. This can cause emotional difficulties,
social difficulties, andmental health conditions
such as anxiety and depression. Furthermore,

symptoms such as itchiness, pain, discomfort, and
joint stiffness can result in losses of productivity,
absenteeism, or extended leave/disability in
the workplace. Combined with the steep cost
of medications and increased healthcare use,
workplace impairment can have a massive impact
on the financial well-being of individuals affected
by PsD. PsD can also impact the families and
loved ones of those affected by the disease, cause
increased burden on the healthcare system, and
have societal impacts in the context of
productivity loss, healthcare consumption, and
community resource use.



Burden of Psoriatic Disease (PsD) – Final Report
As part of Phase 3 of Working It Out, a three- year
campaign focused on supporting people with PsD in
the workplace, this final report summarizes the
dominant themes that emerged in the scoping
review related to four domains – the burden of PsD
on individuals, families, healthcare
systems, and society:

1. Burdens on Individuals with PsD
• Patient-Reported Quality of Life, Health, and Functionality
• Differential Experiences of Health-Related Quality of Life
• Comorbidities
• Special Areas
• At Risk Populations
• Mental Health
• Work Productivity, Absenteeism, Presenteeism
• Financial Implications

2. Burdens on Families

3. Burdens of Healthcare Systems

4. Burdens on Society
• Economic Impact

5. Other resources

Findings from grey literature are also summarized to provide additional
insights and context to the literature.

Though every person experiences PsD differently, the findings in this report
provide insights into some of the common challenges people in Canada
contend with when they live with PsD and the impacts of this disease on
broader society.
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Methodology
Study Design

As part of the Working It Out campaign, the
Canadian Psoriasis Network (CPN), the Canadian
Association of Psoriasis Patients (CAPP), recently
consolidated into Psoriasis Canada (PsoCan), and
Unmasking Psoriasis (UP), an awareness group in
Saskatchewan, are completing a scoping review (a
type of literature review with rigorous methods) to
help identify literature on the burden of PsD,
specifically to Canadians. A protocol for this
forthcoming scoping review has been registered in
the Open Science Framework.

Search Strategy

The literature search was performed by a librarian
scientist with over twenty years of experience. The
search was broad as to capture burden in various
domains of life: to patients, to families, to
healthcare systems, and to society
at large – including economic burdens. The search
was applied to the following databases: MEDLINE,
Cochrane (Cochrane Central Register of
Controlled Trials, Cochrane Database of
Systematic Reviews), Embase, JBI, PsycINFO. The
literature searches were peer-reviewed by another
librarian using the Peer Review of Electronic
Search Strategies (PRESS) Checklist.2 A sample
search from MEDLINE is attached (Appendix 1).

Inclusion/Exclusion Criteria
for the Scoping Review

Literature would be included if:

1. It is concerned with PsD (any type, sub-form, or
associated conditions such as PsA);

2. It speaks to burdens of PsD in one (or more) of
the following domains: patients with PsD; family
members of people with PsD; healthcare
systems; society at large;

3. Study is either conducted in, or has findings
that are attributable to, Canada;

4. No restrictions on study type;
5. No restrictions on publication date.

Literature would be excluded if:

1. Published in a language other than English or
French.

Literature Screening

The literature was screened by a team established
by CPN, CAPP, and UP. Every abstract which the
literature search captured was reviewed by two
reviewers independently. Each reviewer referred to
the inclusion/exclusion criteria, and voted on
whether to review the full-text of the abstract or
not. This process is then repeated at the full-text
stage where reviewers voted whether to include
the article in the review. Critical information from
these included articles was extracted by the
two independent reviewers. If there was initial
disagreements between reviewers regarding
inclusion of an article, they met to resolve the
matter through discussion.* This screening process
was completed through the program, Covidence.3

Content Included in this Report

This report provides a summary of literature
captured in our scoping review. The CPN, CAPP
and UP plan to also prepare a formal scientific
manuscript of the scoping review, reported using
the Preferred Reporting Items for Systematic
Reviews extension for scoping reviews (PRISMA-
which will be submitted for publication in a
scientific journal separately.

*Guidelines on the conduct of scoping reviews which state that discussion OR a third vote can resolve conflicts. A third voter is not required and
discussion is recognized as an equally legitimate conflict resolutionmethod: https://journals.lww.com/jbisrir/Fulltext/2022/04000/Methodological_
quality,_guidance,_and_tools_in.8.aspx?casa_token=7IHQN3m--DYAAAAA:VyJ5V9nB1uhE_KHy8Q3jC4X6M1CJqRfHyfnAkqYGQY64Yqtu6SgzCa1UP
PT-IpSeEK018MXHK4zXBVBVhfa3

https://workingitout.ca/en/
https://osf.io/azue7
https://journals.lww.com/jbisrir/Fulltext/2022/04000/Methodological_%20quality,_guidance,_and_tools_in.8.aspx?casa_token=7IHQN3m--DYAAAAA:VyJ5V9nB1uhE_KHy8Q3jC4X6M1CJqRfHyfnAkqYGQY64Yqtu6SgzCa1UP%20PT-IpSeEK018MXHK4zXBVBVhfa3


Despite these helpful factors, nearly 70% of
individuals with PsA (n=887) reported a moderate
to major impact on their mental health andmore
than half said the condition impacted their
romantic relationships.8 Nearly 45% (n=556)
reported that the disease had negative impacts on
their relationships with family and friends, with one
third of individuals indicating they had
experienced social shaming over their condition.8

Differences emerged between patient and
practitioner perspectives when evaluating QoL
and ways to improve it. One study found that itch,
symptom control, and skin clearance were
reported as the top clinical goal for patients
whereas practitioners rated “improving QOL” as
the most important goal.10

An important approach to understanding the
burden of chronic conditions, such as PsD is
through validated questionnaires that ask patients
questions about their lived experience and how
living with PsD impacts their daily life. The
following summaries provide insight into what
several questionnaires used by PsD clinicians
revealed about the burden of PsD.

Dermatology Life Quality Index (DLQI)

Data collected using the DLQI suggest that the
burden of PsD increases with the severity and
extend of skin surface area affected; this results
in a greater negative impact on patients' well-
being.11There was not a clear consensus about
whether PsA was associated with higher DLQI
compared to PsO alone. One study reported that
PsA patients had worse health-related quality of
life compared to PsO patients, which a significant
difference in DLQI scores12; however, another
study demonstrated that the mean DLQI score in
PsO patients was higher than the mean of those
with PsA13.

