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people in the
UK have
psoriasis1

Men and women
are affected equally1

of people with psoriasis have 
plaque psoriasis, which can 
appear on any part of the 
body but most commonly it 
affects the scalp, elbows, 
lower back, navel and knees2

of those affected with psoriasis 
describe it as a ‘problem’ or 
‘significant problem’ impacting 
their quality of life3

Approximately
one third experience 
depression & anxiety4

with moderate to 
severe psoriasis 
have been found 
to have problems 

with alcohol5

contemplate suicide7,8

Approximately 

people report being
rejected (and stigmatised as a result) 
because of their condition9

experience feelings
of humiliation10
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work days per year may be lost;
a third of patients also report 

missing at least one day a 
month and one in ten miss three 

or more days a month due to
their health11,12

feel annoyed
with their disease10

of patients with severe 
psoriasis take anti-

depressant medication6
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Anyone living with psoriasis will agree 
that it is life-changing.                                                                                                    

For up to approximately 1.8 million people in the 
UK who are affected by psoriasis, it is more than 
just a skin condition.1,2 The multi-faceted nature of 
psoriasis means the effects go beyond visual signs and 
symptoms.2 It can impact on emotional and physical 
wellbeing and in some people it is associated with 
depression, anxiety and suicidal thoughts, particularly 
in those affected with more severe psoriasis.3-6 

Yet, despite the documented impact on emotional 
wellbeing, these wider effects often go unrecognised 
and untreated.5,7

We, the Psoriasis Association and the Mental Health 
Foundation, have come together to raise awareness 
of the need for healthcare professionals to look at 
psoriasis holistically, to consider both the physical 
symptoms and psychological wellbeing, and ensure 
people with psoriasis receive the care and support 
they need. Some people with psoriasis often feel that 
their GP regards psoriasis as a minor skin complaint 
and are dismissive of the emotional aspects 
leaving many to continue unaided on the isolating and 
emotional journey associated with psoriasis.5,7

This report is part of the See Psoriasis: Look Deeper 
campaign exploring psoriasis as a complex, progressive 
condition which has numerous consequences for the 
individual, their family, and society as a whole.2,3,4,8,9 

We call for… 

 − The full impact of psoriasis to be recognised 
and treated by multi-disciplinary teams who will 
look deeper, both literally and metaphorically, 
to ensure that the treatment people receive 
addresses all their health needs.

To create change, we need to… 

 − Prioritise political efforts to ensure that 
the financial levers and incentives for 
commissioners are aligned to multi-disciplinary 
working. Beginning with the National Institute 
for Health and Clinical Excellence (NICE) 
guidance on the management of psoriasis, 
and following through to the guidance issued 
by the NHS Commissioning Board to the 
new Clinical Commissioning Groups (CCGs), 
the NHS must support collaborative working 
that can respond appropriately to both the 
physical and psychological needs of people 
with psoriasis.

At the same time, we are calling on people with 
psoriasis, and their families and friends, to consider 
the broader impacts of the condition and be aware of 
the potential impact on psychological wellbeing and 
quality of life. We ask them to not suffer in silence, but 
to ask for help to ensure that they receive appropriate 
referrals and treatment when they need it most. 

Helen McAteer, Chief Executive, 
Psoriasis Association

Andrew McCulloch, Chief Executive, 
Mental Health Foundation

Foreword

see psoriasis:
look deeper

Together we can work towards improved holistic care for people with psoriasis.  
We just need to see beyond the skin and look deeper into their needs.
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Looking beyond the skin

*People with psoriasis submitted postcards for inclusion within the See Psoriasis: Look Deeper campaign describing how their psoriasis 
makes them feel and express the impact that the condition has on their life. People could choose to stay anonymous if they preferred.

Many people see psoriasis as a condition that only affects 
the skin and impacts on appearance; they do not realise 
that the effects can go much deeper and can have a 
lasting effect for those living with the condition day-to-
day.7 As a long-term condition affecting many patients for 
most of their adult life, its unpredictable nature means its 
impact varies, so while some people manage for years 
without a psoriasis flare, others are affected regularly.10

Similarly, the severity of psoriasis can vary enormously; 
some people have a single, isolated plaque that is barely 
noticeable, yet others can be affected in many different 
areas of the body.10 Psoriasis plaques can be itchy or 
sore, and may cause the skin to crack and bleed.11 

