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Psoriasis Literature Review
Abstract:
This literature review will contain information regarding the auto-immune skin condition named Psoriasis. We will discover the methodology and discuss the findings of this condition. As the condition affects an individual’s health and mental health in different ways. The condition arises due to an irregularity problem within the immune system, which leads the body to make extra skin cells in the body. This review will contain the causes, the impacts and management of psoriasis.
Introduction:
Psoriasis is a chronic, immune condition/disease of the skin and joints. This condition brings a highly negative impact on an individual’s physical, mental, and psychological health and well-being. Psoriasis presents itself as life-threatening condition effecting a person’s mental stability. “About one in four patients experience major psychological distress” (Smith and Baker, 2006). The main symptoms of this condition are small, dry red patches around the body which be covered in white/silver dried skin, looking very irritable and sore for the person suffering. Due to the immune system battling the skin cells, an individual’s skin then flares up leaving dry red marks across the body which can either get bigger and expand or remain in small patches, both sizes being very irritable and itchy. “According to World Health Organization (WHO) some studies estimate that about 75% of psoriasis cases are diagnosed before the age of 46” (Healthline,2014). Psoriasis comes across as a life-threatening condition effecting a person’s mental stability “Psoriasis is a chronic, genetically influenced, remitting and relapsing scaly and inflammatory skin disorder that affects 1 to 3 percent of the words population” (Greaves and Weinstein, 1995).
Causes, Impacts & Management of Psoriasis:
Causes:
As there is no specific reasoning of psoriasis, it has been believed from research that it is due to an issue in the immune system. Naturally your body produces new skin cells in the deepest layer of skin, the cells eventually move up through the layers of the skin until it reaches its level and then the skin dies and flakes off. This process of the skin cells takes up to 3 to 4 weeks. However, people who suffer from psoriasis their cell process takes only 3 to 7 days as their cells are not fully matured which result rapidly on the surface of the skin creating flakes and red dry patches with silvery scales. As part of research and findings, no exact cure or reasoning has been found for this condition, but it has been believed by dermatology professionals that genetics play a big part in this as an individual has a 10% chance of having Psoriasis if only one parent suffers from it, if both parents have had this condition, then there is a 50% chance of their children having it in their lifetime. “Having a family with the disease increases the risk, if one parent has psoriasis the chances are 10% and if both parents the chances are around 50%. About one third of people are diagnosed if a relative has psoriasis” (Healthline, n.d.). However, psoriasis can also be affected by the environmental factors. “Many alternations could be triggered by environmental factors such as diet, infections (bacteria, virus and fungus) and bad habits (smoking and drinking). (Zeng et al,.2017). Also, a common trigger for psoriasis can be a change in the immune system with it resulting a psoriasis symptom or even without any family history, psoriasis can happen due to an illness (particularly strep infections), stress or any sort of medications. “The association between streptococcal throat infection and the onset of psoriasis has been observed in many studies and the hypothesis is that the T-cells that drive psoriatic skin lesions might originate in tonsils, from where they migrate to the skin and stimulate plaque” (Sigurdardottir et al., 2013). “It is not known exactly what exactly causes a problem within the immune system, although genes and environmental triggers may play a role” (nhs.uk, 2018). The human physiological immune system is defended by a T-cell which detects any sort of germ or bacteria which could harm the immune system, the t-cell travels through the body and fights off any harm towards body. However, people who suffer from psoriasis, the T-cell instead attacks the skin cell by mistake, the T-cell thusly attacking the deepest layer of the skin cells – this causes the deepest skin layer to produce new skin skins more rapidly than usual which then triggers the immune system to make more T-cells. An environmental factor that can be another cause is the weather as it causes the psoriasis to get more flared/triggers the skin. Exposure of the skin towards cold weather can trigger flare ups due to less sun light and humidity whereas exposing your skin to natural sun light, warm weather and higher humidity can improve your psoriasis. “The sun’s ultraviolet rays are made up of UVA and UVB rays. UVB rays are more effective at treating psoriasis symptoms because they slow the rapid rate of skin growth and shedding” (Healthline,2012) 
Impact:
[bookmark: _Hlk88065146]The impact of psoriasis can come in many different forms. The lifecycle of skin cells greatly accelerates which then leads to a build-up of dead skin cells on the surface of the epidermis, which then causes red, itchy, dry, and flaked skin – irritating the body “Psoriasis is a skin condition that causes red, flaky, crusty patches of skin covered with slivery scales.” (NHS Choices, 2020). Living with a life-long condition with no cure till to date can have a huge impact on an individual’s life, and including their physical, emotional, and psychological health. If the condition starts to worsen it could lead to depression and high levels of anxiety. Physical appearance, a considering matter to suffering service users as individuals would feel self-conscious, their self esteem would be brought down constantly. Unfortunately, these effects are mainly common among people with this condition. “Psoriasis can include psychological stress, embarrassment, stigma and physical discomfort. Overtime these may cascade into significant decrements in overall emotional well-being, social functioning, productivity at work or school, self-care and self-esteem.” (de Arruda and de Moraes, 2001). “Psoriasis can also be profound psychosocial impact on the patient’s quality of life. This concept is multidimensional, encompassing the physical, social and psychological well-being of the person and is based on the patient’s view of their condition.” (de Arruda and de Moraes, 2001). Most individual’s report that this condition affects their quality of life to some extent. Patients are associated with a variety of psychosocial symptoms due to psoriasis which include guilt, shame, poor self-esteem and low self-worth, stress (which also triggers flare ups) and depression due to decreased quality of life. “Decreased vocational opportunities for people with psoriasis, due to discrimination or perceived