DOMAIN #1: BURDENSON INDIVIDUALSWITH PsD

Patient-Reported Quality of Life, Health, and Functionality
Impact on Daily Life and Quality of Life (QoL)

Burdens of PsO range fromminor to significant,
with individuals expressing concerns about
mobility, managing pain flares, and being
concerned about how their condition impacts their
families. Lack of understanding of oneʼs PsO or
disappointment with treatment options and
progress can lead to isolation, worsened social
stigma, a sense of hopelessness, and/or greater
impact on daily activities.5 Moreover, some
individuals discussed how PsO disrupted their daily
life, and indicated it was challenging to “stay
positive” while living with an “invisible disability.”6
In one study, when people with PsO were asked to
rank whether the disease posed a “problem” for
their lives on a scale of 1-10, with 1 being “no
problem at all” and 10 being a “very large
problem,” the mean score was 6.2 and one third
describe PsO as posing a “substantial problem.”7

In the context of PsA, over 95% (n=1,247)* of
individuals with PsA surveyed reported having
experiencedmusculoskeletal related symptoms
within the last year.8 More than 75% of individuals
with PsA said the disease impacted their
daily activities, with 62% expressing concerns
surrounding their work productivity, andmore than
half indicating the disease influenced their career
path.8 This is similar to findings in the Working It
Out survey on patient experiences in the workplace
which found that more than half of survey
respondents said that PsD impacted them
negatively at work and that they had concerns
about how PsD could impact their ability to stay
employed.

PsA can present numerous impairments and
limitations, though patients reported that access
to certain environmental factors (e.g., medications,
healthcare professionals, immediate family and their
attitudes, friends, and their attitudes) are helpful in
maintaining participation in activities.9

*Please note that the exact numbers for subanalyses were not always shared and so these were calculated using the percentages
shared in the papersʼ results of the total number of participants. Depending on how authors rounded, these numbers might differ by
1 or 2. 6

https://workingitout.ca/en/


SF-36

The SF-36 is another questionnaire that measures
health-related quality of life (QoL) through eight
scales: physical functioning, limitations due to
physical health, bodily pain, general health, vitality,
social functioning, limitations due to emotional
challenges, and mental health.14 These eight
domains all contribute to a physical component
summary score and amental component summary
score, with a higher score indicating better QoL.14
The literature highlighted that the presence of PsA
typically negatively impacts physical health more
intensely than PsO alone.

Husted et al. found that in patients with PsA,
comorbidities such as fibromyalgia, neurological
disorders, and obesity were linked to decreases in
physical component summary scores, and
fibromyalgia and depression/anxiety were linked to
decreases inmental component summary scores.14
These associations held true even after adjusting
for disease-related and sociodemographic factors.
Rosen et al. compared SF-36 scores in patients
with PsO only and in patients with PsA. They found
that the physical component summary score was
higher in patients with just PsO, signifying higher
QoL and less limitaitons in this domain compared
to those who also had PsA. However, there was no
difference in the mental summary score between
the two groups.13

Several studies using the SF-36 were conducted
outside of Canada. A study done in Croatia and
Denmark found that PsO populations in the two
countries had lower mean overall SF-36 scores in
all domains except for physical functioning and
thus, a lower QoL compared to the reference
general population.15Similarly, SF-36mental
component summary and physical component
scores were below the normative values seen in
the general population in both the United States
and five European countries (France, Germany,
Italy, Spain, UK and collectively called the EU5),
although broadly similar between each other.16

A shortened version of the SF-36 is called the
SF-12, which also examines quality of life through
a physical component summary score and amental
component summary score. Compared to the
general population, patients with PsO have
substantially lower scores on the SF-12; this
indicates the negative impact of the disease on
physical andmental well-being.17 Similarly, the
SF-12 physical andmental health composite score
was lower in PsA patients compared to patients
without.12

Health Assessment Questionnaire (HAQ)

The Health Assessment Questionnaire (HAQ)
serves as a crucial measurement tool to
comprehend self-reported health-related quality of
life outcomes. The studies using this metric
highlighted that PsA in particular poses negative
impacts on health-related QoL.

In a study conducted by Rosen and colleagues, it
was found that patients with PsA had HAQ scores
that captured poorer health-related QoL
compared to individuals with PsO alone.13 This is
connected with the higher level of disability that
is experienced due to the impact on thejoints.
Building upon these findings, Eder et al. (2013)
further emphasized that womenwith PsA suffered
frommore severe functional limitations and
reported a lower QoL compared to their male
counterparts.6 Specifically, women with PsA
scored higher on the HAQ, suggesting greater
limitations in their daily physical functioning
when compared to men.18

Female Sexual Function Index (FSFI)

The Female Sexual Function Index (FSFI) is
a questionnaire used to understand sexual
functioning in pre-and post-menopausal women.19
There is evidence that sexual functioning is
negatively affected predominantly in women
with PsA. In a comparative analysis, individuals with
PsA have worse FSFI compared to healthy controls
with score averages being 17.44/32 vs 25.49/32,
respectively.19 Among a sample of 21 women who
reported having sex in the most recent month,
52.2% of individuals with PsA had sexual
dysfunction.19

7



Other indicators

Other quality of life indicators found in our search
included the EuroQol 5 domains (EQ-5D), PSO-
LIFE, and PROMIS. The EQ-5D is a QoL instrument
that defines health in terms of mobility, self-care,
usual activities, pain/discomfort, and anxiety/
depression, with 0 representing the worst health
state possible and 1 representing the best health
state possible (Rosen). Rosen et al. found that PsA
patients were found to have a lower EQ-5D and
thus, decreased QoL compared to PsO patients.13

The PSO-LIFE questionnaire is a psoriasis-specific
health related QoL tool that asks 20 questions
covering aspects ranging from symptoms, to
impact on emotional well-being, relationships, and
activities and leisure.20 According to a study by
Dauden et al., 47% of active-psoriasis and 7.5% of
inactive-psoriasis patients reported their overall
health status as being "rather", "quite" or "very"
poor, with poorer PSO-LIFE score and thus QoL in
active-psoriasis patients compared to inactive-
psoriasis patients.20

The Patient-Reported Outcomes Measurement
Information System (PROMIS) is a program that
measures patient-reported outcomes by covering
physical, mental, and social health in comparison
to the average population. In a study by Orbai et
al., patients with PsA completed questions about
10 categories such as pain interference, physical
function, sleep related impairment, and ability to
participate socially.21 They found that in the overall
PsA population, the PROMIS pain interference,
fatigue, function, and sleep were worse than
population norms.21 Additionally, patients with PsA
flares had worse scores across all domains
compared to no flare.21

Differential Experiences of
Health-Related Quality of Life
The literature revealed that PsDʼs impact on health-
related Quality of Life (QoL), as measured through
the Dermatology Life Quality Index (DLQI),was
worse for Black, Asian, and Hispanic/Latino
individuals than for White individuals.22 This finding
was evident regardless of severity of PsD, the
treatment the patient was on, or other
sociodemographic considerations.22

This raises questions about the impact that
systemic racism, and other oppressive systems,
may play on worsening PsD burden since
racialization appears to have an impact on the
burden of PsO on QoL even when disease stage/
severity are the same. Given that no studies
emerged in this review that looked at the impacts
of PsO on QoL for Indigenous individuals, this also
suggests that there is a lack of research and
knowledge about PsD in Indigenous communities.

