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About SWHR 
The Society for Women’s Health Research (SWHR) is a national nonprofit and thought leader dedicated to 
promoting research on biological sex differences in disease and improving women’s health through science, 
policy, and education. Founded in 1990 by a group of physicians, medical researchers, and health advocates, 
SWHR is making women’s health mainstream by addressing unmet needs and research gaps in women’s 
health. Thanks to SWHR’s efforts, women are now routinely included in most major medical research studies 
and more scientists are considering sex as a biological variable in their research. Visit www.swhr.org for more 
information.  

SWHR’s Psoriatic Arthritis Program 
SWHR Science Programs identify research gaps and address unmet needs in diseases and conditions 
that exclusively affect women or that disproportionately or differently affect women. The Psoriatic Arthritis 
Program was launched in 2021 to address the impact of autoimmune and immune-mediated skin diseases 
and comorbid conditions such as psoriatic arthritis on women’s health across the lifespan. The Program 
engages researchers, health care providers, patients, advocates, and health care policy decision-makers 
to explore strategies to address knowledge gaps, unmet patient needs, and relevant policies that present 
barriers to equitable and quality care for women living with psoriatic arthritis. 
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Autoimmune Diseases and Women’s Health

Autoimmune and Immune-Mediated Inflammatory Diseases
The body’s immune system keeps you healthy by recognizing 
any microscopic foreign material that enters your body, such 
as pollen, bacteria, or a virus. It then produces proteins called 
antibodies to target these foreign materials that could make you 
sick if they remain in the body. Once the infection is controlled, 
this immune response stops and your health should begin to 
restore.

Sometimes your immune system mistakenly cannot tell the 
difference between the foreign material and your own cells. It 
malfunctions or wrongly attacks the body’s healthy cells and 
tissues, often resulting in an inappropriate or excessive immune 
response. This activity can lead to the development of an immune-mediated inflammatory disease (IMID) that 
can cause inflammation and internal damage to almost any part of the body – from your joints and skin to 
your lungs and kidneys. Autoimmune diseases are a subset of IMIDs for which the antibody attacking healthy 
tissue has been identified.

Disease Prevalence and Impacts on Women

15-20 million Americans have an autoimmune disease1

4 out of 5 people diagnosed with an autoimmune disease are women2

Autoimmune diseases are much more common in women than men. They can be challenging to diagnose 
because their symptoms can seem unrelated and mimic other conditions. They can also be difficult to treat, 
especially if the cause of the disease is not fully understood.

Some common autoimmune conditions that are more prevalent in women include:

 • Alopecia areata

 • Lupus

 • Multiple sclerosis

 • Rheumatoid arthritis

 • Sjogren’s syndrome

 • Thyroid diseases

Understanding your risk of developing an autoimmune disease or IMID, recognizing early symptoms, and 
communicating frequently with your health care providers can help you diagnose a condition early and 
receive the care you need to feel your best.
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Psoriasis and Psoriatic Arthritis 

Psoriasis is an immune-mediated inflammatory disease (IMID) that causes inflammation and overproduction 
of skin cells, resulting in skin rashes, discoloration, and/or raised, scaly patches. Psoriatic arthritis (PsA) is also 
an IMID that is often associated with psoriasis and causes inflammation in the joints, resulting in stiffness and 
pain. Sometimes psoriatic disease is used to describe the immune response and systemic inflammation that 
cause both psoriasis and psoriatic arthritis. 

Over 7.5 million U.S. adults have psoriasis3

30% of people with psoriasis develop psoriatic arthritis4

Psoriatic Arthritis Disease Progression
Psoriasis can occur at any age, but often first appears during two key points across lifespan: between the 
ages of 20 and 30 or between the ages of 50 and 60. PsA can also develop at any age, but it is most 
commonly identified between the ages of 30 and 50.  

Up to 85% of people with PsA had psoriasis before PsA onset5

7-12 years – average time between psoriasis diagnosis and PsA development6

With many IMIDs like PsA, it is not clear why the immune system malfunctions, though it is likely that 
environmental and genetic factors play a role.

Risk factors for developing PsA include:

 • An existing diagnosis of psoriasis

 • Psoriasis of the nails and extensive skin involvement

 • Family history of PsA 

 • Obesity

Common Symptoms of PsA
PsA often develops over time, with symptoms and severity of 
symptoms varying from person to person. Since PsA is a chronic 
disease, symptoms may become more severe over time or lead 
to irreversible damage, and inflammation can occur beyond the joints. Identifying PsA early and starting 
treatment to reduce inflammation is essential for avoiding additional health issues over the long term.

