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ABSTRACT

Introduction: Topical treatments (TT) are
widely used in psoriasis management. While
psoriasis itself has been associated with dimin-
ished quality of life and mental well-being, the
impact of TT remains underexplored. This study
aimed to evaluate the burden of TT on the daily
lives of patients with psoriasis, the convenience
of the TT, and the choice criteria.

Methods: Patients were recruited across five
countries (France, Germany, Italy, Spain, UK) by
Wefight and the International Federation of
Psoriasis Associations (IFPA) to complete a
29-item online survey.

Results: A total of 766 patients completed the
survey (54% female, mean age of 53 years). The
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mean body surface area covered by psoriasis was
7%, predominantly on the scalp and elbows.
Participants had been living with psoriasis for a
mean duration of 18 years. Of the respondents,
34% reported feeling affected by their TT in
their daily routines and activities. Those feeling
affected were more likely to have a more com-
plex disease, be using more treatments, or be
diagnosed more recently compared to those less
affected. Among those most affected by their
TT, 27% reported a strong impact on mental
health, 30% on sexual life, and 25% on physical
activities, compared to 7%, 6% and 4% in those
least affected, respectively. Both cohorts con-
sidered tolerability factors such as “does not
cause itching/burning” and “good tolerability”
as most important when choosing a topical.
However, only least affected participants regar-
ded convenience factors such as “does not run
off,” “ease of application,” “does not leave
stains” among others equally as important.
Conclusion: Overall, one-third of patients
report a significant burden of TT on their daily
lives. These patients have different criteria of
choice, highlighting the importance of com-
munication between physicians and patients to
tailor treatment to individual preferences,
thereby enhancing adherence and treatment
outcomes.
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Key Summary Points

Why carry out this study?

Topical treatments (TT) are the mainstay
of psoriasis management but their impact
on the daily lives of patients is
underexplored.

The aim of this study was to evaluate the
burden of TT on the daily lives of patients
with psoriasis, the convenience of the TT,
and criteria of choice.

What was learned from this study?

Around one-third of patients are more
atfected by their TT in their daily lives,
particularly those with more complex
disease, using more treatments, and those
diagnosed more recently.

Those most and least affected by their TT
both considered tolerability most
important when choosing a TT.
Conversely, only those least affected
regarded convenience as an important
criterion.

To improve adherence and treatment
outcomes, physicians should consider
patient needs and preferences when
prescribing topical treatment.

INTRODUCTION

Psoriasis is a chronic inflammatory skin disease
that is estimated to affect up to 125 million
people worldwide, up to one-third of whom will
develop psoriatic arthritis [1-3]. The condition
affects both males and females, although pre-
sentation often occurs earlier in females [4].
Additionally, prevalence varies between conti-
nents, ranging from 0.14% in East Asia to 1.99%
in Australasia, with high rates in Western
(1.92%) and Central (1.83%) Europe, as well as
North America (1.50%) [1].

Treatments for psoriasis include topical
treatments (TT) such as vitamin D analogues
and corticosteroids, as well as phototherapy,
systemic therapies such as methotrexate,
cyclosporin, and acitretin, and biological ther-
apies [4]. A TT can be used as a monotherapy,
but is often used in combination with other TT
to increase efficacy [4]. TT are recommended as
a first-line intervention and are the most com-
monly used treatments for mild-to-moderate
psoriasis (affecting < 10% of body surface area)
[5, 6]. TT are also preferred for psoriasis that
affects sensitive areas, such as the face, flexures,
or genitals [6]. Although systemic therapy is
recommended for moderate-to-severe psoriasis,
many patients remain on TT, either alone or as
a combination therapy [7].

Despite the widespread use of TT, several
issues exist with these treatments. Firstly,
treatment regimens often prove to be compli-
cated and inconvenient, with longer daily
treatment times negatively affecting patient
quality of life (QoL) [8]. Patients can be deterred
by drug formulation, particularly the smell,
messiness, or aesthetics, or by side effects such
as itching, burning, and dryness [9]. Finally, TT
may not always meet the efficacy expectations
of patients, leading to feelings of dissatisfaction
[9]. These collective issues can contribute
towards low primary and secondary adherence
to treatment [10]. Previous research has repor-
ted suboptimal adherence rates to TT, with
almost half of prescriptions going unfilled (pri-
mary adherence) and up to 95% not being used
as prescribed (secondary adherence) [5, 11-18].
In patients who do fill their prescriptions, a
median of just 35% of the recommended dose is
used [13]. Given that adherence is one of the
biggest barriers to treatment success, it is perti-
nent to improve patient adherence to TT [19].

Overall patient satisfaction plays a crucial
role in adherence to TT, which ultimately
affects treatment efficacy and patient QoL
[20, 21]. Factors such as ability to lead a normal
life, cost considerations, probability of benefit,
and the duration of treatment collectively
shape patient satisfaction [22]. Many patients
are willing to make trade-offs among these fac-
tors to prioritize those most important to them
[22]. Therefore, patient preferences should be
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considered when prescribing TT to optimize
adherence and treatment outcomes [10, 23].