Comorbidities
There is a high prevalence of comorbidity in
individuals living with PsD. Among these common
comorbid conditions are hypertension followed by
obesity, diabetes, kidney disorders, and chronic
obstructive pulmonary disease (COPD).23 Statically
significant higher rates of hypertension (52.2% vs.
27.3%; P=0.027) and anxiety/depression (17.4% vs.
3.0%; p=0.048) were noted.23 The literature
showed that comorbidities can also negatively
impact work productivity amongst people with
PsD,24 though these comorbid conditions do not
necessarily result in additional PsD-related burden
and can be independent sources of burden for the
patient.13
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Special Areas
“Special areas” refer to areas of the body affected
by PsD that are understood to be particularly
burdensome.25 These “special areas” generally
include: scalp, face, hands, intertriginous areas,
genitals and nails. While this report did not
capture comprehensive studies on special areas,
we acknowledge that these areas have been
identified as areas of high burden for people with
PsD.

This scoping review found that nail involvement is
not only correlated with poorer outcomes, but also
might be of particular concern to Canadians with
PsD. In a comparative analysis between Americans
and Canadians living with PsO, Richette and
colleagues found that while musculoskeletal or
skinmanifestations were comparable, nail
involvement was more commonly reported by
Canadians.26 Nail involvement, which can place
a heavy burden on individuals with PsD, can also
be an indicator of more severe disease. An expert
panel asserted that nail involvement has social
implications, worsened pain, and negative impacts
on activities of daily life (e.g., buttoning clothes or
opening bottles) along with social concerns.27

Psoriasis on the neck and upper chest area is
associated with a higher DLQI score, which
indicates lower quality of life.28 Additionally,
individuals who found that their stress
exacerbated their PsO tended to have psoriasis in
areas such as their face, neck, scalp, hands, and
genitals, which leads to difficulties with
socialization and sexual functioning.29 Thus, there
are additional QoL and psychological burdens of
PsO for patients with special area involvement.10

Although not a special area mentioned above, PsA
patients with enthesitis, or inflammation of sites
where tendons or ligaments insert onto the bone,
like the heel or toe, can also be disproportionately
burdened by their disease.30 A study by Mease and
colleagues found that regardless of the affected
location, patients with enthesitis had worse
disease activity, worse QoL, higher pain and
fatigue scores, and greater work and activity
impairment compared to patients without
enthesitis.30

At Risk Populations

Psoriasis has a disproportionate impact on certain
populations. Educational status affects burden of
PsD, where patients with poor or very poor control
of PsO were significantly more likely to have
finished their education at the high-school level,
compared to those with well or moderately
controlled disease.31 Additionally, level of income is
associated with PsD, as lower mean household
income was found to be associated with moderate
or severe PsO compared to very mild/mild PsO.32,33
Additionally, the use of biologic therapy was
significantly correlated with higher income and the
availability of full medical coverage.33

PsD affects men and women disproportionately,
although in different aspects. Men were found to
have better QoL,34 and responded better to
treatment with advanced therapy such as biologics
and targeted synthetic disease-modifying
antirheumatic drugs (DMARDs).34 However, they
were found to develop more severe structural
changes in both axial and peripheral joints,34 had
more discriminatory attitudes towards psoriasis,
and were overall less informed about psoriasis
compared to women.35 There were contradictions
in the literature about the effect of PsD on
workplace functioning. One study endorsed that
men had less work disability compared to
women.34 However, a second study reported
higher work disability in men36 and a third study
reported that psoriasis had a greater impact on
occupational functioning amongmen compared to
women as they were more afraid of losing their job
and felt greater criticism for taking time off school
or work for medical appointments.36 Women were
reported to have more pain and fatigue,34 worse
functional status18,34 and worse QoL,18 especially in
the DLQI and EQ-5D.37 In terms of disability,
women experiencedmore severe family, social,
and total disability compared to men. Additionally,
they were found to have more frequent premature
discontinuation of advanced therapy due to a lack
of effectiveness or adverse events34. In terms of
psychological outcomes, women were more likely
to report anxiety or depression compared to men
andmay have higher psychological burden.37

9



Mental Health

PsD is associated with profound psychosocial
comorbidity due to its chronicity and visibility. Up
to 1 in 4 PsO patients suffer major psychosocial
distress,38 but prevalence of depression and
anxiety vary in the literature depending on location
and population. In a study in Brazil with 497
patients, 20% of PsO patients and nearly 30% of
PsA patients reported having anxiety and
depression.12 However, a larger study with 887
patients from 8 countries found that up to 70% of
individuals with PsA experiencedmoderate to
major impacts on their mental health as a result of
their condition.8 More than half endorsed that PsA
impacted their romantic relationships, with nearly
45% reporting that the disease had negative
impacts on their relationships with family and
friends. One third of individuals indicated that they
had experienced social shaming over their
condition.12 Patients with PsO also demonstrate
high levels of alcohol use, alcoholism, and death
attributable to alcohol when compared to those
with PsO.38

The impact of PsD onmental health outcomes vary
by patient population. According to Molaei and
colleagues who enrolled 558 PsO patients in their
study, females were found to be 70%more likely
to report anxiety or depression thanmales.37 The
incidence of depression and suicidality was found
to be higher in patients with severe psoriasis
compared to mild psoriasis.36,39 In particular,
young patients have a higher risk of suicidality,
which encompasses suicidal ideation, attempts, or
completed suicide.39 Young adults between 18-30
years old are the most impacted age category of
patients due to stigmatization, which is likely to
determine the development of depression.35
Additionally, patients with early onset psoriasis are
also more likely to have certain personality traits,
such as greater difficulties with the expression and
assertion of anger; this may result in increased
vulnerability to PsO-related stresses, especially
from social stigma.40 Successful treatment of PsO
was helpful in decreasing rates of depression and
suicidality.39

Other psychosocial impacts of PsD include
negative effects on self-image. Men and women
are equally affected by the impact of the disease
on appearance and socialization.29 In a qualitative
study by Narayanan and colleagues that
interviewed 50 patients with moderate-to-severe
PsO, patients described their appearance with
“disgust” and “self-loathing” and attempted to hide
their symptoms by socially isolating or wearing
long-sleeved clothing.41 Similarly, a survey of PsO
patients in the UK reported that up to 80% of
participants were too embarrassed to go to the
beach or swimming pool, 77% said PsO gave them
a feeling of lack of self-confidence, and 79% felt
that the condition caused them emotional
distress.42 Patientsʼ feelings about themselves
varied depending on whether they were biologic
naïve, were newly initiated on biologics, or were
established biologic users. In the same qualitative
study by Narayanan and colleagues, biologic naïve
patients were found to have the strongest feelings
of self-loathing along with higher levels of anxiety
about the efficacy of biologics and their side
effects. Newly initiated patients continued to fear
that their symptoms would return to their pre-
biologic state; in contrast, established biologic
patients were most appreciative for improvement
in their symptoms but had fears over long-term
efficacy.41