Psoriasis is strongly associated with the risk of 
other health issues, further adding to the difficulty that 
many patients face. Between 6% and 40% develop 
psoriatic arthritis –  stiffness, pain and swelling of the 
joints, which may lead to deformity;12-15 whilst the risk of 
developing conditions such as cardiovascular disease, 
type 2 diabetes, depression and Crohn’s disease is also 
increased.2,14,15,16

Psoriasis – The FacTs

>

>

>

It is a chronic inflammatory disease 
estimated to affect between 1.5%  and 3% 

of the UK population, which means that up to  

1.8 million people are affected1,2,4,13,17

90% of people with psoriasis have plaque 

psoriasis which can appear on any part of 

the body but most commonly it affects the 

scalp, elbows, lower back, navel and knees17 

Most people are managed in Primary Care 

with topical treatments; however, if these 

treatments are not successful, people with 

psoriasis may be referred to specialist 

dermatology services for UV light therapy, 

systemic treatments or biologics10

WHY DID YOU IMPACT INTO MY LIFE? WHERE DO 

YOU COME FROM? WHEN I WAS A CHILD WHY DID 

PEOPLE THINK I HAD FLEAS? WHY WHEN I COMBED 

MY HAIR DI D IT LOOK LIKE A SNOWSTORM? WHY 

DID GIRLS SHUN ME LIKE I HAD THE PLAGUE? 

WHY WAS I BORN, JUST TO HAVE SUCH A LONELY 

EXISTENCE? WHY? WHY? WHY?
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*People with psoriasis submitted postcards for inclusion within the See Psoriasis: Look Deeper campaign describing how their psoriasis 
makes them feel and express the impact that the condition has on their life. People could choose to stay anonymous if they choose.

Like it or not, we live in a society where 
appearance matters, so it should come as 
no surprise that psoriasis impacts on the 
psychological wellbeing as well as quality of 
life for those who have to endure it.2,4

Contrary to popular belief, these effects are 
not always related to or based on how severe 
the condition may be. For example, someone 
with physically mild symptoms may have 
more difficulty coping than others with more 
severe or extensive symptoms.18 It essentially 
boils down to how each individual feels they 
can cope and the support they have to do so.

The relationship between physical health and emotional 
wellbeing is complex. Those with psoriasis can have 
low esteem or suffer from depression and anxiety, and 
if unrecognised, these health issues can prevent people 
from effectively managing their psoriasis.19 Instead 
they may develop unhelpful ways of coping such as 
avoiding being in public, excessively using alcohol and 
overeating.19 These ways of coping can negatively affect 
other health conditions associated with psoriasis, such as 
heart disease or diabetes.19 It is this pain and discomfort 
of psoriasis along with its emotional impact, which can 
lead people with psoriasis into a cycle of despair.19

 
‘I don’t want to be rejected’
Because of the obvious visibility of psoriasis, many 
people experience rejection and stigmatisation,2 which 
can have a detrimental effect on their self-esteem. 
Approximately one in five people report being rejected 
(and stigmatised as a result of their condition).20 This 
happens most often in public and in communal places 
such as the gym, swimming pool, at the hairdressers or at 
work.20

‘Sometimes I don’t want to be 
around anymore’
Worryingly, approximately one third of people living with 
psoriasis also experience depression and anxiety.2 What 
is more shocking, however, is that psoriasis is associated 
with an increased risk of suicidality.3 Up to 1 in 10 people 
contemplate suicide, highlighting the devastating effects 
of the disease.2,5,6,19

‘My everyday life and family are affected’
A European-wide patient survey found that 77% of those 
affected with psoriasis describe it as a ‘problem’ or 
‘significant problem’ in terms of impacting their quality 
of life.12 Simple activities such as cleaning the house or 
doing the laundry, which are taken for granted by many, 
need to be done more frequently.9 Social lives and 
relationships can also be restricted, further adding to the 
psychological pressure.2, 21

It is not just the impact psoriasis has on the individual 
that needs consideration. Psoriasis also significantly 
affects family and friends.8,22,23 Around 90% of people 
with a family member or relative with psoriasis report that 
their life is adversely impacted – affecting social lives, 
holiday plans and time with other family members.8,23 

Relationships, including sexual relationships, can also 
be affected, even after symptoms have improved.21 

‘Drinking helps to numb the pain’
This impact on everyday life and relationships can have 
serious consequences and lead to excess alcohol use. 
Up to one third of patients with moderate to severe 
psoriasis have been found to have problems with 
alcohol,24 which can be extremely damaging as excess 
alcohol intake can increase the risk of other associated 
conditions and lead to excessive mortality from 
alcohol-related causes in people with psoriasis.24,25

My Psoriasis, My Pain

*People with psoriasis submitted postcards for inclusion within the See Psoriasis: Look Deeper campaign describing how their psoriasis 
makes them feel and express the impact that the condition has on their life. People could choose to stay anonymous if they preferred.