A second, relatively understudied area that
may impact adherence is the burden of TT. The
substantial burden of psoriasis itself is well-
documented, with patients reporting feelings of
stigmatization, a low satisfaction with life, and
depressive symptoms [24-26]. The disease has
also been associated with a severe deterioration
in QoL as well as mental health disorders,
including depression and anxiety [24, 27-29].
Regarding the burden of TT, Blome et al. pre-
viously reported the association between time
required for treatment and reduced QoL [8];
however, the burden of TT on the daily lives of
psoriasis patients has not been reported.
Therefore, we sought to evaluate the overall
burden of TT in patients with psoriasis, includ-
ing the effect of the treatment on areas such as
mental health, social life, and time manage-
ment. Additionally, we aimed to understand
whether the burden of TT influences patients’
criteria of choice. This evaluation was con-
ducted through a patient survey, incorporating
the criteria of choice described by Vasconcelos
et al. with selected domains adapted for inclu-
sion in our study [23].

MATERIALS AND METHODS

Participant Recruitment

Participants from five FEuropean countries
(France, Germany, Italy, Spain and UK) were
recruited via the Wefight network and through
the International Federation of Psoriasis Asso-
ciations (IFPA). Recruitment took place between
27 January and 24 March 2023. To be eligible
for the study, participants had to be at least
18 years of age, must have been diagnosed with
psoriasis (with or without psoriatic arthritis),
and must have used at least one TT within the
last month.

Survey Design

Participants were invited to take part in a
10-min online survey containing 29 questions

on their demographic and clinical characteris-
tics, treatment satisfaction, criteria of choice,
and impact on daily life (Electronic Supple-
mentary Material 1).

Ethics

This research follows the European Pharma-
ceutical Market Research Association (EphMRA)
code of conduct and, as such, does not require
Clinical Research Ethics Committee or Inde-
pendent Review Board approval. According to
the General Data Protection Regulation (GDPR)
guidelines, respondents gave voluntary,
informed consent to data collection and use,
based on a clear explanation of the purpose of
the data collection and the use(s) to which the
data will be put.

Statistical Analysis

Statistical significance between the averages of
two groups was calculated using a Student’s
t-test. The Z-test was used for proportions. Both
tests were run using 95% confidence intervals.
Derived importance was determined using a
Shapley value regression between treatment
association with criterion of choice as the
independent variable and treatment satisfaction
as the dependent variable.

RESULTS

Participant Demographics

A total of 766 patients were recruited for the
study, of whom 412 (53.7%) were female, 352
(46.0%) were male, and two (0.3%) were non-
binary (Table 1). On a country basis, 152 par-
ticipants were from France, 165 from Germany,
150 from Italy, 150 from Spain, and 149 from
the UK. The mean age of participants was 53
(range 19-87) years, with the majority falling
into the 45-54 years (24%), 55-64 years (25%),
and 65+ (23%) age ranges.

The mean estimate for body surface area cov-
ered by psoriasis was 7%, and the mean number
of affected body locations was 4.1, with many
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Table 1 Demographic and clinical characteristics of

participants
Variable Number Percentage
Gender
Female 412 53.7
Male 352 46.0
Non-binary 2 0.3
Country
France 152 19.8
Germany 165 215
Ttaly 150 19.6
Spain 150 19.6
UK 149 19.5

Age range (years)

18-34 93 12.1
35-44 122 169
45-54 182 23.8
55-64 193 252
65+ 176 23.0
Mean time since diagnosis (years) 18 n/a

Ten most affected body areas

Scalp 451 58.9
Ears 222 29.0
Face 173 22.6
Elbows 365 47.7
Hands 202 264
Knees 220 28.7
Feet 162 21.1
Other areas of the legs 163 213
Back 156 20.4
Burtocks 117 15.3

Treatment

Topical
Cream 495 64.6
Ointment 351 45.8

Table 1 continued

Variable Number Percentage
Spray/foam 155 20.2
Gel 133 17.4
Other 230 30.0

Non-topical

Oral 29 12.9
Biotherapy 57 74
Phototherapy 51 6.7
Other 19 25

Participants were asked “Please indicate your gender,
“What is your date of birth?” “When did you get a con-
firmed diagnosis of psoriasis?” “Where on your body is your
psoriasis?” and “Are you using any of the following treat-
ments for your psoriasis currently or in the last month?”
Percentages may not add to 100% due to rounding. The
‘ten most affected body arcas’ and ‘treatment’ do not add
to 100% because several answers could be marked in these

questions (N = 766)

patients reporting psoriasis on the scalp (59%),
elbows (48%), ears (29%), and knees (29%).
Patients had been living with the disease for a
mean duration of 18 years and were using a mean
number of 2.1 treatments (topical in all and in
some combined with systemic and/or pho-
totherapy), with the majority of patients using
topical creams (65%) and ointments (46%).

The main type of TT used by patients was
corticosteroids (41%) followed by a combina-
tion of calcipotriol/betamethasone dipropi-
onate (28%), and emollients (22%). More than
one TT was used by 40% of participants. The
main channel used by participants to seek
information about their TT was healthcare
professionals such as dermatologists or general
practitioners (72%).