PsD can be socially disabling, resulting from
stigma surrounding the disease and patientsʼ self-
image. A lack of awareness of PsO can result in
judgements and social discrimination by the
general public and even by friends and family.41
Embarrassment about the disease was found to be
highest in young adults between 18-30 years old
compared to the 30-50 and the 50+ age groups in
a cross-sectional study by Decean and colleagues,
which surveyed patients with and without PsO
about their attitudes towards the disease.35
Similarly, an older study by Gupta et al. reported
that the age group between 18-45 hadmore
frequent problems related to appearance and
socialization, which then declines in the 45+ and
65+ age groups.
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This likely reflects that in early adulthood, the
social stigma associated with psoriasis has the
highest impact as this is when the individual is first
establishing their social relationships and entering
the workforce.40 Additionally, disappointment with
the inefficacy of treatments can result in worsened
self-image and further feelings of social isolation
and hopelessness.5,41 PsD patients may also
experience difficulties with sexual activity. A
qualitative study that interviewed 20men and
women with moderate-to-severe genital psoriasis
reported that patients felt embarrassed or
stigmatized to reveal their condition to others in
fears that their condition would be mistaken for a
sexually transmitted disease.43

Work Productivity,
Absenteeism, Presenteeism
Across several studies, it was reported that PsD
can impact career choice for those diagnosed
from a younger age and PsD symptom flares can
impact work productivity.

Thirty-eight percent of participants reported
that their career choice and the process of
acquiring employment were impacted by their PsD
diagnosis.44 Of the same cohort of 81 patients,
28% reported accommodations including altering
job description and responsibilities.44Work
attendance can be impacted with nearly 20% of
individuals with PsD needing to miss one or more
full days of work and nearly 30% one or more
partial work days in the previous two weeks.24
While one third of individuals with PsD reported
lost work productivity, the mean loss was quite
small, with <5% lost productivity being
measured.24 Chan and colleagues estimated a loss
of 2.2 hours per week of work due to PsD.44 Work
impairment was another theme in the identified
literature. As many as 14% of individuals with PsD
reported they worked fewer hours than they
desired because of the impact of their PsD.24

Work productivity losses were reported to be lower
in patients with PsA who are taking biologics
and/or disease-modifying anti-rheumatic drugs
(DMARDs), suggesting that when individuals taking
thesemedications experience work productivity
losses, it is likely due to the high disease severity
rather than these therapeutics themselves.24 This is
further supported by the fact that erosive disease
(more severe disease leading to breaking down of
bone and joints) in patients with PsA is
independently associated with workplace-related
disability.24 Education status, self-reported
flexibility with working schedule, and self-reported
supports within the workplace were all protective
factors against lost work productivity.24

Sleep disturbance due to psoriasis also had, at
minimum “some impact” on performance
throughout the day in almost half of all
respondents.32 A study by Husni and colleagues
also found that fatigue was a particularly
burdensome symptom in PsA patients, where
patients with fatigue and PsAmissed, on average,
more days of work due to short term disability (6.9
days in PsA patients with fatigue vs. 3.4 days in PsA
patients without fatigue).45 Patients with PsO have
high rates of comorbidities and in turn, these are
also strongly associated with work-loss days.
Additionally, indirect work-loss related costs of PsO
patients without comorbidities, with 1–2, and 3 or
more comorbidities were significantly higher
compared to non-PsO patients, even after
adjustment for observable baseline
characteristics.46

The impact on work productivity and activity
impairment were greatest in those with higher
severity of disease. According to a study by Strober
and colleagues, patients in themoderate, severe, or
very severe disease categories by body surface area
were significantly associated with poorer outcomes
in theWork Productivity and Activity Impairment
(WPAI) questionnaire domains of “impairment while
working” and “daily activities impaired”, compared
to patients withmild severity.47 Geographically, the
United States had higher proportions of patients
who took a sick day compared to Canada; however,
more patients in Canada had takenmedical leave
fromwork as a result of their disease.26 The range
of absenteeismwas similar in both the US
(19.3%-22.4%) and the EU (20.8-28.1%).16



Financial Implications
The literature found that PsO severity is correlated
with unemployment, income, and income loss.

There appears to be an inverse relationship
between PsO severity and income where those
with moderate and severe PsO had much lower
reported incomes than those with milder PsO.33
This also extended to employment, with greater
unemployment reported amongst those with more
severe PsO.33 The use of biologics increased with
income from 4% of individuals in the lowest
income bracket taking biologics compared to 14%
of individuals with the highest income bracket.33
This trend of biologic use was highly correlated
with income and healthcare insurance coverage.33

PsO severity was higher amongst those with lower
healthcare insurance coverage, with 43.6%
(65/149) of those with severe PsO having full
coverage healthcare insurance and 68.4% (13/19)
of those with mild disease having full healthcare
insurance coverage.33 The authors posited that this
is likely strongly connected to the significantly
lower employment and incomes rates among
those with severe PsO; 42.2% (8/19) of those with
mild disease earned an income in the top quintile
compared with only 13.4% (20/149) of those with
severe PsO.33

Chan et al. reported that individuals with PsO
experienced an average $2,270.84 CAD annual
loss of income due to PsO. This would be
equivalent to $3,352.19 CAD in todayʼs dollar
value.44 These findings emphasize the importance
of income and disability supports and improved
sick-day policies.
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DOMAIN #2: BURDENSON FAMILIES
Psoriatic disease also imposes a significant
burden on families. It is common for patients
not to discuss their illness and feelings with
family or friends, which can lead to a lack of
understanding and support.11 Through a
previous survey, 540 respondents shared their
experiences of living with chronic
inflammatory diseases. They detailed
challenges such as maintaining mobility,
managing pain during flare-ups, disruptions
to daily life, systemic vulnerability, coping
with invisible disabilities, efforts to maintain a
positive outlook, and concerns for their
families.20 These challenges illustrate the
profound impact of the condition on both the
patients and their families, affecting daily
routines, emotional well-being, and overall
quality of life. The impact on families is an
important area for future research, as there
are very limited studies reporting on this
aspect. Understanding how PsD affects not
only patients but also their families could
provide insights into additional supports and
interventions needed to alleviate this burden.
Moreover, despite the broad and detailed
search strategy employed in this review, a
dearth of evidence on the unique burdens of
PsO on families persisted, highlighting the
need to focus research efforts on this topic.
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In Canada in 2012, the estimated mean annual
cost for treating moderate to severe chronic
plaque psoriasis was estimated as $7,966 per
patient, with $4,524 attributed to direct medical
and non-medical costs and $3,442 due to lost
productivity.48Extrapolated to the national level,
this amounts to approximately $961.3 million
annually in direct costs and a total societal cost of
around $1.7 billion.48