restrictions on career choices, which can lead to employment and economic difficulties” (dermnetnz.org, n.d). As this condition has a heavy impact on an individual’s life it can bring them down very easily, especially at different aspects of life that involve relationships, work, family, and employment. All the factors mentioned play a major role in a person’s psychological well-being, as any downfalls in any of them factors will bring them down and they may start having self-doubt and start thinking their ability to achieve good is to a certain extent due to their illness. This would all lead to stress, and it is believed by researchers that stress is a big activation point for a flare up on the skin for psoriasis. Many patients have been advised by doctors that stress in a trigger point for psoriasis and serious flare ups can happen, affecting the patient more. Researchers and scientists believe the link to mental stress can lead up to releasing chemicals in the body that then boost up an inflammatory response. “Scientists suspect that the mechanism for stress induced psoriasis flare ups” (Publishing, n.d.). The best way to tackle psychological effects for psoriasis would be patients to contact their doctors, and speak to someone about their mental health, patients should always keep a track of how affected they become when they feel top to bottom. If, however patients do not take any mental health related situation serious, it could possibly affect their health condition more with further difficulties for them to manage for themselves “The psychological effects of psoriasis may be treated with any combination of the following: psychological counselling, oral and topical psychotropic medications and relaxation/stress management therapy” (dermnetnz.org, n.d). Another impact of psoriasis is that most individuals with this condition will be diagnosed with psoriatic arthritis – stiffness of the joints. The arthritis causes heavy swelling in the joints, pain, and inflammation in affected joints. This is a chronic condition, same as psoriasis the pains and swelling of the joints may come and go and be treated by medications and exercise. Effective part is that with medication the joints will come to some ease symptoms and relief from the pain which would then improve the joint mobility. “Between 30 to 33 percent of people with psoriasis have the chance of receiving the diagnosis of psoriatic arthritis. Like psoriasis the symptoms of psoriatic arthritis may come and go, alternating between flare ups and remission. Psoriatic arthritis can also be continuous, with constant symptoms and issues” (Healthline, 2014). As psoriatic arthritis affects the joints, it starts to also reduce the quality of life of the patient as they become very limited with everything they do. As doctors have said, with time and right medication the arthritis could get better and improvements can happen, the stiffness in the joints may always remain. The pain would still be there but less painful. This all again relates to the psychological health of a human being, as they feel for anxious and stressed that they cannot move around as much, be flexible with their activities and be pain free. Anxiety can lead up to patients not sleeping and then waking up achy and more tired the following day, this would affect an individual’s health overall, their body would start to become weak, and may start social isolating themselves from everyone, later developing into depression. “Psoriatic arthritis can affect a person’s mental health. People with psoriatic arthritis are more likely to experience depression” (www.medicalnewstoday.com, 2019)
Management:
Treatment for psoriasis usually helps to keep the condition under control as there is no permanent cure for this condition. As for being no cure, treatments are available for patients to use which then help them improve their quality of life. If an individual’s current cure is not responding well and the condition is worsening, then doctors usually refer them to a dermatologist (skin specialist). The treatments provided by doctors and dermatologists depend on the severity of the psoriasis, how stable the person is and if they can take that specific treatment. The 3 categories of treatment for psoriasis are:
· Topical - creams and ointments applied to the skin
· Phototherapy – the skin being exposed to ultraviolet light
· Systemic – oral and injected medications that work throughout the body
In most cases, the first treatment would be to use ointments and to see if there is any difference if the redness and scaly ski has gone down. However, there is no improvement the next step would be phototherapy which includes the body being exposed to different rays of ultraviolent light. As for phototherapy, it can be beneficial as the skin starts to heal and it may go forever, or unfortunate for others it can come back being more severe or the same as before. “UVB is present in natural sunlight and is an effective treatment for psoriasis. UVB penetrates the skin and slows down affected skin cells, UVB works best for psoriasis.” (www.psoriasis.org,n.d.) “An estimated 75 percent of people using narrow-band ultraviolent (UVB) therapy, which is the most common type, will develop clear skin” (www.medicalnewstoday.com, 2018). Phototherapy can be extremely helpful to those who have had severe psoriasis, patients intend to see results and improvements within the first 2-4 weeks of treatment and the treatment is up to 2 – 3 months and 3 days a week, but every person’s skin reacts differently to the treatment to which is why some may see a difference after a while and not within the first weeks. As for the next available treatment for psoriasis would be systemic – which includes taking oral medications or injections. Methotrexate is a systemic medication that reduces the skin cell turn over and inflammation. This drug is available as a tablet and injection, and patients are instructed to this medication once a week to decrease any side effects as methotrexate comes with a lot side effects like dizziness, sickness, hair loss, decreased appetite and headaches. The most common side effect is vomiting, patients are advised to tell their doctors straight away if they feel any of these side effects. “Most treatment recommendations call for methotrexate as first line therapy in psoriasis (PsO), especially when arthritis is present. But in this study of psoriasis patients with and without psoriasis, researchers found that methotrexate works best in patients with psoriasis” (Rheumatology Network, n.d). Systemic treatments work throughout the entire body and medications can be effective whilst treating psoriasis especially for those whose psoriasis is very severe and harming their body. However, these medications do come along with side effects, as mentioned before medicines like methotrexate bring a vary of different reactions to the body. “Most patients are satisfied with the methotrexate treatment, despite the fact that they are aware of potential side effects” (Dooren-Greebe, n.d.).

