Women’s Health
and Psoriasis

INTRODUCTION
Living with psoriasis and psoriatic arthritis (i.e.,
psoriatic disease) can be challenging for many
people, including for those who experience mild
symptoms. People also experience and cope
with health and illness differently depending on
personal and social factors. Generally, for many
reasons, women with psoriasis and psoriatic
arthritis can experience and perceive things
like self-image, mental health, stigma (negative
stereotypes) and treatment decisions differently
than people with other gender identities.
Based on a survey of over 100 women-identified
people in Canada with psoriasis and psoriatic
arthritis (see Appendix 1), this resource addresses
some common questions and considerations
for living with these conditions as a woman. It
explores the:

• MIND: What does the research say about some
common concerns and experiences of women
with psoriasis and psoriatic arthritis?
• BODY: What are some of the unique treatment
considerations for women living with psoriasis
and psoriatic arthritis?
• SPIRIT: What are some considerations for
living well with psoriasis and psoriatic arthritis
as a woman?

Overall, the survey results highlight what we
already know – that there is no single experience
of psoriasis and/or psoriatic arthritis.
While some women reported severe negative
effects on their self-image and overall well-being,
a few indicated that they never had these types of
issues. While most women reported that help from
health care team members, family and friends and
online resources were very useful to them, others
shared that they didn’t use external resources as
a form of support. The effects of psoriasis that
different women experienced could be attributed
in part to different disease severity/location as
well as other personal and social factors.
What we heard strongly is that respondents
were interested in sharing with and learning from
other women with these conditions. It was also
clear that the majority have, to some degree or
other, experienced some effects on their social,
emotional and mental well-being at some point(s)
throughout their condition.
Most importantly, the survey responses conveyed
strength, positivity and self-acceptance. This
guide strives to help girls and women continue to
have the information and support they need to live
well with psoriatic disease.

MIND
Although some studies found that demographic
factors such as sex didn’t predict psychosocial
outcomes in psoriasis (Perrott, Murray, Lowe &
Mathieson, 2000), there is evidence that points
to the unique experiences of women compared to
their male counterparts.
Overall, women experience more severe healthrelated quality of life challenges compared to
men. One report analyzing survey data from
nearly 5,000 patients found 20% of women said
psoriasis is a very large problem in their everyday
lives, compared to 12% of men. Nearly 60% of
women said psoriasis interferes with their capacity

to enjoy life, compared to 52% of men (National
Psoriasis Foundation, NPF, 2015). In addition,
a 2018 World Psoriasis Happiness Report finds
that women with self-reported psoriasis identify
as less happy, more lonely and isolated and
more ashamed of their condition than men with
psoriasis overall (Leo Innovation Lab, 2018).
This section explores what the research says may
be behind some of this. Be sure to check out
the Spirit section of this guide for strategies to
consider if and when you may experience some of
these challenges.

SELF-IMAGE
The majority of respondents to CPN’s survey
of women-identified people with psoriasis and
psoriatic arthritis expressed strength, positivity,
self-confidence and embracing oneself as part of
their experience with living with these conditions.
This is particularly important because we know
from research that negative self-image can be
related to depressive symptoms in people with
psoriatic conditions.
One study found that depressive symptoms in
women were associated with how they evaluated
their appearance and how they evaluated their
health (Rosinska, Szramka-Pawlak & Zaba, 2017).
This research found correlations between lowered
mood and psoriasis severity, and lowered mood
and negative body image.

Research that looked at understanding social
anxiety and depression in people with psoriasis,
found that in patients with adult-onset (≥18years
of age), the importance of appearance to one’s
sense of self-worth was the main contributor to
social anxiety. Whereas in patients with pre-adult
onset (under 18), social anxiety was most strongly
related to experiences of stigmatization (Lakuta
& Przybyla-Basista, 2017). The same study also
concluded that female gender and the degree
to which one bases their perceived social worth
and sense of self on physical appearance were
related. It’s also important to note that it has been
shown that impacts of disfiguring conditions on
an individual are not proportional to the degree
of disfigurement; even mild symptoms can have a
large impact on one’s life.

