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Abstract

Background:Despite advancements in the treatment landscape for psoriasis (PsO) and psoriatic arthritis (PsA), some patients
may not achieve the desired disease improvement due to undertreatment. Understanding patient perspectives on treatment
expectations can inform patient-centered decisions and enhance treatment satisfaction. Objective: To describe patient-
identified treatment goals and expectations for managing psoriatic disease. Methods: A cross-sectional study was conducted
using a survey through MyPsoriasisTeam, an online social community. The survey was available to its US-based patients
aged ≥21 years with self-reported diagnoses of PsO and/or PsA. The study assessed patients’ treatment goals, satisfaction with
treatment outcomes, and satisfaction with health care providers (HCPs). Responses were summarized using descriptive
statistics.Results: This analysis included 386 patients (PsO, n = 130; PsA with/without PsO, n = 256). Treatment goals varied by
psoriatic disease type. The top 3 treatment goals for PsO were reduce itching (73.1%), reduction in size/thickness (68.5%), and
reduction in the number of plaques (63.1), and for PsA, were reducing joint pain (77.7%), lessening fatigue (64.8%), and reducing
joint stiffness (62.1%). Patient satisfaction with treatment outcomes was low (extremely/very satisfied: PsO, 7.5%/8.5% and PsA,
9.2%/20.2%). Overall, 73.1% with PsO were treated by a dermatologist, and a dermatologist or rheumatologist treated 74.6%
with PsA. Overall, patient satisfaction with HCPs who treated their disease was lacking (PsO, 19.3% and 19.3%; PsA, 27.3% and
33.6% were extremely and very satisfied, respectively). Conclusion: These findings suggest the need for enhanced com-
munication between patients and HCPs to align treatment goals and expectations and to improve treatment satisfaction and
disease management.
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Introduction

Psoriatic disease (PsD), including psoriasis (PsO) and pso-
riatic arthritis (PsA), is an immune-mediated chronic condi-
tion that often requires life-long management and is
characterized by systemic inflammation.1,2 Both PsO and PsA
have a range of manifestations and are associated with high
individual and societal burdens that lead to cumulative quality
of life impairment for patients.2

Despite available effective treatments, many patients with
PsO are treated suboptimally, resulting in treatment discon-
tinuations, poor treatment satisfaction, and an increased dis-
ease burden, causing cumulative life-course impairment.3,4

Although existing evidence-based treatment guidelines aim
for higher treatment targets in PsD, there is clinical inertia
among some clinicians that delays the initiation of biologic
therapies in eligible patients.5 Research has noted widespread
patient dissatisfaction with current treatment options as well as

lack of health care provider (HCP) visits and delay in initiating
or continuing therapies because of concerns with long-term
safety, administration challenges, and cost.5,6

Shared decision-making involves patients and HCPs
working together to make treatment decisions based on the
best available evidence and the values and preferences of
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patients. It also includes individualized clinical factors relating
to psoriatic disease, medical comorbidities, and concomitant
medication use.7 Recent guidelines for PsO management
emphasize the importance of an ongoing conversation be-
tween HCPs and patients. This approach is crucial in pro-
moting comprehensive care, empowering patients, and
enhancing their quality of life.8 However, it is known that
HCPs often have limited time to spend with their patients to
discuss their disease extensively, primarily relating to co-
morbidities and emotional well-being associated with PsD,
and develop a shared treatment plan.9 The American Academy
of Dermatology guidelines recommend tailoring treatment
choices to the individual patient.10 Therefore, educating and
supporting patients with PsD is essential to communicate
effectively with HCPs. This will allow them to collaboratively
set treatment goals and make decisions about their care
plans.11,12

MyHealthTeam online social communities provide people
with specific chronic conditions a place to view educational
resources, share personal stories, and converse with others
suffering from the same condition. MyPsoriasisTeam, one of
over 50 online communities within MyHealthTeam, is for
people with PsO and/or PsA.13

Given the significant impacts of PsD on patients’ lives and
the noted dissatisfaction with current treatment options, un-
derstanding patient-identified treatment goals and expecta-
tions is crucial for better management of PsD.3,4 This study
aimed to understand patients’ perspectives on managing their
PsD, their satisfaction with treatment, and satisfaction with
their HCPs by surveying eligible members of the MyPsor-
iasisTeam community.

