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Abstract 

Psoriasis is an immune-mediated disease that causes red, scaly patches on the skin which can 

be very painful, irritating and disabling. Research has indicated that individuals with psoriasis 

have increased probability of anxiety and depression symptoms, as well as lower quality of 

life. The aim of this study was to explore the well-being of individuals with psoriasis in Iceland 

and whether higher disease severity or itch intensity (pruritus) is related to higher scores on 

anxiety and depression scales and lower quality of life. PASI was used to assess disease 

severity, the 5-D Itch Scale to assess itch intensity (pruritus), GAD-7 to measure symptoms of 

anxiety, PHQ-9 for symptoms of depression and SWLS to assess perceived quality of life. All 

participants answered an online questionnaire and consisted of 199 individuals in total, of 

which 131 (66.8%) were with psoriasis and 67 (33.7%) without psoriasis. Women were in great 

majority (84.4%), the most frequent age range was 30 – 39 years (31.2%) and almost half the 

participants were married. PASI total score had a significant correlation to the PHQ-9 score (r 

= .361) and the 5-D Itch Scale had a significant correlation to GAD-7, PHQ-9 and SWLS total 

scores. No significant difference was found between participants with or without psoriasis.  

 Keywords: psoriasis, pruritus, wellbeing, anxiety, depression, quality of life. 

 
Útdráttur 

Psoriasis er langvinnur sjálfsofnæmissjúkdómur sem veldur rauðum, hreistrandi útbrotum á 

yfirborði húðarinnar sem geta fylgt sársauki, kláði og önnur óþægindi. Rannsóknir erlendis 

hafa bent til þess að einstaklingar með psoriasis séu í áhættuhópi fyrir að þróa með sér 

þunglyndi og kvíða en einnig á að upplifa minnkandi lífsgæði. Markmið þessarar rannsóknar 

var að kanna vellíðan einstaklinga með psoriasis á Íslandi og hvort alvarleiki 

sjúkdómseinkenna eða styrkleiki kláða hafi fylgni við fleiri kvíða og þunglyndiseinkenni, sem 

og lægri lífsgæði. PASI var notaður til að meta alvarleika einkenna, 5-D Itch Scale til að meta 

styrkleika kláða, GAD-7 til að meta einkenni kvíða, PHQ-9 fyrir einkenni þunglyndis og 

SWLS til að meta skynjun á lífsgæðum. Allir þátttakendur svöruðu vefkönnun og samanstóð 

úrtakið af 199 einstaklingum, þar af 131 (66.8%) með psoriasis en 67 (33.7) ekki með psoriasis. 

Konur voru í miklum meirihluta (84.4%), algengasta aldursbilið var 30 – 39 ára (31.2%) og 

næstum helmingur þátttakenda var giftur. Niðurstöður sýndu að PASI heildarskor hafði 

marktæka fylgni við skor á PHQ-9 (r = .361) og að 5-D Itch Scale heildarskor hafði marktæka 

fylgni við skor á GAD-7, PHQ-9 og SWLS. Hinsvegar fannst enginn marktækur munur á milli 

þeirra sem voru með psoriasis eða ekki.  

 Lykilorð: psoriasis, kláði, vellíðan, kvíði, þunglyndi, lífsgæði. 
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Well-Being of Individuals with Psoriasis in Iceland 

 Psoriasis is a non-communicable, chronic immune-mediated disease that causes red, 

scaly patches on the skin, commonly seen on elbows, knees or scalp, but can appear 

anywhere on the body (Michalek, Loring, John, & World Health Organization, 2016). 

Besides the disease being very visible, the feelings of burns, stings and itch often 

accompanies the patches. Moreover, in addition to the red patches, psoriasis can also appear 

in the joints, called psoriatic arthritis, that can lead to deformations of the individuals joints 

and cause disability (Michalek et al., 2016).  

 The causes of psoriasis are not fully known, but research suggest an interaction 

between genetic risk factors and environmental triggers (Harden, Krueger, & Bowcock, 

2015). It has been claimed that if one parent of a child has psoriasis, the likelihood of the 

child inheriting it are about 16%, and if both parents have the disease, the likelihood goes up 

to 50% (Jullien & Barker, 2006). Research evidence indicate that there is an interaction of 

several immune related disease genes, but not one particular gene, that is triggered by the 

environment and causes psoriasis (Elder et al., 2010, 2001; Harden et al., 2015). The triggers 

are not specific but mild trauma, systematic drugs, sunburn and infections such as tonsillar 

streptococcus infection and viruses, can provoke the psoriasis disease (Basavaraj, Ashok, 

Rashmi, & Praveen, 2010; Boehncke & Schön, 2015; Fry & Baker, 2007).  