Most individuals with PsA 
also have psoriasis. 
However, having psoriasis 
and the severity of those 
symptoms have little impact 
on your PsA symptoms.
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Common symptoms include:

 • Stiffness, particularly in the morning, that improves with 
activity

 • Fatigue

 • Joint pain, tenderness, and swelling (can affect any joint, but 
common in the fingers, wrists, toes, ankles, knees, and back)

 • Joint swelling that results in deformity and difficulty moving

 • Swelling of an entire finger or toe (dactylitis)

 • Nail changes (cracking, pitting, white spots, and lifting from 
the nail bed)

 • Inflammation and pain where ligaments and tendons connect 
to the bone, usually in the heel (enthesitis)

 • Inflammation and stiffness in the neck and lower back (spondylitis)

 • Eye inflammation, pain, redness, and blurry vision (uveitis)

Psoriasis and PsA occur 
equally in women and men; 
however, women report 
more severe symptoms of 
fatigue, widespread pain, 
and difficulty completing 
certain tasks.7

It is uncommon for other forms 
of arthritis to involve the spine. 
Be sure to tell your provider if 
you have back pain because this 
could be an indicator that your 
joint pain is associated with 
PsA.
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Common Conditions Associated with Psoriatic Arthritis in Women

Chronic inflammation from PsA increases risk for comorbid conditions (related diseases), especially if the 
inflammation is not effectively treated. 

>50% of patients with PsA have at least 1 comorbidity8

Some health conditions that frequently 
occur in PsA patients and tend to affect 
women’s health include differently or 
disproportionately include: 7

 • Cardiovascular disease

 • Chronic obstructive pulmonary 
disease (COPD) 

 • Depression

 • Diabetes

 • Fibromyalgia 

 • Inflammatory bowel disease 

 • Kidney disease

 • Liver disease

 • Metabolic syndrome 

 • Osteoporosis 

 • Sleep apnea

It is important for women to talk to their health care providers about their risk for comorbidities of PsA and 
discuss healthy lifestyle and prevention tips. For more information, visit the Wellness Tips for Women section 
of the SWHR Psoriatic Arthritis Toolkit.
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The symptoms of psoriatic arthritis (PsA), particularly in women, can be similar to other rheumatic diseases, 
such fibromyalgia and rheumatoid arthritis – both of which involve chronic joint pain and stiffness. There is no 
specific diagnostic test for PsA, so diagnosis often relies on a combination of findings from physical 
examinations, laboratory tests, and imaging.

There are screening tools, such as the Psoriasis Epidemiology 
Screening Tool (PEST) that can help assess if PsA is a likely cause 
of symptoms in patients with existing psoriasis.9 It is recommended 
that individuals with psoriasis complete the PEST annually, and it 
may also be helpful to use this tool before visiting your health care 
provider. See the Doctor’s Visit Worksheet in the SWHR Psoriatic 
Arthritis Toolkit for more information.

Your primary care provider might refer you to a rheumatologist or dermatologist to better assess your 
symptoms for psoriasis or PsA.

Your health care provider will likely consider a number of factors 
during your journey to diagnosis:

 • Medical and family history 

 • Relevant risk factors

 • Past and current symptoms

 • A physical exam of your joints, fingers, toes, and feet

 • Imaging tests (e.g., x-ray, ultrasound, or MRI) to determine 
possible joint or tissue damage

 • Laboratory tests (e.g., blood tests) for biomarkers of inflammation 
or a different condition, such as another form of arthritis 

Since PsA symptoms may start out mild and develop well after 
psoriasis onset, the disease can be difficult to catch early. It is important for individuals who are high-risk for 
developing PsA, especially those who already have psoriasis, to monitor for PsA symptoms.

Even a 6-month delay in PsA diagnosis can have long-term physical impacts.10

Knowing if you have psoriasis is an important indicator of risk for PsA. For women of color, a PsA diagnosis 
may be further delayed if psoriasis symptoms are not accurately recognized. Psoriasis plaques and scales 
appear differently on different skin types. For example, skin plaques are more likely to appear violet in African 
American women and salmon colored in Hispanic women, rather than red, which is typically the color of skin 
plaques in white women. If you have concerns about any skin symptoms, talk to your health care provider, 
and do not be afraid to get a second opinion if you feel your concerns are not well-addressed. 

13% of those who screened 
positive for PsA using the 
PEST had not previously 
been diagnosed with PsA.9

Did you know? 
Women’s spinal x-rays are 
less likely than men’s to 
show damage from PsA; 
however, this does not mean 
that PsA is not present or 
causing symptoms.

Diagnosing Psoriatic Arthritis
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Treatment Options for Psoriatic Arthritis

There is no cure for PsA, but there are several medical and lifestyle approaches that can prevent progression 
of PsA, improve symptoms, and in many cases, achieve symptom remission. Treatment approaches vary 
depending on the type and severity of disease and whether you have PsA with or without psoriasis. Talk to 
your health care provider(s) about which treatment options would be appropriate for you.

