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Background: Evidence highlighted the high prevalence of some mental problems among 
individuals with psoriasis, including alexithymia and suicidal ideation. 

Objectives: The present study aims to investigate the prevalence and comorbidity of alexithymia 
and suicidal ideation in individuals with psoriasis in Iran.

Materials & Methods: This cross-sectional study was conducted on 100 patients with psoriasis 
referred to Razi Dermatology Clinic and Beesat Clinic of hospitals affiliated to Guilan University 
of Medical Sciences, Rasht, Iran, in 2021. Psoriasis was diagnosed by a dermatologist, and the 
demographic and clinical characteristics of patients were recorded. The Toronto alexithymia scale 
(TAS-20) and the Beck scale for suicidal ideation (BSSI) were used to assess alexithymia and 
suicidal thoughts. 

Results: The mean age of patients was 37.56±10.58 years, and 51% were female. Among patients, 
52% had alexithymia, 23% were at high risk of suicide, and 6% were at very high risk of suicide. 
The moderate severity of psoriasis had a significant association with suicidal thoughts (P<0.05). 
The TAS-20 score had a significant association with the male gender and younger age, and the BSSI 
score had a significant association with the psoriasis area (P=0.003). The highest score of BSSI 
was seen in those with psoriasis in the face and limb/trunk (10±4.36 and 8.56±8.52, respectively).

Conclusion: Patients with psoriasis exhibit a significant prevalence of alexithymia and suicidal 
thoughts. Additionally, younger age and male gender were identified as factors associated with 
alexithymia in this population. 
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Introduction

soriasis, as a chronic inflammatory skin 
disorder affecting millions worldwide, not 
only causes physical challenges but also 
takes a toll on mental health. Psoriasis 
affects approximately 2% of the world’s 

population and significantly influence the patients’ qual-
ity of life. Psoriasis has adverse mental health outcomes 
such as psychosis, suicidal thoughts, anxiety, depression, 
distressing emotions, and emotional dysregulation [1-3]. 
In addition, studies have highlighted the increased prev-
alence of mental health issues, such as alexithymia and 
suicidal thoughts, among individuals with psoriasis. In-
vestigating the prevalence, associated factors, and impli-
cations of this disease is crucial for designing effective 
interventions and comprehensive care strategies [4, 5]. 
Patients with psoriasis often face psychosocial stressors, 
such as social stigma, negative body image, and reduced 
quality of life, which can contribute to the development 
of mental health problems [6, 7]. Alexithymia is a per-
sonality trait with difficulty externally oriented think-
ing, emotion perception and expression. Patients with 
alexithymia and psoriasis have lower quality of life and 
higher anxiety and depression and are at a higher risk 
of alcoholism than those with only mild alexithymia [8, 
9]. Alexithymia is more common in women and young 
people, with a younger age of disease onset and skin le-
sions in sensitive areas such as hands, scalp, face, and 
genitalia [1]. 

The presence of suicidal thoughts among patients with 
psoriasis demands urgent attention. Studies have indi-
cated a higher prevalence of suicidal ideation in these 
people compared to the general population, emphasizing 
the need for tailored suicide prevention strategies [10, 
11]. Recognizing the factors associated with suicidal 
thoughts, such as disease severity, demographic charac-

teristics, and comorbid psychiatric conditions, can aid in 
risk assessment, early intervention, and improved patient 
outcomes [12, 13]. Therefore, conducting a systematic 
investigation of the prevalence of alexithymia and sui-
cidal thoughts and the related factors in patients with 
psoriasis is important [14, 15]. In this regard, the present 
study aims to investigate the prevalence and comorbidity 
of alexithymia and suicidal ideation in individuals with 
psoriasis in Iran. The findings can help develop targeted 
screening protocols and personalized intervention strate-
gies, integrate mental health care into routine psoriasis 
management, and consequenctly improve the overall 
well-being and quality of life of the patients. 