 The prevalence of psoriasis varies between countries, from 1.5% in the United 

Kingdom population, about 2.2% in the United States and with the highest prevalence in 

North-East and South Europe, reporting up to 11.4% in Norway (Danielsen, Olsen, 

Wilsgaard, & Furberg, 2013; Gelfand et al., 2005; Parisi, Symmons, Griffiths, & Ashcroft, 

2013; Stern, Nijsten, Feldman, Margolis, & Rolstad, 2004). The disease prevalence is very 

similar among men and women, however, men may be more prone to developing more 
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severe cases of the disease (Boehncke & Schön, 2015; Hägg, Eriksson, Sundström, & 

Schmitt-Egenolf, 2013).  

 Disease severity is most often measured with Psoriasis Area and Severity Index 

(PASI), where it is assessed how much of the body is covered, how thick, red and scaly the 

patches are. It is then calculated to a PASI score, where a higher score indicates a more 

severe disease condition (Schmitt & Wozel, 2005). Alongside the PASI, the severity of 

pruritus accompanying the patches is also assessed. One measurement used to assess pruritus 

in psoriasis is the 5-D itch scale which was developed as a multidimensional questionnaire 

that takes into consideration the degree, duration, direction and distribution of the itch 

(Elman, Hynan, Gabriel, & Mayo, 2010).  

 Along with the visible disease symptoms, psoriasis also increases the risk of other 

associated diseases, such as cardiovascular diseases, Chron’s disease, skin cancer and 

diabetes (Christophers, 2007; Jacobi, Kupke, Behzad, & Hertl, 2013). However, psoriasis 

does not only have physical effects, as research also indicate negative effect on mental health 

of individuals with the disease, such as increased risk of depression and anxiety (Michalek et 

al., 2016). Anxiety is an emotion that everyone experiences at some point of their lives, and 

under some circumstances the anxiety is very normal and even helpful. However, when 

anxiety becomes chronic, intense and related to inappropriate situations, it can cause 

problems, with symptoms such as sleeping difficulties, diarrhea and intrusive negative 

thoughts (Davey, 2014). Individuals in Western societies have an estimated 30-40% 

likelihood of developing an anxiety-based problem at some point in their lives, therefore it is 

safe to say that anxiety is a common problem. Furthermore, as Michalek et al. (2016) 

concluded, depression is another factor that individuals with psoriasis are found to be at 

increased risk for. Depression is defined as a mood disorder which is considered to have a 

lifetime risk of about 20% for men and 30% for women (Davey, 2014). Depression involves 
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symptoms such as feeling sad, hopeless, a loss of interest and pleasure from activities 

previously enjoyed, decreased energy and a change in appetite. Moreover, most individuals 

who are depressed have developed very negative views of themselves, the world and their 

own future which can often lead to suicidal thoughts (Beck, 1967).  

 A research study on the relationship between depression, anxiety and psoriasis 

showed significantly higher depression rates among the psoriasis group than the control 

group (Devrimci!Ozguven, Kundakci, Kumbasar, & Boyvat, 2000). The researchers also 

found a significant positive relationship between depression and psoriasis, where having 

moderate to severe depression predicted increased risk for having psoriasis. However, the 

difference in anxiety levels of psoriasis and non-psoriasis participants was not significant. 

Other research has also connected the severity of psoriasis symptoms with increased risk of 

developing depression and anxiety, where more severity predicted being more likely to be 

diagnosed with either depression or anxiety (Lamb et al., 2017; Olivier et al., 2010). 

Moreover, the intensity of pruritus (itch) among individuals with psoriasis has also been 

linked to depression and anxiety symptoms, where change in pruritus severity was followed 

by change in depression and anxiety scores (Gupta et al., 1988; Reich, Hrehorow, & 

Szepietowski, 2010; Remröd, Sjöström, & Svensson, 2015).  

 Not surprisingly, psoriasis can affect the quality of life of individuals. One factor of 

the term quality of life, is life satisfaction, which is often used to estimate apparent quality of 

life of individuals, within a special group or country (Veenhoven, 1996). Life satisfaction 

was defined by Veenhoven (1996) as “the degree to which a person positively evaluates the 

overall quality of his or her life as-a-whole” (p. 6). Research have indicated that quality of 

life could be reduced by having the psoriasis disease. For example, a research study by Kwan 

et al. (2018), found a relationship between having severe psoriasis and reporting a poorer 

quality of life compared to those with milder cases of the disease. Moreover, results of 
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another study on the quality of life of individuals with psoriasis concluded a significant 

relationship between having a higher PASI score and reporting a decreased quality of life 

(Gelfand et al., 2004). Furthermore, a research study found  that patients with pruritus had a 

very decreased quality of life compared to those who did not experience pruritus with their 

psoriasis symptoms (Reich et al., 2010).  