Medications
 • To reduce inflammation

 – Nonsteroidal anti-inflammatory drugs (NSAIDs), which can also relieve pain 
(pill or topical cream)

 – Corticosteroids (pill or joint injection)

 • To slow disease progression and joint damage
 – Disease-modifying antirheumatic drugs (DMARDs), which can also reduce 

inflammation (pill or injection)
 – Biologic agents (injection or intravenous infusion)

Surgery
 • Joint replacement surgery to improve joint function and reduce pain in cases with severe joint damage 

Complementary and Alternative Medicine Approaches
 • Support Devices (braces, splints, orthotics) to protect 

affected joints and prevent further damage

 • Acupuncture for pain relief

 • Meditation for stress reduction and pain management

 • Therapy (physical and/or occupational) for pain relief and 
increased flexibility and mobility

 • Yoga for stress management, pain relief, and increased 
flexibility and mobility

Lifestyle Approaches and Self-Care
There are a number of steps you can take at home to help reduce 
your symptoms and prevent symptom flares. 

 • Moderate exercise can relieve stiffness or pain

 • Healthy and balanced diet may improve symptom and 
decrease inflammation

 • Healthy weight maintenance puts less strain on joints

 • Heat and cold therapy can ease swelling and joint pain

 • Avoid smoking and reduce alcohol intake to promote 
reduced severity of symptoms

If you experience foot pain, 
a podiatrist (leg and foot 
doctor) might suggest 
inserts, heel cups, or pads 
that may be used in shoes to 
relieve pain from heel spurs 
and arthritis in other areas 
of the foot.
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Things to consider when deciding 
your treatment plan: 

 • Your age 

 • Lifestyle and activity levels 

 • Symptom management 

 • Treatment efficacy and side 
effects 

 • Other health conditions you 
may have

 • Health insurance coverage

Your treatment plan will likely 
incorporate a combination of 
approaches, and it may change over 
time. You should discuss with your health care providers which treatments will address the disease itself and 
which will address your symptoms, as well as your personal needs and goals for treatment, both now and in 
the future.  

Some other key topics to discuss include:

 • A multi-disciplinary medical team approach to managing 
your psoriatic disease

 • What benefits to expect from your treatment(s), and how long 
you can expect to wait before experiencing improvements

 • Side effects of any medications and/or therapies and how to 
handle them

 • Reproductive health and plans for family building

 • Recommended resources to help you understand your 
financial options for paying for treatments

Ask your providers to outline what a follow-up plan for monitoring your health looks like – follow-up tests, 
recovery time for any procedures, which specialists to consult, and how often to schedule a visit.  

Understanding Chronic Disease Management
Psoriatic arthritis (PsA) is a chronic condition that you will need to manage throughout your life. Successful 
chronic disease management for PsA requires a strong partnership between you and your team of health 
care providers. It might be overwhelming to learn there is no cure for your disease, but with the right 
treatment regimen, lifestyle approaches, and management team, it is possible to reach low enough disease 
activity that your PsA symptoms are considered to be in remission. Changes will eventually become routine 
and feel less disruptive over time. Some tips for managing chronic disease are on the next page.

Studies report that, overall, 
women respond differently to 
PsA treatments than men and 
may need to change therapies 
during their care journey to 
achieve remission.7

Deciding on a Treatment Plan
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Keep a record or journal of your treatment activities and how each affects your symptoms 
and health, so that it is readily available when you talk with your health care providers. Tracking 
potential triggers can also help you identify products, activities, or other aspects of your daily life 
that may be influencing your symptoms. 

 • For more information, see the Doctor’s Visit Worksheet of the SWHR Psoriatic Arthritis 
Toolkit.

Know that symptom flares are common. While it can be frustrating and disruptive to 
experience a symptom flare, you can come up with a plan for how to manage flares when they 
occur. This might include rest, additional self-care activities, or connecting with your health care 
provider.

Include others. Connect with friends, family, peer support groups, patient navigators, or others 
that can help you as you adjust to life with a chronic condition.

 • For more information, see the Support Organizations and Resources section of the 
SWHR Psoriatic Arthritis Toolkit.

Seek support for your mental health and wellness. It is common for individuals with chronic 
health conditions to experience anxiety or depression. It is important to recognize this, and to 
seek professional help if you need it.

 • For more information, see the Emotional Wellness and Seeking Support section of the 
SWHR Psoriatic Arthritis Toolkit.

A Team Approach
A good primary care physician and rheumatologist are essential 
to your PsA care. Other health care professionals that they might 
consult as part of your multidisciplinary care team are:

 • Cardiologist to monitor increased risk for heart disease

 • Dermatologist for management of psoriasis and skin 
symptoms

 • Dietician or nutritionist for support in developing and 
maintaining a healthy diet

 • Mental Health Professional for emotional health, behavioral therapy, and coping skills

 • Ophthalmologist to monitor and treat eye inflammation

 • Pain Specialist for severe pain management

 • Podiatrist for foot and ankle pain

 • Physical or Occupational Therapist for joint rehabilitation, strengthening, and pain management

A rheumatologist is a doctor 
of internal medicine or 
pediatrician who specializes 
in diseases of the joints, 
muscles, and bones.
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Talking to Your Health Care Provider

Recognizing the risks and symptoms 
of PsA will help you know when it is 
necessary to seek care. If you are 
currently experiencing symptoms and 
think you may have PsA, do not wait 
for them to become severe before 
seeing your health care provider. 

