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ABSTRACT

Objective: Psoriasis is one of the most common chronic skin diseases, which has a negative
impact on the interpersonal relationship and psychosocial well-being. Therefore, psoriasis
may lead to a decrease in the self-esteem of the patients. Increased level of anger often
accompanies patients with psoriasis. Our aim is to investigate the relationship of anger,
anger expression style and level of self-esteem in patients with psoriasis and to determine
whether duration and severity of disease affects anger, anger expression style and level of
self-esteem. In addition, we aimed to compare the level of self-esteem in patients with early
and late onset of psoriasis.

Methods: Eighty-five patients with psoriasis and 86 healthy controls were included in the study.
Severity of disease was calculated with Psoriasis Area and Severity Index (PASI). The patients
were classified as early-onset (age <20 years) and late-onset psoriasis (age > 20 years).
Duration of disease and socio-demographic characteristics were recorded. State-Trait
Expression Inventory for Anger (STAXI) and Roserberg Self-esteem Scale (RSES) were used for
determining anger, anger expression style and self-esteem.

Results: Trait anger, state anger and anger-in scores were statistically significantly higher in
patients with psoriasis (p <.05). Anger-out and anger-control scores were similar in both
groups. RSES scores were statistically significantly higher in the psoriasis group (p <.05).
There was a negative weak statistically significant correlation between RSES and anger-
control scores (r=-0.246, p=.027). A positive, weak, statistically significant correlation was
found between RSES scores and anger-out scores (r=0.224, p=.045). A positive, mild,
statistically significant correlation between duration of the disease and anger-in scores (r=
0.277, p=.027) was detected in patients with psoriasis whereas no statistically significant
correlation between the other parameters and duration and severity of the disease was
detected. No significant difference was detected when patients with early- and late-onset
psoriasis were compared in terms of self-esteem (p=.722). A positive, mild, statistically
significant correlation between duration of the disease and anger-in scores (r=0.277, p
=.027) was detected in patients with psoriasis whereas no statistically significant correlation
between the other parameters and duration and severity of the disease was detected.
Conclusion: Reduced self-esteem and increased anger levels are remarkable in psoriasis
patients. While evaluating and arranging treatment of psoriasis patients, it should be
considered that psoriasis is not only a dermatological disease, but also a disease resulting in
reduced self-esteem and increased anger level; therefore dermatologic and psychiatric
approaches should be taken with the patients.
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Introduction

Psoriasis is a chronic, autoimmune, systemic disease
having an approximate prevalence of 1-3% in different
populations [1]. Although psoriasis is classified biologi-
cally as an autoimmune disease, emotional stress and
psychological factors may play a role as predisposing
or triggering factors in disease onset and course; there-
fore, psoriasis is referred to as a psychosomatic disease
[2,3]. Many studies have demonstrated the relationship

between psychological factors and severity of disease
[4,5]. These studies suggested that detecting of psycho-
logical factors and treatment of underlying psychiatric
disorder are important factors for improving psoriasis
[2,3,6]. All data pointed out that psoriasis plays an
important role in consultation-liaison psychiatry
(CLP) consult requests. As the disease damages the
physical appearance, it affects the social status and
may cause stigmatization [7]. In fact, stigmatization
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is more common in patients with psoriasis than
patients with other dermatological diseases [8]. Fur-
thermore it is believed that this issue leads to decreased
self-esteem level in patients with psoriasis [9,10].

Self-esteem is closely associated with physical appear-
ance and dissatisfaction with body image may lead to
anger in these patients. Therefore, anger frequently
accompanies psychodermatologic diseases such as psor-
iasis [11,12]. In fact, increased anger levels frequently
accompanying psychiatric disorders has been also
studied in patients with psoriasis and increasing level of
anger was noted in several studies [13,14]. It was found
that anxiety, insecurity and aggressive behaviors were
more common especially in patients with early-onset
psoriasis [5,10,14-16]. However, the correlation of
anger and anger expression styles with self-esteem in
psoriasis which is a psychosomatic disease has not been
studied before. Thus, we aimed to investigate the
relationship of anger and anger expression style with
level of self-esteem in patients with psoriasis and to
find out whether the duration and severity of the disease
have an effect on the anger and anger expression style and
self-esteem as well as to compare the levels of self-esteem
in patients with early-onset and late-onset psoriasis.

Methods
Subjects

Eighty-five patients with psoriasis who presented at the
dermatology outpatient clinic enrolled in the study. A
control group consisting of 86 healthy volunteers
with similar age, gender and education level to the
patients enrolled in the study. All individuals were
required at least to be literate and to be able to fill
out the psychometric scales. Patients with psychiatric
treatment history and psychiatric disorder were not
enrolled in the study. Furthermore, patients with psor-
iatic arthritis were excluded from the study.

Assessment of psoriasis patients

Patients had a detailed dermatology examination by
the dermatologist and Psoriasis Area and Severity
Index (PASI) was calculated in order to determine

Table 1. Comparison of socio-demographic characteristics.

