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Psoriasis
Psoriasis is a chronic (long-term) skin condition that is 
characterised by patches of thick, red skin often covered 
with silvery scales. Psoriasis can develop anywhere on the 
body but most often appears on the elbows, legs (including 
knees), lower back, scalp, palms of the hands and soles 
of the feet. Psoriasis can also affect the fingernails and 
toenails, the genital area, the joints and the inside of the 
mouth. It affects female and males equally and usually 
develops in adulthood, although it can affect younger 
people. Psoriasis is not contagious and does not spread by 
touch from person to person.

Treatment
At present there is no cure for psoriasis, but treatment can  
reduce the signs and symptoms of psoriasis. Treatment 
depends on the severity and extent of the psoriasis as well as 
the type of psoriasis that a person has. The aims of treatment 
are to reduce the inflammation and slow down the over 
production of skin cells. Some people see their skin  
completely clear with effective treatment. It is important to talk 
to your dermatologist about the treatments available and the 
most suitable ones for you.  A combination of treatments is 
often required and may include: 

Phototherapy (light therapy):  
natural ultraviolet light from the sun and controlled delivery 
of artificial ultraviolet light can help to kill activated T cells in 
the skin. Light therapy should be given by your dermatologist 
using a special light panel or light box. 

Narrowband ultraviolet light therapy: uses a small range of 
the ultraviolet (UV) light spectrum to treat psoriasis. The light 
penetrates the skin and slows the growth of skin cells that 
cause the skin lesions. 

Creams or ointments prescribed by your dermatologist: 
these can help to reduce redness and itchiness of the skin. 
Some contain a type of steroid called a corticosteroid, which 
acts to reduce the inflammation of the skin. 
 

Systemic medications: some drugs that act on the whole 
body (known as systemic medications) can help to reduce 
the symptoms of psoriasis. They can be taken as tablets, as a 
liquid or via injection. 

Biologics: a relatively new type of systemic treatment are the 
biologic drugs or ‘biologics’. They are given by injection or  
intravenous (IV) infusion. Biologics do not affect the whole 
body but instead target specific parts of the immune system – 
the T cells – to stop the over-production of skin cells.

What does psoriasis look like?

The appearance of psoriasis will be different depending on what 
type of psoriasis you have. 

Plaque psoriasis: reddish patches (called plaques) appear on the 
skin, often covered with a silvery white coating. These can appear 
anywhere on the skin but are more common on the elbows, knees, 
scalp and lower back. Plaques can itch and scratching can make 
them thicker. The plaques can vary in size and may join together to 
form larger patches. People with plaque psoriasis may also have 
nail problems. 

Pustular psoriasis: red, pus-filled bumps appear on the skin, 
usually on the palms of the hands and soles of the feet. Bumps 
can be painful and the person may have other symptoms such as 
fever, chills, severe itching, rapid pulse, muscle weakness and loss 
of appetite. 

Guttate psoriasis: small, red spots appear anywhere on the skin, 
most commonly on the trunk, arms and legs. These spots often  
appear after an illness, especially a Strep throat infection. 

Inverse psoriasis: smooth, red, raw-looking and painful patches of 
skin appear, usually in the armpits, around the groin, buttocks and 
genitals. Women may also develop patches under their breasts.

What causes psoriasis?

Psoriasis is a disorder of the immune system. Normally the body’s 
white blood cells (specifically the T cells) help to protect against 
infection and disease. In someone with psoriasis, the T cells are 
activated by mistake, causing the body’s immune system to  
over-react. This leads to inflammation and excess growth of skin 
cells, which build up to form plaques. Research suggests that 
psoriasis is inherited to some extent, and certain genes have been 
identified that are linked to the development of psoriasis. Psoriasis 
can flare up for no reason or may worsen because of triggers 
such as infections, changes in the weather, dry skin and the use of 
certain medications. 

Continued on next page

Psoriasis on the foot
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How is psoriasis diagnosed?

Psoriasis can be diagnosed by your dermatologist who will examine 
your skin, scalp and nails. They will talk to you about previous rashes, 
recent illnesses, family history  and use of medications. They may 
confirm the diagnosis by taking a scraping of affected skin (called a 
biopsy) and examining it under a microscope.

Speak to your SouthDerm Dermatologist today about what is available 
for you and your skin condition.
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Psoriasis is a life-long disease but you 
can help to reduce the severity of  
psoriasis by following your dermatologist’s 
advice and looking after your skin. 

Keeping the skin moist with moisturisers 
can be beneficial.

Take good care of your health by eating a 
healthy diet, doing regular exercise,  
giving up smoking and reducing or  
avoiding alcohol intake. It is also  
important to lose weight if you are  
overweight. 

Learn about psoriasis and the  
treatments available. Knowledge about 
what is going on in your body can help 
you to manage the condition.

Talk to other people with psoriasis. 
 
Joining a support group or just talking to 
other people with the condition can help 
you to cope with psoriasis and give you 
tips for ongoing management.

Pay attention to your nails. Talk to your 
dermatologist if you notice nail changes 
such as ridging, pitting or a change in 
colour.

What can I do 
about psoriasis?