I’m obese and prefer to stay that way so people see the fat rather than the psoriasis. Lack of interest and care from my GP adds to my low self-esteem. After horrible comments in the swimming pool, I don’t like to swim and with psoriatic and osteoarthritis setting in, lack of exercise adds to the obesity. Externally I smile and try to be jolly; internally I loathe myself and will be glad when life’s over.
Anonymous* 

I have known you now for over 40 years and 

you never fail to surprise me. When you are 

good I feel on top of the world and confident, 

but when you are bad my confidence plummets 

and I find myself in a very dark place feeling 

life is not worth living. 
Lesley*
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Psoriasis - An emotional battle2,5,6,19,20,21  

 � Approximately one third experience depression 
and anxiety2

 � Up to 85% of people feel annoyance with their 
psoriasis21

 � 1 in 3 experience feelings of humiliation about 
their condition21

 � 1 in 5 people report being rejected (and 
stigmatised) as a result of their condition20

 � 1 in 10 contemplate suicide2,5,6,19

 � A third experience problems with loved ones21

Psoriasis can affect the gaining and retaining of paid work and life-time earning potential2

About one third of patients, who are not working, describe being unable to work due to their psoriasis27 

Unemployment is three times more likely for people affected with psoriasis than for those unaffected28

Up to 26 work days per year may be lost;27 a third of patients also report missing at least one day a month and one in ten miss three or more days a month due to their health28

DID yoU KnoW..?

>

>

>

>

Work and economic woes
When the full implications of psoriasis are considered in 
terms of economic impact, the figures are shocking. One 
in five people with psoriasis experience discrimination 
at work and one in four believes that psoriasis has 
affected their career choice.9

Severe psoriasis requires people with psoriasis to 
regularly attend specialist clinics as well as phototherapy 
sessions, which can take one to two hours each time,9 
or in some cases, stay in hospital for an average of 14 
days.5 This can lead to difficulties for those in demanding 
careers which require long hours and close attention.  As a 
result, psoriasis is also associated with lower productivity 
and reduced income.9 For many, the inability to enjoy a 
fulfilling career or employment and financial stability can 
further impact their psychological wellbeing. 

There is also the overall impact and economic burden to 
society, which needs to be considered. The cost of adult 
mental health services in England is currently around 
£6.6 billion.26 There is now, more than ever, a need to 
provide appropriate and effective psychological support 
to ensure the risk of long-term mental health problems 
for patients with psoriasis is reduced and further burden 
on already stretched services is avoided.

You are with me day and night, 24 hours. 

Everything I do is affected by you. You make 

me feel uncomfortable, untidy and sometimes even 

ashamed. You never let me be free of your soreness, 

unsightliness, your pain and unpleasantness.
Richard* 

I lost 2 jobs due to my skin condition, 
during those years I was only working for 
about 9 months per year due to inpatient/
outpatient treatments for my ‘chronic’ 
psoriasis. Hospital inpatient could be 
anything up to 7 weeks at any one time in 
those days. Time off work became a great 
burden (financially) on my young wife and 
young children.

Richard*
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Where are some of the opportunities? An urgent need (and opportunity) for 
better care

Although it should seem obvious that psoriasis can affect 
an individual’s psychological wellbeing, and evidence 
shows that people with skin conditions such as psoriasis 
benefit from psychological interventions,29 sadly, an audit 
by the British Association of Dermatologists shows a 
lack of focus on the assessment and response to these 
particular needs.5

With changes in the NHS underway, there is an 
opportunity to make a positive change that will benefit 
people with psoriasis. Successful treatment is more than 
just management of physical symptoms; assessment 
of symptoms and their impact on psychological 
wellbeing and social functioning is vital when healthcare 
professionals are considering the range of treatments and 
options. 

When I was first diagnosed with psoriasis I 
really struggled. I felt agitated and stressed, 
which would cause my psoriasis to worsen. As I 
grew older, I found it more and more difficult 
to deal with my condition and by the age of 16 
I was suffering with severe depression and my 
confidence was at an all time low. 