Methods

Study Design and Participants

A non-interventional, cross-sectional study was conducted
using a quantitative online survey of MyPsoriasisTeam online
social community members. Members of the MyPsor-
iasisTeam community who were aged 21 years or older, lived
in the United States, self-reported their diagnoses of PsO and/
or PsA, and consented to participate in the survey were re-
cruited. Any member who did not meet the above criteria was
excluded.

The survey was programmed using Qualtrics and was
developed by the sponsor and MyHealthTeam’s research
team. It was comprised of 41 questions. Members of the
MyPsoriasisTeam community were invited to participate in
the survey via email. The email contained a link to a survey
that first asked for consent to participate using IRB-approved
language. Upon qualification, members were allowed to
complete the survey. The questions appeared in a standard
sequence, allowing members to think through and recall their
treatment journey. All questions required respondents to
provide an answer, and only fully completed surveys were

included in the analysis. All questions included prepopulated
answer choice selections and no free text option. The answers
within the prepopulated choices were rotated to eliminate bias.
All responses were anonymized. The study was conducted
under the sponsor’s oversight, and ethical guidelines were
followed. Ethical approval for this study was obtained from
Advarra (MOD01420007).

Objectives

The primary objective was to describe patients’ perspectives
regarding treatment expectations and goals for their PsD.
Secondary objectives were to (1) describe patient perspectives
regarding satisfaction with their treatments, (2) describe the
burden of disease and treatment benefits, and (3) demonstrate
satisfaction with their HCPs.

Additionally, patient satisfaction and shared decision-
making with their treating HCPs were assessed based on
the type of treatment provider (dermatologist or rheumatol-
ogist vs other HCPs).

Statistical Analyses

Descriptive statistics were used to analyze the survey re-
sponses. All data were presented as percentages of patients,
and key differentiators were noted with 95% confidence in-
tervals (CIs). When the cell count was ≤5 (either n ≤ 5 or N-n ≤
5), the Clopper-Pearson interval was used to determine the
95% CIs for response rates. If the cell count was n > 5 and N-
n > 5, CIs were calculated using the normal approximation to
the binomial distribution. The findings were interpreted de-
scriptively, as the study was not designed for hypothesis
testing.

Results

Patient Characteristics

In total, 386 patients were included in the study, of which
18.1% were male, 81.9% were female, and 86.3% were non-
Hispanic White/Caucasian. Among them, 130 (33.7%) re-
ported having PsO, and 256 (66.3%) reported having PsAwith
or without concomitant PsO (Table 1). Most patients reported
having moderate (PsO, 43.8%; PsA, 42.2%) or severe (PsO,
31.5%; PsA, 46.5%) disease.

A dermatologist treated 73.1% of patients with PsO.
Among patients with PsA, 18.8% were treated by a derma-
tologist, and 55.9% were treated by a rheumatologist.

Among the PsO population, only 9.2% used advanced
oral medication, and 20.8% used a biologic medication. Of
those treated with an advanced oral or biologic (n = 37),
59.5% were treated for ≤1 year. Among patients with PsA,
13.7% and 55.5% used advanced oral medication and a
biologic, respectively, and of those (n = 167), 48.5% used it
for ≤1 year.
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Table 1. Patient Characteristics.

Psoriasis
(N = 130)

Psoriatic arthritis
(N = 256)

Sex, n (%)
Male 26 (20.0) 44 (17.2)
Female 104 (80.0) 212 (82.8)

Age, years, n (%)
30 to 39 4 (3.1) 8 (3.1)
40 to 49 11 (8.5) 25 (9.8)
50 to 64 45 (34.6) 143 (55.9)
65 to 79 64 (49.2) 74 (28.9)
≥80 6 (4.6) 6 (2.3)

Self-reported disease severity, n (%)
Mild 32 (24.6) 29 (11.3)
Moderate 57 (43.8) 108 (42.2)
Severe 41 (31.5) 119 (46.5)

Ethnicity, n (%)
White/Caucasian (non-hispanic) 107 (82.3) 226 (88.3)
Hispanic or latino 6 (4.6) 8 (3.1)
Black/African/Caribbean 9 (6.9) 8 (3.1)
Native/Indigenous 1 (0.8) 4 (1.6)
Asian/Pacific islander 3 (2.3) 0 (0.0)
Other 2 (1.5) 5 (2.0)
Prefer not to answer 2 (1.5) 5 (2.0)

