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WHAT IS PSORIATIC 
ARTHRITIS (PsA)?

Psoriatic arthritis (PsA) is a form of arthritis that affects some 
people with psoriasis. It causes inflammation in areas such 
as the joints, tendons and nails. However, as a result of this 
inflammation, other parts of the body may also be affected.

PsA occurs in around a third of people with psoriasis, and 
typically psoriasis develops first. PsA can occur in any age 
group; in most patients it is diagnosed between 30 and 50 
years of age.

PsA may cause pain, stiffness, swelling, and possible joint 
destruction. Typically, the damage progresses slowly and 
manifests differently from patient to patient, which makes it  
a challenging condition to diagnose.

The inflammation associated with PsA is a consequence of an 
overactive immune system. Normally, inflammation is used by 
the immune system to direct white blood cells to the site of 
injury to fight infection and support tissue repair. Following 
repair, the body normally switches off the inflammatory 
response to prevent damage to its own cells and tissues. 
However, in people with PsA this process is not correctly 
controlled, resulting in an excessive inflammatory response  
in and around the joints.
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DIAGNOSING 
PsA

The importance of diagnosing early. 

Delay in the diagnosis and proper treatment of PsA can cause 
joint damage which leads to restricted movement. Once this 
happens, therapy does not work as effectively, reducing your 
ability to live the life you want.

Why is PsA challenging to diagnose?

PsA can present in a variety of ways and to varying degrees 
between patients, making it difficult to identify. The 
presentation of symptoms may not be consistent and so  
not all PsA patients are the same, for instance:

• Patients with psoriasis may have tendon inflammation 
detected on ultrasound, yet have no symptoms

• PsA may cause aches and pains, which some people 
with psoriasis put down to other causes such as activity 
or ageing

• In other patients, PsA may be obvious with more 
prominent joint swelling or joint pain

There is no specific blood test which can be currently used to 
diagnose PsA. Your doctor needs to strongly suspect PsA to 
identify and diagnose it. Having psoriasis or a family history of 
psoriasis, especially in a parent, a brother or sister, or a child 
are considered important markers. Other indicators of the 
condition are whether you have some of the features listed in 
the following sections, which also serve as a reminder of how 
variable PsA is.

WHAT ARE THE MAIN  
CAUSES OF PsA?

The cause of PsA isn’t fully understood, but experts believe it to be a 
combination of genetic, immune system and environmental factors.

50% of people with psoriasis or PsA have a   

first degree relative (a parent, brother or  
sister, or a child) with the condition

Some experts believe bugs such as a streptococcal 
infection may provoke PsA

The bacteria in the gut  
may be involved

Trauma and mental stress may be 
contributing factors

Being overweight (obesity) is now understood to 
be linked to developing PsA

The severity of PsA is likely to be influenced by the 
genetic make-up of an individual
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DIFFERENT WAYS PsA 
MIGHT AFFECT YOU

In PsA, there are several key symptoms and you may be 
affected by all or only some of these. By assessing these 
affected areas, the most appropriate medication can be 
prescribed for you.

Peripheral arthritis   Affects up to 100% of patients

Joint pain and swelling: most notable in the joints of the hands or feet

Skin disease (psoriasis)   Affects up to 85% of patients

Typically presenting as thick, red patches of skin that can appear    

anywhere on the body

Enthesitis   Affects up to 79% of patients

Pain in tendons: heels, sides of hips, shoulders, elbows, wrists

Nail disease   Affects up to 60% of patients

Pitting or failure to form proper nails which can often be
mistaken for, or overlap with, fungal nail infections. Sometimes the  
nail can be partially detached from the nail bed (onycholysis).

Dactylitis   Affects up to 30% of patients

Swelling of the whole finger or toe often called ‘sausaging.’

Axial disease   Affects up to 21% of patients

Spinal stiffness in the morning, often improving with activity

It is important to let your doctor examine you and carry 
out tests, as this dictates the urgency of therapy and helps 
decide upon a treatment plan. 