Materials and Methods

Study design and sample size

This cross-sectional study was conducted on 100 pa-
tients with psoriasis referred to Razi Dermatology Clinic 
and Beesat Clinic of hospitals affiliated to Guilan Uni-
versity of Medical Sciences, Rasht, Iran, in 2021. They 
all declared their informed consent to participate in the 
study. The individuals whose psoriasis was diagnosed 
and confirmed by a dermatologist (second author) were 
included in this study, and those with other skin diseases, 
cancer, autoimmune diseases, and psychological and 
psychiatric diseases, or incomplete data were excluded 
from the study. A correlation-based formula was used 
to determine the sample size. Considering the statisti-
cal power of 80%, the significance level of 0.05, and 
the correlation coefficient of 0.28 between total positive 
symptoms and alexithymia obtained from a previous 
study [16], the minimum sample size was determined to 
be 98. The demographic and clinical characteristics such 
as age, gender, and educational level were first recorded.

P

Highlights 

• Patients with psoriasis in Iran showed a high prevalence of alexithymia and suicidal ideation.

• The severity of psoriasis had no significant association with alexithymia.

• Moderate severity of psoriasis had a significant association with suicidal ideation.

• Male gender and younger age were factors affecting alexithymia in Iranian psoriasis patients.

• The prevalence of suicidal ideation was significantly different in Iranian psoriasis patients based on the psoriasis area.
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Measures

Psoriasis area and severity index

The severity of psoriasis was assessed by calculat-
ing the psoriasis area and severity index (PASI), which 
categorizes the severity of psoriasis as mild, moderate, 
and severe. The PASI measures the severity of psoria-
sis based on four factors: Proportion of skin affected, 
skin flaking, skin erythema (redness), and thickness of 
plaque on the skin. These factors are measured in four 
regions of: Head, trunk, upper extremities, and lower 
extremities. PASI scores range from 0 to 72, with higher 
scores indicating higher severity of psoriasis. A score <7 
indicates a mild degree, a score of 7-12 shows a moder-
ate degree, and a score >12 shows a severe degree [17]. 

Toronto alexithymia scale

The Toronto alexithymia scale-20 item (TAS-20) was 
employed to evaluate alexithymia [18]. This question-
naire has 20 items rated on a 5-point Likert scale from 
“strongly disagree” to “strongly agree”. The TAS-20 
assesses alexithymia in three areas: Inability to identify 
emotions, inability to describe emotions, and difficulty 
with externally oriented thinking. A total score of 61 or 
higher indicates alexithymia, while a score less than 61 
indicates no alexithymia. The internal consistency of 
the Persian version of the TAS-20 using Cronbach’s α 
is 0.79 for healthy adults, and its test re-test reliability 
is 0.77 for the patients [19]. In another study in Iran, its 
internal consistency was between 0.66 and 0.79, and the 
test re-test reliability was 0.77 [20].

Beck scale for suicidal ideation 

The Beck scale for suicidal ideation (BSSI) is a 19-
item tool that was used to measure the intensity of sui-
cidal thoughts in the past week [21]. It was developed 
by Beck et al. in 1988 [22]. The total score of BSSI 
ranged from 0 to 38, and each item was scored based 
on an ordinal scale from 0 to 2. Each person answers 
the first five items. If the person’s responses are posi-
tive (score 1 or 2), s/he is asked to answer the remain-
ing items; otherwise, the questions are ended. No cutoff 
point is used to categorize the outcomes [23]. According 
to the BSSI, a score of 0-5 indicates low risk of suicide, 
a score of 6-19 shows high risk of suicide, and a score of 
20-38 indicates a suicide attempt (very high risk). The 
BSSI’s reliability and validity have been confirmed in 
other studies, which have reported a Cronbach’s α value 
greater than 0.85 [22, 24, 25]. For the Persian version, 
Cronbach’s α coefficient was 0.79 [26].

Statistical analysis

Statistical analysis was performed in SPSS software, 
version 26. Frequency and percentage were used to de-
scribe qualitative data, while Mean±SD were used for 
quantitative data. The Kolmogorov-Smirnov test was 
conducted to assess whether the data were normally dis-
tributed. Levene’s test was also used to examine the ho-
mogeneity of variances. The association of the severity 
of psoriasis with alexithymia and suicidal ideation was 
evaluated using Pearson’s correlation test and Fisher’s 
exact test. The differences in study variables based on 
the demographic and clinical characteristics were as-
sessed using the independent t-test, ANOVA, and Krus-
kal Wallis test. Fisher’s exact test and Spearman’s cor-
relation test were employed to determine the association 
between suicidal ideation and alexithymia. P<0.05 was 
considered statistically significant.