STIGMA
People with psoriasis often report poor self-esteem
and high levels of psychological stress. Those
with more severe disease or with involvement
of a more visible area (e.g., face, scalp) or highly
utilized area of the body (e.g., hands) may suffer
disproportionately from these problems (Canadian
Psoriasis Guidelines Committee, 2009).
In one study where participants reported some
level of stigmatization, regardless of the location
or type of psoriasis they experienced, women
reported higher levels of stigmatization than the

participants who identified as men (Hawro et
al., 2017). Specifically, compared to men, women
reported higher perceived stigmatization in
areas such as: anticipation of rejection; feelings
of being flawed; and sensitivity toward the
opinions of others. In fact, the study showed that
women reported greater levels of stigmatization
when compared to men, despite significantly
lower psoriasis severity. It also found that these
experiences were even more pronounced if
psoriasis lesions could not be hidden by clothing.

MENTAL HEALTH
It is also well-reported that people with psoriasis
and/or psoriatic arthritis are at a higher risk of
experiencing mental health issues such as anxiety
and depression than the general population,
for physiological and social reasons. Estimates
suggest that up to 30% of patients with psoriasis
may develop anxiety and up to 60% may develop
depression over the course of the disease (Duarte,
2015). One study found that there was a 1.25fold likelihood of depression among women
with psoriasis and a 1.52-fold higher likelihood of
depression among those with psoriatic arthritis,
compared to women without psoriasis (Dommasch
et al., 2017).

Another study that looked at health-related
quality of life (HRQol) impairment (a concept
that includes areas related to physical, mental,
emotional, and social functioning), found that
the severity of HRQol in women was twice that
observed in men (Jung, Lee, Suh, Shin & Suh,
2018). This paper also cited research which
suggested that men found it easier to cope with
the social effects of psoriasis than women, and
that women are more likely to feel distressed or
embarrassed, relative to men.

INTIMACY
The effects of psoriasis on social and intimate
relationships can also be significant. Research
suggests that for some people, difficulties
with self-image, low self-esteem and feelings
of stigmatization could lead to avoidance of
attending social events, pursuing relationships,
dating and intimacy (Yang, Beck, Sanchez, Koo,

Liao, 2018; Magin, Heading, Adams & Pond, 2010).
Studies also find that the more extensive the
disease involvement, the greater the impact on
intimacy; moreover, patients with genital, nail,
face, neck, or scalp involvement had showed a
higher impact on intimacy than those without
(Malakouti et al., 2017).

FAMILY CONSIDERATIONS
The potential impacts of a chronic condition like
psoriasis and/or psoriatic arthritis on one’s life
extends beyond the individual to their families
and their circle of care. In addition to the potential
emotional and social effects already mentioned,
psoriasis can have significant impact on individual
and family finances.
Apart from direct costs related to treatment of
the disease itself, 59% of working patients in
one dated study reported that they lost or were
unable to find work for certain periods within the
preceding year due to the effects of psoriasis
or its treatment (Finlay et al., 1995). Being able

to access affordable treatment can also be a
challenge, especially if a person does not have
private health insurance. In fact, 10% of CPN’s
survey respondents indicated that they pay for
their medication treatments out-of-pocket and
3% responded that they don’t take medications
because they cannot afford them.
To learn about options for accessing
medical treatment for psoriasis and
psoriatic arthritis in Canada, visit
https://www.canadianpsoriasisnetwork.com/
treatments-canada/

FAMILY PLANNING
Psoriasis and psoriatic arthritis can also affect
family planning decisions, including everything
from treatment decisions to lifestyle choices to
preparing for the birth of a baby. Yet, one study
found that 33% of patients with psoriasis and/or
psoriatic arthritis delayed informing their specialist
about their pregnancy and 20 % did not tell them
at all (Lebwohl et al., 2018).
Connect with your health care team to talk
about a plan that is most appropriate for you

as treatment recommendations are different
for conception, pregnancy and breastfeeding.
Similarly if your pregnancy was not planned,
connect with your health care team as soon as
possible to talk about a plan that is right for you.
Check out the following section, where there are
considerations specific to treatments that are
unique to women, particularly in child-bearing
years.

