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Fear and the future

For some, work becomes a major source 
of dread. There is the worry that colleagues 
will see plaques, or that pain and fatigue 
will be misunderstood as laziness or lack of 
commitment. You might sit in meetings thinking 
more about whether someone is looking at 
your skin than about what is being discussed. 
Constantly watching yourself and other people’s 
reactions is exhausting.

Clinical settings can bring their own fears. 
Some people feel sick at the thought of blood 
tests or injections. Others dread the moment 
a doctor looks up from the screen and says 
something has changed. It can be very tempting 
to put off appointments, leave letters unopened 
or skim results and then immediately search 
online for the worst possibilities.

These reactions are understandable. Research 
shows that people with psoriasis are more likely 
than the general population to experience 
anxiety and depression, and that visible lesions 
and involvement of intimate areas are linked to 
higher distress. When fear starts to dictate your 
choices and shrink your world, clinicians might 
talk about “phobic” patterns. In everyday terms, it 
just feels like life getting smaller.

Stigma, misunderstanding and the extra weight 
they add. One of the hardest parts for many 
people is the sense of being seen as “different”. 
You may have had strangers move away, stare, 
make comments or ask if your skin is contagious, 
even though psoriasis is not. You may have 
had health professionals focus only on the 
visible plaques and not ask how you are coping 
emotionally.

Living with psoriasis or psoriatic arthritis 

is not just a matter of creams, tablets and 

clinic visits. It gets into the small corners 

of everyday life. It can affect what you 

wear, where you sit on a bus, whether you 

hug someone, and how you feel about your 

own body when you look in the mirror.

Many people describe a constant background 
layer of worry. Sometimes it is a quiet fear that 
a good spell will not last. Sometimes it is a loud 
fear that a flare will arrive just before a holiday, a 
work event or a family celebration. On top of this, 
there is the awareness that other people can see 
your skin, or that they might notice your nails or 
your stiffness when you move. All of this takes 
energy, even on days when nothing “dramatic” 
is happening.

Over time, these feelings can shape how you 
live. You might develop habits that once felt 
like sensible self‑protection and now feel more 
like a cage. Many people with psoriatic disease 
recognise some version of this.

How worry and fear show up

Fear does not always arrive as a full‑blown ‘panic 
attack’. Often it creeps into ordinary situations. 
You may notice that you never go swimming 
anymore. You might realise that you always 
choose long sleeves, even in a heatwave, or 
that you automatically say no to invitations that 
involve changing rooms, overnight stays or 
physical closeness.
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Studies on stigma in psoriasis describe people 
feeling ashamed of their appearance, judged 
by others and misunderstood even by close 
friends or partners. This can lead to keeping 
the condition secret, hiding skin at all costs  
or avoiding intimacy. Over time, secrecy 
becomes another burden. It is hard to ask for  
help with feelings you have never felt safe to 
share.

Pain and itch add a further layer. Chronic itch 
and cutaneous pain disturb sleep, worsen mood 
and make it harder to concentrate, which in turn 
feeds frustration and hopelessness. The result for 
many people is a mix of fear, sadness, anger and 
shame that can feel very lonely, particularly if 
those around you see “just a skin problem”.

What can actually be done?

There is no single fix, but several approaches 
h av e  b e e n  s h o w n  t o  h e l p .  C l i n i c i a n s 
increasingly recommend that psoriasis care 
includes regular checks for anxiety, low mood 
and suicidal thoughts, and that dermatology 
and mental‑health teams work together 
where possible.  Psychological  therapies 
such as cognitive behavioural therapy (CBT), 
stress‑management training and relaxation 
techniques can improve coping and may even 
help disease control for some people.

Practical steps might include:

n	� Talking honestly about worry and low mood 
with your dermatologist, rheumatologist or 
GP.

n	� Asking about access to talking therapies, 
including programmes designed for people 
with long‑term conditions.

n	� Connecting with patient organisations or peer 
support, so you can hear from others who  
“get it”.

Further resources

You may find it helpful to read more about the 
psychological aspects of psoriasis, including 
stress, anxiety and low mood, in PAPAA’s 
information materials and booklets. If you 
are interested in self‑help tools based on 
CBT principles, you might also want to look 
at PAPAA’s electronic Targeted Intervention 
for Psoriasis (eTIPs). Details on how to access 
these resources can be found on the PAPAA 
website.