 Based on research, having psoriasis does not only increase the probability of anxiety 

and depression symptoms, but it also seems to be associated with lower quality of life. The 

aim of this study was to explore the well-being of individuals with psoriasis in Iceland. It is 

important to explore this because even though research has been conducted in different 

countries on psoriasis, to our best knowledge, research on this matter is lacking among 

Icelandic subjects. Therefore, the scientific benefits of this study would be to shed light on 

the well-being and quality of life among Icelandic individuals with psoriasis. Also, to observe 

where they stand compared to the general population, as well as in comparison with similar 

foreign research results. Moreover, increased knowledge on Icelandic psoriasis patients 

would be beneficial to professionals, the individuals themselves and their families, and might 

evoke interest to further research here.  

 Three hypotheses were put forward. First, it was hypothesized that individuals with 

psoriasis who reported higher disease severity, have higher anxiety and depression scores 

than those with less severe symptoms if psoriasis and lower scores for quality of life. Second, 

it was hypothesized that individuals with psoriasis who reported higher pruritus intensity, 

have higher scores on depression and anxiety scales, and lower score on quality of life, than 

those who reported non or mild pruritus intensity. In addition, it was also hypothesized that 

individuals with psoriasis have higher scores on anxiety and depression scales, and lower 

quality of life, than the general population.  
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Method 

Participants 

 Participants were recruited by random sample both on Facebook and the official 

webpage of the psoriasis and eczema association in Iceland (SPOEX), with a direct link to 

the research study online questionnaire. A total of 199 participated in the study, of which 

were 168 women (84.4%), 29 men (14.6%) and 2 individuals that did not answer the 

question. The age span was from 18 years old and up to over 60 years old, with the most 

common age range of 30 – 39 years old (31.2%). Almost half of the participants were 

married (47.2%) and the most common educational level was a college degree (27.1%). 

 The inclusion criteria consisted of being 18 years or older, however, participants were 

not required to have psoriasis, as the study aimed to have a psoriasis group and a non-

psoriasis group for comparison.  

Measures 

 The survey contained three parts and for standardization reasons, all participants were 

provided with the same survey and all the questions in the same order, with unlimited time to 

finish answering the questions. The first part consisted of demographics, with questions about 

the participants background, such as gender, age, current relationship status, highest degree 

of education and if the individual had been diagnosed with psoriasis. The gender question 

was divided into three categories, (i.e., male, female and other) and numbered from 1 – 3, 

number one representing male, number two female and third the other option. The age 

question was divided into five categories, (i.e., 18 – 29, 30 – 39, 40 – 49, 50 – 59 and 60 

years and older) and numbered from 1 – 5, number one representing the youngest group and 

number five the oldest. The question about current relationship status was divided into five 

categories, (i.e., single, in a relationship but not living together, in a relationship and living 

together, married and widowed) and numbered from 1 – 5, number one representing being 
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single and number five being widowed. The question about highest degree of education was 

divided into six categories, (i.e., elementary degree, college degree, bachelor’s degree, 

master’s degree, doctor’s degree and other education) and numbered from 1 – 6, number one 

representing elementary degree, number five a doctor’s degree and number six representing 

other education. Finally, the question about if participants have been diagnosed with psoriasis 

was divided into two categories, (i.e., yes or no) and numbered from 1 – 2, number one 

representing individuals with psoriasis and two representing individuals that do not have 

psoriasis. The second part of the survey was about psoriasis symptom severity and pruritus 

(itch intensity) and the third part about symptoms of anxiety, depression and quality of life. 

However, after completing the first part, participants that did not have psoriasis were 

redirected straight to the third part of the survey. The measures that were utilized as a part of 

this examination were five individual self-reported measurement scales.  

