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Abstract 

Background: Psoriasis is a chronic inflammatory skin disorder that often leads to psychological distress. Patients with 
moderate to severe chronic plaque psoriasis are at risk of anxiety and depression, which can negatively affect their quality 
of life and treatment outcomes. However, data on psychiatric comorbidities in Pakistani patients are limited. Psoriasis is a 
chronic inflammatory skin disorder that can cause significant psychological distress. Patients with moderate to severe 
chronic plaque psoriasis are at increased risk of anxiety and depression, which may negatively affect quality of life and 
treatment outcomes. Data on psychiatric comorbidities among Pakistani patients are limited, highlighting the need for 
local research. 
Objective: To determine the prevalence of anxiety and depression in patients with moderate to severe chronic plaque 
psoriasis. 
Material and Methods: This cross-sectional study was conducted In the Dermatology Unit of Khalifa Gul Nawaz Teaching 
Hospital, Bannu, from March 15, 2024, to September 15, 2024. Total 146 patients aged 15-70 years with a Psoriasis Area 
and Severity Index (PASI) ≥ 7 were recruited through the consecutive sampling method. Patients who had severe comorbid 
illnesses or psychiatric disorders besides depression and anxiety were not allowed were excluded from the study. The 
severity of psoriasis was evaluated clinically, and anxiety and depression were determined using the Hospital Anxiety and 
Depression Scale (HADS). SPSS v25.0 was used to analyze data. Frequencies and percentages were shown to represent 
categorical variables whereas means +- SD represented continuous variables. The chi-square tests were used to assess the 
associations with p ≤ 0.05 as significant. 

Results: Among 146 patients, 16 (11.0%) had depression and 28 (19.2%) had anxiety. Depression was more common in 
females (14)(17.1% vs.(2)3.1% in males)p=(0.007), high-income individuals (12)(22.6%),(p=0.003) and illiterate patients (9) 
(18.8%)(p=0.021). Anxiety was higher in males (26.6%) and most frequent in the middle-income group (35.9%). Age, 
disease duration, and occupation were not significantly associated p>0.05 with either condition. 
Conclusion: Anxiety and depression are common in a large percentage of patients with chronic plaque psoriasis. The 
findings indicate the significance of psychosocial assessment and intervention in the daily dermatological practice. 
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Introduction: 
Psoriasis is a chronic immune-mediated inflammatory 
skin disease that is characterized by scaly and 
grotesque erythematous plaques with an overflow 
mostly on the scalp, the trunk, and the extensor sites 
1. Its prevalence rate is approximately 2-3% of the 
global population and it is one of the key 

dermatological disease that is highly morbid 2. The 
combination of genetic, immunological, and 
environmental factors is a complicated cause of this 
disease 3.Though psoriasis is not fatal, its recurring 
nature, noticeable lesions, and stigma impact a 
person psychologically and result in a poor quality of 
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life 4. 
Psoriasis has been recognized as a psychological 
burden that is becoming popular in recent years. 
Patients often feel embarrassed, socially withdrawn 
and very self-conscious particularly when the lesions 
are in sight. All of these aspects tend to warrant 
perceived stigmatization, body image issues, and 
problems in interpersonal relationships 5. Among the 
most frequent comorbidities in the psychiatric group 
are anxiety and depression, which may also 
aggravate the severity of the disease by mediating 
stress-related immune dysregulation 6. Psoriasis and 
psychological distress are bi-directional such that 
stress may cause disease exacerbations, and the 
disease can cause emotional stress which feeds off 
itself into a self-perpetuating loop 7. 
Biologically, psoriasis is characterized by excessive 
growth of keratinocytes, T-cell-mediated abnormalities 
and increased concentrations of proinflammatory 
cytokines, such as TNF-a, IL-17, and IL-23 8. The 
stress reactions contribute to the activation of the 
hypothalamic-pituitary-adrenal axis and sympathetic 
nervous system, leading to the rise of cortisol and 
catecholamine, which worsen the inflammation of 
psoriasis 9. This gives it a quantifiable 
neuroimmunological explanation of the psychosomatic 
connection seen in psoriasis 10.  
The disease has impacts on psycho social functioning 
and general well-being 11. Persistence and apparent 
disfigurement may lead to frustration, despair and 
social rejection 12. In particular, depression and 
anxiety are some of the most frequent ones; 
prevalence rates are much higher than among the 
general population; some studies have reported up to 
60 per cent prevalence rates 13. It may have further 
effects on those outcomes which are culturally and 
socially dependent and in Pakistan where social 
stigma is deeply rooted, such psychological effects 
can be even more significant 14. 
Research Gap and Objective:Although international 
studies have established a strong association 
between psoriasis and psychiatric comorbidities, local 
data from Pakistan remain limited. This study aims to 
determine the prevalence of anxiety and depression 
among patients with moderate to severe chronic 
plaque psoriasis. 

