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Background

Patients with psoriasis not only suffer from several

physically burdensome symptoms, but also from

depression and stress. In addition, psoriasis may

affect their quality of life as well.

Objectives

To investigate the prevalence and associated

factors of depression in patients with psoriasis.

Materials and methods

Patients with psoriasis were invited to complete the

Thai versions of Patient Health Questionnaire

(PHQ-9), Perceived Stress Scale-10, Alcohol Use

Disorders Identification Test, Fagerström Test for

Nicotine Dependence, Psoriasis Disability Index

(PDI), Psoriasis Area and Severity Index and

Simplified Psoriasis Index (SPI). T-test and chi-

square test were used to examine associated

factors of depression. Pearson’s correlation was

used to investigate relationship between severity of

depression and other mental health problems.
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Results

After 150 patients were assessed, 21.33% of them

had depression. Higher scores of stress level,

subjective psychosocial impact of psoriasis, self-

perceived current severity of psoriasis and more

impaired quality of life were significantly associated

with depression (p < 0.05). Depression severity was

positively correlated with the severity of alcohol

drinking, perceived stress, quality of life impairment,

current severity and psychosocial impact of

psoriasis (p < 0.05).

Conclusions

Depression is prevalent among patients with

psoriasis. Those with high perceived-stress and

high psychosocial impact of psoriasis and more

severe disease activity should be evaluated for

depression as it can hamper their quality of life.
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