Results

The mean age of participants was 37.56±10.58 years, 
and 51% of the patients were female. Most of the pa-
tients had mild psoriasis (81%), and the highest fre-
quency of lesions was observed in limbs (75%; Table 
1). The mean TAS-20 and BSSI scores were 62.91±9.12 
and 4.17±6.30, respectively. Among the patients, 52% 
had alexithymia. The TAS-20 score ranged from 40 to 
92. In addition, 23% of the patients were at high risk, 
and 6% were at very high risk of suicide. The BSSI 
score ranged from 0 to 25. There was no significant as-
sociation between mild, moderate, and severe categories 
of psoriasis and the prevalence of alexithymia among 
patients (P>0.05, Table 1). The patients with moderate 
severity of psoriasis were at high and very high risk of 
suicide more than other severity groups (P=0.028, Table 
2). Patients with alexithymia had lower mean age than 
those without alexithymia (35.02±9.70 vs 40.31±10.90, 
P=0.012). In addition, the alexithymia score had a nega-
tive association with age (P=0.042). The presence of 
alexithymia had no significant relationship with gender 
(P=0.070), while the score of alexithymia was signifi-
cantly higher in males (64.96±10.07) than in females 
(60.94±7.72) (P=0.028, Table 3). 

Finally, the association of age, gender, and educa-
tional level with suicidal ideation was not statistically 
significant (P>0.05, Table). No significant differences 
were found between the scores of suicidal ideation and 
the factors of age, gender, and educational level either 
(P>0.05, Table). Suicidal ideation was significantly cor-
related with the psoriasis area (P=0.005). Most of the 
patients at high and very high risk of suicide had a high-
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er frequency of limb lesions. The highest score of BSSI 
was seen in those with lesions in the face and limb/trunk 
(10±4.36, 8.56±8.52, respectively; P=0.003). No signifi-
cant difference was found in alexithymia among patients 
with different severity of suicidal thoughts (P=0.141, 
Table 4). Based on Spearman’s correlation test, a di-
rect and significant relationship was observed between 
suicidal thoughts and alexithymia; with the increase of 
alexithymia, suicidal thoughts also increased (r=0.28, 
P=0.005).

Discussion 

The increasing prevalence of psychiatric disorders in 
patients with skin disorders brings much attention to 
these complications. Patients with psoriasis can be at 
higher risk of comorbid psychiatric conditions, includ-
ing alexithymia and suicidal thoughts, compared to pa-
tients with other skin disorders [2, 5, 27]. In this regard, 
this study examined the prevalence and comorbidity of 
alexithymia and suicidal ideation in patients with pso-
riasis. Previous research has revealed that patients with 

Table 1. Demographic and clinical characteristics of patients with psoriasis (n=100)

Variables No. (%)

Age (y)

12-22 2(2)

22-32 34(34)

32-42 32(32)

42-52 26(26)

52-62 6(6)

Gender
Male 49(49)

Female 51(51)

Educational level

Lower than high school 13(13)

Diploma 45(45)

Bachelor’s degree 26(26)

Higher than bachelor’s degree 16(16)

Psoriasis area

Face 3(3)

Limbs 75(75)

Face/trunk/limbs 6(6)

Trunk/Limbs 16(16)

Psoriasis severity

Mild 81(81)

Moderate 12(12)

Severe 7(7)

Alexithymia
Yes 52(52)

No 48(48)

Suicidal ideation

Low 71(71)

High 23(23)

Very high 6(6)
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psoriasis had higher scores of TAS-20 than healthy indi-
viduals (52.62±13.46 vs 39.63±10.21) [28]. Similarly, in 
our study, more than half of patients with psoriasis had 
alexithymia with a TAS-20 score of 62.91±9.12. Other 
studies reported a prevalence of 44.0% [2], 24.8% [8], 
33.3% [9], and 32.4% [28] which are lower than those in 
our results. Furthermore, in our study, 29.0% of patients 
with psoriasis were at a high risk of suicide. Consistent 
with this result, other studies reported a higher risk of 
suicide in these patients compared to healthy peers [11, 
29, 30].