Methodology:
My research for my literature review for psoriasis was mainly from resources and articles from google scholar and websites that provided various of different types of information regarding the condition. These resources gave me and other researchers out there more knowledge and a better understanding of this auto immune condition. There is more to just knowing the definition and meaning of psoriasis. You would need to the know the causes, the impact it brings along on the individual and how they are managing it. As mentioned above, my main resources were google scholar and different websites with updated information and meaning of psoriasis. 
Websites like the NHS website had provided most of the facts and figures that came to my interest as it was identifying the reasons, the management, and a whole overview of what should and should not be done when dealing with a chronic condition like psoriasis. In the literature I used information from different websites as in my opinion the sources were reliable and informative, it helped me identify and understand the hardship individuals go through with this condition. The review included quantitative data, like statistics that provided a better understanding of the percentage of people being affected within this condition, with the statistics it helped getting a better view of the causes, impact, and management of psoriasis and helps a reader’s knowledge. The use of quantitative data felt useful for me, as it brought my interest towards this topic more – by using these techniques once, I brought myself to using it more than once to adapt more knowledge as statistics can attain a greater awareness of a condition. As to my understanding, websites, and articles from google scholar had both been effective towards the review. The key words that were placed in the search engine in google scholar were mainly to “define psoriasis”, “what are the causes of psoriasis?” “The effect of psoriasis on emotional and mental health” – and for websites some of the searching’s remained the same but to find findings about the management that included treatments and medications websites seemed for informative than articles as some articles involved information from a couple of years ago and to my understanding since then more ways of treating psoriasis has come along. For the management area, the search engine included how methotrexate was effective and what were the side effects, and how to deal with them. 
As to my understanding, the research, resources, and findings became useful towards the review and answered the statement of the research, it was easily understandable and adaptive. However, coming across the research of management and the systemic medication section was slightly difficult to discover. As mentioned in the review above, the methotrexate was the most effective medication towards psoriasis and psoriatic arthritis. Some journals believed that besides methotrexate being good and useful towards patients, it is also not good for the long run. They believed it could deliver some serious life-threatening side effects. However, some resources told us readers the opposite and delivered positive response (including minor side effects if dosage was higher than usual). In the matter of action, I attempted to see and compared the 2 opinions in which were more positive rather than negative. Which resulted as more positives responses from patients than negative. To do this finding, I read through several different articles and websites to gain an understanding and came to a conclusion of more positive responses.
Ethical Consideration:
To gather more knowledge and research about this condition, researchers can do focus groups to gather a better understanding of this matter and make a focus group or do a group analysis on some information they find. They can collect qualitative data, do some focus groups, and ask questions regarding the outcomes of psoriasis and how it has affected them. However, all candidates that would be part of the focus group or being interviewed in this part would be aware beforehand of what will be done with the information they provide to their interviewee, if they have their consent and are happy to continue with delivering information about their personal experience and thoughts regarding this condition. It would be necessary to do so as everyone has different outcomes, and they may ask to be anonymous to the public if any answers or statements had to be recorded.
Conclusion:
In conclusion to this review, this review contained several types of information regarding psoriasis, its causes, impacts, and management. We went through many articles and websites to find the right literature to support facts and figures and make sure to provide the correct information, and the most reliable sources. Our findings have shown us how psoriasis causes a huge effect on an individual’s mental stability, effects them physically and emotionally – how medications and treatments can bring minor ad severe side effects. The most important findings were the causes as that is the main concept of understanding how this condition came to the surface and how it slowly develops into differences aspects of your body, bringing other serious health conditions along. If an individual is suffering psoriasis, and it’s severity is increasing day by day, it is important to get a treatment as soon as possible due to further complications for them. As mentioned above in the review, there is no permanent cure for psoriasis however, if patients get some treatment depending of the severity of their skin, their condition will be in balance and do have the ability to control their health which will not affect their quality of life.
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