The day my dermatologist asked me for the 
first time: “how does your psoriasis affect 
you?” and he heard how I was feeling, he 
recommended that I speak with a counsellor. 
For a long time I couldn’t accept that I had 
psoriasis and it was only through writing my 
blog and speaking to others that I’ve learnt 
to cope. Now I realise that there is a whole 
network around me who also have psoriasis and 
my blog has really helped the people who are 
close to me to understand my psoriasis and how 
it makes me feel.

If people could talk to each other and their 
doctors about the effects of psoriasis it would 
be classed as a much more serious condition 
then it is at the moment. For me, psoriasis 
is more than just a physical condition and 
something that has affected me mentally, and 
more awareness needs to be raised. The fact 
that my nurse and consultant understood that I 
needed psychological help was the main turning 
point for me.

Jessica
 

Clinical Commissioning Groups (CCGs) 

Using these incentives and advice from NICE and the 
NHSCB, CCGs then need to ensure clear referral 
pathways are in place in their area, to help people with 
psoriasis receive the best possible care.

Health and Wellbeing Boards (HWBs)

HWBs, established in every local authority, are 
required to undertake Joint Strategic Needs 
Assessments (JSNAs) of their populations. These 
need to take into account the level of co-morbidity 
among people with psoriasis.

NICE Quality Standards

NICE has been tasked with developing a Quality 
Standard (QS) for Psoriasis that will be based on 
the �nal clinical guidance. The QS will drive and 
measure priority quality improvements within 
psoriasis care, delivering the best possible services 
and outcomes for patients. Speedy development of 
a Psoriasis QS is essential and it must consider the 
multi-faceted nature of this long-term chronic 
condition and address its impact on psychological 
wellbeing and quality of life. A Psoriasis QS will 
ensure:

• Healthcare professionals make decisions about 
care based on the latest evidence and best 
practice; 

• People with psoriasis receive high quality 
services and know what they should expect; 

• Providers of services know how well they are 
performing; and

• Commissioners are aware of what high quality, 
cost effective services for their patients look like.

NICE Clinical Guidance: 
‘The management of psoriasis’

The �nal guidance needs to include clear advice for 
the NHS to consider the psychological impact of 
psoriasis and ensure patients’ needs in this area are 
met. As advocated by NICE Chair Professor Sir Mike 
Rawlins, guidance should fully consider the 
co-morbidities associated with the condition and 
acknowledge the many different aspects of people’s 
lives that are negatively affected.30

NHS Commissioning Board 

From April 2013, most psoriasis services will be 
commissioned at a local level by the new CCGs. 
Ministers retain responsibility for NHS services 
nationally via the NHS Commissioning Board 
(NHSCB), which will hold the CCGs to account for the 
services they commission. The commissioning 
guidance issued from the NHSCB for CCGs needs to 
encourage the commissioning of multi-disciplinary 
services for psoriasis patients.
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Action at a local level Gold Standard Psoriasis Care

The Royal Free Psoriasis and Psoriatic Arthritis Service based 

at the Royal Free Hospital, London, is a patient centred service 

comprising of a large multi-disciplinary team with dermatologists, 

rheumatologist, biologics nurse, phototherapists, clinical nurse 

specialist and psychologist. 

It provides an unusually comprehensive approach to the 

management of patients with psoriasis and psoriatic arthritis, 

presently seeing approximately 80-100 patients a week. The aim 

of the service is not only to manage patients medically, but to 

address the considerable psychological distress and social impact 

of the condition, and it is a gold standard of care for patients with 

psoriasis and psoriatic arthritis.

A ‘psycho-dermatology’ service integrating a psychology service 

within the established dermatology department at the Royal Free 

Hospital provides psychological therapy for patients with skin 

conditions. Developed by Consultant Dermatologist, Dr Sandy 

McBride, Psychologists Dr Alexandra Mizara and Professor Alex 

Clarke, with the help of Dermatrust and an NHS innovation award, 

this service provides essential support and therapy for patients 

with a wide range of skin conditions enabling them to live the lives 

they wish and cope with the considerable impact of disfiguring skin 

conditions.

With the new emphasis on devolved decision-
making, some local areas are already innovating 
and providing multi-disciplinary services. MPs and 
other policy-makers with an interest in supporting 
this campaign are invited to make enquiries in their 
local area regarding the existence of a clear referral 
pathway and the availability of multi-disciplinary 
services for people with psoriasis.

