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LETTER TO THE EDITOR
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The lifestyle of psoriasis patients and their motivation to change

Dear Editor,

Psoriasis is associated with a number of comorbidities
of which some can be positively influenced by lifestyle
changes." It is also known that dietary and relaxation
interventions could be promising in improving psoriasis
severity and the quality of life of patients with psoria-
sis.* Knowledge on the motivation of psoriasis patients to
change lifestyle and on differences in lifestyles of moti-
vated versus unmotivated patients is essential for the de-
velopment of targeted lifestyle interventions. However,
evidence on this topic is scarce. Therefore, we (1) assessed
the motivation of psoriasis patients to change their life-
style and which lifestyle domains they are most willing to
adapt, (2) assessed their current lifestyle in six lifestyle do-
mains (physical activity, smoking, alcohol, diet, stress and
sleep) and (3) compared the lifestyle of patients who are
motivated with patients who are unmotivated or uncertain
to change their lifestyle.

A web-based survey among psoriasis patients aged
>16years was conducted, based on a survey used for the
BENEFIT for all lifestyle program,’ and adapted with spe-
cific psoriasis-related questions. Respondents were cat-
egorized in patients that were (1) motivated, (2) possibly
motivated and (3) unmotivated/uncertain about their moti-
vation. The first two groups were asked about their preferred
domains to change lifestyle; all patients were asked about
their current lifestyle.

Of 448 included patients, most were motivated (48.5%)
or possibly motivated (36.8%) to change their lifestyle,
whereas 5.1% of patients was unmotivated and 9.6% was
uncertain. Motivated and possibly motivated patients
were most willing to change physical activity (46.9%)
and dietary habits (40.0%) (Table 1). Only one-third of
308 respondents answering questions on current lifestyle
(Table 2) complied to the recommended Dutch physical
activity (33.8%) and dietary guidelines (vegetables intake
28.2% and fruits intake 29.5%).>” Furthermore, 17.2%

were smokers and 74.4% drank alcohol, while a small per-
centage of those patients were excessive (9.2%) or heavy
alcohol drinkers (7.0%) according to Dutch criteria for
these items.® Unmotivated patients were older (p=0.005),
had less psoriasis in visible areas (p=0.010) and used sys-
temic or phototherapy more often than motivated patients
(p=0.024). Except for higher smoking rates among unmo-
tivated patients (p =0.041), current lifestyle of both groups
did not significantly differ.

The present study identified that most patients were mo-
tivated to change their lifestyle, especially in the domains
physical activity and diet. However, only one-third of all
respondents met the national physical activity guidelines®
and the national recommended dietary criteria for vegeta-
bles and fruits.” Specifically regarding physical activity, the
proportion of respondents meeting the guideline was lower
than in the general Dutch population (33.8% resp. 45.8%).”

Unmotivated patients used systemic treatments more
often than motivated patients. Probably partially due to
these systemic treatments, they had less psoriasis in visible
areas and showed a trend of less severe psoriasis (p=0.054)
compared to the motivated group. One might hypothesize
that the use of systemic treatments and consequently im-
provement of visible psoriasis does not contribute to the atti-
tude that a change in lifestyle can improve psoriasis severity.
The fact that unmotivated patients reported less frequently
to believe that lifestyle influenced the severity of their pso-
riasis than motivated patients, underscores this hypothesis.

This study is limited by the web-based study design, po-
tentially resulting in a selection bias and overrepresentation
of motivated patients.

In conclusion, the majority of patients with psoriasis was
motivated to change their lifestyle, with exercise and diet
being the most popular lifestyle domain targets. As the cur-
rent lifestyle in these domains is suboptimal, interventions
aiming at incitement of more physical activity and a health-
ier diet are most likely to succeed.
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TABLE 2 Current lifestyle (n=308)".

