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1. Introduction
The following report is focused on the psoriasis as a health condition of the immune system of individuals, with a serious impact on individual’s lives. “Psoriasis is an immune system condition, genetically determined and characterised by exacerbations and periods of remission of varying duration. Proliferating cells of the basal layers of the epidermis progress more rapidly upwards through the epidermis resulting in incomplete maturation of the upper layer” ( Ross & Wilson Anatomy & Physiology in Health and Illness, 2014). 
According to National Institute for Health and Care Excellence (NICE) in their clinical guideline about the assessment and management of psoriasis published in 2017, the prevalence of psoriasis is estimated to be around 1.3% to 2.2% in the UK. Psoriasis occurs at any age, but in the most of the cases, it appears in adults between 20 and 30 years old  and between 50 and 60 years old. However, this medical condition is uncommon in children (0.71%). In many cases, psoriasis is associated with joint disease ( rheumatoid arthritis), when the nails are involved. The most common situation is when the joints of the fingers and toes are affected. Psoriasis affects males and females equally(Psoriasis Association, 2019). The condition is a noncommunicable skin disease.
Moreover, the report shows what routine health and lifestyle measures can  be applied so that it can collect information of body functioning of individuals with psoriasis. According to NHS-Psoriasis, people suffering of psoriasis must follow a number of advices regarding their life style and to take some measures in order to diminish the impact of this condition on their life and health. Further on, the report includes a brief description of anatomy and physiology of the immune system, causes and early symptoms of psoriasis and different types of psoriasis. Moreover, the report provides some UK-based examples of health and social care practice, like individuals suffering from this medical condition being encouraged to ask help by contacting the social services at their local council and to be assessed by the health care professionals, by setting a dedicated care-plan for each individual, according with their own needs. Recommendation for people in UK suffering from psoriasis are also presented within the report.




2. Anatomy and physiology of the immune system and psoriasis 

“ The immune system is an interactive network of lymphoid organs, cells, humoral factors, and cytokines. The essential function of the immune system in host defence is best illustrated when it goes wrong; underactivity resulting in the severe infections and tumours of immunodeficiency, overactivity in allergic and autoimmune disease” (Parkin and Cohen, 2001).
However, even though the process of building -up of skin cell is not fully understood, psoriasis is considered to be related to a problem with the immune system (www.nhs.uk, 2022).
Individuals with psoriasis have an increased production of skin cells, the replacement of the skin cells happening in about 3 to 7 days, much faster then normal- every 3 to 4 weeks. The result is the appearance of flaky patches of skin which forms scales. The colour of patches and scales depend on the colour of the skin. Usually, the patches appear on elbows, knees, scalp or lower back, but can appear anywhere on the body. Patches can be itchy or sore. The symptoms can be variated: scaling of the skin, itching, erythema, fatigue, swelling, burning, bleeding. 
There are identified 5 types of common psoriasis: 
· Psoriasis vulgaris ( plaque psoriasis)-the most common type
· Intertriginous psoriasis (psoriasis in fold and genital areas)
· Guttate psoriasis ( droplet psoriasis)
· Pustular psoriasis
· Erythrodermic psoriasis
Psoriatic involved skin contains an increased number of activated T cells. The mechanism through which these T cells achieve and maintain their activated state is unknown, and both antigen-dependent and -independent mechanisms may contribute (Baadsgaard et all, 1990).
 Medical studies on this topic have described a novel pathway of antigen - independent T-cell activation, which is identified by a monoclonal antibody binding to a T-cell membrane surface molecule termed “UM4D4”. 75% of the T cells in the lesional skin have7 this molecule.  Thus, UM4D4 could play a role in antigen-independent T-cell activation in psoriasis. The monoclonal anti-body anti-UM4D4 increase proliferation of psoriatic UM4D4+ T-cell clones. The activity of antigen-dependent pathways are also enhanced in psoriatic epidermis in as much as involved skin relative to uninvolved skin contains an increased number and function of antigen-presenting cells. When activated, the lesional T cells release lymphokines. Central to the immune hypothesis of psoriasis is that some of these T-cell lymphokines act on keratinocytes to induce changes characteristic of psoriasis.( Baadsgaard et all, 1990). Thus, it can be concluded there is a critical role for the immune system in the pathogenesis of psoriasis.
Psoriasis is a chronic disease and the severity of the symptoms may vary, sometimes they are severe, sometimes they can be mild or no symptoms.
However, psoriasis can reveal that the individual has a weak immune system and made him aware that some common ailments like ear or respiratory infections triggered the immune system and made the psoriasis to flare (Perkins, 2021).
Moreover, because this condition is often treated with immunosuppressive drugs, the risk to contact viruses like the cold and the flu is increased. Findings also showed that these people with more severe psoriasis had a greater risk for developing other serious, potentially life threatening conditions, like chronic kidney disease, cardiovascular disease, diabetes.