Annual treatment costs for PsD vary significantly.
In one study from 2009, costs per patient ranged
from $19,825 to $37,600 annually.49 In a systemic
review by King and colleagues which examined the
overall economic impact of PsA internationally, the
direct costs of PsD ranged annually from €1,261 in
Spain to €7,919 in Germany.50 In a single-center
study studying healthcare costs in PsO patients on
their first biologic therapy, overall drug costs
increased significantly by £9500 (P < 0.001)
following the initiation of biologic therapy. There
was a significant decrease in costs associated with
systemic and supportive therapies between the 12
months before and 12months after the initiation
of biologic therapy, which contributed a cost offset
of approximately £1000 against the additional
cost of biologic drug therapy.51 Overall, there was a
significant increase in mean cost per patient of
£7774 in the 12months after biologic therapy
initiation.51 In another study examining calcipotriol
vs. dithranol treatment, dithranol treatment tended
to result in increasedmonthly expenditure (P=
0.08), primarily on purchasing new clothing (P=
0.03) and new bed-linen/towels (P= 0.06)
compared to calcipotriol.52 Interestingly, the
availability of full medical coverage in Canada
varied inversely with disease severity, ranging from
43.6% with full coverage among those with severe
psoriasis to 68.4% among those with mild
disease.33

Comorbidities associated with PsD significantly
increase healthcare costs and resource utilization.
People with PsO often have higher rates of
comorbidities, leading to more frequent medical
consultations, increasedmedication use, and
higher overall healthcare expenses.46,53 For
instance, people with PsA and fatigue incurred
significantly higher healthcare costs compared to
controls, with notable differences in inpatient,
outpatient, and pharmacy costs.12,54,55

Biologic treatments, though initially expensive,
have demonstrated cost-effectiveness over time
by reducing healthcare resource utilization. For
example, the average annual cost for biologic
treatments in PsO was $19,026, with higher
expenses typically incurred in the first year.53 The
introduction of biologic therapies has notably
decreased the need for inpatient care, with
hospital admissions for PsO dropping significantly
from 120 in 2002 to 2003 to 11 in 2007 to
2008.56 These therapies not only reduce the
number of hospital admissions but also shorten
the length of hospital stays, further decreasing
overall healthcare costs.56

Biologics have shown promise in reducing
healthcare resource utilization and associated
costs.57 These treatments have been linked to
improved work productivity and decreased
healthcare resource use within three months of
initiation, with sustained benefits up to 12
months.57

DOMAIN #3: BURDENSONHEALTHCARE SYSTEMS
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Other Resources
While not part of the formal search strategy for the
scoping review, several pieces of grey literature
that speak to PsD burden are summarized below to
add further insights and context to this preliminary
report.

Working It Out is a collaboration between the
Canadian Psoriasis Network (CPN), the Canadian
Association of Psoriasis Patients (CAPP), and
Unmasking Psoriasis. In 2021, Working It Out
released findings fromWorking It Out: A Report
on the Experiences of People with Psoriatic
Disease in the Canadian Workplace which
concluded that individuals with PsD needed more
support navigating their disease and necessary
accommodations in the workplace.58 Phase 2 of
the project was released in 2022, and included a
white paper that analyzed federal public
employment and disability policies that affected
individuals living with PsD.58

The Journey to Stability Survey is a collaboration
between CPN and CAPP focused on
understanding the lived experiences of people
with PsD and as they manage their disease. This
report found that the top five attributes most
affected by PsD reported by patients were:
lack of self-esteem; interrupted sleep; anxiety;
depression; and avoidance of intimacy. These
findings are in keeping with several themes
identified in our review to date.

Baring it All is a collaboration between CPN,
CAPP, the Canadian Spondyloarthritis Association
and the Canadian Arthritis Patient Alliance focused
on understanding the experiences and sexual and
reproductive health needs of women+ who live
with inflammatory arthritis, rheumatic, and
psoriatic diseases.

Optimizing care for patients with pustular
psoriasis. Research Report and Summary from
National Policy Roundtable (September 2022)
explores generalized pustular psoriasis, a rare,
chronic form of psoriasis and its nuanced
challenges including the potential for severely
diminished quality of life, reduced productivity,
stigma, and risk of shortened life expectancy from
disease.

DOMAIN #4: BURDENSON
SOCIETY
The societal cost of lost productivity must be
examined when considering the burden of PsD.
The cumulative estimated loss of income due to
PsO was reported as $749million CAD annually
which would be more than $1.1 billion CAD today,
indicating that lost work productivity due to PsO
not only impacts individuals with PsO, but it has
serious implications for the broader economy and
society as well.44
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Conclusions
It is apparent from this report that PsD poses
significant burdens to patients and to broader
society. This report reiterates concerns about the
disproportionate burdens faced by groups that
have been traditionally marginalized by healthcare
systems. Furthermore, there is concern that
burdens compound on one another with worsened
disease status being connected with lower work
productivity and lower income. While worsened
disease severity can contribute to these work-
related burdens, it is important to explore how this
relationship can be bi-directional. For instance,
with poorer income comes greater barriers to
accessing care, medicines, and other treatments
and supports, which in turn leads to worsened
disease progression.

In the next iteration of this report, it will be
important to explore how PsD impacts families and
healthcare system to better understand the overall
impacts of PsD on society at large. Moreover, while
not included in to formal review as it was
published after the search was conducted, we
acknowledge the recent article by Bhutani and
Farberg who aimed to “examine real-world
evidence on these characteristics and the
associated disease burden as related to economic
and quality of life factors.”59
The review demonstrated that patients with
generalized pustular psoriasis - a severe form of
PsD - have, on average, one flare per year, but the
majority will still experience challenging residual
effects after the acute stage of the flare has
resolved. This review compliments our work and
reiterates the burden PsD poses.
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About Working It Out

Working It Out is a collaboration between the
Canadian Psoriasis Network (CPN), the Canadian
Association of Psoriasis Patients (CAPP), and
Unmasking Psoriasis. In 2021, Working It Out
released findings fromWorking It Out: A Report
on the Experiences of People with Psoriatic
Disease in the Canadian Workplace that concluded
that individuals with psoriatic disease were not
receiving sufficient accommodations
in the workplace.58 Phase 2 of the project was
released in 2022, and included a white paper that
analyzed federal public employment and disability
policies that affected individuals living with
psoriatic disease.58

As part of the broader Working It Out project,
which explores the experiences of people with
psoriatic disease in the workplace, this preliminary
report provides a summary about the burden of
psoriatic disease in Canada through the lens of
impacts on patients and on the healthcare system.
It is intended to be the first iteration of a broader
scoping review, which will include the impact of
psoriatic disease on other domains such as
families and health systems.

https://workingitout.ca/en/
https://workingitout.ca/en/
https://www.canadianpsoriasisnetwork.com/
https://canadianpsoriasis.ca/en/resources/awareness-campaigns/2023-survey-on-living-with-psoriasis
http://unmaskingpsoriasis.org/


17

References
1. Raharja A, Mahil SK, Barker JN. Psoriasis: a brief overview. Clin Med. 2021 May;21(3):170–3.

2. McGowan J, Sampson M, Salzwedel DM, Cogo E, Foerster V, Lefebvre C. PRESS Peer Review of
Electronic Search Strategies: 2015 Guideline Statement. J Clin Epidemiol. 2016 Jul;75:40–6.