Material and Method: 

Place and Duration:This cross-sectional study was 
conducted In the Dermatology Unit of Khalifa Gul 
Nawaz Teaching Hospital, Bannu, one of the major 
tertiary care centers in Pakistan, where patients are 
referred from across the country province The 
research was conducted within six months, From 
March 15, 2024, to September 15, 2024. 
Study Design:. The purpose of the study was to 

determine the prevalence of anxiety and depression 

among patients with moderate to severe chronic 
psoriasis of the plaque.  chronic plaque psoriasis . 
Sample size Calculation:The sample size was 
calculated with the use of the world health 
organization (WHO) sample size calculator: to 
estimate a single proportion: 

n = Z22p(1 − p)/d2 
The parameters involved 95 percent confidence level, 
5 percent absolute precision and a prevalence of 
anxiety among psoriatic patients of 10.6 percent as 
indicated by the prior studies. This gave a minimum 
sample size of 146 patients which is the required 
sample to perform this calculation and all the patients 
were enrolled in the study.  
Sampling Technique:A non-probability consecutive 
approach was employed in the recruitment of the 
participants. All patients that fulfilled the inclusion 
criteria attending the outpatient department or 
admitted to the dermatology ward between the study 
period were invited to take part until the target sample 
size was reached. 
Inclusion and Exclusion Criteria:The responses of 
both genders aged between 15 and 70 years with 
clinical diagnosis of chronic psoriasis and Psoriasis 
Area and Severity Index (PASI) score of ≥7  were to 
be included. Responses from both male and female 
patients aged 15–70 years, with a clinical diagnosis of 
chronic psoriasis and a Psoriasis Area and Severity 
Index (PASI) score ≥7, were included in the study. 
Patients who had severe systemic illnesses, like 
congestive cardiac failure, stroke, end-stage renal 
disease, decompensated liver disease or chronic 
obstructive pulmonary disease, were excluded. Those 
who had severe psychiatric conditions other than 
anxiety or depression were also not included to come 
up with the right measure of the psychological 
consequences of psoriasis. 
Data Collection Procedure:Process of collecting 
data: The eligible patients were contacted during 
regular clinical visits or hospital admission. Written 
Informed consent was written taken following the 
explanation of the study objectives. Each participant 
was clinically assessed in details to verify the 
diagnosis and to evaluate the severity of the disease 
on the basis of PASI. The measurement of anxiety 
and depression was completed with the help of the 
Hospital Anxiety and Depression Scale (HADS), a 14-
item questionnaire that is validated and tested in 
hospitals. 
Anxiety is measured using seven items (HADS-A) and 
depression is measured using seven items (HADS-D) 
with a scale ranging between 0 and 21 per subscale. 
A score of 0-7 denotes no case, 8-10 slight, 11-14 
moderate and 15-21 severe anxiety or depression. 
The questionnaire was administered to the 
participants as guided in order to make sure they were 
understood and correct. Sociodemographic and 
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clinical data were gathered along with age, gender, 
disease duration, education, occupation and 
socioeconomic status. The socioeconomic class was 
divided into low (less than 15,000 PKR), middle 
(15,000-50,000 PKR), and high (more than 50,000 
PKR) based on the monthly household income. 
Data Analysis:The data were inputted into and 
analyzed by the use of SPSS version 25.0. 
Quantitative variables as age and PASI score were 
presented in the mean ± SD, whereas qualitative 
variables, including gender, education, occupation, 
socioeconomic status, anxiety, and depression, were 
demonstrated in frequencies and percentages. To 
measure their relationship with anxiety and 
depression, effects modifiers such as age, gender, 
disease duration, education, occupation and 
socioeconomic status were stratified. To evaluate the 
statistical significance, the chi-square test was used 
and p-values ≤0.05 are taken to be significant. 
Ethical Issues:The investigation was approved by the 
Institutional Review Board (IRB) of Khalifa Gul Nawaz 
Teaching Hospital, Bannu. All respondents signed 
informed consent forms, and confidentiality of patients 
in the study was ensured. Individuals who were found 
to be having clinically significant anxiety or depression 
were counseled and sent to a psychiatrist to be 
assessed further and dealt with.  
Ethical Considerations:The study ethical approval 
was approved by the Institutional Review .The study 
was approved by the Institutional Review Board (IRB) 
of Khalifa Gul Nawaz Teaching Hospital, Bannu. All 
respondents signed informed consent forms, and 
confidentiality of patients in the study was ensured. 
Individuals who were found to be having clinically 
significant anxiety or depression were counseled and 
sent to a psychiatrist to be assessed further and dealt 
with.  