Preparing for a Health Care 
Visit
To help your provider better 
understand your symptoms and 
experience, give specific examples 
and details about your pain, 
discomfort, or difficulties with daily 
activities. For example, list activities 
that your symptoms prohibit you from doing and use descriptive words to convey what kind of pain you feel 
(e.g., dull, aching, sharp, stabbing). You should also discuss the remedies you have tried to manage your 
symptoms.

For your appointments, consider bringing the following:

 • Your history of symptoms (e.g., when they started, duration, 
triggers, coping and management strategies)

 • A record of relevant tests, treatments, and surgeries you 
have completed

 • Results from your Psoriasis Epidemiology Screening Tool 
(PEST)

 • A list of your current medications and past diagnoses for any 
medical conditions

 • Names and contact information for other health care professionals who provide you with care

 • A support person (e.g., spouse, family member, or friend) who can help you take notes and advocate 
for you

Do not hesitate to seek out 
a second opinion if you want 
another perspective on your 
diagnosis and/or about 
treatment options.
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Questions to Ask Your Health Care Provider
Compiling a list of questions before visiting your provider may help you feel more prepared to discuss your 
experience and plans for symptom management. Questions may vary depending on your stage of PsA and 
the severity of your symptoms. Below are some example questions you may consider asking.

 • I am experiencing [joint pain/stiffness/swelling]. What can I do to manage or treat my symptoms?

 • Can you explain how my current and/or new therapy works? How long should I expect it to take 
before I feel some symptom relief?

 • Are there side effects I should watch for? What should I do if I experience side effects?

 • How will PsA affect my long-term health? Is remission possible?

 • Does PsA affect fertility or pregnancy? If so, how?

 • Are there medications that I won’t be able to take during pregnancy and/or breastfeeding?

 • Is PsA something that I could genetically pass on to my 
children?

 • How often should I come back for follow-up appointments?

 • Do I have an elevated risk for another condition like heart 
disease or osteoporosis? Is there a screening test or 
preventive steps we should pursue?

 • Can you recommend some resources that can help me talk 
to my partner, family, friends, or employer about having a 
chronic health condition?

 • What additional resources or support groups do you suggest 
I explore?

There is a significant genetic 
component to PsA. 33-50% 
of individuals with PsA have 
at least one immediate 
family member who also has 
psoriasis or PsA.11
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Navigating Insurance Coverage

PsA requires life-long monitoring and treatment. You may need to work with your health care providers and 
insurance company to ensure that your care does not result in undue financial burden. Here are some tips on 
how to effectively communicate with your health insurance provider.

Talking with Your Insurance Company 

Know the details of your insurance policies. 

Coverage for chronic diseases can sometimes be confusing, and many individuals will have a variety of 
providers in both primary and specialty care.  

Request a copy of your insurance policies for explanations about: 

 • Services covered, including policies surrounding pre-existing conditions 

 • Referral processes to see various health care professionals 

 • Prior authorization processes to receive services or medications 

 • Premium payment amounts 

 • Policy expiration date  

Understand the financial aspects of your policy. 

Insurance plans rarely cover 100% of health care costs, requiring patients to pay a portion of the costs. The 
main types of out-of-pocket costs are:  

 • Deductible – a preset amount you must pay annually before your insurance coverage fully kicks in

 • Copayment – a preset, flat fee you must pay for each doctor’s visit, and for prescriptions, tests, etc.; 
these payments do not count towards your annual deductible

 • Coinsurance – an amount (often a percentage) you must continue pay for visits and services after the 
deductible has been reached

Be aware of special coverage requirements. 

Some insurance companies have prior authorization requirements that must be met before they will cover a 
specific medication, treatment, or procedure. 

 • Some plans may require a specialist to evaluate you before you can receive certain medications.

 • Some plans may require medications to be prescribed in a specified order and with certain outcomes 
(e.g., step therapy).

In most cases, your doctor’s office will be responsible for submitting the prior authorization request. You may 
have to work with the office staff to ensure the necessary forms are completed accurately and submitted quickly. 
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Talk with your health care providers to determine 
if the required treatments in a step therapy plan could 
have negative consequences on your disease 
progression. If so, work with their office to appeal the 
step therapy requirement as soon as possible. 

For additional help navigating the insurance 
process, some insurance companies offer the 
support of a case manager that you may be able 
to request. When available, this is typically a free 
resource provided by the insurance company.