 Psoriasis severity. To measure psoriasis severity, the Psoriasis Area and Severity 

Index (PASI) was used, as it is the most common and adequate method for plaque type 

psoriasis severity measures and research has shown it to have substantial intra-rater (α = .94) 

and interrater (α = .90) reliability (Berth!Jones et al., 2006; Schmitt & Wozel, 2005). The 

PASI consists of two parts, the first part measures the percentage of which the body is 

covered by the psoriasis patches on four anatomical regions, the head, trunk, upper and lower 

extremities. This part is measured on the scale of 0-6, where 0 indicates no patches and 6 is 

equal to 90-100% coverage. The second part assesses the severity of the patches in regard of 

redness, thickness and scaling, which is rated on a 5-point scale, from 0 which indicates no 

patches to 4 which measures as very severe. The two parts are then calculated together into 

one total PASI score that varies from 0 to 71. Schmitt and Wozel (2005), recommended that a 

score lower than 7 to be interpreted as mild, 7 – 12 as moderate and 12 and higher as severe 

disease symptoms. However, due to small sample size, the cut-off point for this study was set 

to 12, dividing participants into two groups of psoriasis severity. All participants with scores 
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lower than 12 were categorized as having mild to moderate severity and participants with 

scores 12 or higher, as having severe psoriasis severity. As part of the questionnaire, 

participants with psoriasis were asked to fill out an online PASI scale through a direct link, 

which had thorough instructions on how to perform the measurements. On completion, a total 

score was automatically calculated, and participants were asked to put their total PASI score 

in the questionnaire.  

 Pruritus. To measure pruritus among the participants with psoriasis, the 5-D Itch 

Scale was used as is it has the quality of measuring five dimensions of itch (pruritus), unlike 

most itch measures that only have one dimension (McGarry et al., 2016). Moreover, the 5-D 

itch scale is considered to be a reliable (α = .73) and valid method to measure pruritus (Elman 

et al., 2010). The scale consists of five items, and for the first four, participants were asked to 

indicate to what extent the questions or statements applied to them over the last two weeks, 

using a five-point Likert scale. Examples of the 5-D Itch scale items are: 1) “How many 

hours a day have you been itching?”, ranging from 1 (Less than 6 hours/day) to 5 (All day) 

and 2) “Please rate the intensity of your itching” ranging from 1 (Not present) to 5 

(Unbearable). The fifth item was about distribution, where participants were asked to mark 

whether itching was present in 16 listed potential locations, such as scalp, face, palms, 

forearms and more.  The scores of each item was then summed together to obtain a total 

score, that can range from 5 (No pruritus) to 25 (Most severe pruritus). The inner reliability 

was high, with Cronbach’s α = .80. Similar to the PASI groups, due to small sample size, the 

participants were divided into two groups of pruritus severity with the cut-off point set to 15. 

Participants with total scores below 15 were categorized as having non to mild pruritus and 

participants with scores of 15 and over were categorized as having moderate to severe 

pruritus intensity.  
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 Anxiety. To measure anxiety symptoms among participants, the self-reported scale 

General Anxiety Disorder-7 (GAD-7) was used. The GAD-7 has been valuated as a reliable 

(α = .92) and validated screening tool for general anxiety disorder (Spitzer, Kroenke, 

Williams, & Löwe, 2006) and has used to screen for anxiety symptoms in clinical research 

and in comparison with other anxiety measurements (Easton, Coventry, Lovell, Carter, & 

Deaton, 2016; Quon et al., 2015). It has been translated into Icelandic, and the translated 

version has been proven to have good psychometric properties (α = .86) as well 

(Ingólfsdóttir, 2014; Snæbjörnsdóttir, 2018). The GAD-7 consists of seven items, where the 

participant is asked to answer the questions based on how often, over the last two weeks he or 

she has been bothered by various problems. For example, having a hard time relaxing, being 

scared as something awful could happen or not being able to control worrying. Response 

options are scored on the range from 0 (not at all), 1 (several days), 2 (more than half the 

days) to 3 (nearly every day), with a total score from 0 to 21. The inner reliability was high, 

with Cronbach’s α = .89. Cut points can be interpreted as score of 5 being mild, 10 as 

moderate and 15 points and over as severe anxiety symptoms.  

 Depression. To measure symptoms of depression, the Patient Health Questionnaire 

(PHQ-9) was used. The PHQ-9 has been proven to be a reliable (α = .89) and validated 

assessment tool for the screening of depression and has been widely used in clinical research 

(Kroenke, Spitzer, & Williams, 2001; Martin, Rief, Klaiberg, & Braehler, 2006). The 

Icelandic version of the PHQ-9 was used, and the translation for the scale has been assessed 

as having good internal reliability and validity (Jónsdóttir & Sigurðardóttir, 2016). The PHQ-

9 consists of 9 items, where the participant is asked to answer the questions based on how 

much he or she has been bothered by following problems. For example, having little interest 

or pleasure in doing things, feeling down, depressed or hopeless and feeling tired or having 

little energy. Response options are scored as 0 (not at all), 1 (several days), 2 (more than half 

the days) and 3 (nearly every day), with a total score ranging from 0 to 27. The inner 
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reliability was high, with Cronbach’s α = .87. Interpretation of the scores usually has four cut 

points, 5 being mild, 10 being moderate, 15 being moderately severe and 20 being severe 

depression.  