Burden of TT on All Patients

When participants were asked “Does the use of
topical treatment affect your ability to take part
in daily activities and routine?” around one-
third (34%) answered “yes, to a great extent,” or
“yes, somewhat” (Fig. 1a).
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A Does the use of topical treatment affect your ability to take part in

daily activities and routine?

m Yes, to a great extent  m Yes, somewhat

33%

Notso much m Notat all

B Inthelast 4 weeks, has your topical treatment had a negative impact

on...

Mental health

Sexual life, intimate
life, and relationships
with partner

Physical activities
Leisure activities
and outings
Relationships with

your loved ones
(family and friends)

Work life

62% o 29%

58% 28% 14%

M0 to 2 =none to low
M 3 to 7 = slight to important
W 8 to 10 = strong to very strong

Fig. 1 The burden of topical treatment (77) on daily
activities and routine (a) and other aspects of daily life (b).
a Participants were asked “does the use of topical treatment
affect your ability to take part in daily activities and
routine?’. b Participants were asked to ‘rate each of the

The burden of TT on other areas of daily life
was scored on a scale of O to 10, with 0-2 classed
as none to low impact, 3-7 classed as slight to
important impact, and 8-10 indicating a strong
to very strong impact. For mental health, sexual
life, physical activities, leisure activities, rela-
tionships with loved ones, and work life,
between 9% and 14% of participants reported a
strong to very strong impact of TT (Fig. 1b).
Between 49% and 63% of participants reported
no impact to low impact of TT on each of these
areas.

When participants were asked more specific
questions about the impact of their TT on

following criteria from 0 to 10, depending on the negative
impact your topical treatments had on them in the past
4 weeks.” ST yes Sub-total of participants who answered
“yes, to a great extent” or ‘yes, somewhat” N = 766

mental health, 55% felt that their TT was
noticeable to others (of whom 42% did not feel
stigmatized and discriminated against and 13%
did), 43% reported feeling different to others,
and 19% had been mocked by a friend or col-
league because their TT was noticeable (Fig. 2a).
Regarding clothing, 42% have avoided wearing
clothes they would like to wear, 40% have pre-
viously stained clothes or sheets because they
did not wait long enough after applying the TT,
and 37% reported that their TT influences the
type of clothes they wear (Fig.2b). Certain
physical activities were impacted, with 41% of
participants having experienced feeling stressed
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A Topical Being strgssed Being wor'ried
nioticeable about going to about.taklng

to others the pool parts in sports
= No 21% 22%
Yes, but | don’t feel stigmatized 52%

42% and discriminated against
ST YES M Yes, and | feel stigmatized and ST YES ST YES
55% discriminated against 41% 7% 26%

Being mocked by
Feeling friends, colleagues
different because topical
from others was noticeable

ST YES
19%

M Yes, many times M Yes, sometimes M No, never mN/A

B Topicals Avoiding clothes Staining your
influence type that you would clothes /
of clothes like to wear sheets

12% 13%
32%
46% 47%
31%
n stves | 928 gryes
8% 37% 10% 42%
N/A
m No, never / Not at all
Not so much

M Yes, sometimes / somewhat
M Yes, many times / to a great extent

Fig. 2 The burden of TT on specific areas of daily life.
Participants were asked questions based on mental health
(a), clothing (b), physical activities (c), social life (d), time
management (e). ST yes Sub-total of participants who
answered “yes, but I don’t feel stigmatized and

about going to the swimming pool and 26%
being worried about taking part in sports
(Fig. 2¢). Participants reported that their social
life was less impacted, with just 22% having
declined a social event because they would not
have time to get ready (Fig. 2d). The average
time between applying TT and getting dressed
was 9 min, with 81% of participants expressing
satisfaction with this waiting time. When asked
about time management, 17% had experienced

ST YES
40%

M Yes, many times M Yes, sometimes M No, never m N/A

D Declining a social event
because you wouldn't have
enough time to get ready

18%

ST YES
22%

W Yes, many times M Yes, sometimes M No, never m N/A

E . Considered
Being late someone who
for work is always late
25% 21%
59% i
ST YES ST YES
16% 17%

M Yes, many times M Yes, sometimes M No, never mN/A

discriminated against” or “yes, and I feel stigmatized and
discriminated against” for “topical noticeable to others” and
“yes, sometimes/somewhat” or “yes, many times/to a great
extent” for all other questions. N = 766

being considered someone who is always late
and 16% had experienced being late for work
(Fig. 2e).

When participants were asked “Have you
ever had to stop using, use less, or change your
TT because you felt that its application was not
comfortable?”, almost one-third (29%)
answered “yes” (Fig. 3). The top five reasons for
doing this were “it was greasy” (34%), “it caused
itching/burning” (29%), “it was not well
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A

Have you ever had to stop using, use less or change your topical
treatment because you felt that its application was not comfortable?