3. Covidence [Internet]. Available from: covidence.org

4. Tricco AC, Lillie E, Zarin W, OʼBrien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping
Reviews (PRISMA-ScR): Checklist and Explanation. Ann Intern Med. 2018 Oct 2;169(7):467–73.

5. Bewley A, Burrage DM, Ersser SJ, Hansen M, Ward C. Identifying individual psychosocial and
adherence support needs in patients with psoriasis: a multinational two-stage qualitative and
quantitative study. J Eur Acad Dermatol Venereol. 2014 Jun;28(6):763–70.

6. Macdonald GG, Koehn C, Attara G, Stordy A, Allerdings M, Leese J, et al. Patient Perspectives on the
Challenges and Responsibilities of Living With Chronic Inflammatory Diseases: Qualitative Study. J
Particip Med. 2018 Nov 21;10(4):e10815.

7. Lynde CW, Poulin Y, Guenther L, Jackson C. The burden of psoriasis in Canada: insights from the
pSoriasis Knowledge IN Canada (SKIN) survey. J Cutan Med Surg. 2009;13(5):235–52.

8. Coates LC, Orbai AM, Azevedo VF, Cappelleri JC, Steinberg K, Lippe R, et al. Results of a global,
patient-based survey assessing the impact of psoriatic arthritis discussed in the context of the Psoriatic
Arthritis Impact of Disease (PsAID) questionnaire. Health Qual Life Outcomes. 2020 Jun 8;18(1):173.

9. Taylor WJ, Mease PJ, Adebajo A, Nash PJ, Feletar M, Gladman DD. Effect of psoriatic arthritis according
to the affected categories of the international classification of functioning, disability and health. J
Rheumatol. 2010 Sep;37(9):1885–91.

10. Lebwohl M, Langley RG, Paul C, Puíg L, Reich K, van de Kerkhof P, et al. Evolution of Patient
Perceptions of Psoriatic Disease: Results from the Understanding Psoriatic Disease Leveraging Insights
for Treatment (UPLIFT) Survey. Dermatol Ther. 2022 Jan;12(1):61–78.

11. Wasel N, Poulin Y, Andrew R, Chan D, Fraquelli E, Papp K. A Canadian self-administered online
survey to evaluate the impact of moderate-to-severe psoriasis among patients. J Cutan Med Surg.
2009;13(6):294–302.

12. Lopes N, Romiti R, Pietri G, Howe T, Gilloteau I, Tian H, et al. Assessing the Economic and
Humanistic Burden of Psoriatic Arthritis in Brazil. Value Health. 2017 Oct 1;20(9):A940.

13. Rosen CF, Mussani F, Chandran V, Eder L, Thavaneswaran A, Gladman DD. Patients with psoriatic
arthritis have worse quality of life than those with psoriasis alone. Rheumatol Oxf Engl. 2012
Mar;51(3):571–6.

14. Husted JA, Thavaneswaran A, Chandran V, Gladman DD. Incremental effects of comorbidity on
quality of life in patients with psoriatic arthritis. J Rheumatol. 2013 Aug;40(8):1349–56.

15. Jankovic S, Raznatovic M, Marinkovic J, Jankovic J, Kocev N, Tomic-Spiric V, et al. Health-related
quality of life in patients with psoriasis. J Cutan Med Surg. 2011;15(1):29–36.

16. Gottlieb A, Gratacos J, Dikranian A, van Tubergen A, Fallon L, Emir B, et al. Treatment patterns,
unmet need, and impact on patient-reported outcomes of psoriatic arthritis in the United States and
Europe. Rheumatol Int. 2019 Jan;39(1):121–30.



18

´

17. Papadimitropoulos E, Romiti R, Haro JM, Brnabic A, Gómez-Martín D, Firmino Goncalves L, et al.
Burden of Disease for Psoriasis in Argentina, Brazil, Colombia, and Mexico. Value Health Reg Issues. 2021
Dec;26:126–34.

18. Eder L, Thavaneswaran A, Chandran V, Gladman DD. Gender difference in disease expression,
radiographic damage and disability among patients with psoriatic arthritis. Ann Rheum Dis. 2013
Apr;72(4):578–82.

19. Boone D, Ronson A, Karsh J. Comparison of Female Sexual Function Index in patients with
psoriatic and rheumatoid arthritis and healthy controls. Musculoskeletal Care. 2019
Sep;17(3):226–30.

20. Dauden E, Herrera E, Puig L, Sánchez-Carazo JL, Toribio J, Caloto MT, et al. Validation of a
new tool to assess health-related quality of life in psoriasis: the PSO-LIFE questionnaire. Health
Qual Life Outcomes. 2012 May 24;10:56.

21. Orbai AM, Bartlett S, Duncan T, Leon E de, Jones M, Bingham CO. AB0741 Multidimensional
Health Related Quality of Life Assessment Using PROMIS (Patient Reported Outcome
Measurement Information System) Measures in Psoriatic Arthritis Flares. Ann Rheum Dis. 2014
Jun 1;73(Suppl 2):1048–9.

22. Takeshita J, Augustin M, de Jong EMGJ, Lafferty KP, Langholff W, Langley RG, et al. Health-
Related QOL Differs by Race/Ethnicity in North American Patients with Psoriasis: Results from
PSOLAR. J Invest Dermatol. 2022 Sep 1;142(9):2528-2531.e3.

23. Khraishi M, MacDonald D, Rampakakis E, Vaillancourt J, Sampalis JS. Prevalence of patient-
reported comorbidities in early and established psoriatic arthritis cohorts. Clin Rheumatol. 2011
Jul;30(7):877–85.

24. Kennedy M, Papneja A, Thavaneswaran A, Chandran V, Gladman DD. Prevalence and
predictors of reduced work productivity in patients with psoriatic arthritis. Clin Exp Rheumatol.
2014;32(3):342–8.

25. Dopytalska K, Sobolewski P, Błaszczak A, Szymańska E, Walecka I. Psoriasis in special
localizations. Reumatologia. 2018;56(6):392–8.

26. Richette P, Coates LC, Azevedo VF, Cappelleri JC, Moser J, Queiro-Silva R, et al. Patient
Perception of Medical Care for Psoriatic Arthritis in North America and Europe: Results from a
Global Patient Survey. Rheumatol Ther. 2022 Mar 17;9(3):823–38.

27. Langley RG, Saurat JH, Reich K, Nail Psoriasis Delphi Expert Panel. Recommendations for the
treatment of nail psoriasis in patients with moderate to severe psoriasis: a dermatology expert
group consensus. J Eur Acad Dermatol Venereol JEADV. 2012 Mar;26(3):373–81.

28. Nabieva K, Vender R. Quality of Life and Body Region Affected by Psoriasis: A Systematic
Review. Actas Dermosifiliogr. 2023 Jan;114(1):33–8.