    As powers for the commissioning of services shift to 
a local level, CCGs have a responsibility to ensure that 
referral pathways account for the multi-disciplinary 
challenges presented to those with psoriasis. This can 
be more easily achieved by taking a holistic view of care 
and treatment options so that the impact of psoriasis on 
patients’ overall wellbeing is effectively managed

Sir Paul Beresford, MP, 
Chair of the All Parliamentary party group on Skin

       The See Psoriasis: Look Deeper campaign provides an excellent opportunity to 

drive a better understanding of psoriasis and the detrimental impact it can have to a person’s overall 

quality of life. The campaign has given patients a voice and encouraged them to describe the impact 

that psoriasis has not only to their skin, but their entire lives including their psychological wellbeing. 

 
The evidence base for service provision in the UK is currently poor and there needs to be significant research investment 

for us to understand not only the complexities of psoriasis management but the life impact of this chronic, long term 

condition. Pioneering work in Manchester, as part of a National Institute for Health Research (NIHR) Programme Grant (the 

IMPACT study), has already started this process but this is only one piece of research.  We need a sustained approach 

which involves research and its implementation in service delivery in order to encourage people to think differently about 

psoriasis.

 

I hope that the See Psoriasis: Look Deeper campaign will encourage people living with psoriasis, their friends 

and family as well as healthcare professionals and policy-makers, to look at the disease in a completely new way and be 

motivated to make a positive change. I fully support the initiative and I am positive it will contribute to improved, holistic 

care for patients with psoriasis.

Professor Chris Griffiths, Professor of Dermatology, The University of Manchester 
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Making a positive change to the 
lives of people with psoriasis

Endorsements

Together we can work towards improved holistic care for people with psoriasis.  
We just need to see beyond the skin and look deeper into their needs.

Action is needed to encourage people with 
psoriasis, together with their families and 
friends, to actively seek treatment which 
addresses the effects of this long-term condition 
on psychological wellbeing and quality of life. 
When they make that step, they need to be met 
with professionals who are able to understand 
and treat all aspects of their condition in a 
unified system that communicates well and co-
ordinates their care.

Although there are many clinical aspects of 
psoriasis which can be managed with the 
correct assessment and treatment, a shift in 
thinking is also needed to improve lives. People 
with psoriasis deserve the best care; however, 
they need to feel comfortable in proactively 
seeking help. We need to create a stigma-
free environment and rather than enduring 
rejection, people with psoriasis should expect 
to be met with understanding and support to 
ensure they continue with day-to-day activities 
and maintain a good quality of life.

We, as the See Psoriasis: Look Deeper 
Collaboration, call upon… 

Policy makers to…
 � Ensure that the forthcoming NICE clinical guideline on psoriasis 

adequately considers the multi-faceted long-term nature of psoriasis 
and the impact it has on an individual’s psychological wellbeing and 
quality of life 

 � Speed up the development of a Psoriasis Quality Standard that 
contains clear advice to the NHS on the need to consider the 
psychological wellbeing and quality of life impact of this long-term 
condition

 � Ensure the Commissioning Guidance produced by the NHS 
Commissioning Board requires CCG to commission services for 
people with psoriasis that are multi-disciplinary, addressing the  long-
term impact on psychological wellbeing and quality of life 

 � Ensure that all local health economies establish clear referral 
pathways for psoriasis with closely allied multi-disciplinary teams 
who can address the multi-faceted nature of this long-term condition

People with psoriasis to…
 � Understand that help is available to address the multi-faceted 

long-term nature of psoriasis including the impact it has on their 
psychological wellbeing and quality of life 

 � Talk to their healthcare professional about the impact of their psoriasis 
on their psychological wellbeing and quality of life, and to ask for 
support and resources when needed 

Friends and family of those people with psoriasis to…
 � Understand that psoriasis can have a significant effect on a person’s 

psychological wellbeing and quality of life, and to encourage the 
person living with psoriasis to talk to their healthcare professional 
about these effects and ask for help.

   This is an important initiative highlighting the deeper impact of living with 

psoriasis and the need for a greater understanding of the associated issues. 

Clearly much greater support is required including interventions that consider 

the psychological health consequences of the condition.

Tony Cassidy, Chair, British Psychological Society Division of Health Psychology

  The Primary Care Dermatology Society (PCDS), which represents GPs with 

an interest in skin disease, is acutely aware of the need for GP education 

(which it provides) emphasising the psychological and social care for people 

with psoriasis. It is not enough to merely offer creams without understanding 

the needs of patients and their families as well as the options available for 

ongoing care. GPs now have a greater role influencing the commissioning 

process to make sure their patients receive what they need and deserve.