HYes HNo

B Reasons why:

It was greasy NN 34%
It caused itching/burning N 29%
It was not well absorbed I 21%
Skin was sticky after application I 20%
It was not easy/convenient to apply [ 20%
Waiting time too long I 19%
Had to apply it several times a day I 19%
It left stains on clothing and/or sheets I 18%
It took too long to apply I 18%
It was not well-tolerated [ 17%
Skin didn’t feel well-moisturized M 16%
It smelled bad 1N 12%
The consistency was unpleasant Il 12%
Skin didn’t feel soft after application Il 11%
It was flowing 1l 9%
It was not effective Il 5%
The episode had faded | 1%
| was told to only apply for a short time 1 1%
For another reason B 3%

Fig. 3 Proportion of participants who had previously
stopped, decreased use of or changed TT (a) and their
reasons (b). a Participants were asked “have you ever had to
stop using, use less, or change your topical treatment
because you felt that its application was not comfortable?”
N =766. b Participants that answered ‘yes” to the
previous question were asked “when you think about the
last time you stopped using/used less/switched because you
fele that its application was not comfortable, what was
(were) the main reason(s)?” N = 222

absorbed” (21%), “skin was sticky after applica-
tion” (20%), and “it was not easy/convenient to
apply” (20%).

Burden of TT in Participants Most
and Least Affected by Their Treatment
in Their Daily Lives

Participants were grouped into most and least
affected by their TT using their answer to “Does
the use of topical treatment affect your ability
to take part in daily activities and routine?”
Those who answered “yes, to a great extent” or
“yes, somewhat” (34%) were classed as most
affected by their TT in their daily activities and
routine, while those who answered “not so

much” or “not at all” (66%) were classed as least
affected by their TT in their daily activities and
routine.

Of the participants least affected by their TT
in their daily lives, 53% were female and 47%
were male (Table2). The mean time since
diagnosis was 20 years. The mean body surface
area covered by psoriasis was 4%, with the scalp
(59%) and elbows (46%) being the most affec-
ted; all other areas were affected in one-quarter
of patients or less. The mean number of treat-
ments was 1.8, the majority being topical
creams (61%) or ointments (42%). Only 9% of
participants used oral treatments, 3% used bio-
therapy, and 3% used phototherapy.

The proportion of males and females most
affected by their TT in their daily lives was 55%
and 44%, respectively. These participants had a
significantly lower mean time since diagnosis
(15 years) and a significantly higher mean body
surface area covered by psoriasis (13%). The
scalp (59%) and elbows (50%) remained the
most affected areas in this cohort, but the ears,
hands, knees, and feet were also affected in
30-40% of these participants. This cohort also
used a significantly higher mean number of
treatments (2.7). Topical creams (73%) and
ointments (53%) remained the most used
treatments, but a significantly higher number of
participants used oral treatments (21%), bio-
therapy (15%), and phototherapy (13%).

Participants who were most affected by their
TT in their daily lives reported a significantly
greater impact on various aspects of their life
than those least affected (Fig. 4), including on
their sexual life (30% vs. 6% with an 8 to 10
rating on a scale of 10, respectively) and their
mental health (27% vs. 7% with an 8 to 10
rating, respectively). Of those most affected by
their TT, 75% felt that their current treatment
was noticeable to others, and 73% reported
feeling different to others, compared to just
43% and 27% of those least affected by their TT,
respectively. Regarding physical activities, 25%
of those most affected by their TT reported a
strong to very strong impact (8 to 10 rating),
compared to 4% of those least affected by their
TT. Of those most affected by their TT, 66% had
experienced being stressed about going to the
pool and 54% had experienced being worried
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Table 2 Demographic and clinical characteristics of participants most and least affected by their topical treatment in their
daily lives

Variable Least affected (V) Least affected (%) Most affected () Most affected (%)
Gender

Female 268 53.0 144 55.4

Male 237 46.8 115 44.2

Non-binary 1 02 1 04

Time since diagnosis (years) 20 n/a 15* n/a

Ten most affected body areas

Scalp 298 58.9 153 58.8
Ears 125 247 97 37.3*
Face 100 19.8 73 28.1*
Elbows 235 46.4 130 50.0
Hands 117 23.1 85 32.7*
Knees 120 23.7 100 38.5*
Feet 81 16.0 81 31.2*
Back 82 162 74 28.5*
Face 100 19.8 73 28.1*
Other areas of arms 65 12.8 55 21.2*

Treatment

Topical
Cream 306 60.5 189 72.7*
Ointment 214 423 137 S2.7*
Spray/foam 76 15.0 79 30.4*
Gel 62 123 71 27.3*
Other 150 29.6 55 30.8

Non-topical

Oral 44 8.7 55 21.2*
Biotherapy 17 34 40 15.4*
Phototherapy 17 34 34 13.1*
Other 13 2.6 6 2.3

n/a not applicable, 7T Topical treatment

Participants were grouped based on their answer to “does the use of topical treatment affect your ability to take part in daily activities and
routine?” Those who answered “yes, to a great extent” or “yes, somewhat” were classed as most affected by their TT in their daily activities
and routine, while those who answered “not so much” or “not at all” were classed as least affected by their TT in their daily activities and
routine. Percentages may not add to 100% due to rounding. The ‘ten most affected body areas’ and ‘treatment’ do not add to 100%
because several answers could be marked in these questions. (N = 766)

