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Background
• It is estimated that 8 million Americans and more than 125 million people worldwide are living with psoriasis

(PsO) disease.1, 2

• Understanding patient and provider perspectives is essential to optimize care for patients with PsO.
• This is an interim analysis focused on US data from a larger global study (ENCOMPASS) spanning 11 countries.
• The primary objectives of this study are as follows:

– Characterize the treatment experiences of both US healthcare providers (HCPs) and adult patients who are
candidates for systemic therapy, with the goal of informing patient-centered treatment strategies and
disease management approaches.

– Quantify unmet needs with current therapy options.
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Methods
• A web-based US survey conducted between March and April 2025 among the following groups:

– US adult patients (≥18 years old) with a diagnosis of PsO eligible for systemic therapy, as defined by one or
more of the following three categories by the International Psoriasis Council guidelines:4

 PsO lesions on ≥10% of the body surface area (BSA)
 PsO lesions on high-impact sites of the body—e.g., hands/feet, face, genitals, scalp, or nails
 Topical therapy that failed to control PsO symptoms

– US dermatologists and advanced practice providers working in dermatology practices, who dedicated at
least 50% of their practice to medical dermatology, and managed PsO cases in the past year.

• This study is a sequential, mixed-methods, non-interventional study employing quantitative surveys and
qualitative interviews, with a purposive and quota-based sampling strategy to ensure robust representation of
adult PsO patients.
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Key Takeaways
Oral therapy is the most preferred route of 
administration for treating psoriasis (PsO) among 
US adult patients and healthcare providers (HCPs)

An unmet need remains for oral PsO treatments that 
offer high skin clearance and favorable safety 
profiles, enabling both patients and HCPs to achieve 
optimal outcomes without compromising efficacy, 
safety, and the preferred oral administration route.

Figure 4a. Overall Treatment Preference: Patients and HCPs*

*A majority of patient participants (78%) self-identified as White, followed by Hispanic (14%) and Black (12%).
**BSA% was self-assessed by patients who were provided a diagram and instructions on how to measure their BSA%.
Abbreviation: BSA = body surface area; HCP = healthcare provider

*Answers are not mutually exclusive. Treatments refer to prescribed treatments only. “Other” category not shown (10%–Low BSA%; 4%–Moderate
BSA%; 3%–High BSA%). Topical non-steroids could include the following: anthralin, calcipotriene, tazarotene, calcitriol, tapinarof, roflumilast, or
others.
Abbreviations: BSA = body surface area; IV = Intravenous

Figure 5. Willingness to Try a Safe and Equally Effective Oral Therapy

• 91% of 89 patients currently treated with injectables (SC and/or
IV) expressed willingness to try a new pill with a favorable safety
profile and effectiveness equivalent to their current injectable
treatment.

• Patients currently receiving subcutaneous injectables (n=78)
reported being satisfied with PsO improvement (85%) and with
HCP communication (84%). However, when asked specifically
about the mode of administration, 23% expressed
dissatisfaction with injection as a mode of administration.

Figure 3. Patient-Reported Key Reasons* for Discontinuing Past Treatment: Injectables vs. Orals**

*Answers are not mutually exclusive; participants could select up to three reasons.
**The top six most frequently selected responses are presented for each of the two past treatment categories: injectables and oral pills. Past
treatment refers to treatments taken within the previous 5 years (2019–2024).

Figure 6. HCP Reported Top Clinical Disadvantages: Injectables and Newer Oral Treatments*

*Answers not mutually exclusive. Top overall disadvantage for both treatment types was “Lack of Affordability/Insurance Coverage” with 69% in “Newer
Oral Treatments” and 83% in “Injectable Treatments.” Newer Oral Treatments included: apremilast, deucravacitinib, or others.
Abbreviations: HCP = healthcare provider

Figure 2. Patient Self-Reported Current PsO Treatments, Stratified by BSA% Involvement (n=393)*

*Patient Survey Question: “Overall, would you rather use a treatment that is topical, oral (pill), or injected for your psoriasis? (Select best answer)”
HCP Survey Question: “If the efficacy, tolerability, and safety for a given drug were equal (and it was highly effective, safe, and tolerable), would 
you prefer that it be topical, oral, or injected? (Select best answer)”
**HCPs were also offered the response option “mode of administration does not matter to me,” chosen by 10.5%.
Abbreviations: BSA = body surface area; HCP = healthcare provider

91% of patients currently receiving injectables are 
willing to switch to a safe and equally effective new 
pill

Figure 1. Sociodemographic Data for Patients and HCPs Figure 4. Preferred PsO Treatment Type: HCPs and Patients & Patient Preference by BSA%

44 years

Average age (years)

52.0% Female
48.0% Male

Gender

BSA% level (n)**
15.3% Low: <5% (60)
54.7% Moderate: 5–9% (215)
30.0% High: ≥10% (118)

Limitations
• A purposive, and quota-based sampling strategy was used to ensure adequate representation of adult patients

with significant BSA involvement (BSA>5%). Therefore, the findings may not reflect the experiences of the
broader US PsO population, especially adolescents or individuals with mild BSA involvement.

• This study included only participants from the US; treatment experiences and unmet needs may differ among
adult patients and HCPs in other countries.

Type of provider (n)

Dermatologist 
(184)

92.0%

Physician 
Assistant (7)

3.5%

General 
Practitioner (6)

3.0%

Nurse 
Practitioner (3)

1.5%

Years in practice (n)

30.0%
36.5%

13.5%
7.0%
7.5%

5.5%

0–5 years (60)
6–10 years (73)
11–15 years (27)

16–20 years (14)
21–25 years (15)

25+ years (11)

Results

49.0% Female
48.0% Male
3.0% Prefer not to say

Gender

43.3%

38.8%

25.4%

19.4%

17.9%

17.9%

I experienced side effects

The medication did not improve my psoriasis symptoms enough

The injection was painful

My cost was too expensive

I felt uncomfortable self-injecting medications

I don't like needles

Injectables
n=67

57.4%

36.0%

22.8%

14.7%

14.0%

12.5%

The medication did not improve my psoriasis symptoms enough

I experienced side effects

My body developed a tolerance to the medication and I had to switch

Size of the pill

I had to take it too often

My cost was too expensive

Oral pills
n=136

50.1%

34.6%

15.3%

47.5%

20.0%

22.0%

Oral

Topical

Injected

HCPs (N=200)**Adult Patients (N=393)

91.0% - Yes (81)

3.4% - No (3)
5.6% - Not Sure (5)

Figure 4b. Patient Treatment Preference by BSA% (N=393)
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Scan the QR code. 
The QR code is intended to 
provide scientific 
information for individual 
reference, and the 
information should not be 
altered or reproduced in 
any way.
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