29. Gupta MA, Gupta AK. Quality of life of psoriasis patients. J Eur Acad Dermatol Venereol
JEADV. 2000 Jul;14(4):241–2.

30. Mease PJ, Liu M, Rebello S, Hua W, McLean RR, Hur P, et al. Disease Characteristics, Quality of
Life, and Work Productivity by Enthesitis Site: Real-world Data From the US Corrona Psoriatic
Arthritis/Spondyloarthritis Registry. J Rheumatol. 2021 Mar;48(3):367–75.



19

´

31. Kimball AB, Augustin M, Gordon KB, Krueger GG, Pariser D, Fakharzadeh S, et al. Correlation of
psoriasis activity with socioeconomic status: cross-sectional analysis of patients enrolled in the Psoriasis
Longitudinal Assessment and Registry (PSOLAR). Br J Dermatol. 2018 Oct;179(4):984–6.

32. Papp K, Wasel N, Poulin Y, Chan D, Fraquelli E, Andrew R. PSS21 DISEASE BURDEN AND
PRODUCTIVITY LOSS IN A CANADIAN ONLINE SURVEY POPULATION OF INDIVIDUALS WITH MODERATE-
TO-SEVERE PLAQUE PSORIASIS. Value Health. 2009 May 1;12(3):A78.

33. Mahler R, Jackson C, Ijacu H. The burden of psoriasis and barriers to satisfactory care: results from a
Canadian patient survey. J Cutan Med Surg. 2009;13(6):283–93.

34. Tarannum S, Leung YY, Johnson SR, Widdifield J, Strand V, Rochon P, et al. Sex- and gender-related
differences in psoriatic arthritis. Nat Rev Rheumatol. 2022 Sep;18(9):513–26.

35. Decean L, Badea M, Rus V, Buicu G, Sasu A, Pilut CN, et al. The Implication of Misinformation and
Stigma in Age-Related Quality of Life, Depression, and Coping Mechanisms of Adult Patients with
Psoriasis. Med Kaunas Lith. 2022 Oct 9;58(10):1420.

36. Duca ED, Manfreda V, Criscuolo S, Nanni RC, Giunta A, Bianchi L, et al. Beyond the severity of psoriatic
symptoms: psychiatric correlates of disability and reduced quality of life. 24th World Congr Dermatol.
2019;

37. Molaei M, Yang F, Cheng RF, MacDonald W, Lucas J, Teneralli RE. PCR96 Differences in Patient
Reported Outcomes between Males and Females in an International Psoriasis Population. Value Health.
2022 Jul 1;25(7):S558–9.

38. Smith CH, Barker JNWN. Psoriasis and its management. BMJ. 2006 Aug 19;333(7564):380–4.

39. Nicholas MN, GooderhamM. Psoriasis, Depression, and Suicidality. Skin Ther Lett. 2017
May;22(3):1–4.

40. Gupta MA, Gupta AK. AGE AND GENDER DIFFERENCES IN THE IMPACT OF PSORIASIS ON QUALITY OF
LIFE. Int J Dermatol. 1995 Oct;34(10):700–3.

41. Narayanan S, Guyatt V, Franceschetti A, Hautamaki EL. Disease burden and patient reported
outcomes among patients with moderate to severe psoriasis: an ethnography study. Psoriasis Auckl NZ.
2014 Dec 23;5:1–7.

42. Green L. An overview and update of psoriasis. Nurs Stand R Coll Nurs G B 1987. 2011 May
4;25(35):47–55; quiz 56.

43. Cather JC, Ryan C, Meeuwis K, Potts Bleakman AJ, Naegeli AN, Edson-Heredia E, et al. Patientsʼ
Perspectives on the Impact of Genital Psoriasis: A Qualitative Study. Dermatol Ther. 2017 Oct
26;7(4):447–61.

44. Chan B, Hales B, Shear N, Ho V, Lynde C, Poulin Y, et al. Work-related lost productivity and its
economic impact on Canadian patients with moderate to severe psoriasis. J Cutan Med Surg.
2009;13(4):192–7.

45. Husni E, Peterson S, Dennis N, Yang F, Wang Y, Chakravarty S, et al. Work Disability Associated with
Fatigue in Patients with Psoriatic Arthritis – a Retrospective Study Using Claims Data, 2009-2019. ACR
Meet Abstr [Internet]. [cited 2024 Jun 5]; Available from: https://acrabstracts.org/abstract/work-
disability-associated-with-fatigue-in-patients-with-psoriatic-arthritis-a-retrospective-study-using-
claims-data-2009-2019/



20

´

46. Pilon D, Teeple A, Zhdanava M, Ladouceur M, Ching Cheung H, Muser E, et al. The economic burden
of psoriasis with high comorbidity among privately insured patients in the United States. J Med Econ.
2019 Feb;22(2):196–203.

47. Strober B, Greenberg JD, Karki C, Mason M, Guo N, Hur P, et al. Impact of psoriasis severity on
patient-reported clinical symptoms, health-related quality of life and work productivity among US
patients: real-world data from the Corrona Psoriasis Registry. BMJ Open. 2019 Apr 20;9(4):e027535.

48. Levy AR, Davie AM, Brazier NC, Jivraj F, Albrecht LE, Gratton D, et al. Economic burden of moderate to
severe plaque psoriasis in Canada. Int J Dermatol. 2012 Dec;51(12):1432–40.

49. Poulin Y, Langley RG, Teixeira HD, Martel MJ, Cheung S. Biologics in the treatment of psoriasis: clinical
and economic overview. J Cutan Med Surg. 2009 Sep;13 Suppl 2(5_suppl):S49-57.

50. King D, Mitchell SA, Keyzor I, Kiri S. Systematic Review of Societal Cost of Illness Evidence in Patients
With Psoriatic Arthritis. Value Health. 2014 Nov 1;17(7):A378.

51. Fonia A, Jackson K, Lereun C, Grant DM, Barker JNWN, Smith CH. A retrospective cohort study of the
impact of biologic therapy initiation on medical resource use and costs in patients with moderate to
severe psoriasis. Br J Dermatol. 2010 Oct;163(4):807–16.

52. Poyner T, Wall A, Adnitt P, Menday A. Economic impact of psoriasis treatment on the patient and on
the National Health Service. J Dermatol Treat. 1999 Jan 1;10(1):25–9.

53. Lachaine J, Beauchemin C, Desjardins O. Use Of Biologic Agents In The Treatment Of Psoriasis: An
Analysis Of The Quebec Provincial Drug Reimbursement Program Database. Value Health. 2013 May
1;16(3):A177.

54. Khraishi M, Aslanov R, Khraishi S, Zurel H. SAT0289 Impact of Psoriatic Arthritis (PSA) On Health Care
Utilization (HCU) and Quality of Life (Qol). Ann Rheum Dis. 2013 Jun 1;72(Suppl 3):A681–A681.