*Significantly different from those least affected by their TT, p < 0.05

A\ Adis



1505

Dermatol Ther (Heidelb) (2024) 14:1497-1514

(50°0 > d) paroagge 1sea] sauaned 103 uryl perdage Isow syusned 1oy dedwn

1oySiy Apueoyrudis sorestpur moxre spremd) ‘pareduros usya a1om T 1, JO UIPING Y3 UO suonsanb 01 s1oMsUE JIDY T, "OUNNOT PUE SINIANSE AEp I3 Ul T T Y3 £4q
P23033Fe 15BI] SE PIsSE]d A1aM (9499) J[E 3B I0U_ 10 YONW 0§ JOU PIIIMSUE OYM ISOY3 J[IYM QUIINOI PUE SIIANDE A[Tep JI9Y3 UT T T, JI9Y3 Aq PI103JFe 1SOW Se PIsse]d

a1oM (9F€) IBYMIWOS SIL TO JUIXD 18213 © 03 $94 | PIIIMSUE OYm 2SOY ] ,;9UNNOI PUE So11A1dE A[rep ur 1red oxea o3 A11Iqe oK 109f5e JudwIean [eardol o asn oy

SO0P_ 01 JomsUe I19U2 uo paseq padnoid s1om sauedidnae g “SoAl AJrep 11U Ul 1oya £q paidagge 1sed] pue asow syuedonred ur uapin o uostredwo S
P, Py poseq p pRreq 1T A[fep I Ul T, 1, 192 AQ P13y 1P 18], ruopmq 1.1 ¥ I D ¥ sl

%ET

%8¢

%6C

%8¢

%LT

%EY

auinnoJ pue saniAnde Ajiep J1ayl ui
juawieas) [eaidol 19yl Aq paldajye 10U spuaned

1 %VS

1 %99

I %9

1 %69

L %EL

3 %SL

] (saA 1S) sHods ui 1ed Supjey Inoge pariom 00} Surdg
I (sa4 15) 100d aya 01 Sui08 1noqe passans Suleg

I%ST (buiins 0T-8) sammAnde [edishyd

@ (saA 1S) ysnous Suoj Mem 1,upip noA asnedaq saylod INoA Sulurels

I (s34 1S) 4eam 01 31| pINoMm noA 1eyl say1o)d Sulpiony
R —— (524 LS) $12430 Wos Ju213441p Bu1fa33
I (s34 1S) S43Y10 01 3|qeadnou Juawieas) [eardol Juasin)

I%LT (buipi 01-8) Y3E3Y |RIUSIN
J%0€ (bunpi 0T-g) 19ulied yum sdiysuonejas pue ‘41| a1ewiul ‘941] |enxas

aunnoJ pue saiAnde Ajlep 119y} ui

judwieas) [eaidol 119y) Aq paldaye sjuaned fx&m

18

A\ Adi

/




Dermatol Ther (Heidelb) (2024) 14:1497-1514

1506

99/ = N "d[qerreA

auspuadop oy se uondRISIIES JUSWIIEIN) pUE J[qELIEA Juspuadopur oY1 s 210D JO UOLIALID Im uoIssaIZor anfea Aopdeyg e Suisn paremopes s sem souearoduwr
paaa(y e e Ajdde 1 ussop 1 sueaw () pue [m A1oa sorpdde a1 reya sueswr (o1 ‘siserrosd anok 1oy Sursn Apusrmd sre nod suondo usunean [esrdos aya o1 sardde
1 _YIPYM uo Sutpuadap o1 01 () wolj eI SUIMO[[0] 9 Jo Yoed arer asedld, pue uswrean [edrdor jusrmnd ok yam nok oIe PaysIEs MOy [EI9A0, PIYst
arom syuedionreg q e e aueatodwr 1ou sueawr () pue auearodur £1oa sueswr (] ¢siserrosd mo£ 10§ auounean [esrdol e Suisooyd usym LD SUIMO[[O] A JO Yord
are jueatodwr moy ‘vorurdo ok ur payse d1am syuedonie e -1, T, SuIsooyd udYm 910D JO LI Jo (q) soueirodwr paaap pue () sdueirodun pajers § iy