Psoriasis severity can also be related to alexithymia and 
suicidal ideation, as a study showed that an increased 
psoriasis severity was associated with more decline in 
patients’ quality of life [2, 3]. Several studies have found 
that patients with severe psoriasis are more likely to have 
suicidal ideation and suicide attempts [10, 31]. In the 
present study, the moderate severity of psoriasis was sig-
nificantly associated with suicidal thoughts. The patients 
with severe psoriasis had a higher alexithymia, but this 
association was not statistically significant. The results 
of studies regarding the relationship of psoriasis sever-
ity with alexithymia and suicidal ideation are conflict-
ing; some studies found no significant association [9, 28, 
32, 33]. It may indicate that alexithymia is a reasonably 
stable trait and not a reaction to chronic illness influ-
enced by duration or severity [34]. Moreover, we found 
that the individuals with alexithymia were younger than 
those with no alexithymia, and the score of alexithymia 
decreased with the increase of age. Consistent with this 
finding, Lim et al. observed that younger patients and 
those with lower age of onset were more likely to be sus-
ceptible to alexithymia [1]. Younger patients seem more 
vulnerable to psoriasis and more likely to experience 
psychological complications. In contrast to our findings, 

Cherrez-Ojeda et al. found that age was not associated 
with alexithymia in subjects with psoriasis [9]. Based on 
other reports, it seems that there is an increased preva-
lence of alexithymia as an identity characteristic in fe-
males compared to males [4, 35, 36]. However, in our 
study, the alexithymia score was higher in males than in 
females. This may be because men have to suppress their 
feelings and may require more support to express their 
emotions compared to women, which can be related to 
social norms and the socialization of males [37]. In our 
study, most of patients with psoriasis who were at high or 
very high risk of suicide reported lesions in their limbs. 
Furthermore, the highest score of BSSI was found in 
those with lesions in the face and limb/trunk. Some stud-
ies showed that patients with psoriasis lesions in visible 
or sensitive areas are at higher risk of developing depres-
sive disorders [1, 38-40].

Also, the mediation analysis in our study revealed 
that the presence of alexithymia in psoriasis patients in-
creased suicidal ideation. Few studies have assessed the 
association between alexithymia and suicidal thoughts in 
individuals with psoriasis. Evidence suggests that pso-
riasis patients with alexithymia are more susceptible to 
negative feelings, which can negatively affect their men-
tal health. Therefore, negative emotions due to alexi-
thymia may be a fundamental mechanism for reducing 
mental health in individuals with psoriasis [2]. Our find-
ings are also similar to the results of Tsiori et al., who 
showed that patients with psoriasis who were suspicious 
of alexithymia had higher scores in all psychopathology 
disorder subscales than patients with non-alexithymia 
[4]. Alexithymia may be associated with the expression 
of negative thoughts and feelings that can result in anhe-
donia as one of the depression symptoms [41]. 

Table 2. Association of psoriasis severity with alexithymia and suicidal ideation in patients

Disorders

Psoriasis Severity

Mild 

P

Moderate

P 

Severe

PNo. (%) No. (%) No. (%)

Yes No Yes No Yes No

Alexithymia
Yes 43(53.1) 9(47.4)

0.653
5(41.7) 47(53.4)

0.445
4(57.1) 48(51.6)

0.999
No 38(46.9) 10(52.6) 7(58.3) 41(46.6) 3(42.9) 45(48.4)

Suicidal ide-
ation

Low 60(74.1) 11(57.9)

0.281

5(41.7) 66(75)

0.028

6(85.7) 65(69.9)

0.999High 17(21) 6(31.6) 5(41.7) 18(20.5) 1(14.3) 22(23.7)

Very high 4(4.9) 2(10.5) 2(16.7) 4(4.5) 0(0) 6(6.5)
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The strength of this study was the examination of both 
the prevalence and comorbidity of alexithymia and suicid-
al ideation in patients with psoriasis in Iran, followed by 
assessing the demographic and clinical factors related to 
these disorders. The cross-sectional design and the small 
sample size were, however, the limitations of this study. 
Further study using a larger sample size is recommended 
by considering the different durations of psoriasis. 

Conclusion

There is a high prevalence of alexithymia and sui-
cidal thoughts in individuals with psoriasis in Iran, and 
the moderate severity of psoriasis is related to suicidal 
thoughts. Also, younger age and male gender were fac-
tors related to alexithymia in patients with psoriasis. 
Alexithymia and suicidal thoughts screening in routine 
clinical practice and the assessment of clinical correlates 
should be included in psoriasis management programs, 
including suicide prevention interventions.
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