3.Health and lifestyle routine measures in psoriasis
“Psoriasis is not only a disease that causes painful, debilitating, highly visible physical symptoms. It is also associated with a multitude of psychological impairments. For many reasons, psoriasis can be psychologically devastating” (WHO Library Cataloguing-in-Publication Data Global report on psoriasis, p.12, 2016). Individuals suffering of psoriasis are experiencing a difficult life especially when psoriasis is present in highly visible areas of the skin like the face and hands.  Every day social activities and work are impacted. Individuals are experiencing embarrassment, lack of self-esteem, anxiety and increased prevalence of depression, anger,   helplessness and even  a higher rate of suicidal ideations than other patients. 
The improvement of wellbeing for individuals suffering of psoriasis can be done by following a range of health and life style measures. 
A screening of the trigger factors will identify the lifestyle of the individual which affect the condition such as: smoking, obesity, stress, infections and alcohol abuse. For every of those factors, measures to reduce their impact can be taken, such as: including the patient in a smoking cessation programme, intervention for lost weight, regular exercises and recommendation for a healthy diet, psychological intervention like psychotherapy and inclusion in social activity, adequate therapies for clear body infections such as streptococcal throat infection, periodontitis, recurrent tonsillitis. Cutting down on alcohol and staying within the recommended limits should also be included in the lifestyle behavioural change.
Patients education about their condition is essential, because they need to understand the triggers in order to be able to change their lifestyle, minimize these triggers and boost their wellbeing. Patients must be informed that regular screenings need to be done at regular intervals.
4. Health and Social Care practice for individuals with psoriasis
Within UK, in order to be able to improve the quality of life and care for individuals with psoriasis, the healthcare professionals have implemented the psoriasis management. The principles of the management is treating the whole person, beyond the skin manifestations. Complexity of psoriasis requires a holistic, whole person approach to care.  
A diagnosis of psoriasis is usually based on the clinical appearance. Once the severity and impact of psoriasis has been assessed the prescriber can formulate a clinical management plan in conjunction with the patient’s needs and preferences. Topical therapy is an appropriate first-line treatment along with practical advice and support in the application and use of the topical treatment. However, topical therapy alone may not provide satisfactory disease control and, given the number of topical treatments available, regular review is necessary to evaluate initial response, and, if appropriate, discuss the alternative options.(www.lancsmmg.nhs.uk, 2020).
Within health and social care practice for psoriasis there are involved a range of healthcare professionals such as:
· GPs, as being the first one where patients ask help for their condition and most of them can be treated by their GP.
· Skin specialists (dermatologists) -  when symptoms are particularly severe or not responding well to treatment, the GP make a referral to dermatologist. There are included here both consultants dermatologist and dermatology specialist nurses.
·  health or clinical psychologist
· Other dedicated association, charity and organisations 
[bookmark: _Hlk101110629]All these healthcare professionals are equipped with the knowledge and motivational interviewing skills necessary to empower patients with complex psoriasis to manage their condition effectively through lifestyle behaviour change (www.psoriasis-association.org.uk, 2021).
Treatment and care for psoriasis may need to be reviewed regularly. The individuals suffering from this condition are advised and educated by the healthcare team to have regular screenings, and also to make a person centred care plan – an agreement between the individuals and their health professional destinated to help them to manage their day -to -day health and lives.
The care and support plan are for the individuals who needs care or cares for someone else. The care and support plan includes:
· What is important for the individuals
· What they can do themselves 
· Who to contact if they have questions about their care
· What type of support individual needs
· What their family and friends think
· How and when care will happen
· How this support will be given
· How much money the council will spend on individual’s care 
The scope and goal of the care and support plan is to help the individual suffering from psoriasis to stay as independent as possible, to do the things which he like, to control his life as much as possible, to know what type of care is right for him and to understand his health condition and care needs better (www.nhs.uk, 2021).
 
5. Recommendations
For this health condition, the recommendations for government, non- governmental organisations and any other policy-makers are the removal of the barriers which individuals suffering from psoriasis may face in accessing the health care and in the same time, a higher preoccupation for training more specialists in skin diseases and a continuous effort for finding financial resources to cover the cost of treatment. 
Moreover, rising awareness about this condition will improve both the quality of care and quality of life for this patients. There are still a persistent belief about the  contagiousness of the condition, which results from a lack of public awareness and misunderstanding ((WHO Library Cataloguing-in-Publication Data Global report on psoriasis, p.23,  2016).
Discrimination against patients with psoriasis can directly affect their ability to access appropriate health care, so that increasing the public awareness of psoriasis will reduce the exclusion and discrimination of individuals diagnosed with psoriasis, as for example exclusion from work reduces the capability of individuals to pay for the cost of treatments and inhibits full participation in society, as important aspects of their well-being and their healthy lifestyle.
The policy makers must combat stigma and discrimination affecting individuals suffering from psoriasis, using all available mass media, social media and other means of communication in the local communities and carrying out campaigns and training aimed at increasing knowledge and awareness of psoriasis among healthcare providers and society.
6. Conclusion 
The report has been concluded in terms of the observing psoriasis as a serious health condition and also observing the required change of the behavioural lifestyle for the individuals suffering from this disease in order to improve their condition and to improve their quality of care and life. The report also outlines the health and social care practice implemented within UK and also recommendation for policy-makers.
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