 Quality of life. To measure apparent quality of life, the Satisfaction with Life Scale 

(SWLS) was used. The SWLS was developed to assess global live satisfaction and has 

proven to be a reliable (α = .74 - .87) and validated method for such assessment (Diener, 

Emmons, Larsen, & Griffin, 1985; López-Ortega, Torres-Castro, & Rosas-Carrasco, 2016; 

Pavot & Diener, 2009). For this study, the Icelandic version of the SWLS scale was used, 

which has also been proved to have good psychometric properties (α = .86) (Pétursdóttir, 

2011) and for example been used in research on the health and well-being of the Icelandic 

population by the Directorate of Health. The SWLS consists of 5 items, where the participant 

is asked to indicate their agreement or disagreement of statements, for example, in most ways 

my life is close to my ideal and the conditions of my life are excellent. Response options are 

scored on a 7-point scale, from 1 (strongly disagree), 2 (disagree), 3 (slightly disagree), 4 

(neither disagree nor disagree), 5 (slightly agree), 6 (agree) to 7 (strongly agree), with the 

total score range of 5 to 35. The inner reliability was good, with Cronbach’s α = .91. The 

interpretation of the total scores can be that a score of 5-9 indicates being extremely 

dissatisfied with life, 10-14 dissatisfied, 15-19 slightly dissatisfied, 20 being a neutral point 

where the individuals is equally satisfied and dissatisfied with life, 21-25 slightly satisfied, 

26-30 satisfied and 31-35 as being extremely satisfied with life.  

Procedure and ethical considerations 

 The study was conducted electronically with an online survey which was available for 

optional participation for a time period of three weeks, through the website Survey Monkey 

which specializes in online surveys. The survey was first advertised and published on 

multiple Facebook accounts and groups with a direct link and on the SPOEX official 
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webpage. The data were gathered by the Survey Monkey website and then transferred to the 

Statistical Package for the Social Sciences (SPSS) software.  

 When participants opened the survey link, and before they could start answering 

questions, an information letter appeared, with detailed information about the study, 

including statements as, that by answering the survey was equal to an informed consent and 

participation could be withdrawn at any time without further explanation or aftermath. 

Participants were free to skip individual questions and no payment was offered for 

completing the questionnaire. However, for ethical reasons, as the questionnaire involved 

answering questions about participants disease, depression and anxiety symptoms, it was also 

stated that researchers considered that there was no risk involved in participation of the study. 

However, if the survey evoked distress, a psychologist could be contacted for a free one-time 

consultation, including all information needed to contact the provided psychologist. 

Moreover, permission for the study was obtained from the National Bioethics Committee in 

Iceland (VSNb2019020011/03.01) and all data treated as confidential and untraceable back to 

individual participants.  

Research design and data analysis 

 The independent variables of the study were having psoriasis, the severity of the 

symptoms and pruritus. The dependent variables were mental well-being, anxiety, depression 

and quality of life. The group of individuals with psoriasis served as an experimental group 

and the group that did not have psoriasis as a control group. Therefore, this was a within 

subject study, as it aimed to examine whether there was a measurable difference on mental 

well-being and the quality of life within the psoriasis group, based on symptom and pruritus 

severity. In addition, it was a between group study, as it also aimed to compare the mental 

well-being and quality of life of the two groups.   
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 For data analysis in this study, the SPSS statistical software was used. Descriptive 

statistics were calculated for each measurement tool. Pearson’s correlations coefficients were 

analyzed and used to explore the correlation of psoriasis symptoms severity and pruritus 

intensity, with anxiety and depression symptoms, and life satisfaction.  

 The difference in total score on anxiety, depression and life satisfaction between 

psoriasis severity groups and itch intensity groups was explored with t-test. The t-test was 

chosen as the independent variables were both binary, but the dependent variables were 

continuous. In addition, to determine if there was a significant difference between 

participants with psoriasis and participants without psoriasis, and their scores on GAD-7, 

PHQ-9 and SWLS, a one-way ANOVA was conducted.  

 The homogeneity of variance assumption states that the variance within each of the 

subjects is equal and as the Levene’s test was not significant for the total PASI score with 

GAD-7, PHQ-9 and SWLS, the error of variance was equal across groups and therefore the 

assumption was not violated. However, the Levene’s test was significant for 5-D Itch scale 

total scores with the PHQ-9 scale, therefore the assumption was violated and equal variances 

not assumed. The GAD-7 and SWLS were not significant and therefore equal variances were 

assumed.  