BODY
There are many considerations that can go into
making treatment decisions for psoriasis and
psoriatic arthritis, including personal attributes
like age and medical history, social factors like
affordability of and access to treatments as well
as clinical considerations around potential side
effects.
If you are a woman who is considering getting
pregnant, is currently pregnant or is breastfeeding,
or considering it, these are all considerations
that need to be taken into account when
contemplating treatment options.

A recent survey found that only 7% of family
planning conversations between women and their
specialists are initiated by health care providers
(Lebwohl et al., 2018). The vast majority are
started by patients themselves, so if you feel like
this is a conversation you need to have with your
primary health care provider, or dermatologist,
you’re not alone!
The next section of this guide, “Pregnancy and
Family Planning”, will provide some tools for
talking with your doctor about unique issues for
women, particularly if there is a possibility of
getting pregnant.

PREGNANCY AND FAMILY PLANNING
Treatment considerations
Psoriasis and psoriatic arthritis can affect family
planning decisions, including everything from
treatment decisions to lifestyle choices to
preparing for the birth of a baby. Yet, one study
found that 33% of patients with psoriasis and/or
psoriatic arthritis delayed informing their specialist
about their pregnancy and 20% did not tell them
at all (Lebwohl et al., 2018).
It is important to connect with your health
care team if you are planning a pregnancy, or
may become pregnant, to talk about a plan
that is most appropriate for you as treatment
recommendations are different for conception,
pregnancy and breastfeeding. Similarly if your
pregnancy was not planned, connect with your
health care team as soon as possible to talk about
a plan that is right for you.
While there is no cure for psoriasis or psoriatic
arthritis, a wide variety of treatment options exist
for people living with these inflammatory diseases.
Treatments for psoriasis are usually categorized
as topical, light- or photo- therapy, systemic and
biologic therapy.
Like all treatment decisions, it is important to
discuss the benefits and the risks of treatment
options with your doctor if you’re planning
to become pregnant, if you plan to become
pregnant in the future and if you are considering

breastfeeding. Some psoriatic treatments are
established as safe or unsafe during pregnancy.
For others, research on the safety during
pregnancy is ongoing. It is important to discuss
your options with your doctor if you are thinking
about pregnancy.
• Though most treatments are safe to continue
while planning to become pregnant, some
treatments, specifically methotrexate and
acitretin (Soriatane), should be discontinued
prior to pregnancy due to the risk they pose
to the fetus Canadian Psoriasis Guidelines
Committee, 2009).
• Treatments that are unsafe during
pregnancy are not necessarily unsafe while
breastfeeding, however it is important to
discuss your options with your doctor and
your child’s pediatrician.
Determining the best treatment option for you,
and when to start and stop treatment, are specific
to your unique situation and to discussions
between you and your doctor.
Consider this Treatment Decision Guide
(https://www.canadianpsoriasisnetwork.com/
treatment-decisions/) to help you identify
questions for yourself and for your doctor.

If you are considering treatment for psoriasis and psoriatic arthritis and are thinking about pregnancy
and breastfeeding, researching treatment options is a good way to start, including talking with your
doctor as early on as possible about your personal goals and your options.
Some questions to consider about treatment
options include:
• What is known about the risks and benefits
of this treatment, specifically for women?

o What are the possible effects on the
fetus?
o What are the possible effects of
breastfeeding?

• What is known about the risks and benefits
of this treatment, specifically when planning
a pregnancy?

• How strong is this evidence?

• What does the research say about taking
this treatment when planning a pregnancy?
During pregnancy? While breastfeeding?

• Will I need to stop this medication when I
start trying to conceive? If so, when would I
need to stop the medication and if so when
could I restart? What are my treatment
options during this time?

o What are the possible effects on fertility?

• Are there any gaps in knowledge about this
treatment and pregnancy?

Pre-pregnancy
If you are on treatment for psoriasis or psoriatic arthritis and are thinking about pregnancy and/or
breast-feeding, consider the following ideas and questions for engaging your health care team:
• Let your doctor and health care team
(e.g., dermatologist, rheumatologist, nurse
practitioner) know if you’re thinking about
planning a family now, or in the future.

• What can I expect to happen if and when
I stop my medication (e.g., flare ups,
side effects, pain) and what can I do if
they occur?

