
Dermatologists have long recog-
nized that psoriasis can signifi-
cantly impact a patient’s quali-

ty of life and that the psychological
impact of the disease does not necessar-
ily correlate to the extent of cutaneous
involvement. Some patients with rela-
tively low BSA involvement can be as
bothered by the disease as patients with
extensive involvement. Location of
lesions as well as presence of itch, pain,
or other symptoms can all intensify the
patient’s experience of the disease and
reaction to it.

Yet many dermatologists also recog-
nize the demands of practice frequently
limit the amount of time a physician
can spend in one-on-one patient coun-
seling. As a result, numerous patient
counseling alternatives have emerged.
Some of these, such as support groups,
have proven successful, while other pro-
posed measures have not grown so pop-

ular. If fur-
ther investi-
gation of a
novel
telepsy-
chotherapy
program
pans out, a
new patient-
friendly,
convenient
option
might
emerge. 

Burden of Chronic 
Skin Diseases
Among the numerous studies that doc-
ument the impact of psoriasis 
on patients’ quality of life and 
psychological outlook, a recent publica-
tion suggests that clinical status and
physical symptoms, such as itchiness,
had less influence on patients’ psycho-
logical distress than did other factors
associated with psoriasis and atopic der-
matitis.1 Specifically, multiple regression
analyses of self-report data revealed that
in either disease higher levels of fatigue,
perceived helplessness, and less social
support affected psychological distress.
As a result, the authors propose multi-
disciplinary care for patients with
chronic diseases. 

When British researchers compared
six weeks of standard medical therapy
of psoriasis to a six-week multidiscipli-
nary program that included psychologi-
cal therapies as well as pharmacologic

treatment, they found the latter pro-
gram produced greater improvements
in clinical severity of psoriasis, anxiety,
depression, psoriasis-related stress, and
disability.2 Patients in the multidiscipli-
nary program reported at six month
follow-up that they had adopted tech-
niques of the program that they contin-
ued to use to help control psoriasis.

Other Chronic Diseases
While psychological interventions have
been shown to improve both the clini-
cal symptoms and psychological impact
of psoriasis, patients may be reluctant
or simply unable to pursue such inter-
ventions due to time constraints and
other lifestyle factors. 

Faced with similar challenges pro-
viding psychotherapy to patients with
multiple sclerosis—another chronic dis-
ease known to decrease QoL and cause
psychological distress—researchers
recently studied the merits of a tele-
phone-based psychotherapy program.3

Support for Psoriasis Patients: 
Time to Reach Out and Touch Someone?
When barriers keep psoriasis patients from getting psychotherapeutic 
support, help could one day be a phone call away.
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Numerous scales exist to measure the quality of life
impact of various chronic diseases. Some off these are
rather general in nature, while others are disease spe-
cific. Recent efforts have resulted in the emergence of
the US PSORIQoL, an Americanized version of the UK’s
Psoriasis Index of Quality of Life.4 Subjects who piloted
the measure reported the test was easy to complete
with an average completion time of four minutes.
Measures of reproducibility and consistency were also
good, the authors report, suggesting further research to
confirm the instrument’s responsiveness to changes of
QoL associated with effective therapies.

Measuring QoL

T-CBT may prove 
especially useful when

access to 
face-to-face 

psychotherapy is 
limited by 

barriers. 

October 2005 Practical Dermatology 53

                      



They found that the program provided
benefit for participating patients with
treatment gains maintained through
12-month follow-up.

The study, led by David C. Mohr,
PhD, involved 127 MS patients with
depression and functional impairments
who were randomized to participate in
a16-week telephone-administered cog-
nitive-behavioral therapy (T-CBT) pro-
gram or telephone-administered sup-
portive emotion-focused therapy. “I
think it is clear that patients improved
significantly on all measures across both
treatments. We are in the process of
completing a Cochrane Review of tele-
phone psychotherapy, and this finding
is supported across many studies,” Dr.
Mohr says. “However, there is a lot of
variability across these studies.

“The question we were looking at is,
does the specific skills training offered
in T-CBT provide any additional
improved benefit over the standard psy-
chotherapy.  Three out of four meas-
ures found it did.” Those measures are
depressive disorder frequency, the
Hamilton Depression Rating Scale, and
the Positive Affect Scale. Analysis failed
to show greater improvement for T-
CBT than controls for the Beck
Depression Inventory score, but Dr.
Mohr notes that the instrument is
“known to be somewhat insensitive in
clinical trials.”

While he’s pleased with initial find-
ings and suspects that T-CBT could
prove useful in other chronic diseases,
including skin diseases like psoriasis, Dr.
Mohr reminds of the need for further
investigation. “I think the next impor-
tant step is to compart telephone to face-
to-face treatment to verify that the out-
comes are similar and to verify that it
indeed reduces attrition, as we would
hypothesize. As such, I think this can be
used in many settings and with many
patient populations where there are bar-
riers to care.”

T-CBT may prove especially useful

when access to face-to-face psychother-
apy is limited by barriers such as physi-
cal disability or limited access to care in
rural areas, “as well as ubiquitous prob-
lems like time constraints, transporta-
tion problems, and home responsibili-
ties (e.g. childcare, elder care, etc.),”
Dr, Mohr says. These latter barriers are
often cited when weighing selection of
therapeutic options for psoriasis, such
as phototherapy or biologics. 

New in Your Practice

Desilux Downs Placebo Foam. There could soon be a new low-potency topical steroid option to
treat atopic dermatitis. Connetics Corporation recently announced the positive outcome of its Phase

III clinical trial evaluating Desilux (desonide) VersaFoam-EF, 0.05%, to formulate an emollient foam
delivery vehicle. In a randomized and blinded study, 581 patients from age three months to 17 years
received either Desilux or placebo foam twice daily for four weeks.  At the primary endpoint, 39 percent
of patients receiving Desilux achieved treatment success as opposed to nine percent of patients receiving
placebo foam.

Kid Proof. Dermatologists knew it, but a study confirms that tacrolimus may be effective for all cases
of pediatric atopic dermatitis not just severe cases. In a new six-week, multi-center, double blind study

in last month’s Pediatrics (116; 3: 334-342), 317 patients with mild to moderate AD (age two-15) were
randomized to receive tacrolimus or vehicle ointment twice daily. Treatment was deemed successful in 50.6
percent of treated patients, versus just 25.8 percent of controls.

Amevive (alefacept), the first biologic agent approved by the FDA for management of plaque psoriasis, is up for sale,
Biogen Idec reports. In a letter addressed to the psoriasis community and posted on the National Psoriasis Foundation
website, John Palmer, Senior Vice President of the company’s Immunology Unit, announced the sale is the “result
of a strategic decision to realign Biogen Idec resources.”

Patients undergoing therapy may present to their dermatologists with concerns about access to the medication dur-
ing and after the sale, but Palmer writes that the company will maintain access to the agent and all support activi-
ties until a sale is complete. Patients and physicians can find answers to any questions at (866) AMEVIVE.

Approved in 2003, Amevive has been used in more than 12,000 patients. However, the agent faced near immedi-
ate and constant competition from other biologic agents that have demonstrated stronger PASI response rates. The
T-cell mediating protein is provided through in-office IM injections, also potentially diminishing its attractiveness to
patients and physicians.

News of the sale of Amevive coincides with the announcement in early September of Biogen Idec’s strategic initia-
tive to drive long-term growth through corporate reshuffling and product development. Look for future updates on
the sale of Amevive as they emerge.

Biologic Goes on the Block
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