Results 

 The participants consisted of 199 individuals, of which 131 (65.8%) were diagnosed 

with psoriasis and 67 (33.7%) individuals without psoriasis. Great majority of the participants 

were women (84.4%), but only 29 men (14.6%). The most frequent age range was 30 – 39 

years old (M = 2.59, SD = 1.28), with 62 (31.2%) participants in that range. Almost half of 

the participants were married (M = 3.02, SD = 1.19) and the most common educational level 

was a college degree (M = 3.19, SD = 1.63). Demographic characteristics of the participants, 

with or without psoriasis, are shown in table 1. 
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Table 1.  

Demographic characteristics of psoriasis and non-psoriasis participants  

  With psoriasis   Without psoriasis 

  Frequency (%)   Frequency (%) 

Gender      

 Men 20 (15.3)   9 (13.4) 
 Women 111 (84.7)   57 (85.1) 

Age      

 18-29 26 (19.8)   19 (28.4) 
 30-39 41 (31.3)   21 (31.3) 
 40-49 29 (22.1)   11 (16.4) 
 50-59 17 (13.0)   12 (17.9) 

 60+ 18 (13.7)   3 (4.5) 

Marital Status     

 Single 28 (21.4)   14 (20.9) 
 In a relationship 2 (1.5)   7 (10.4) 

 Cohabitation 30 (22.9)   20 (29.9) 

 Married 69 (52.7)   25 (37.3) 
 Widowed 2 (1.5)   66 (98.5) 

Education      

 High School 23 (17.6)   4 (6.0) 

 College 34 (26.0)   20 (29.9) 
 Bachelor's degree 27 (20.6)   19 (28.4) 
 Master's degree 17 (13.9)   16 (23.9) 

 Other education 30 (22.9)   7 (10.4) 

 

 Of 131 participants with psoriasis, 52 gave their PASI score (M = 9.89, SD = 9,99), 

with a range from 0.9 to 57.9 and a total of 81 answered the 5-D Itch Scale (M = 18.60, SD = 

9.58), with a range from 0 to 43.  

 The correlation between psoriasis symptom severity, intensity of pruritus in psoriasis 

and anxiety, depression and life satisfaction scores, was assessed with the Pearson’s 
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correlations test. As can be seen in table 2, Pearson correlation coefficient was calculated 

individually between the PASI and the 5-D Itch Scale total scores and the three other scales, 

GAD-7, PHQ-9 and SWLS.  

Table 2.  

Correlations of the PASI and 5-D Itch Scale with the GAD-7, PHQ-9 and SWLS.  

 GAD-7 PHQ-9 SWLS 

PASI total score .228 

(N = 51) 

.361* 

(N = 51) 

-.269 

(N = 51) 

5-D Itch Scale total score .328* 

(N = 77) 

.529* 

(N = 75) 

-.333* 

(N = 75) 

Note. * p < .01 (2-tailed) 

 The PASI total score was significantly related to depression score on the PHQ-9 and 

had the highest correlation with PHQ-9 scores, indicating that psoriasis symptom severity 

correlates with the depression score on the PHQ-9 (p < .01). However, correlation 

coefficients for the other two test, GAD-7 and SWLS, were not significant (p > .01), and 

therefore indication of correlation between psoriasis severity and anxiety or life satisfaction 

cannot be confirmed.  

 The 5-D Itch Scale total score also had the highest correlation with the PHQ-9, 

indicating that the intensity of pruritus in psoriasis has a positive relationship with depression 

score on the PHQ-9 (p < .01). Moreover, the intensity of pruritus also had a significant 

correlation with both anxiety score on GAD-7 (p < .01) and life satisfaction score on SWLS 

(p < .01), indicating a more intense pruritus in psoriasis has a positive relationship with 

higher anxiety scoring on GAD-7 and negative relationship with a lower life satisfaction 

score on SWLS.  
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 An independent t-test was conducted to determine the difference between individuals 

with mild to moderate psoriasis symptoms (N = 37) and severe symptoms (N = 14), and how 

they scored on the GAD-7, PHQ-9 and SWLS scales (see table 3).  

Table 3.  

T-test results for PASI groups 

 PASI groups M SE t df MD 95% CI p 

GAD-7 Mild to 
moderate 7.38 .75      

 Severe 10.07 1.32 -1.83 49 -2.69 [-5.65, .26] .073 

PHQ-9 Mild to 
moderate 8.68 .82      

 Severe 11.57 1.81 -1.68 49 -2.89 [-6.36, .57] .100 

SWLS Mild to 
moderate 25.43 .74      

 Severe 24.50 1.64 .59 49 .93 [-2.21, 4.07] .554 

  

 On average, the severe symptom group had higher total scores on both GAD-7 and 

PHQ-9, but the difference was not significant (p > .05) according to the two-tailed 

probability. However, due to small sample size and as directional hypotheses were presented 

for the study, a one-tailed probability was used by dividing the two-tailed probability by 2. 