Results: 

The participants were 146 patients having a moderate 
and severe chronic plaque psoriasis. As shown in 
Table 1, out of them, 64 (43.8%) were male, and 82 
(56.2%) were female. The average age of the 
respondents was 44.3 +- 8.7 years. Most of the 
patients were aged 15-30 years (37.7%), then 31-40 
years old (33.6%) and above 40 old age (28.8%). The 
period of disease was different with 36. 3% of the 
patients having less than a year of psoriasis, 34.9% 
one to two years and 28.8% over two years. On the 
issue of socioeconomic status, 37.0% of the 
participants were in low-income earners, 26.7% in the 
middle-income earners, and 36.3 among high-income 
earners. Regarding education level, 32.9% were 
illiterate, 30.8% were middle-educated and 36.3% had 
graduated or attended higher education. Occasionally, 
13.0% of them were students, 68.5% were 
employees, and 18.5% were not. 

Variable Category Frequency Percentage 
(%) 

Gender Male 64 43.8 

 Female 82 56.2 

Age (years) 15–30 55 37.7 

 31–40 49 33.6 

 >40 42 28.8 

Duration of 
disease 

<1 year 53 36.3 

 1–2 years 51 34.9 

 >2 years 42 28.8 

Socioeconomic 
Status 

Low 
(<15,000 
PKR) 

54 37.0 

 Middle 
(15–
50,000 
PKR) 

39 26.7 

 High 
(>50,000 
PKR) 

53 36.3 

Education Illiterate 48 32.9 

 Middle 45 30.8 

 Matric or 
higher 

53 36.3 

Occupation Student 19 13.0 

 Employed 100 68.5 

 Unemploy
ed 

27 18.5 

As illustrated in Figure 1, based on the Hospital 

Anxiety and Depression Scale (HADS), 16 patients 

(11.0%) with moderate to severe chronic plaque 

psoriasis and 28 patients (19.2%) with anxiety were 

found to have depression and anxiety, respectively, 

among the 146 patients with this condition. These 

findings underline the necessity of routine mental 

health screening and support in this population, as a 

significant percentage of psoriasis patients experience 

psychological distress.  

 

Figure 1: Frequency of Depression and Anxiety 
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(17.1%) compared to males (3.1%) (χ² = 7.36, p = 
0.007). Depression was also more common in the 
high-income group (22.6%) compared to the low-
income (3.7%) and middle-income groups (5.1%) (χ² = 
11.62, p = 0.003). In terms of educational status, 
illiterate patients showed a higher frequency of 
depression (18.8%) than those with middle-level 
education (13.3%) or matriculation and higher 
education (1.9%) (χ² = 7.69, p = 0.021). 