Education level, n (%)
≤ High school or equivalent 18 (13.9) 46 (18.0)
Some college or associate degree 53 (40.8) 106 (41.4)
≥ College degree 52 (40.0) 99 (38.7)
Prefer not to answer 7 (5.4) 5 (2.0)

Treated by a specialist, n (%)
Dermatologist 95 (73.1) 48 (18.8)
Rheumatologist 4 (3.1) 143 (55.9)
Primary care provider/family doctor 13 (10.0) 25 (9.8)
Internal medicine specialist 1 (0.8) 3 (1.2)
Nurse practitioner 4 (3.1) 5 (2.0)
Physician assistant 1 (0.8) 5 (2.0)
Other 1 (0.8) 9 (3.5)
I do not see a doctor for my psoriatic disease 11 (8.5) 18 (7.0)

Current treatment for psoriasis/psoriatic arthritis (select all that apply), n (%)
Topical cream (eg, corticosteroids, retinoids) 76 (58.5) 131 (51.2)
Oral steroids or immunosuppressant medications (eg, prednisone, methotrexate, cyclosporin) 6 (4.6) 76 (29.7)
Advanced oral medication 12 (9.2) 35 (13.7)
Use of biologic medication 27 (20.8) 142 (55.5)
UV Light therapy 11 (8.5) 13 (5.1)
Other 13 (10.0) 24 (9.4)
Currently not treating disease, but have in the past 20 (15.4) 23 (9.0)
I have never treated my psoriasis/psoriatic arthritis 4 (3.1) 5 (2.0)

Duration of treatment with current biologic/advanced oral medicationa N = 37 N = 167
Less than or equal to 1 year 22 (59.5) 81 (48.5)
2 to 4 years 8 (21.6) 62 (37.1)
5 to 7 years 1 (2.7) 15 (9.0)
8 to 10 years 2 (5.4) 4 (2.4)
More than 10 years 4 (10.8) 5 (3.0)

(continued)
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Among patients with PsO, 69.2% were not very satisfied
with the appearance of their skin, and 33.8% reported a high
impact of PsO on their emotional well-being. Among patients
with PsA, 39.8% and 48.0% reported a high impact of the
disease on their emotional and physical well-being, indicating
a high disease burden.

Patient Perspectives Regarding Treatment
Expectations and Treatment Goals

The patient’s perspectives regarding treatment goals varied by
the type of PsD. Among patients with PsO, the top 3 treatment
goals (Figure 1(A)) identified by patients were reducing
itching (73.1%), reduction in size and thickness of plaques
(68.5%), and reduction in the Number of plaques (63.1%).
Notably, only 22.3% expected completely clear skin, and an
additional 36.2% expected 90% clear skin as their skin
clearance goals (Figure 1(B)). In the PsO population, only 37
patients were treated with an advanced oral or biologic. These

patients identified the following as the top 5 factors that
affected their treatment selection: recommendation from
the doctor (75.7%), affordability and insurance coverage of
the treatment (43.2%), potential to cause serious side ef-
fects and quick symptom relief (37.8% each), and if the
treatment could be taken at home (35.1%, Figure 1(C)). Of
them, 14 (37.8%) strongly agreed, and 13 (35.1%) some-
what agreed that the treatment was addressing their
treatment goals (Figure 1(D)). Among patients who were
being treated for PsO by an HCP (n = 119), less than half
(47.9%) reported that they discussed their treatment goals
with their HCPs and are working toward them, while 23.5%
reported that they did not discuss their treatment goals with
their HCPs, and 21.8% had never/not yet set any treatment
goals (Figure 1(E)).

Among patients with PsA, the top three treatment goals
(Figure 1(F)) were to reduce joint pain (77.7%), lessen fatigue
(64.8%), and reduce joint stiffness (62.1%). Among patients
who were treated with an advanced oral/biologic (n = 167), the

Table 1. (continued)

Psoriasis
(N = 130)

Psoriatic arthritis
(N = 256)

Satisfaction with the appearance of skin (number, thickness, or scaling of plaques), n (%)
Extremely satisfied 9 (6.9) n/a
Very satisfied 8 (6.2)
Somewhat satisfied 23 (17.7)
Not very satisfied 49 (37.7)
Not at all satisfied 41 (31.5)

Impact of psoriasis on emotional well-being, n (%)
5 = High impact 44 (33.8) 102 (39.8)
4 47 (36.2) 83 (32.4)
3 = Neutral 22 (16.9) 48 (18.8)
2 6 (4.6) 15 (5.9)
1 = No impact 11 (8.5) 8 (3.1)

