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PsO greatly impairs QoL in adults and adolescents, with itch
emerging as the most disruptive symptom, frequently
disturbing sleep.

Younger adolescents reported a high impact of PsO on Qol,
which may reflect the role of disease-related stigma in shaping
their coping abilities and affecting how they live with their
condition.

Q Integrating patient-specific concerns into treatment planning
is important to aid shared decision-making and can address
not only the clinical manifestations of psoriasis but also the
broader dimensions of daily life for individuals living with this
condition.
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Synopsis Methods

e Psoriasis (PsO) affects approximately eight million people in the US and over 125 million globally..? Understanding patient perspectives is essential for enhancing PsO care.
Patient-reported outcomes (PROs) provide important insights into how psoriasis affects individuals’ quality of life (QoL) and experiences, helping guide conversations with
healthcare providers (HCPs) about treatment options.

* This study presents US PRO data from the ENCOMPASS study, a global research initiative conducted in 11 countries, which explores how PsO affects daily life in US adults
and adolescents using the Dermatology Life Quality Index (DLQI), the children’s Dermatology Life Quality Index (cDLQI), and the Patient-Reported Outcome Measurement
Information System (PROMIS) Pediatric Stigma Skin (PPS-Skin) questionnaires.

* A web-based survey was conducted from March to May 2025 among US adults (218 years) and US adolescents (12—17 years) diagnosed with PsO and eligible for
systemic therapy, according to International Psoriasis Council guidelines3: 1) PsO lesions covering 210% of body surface area (BSA), 2) PsO lesions on high-impact
body sites such as hands/feet, face, genitals, scalp, or nails, 3) Topical therapy that failed to control PsO symptomes.

* PRO data was collected from adults (=18 years) and older adolescents (16—17 years) using the DLQI, which covers symptoms/feelings, daily activities, leisure, work
and school, personal relationships, and treatment within the past week.

* Younger adolescents (12—15 years) completed the cDLQI, an adapted version of the DLQI for children under the age of 16.

O bjECtiVes * Both adolescent groups completed the PPS-Skin.

* To explore which aspects of PsO influence patients’ daily lives by assessing QoL in adults and adolescents, and to provide insight on how patients interact with HCPs when
making treatment decisions.

RES u ItS Figure 4. DLQI and cDLQI Results?
* Four hundred adults (mean age 43.9 years) and 200 adolescents (mean age 15.1 years) completed the survey between March and May 2025.
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, , - e e This study only included US participants; treatment experiences and PRO responses may vary in other countries.
a Answers not mutually exclusive; select all that apply from 4 response options. Percentages are based on participants who reported itch in the past month (N=363 adults; N=187 adolescents).
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