Statistical

Groups Psoriasis Control analysis  p-Value
Age (mean = SD) 3215+11.63 3241+9.77 t=0.350 727
Gender (%)

Female 16.5 22

Male 83.5 78 x’=0868 352
Marital status (%)

Married 35 43

Single 65 57 ¥’=1.073 301
Duration of 9.98 £3.54 10.07 +3.82 t=0.106 916

education (year,

mean + SD)

Note: SD: standard deviation; t: student t test; % chi square; p: statistically
significance level.
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the severity of the disease. Patients whose psoriasis
had started before 20 years of age were classified as
those with early-onset psoriasis whereas patients
whose psoriasis had started at 20 years and over 20
years of age were classified as those with late-onset
psoriasis.

Data collection

Durations of disease and socio-demographic character-
istics were recorded. Patient and control groups were
asked to fill out the forms of Trait Anger Expression
Inventory (STAXI) and Rosenberg Self-Esteem Scale
(RSES) in a quiet room.

Trait Anger Expression Inventory: It is a scale con-
sisting of 34 clauses that is filled by the participants
and used for measuring anger and the way of showing
the anger. It has subscales such as trait anger, anger-in
and anger-out determining, anger control and anger
expression type. The participant is asked to choose
the most appropriate expression among “none,” “a lit-
tle,” “very” and “completely.” It was developed by
Spielberger. The reliability and safety study was per-
formed by Ozer in Turkey [17,18].

Rosenberg Self-Esteem Scale: It is a multiple-choice
test consisting of 63 clauses that is filled by the partici-
pants. The first 10 questions were prepared to measure
self-esteem. The reliability and safety study was per-
formed by Cuharadaroglu in our country. In the self-
esteem subscale, 0-1 grade shows high level of self-
esteem whereas 2-4 grades show middle and 5-6
grades show low self-esteem [19,20].

Statistical analyses

All statistical analyses were performed using SPSS for
Windows, Version 15.0. T test was used in the com-
parison of numeric values. The correlation between
STAXI, RSES and other clinical characteristics was
studied with Pearson correlation analysis. Statistical
significance was accepted as <0.05.

Ethical issues

The local Ethics Committee of the GATA Haydarpasa
Training Hospital approval was obtained in 2012.

Results

Eighty-five patients with psoriasis (14 females, 71
males) were enrolled in the study. Eighty-six volunteers
(19 females, 67 males) were involved in the control
group. Patients with psoriasis were similar to the con-
trol group in terms of age, gender, marital status and
educational level (Table 1).

Trait anger, state anger and anger-in scores were
statistically significantly higher in patients with
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Table 2. Comparison of anger-anger expression style scores
and self-esteem scores in groups.

Table 4. Relationships with RSES scores, PASI and duration of
disease in the patient group.

Psoriasis Control Statistical

(mean + SD) (mean £ SD) analysis p-Value
Trait anger 23.13+6.44 19.56 + 5.10 t=3.684 <0.001
State anger 23.60 +£4.68 2221 +£3.51 t=2.070 0.040
Anger-in 17.53+4.89 15.50 £3.52 t=2.840 0.005
Anger-out 16.04 + 4.83 15.46 + 4.31 t=0.769 0.443
Anger 2144+ 637 19.51£5.18 t=0.310 0.757

control

RSES 1.03+£0.74 0.80+£0.53 t=2.138 0.034

Note: RSES: Rosenberg self-esteem scale; SD: standard deviation; t: student
t test; p: statistically significance level.

psoriasis (respectively, t=3.684, t=2.070, t=2.840;
p <.05). No difference was detected between the two
groups in terms of anger-out and anger-control scores.
When the two groups were compared in terms of self-
esteem, the RSES scores were statistically significantly
higher in psoriasis patients compared to the control
group; so level of self-esteem is statistically significantly
lower in patients with psoriasis (f=2.138; p <.05)
(Table 2).

There was a negative, weak correlation between
RSES scores and anger-control scores (r=—0.246,
p=.027). A positive, weak correlation was found
between RSES scores and anger-out scores (r=0.224,
p =.45) (Table 3). A positive, mild correlation between
duration of the disease and anger-in scores (r=0.277,
p=.027) was detected in patients with psoriasis
whereas no correlation between the other parameters
and duration and severity of the disease was detected
(Table 4). Twenty-seven patients had early-onset psor-
iasis whereas 39 patients had late-onset psoriasis. No
significant difference was detected when patients with
early- and late-onset psoriasis were compared in
terms of self-esteem (p =.722).

Discussion

There are two important results in our study. Firstly,
patients with psoriasis have lower self-esteem than the
control group. Secondly, we detected a weak positive
correlation between level of anger-out and self-esteem
scores and a negative weak correlation between anger
control and self-esteem scores in patients with psoriasis.
This means that lower level of self-esteem led to
increased anger-out. Also the patients with low level
of self-esteem have difficulty in showing anger control.

As 30% of the patients who visit the dermatology
out-patient clinic have psychiatric and psychologic

Table 3. Relationships with RSES scores and anger and anger
expression style scores in the patient group.