Filing Claims and Appeals 
There are a variety of reasons your insurance 
company might deny your claim for your PsA care, such as:

 • The benefit is not offered under your health plan

 • The requested service or treatment is deemed “not medically necessary”

 • The requested service or treatment is considered “experimental” or “investigative”

 • Your medical issue began before you joined the plan

 • The health care provider is not in your plan’s approved network

 • The requested treatment is not on your plan’s formulary (list of approved drugs)

Your insurance company must notify you to explain why your claim was denied in writing. This has to be 
completed within a certain timeframe, depending on the circumstance. Typically, these timeframes are: 

 • 15 days for prior authorization of a treatment 

 • 30 days for medical services already received 

 • 72 hours for urgent care cases 

If your insurance company denies your claim for 
your PsA care, you have the right to appeal the 
decision. 

Insurers are required to tell you how you can 
dispute their decisions and how they can be 
referred to and reviewed by a third party. If you 
decide to appeal, it is important to take action 
immediately. Carefully review your insurance policy 
to understand what it covers and to outline your 
argument as to why your insurer should honor your 
appeal. 

Step therapy is a policy implemented 
by an insurance company that requires 
a patient to use a lower-cost treatment 
before a clinician can prescribe a newer 
or more expensive treatment option. This 
policy, often referred to as “fail first,” can 
delay preferred treatments and result in 
unnecessary disease progression or burden.

Patient navigators, also referred to as 
patient advocates, are people who help 
guide patients through the health care 
system. Patient navigators may be able to 
offer a wide variety of services, including 
setting up doctor’s appointments, 
communicating with insurance 
companies, and providing social support 
while individuals navigate complex 
medical conditions and care.
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Additional Resources 
 • Employer – If you receive health insurance coverage through your employer, contact the human 

resources department. They may have dedicated case managers who can assist with your appeal or 
connect you with potential state-run external review processes.  

 • State – Many states offer administrative help with difficult claims. If you need help filing an internal 
appeal or external review, contact your state’s Consumer Assistance Program. States also offer free 
health benefits counseling services for Medicare beneficiaries and their families or caregivers, such as 
the State Health Insurance Assistance Program (SHIP). 

 • Federal – Contact the U.S. Department of Labor Employee Benefits Security Administration for more 
information about employer-sponsored benefits. 

III.
Living Well 
with Psoriatic 
Arthritis

https://www.shiphelp.org/
https://www.dol.gov/agencies/ebsa/about-ebsa/ask-a-question/ask-ebsa
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The role of estrogen (a female sex hormone) in psoriasis and psoriatic arthritis (PsA) is not fully understood, 
but there is a general correlation between hormone levels and symptom severity. Some women experience 
changes in their symptoms that sync with their menstrual cycle. Talk to your health care provider about how 
hormones may be affecting your psoriasis or PsA symptoms throughout the different stages of your life.

Adolescence

6-8% of children with juvenile arthritis have PsA12

Up to 2x more girls develop PsA than boys12

PsA is rare in children and adolescents, but appears to be more common in girls than boys. For those who 
develop PsA at a young age, there are a variety of medications available for treatment. Parents and families 
should work closely with their pediatric rheumatologist and focus on promoting a healthy lifestyle (e.g., 
balanced diet, regular physical activity) early and maintaining long-term health.

Pregnancy and Maternal Health Care
Women with PsA who are considering planning for a family should 
have early conversations with their rheumatologist and OB/GYN about 
how their PsA and treatment plan may impact pregnancy. There are 
considerations for each phase of pregnancy. These include:

 • Before Pregnancy: Discuss the risks and benefits of staying on 
or switching your current therapies before trying to conceive 
to ensure you are optimizing both your and your future baby’s 
health.

 • Labor and Delivery: If your PsA affects your back and hips, it 
may present some challenges during delivery. Talk to your OB/GYN about a delivery plan that can safely 
address pelvic joint pain and stiffness.

 • After Birth: The fatigue experienced by new mothers can be elevated for women with PsA. Some 
women report having more severe symptoms or a symptom flare after delivery, so it is helpful to 
plan ahead. Involve those in your support system in coming up with a plan to help you care for your 
newborn and yourself post-delivery. 

Menopause
The fluctuations and eventual decline of estrogen during the menopause transition may impact PsA symptoms. 
Some women experience worse symptom flares during this life stage. The average age of menopause for women 
in the United States is 51; however, women with chronic inflammatory diseases like psoriasis and PsA are more 
likely to transition into menopause earlier.13 Talk to your health care providers about a care plan that is designed to 
manage both your menopause and PsA symptoms.

After each pregnancy, 
women may experience 
changes in their PsA that 
require them to adjust 
how they manage their 
symptoms.

Psoriatic Arthritis Across the Lifespan
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Wellness Tips for Women Living with Psoriatic Arthritis

Healthy Diet
Some women find that an anti-inflammatory diet helps them manage their PsA symptoms; however, long-
term maintenance can be a challenge. A healthy diet is always beneficial for promoting overall health. Try 
to reduce your intake of refined sugars and fatty red meats; instead, aim to eat whole fruits and vegetables, 
whole grains, nuts, and fish. A balanced diet can also reduce your risk for certain health conditions that are 
related to PsA, such as diabetes, heart disease, and osteoporosis.