(00T 031 dn swins) 2100s paALaQ

4

¢l

¢l

v

v

v

s Il

s I

. I

s I
s I
s I
¢ I
or NN
ot I

uojjedljdde Jayje Ajjaoys Suissalp smoj||y
4J0 unJ jou saoQ

||lows Juesea|d

uol3esuas Ayal3s asned jou saoQq

Ajdde o1 }21nD

Adu@1sisu0d juesea|d

uawi3au Ajlep-aouQ

Ajigetsjol poos

Aseaud joN

$}93Ys JO/pUe S3Y10|d UO SUIe)S 3AB3| 30U S90(
uoijedldde jo ase3

1JOS |93} UDYS 3y} SNl

Buluing/8uiyoyl asned jJou seoQq
uondiosge pooo

saiadoud 3uiziunisiow pooo

2ueyodwi @IANIA g

0T 40 6 ‘g @s0yd oym syualjed %

scc

%os |

socs I

%ss

s<vo

%00

scco
%so
i
i
e
e, I
v,
o, I
%oz N

||IoWs juesea|d
1JOS |99} UD{S BY) SHBAI

uawi8au Ajlep-a2uQ

Aseaud 10N

Adu@1sisu0d jueses|d

uojjesljdde uaje Ajjuoys 8uissaip moj|y
sa|adoud ulziunisiow pooo

uoljesuas Aa13s asned jou seoq

Ajdde o1 321N

uondiosge pooo

uojjedi|dde jo ase3

$199YsS JO/puUk S9Y10[d UO SUIe}S dARD| J0U S90Q
40 unJ Jou se0Q

Ayl|iqesa|0} poon

8uluing/3uiyd1l asned jou seo0Q

®ueyodwi @IIVIS

A\ Adis



1507

Dermatol Ther (Heidelb) (2024) 14:1497-1514

£urord mof are souelrodwir paALISp pUE Palels Y10q UT MO[ SIE JLY2 dSOYI OIYM ‘SI01DEJ [erIuassd ore dduelrodurr
PaALIdp ur Mo anq soueazodur paieas ur y3ry ore 1Byl 950 T, *£10321€d SIOALIP SNOISUOdUN Y3 01Ul J[ef dduearoduwr paiels ur mof inq duerrodwr pasusp ur y3ry
aTe e 950y T, *A10801€D SI0ALIp £93] oY1 01t [[ej ddurrrodwr PoALISp puE Padels Yioq ur Y31y oIe IBY1 SI0IDE] II0YD JO BLIANLD T T, Jo sis[eue 1oAup Loy 9 *Sry

ooy NN

$10312D4 |DIJUISST

Jjo unijou ssoq ®

Aldde 01 }21nD @ ® ®

>u___ﬂm‘_w_0u poos @

uonedijdde jo ase3

SUulB}s 9ABI3| J0U S90( -

duenodw| pajeis

A1i011d mo7

uoneoidde
1914 Ajuoys Buissalp smo||y

®
uoljesuas >v_u_um 9SNEed 10U sa0( ||9Ws juesea|ld @

Aousysisuod juesea)y @ Udwidal Ajlep-aouo

/ Aseais 10
o hd N

@
8uluing/8uiydyl asned jou ss0(

uonydiosqe pooo

siannqg Aay

[ ]
1JOS [934 UD{S AY3 SN BN

@ So11adoud Buizunisiow pooo $1aA11@ sSnojasuodun

24+ G

2suepodw) panaq

I\ Adis



1508

Dermatol Ther (Heidelb) (2024) 14:1497-1514

Most important factors of choice (top 5)

Most affected

Does not cause itching
Good tolerability

Does not leave stains

Good moisturizing

Good absorption 65%

Fig. 7 Top five criteria of choice in participants most and
least affected by their TT in their daily lives. Participants
were grouped based on their answer to “does the use of
topical treatment affect your ability to take part in daily
activities and routine?” The stated importance of criteria of

about taking part in sports. Both impacts were
significantly higher in this cohort than in the
cohort of participants least affected by their TT,
of whom 28% reported feeling stressed about
going to the pool and 13% had felt worried
about taking part in sports. Finally, when asked
about clothing, 69% of those most affected by
their TT avoided clothes that they would like to
wear, compared to 28% of those least affected
by their TT. Similarly, 64% of those most
affected by their TT had experienced staining of
their clothes because they did not wait long
enough following application, compared to
29% of those least affected by their TT.

Drivers of Choice in all Participants

Stated importance of choice criteria was deter-
mined by asking participants “In your opinion,
how important are each of the following criteria
when choosing a topical treatment for your
psoriasis? 10 means very important and O
means not important at all.” The most impor-
tant factor was that the TT “does not cause
itching/burning” with 80% of participants
scoring it at > 8 (Fig. 5a), followed by “good
tolerability” (79%), “does not run off” (74%),
“does not leave stains on clothes and/or sheets”
(73%), and “ease of application” (73%).

Least affected

Does not cause itching

Good tolerability
Does not run off [ 78% 1}
Ease of application

Does not leave stains  76%

choice were then compared. Downwards arrow indi-
cates significantly lower importance than the other group
(p < 0.05). Upwards arrow indicates significantly higher
importance than the other group (p < 0.05)

We also calculated derived importance to
identify additional factors that are important,
but that the participant may not consciously
recognize. Participants were asked “please rate
each of the following criteria from 0 to 10,
depending on whether it applies to the topical
treatment options you are currently using for
your psoriasis. 10 means that it applies very well
and O means it doesn’t apply at all” and “over-
all, how satisfied are you with your current
topical treatment?” The participants’ scores
were then used to determine the relative con-
tribution of each criterion to satisfaction.

The derived importance score for each crite-
rion of choice adds up to a total of 100. The top
three most important factors were “good mois-
turizing properties” (19), “good absorption”
(10), and “does not cause itching/burning” (9)
(Fig. Sb).