Table 2: Association of Depression with Gender, 
Socioeconomic Status, and Education 
Variable Category Depress

ion Yes 
n (%) 

Depressio
n No n 
(%) 

χ² p-
val
ue 

Gender Male 2 
(3.1%) 

62 
(96.9%) 

7.
36 

0.0
07 

 Female 14 
(17.1%) 

68 
(82.9%) 

  

Socioeco
nomic 
Status 

Low 2 
(3.7%) 

52 
(96.3%) 

11
.6
2 

0.0
03 

 Middle 2 
(5.1%) 

37 
(94.9%) 

  

 High 12 
(22.6%) 

41 
(77.4%) 

  

Education Illiterate 9 
(18.8%) 

39 
(81.3%) 

7.
69 

0.0
21* 

 Middle 6 
(13.3%) 

39 
(86.7%) 

  

 Matric or 
higher 

1 
(1.9%) 

52 
(98.1%) 

  

Among the 146 patients with moderate to severe 
chronic plaque psoriasis, 28 individuals (19.2%) were 
found to have anxiety. As shown in Figure 2 and 
Table 3 , anxiety was significantly more common in 
males (17/64, 26.6%) than in females (11/82, 13.4%) 
(χ² = 4.03, p = 0.045). Socioeconomic status was also 
significantly associated with anxiety, with the middle-
income group exhibiting the highest prevalence 
(14/39, 35.9%) compared to the low-income (9/54, 
16.7%) and high-income groups (5/53, 9.4%) (χ² = 
10.55, p = 0.005). These results suggest that both 
gender and socioeconomic status are key factors 
influencing psychological distress among patients with 
psoriasis. 

Table 3: Association of Anxiety with Gender and 
Socioeconomic Status 

Variable Catego
ry 

Anxiety 
Yes n 
(%) 

Anxiety 
No n (%) 

χ² p-
valu
e 

      

Gender Male 17 
(26.6%) 

47 
(73.4%) 

4.0
3 

0.04
5 

 Female 11 
(13.4%) 

71 
(86.5%) 

  

Socioecon
omic 
Status 

Low 9 
(16.7%) 

45 
(83.3%) 

10.
55 

0.00
5 

 Middle 14 
(35.9%) 

25 
(64.1%) 

  

 High 5 (9.4%) 48 
(90.6%) 

  

 

 

Figure 2: Association of Anxiety with Gender and 

Socioeconomic Status 

Stratification of depression and anxiety by age, disease 
duration, and occupation showed no significant 
associations. As shown in Table 4, depression 
prevalence was 9.1%, 10.2%, and 14.3% across age 
groups 15–30, 31–40, and >40 years (χ² = 0.70, p = 
0.704), while anxiety affected 18.2%, 22.4%, and 16.7% 
(χ² = 0.57, p = 0.762). By disease duration, depression 
occurred in 9.4%, 7.8%, and 16.7% of patients with <1 
year, 1–2 years, and >2 years of disease, and anxiety 
was 17.0%, 21.6%, and 19.0% (p > 0.05). Unlike anxiety 
which stood at 15.8, 20.0, and 18.5, respectively, 
depression occupied by occupation stood at 5.3 among 
students, 11.0 among employed and 14.8 among 
unemployed participants (p > 0.05). These results 
indicate that the relationship between depression or 
anxiety in this group was not found to be significant with 
age, illness duration, and occupation. 
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0%) 6 

1–2 
years 

4 
(7.8%) 

11 (21.6%) 

>2 
years 

7 
(16.7%
) 

8 (19.0%) 

Occ
upati
on 

Studen
t 

1 
(5.3%) 

3 
(15.
8%) 

1.04 0.59
4 

0.
1
9 

0.9
09 

Employ
ed 

11 
(11.0%
) 

20 (20.0%) 

Unemp
loyed 

4 
(14.8%
) 

5 (18.5%) 

Discussion: 