• Questions to ask your doctor or specialist if
you are considering pregnancy include:

• Is there anything about treatment that
I need to consider now if I plan to
breastfeed?

• What can I expect if I become pregnant
in regard to my symptoms?
• Will I need to change my medication
if I want to get pregnant? If so, when
would it be appropriate to change my
treatment? What are my other options?
o What does the research say about
these other options in regard to
planning a pregnancy and in regard
to breastfeeding?

• Are there any treatments, vitamins,
supplements or herbs that should I
avoid if I’m planning to get pregnant?
Are there any that you recommend I
start taking?
• Inform your doctor about any other
medications you are taking for any other
health conditions.

During pregnancy
• Let your obstetrician or midwife know that
you have psoriasis and/or psoriatic arthritis
and inform them of any treatments you’re
on. It can also be beneficial to share contact
information across your health care providers
to have them communicate with one another
if needed.
• Discuss specific symptoms that may affect
your pregnancy or delivery. For example,
talk to your health care team, including your
obstetrician or midwife, about any pain that
you experience (e.g., joint pain) to develop
strategies for managing pain during labour
and delivery. If you have genital psoriasis,
let your health care providers know so they
can be considerate of this throughout your
pregnancy, delivery and post-delivery.

• Discuss a delivery plan in advance, and talk
to your healthcare team and your child’s
pediatrician about vaccinations for both you
and your baby.
• Connect with your doctor and health care
team as needed throughout your pregnancy.
Discuss any concerns or questions you have
with them while expecting.
• Talk to your doctor and health care team
about what you can expect after pregnancy
(e.g., flare ups, treatment options postdelivery) and what you can do if they occur.
• Talk to your doctor about your treatment
plan post-delivery.

Delivery and post-pregnancy
• Keep your health care team informed about
your psoriasis and/or psoriatic arthritis after
delivery, including any new symptoms or
concerns.
• If you are breastfeeding, talk with your health
care provider and your baby’s pediatrician

about safe application of any topical
treatments you are using including how long
you need to let medications absorb into your
skin before it is safe for your baby to touch
without needing a barrier.

SPIRIT
Women who responded to CPN’s survey
recognized dermatologists, social support from
family and friends and their own strength and

internal coping mechanisms as the main resources
that significantly helped them with psoriasis and
psoriatic arthritis.

SELF-ACCEPTANCE
Unlike psoriasis, confidence IS contagious. A major theme that emerged from CPN’s survey of women
with psoriasis and psoriatic arthritis was the message of self-acceptance. For many, accepting one’s
condition and symptoms was always part of how they’ve lived with the condition. For others, the road
to self-acceptance is a bit more challenging and has its ongoing ups and downs. When asked what tips
respondents have for other girls and women with these conditions, overwhelmingly the message of hope,
positivity and self-acceptance was loud and clear:

Learn how to be comfortable in your own
skin. Don’t hide. Be informed.

Practice being gentle and forgiving with
yourself.

It’s a daily struggle, but holding your
head high and focusing on the little
improvements you make really helps.

Don’t be afraid to ask for help and do not
let anyone shame you because you have a
disease

Don’t be so hard on yourself.

Don’t hide yourself. Everyone has issues,
yours just happen to be visible on your skin.
If people ask questions about your skin, take
the opportunity to educate them.
Remember that you might have psoriasis
which is just a part of you but it’s not all of
you! It’s hard sometimes to look beyond
the skin and pain but just remember you are
more than just skin.
Love yourself. Psoriasis does not define you
as a person. If someone doesn’t understand
it, explain it. If they don’t accept you, they
are not worth it.
It does get better with treatment and proper
diagnosis.
Find women you can trust and learn to love
yourself and your body.

Some other insights provided included messages about taking control of your condition:
Get to [a] skin specialist as soon as possible
– and talk to as many people that have
psoriasis on what works for them.

Never give up on your treatment. Reach for
your goal. It’s possible to be symptom free.

Holistic approach: clinical, lifestyle, social.

Educate yourself about psoriasis and be
prepared to talk to others to educate them.

Trust yourself and self-advocate. No one
else will help you but yourself.

Keep trying every day and never give up no
matter what.
Keep pushing for a good dermatologist
and/or rheumatologist. Also learn to
meditate and control anxiety and stress.