With this method, a significant difference was found between the groups in GAD-7 (p = .037) 

and PHQ-9 (p = .050). Moreover, the severe group had a lower mean score for SWLS, 

indicating lower satisfaction with life, but the difference was not significant (p > .05).   

 An independent t-test was conducted to determine the difference between individuals 

with non to mild pruritus (N = 24) and individuals with moderate to severe pruritus (N = 53), 

and how they scored on GAD-7, PHQ-9 and SWLS (see table 4).  
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Table 4. 

T-test result for 5-D Itch Scale groups 

 5-D Itch 
groups M SE t df MD 95% CI p 

GAD-7 Non or Mild  5.58 .95      

 Moderate to 
Severe 8.79 .67 -2.69 75 -3.21 [-5.58, -.83] .009 

PHQ-9 Non or Mild   5.55 .98      

 Moderate to 
Severe 10.83 .82 -4.12 50.89 -5.28 [-7.86, -2.71] .000 

SWLS Non or Mild   26.45 1.28      

 Moderate to 
Severe 23.79 .87 1.71 73 2.66 [-.49, 5.82] .089 

 

 On average, the moderate to severe group scored higher on both GAD-7 and PHQ-9 

scales than the non or mild pruritus group. The difference between groups was significant for 

both scales (p < .05). However, the moderate to severe pruritus group scored lower on 

average on SWLS scale, but the difference was not significant according to the two-tailed 

probability (p > .05), but when a one-tailed probability was used, the difference was 

significant (p = .045).  

 To assess if there was a difference between scores on the GAD-7, PHQ-9 and SWLS 

depending on if the participants had psoriasis or not, one-way ANOVA was conducted. As 

can be seen in table 5, on average for the GAD-7 total score, the group of individuals with 

psoriasis (M = 7.79, SE = .57) scored a little higher than the non-psoriasis group (M = 7.47, 

SE = .58). However, the difference between the psoriasis group and the non-psoriasis group, 

on anxiety symptoms, was insignificant (F(1, 138) = .15, p > .05). For the PHQ-9, the 

psoriasis group also had a higher mean score (M = 9.28, SE = .71) than the non-psoriasis 

group (M = 8.17, SE = .70), but difference between groups was not significant (F(1, 131) = 

1.18, p > .05). Moreover, the psoriasis group had a lower mean score for the SWLS scale (M 
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= 24.57, SE = .73) than the non-psoriasis group (M = 25.91, SE = .84), but the difference 

between groups was not significant (F(1, 129) = 1.45, p > .05).  

Table 5. 

Descriptive Statistics of the GAD-7, PHQ-9 and SWLS Total Scores for all participants 

  N M SD Range 95% CI 

GAD-7       

 With psoriasis 77 7.79 5.04 .00 – 21.00 6.65 – 8.94 

 Without psoriasis 63 7.47 4.59 1.00 – 20.00 6.31 – 8.63 

 Total 140 7.65 4.83 .00 – 21.00 6.84 – 8.46 

PHQ-9       

 With psoriasis 75 9.28 6.10 .00 – 21.00 7.87 – 10.68 

 Without psoriasis 58 8.17 5.35 2.00 – 23.00 6.76 – 9.58 

 Total 133 8.79 5.79 .00 – 23.00 7.80 – 9.79 

SWLS       

 With psoriasis 75 24.57 6.33 7.00 – 35.00 23.12 – 26.03 

 Without psoriasis 56 25.91 6.25 10.00 – 35.00 24.23 – 27.59 

 Total 131 25.14 6.31 7.00 – 35.00 24.05 – 26.24 

 

Discussion 

 This study examined the well-being of individuals with psoriasis in Iceland, 

considering anxiety, depression and quality of life, for the first time to our knowledge, on 

Icelandic subjects. The results were partially in line with other research, but not fully.   

 The main results of the study showed that there were significant correlations between 

pruritus intensity and anxiety, depression and life satisfaction scores, which is supportive of 

other research (Reich et al., 2010; Remröd et al., 2015). Moreover, in support of the 

correlation results, the t-test comparison on the difference between non to mild pruritus group 

and moderate to severe group was also significant for both anxiety and depression scores on 

the GAD-7 and PHQ-9. The difference was found to be significant for SWLS scores between 
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the two pruritus intensity groups when a one-tailed probability was conducted. As the study 

hypotheses were directional, it was concluded that there was a difference between satisfaction 

with life depending on if the participants had non to mild pruritus or moderate to severe, 

which is in line with Reich et al. (2010) study. These results indicate that pruritus intensity 

can have an effect on well-being and quality of life, making it a factor that is important to 

monitor among individuals with psoriasis.  

