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Abstract

Background: The psychosomatic interaction in psoriasis vulgaris significantly impairs patients’
quality of life. Psychological intervention is the key to breaking this vicious cycle, but high-quality
evidence based on randomized controlled trials (RCTSs) in the past five years needs to be systemat-
ically integrated. Objective: This paper aims to systematically evaluate the effect of structured psy-
chological intervention on the quality of life of patients with psoriasis vulgaris in the past five years
and the heterogeneity of the evidence. Methods: Following the PRISMA guidelines, Chinese and Eng-
lish databases were searched, and RCTs comparing structured psychological intervention with rou-
tine care were included. The Cochrane RoB 2 tool was used to assess the risk of bias, and a thematic
integration analysis was conducted. Results: A total of 7 RCTs and 579 patients were included. The
intervention models covered communication-oriented, cognitive-behavioral group, health educa-
tion, and collaborative care. The methodological quality was moderate, with the main limitation
being insufficient reporting of randomization and blinding. The integration analysis found that 6
studies reported a significant reduction in the Dermatology Life Quality Index score after interven-
tion compared with the control group, with an intergroup difference range of approximately
2.1~6.8 points. The effect was mainly mediated by alleviating anxiety and depression, reducing
stigma, and enhancing self-management ability. However, there was significant heterogeneity in in-
tervention duration, intensity, and the activity of control measures, and the improvement effect of
psychological intervention on objective skin lesions was inconsistent. Conclusion: The evidence in
the past five years supports structured psychological intervention as an effective component in im-
proving patients’ quality of life. Future studies need to be more methodologically rigorous, stand-
ardized in protocols, and include long-term follow-up and exploration of neuroimmune mecha-
nisms to clarify best practices and promote the standardized implementation of the “biopsychoso-
cial” integrated care model for psoriasis.
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Figure 1. PRISMA flowchart for literature screening
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Table 1. Basic characteristics and classification of the included studies
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