Vitamins and Nutritional Supplements
Consuming a variety of essential vitamins and nutrients is beneficial for long-term health. While a healthy 
diet should be the primary source of your nutrients, your health care provider may recommend supplements 
as part of your treatment plan if diet alone is not enough. Dietary supplements, such as turmeric, vitamin D, 
fish oil, and glucosamine and chondroitin (compounds found naturally around joints), methylsulfonylmethane 
(MSM), and S-adenosylmethionine (SAM-e), have been reported to help with arthritis, but evidence is limited. 

Exercise and Weight Management
Healthy body weight and regular physical activity supports healthy joints and lowers your risk for cardiovascular 
disease and diabetes. Exercises that involve muscle tightening with minimal movement (e.g., planks, wall sits, 
low squats) are often recommended because they build strength and can be less damaging to inflamed joints. 
Although you may struggle with fatigue, starting small, taking advantage of windows of energy, and finding 
activities that you enjoy can help motivate you to exercise regularly. Keep in mind that significant pain with 
exercise may be a sign that you are overdoing it or that a certain activity might not be right for you.

Stress Management
Managing a chronic condition can be stressful, and high levels of stress 
can also make symptoms worse. Finding ways to manage your stress 
is important for alleviating symptoms, adjusting to new routines, and 
reducing your risk for other medical issues. There are many stress-
reducing and mindfulness activities that you can practice (e.g., yoga, 
meditation). See the Support Organizations and Resources section of 
the SWHR Psoriatic Arthritis Toolkit for a short list of meditation apps.

Rest
When living with a chronic condition, getting adequate rest is 
important for maintaining wellness, especially when you experience 
symptom flares. While it may not be appealing to scale back your 
work and social activities, it is important to take care of your body. Ask 
others for help with activities that are painful, practice self-care and 
other relaxing activities, and maintain healthy sleep habits to improve 
your overall rest.
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Sexual Health
Symptoms of psoriasis and PsA may affect your sex life in ways that might be difficult or uncomfortable to 
discuss. Women may experience changes in body image or self-esteem, or even changes in libido related to 
certain medications. Try using vaginal lubricants or planning intimate moments for times when you tend to feel 
at your best (e.g., after taking medication or on rest days when you are less fatigued). Communicating with 
your partner about your symptoms and challenges is important to addressing your sexual health and intimacy 
needs. Your health care provider can also assist with suggestions for over-the-counter or prescription 
medications, or referrals to other providers who specialize in sexual health. 

School-Work-Life Harmony
Maintaining a comfortable work and learning 
environment can help reduce symptoms and their 
overall impact on your work-life balance. Some 
PsA-friendly accommodations for a school or 
workplace environment include:

 • Flexible or alternative work/class 
schedule

 • Working/learning remotely

 • Extra or frequent breaks throughout the 
day to remain active

 • Using adaptive technology (dictation or recorders) to reduce writing and typing

 • Optimizing your workspace with an adjustable desk or temperature modifications

If your school or workplace does not already have certain PsA-friendly accommodations or policies, it might 
be appropriate to speak with your supervisor or Human Resources department at work or an administrator or 
student support services at your school. Productive conversations with your employer and institution about 
your PsA experience can help them to better understand and support your needs and decide what types of 
accommodations you or others might need going forward.

Community of Support
There are many opportunities for support in your 
journey with PsA. Identify a circle of support where 
you can share your experiences and ask for advice 
or help when needed. This community may be 
able to help you maintain your health and wellness. 
You can also expand your circle by exploring 
local or virtual support groups. See the Support 
Organizations and Resources section of the SWHR 
Psoriatic Arthritis Toolkit for a list of places to start.
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Emotional Wellness and Seeking Support

1.5x more women are diagnosed with anxiety than men14

2x more women have depression than men15

Anxiety and depression are more common among people with chronic conditions, and studies show that 
having anxiety or depression can decrease your pain tolerance, making the symptoms from chronic disease 
feel worse. Anxiety and depression can also increase fatigue and make it more difficult to stick to your 
treatment plan. With multiple medications to manage, challenges with completing daily tasks, and persistent 
fatigue, it is understandable that people living with PsA might struggle to stay afloat, so it is imperative to take 
steps to interrupt the spiral of worsening symptoms.

Women with PsA are 1.5x more likely to have depression16

Warning Signs
The first step in promoting mental wellness is recognizing if you are experiencing symptoms of anxiety or 
depression. Common symptoms may include:

 • Fatigue

 • Sleep disturbances

 • Nausea or reduced appetite

 • Dizziness

 • Heart palpitations

 • Panic attacks

 • Chronic sweating

 • Chills

 • Irritability

 • Trouble concentrating

 • Feelings of sadness or hopelessness

 • Loss of interest or pleasure in activities

Treatment and Coping Strategies
There are a variety of ways to address mental 
health concerns. Lifestyle habits, such as eating 
well and exercising regularly, are a great place 
to start, but if these alone aren’t enough, there 
are other things to try, such as counseling and/
or medications for anxiety and depression. Talk 
to your health care provider about your options, 
including whether a referral to a mental health 
professional would be helpful.
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Seeking Support
Sometimes it can be hard to ask for help, especially if it feels like you are losing some of the independence 
you had before PsA. Letting others support you and your health can make adjusting to a PsA diagnosis 
easier – both physically and emotionally. Consider leveraging one or more of the support options below and 
see the Support Organizations and Resources section of the SWHR Psoriatic Arthritis Toolkit for additional 
information.