 The results of the study also partly confirmed the hypothesis that individuals with 

higher disease severity would have higher total scores on anxiety and depression scales, and 

lower quality of life than those with less severe symptoms. The results showed a significant 

positive relationship between psoriasis severity and depression scores on the PHQ-9 scale, 

indicating that individuals with more severe symptoms of psoriasis also have higher 

depression symptoms. These results are in support of Olivier et al. (2010) study, where 

disease severity had a positive relationship with increased risk of developing depression. 

Moreover, when the psoriasis severity scores were divided into two groups of mild and 

severe, the difference between groups was not significant for depression scores on the PHQ-9 

for the two-tailed probability. However, when a one-tailed probability was conducted, the 

difference between groups was significant and in line with the correlation findings. These 

findings do therefore indicate that individuals with more severe psoriasis symptoms have 

higher depression rates than those with less severe symptoms.  

 No significant correlation was found between disease severity and anxiety scores on 

the GAD-7, indicating that there is no relationship existent. This is not in line with Lamb et 

al. (2017) study, where disease severity was found to have a positive relationship with 

increased risk of general anxiety disorder. However, the t-test results were more in support of 

Lamb et al. (2017) study as the one-tailed probability was significant and indicates that there 

is a difference between individuals with mild or severe symptoms and their score on GAD-7. 
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Furthermore, no significant relationship was found between disease severity and life 

satisfaction scores on SWLS, which is not in support of Kwan et al. (2018) research study 

where severe psoriasis was related to poorer quality of life. However, the psoriasis severity 

(PASI) question had the lowest answer rate of all and therefore the sample size for the PASI 

was small, which could have an effect on the significance probability results and could also 

partly explain how different the results are to the pruritus findings of the study. The pruritus 

is definitely a very disturbing and uncomfortable part of the disease, but symptom severity 

indicates a high percentage of the body being covered, making it harder to cover up and 

therefore more visible to others, which can often be a concern of individuals with psoriasis.  

 The additional hypothesis, that individuals with psoriasis would have higher scores on 

anxiety and depression scales, and lower quality of life than individuals without psoriasis, 

was not confirmed. There was only a very small difference in the total mean scores between 

the participants with psoriasis and the participants without psoriasis for anxiety symptoms, 

depression and quality of life and none of them were significant. This is in contrast with other 

research, for example Olivier et al (2010), who found psoriasis patients to be at higher risk 

for developing depression and anxiety, compared to the general population of the United 

Kingdom.  

 There were some limitations to the study. First, even though the total number of 

participants was 199 and may be considered relatively high, the total number of answers for 

each scale was never above 140 for all the participants, and never above 81 when only 

individuals with psoriasis were explored. This might explain why the results were not in full 

support of other research on the well-being of individuals with psoriasis. Secondly, all 

aspects of the measurements were self-reported, increasing the risk of bias, especially for the 

PASI scale which is the most complex of them and which in other research has been assessed 

by dermatologists. Thirdly, as the participants were recruited online through Facebook and 
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the SPOEX webpage, the non-psoriasis group cannot be considered as a legitimate control 

group for comparisons. Despite the limitations, the study also has certain strengths. It is the 

first time the well-being of individuals with psoriasis in Iceland is examined and the results 

add to the knowledge base and show that there are good reasons for further research on this 

topic. Moreover, they display the importance for healthcare employees to monitor psoriasis 

patients, mental well-being as well as their physical state.  

 Future research could examine the well-being of individuals with psoriasis in more 

detail, with more through assessment of both psoriasis severity and pruritus of each 

participant, preferably by a dermatologist, to get more accurate results. It could also be 

interesting to examine if the proportion of individuals diagnosed with anxiety disorders and 

depression is higher among individuals with psoriasis compared to the general population. If 

future research would support the hypotheses of this study, it could also be interesting to 

examine psychotherapy as an intervention, to see if it would help in recovery and reduction 

of psoriasis symptoms.  

 In conclusion, the study found that pruritus was positively related to higher scores on 

anxiety, depression scales, lower quality of life and psoriasis severity was found to be 

positively related to higher scores on depression scales. Further examination is needed for 

generalization, but the present study highlights the importance of monitoring the well-being 

of individuals with psoriasis. They can be vulnerable to developing symptoms of depression 

and anxiety, especially if the disease symptoms are accompanied by pruritus or the severity 

of the disease is high.   
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