Your doctor needs to identify signs of inflammation 
and presence of the disease, but also to rule out other 
conditions. A final diagnosis will be based on several  
aspects including:

 Medical history

 A physical exam

 Tests such as x-rays, ultrasounds and blood tests

In some clinics, you might see several doctors with different 
specialties, usually dermatologists and rheumatologists, 
who will work together to ensure you receive the right care 
and treatment at the right time.

TESTING 
FOR PsA
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IT IS IMPORTANT YOU ARE AWARE THAT IF YOU EXPERIENCE ANY OF 
THESE SYMPTOMS THEY MAY BE RELATED TO YOUR PsA AND THAT 
YOU BRING THIS TO YOUR DOCTOR’S ATTENTION.

PsA and the bowels
There is a higher risk of inflammatory bowel disease, 
especially Crohn’s disease, in patients with psoriasis, 
with the risk being even greater for patients with PsA. 
These conditions have common genetic features with 
psoriasis. All these conditions can present with weight loss, 
abdominal discomfort and diarrhoea.

NON-JOINT FEATURES   
ASSOCIATED WITH PsA

As a result of the inflammation associated with PsA, other organs in your 
body may be affected and cause symptoms unrelated to your joints. 
Some of these symptoms may not seem to be related to PsA at all so it is 
important to be aware of these and raise them with your doctor.

Many patients will not have these complications, but they should be 
assessed when you see your rheumatologist, dermatologist or GP.

PsA and the heart
Patients with PsA have an increased risk of cardiovascular 
disease especially with more severe psoriasis. The risk 
can come as a direct consequence of ongoing, body-
wide inflammation that can damage your blood vessels, 

but there is also an additional, indirect risk factor from 
other conditions associated with PsA, such as obesity, 
hypertension and diabetes.

PsA and diabetes
Patients with PsA are more likely to develop diabetes.   
It is important that your GP or rheumatologist tests for  
this because diabetes can increase your risk of heart 
disease and cause other unwanted complications which 
need to be managed early to avoid problems.

PsA and the brain
When you have PsA you are more prone to develop 
conditions such as depression, anxiety or fatigue and 
exhaustion. These conditions can significantly impair your 
quality of life and even have an effect on pain scores, so it is 
important that you recognise these.

PsA and the eyes
The same arthritic inflammation that causes joint problems 
might also cause damage to your eyes (uveitis), which 
people usually notice as painful, red eyes or blurred vision 
which comes and goes.
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HOW TO MANAGE 
YOUR PsA

Once identified, PsA requires careful management. However,  
it is important to recognise that doctors must provide a range 
of advice to help the medications work best. The importance of 
this ‘holistic’ advice cannot be overestimated.

It may seem surprising, but many of the strategies which 
patients can use for themselves not only help PsA and psoriasis, 
but can also help medications work more effectively:

MEDICATIONS

The last number of years have seen a welcome increase in the 
options available to treat PsA. Recently available therapies are 
often targeted at the root cause of the inflammation meaning 
that they can better control joint and other symptoms. Older 
therapies are still recommended by NICE as initial line of 
treatment because of the extensive experience with using 
these medications. 

There is a wide range of medication classes used to treat PsA. 

This is partly due to PsA being such a diverse disease with such 
a wide range of symptoms which each patient can experience 
to varying degrees. Each patient’s PsA is different from the 
next and should be treated as such. It is important to discuss 
your symptoms with your doctor as well as any concerns 
you may have. In PsA, it is essential to tailor the treatment 
individually and holistically, so talking with your doctor will 
ensure the right drug is selected for you.

EXERCISE

COUNSELLING

WEIGHT LOSS

Moderate daily exercise provides significant benefit in 
reducing cardiovascular risk, improves well-being and 
reduces levels of fatigue.