Total patients ~ Motivated Possibly motivated Unmotivated/ P-value
(n=308) (n=147) (n=124) uncertain (n=37) (motivated vs.
unmotivated/
Lifestyle characteristics No. (%) No. (%) No. (%) No. (%) uncertain)

Exercise according to Dutch recommended guidelines”

At least 150 min of moderate to intense physical activity and muscle and bone strengthening exercises two times per week”

Yes 104 (33.8) 58 (39.5) 36 (29.0) 10 (27.0) NS
No 204 (66.2) 89 (60.5) 88 (71.0) 27 (73.0)
Smoking
Do you smoke?
Yes 53 (17.2) 13 (8.8) 32 (25.8) 8 (21.6) 0.041
Cigarettes/day on an average week, median 9.1 [12.7] 10.0 [13.7] 9.6 [10.6] 6.5 [9.7]
[IQR]
No 255 (82.8) 134 (91.2) 92 (74.2) 29 (78.4)
Alcohol
Do you drink alcohol?
Yes 229 (74.4) 106 (72.1) 100 (80.6) 23 (62.2) NS
Excessive drinker (>14 (F) or >21 (M) glasses alcohol per week)®
Yes 21(9.2) 7 (6.6) 13 (13.0) 1(4.3) NS
No 208 (90.8) 99 (93.4) 87 (87.0) 22 (95.7)
Heavy drinker (>4 (F) or >6 (M) glasses alcohol per day)d
Yes 16 (7.0) 3(2.8) 11 (11.0) 2(8.7) NS
No 213 (93.0) 103 (97.2) 89 (89.0) 21 (91.3)
No 79 (25.6) 41 (27.9) 24 (19.4) 14 (37.8)

Diet according to Dutch recommended guidelines®

At least 200 g vegetables daily®

Yes 87 (28.2) 55 (41.6) 24 (19.4) 8(21.6) NS
No 221 (71.8) 92 (63.2) 100 (80.6) 29 (78.4)

At least 200 fruits daily®
Yes 91 (29.5) 52 (35.4) 26 (21.0) 13 (35.1) NS
No 217 (70.5) 95 (64.6) 98 (79.0) 24 (64.9)

At least one serving of oily fish weekly®
Yes 152 (49.4) 84 (57.1) 50 (40.3) 18 (48.6) NS
No 156 (50.6) 63 (42.9) 74 (59.7) 19 (51.4)

Stress

Do you experience stress at home?

Little stress 179 (58.1) 75 (51.0) 81 (65.3) 23 (62.2) NS
Much stress 129 (41.9) 72 (49.0) 43 (34.7) 14 (37.8)

Did you experience stress at work?'
Little stress 119 (51.3%) 59 (53.28) 48 (49.58%) 12 (50.08) NS
Much stress 113 (48.78) 52 (46.89) 49 (50.59%) 12 (50.08)

Sleep

Hours sleep per day, median [IQR] 7.0 [2.0] 7.0 [2.0] 7.0 [2.0] 7.0 [2.0] NS

Sleep quality (1-10) 7.0 [2.0] 7.0 [3.0] 7.0 [2.0] 7.0 [3.0] NS

Abbreviations: F, female; M, male.

“Only patients that responded to all lifestyle questions were included in the analyses.

"The 2017 Dutch Physical Activity Guidelines as advised by The Health Council of the Netherlands recommends at least 150 min of moderate to intense physical activity each
week and muscle and bone strengthening exercises at least two times per week for adults.®

“According tosthe Trimbos Institute excessive drinking is defined as drinking more than 14 glasses of alcohol per week for women and more than 21 glasses of alcohol per
week for men.

4According to the Trimbos Institute heavy drinking is defined as drinking more than 4 glasses of alcohol per day for women and more than 6 glasses of alcohol per day for

1'1'1631’1.8

“The 2015 Dutch dietary guidelines as advised by the Health Council of the Netherlands recommends at least 200 g of vegetables, 200 g of fruit per day and at least one serving
of (oily) fish per week.”
fPatients who do not work were excluded from this question.

Percentage of all patients who work.
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