Do not be put off by the medical profession
in getting the initial diagnosis.
It is a mistake to bear this burden alone.
It is best to share. Be consistent with your
treatments. Also, do not belittle your
personal experience with this disease. Even
a scalp patch can erode a happy day. You
don’t have to be covered in psoriasis for it
to be a difficult problem.

This section provides some information and ideas for a healthy lifestyle, especially when living with a
chronic condition like psoriasis and psoriatic arthritis that can be useful for day-to-day wellness and for
those times when you feel like you’re struggling with your symptoms.

MENTAL HEALTH AND WELLNESS
Although systemic studies looking at the efficacy
of psychosocial interventions are sparse, there
is some research to provide some insight into

potentially helpful strategies. Talk to you doctor
about what might be right for you.

Cognitive Behavioural Therapy (CBT)
A recent systemic review found some promise for
the effectiveness of CBT (a form of “talk” therapy
that focuses on how thoughts affect feelings
which in turn affect actions) in the treatment of
psoriasis in terms of area and severity reduction
(Xiao et al., 2019). The authors do not draw
the conclusion that CBT is a universal effective
therapy to all psoriasis, but the findings do
provide some evidence of its potential benefit.
A specific example from a 2002 British Journal
of Dermatology study provided people receiving
phototherapy for their psoriasis with six sessions
of group CBT. The sessions included education

about their disease, instruction on stress reduction
techniques and ways to deal with low self-esteem
and the reactions of others to their condition
(Fortune et al., 2002). At the end of six weeks, the
people in group therapy were far less depressed
and anxious then a group of similar people who
didn’t receive counselling. This may seem intuitive,
but what is notable is that phototherapy actually
worked better in people who received counselling
– their skin cleared faster and remained clearer
longer. This different response persisted even six
months later.

Mindfulness meditation
Meditation is a practice of using techniques such
as focusing your mind on a particular object,
thought or activity to achieve mental clarity and
emotional calm.
A study published in Psychosomatic Medicine
in 1998 looked at the effects of mindfulness
meditation on psoriasis (Kabat-Zinn et al., 1998).
American researchers treated people with
moderate to severe psoriasis with phototherapy
three times per week for approximately 13 weeks.
Each time some of the patients went for UVB or
PUVA treatments they were asked to listen to an

audiotape that guided them through mindfulnessbased stress-reduction technique. Those who
meditated were found to respond more quickly to
the treatment sessions and achieved clearance of
their symptoms in less time than the people in the
control group who did not meditate. There is also
some evidence about the potential effectiveness
of mindfulness training for chronic non-malignant
pain and for immune system activity, including for
related conditions like arthritis (Black & Slavich,
2017). Generally studies conclude that more
research is needed in these emerging areas.

PSORIASIS AND LIFESTYLE
Self-care and stress reduction
Regular self-care is important for everyone,
especially if you’re living with a chronic health
condition. In fact, stress can be a trigger for
symptoms or could aggravate a psoriasis flare; at
the same time, a psoriasis flare is in itself stressful.
Although it can often feel like there is not enough
time in the day to engage in relaxation or self-care
activities, it’s important to recognize that looking
after your overall well-being is extremely valuable
for your long-term health and wellness. It’s also
ok to prioritize your self-care to help you manage
stress overall, and to help you cope at times when
you notice your stress is escalating.
A good first step is to notice what helps you
relax and manage your stress and how you are
incorporating these things into your daily routine

already. For some people, keeping a journal about
their overall condition is helpful. In addition to
writing down any changes or updates to your
physical condition and symptoms, it can be helpful
to build awareness about your stress levels, mental
health and well-being.
You can begin by documenting what you are
doing currently for your overall wellness, or what
you know helps you manage your stress. For some
people it could be exercise, reading a good book
or engaging in a hobby; for others it could be
being with family and friends, or being in nature.
Building awareness about what works for you
is key. You also want to build awareness about
how often you are incorporating these important
activities into your schedule.