Physical well-being, n (%)
5 = High impact 38 (29.2) 123 (48.0)
4 50 (38.5) 93 (36.3)
3 = Neutral 26 (20.0) 26 (10.2)
2 7 (5.4) 9 (3.5)
1 = No impact 9 (6.9) 5 (2.0)

Family relationships, n (%)
5 = High impact 14 (10.8) 53 (20.7)
4 13 (10.0) 67 (26.2)
3 = Neutral 46 (35.4) 73 (28.5)
2 12 (9.2) 22 (8.6)
1 = No impact 45 (34.6) 41 (16.0)

Social interactions, n (%)
5 = High impact 38 (29.2) 79 (30.9)
4 30 (23.1) 78 (30.5)
3 = Neutral 30 (23.1) 64 (25.0)
2 13 (10.0) 16 (6.3)
1 = No impact 19 (14.6) 19 (7.4)

aTwo patients with psoriasis and 10 patients with psoriatic arthritis were currently being treated with both biologic and advanced oral medication.
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decision to start a biologic or advanced oral medication was
recommended mainly by their doctor (77.2%), was affordable/
covered by an insurance plan (52.1%), or if it prevented
additional joint symptoms (50.3%, Figure 1(G)). Among these
patients, 15.6% strongly agreed, and 44.9% somewhat agreed
that their treatment addressed their goals (Figure 1(H)).

Among patients who were being treated for PsA by an HCP
(n = 238), 60.5% reported that they discussed their treatment
goals with their HCPs and are working toward them, while
17.2% reported that they did not discuss their treatment goals
with their HCPs, and 16.4% had never/not yet set any
treatment goals (Figure 1(J)).

Figure 1. Patient perspectives regarding treatment expectations and goals of their psoriatic disease N = number of responses; N = number of
respondents; PsA, psoriatic arthritis; PsO, psoriasis (A) Top five treatment goals identified by patients with PsO; (B) Skin clearance goals in
patients with PsO; (C) Factors influencing treatment selection among patients with PsO; (D) Biologic/advanced oral medications addressing
treatment goals in patients with PsO; (E) Patients with PsO identifying having discussed treatment goals and progress with HCPs; (F) Top five
treatment goals identified by patients with PsA; (G) Factors influencing treatment selection among patients with PsA; (H) Biologic/advanced
orals addressing treatment goals in patients with PsA; (I) Patients with PsA identifying having discussed treatment goals and progress
with HCPs.
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Few patients with PsO were aware that they could target
nearly or completely clear skin and indicated it as their
treatment goal. Among patients with PsO who were treated by
a dermatologist, 36.8% were aware that they could achieve
nearly clear or completely clear skin, while only 4.2% of
patients treated by other HCPs were aware of the same (Figure
S1A). Notably, only 26.3% of patients treated by a derma-
tologist expected completely clear skin as their treatment goal,
while 11.4% treated by other HCPs reported that they desired
this goal (Figure S1B).

Patient Satisfaction with Treatment Outcomes

Patient satisfaction with treatment was low among both
groups. Overall, 106 patients with PsO were currently
being treated for their disease. Of these patients, 40.6%
were somewhat satisfied with their current treatment reg-
imen, and only 7.5% and 8.5% were either extremely
satisfied and very satisfied, respectively (Figure 2(A)).
Among patients who were treated with an advanced oral
medication/biologic (n = 37), 24.3% and 13.5% reported
that they were extremely satisfied and very satisfied, re-
spectively (Figure 2(B)).

Among patients with PsA, 228 patients were currently
treated for their disease. Of them, 9.2% were extremely

satisfied, 20.2% were very satisfied, and 43.0% were some-
what satisfied with their current treatment (Figure 2(C)).
Among those who received an advanced treatment (n = 167),
9.0% were extremely satisfied, and 24.0% were very satisfied
with their current treatment addressing their most troubling
symptoms (Figure 2(D)).