Some drugs work better if patients are less depressed 
or anxious before starting therapy; discuss with your 
GP if you feel you have symptoms which fit these 
diagnoses.

There is good evidence that weight loss, especially if 
you are already overweight, helps reduce PsA activity 
but also helps medication work better; whichever diet 
is used, ensure that it is done with the advice of your GP 
or other healthcare provider. 
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Although there is still more to be done to 
improve the management of PsA, many patients 
are now able to live the lives they want to. 
However, this is dependent on:

• The PsA being diagnosed early

• Holistic therapy (including self-help 
and managing other conditions) being 
introduced quickly after diagnosis

• Regular monitoring to ensure any 
changes are introduced quickly

Other forms of management such as tests for 
cholesterol, diabetes, measurement of weight 
and follow-up x-rays to look for damage allow 
PsA to be treated in a holistic way.

EXPECTATIONS 
AND SUPPORT

Although impact on quality of life and disability 
are frequent in PsA, it is important to:

• Ensure you remain active

• Feel able to continue work   
(with the right management)

• Discuss your condition with your 
partner and family to ensure they 
provide the essential support which   
is needed in long-term conditions  
such as PsA

Many patients unfortunately are diagnosed 
late and may already have symptoms or joint 
damage; under these circumstances therapy 
may not work as effectively. It is important to 
discuss with your rheumatologist:

• Why treatment may not be working

• Strategies which can be used to   
improve response

• Strategies to improve associated risks 
such as diabetes and cardiovascular risk
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FREQUENTLY ASKED 
QUESTIONS (FAQS)

Is PsA curable?

PsA is a chronic condition that affects your joints. 
While there is no cure, there are many effective 
therapies that will help you manage your symptoms  
so you can maintain a good quality of life and 
continue to do the things you enjoy.

How do you know if you have PsA or another form of arthritis?

There are several features that distinguish PsA from 
other forms of arthritis, such as the presence of skin or 
nail disease, or the inflammation of tendons rather than 
just joints.
However, these symptoms are not always present, and 
you may also have symptoms similar to other types 
of arthritis, making diagnosis difficult. This is why it is 
important for your rheumatologist to take into account 
your symptoms and medical history as a whole and work 
closely together with your dermatologist and/or your GP 
to arrive at a well-supported conclusion.

What kind of doctors are better placed to diagnose PsA?

Is it possible to have PsA but no psoriasis symptoms?

A dermatologist or GP would generally diagnose 
psoriasis, a skin condition that precedes joint 
symptoms in the majority of patients.
If PsA is suspected, you will likely be referred to 
a rheumatologist, a specialist in the diagnosis 
and treatment of arthritis and joint diseases, to 
confirm a diagnosis and create a treatment plan.  

Yes, it is certainly possible to have PsA with no psoriasis 
or skin symptoms. For the majority of people with PsA, 
psoriasis symptoms appear before arthritic symptoms, 

but some people develop the skin disease after the 
onset of arthritis, so there may be a period of arthritis 
without psoriasis.
Whether you have psoriasis or not, the diagnosis of PsA 
is made on the basis of clinical symptoms and a family 
history of psoriasis or PsA.



SPEAK WITH YOUR DOCTOR
You may still have some questions or concerns which your doctor 
will gladly discuss with you. Here are a few suggestions of how to 
talk about possible non-joint symptoms and your treatment.

My PsA is well-controlled but my skin psoriasis 
is still very active. What should I do?

I have PsA, should my risk of heart disease  
be assessed?

What lifestyle changes can I make to help my 
treatment which may help me feel better?

ASK YOUR DOCTOR
Having PsA doesn’t mean you will develop the non-joint 
symptoms mentioned earlier but it is important to be aware that 
these symptoms could be related to your PsA and to raise these 
problems with your doctor.

Make sure you fully understand your condition and feel 
empowered to ask questions about your symptoms, disease 
management and treatments.
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