Dr Stephen Kownacki, Executive Chair PCDS

    The See Psoriasis: Look Deeper Campaign is something to which I give my 

wholehearted support, personally as a seasoned Consultant Dermatologist, but 

also on behalf of the BAD as its current President. It is not widely appreciated 

outside of Dermatology how much suffering psoriasis causes – unless you are 

a patient, of course. Yet there is so much we CAN do in 2012, with education, 

training and marshalling of multidisciplinary resources. This campaign is about 

saying ‘Please, let us get on and do it’. I am with you all the way.

Chris Bunker, Consultant Dermatologist and president of the British 

Association of Dermatologists

  The See Psoriasis: Look Deeper campaign is a brilliant step forward 

in helping patients feel supported in their day to day experience of living 

with psoriasis.  It also challenges carers, health care professionals and the 

public to understand that living with psoriasis is very much more than living 

with a skin disease. Psoriasis can have a marked impact on an individual’s 

confidence, self-belief and mental health. All too often the impact of living 

with psoriasis is severely underestimated by the public. See Psoriasis: Look 

Deeper addresses that underestimate impact beautifully.

Dr Anthony Bewley, Consultant Dermatologist and lead of the British 

Association of Dermatologist’s Psycho-dermatology Working Party

    The BDNG fully support the report and the campaign See Psoriasis: 

Look Deeper, recognising and looking beyond the physical symptoms of 

psoriasis and dealing with the psychological wellbeing of our patients, which 

will only lead to better outcomes for patients and their families.

The British Dermatological Nursing Group

   Heading up a leading funder of skin disease research I welcome the report 

and the wider See Psoriasis: Look Deeper campaign. Over recent years I have 

observed how the physical distress caused by skin disease for many people is 

mirrored by an often silent but deeper psychological suffering. I hope that this 

campaign will help psoriasis sufferers find their voice whilst ensuring research 

communities and health service providers listen and take action.

Matthew Patey, Chief Executive of the British Skin Foundation

   I warmly welcome the work undertaken by the Collaboration and the 

commitment they have shown in producing this valuable report. I hope the 

report and accompanying See Psoriasis: Look Deeper campaign will ensure 

that the levers within the NHS work to their full potential in order to tackle the 

multidisciplinary challenges presented by psoriasis.

Sir Paul Beresford MP, Chair of the All Parliamentary party group on Skin
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The Collaboration

Drs Chris Bundy and Sandy McBride are both members of the British Association of Dermatologists Psycho-
dermatology working party led by Dr Anthony Bewley. This multi-professional group aims to identify the service 
needs and provision for people with skin conditions including psoriasis and improve the training for specialists in 
Dermatology to better manage psychological and psychiatric aspects of skin conditions including psoriasis.

The Mental Health 
Foundation
The Mental Health Foundation is the 
UK’s leading mental health research, 

policy and service improvement charity. It is committed 
to reducing the suffering caused by mental ill health and 
to help everyone lead mentally healthier lives. It helps 
people to survive, recover from and prevent mental health 
problems by carrying out research, developing practical 
solutions for better mental health services, campaigning 
to reduce stigma and discrimination and promoting better 
mental health for us all. 

Sandy McBride

Dr Sandy McBride is a Consultant 
Dermatologist at Royal Free Hampstead 
NHS Trust. She has an interest in the 
comprehensive management of patients 

with psoriasis and has set up one of the only integrated 
psychology and dermatology services in the UK. She 
was awarded an NHS innovation award to develop the 
service. 

Psoriasis Association

Psoriasis Association was founded in 
1968 to provide information, advice and 
support to people with psoriasis and 
psoriatic arthritis. The organisation aims 

to represent the views of patients at a local and national 
level with an ever-expanding voice, and to remain aware 
of the issues that really matter to its membership and to 
people whose lives are affected by psoriasis.

Christine Bundy

Dr Chris Bundy is a senior lecturer in 
Behavioural Medicine at the University 
of Manchester. Chris researches what 
psychological support works best for 

people with psoriasis. With the rest of the Manchester 
team, Chris has developed online resources for people 
with psoriasis in a study funded by the Psoriasis and 
Psoriatic Arthropathy Alliance. She designs and delivers 
training programmes for all dermatology specialist staff 
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Head of the School of Translational Medicine; Research 
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