You can also use your journal to notice when
you’re starting to think or behave in ways that
indicate to you that you’re particularly stressed.
Are you having trouble sleeping, eating more or
less, excessively worrying or feeling overwhelmed?
Once you have a chance to reflect on how you’re
feeling and behaving, you can think about what
you’ve been doing that has been helpful, or what
new stress management techniques you can try.
Reflecting on how you’re feeling in writing can
help you become more aware of how you react to
stress and what you can do to manage it; and the
act of writing out your thoughts and feelings can,
in itself, be a helpful way to unload some of your
stress.
Sometimes we even need to make to make time
for self-care by scheduling it into our daily and
weekly schedules the way that we do with other
important commitments or appointments.
If you find that what you are currently doing is
not working for you, or you would like to try to
integrate some new ideas for self-care, you could
consider:
Meditation – some meditation apps have free
versions
Relaxation practices
Deep breathing

Aromatherapy
Yoga
Tai chi
Listening to music that helps you relax
Being in nature
Expressing your feelings
Talking to someone you trust
Journaling
Creative outlets (e.g., creating music, poetry,
art/drawing, dance)
If the itch or pain of your skin is too distracting
for traditional meditation or relaxation exercises,
especially at first, you could talk to your doctor
and/or a professional therapist or meditation
expert for advice. You can also talk to your doctor
or other health care provider about how to access
tools like counselling, meditation and yoga in
your jurisdiction. Some private insurance plans
cover the costs of certain professionals like social
workers and/or psychologists. Some programs
may be covered by public health insurance if
referred by a doctor. You can also check out free
tools online and programs in your community.

Progressive muscle relaxation (to release muscle
tension)

HEALTHY LIFESTYLE
Diet and exercise
In people with psoriasis who are overweight or
obese, there is some evidence that dietary and
lifestyle changes to reduce weight may decrease
severity of psoriasis and improve quality of life
(Dynamed, 2018). Weight loss can also reduce
the severity of symptoms from psoriatic arthritis.
Regardless of disease status, maintaining a healthy
weight and following recommended exercise
guidelines can improve your overall health and
reduce your risk of heart disease and diabetes.
Canada’s Food Guide:
https://food-guide.canada.ca/en/

Exercise can be a challenge when you have
psoriasis or psoriatic arthritis – heat and sweat
can irritate your skin, movement may be difficult,
you may feel uncomfortable going to the gym or
wearing certain exercise clothing.
A trick to exercising with psoriasis is to keep
it simple and low impact – things like gentle
stretching, walking, and low impact hiking – and to
start slowly and warm up (Papp & Lass, 2011).
It’s always good to talk to your doctor before
starting a new exercise program because everyone
is different and what might be appropriate for one
person, may not for be for another.

Sleep hygiene
Good sleep hygiene is also an important factor in
health and well-being and managing stress. Some
common tips for good sleep hygiene include:
• Try to create a regular sleep/wake schedule
(practice going to sleep and waking up at the
same time every day).
• Engage in regular exercise in the morning,
afternoon or early evening (exercise right
before bed can be increase arousal).
• Avoid exposure to bright lights which can
interfere with natural circadian rhythms – turn
lights off, use black out curtains and/or eye
masks, avoid TV, phones and other screens
in the bedroom, tone down brightness on
screens in advance of bed.

• Create a quiet space (use earplugs or white
noise).
• Consider a comfortable temperature and a
comfortable mattress and pillow.
• Avoid heavy meals or drinking within three
hours of bedtime (these increase likelihood of
heartburn, indigestion and need to urinate).
• Avoid stimulants like caffeine, alcohol and
nicotine before bed.
• Practice a relaxing bedtime routine including
stopping all activating daytime activities an
hour before bed.
For other ideas, visit
https://www.canadianpsoriasisnetwork.com/
psoriasis-treatment/lifestyle/

Helpful resources
Mother to Baby
https://mothertobaby.org/ (US resource)

Canadian Dermatology Association
https://dermatology.ca/

Canadian Physical Activity Guidelines
http://csep.ca/CMFiles/Guidelines/CSEP_
PAGuidelines_0-65plus_en.pdf

Canadian Rheumatology Association
https://rheum.ca/

APPENDIX 1
English survey findings (n=103)
Demographics
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French survey demographics (n = 11)
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Just over half had psoriatic arthritis:
• Self-image seems to be a prominent
moderate-severe concern over the life span.