Anger-in Anger-out Trait anger Anger control
RSES
r 0.185 0.224 0.191 —0.246
p 0.098 0.045 0.084 0.027

RSES: Rosenberg self-esteem scale; r: correlation coefficient; p: statistically
significance level.

PASI Duration of disease

RSES

r 0.090 —0.084

p 0.441 0.503
Anger-in

r —0.148 0.277

p 0.212 0.027
Anger-out

r —-0.119 0.153

p 0316 0.227
Trait anger

r —0.224 0.037

p 0.053 0.769

Note: RSES: Rosenberg Self-Esteem Scale; PASI: psoriasis area and severity
index; r: correlation coefficient; p: statistically significance level.

morbidity [21], dermatologists often suggest psychiatry
consultation. Patients with psoriasis are more vulner-
able to develop psychiatric disorder than patients
with other dermatological diseases [3]. A study from
Turkey found that psychiatry consultations were
requested for 16.4% of patients who presented to the
dermatology out-patient clinic. 93.3% of the patients
were diagnosed as having a psychiatric disorder.
15.5% of the patients with psychiatric disorder have
psoriasis vulgaris in this study [22]. There may be
numerous reasons for the presence of psychiatric mor-
bidity in patients with psoriasis. Our study may con-
tribute to a better understanding of these reasons,
just because anger and self-respect were not evaluated
together in other studies.

A healthy and normal looking skin has a big signifi-
cance in terms of the physical and mental health and
plays an important role in the self-confidence improve-
ment [23,24]. Psoriasis leads to negative results in the
daily life of patients and mostly effects the self-esteem
of the patients negatively as the disease requires repeat-
ing treatment, leads to cosmetic problems, has negative
effects on sleep, causes complaints like pain, itching
and the responses to treatment occasionally are not
sufficient [10]. Especially, early-onset skin disorders
may lead to much lower self-esteem. Moreover, a low
self-esteem may be accompanied by psychopathologi-
cal conditions such as depressive moods, psychoso-
matic diseases and psychic isolation [25]. In our
study, we found that patients with psoriasis have
lower level self-esteem level than the control group;
however, no significant differences were detected
between the self-esteems of early- and late-onset
patients with psoriasis.

This may have several reasons. Self-esteem, which is
an important factor for making satisfying and right
choices in individuals’ lives, is gained in the late adoles-
cent period (18-24 years of age) and it is believed that
high self-esteem is a protecting factor in coping with
new life events and chronical disease [26,27]. In our
study, more negative effects may not be observed on
the high self-esteem improvement in patients with



early-onset psoriasis compared to patients with late-
onset psoriasis, since our study divided the patients
as <20 years of age and > 20 years of age. This result
may show a positive effect on the patients for coping
with a chronic disease like psoriasis. In the light of
the literature when considering our findings, we
suggested that while evaluating and arranging treat-
ment of psoriasis patients in CLP or psychiatry out-
patient clinic, self-esteem, self-reliance and personality
trait may be taken into consideration for diagnosis and
treatment efficacy.

Furthermore, we detected that lower self-esteem
level led to increased anger-out and anger control is
damaged in patients with low self-esteem in our
study. Anger is a very universal human feeling which
is developed in cases where the wishes and require-
ments of the individual are not fulfilled, his/her plans
do not come true, and when he/she perceives a threat
against him/herself [28]. In the presence of a disease
like psoriasis which results in loss of function and
occasionally leads to insufficiencies in fulfilling the
requirements of the individuals, the increase of anger
is possible. In our study, state anger, trait anger and
anger in levels were found higher in patients with psor-
iasis compared to the healthy group. Similarly, in a
study performed by Sampogna et al. the anger levels
were found higher in patients with psoriasis than the
ones in the healthy control group and as a difference
it has been suggested that they are associated with
the severity of the disease [29] Similarly to our study,
in a local study reviewing anger and type of anger
expression in psoriasis patients, trait anger and
anger-in levels were found higher in psoriasis patients
than in the control group [14]. Conrad et al. showed
in their study that trait anger, state anger, anger-in
and anger-out levels are higher in patients with psoria-
sis [13]. Our results indicate that individuals’ self-
esteem affects anger expressions. We thought that
these results may guide the evaluations of patients’
physiopathology. This evaluation may be helpful in
treatment strategies of pharmacologic and non-
pharmacologic therapies.

Our study has some limitations. One of the limit-
ations of the study is limited number of patients.
This study could have been performed with a larger
number of patients. Secondly, long-term follow-up
could have been performed, which may allow detecting
the effect of treatment on self-esteem and anger
expression style.

Conclusion

In our study, decreased self-esteem and increased anger
levels in psoriatic patients are noteworthy. We thought
that dermatologic and psychiatric approaches as a
whole should be provided to the patients to increase
the therapy effect and success while evaluating and
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arranging treatment of psoriatic patients. All these
results show the importance of the collaboration of
dermatology out-patient clinics and CLP units.

Disclosure statement
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