This study showed that psychiatric comorbidities were a 
significant percentage of those having moderate to 
severe chronic plaque psoriasis with anxiety reported by 
19.2% and depression symptoms observed in 11.0% of 
the respondents. Similar trends have been reported 
internationally, including a Chinese cross-sectional study 
15 and a systematic review 16, indicating that 
psychological distress is a consistent component of 
psoriasis. These findings suggest that routine mental 
health assessment should be part of clinical 
management. Males were more prone to anxiety 
whereas females were prone to depression. This gender 
pattern aligns with international evidence, as male 
patients were more prone to anxiety while females were 
more prone to depression 15.These findings highlight the 
need for gender-sensitive psychological screening in 
psoriasis care There were no significant correlations 
between age, period of illness, and occupation and 
either condition, but there were significant correlations 
between socioeconomic status and education level.The 
findings highlight that psoriasis needs to be treated not 
only by its physical effects but also by its psychosocial 
aspects. 
The results of the anxiety and depression are agreeable 
with the more general results that indicate that 
psychological distress is commonly related to psoriasis 
16. Emotional instability, low self-esteem, and social 
discomfort are caused by long-term visible lesions, 
particularly those that happen on exposed places and all 
of these are leading to the possibility of mental illness 17. 
Women appeared to be more susceptible to depression 
but maybe due to body image and perceived social 
stigma but men had a higher likelihood of anxiety, which 
is possibly due to cultural and societal pressures 18.  
As anxiety and depression rates were more common 
among patients of this study that were having middle- 
and high-income incomes, the socioeconomic status 
became one of the important factors 19. The same 
outcome is consistent with the studies that showed that 
individuals who have a higher degree of engagement in 
their social or professional life may experience increased 
psychological pressure due to their perceived social 
expectations 20. Similarly, depression rates were also 
attributed to poor educational level, perhaps due to the 

lack of coping strategies, medical illiteracy and inability 
to access medical resources 21.  
Also, the study indicates that the duration of the disease 
does not necessarily determine psychological outcomes. 
This means that in place of the real-life duration or 
severity scores, the subjective perception of the severity 
of the disease and its social impact by the patients may 
have a more significant impact on the mental health 18. 
In general, these findings indicate that psychiatric 
comorbidity in psoriasis is a multifactorial phenomenon, 
where psychosocial stressors, visible disfigurement, and 
attitudes in society contribute significantly 22. 
 Its prevalence herein falls within moderate estimates as 
compared to previous studies that showed variable rates 
of anxiety and depression, highlighting the differences in 
patient groups and methods of evaluation 13. Regardless 
of the physical pain, which psoriasis has caused, the 
application of HADS, which has given priority to the non-
physical symptoms, would have provided a more precise 
measure of psychological load 23. 
Limitations and Future Directions: This study has a 

number of limitations. First, the psoriasis and mental 
health outcomes have no causal relationships because it 
has a cross-sectional design. Second, the findings may 
not be fully applicable to the general population since 
only one tertiary care hospital was used in the study. 
Third, not all the potential confounding factors were 
properly considered, such as individual coping 
strategies, previous psychiatric history, and family 
support. Finally, self-reported questionnaires could have 
been used and thereby, response bias could have been 
introduced.  
Future studies should adopt multicenter and longitudinal 
design so as to gain more insight on the time association 
between psychiatric comorbidities and severity of 
psoriasis. There is also need to carry out research on 
the interventions which enhance coping, enhance social 
support and enhance psychological strength. Also, the 
introduction of routine mental health testing into 
dermatology clinics can aid in detecting and treating 
anxiety and depression at an early stage and eventually 
support the quality of life of the patients. 

Conclusion: 

Anxiety and depression are common in patients with 
moderate to severe chronic plaque psoriasis, and this 
fact has a great impact on the overall well-being of the 
patient. Although the age, duration of illness and 
occupation showed no significant correlation with the 
psychological distress, gender, socioeconomic status, 
and education were found to be related. To enhance 
patient outcomes and quality of life, such findings 
highlight the importance of a holistic approach to 
psoriasis management, which involves physical therapy 
and mental health screening and interventions. 
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