• When asked, What was most helpful to you in
dealing with any concerns related to stigma,
self-image or mental health, the most helpful
resources flagged include: dermatologists,
social support, internet resources and
pharmacists. One’s own confidence and
internal resources emerged as a theme for
women who answered “Other”:

• Women identified dealing with severe-tomoderate self-image concerns specifically
in adolescence (50%), adulthood (39%
severe, 48% moderate) and parenthood (52%
moderate).
• Mental health emerged as a moderate issue
for respondents during menopause (53%) and
adolescence (45%).
100%
80%
60%
40%

Other (please
specify)

Internet
resources

Patient
organization
resources

Learning about
experiences

Social support
from a friend

Other
health care
professional

Nurse

Rheumatologist
(arthiritis
specialist)

Dermatologist
(skin
specialist)

0%

Family
doctor

20%

APPENDIX 2
Questions for your doctor if you are planning a pregnancy or may become pregnant
If you are considering treatment for psoriasis
and psoriatic arthritis and are thinking about
pregnancy and breastfeeding, researching
treatment options is a good way to start, including
talking with your doctor as early on as possible
about your personal goals and your options.
Some questions to consider include:
• What is known about the risks and benefits of
this treatment, specifically for women?
• What is known about the risks and benefits of
this treatment, specifically when planning a
pregnancy?
• What does the research say about taking this
treatment when planning a pregnancy? During
pregnancy? While breastfeeding?
o

What are the possible effects on
fertility?

o

What are the possible effects on the
fetus?

o

What are the possible effects of
breastfeeding?

• Will I need to stop this medication when I start
trying to conceive? When would I need to
stop the medication and when could I restart?
What are my treatment options during this
time?
• How strong is this evidence?
• Are there any gaps in knowledge about this
treatment and pregnancy?
If you are on treatment for psoriasis or psoriatic
arthritis and are thinking about pregnancy and/or
breast-feeding, consider the following ideas and
questions for engaging your health care team:

Pre-pregnancy
• Let your doctor and health care team
(e.g., dermatologist, rheumatologist, nurse
practitioner) know if you’re thinking about
planning a family now, or in the future.

• What can I expect to happen if and when
I stop my medication (e.g., flare ups, side
effects, pain) and what can I do if they
occur?

• Questions to ask your doctor or specialist if
you are considering pregnancy include:

• Is there anything about treatment that
I need to consider now if I plan to
breastfeed?

• Will I need to change my medication
if I want to get pregnant? If so, when
would it be appropriate to change my
treatment? What are my other options?
o What does the research say about
these other options in regard to
planning a pregnancy and in regard
to breastfeeding?

• Are there any treatments, vitamins,
supplements or herbs that should I avoid
if I’m planning to get pregnant?
• Inform your doctor about any other
medications you are taking for any other
health conditions.

During pregnancy
• Let your obstetrician or midwife know that
you have psoriasis and/or psoriatic arthritis
and inform them of any treatments you’re on.
It can also be beneficial to have your health
care providers communicate with one another
whenever possible.
• Discuss specific symptoms that may affect
your pregnancy or delivery. For example,
talk to your health care team, including your
obstetrician or midwife, about any pain that
you experience (e.g., joint pain) to develop
strategies for managing pain during labour
and delivery. If you have genital psoriasis,
let your health care providers know so they
can be considerate of this throughout your
pregnancy, delivery and post-delivery.

• Connect with your doctor and health care
team as needed throughout your pregnancy.
Discuss any concerns or questions you have
with them while expecting.
• Discuss a delivery plan in advance, and talk
to your healthcare team and your child’s
pediatrician about vaccinations for both you
and your baby.
• Talk to your doctor and health care team
about what you can expect after pregnancy
(e.g., flare ups, treatment options postdelivery) and what you can do if they occur.
• Talk to your doctor about your treatment plan
post-delivery.

Delivery and post-pregnancy
• Keep your health care team informed about
your psoriasis and/or psoriatic arthritis after
delivery, including any new symptoms or
concerns.
• If you are breastfeeding, talk with your health
care provider and your baby’s pediatrician

about safe application of any topical
treatments you are using including how long
you need to let medications absorb into your
skin before it is safe for your baby to touch
without needing a barrier.
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