 • Family and friends. Talking to your loved ones about your experience may help them to better 
understand and support your needs. Try sharing how your symptoms affect your day-to-day life and 
suggest areas where they may be able to help make things easier for you. 

 • Support groups and organizations. It might be helpful to speak with other women who have PsA and 
know what it is like to live with a chronic health condition. There are a variety of ways to connect (e.g., 
in person, events, virtually, online forums) – try a few to see what works best for you.

 • Mental health professionals. You may also consider speaking to a trained professional (e.g., 
psychologist, counselor, licensed therapist) who may be able to offer you specific tools and coping 
strategies for handling tough moments and support your mental wellness over the long term. 
Cognitive behavioral therapy is a specific type of therapy that can be helpful for individuals with 
chronic pain to understand the thought patterns that contribute to anxiety and depression.
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Providing Care for Someone with Psoriatic Arthritis

Anyone supporting another person with daily activities and/or medical needs is a caregiver. Some caregivers 
may be formal caregivers. They include paid providers, licensed workers, and others associated with a 
formal service system. Many caregivers, though, are informal caregivers – relatives, friends, and community 
members that provide care without compensation. 

Up to 20% of the U.S. population is a part-time or full-time caregiver17

61% of all caregivers are women18

There are many resources and support systems for both patients and caregivers. Below are some 
considerations when providing formal or informal assistance to someone who has PsA: 

 • Ask them about their needs. The person you are caring for 
knows their needs best. Instead of assuming how you can be 
of assistance, ask them where they could use your help. Be 
sure to check in with them often, as their needs may change 
over time.

 • Modify the home environment. Depending on the type 
and severity of symptoms, changes to the home, like adding 
shower bars or relocating frequently used items, may make 
daily activities easier. 

 • Encourage or introduce adaptive devices. Adaptive devices 
and appliances that eliminate certain motions (e.g., grabbing, 
pinching, twisting) or make them easier may aid with a variety 
of daily tasks. Examples may include jar openers, easy grip 
utensils, buttoning aids, and hands-free devices.

 • Advocate at medical appointments. Offer to accompany 
your loved one or friend to their medical appointments so 
that you may support their care journey. Other ways to help 
while there include taking notes or asking questions that will 
ensure they are getting the care they need.  

 • Find your support. Caregivers need support, too. Connect 
with others that understand what it means to be a caregiver and can lend support to you and your loved 
one as you both navigate their physical and mental health care journey. Counselors, online communities, 
and in-person social events are a few examples of some resources to support caregivers. 

It’s important to remember that adapting to a chronic condition will take time. Be patient with the person 
you are caring for (and yourself) as you both navigate new routines. 

See the Support Organizations and Resources section of the SWHR Psoriatic Arthritis Toolkit for more 
information.

Caring for someone with 
PsA? Providing physical 
and emotional support as 
a caregiver can be a job 
in itself. If you are feeling 
overwhelmed, seek out 
resources and support for 
your own health and 
well-being. 
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Women Living 
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Glossary

Antibody – A protein made in the blood in response to a foreign substance entering the body, causing an 
immune response

Autoimmune disease – A disease where a person’s immune system mistakenly attacks their own body, 
including healthy tissues

Comorbid condition – A condition that is related to another disease present

Immune-mediated inflammatory disease (IMID) – An inflammatory disease where the causes and 
mechanisms of action are not fully understood, but a malfunction of the immune system is involved

Prior authorization – A process used by some health insurance companies that requires the review and 
approval of a specific procedure, service, or drug before it is prescribed

Psoriatic arthritis (PsA) – A chronic inflammatory condition associated with psoriasis that results in 
inflammation in your joints, causing stiffness and pain

Psoriatic disease – The immune response and systemic inflammation that causes both psoriasis and psoriatic 
arthritis

Psoriasis – An immune-mediated systemic disease that causes inflammation and overproduction of skin cells, 
resulting in skin rashes, discoloration, raised plaques, and/or scales

Remission – A level of symptoms that no longer interferes with a patient’s behavior or regular activities; 
typically, improvements must last at least 6 months to establish designation of remission

Rheumatologist – A doctor of internal medicine or pediatrician who specializes in diseases of the joints, 
muscles, and bones

Step therapy – A practice used by health insurance companies to begin treatment for a medical condition 
with the most cost-effective drug therapy and then progress “step-wise” to other more costly or risky 
therapies, only if necessary. This approach is use intended to control the costs and risks posed by 
prescription drugs.