The Burden of Disease and Treatment Benefits

The disease burden was reported to be high in the studied
population. In the PsO population, 49.1% reported that the
burden of disease, ie, the impact of psoriasis on their quality
of life, had remained the same since starting their current
treatment. In addition, 27.4% reported a decrease in their
disease burden (Figure 3(A)). Among patients who were
currently being treated with biologic/advanced oral med-
ications, the common benefits were noted as follows:
stopping my condition from progressing or getting worse
(54.1%), lessening the appearance of my plaques (48.6%),
lessening the severity of symptoms and stopped new pla-
ques from forming (43.2% each), and stopped or eased
itching (37.8%); 64.9% reported that the treatment relieved
their symptoms and has continued to work and 21.6%
reported that the treatment initially relieved their symp-
toms but has stopped working over time (Figure 3(B)).

Figure 1. Continued.
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Additionally, most patients (56.8%) did not experience any
side effects. Among patients who required a change in
treatment (n = 12), four patients (33.3%) reported that there
were no barriers to switching treatments, while 2 patients
(16.7%) reported that they did not want to deal with in-
surance approvals. Additionally, 10 patients (83.3%) re-
ported that they would decide on the next medication
together with their doctor.

Among patients with PsA, 41.7% reported a decrease in
disease burden with the current treatment, 37.3% reported that
it remained the same, and 21.1% reported an increase in their
disease burden (Figure 3(C)). Among patients who were
currently being treated with biologic/advanced oral medica-
tion, the common benefits were noted as lessened disease
severity (53.3%), stopped my condition from progressing or
getting worse (41.3%), lessened the appearance of my plaques
(38.9%), decreased joint pain (27.5%), and stopped plaques
from returning (25.7%, Figure 3(D)). Almost half of the
population (47.9%) did not experience any side effects.
Among patients who required a change in treatment (n = 75),
45.3% reported no barriers when switching. However, 26.7%
reported that they did not want to deal with getting insurance
approval, 21.3% reported that they did not like the potential
side effects from other medications, and 74.7% (n = 56)

reported that they would decide on the next medication to-
gether with their doctor.

Patient Satisfaction With HCPs

Overall, patient satisfaction with their HCPs was lacking.
Among patients with PsO, only 19.3% were extremely sat-
isfied, and another 19.3% were very satisfied with their care
(Figure 4(A)). Among patients with PsA, 27.3% were ex-
tremely satisfied, and 33.6% were very satisfied with the care
they received from their treating HCPs (Figure 4(B)).

When evaluated by the type of treatment provider, among
patients with PsO, a greater proportion treated by a derma-
tologist were extremely satisfied and very satisfied (22.1%
each, Figure S1C) with their provider in contrast to those
treated by other HCPs (8.3% each, respectively). The patients
treated by a dermatologist were also more likely to have
discussed their treatment goals (55.8%) than those treated by
other HCPs (50.0%, Figure S1D). Similarly, among patients
with PsA, a greater proportion was extremely and very sat-
isfied (29.3% and 35.1%) with their rheumatologist or der-
matologist than those who were treated by other HCPs (19.1%
and 27.7%, respectively, Figure S2A) and had discussed their
treatment goals with their rheumatologist or dermatologist

Figure 2. Patient satisfaction with treatment outcomes n = number of responses; N = number of respondents; PsA, psoriatic arthritis; PsO,
psoriasis (A) Patients with PsO reporting satisfaction with overall current treatment; (B) Patients with PsA reporting satisfaction with
overall current treatment; (C) Patients with PsO reporting satisfaction with current biologic/advanced oral treatments at addressing most
troubling symptoms; (D) Patients with PsA reporting satisfaction with current biologic/advanced oral treatments at addressing most troubling
symptoms.
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(70.2 %) than those who were treated by other HCPs (51.1%,
Figure S2B).

Discussion

This cross-sectional study sought to examine patients’ treat-
ment goals and expectations with PsO and PsA and assess
their satisfaction with their current treatments and HCPs. The
importance of this research lies in achieving a deep under-
standing of patient attitudes and preferences, which is key to
achieving greater satisfaction with treatment, better medica-
tion adherence, and improved health outcomes.5,9,14

The results from our study showed that patients with PsO
and PsA had different treatment goals based in part on their
disease type. The National Psoriasis Foundation recom-
mends treating to achieve complete skin clearance with less
than 1% of the body covered.10 A survey of dermatologists
and rheumatologists in North America and Europe revealed
that their primary goal was keeping PsO symptoms at bay,
improving normal activities and patient self-esteem. How-
ever, patients surveyed prioritized reducing itching,
achieving clear skin, and improving appearance. The study
found that patients frequently aimed to be free of itching,
consistent with previous reports.14–16 Thus, while clearance
of skin lesions, important to clinicians, often correlates with
symptoms of itch, the patients’ prioritization of itch was
higher than that of the physical appearance of lesions, which

is novel and should be noted by the clinicians. As reported in
our survey, the top goals among patients with PsA were
mostly similar to those in prior reports.17 However, patients
with PsA in our study population prioritized fatigue as one of
their top concerns, which is often overlooked by clinician-led
treatment targets.