“Good absorption” and “does not cause
itching/burning” were the only two criteria
rated highly in both stated and derived impor-
tance, making them important key drivers of
choice (Fig. 6). “Good moisturizing properties”
was rated highly in derived importance but not
stated importance, making it an unconscious
driver of choice.
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Drivers of Choice in Participants Most
and Least Affected by Their TT in Their
Daily Lives

Using stated importance, the top five criteria of
choice in participants most affected by their TT
in their daily lives were “does not cause itching/
burning” (73%), “good tolerability” (72%),
“does not leave stains on clothes and/or sheets”
(67%), “good moisturizing properties” (66%),
and “good absorption” (65%).

The top five criteria of choice in participants
least affected by their TT in their daily life were
“does not cause itching/burning” (84%), “good
tolerability” (83%), “does not run off” (78%),
“ease of application” (76%), and “does not leave
stains on clothes and/or sheets” (76%).

These results show that all patients rate tol-
erability (i.e. “does not cause itching/burning”
and “good tolerability”) as the most important
criteria of choice regardless of how much their
TT affects them in their daily lives. In those
most affected by their TT, all other factors of
choice were rated as important by < 70% of
participants. Conversely, those least affected by
their TT also rated convenience factors such as
“does not run off,” “ease of application” and
“does not leave stains” as highly important

(Fig. 7).

DISCUSSION

The objective of this study was to evaluate the
burden of TT on the daily lives of patients with
psoriasis, the convenience of the TT, and crite-
ria of choice. Our findings reveal that certain
aspects of daily life are more affected by TT. For
example, over 40% of participants expressed
concerns that their TT was noticeable to others,
that they felt different to others, that they felt
stressed about going to the pool, and that they
avoided clothes they would like to wear. Inter-
estingly, while a significant proportion of par-
ticipants reported feeling stressed about going
to the pool, only around one-quarter expressed
similar worries about taking part in other sports.
This difference might stem from a greater sense
of exposure during swimming, as opposed to

other sports in which they can typically conceal
their body and therefore their use of TT.

Fewer than 20% of participants reported
instances of being late for work, being consid-
ered someone who is always late, being mocked
by friends or colleagues, and feeling stigmatized
and discriminated against. Notably, despite
many participants feeling that their TT was
noticeable to others and often feeling different
from others, very few felt stigmatized and dis-
criminated against, possibly because most par-
ticipants had never encountered being mocked
by friends or colleagues. A previous study
demonstrated that lower level of social support
is correlated with a higher level of perceived
stigmatization [30]. Therefore, those who have
never been mocked by those closest to them
may feel comforted by their support network,
lowering feelings of stigmatization even though
they believe that their TT is noticeable.

Overall, two-thirds of patients with psoriasis
reported little effect of their TT on their daily
lives. Fewer than 15% of participants reported a
strong effect on mental health, sexual life,
physical activities, leisure activities, relation-
ships, and work life. However, certain patient
demographics are more affected, particularly
those with a more recent diagnosis, higher body
surface area covered with psoriasis, and those
using multiple treatments. Patients with a larger
surface area covered by psoriasis are more likely
to have it in areas that are harder to conceal,
leading them to believe that their TT is more
noticeable to others. Similarly, those using a
higher number of treatments may also feel that
their TT is difficult to conceal and, as a result,
may express concerns about participating in
physical activities and avoiding clothes they
want to wear. Exercise has long been associated
with improved mental health [31], while
clothing choice may have an impact on an
individual’s self-esteem, making it unsurprising
that these patients report a strong impact of TT
on mental health.

It is well-established that psoriasis is linked
to depression, anxiety, and suicide ideation
[24, 27-29, 32]. However, the impact of TT in
particular on mental health has been underex-
plored in previous studies. Our study reveals
that 27% of those who feel affected by their TT
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also experience a strong impact on their mental
health. Previous research has found that
patients with severe disease, and consequently a
lower QoL, are less likely to adhere to treatment
[17]. Therefore, patients experiencing a strong
impact on their mental health may also be less
likely to adhere to TT, exacerbating the effect of
the disease on QolL.

To improve adherence to TT, especially in
those experiencing high treatment burdens,
effective communication between the patient
and healthcare provider is critical. This is sup-
ported by the observation that adherence
increases 2 days prior to a physician visit and
remains high for the following 2 days [33].
Therefore, regular follow-up visits may improve
adherence and provide patients with the
opportunity to voice any concerns about the
burden of the TT or their treatment preferences.

To evaluate which properties of TT patients
found important, we examined both stated and
derived importance of tolerability and conve-
nience measures and whether criteria of choice
differed between those most and least affected
by their TT.

For those most affected by their TT in their
daily lives, tolerability factors were crucial,
while convenience factors were of compara-
tively lesser importance. This may be explained
by the observation that these patients are usu-
ally on more treatments, potentially already
experiencing inconvenience and not regarding
convenience factors as critical. Alternatively,
these patients often have more complex disease
and may be more willing to endure some
inconvenience for a tolerable treatment that
does not cause side effects or exacerbate their
symptoms. Finally, the disease may already
affect these patients’ lives, given its association
with a lower QoL [24], therefore they may not
consider inconvenience from their TT as a sig-
nificant factor in comparison.