http://www.swhr.org
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Health Apps
Meditation

 • Calm: https://www.calm.com 

 • Headspace: https://www.headspace.com 

 • Insight Timer: https://insighttimer.com 

Pain Management

 • ArthritisPower: https://arthritispower.
creakyjoints.org/ 

 • Flaredown: http://flaredown.com/

 • Vim: https://www.arthritis.org/vim

Education and Support Organizations
 • Arthritis Foundation: https://www.arthritis.org 

 • Bezzy PsA: https://www.bezzypsa.com 

 • Creakyjoints: https://creakyjoints.org/ 

 • National Institute of Arthritis and 
Musculoskeletal and Skin Diseases (NIH/
NIAMS): https://www.niams.nih.gov/health-
topics/psoriatic-arthritis

 • National Psoriasis Foundation: https://www.
psoriasis.org 

 • The Psoriasis and Psoriatic Arthritis Alliance 
(PAPAA): http://www.papaa.org 

 • Psoriatic-Arthritis.com: https://psoriatic-
arthritis.com 

Finding a Provider
 • American College of Rheumatology: https://

my.rheumatology.org/find-a-rheumatologist 

 • Mental Health America: https://www.
mhanational.org/finding-therapy 

 • National Psoriasis Foundation Provider 
Directory: https://www.psoriasis.org/health-
care-provider-directory/ 

Navigating Insurance
 • Consumer Assistance Program: https://

www.cms.gov/cciio/resources/consumer-
assistance-grants#statelisting 

 • Employee Benefits Security Administration: 
https://www.dol.gov/agencies/ebsa/about-
ebsa/ask-a-question/ask-ebsa 

 • State Health Insurance Assistance Program 
(SHIP): https://www.shiphelp.org 

Caregiver Resources:
 • AARP Caregiving Resource Hub: www.aarp.

org/home-family/caregiving 

 • FDA Office of Women’s Health: https://www.
fda.gov/consumers/womens-health-topics/
caring-others-resources-help-you 

 • National Psoriasis Foundation: https://www.
psoriasis.org/i-am-supporting-someone-with-
psoriatic-disease/ 

 • The Psoriasis and Psoriatic Arthritis Alliance 
(PAPAA): https://www.papaa.org/learn-about-
psoriasis-and-psoriatic-arthritis/caring-and-
support/ 

There are many health apps to choose 
from. The Federal Trade Commission 
provides guidance to consumers on 
how to select and use health apps while 
reducing privacy risks.

Support Organizations and Resources
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This worksheet can help you prepare for consultations with your health care provider. 
You do not have to answer every question.

What symptoms have caused you to seek medical advice? When did they start? (Try to be specific.) 

Pain Scale:

 
Minimal (1-2)

 
Moderate (3-4)

 
Distressing (5-6)

 
Intense (7-8)

 
Unbearable (9-10)

Functional Ability Rating:
0      •      •      •      •      5      •      •      •      •      10

 Unable to Function Fully functional

Describe the severity of your 
symptoms in the following situations:

Pain Level 
[1-10]

Functional Ability 
[0-10]

What do you typically do to 
manage the pain?

During your period
First thing in the morning
On an average day
On a really difficult day

Describe how your symptoms affect your day-to-day living (work, school, home life, activities, etc.): 

On the diagram to the 
right, circle or highlight 
the areas of the body 
where you most 
frequently feel pain, 
discomfort, or altered 
sensation (e.g., numb, 
pins and needles):

Notes from your visit/next steps:

Doctor’s Visit Worksheet for  
Psoriatic Arthritis

The reason I am seeking time with 
my doctor today is: 

Gain control over symptoms 
Identify a diagnosis 
Monitor disease progression 

Get a second opinion

http://www.swhr.org
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Doctor’s Visit Worksheet for  
Psoriatic Arthritis

Medical History

Have you received a diagnosis for psoriatic disease? No Yes When? 

Psoriasis Epidemiology Screening Tool (PEST)

Individuals with a psoriasis diagnosis should complete this survey once a year to assess for symptoms of 
PsA. Share your score with your provider at your next visit.

QUESTION YES NO
Have you ever had a swollen joint (or joints)?
Has a doctor ever told you that you had arthritis?
Do your fingernails or toenails have holes or pits?
Have you had pain in your heels?
Have you had a finger or toe that was completely swollen and painful for no apparent reason?
Total PEST Score: (1 point for each question answered YES)

Relevant past procedures, tests, and treatments: 

Procedure/Test/Treatment Date Notes (provider, results, etc.)

Family history of psoriatic disease or undiagnosed symptoms: 

Current medications (prescriptions and any over-the-counter medications you take regularly):

Medication Dose & Frequency Notable Side Effects

Your Health Care Professional Team: 

Name Specialty Contact Info Date of Last Visit

http://www.swhr.org
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