55. Merola JF, Yang F, Peterson S, Lin I, Wang Y, Chakravarty S, et al. Economic Burden of Fatigue Among
Patients with Psoriatic Arthritis – a Retrospective Study Using Claims Data, 2009-2019. ACR Meet Abstr
[Internet]. [cited 2024 Jul 25]; Available from: https://acrabstracts.org/abstract/economic-burden-of-
fatigue-among-patients-with-psoriatic-arthritis-a-retrospective-study-using-claims-data-2009-2019/

56. Jackson K, Groves R, Smith C, Barker J. Inpatient care for psoriasis: a retrospective study of inpatient
admission data and the impact of newmanagement modalities in psoriasis: 89th Annual Meeting of the
British Association of Dermatologists. Br J Dermatol. 2009;161:28–9.

57. Vender R, Lynde C, Ho V, Chau D, Poulin-Costello M. Work Productivity and Healthcare Resource
Utilization Outcomes for Patients on Etanercept for Moderate-to-Severe Plaque Psoriasis. Appl Health
Econ Health Policy. 2012 Sep 1;10(5):343–53.

58. Canadian Psoriasis Network, Canadian Association of Psoriasis Patients, Unmasking Psoriasis.
Working it out: A report on the experiences of people with psoriatic disease in the Canadian workplace
[Internet]. 2021. Available from: https://www.canadianpsoriasisnetwork.com/wp-content/uploads/
2021/10/WPD_Full-report_EN_10282021_Final.pdf

59. Bhutani T, Farberg AS. Clinical and Disease Burden of Patients with Working it Generalized Pustular
Psoriasis: A Review of Real-World Evidence. Dermatol Ther (Heidelb). 2024 Feb;14(2):341-360.



21

Appendix 1MEDLINE Scoping review of burden of psoriatic
disease (psoriasis + psoriatic arthritis) in Canada
Search strategies – June 9, 2023

Database: Ovid MEDLINE(R) ALL <1946 to June 08, 2023>

Search Strategy:

--------------------------------------------------------------------------------

1. exp Psoriasis/

2. (pustulosis or psorias* or guttate or pustular or erythrodermic).tw,kf.

3. 1 or 2

4. Economics/ or “Costs and Cost Analysis”/ or Economics, Nursing/ or Economics, Medical/ or
Economics, Pharmaceutical/ or exp Economics, Hospital/ or Economics, Dental/ or exp “Fees and
Charges”/ or exp Budgets/ or ec.fs.

5. (budget* or economic* or cost or costs or costly or costing or price or prices or pricing or
pharmacoeconomic* or pharmaco-economic* or expenditure or expenditures or expense or
expenses or financial or finance or finances or financed).ti,kf.

6. (economic* or cost or costs or costly or costing or price or prices or pricing or pharmacoeconomic* or
pharmaco-economic* or expenditure or expenditures or expense or expenses or financial or finance or
finances or financed).ab. /freq=2

7. (cost* adj2 (effective* or utilit* or benefit* or minimi* or analy* or outcome or outcomes)).ab,kf.

8. (value adj2 (money or monetary)).ti,ab,kf.

9. (markov or monte carlo).ti,ab,kf.

10.exp models, economic/ or markov chains/ or monte carlo method/ or economic model*.ab,kf.

11.(“burden adj2 disease*” or disease cost* or illness burden* or BOD).tw,kf.

12.exp “Cost of Illness”/

13.exp Quality of Life/ or “Value of Life”/ or exp *health status indicators/

14.(“quality of Life” or QOL or qaly or daly or HRQOL or “psychological Well-Being” or SF-36 or SF36 or
SF6 or SF-6 or SF8 or SF-8 or SF12 or SF-12 or SF20 or SF-20 or Newcastle or hql or hqol or h qol or
hrqol or hr qol or pqol or qls or eq or euroqol or euro qol or eq5d or eq 5d or euroqual or euro qual
or “nottingham health profile” or “duke health profile” or “sickness impact profile” or “disability
adjusted life” or “willingness to pay” or “functional status questionnaire” or “dartmouth coop
functional health assessment*”).tw,kf.

15.(((social adj2 cost*) or societal) adj2 cost*).tw,kf.
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16. or/4-15

17.3 and 16

18.17 or (burden adj4 psorias*).tw,kf.

19.exp Canada/ or (canadian* or canada* or canadien* or british columbia* or vancouver* or (Victoria* not
Australia*) or alberta* or calgary* or edmonton* or saskatchewan* or regina* or saskatoon* or manitoba*
or winnipeg* or ontario* or toronto* or ottawa* or McMaster or thunder bay* or London Health Science*
or University of Western Ontario or Western University or (Queen* adj University) or quebec* or
montreal* or McGill or new brunswick* or Moncton* or Fredericton* or prince edward island* or
Charlottetown* or nova scotia* or Halifax* or Dalhousie or labrador* or newfoundland* or ((St or Saint) adj
John*) or memorial university or nunavut* or Iqaluit* or northwest territor* or Yellowknife* or yukon* or
Whitehorse* or first nation* or metis or inuk or innu or autochtone). ti,ab,hw,kf,jw.

20.(canadian* or canada* or canadien* or british columbia* or vancouver* or (Victoria* not Australia*) or
alberta* or calgary* or edmonton* or saskatchewan* or regina* or saskatoon* or manitoba* or winnipeg*
or ontario* or toronto* or ottawa* or hamilton* or thunder bay* or quebec* or montreal* or new
brunswick* or Moncton* or Fredericton* or prince edward island* or Charlottetown* or nova scotia* or
Halifax* or labrador* or newfoundland* or ((St or Saint) adj John*) or memorial university or nunavut* or
Iqaluit* or northwest territor* or Yellowknife* or yukon* or Whitehorse* or first nation* or metis or inuk or
innu or autochtone).ia,in.

21.((Hamilton not ((Hamilton adj New Zealand) or ((Chedoke or Hamilton or McMaster) adj4 (equation? or
index* or inventor* or norwood or scale?)))) or (Hamilton adj Ontari*)).ti,ab,hw,kf,jw.

22.London not (UK or “U.K.” or United Kingdom* or GB or “G.B.” or england or britain or british)).ia,in.

23. or/19-22

24.18 and 23



About the Canadian Psoriasis Network (CPN)
CPN is a national not-for-profit organization with amission to enhance the quality of

life of people with psoriasis and psoriatic arthritis. We do this in part by providing
current information on research and treatment options and by working with others

to build awareness and advocacy about the complexity of these conditions.

www.canadianpsoriasisnetwork.com

About the Canadian Association of Psoriasis Patients
(CAPP)

CAPP is a national not-for-profit organization that was formed to better serve the
needs of people living with psoriasis and psoriatic arthritis in Canada. We raise
awareness about the burden of psoriatic disease, provide education, support

research into psoriatic disease and advocate on behalf of our community.

www.canadianpsoriasis.ca

About Unmasking Psoriasis
Unmasking Psoriasis is a Saskatchewan-based awareness group looking

to educate employers and the public. We support patients with psoriasis
through education and changing the way we think of psoriasis.

www.unmaskingpsoriasis.org

Canadian Association of Psoriasis Patients
Association canadienne des patients atteints de psoriasis

CAPP ACPP

http://unmaskingpsoriasis.org/
https://canadianpsoriasis.ca/
https://www.canadianpsoriasisnetwork.com/