In patients who state that they are less
affected in their daily lives, tolerability remains
the most important factor, but convenience
also holds significant weight when choosing a
TT. For example, though the patient might not
consciously consider it, factors like good mois-
turizing properties play a vital role in treatment
choice. The significance of convenience in these

patients may be explained by their lower disease
severity, making them more willing to switch
TT to find one that is both tolerable and con-
venient. Furthermore, if their disease has little
effect on their daily lives, they are unlikely to
choose a TT that would impact their lives. This
is supported by Florek et al., who reported that
patients wanted to lead a normal everyday life
while on treatment and did not want treat-
ments that were incompatible with their life-
style [22].

Our findings align with those of van Cra-
nenburgh et al., who assessed the importance of
specific domains of satisfaction (i.e., efficacy,
tolerability, convenience, communication,
information, and organization). They found
that, after efficacy, tolerability was the second
most important domain, closely followed by
convenience [34]. Therefore, when developing
new TT, consideration should be given to con-
venience factors, in addition to the usual focus
on safety and efficacy, to create an optimal
product.

Previous research has found that patients are
generally satisfied with the convenience of their
TT [34-36]. However, patients treated with a TT
monotherapy were less satisfied overall than
those using a combination of topical corticos-
teroids and vitamin D analogues [36]. This
suggests that there is still room for improve-
ment in prescribing practices.

It is important to note that no single topical
will meet the expectations of all patients with
psoriasis. Armstrong et al. demonstrated that
treatment goals vary by demographics, includ-
ing age, gender, and disease severity [37]. While
there were common goals between groups, such
as having confidence in the therapy, those with
lower disease severity rated “to get better skin
quickly” as an important goal while those with
a higher disease severity prioritized “to find a
clear diagnosis and therapy.” Our finding that
tolerability is most important in both groups,
but that convenience plays a bigger role in
patients who are less affected by their TT in
daily life supports these findings.

Current treatment selection is often based on
patient and psoriasis characteristics, rather than
on a personalized approach [38, 39]. While
personalization of biologic therapies is possible
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using biomarkers [38], the possibility of per-
sonalized approaches for TT has been under-
studied. Our findings suggest that patients
exhibit strong preferences that vary based on
perceived burden of treatment on their daily
lives. Therefore, the personalization of TT may
begin by considering the patient’s preferences
alongside patient and disease characteristics to
provide a holistic treatment approach [38, 39].

As reported in Okubo et al., misalignment in
treatment goals occurs in over two-thirds of
physician—patient pairs, meaning that effective
communication is required to bridge the gap in
treatment goals [40]. Before prescribing, physi-
cians should ensure that the TT aligns with the
patient’s treatment goals. They should also take
into consideration unconscious drivers, partic-
ularly the importance of “good moisturizing
properties.” This should help to improve overall
patient satisfaction and adherence to TT, con-
sequently improving treatment efficacy and
QoL [20, 21].

Strengths and Limitations

The survey design used in our study allowed for
easy data collection from five European coun-
tries. This makes the results more generalizable
to the overall psoriasis population than if data
were collected from a single country. Addi-
tionally, the survey considered many areas of
QoL, providing a comprehensive view of the
burden of TT on patients with psoriasis.

The multi-country approach of the study is
limited by variations in how patients across
different countries may perceive and interpret
questions. For example, there may be disparities
in the understanding of terms such as ‘bio-
therapy’ or patients may have placed impor-
tance on different factors when evaluating
overall QoL. This difference in interpretation
could potentially result in an inaccurate depic-
tion of the overall picture. Future studies should
ideally employ validated instruments to mini-
mize the risk of misinterpretation between
countries.

The study is also limited by the lack of neu-
tral responses to questions such as “overall, how
satisfied are you with your current topical

treatment?” By removing the neutral option, we
expected that patients would give more con-
sideration to the question, but it could be the
case that this may have affected the accuracy of
the response, particularly for patients without
strong opinions on the topic.

The online survey may introduce selection
bias, as older patients are less likely to partici-
pate [41]. Therefore, we may not be able to
generalize the data to older subsets of patients.
Additionally, the dataset was entirely patient
reported, so disease characteristics may be less
reliable than if reported by a physician.

CONCLUSION

In this study we have demonstrated that two-
thirds of patients with psoriasis are not affected
by their TT in their daily lives. However, one-
third of patients, including those diagnosed
more recently, those with a higher body surface
area covered by psoriasis, and those using more
treatments, are more likely to feel affected by
their TT. This subset of patients reports a strong
impact of their TT on their mental health, sex-
ual life, and physical activities. We have also
shown that patients who are most affected by
their TT prioritize tolerability of TT, while those
who are less affected consider convenience fac-
tors as well. To increase patient satisfaction, and
therefore adherence, physicians should con-
sider patient needs and preferences prior to
prescribing.
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