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Commentary (on BJD-2014-0389) (words 534) 

Providing lifestyle behaviour change support for patients with psoriasis: an assessment of the 

existing training competencies across medical and nursing health professionals.  

Supporting lifestyle behavioural change amongst those living with psoriasis is important to maintain 

their health, yet there is a lack of recognition of the need to prepare dermatology health 

professionals to deliver them. The demand on all health systems grows significantly from those living 

longer with long-term conditions and so providing effective support on a large scale has become a 

major challenge (1). The NIHR funded study reported here (2) gives evidence of the lack of training 

competencies within the curricula of GPSIs, dermatologists and specialist nurses. Health promotion 

skills have been found to be poorly specified with little indication that evidence based approaches to 

lifestyle behavioural change are being embraced.   

Aside to the underdevelopment of training competences that influence lifestyle and health 

behaviour in the dermatological curricula, there is also a lack of research studies that examine their 

application to the field. Educational interventions targeted at health promotion and self-

management may be viewed as simple and self-evident, although there is growing recognition of 

their complexity and potential to impact on patient disease severity and quality of life (3).  

Epidemiological and pathophysiological evidence reveals that psoriasis has common co-morbidities 

with disease states such as metabolic syndrome, linked to ischaemic heart disease, hypertension, 

diabetes and obesity (4) that manifest years after the onset of psoriasis, often in severe disease. 

These co-morbidities have widely recognised links to lifestyle factors. Therefore, there is a greater 

need for lifestyle behavioural change amongst those with psoriasis compared with the general 

population due to the adverse effect on excessive alcohol intake, smoking, weight gain and 

sedentary lifestyle on the onset and severity of the disease.  

A key issue is the level of competence that required and by whom and how effective support is best 

achieved. Specialist nurses are well placed for patient education and are likely to be an increasingly 

important source of dermatological advice in the future (5). Access to specialist care can be 

enhanced, with improved patient educational opportunities through the growth of nurse-led 

support clinics (6). Through their work in pre-biological or systemic therapy nurses engaged in 

cardiovascular risk assessment through monitoring blood pressure, weight and lipids(7). These 

opportunities could be expanded, with the right educational preparation, to embrace lifestyle 

behaviour monitoring and change.  

Systematically planned educational approaches are often complex interventions (8) although to be 

efficacious they should be theoretically informed to support behavioural change (9). Specific 

competencies should include strategies to engage and support patients in their own control of 

weight gain, smoking cessation, moderate alcohol intake, improved exercise levels and the 

monitoring and control of blood pressure and glucose levels.   

Opportunities for educational support that includes health maintenance for those living with 

psoriasis -needs closer consideration through the work of specialist nurse-led follow up but also in 

primary care consultations by specialist GPs, outreach nurses and potentially practice nurses with 

extended roles. Strategies such as motivational interviewing, with demonstrable effectiveness in the 

area of lifestyle behavioural change (10), are worthy of review for their application to the 

dermatology field. Such interventions require such key areas of skill to be identified and developed 

within the post-qualifying curriculum of health professionals to help manage the adverse impact of 

lifestyle behaviours on psoriasis severity and its comorbidities.  



Conflicts of interest 

None declared 

S. J. Ersser.  Wellbeing in Long-Term Conditions Research Group, Faculty of Heath & Social Care, University of 

Hull, HU6 7RX, UK. Email: s.ersser@hull.ac.uk 

References  

1. Parvez.H Bisher.K, El Nahas.M Obesity and diabetes in the developing world- a growing challenge. 

New England J of Med.  2007; 356; 213-215 

2. Keyworth.C, Nelson. P, Chisholm.A, Griffiths.C, et al Providing lifestyle behaviour change support 

for patients with psoriasis: an assessment of the existing training competencies across medical 

and nursing health professionals. Brit. J Derm ADD  

3. Ersser.SJ, Cowdell.F, Latter et al Psychological and educational interventions for atopic eczema in 

children Cochrane Database of Systematic Reviews 2014, Issue 1. Art. No.: CD004054.  

4. Kimball. AB, Gladman. D, Gelfand JM et al National Psoriasis Foundation clinical consensus on 

patient comorbidities and recommendations for screening.  J Am Acad Dermatol 2008; 58: 1031-

1042.  

5. Marks. R (2000) Who will advise patients about matters dermatological in the new millennium? 

Arch in Dermatol. 2000; 136, 1:79-80 

6. Courtenay.M & Carey. N A review of the impact and effectiveness of nurse-led care in 

dermatology? 2007, J of Clin Nurs 1, 1: 122-128 

7. Jackson. K, Macguire.S, Reid.F, Waite.A.  Biological Therapies in psoriasis: the key role of the 

dermatology nurse specialist. Dermatol Nurs (supplement). 2006; 6, 10: S1-11.  

8. Craig.P, Dieppe. P, Macintyre.S et al. Developing and evaluating complex interventions: the new 

Medical Research Council guidance. Brit. Med J. 2008; 337: a1655. 

9. National Institute of Health and Clinical Excellence. Behaviour change at population, community 

and individual levels (Public Health Guidance 6), 2007 

from http://www.nice.org.uk/Guidance/PH6). 

10. Ruback.S, Sandbaek.A, Lauritzen.T et al. Motivational interviewing: a systematic review and 

meta-analysis. Brit. J of Gen Pract. 55, 513: 305-12 

 

 

http://www.nice.org.uk/Guidance/PH6