Regarding medication use, more than half of the patients
with PsO and PsA were treated with a topical agent. Overall,
30.0% of patients with PsO and 69.2% with PsA used an
advanced oral or biologic medication; among those, most had
been on these advanced medications for less than a year. In
addition, among those taking an advanced oral/biologic
treatment, few agreed that the medication was meeting their
treatment goals. The treatment options for PsO and PsA have
been greatly expanded in the past two decades with the in-
troduction of numerous biologic agents in the market. The
safety and efficacy of these agents have been established, and
clinical practice guidelines have been advocating their use in
eligible patients who do not meet treatment goals or fail prior
treatments. Switching biologics is recommended if the initial
treatment does not effectively clear the skin or improve joint
symptoms.10,18,19

The study population experienced a substantial burden of
disease. The data revealed a lack of awareness among patients
with PsO regarding the possibility of achieving clear skin
through treatment. Patients treated by dermatologists were
more informed and had higher treatment expectations

Figure 3. Burden of disease and treatment benefits n = number of responses; N = number of respondents; PsA, psoriatic arthritis; PsO,
psoriasis (A) Impact of treatment on burden of disease among patients with PsO; (B) Top 5 benefits from current advanced oral/biologic
treatments among patients with PsO; (C) Impact of treatment on burden of disease among patients with PsA; (D) Top 5 benefits from current
advanced oral/biologic treatments among patients with PsA.
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compared to those treated by other HCPs. However, only
36.8% of patients treated by dermatologists were aware of the
possibility of achieving clear skin. This highlights the need for
enhanced patient education and communication about at-
tainable treatment results.

In our study, many patients did not discuss or establish
treatment goals with their providers. However, more patients
treated by a dermatologist for PsO and a rheumatologist or
dermatologist for PsA reported having discussed and es-
tablished treatment goals. This highlighted a disparity be-
tween patients treated by a specialist and those treated by
other HCPs. Patients receiving care from specialist HCPs
such as dermatologists or rheumatologists reported a more
favorable health care experience, highlighting the impor-
tance of specialized care in effectively managing PsO and
PsA, as these specialized professionals may possess a deeper
understanding of the conditions and the various treatment
options available.

Additionally, the study examined the factors influencing
the decision to start biologic or oral therapy and found that an
HCP recommendation played a critical role, reinforcing the
requirement for these patients to consult a specialist: a der-
matologist for PsO, and a dermatologist and/or a rheuma-
tologist for PsA. Furthermore, most patients reported no

barriers to switching treatments, further emphasizing the
necessity for enhanced communication between patients and
HCPs regarding treatment choices.

Overall satisfaction with HCPs was lacking in our
surveyed study population, similar to other reports indi-
cating room for improvement in the care provided to pa-
tients with PsD.4,15 Standardized consultations have been
shown to be inadequate for addressing the individual
challenges and health care needs of patients with PsD. To
adopt a more patient-centered approach, health profes-
sionals should make minor structural changes to their
clinical services, discuss emotional well-being and con-
cerns beyond biomedical factors, and offer personalized
health education.20

The limitations of this study include convenience
sampling from social media. There is a potential for se-
lection bias in this study, as patients who are dissatisfied
with their treatment outcomes are more likely to seek
support in online groups, while patients with clear skin may
not see the need or benefits of joining such groups. The
findings may not be generalizable to the broader patient
population and recall bias cannot be excluded. The study is
descriptive and was not for hypothesis testing, so the
findings should be interpreted accordingly and within the
context of the overall literature.

In conclusion, the study highlighted the need for im-
proved communication between patients and HCPs to
improve patient awareness of available treatment options
and align management decisions to self-identified treat-
ment goals. Enhanced communication and shared decision-
making strategies may be used to improve treatment sat-
isfaction and disease management. Patients with PsO and
PsA should optimally seek care from a trained specialist
HCP: a dermatologist for PsO, and a dermatologist or
rheumatologist for PsA. Future research should focus on
developing and evaluating these strategies and exploring
potential barriers to their implementation in clinical
practice.
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