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correlagéo com lesbes genitais

Abstract

The aim was to evaluate the sexual function of patients with psoriasis and psoriatic arthritis and its
relationship with sex and the presence of genital lesions. This was an observational, analytical, cross-
sectional study involving 120 patients (30 men and 30 women with psoriasis, and 30 men and 30 women
with psoriatic arthritis) aged 18 to 83 years. Sexual function was assessed using the Sexual Quotient (SQ),
Female Sexual Function Index (FSFI), and International Index of Erectile Function (IIEF) questionnaires. Mean
scores were 18.05 for the IIEF, 16.78 for the FSFI, and 54.57 for the SQ, representing mild-to-moderate
erectile dysfunction, sexual dysfunction, and sexual performance ranging from unfavorable to fair,
respectively. Regarding the presence of genital lesions, the mean SQ was 55.85, compared to 53.82 in
patients without genital lesions. There was a positive correlation between IIEF and SQ (r = +0.77) and
between FSFl and SQ (r = +0.83). Sexual dysfunction was confirmed in psoriatic patients with and without
arthritis, regardless of sex. However, the presence of genital lesions did not correlate with the degree of
sexual dysfunction.

Descriptors: Psoriasis; Psoriatic Arthritis; Genital Psoriasis; Sexual Function; Sexual Quotient; Sexual
Dysfunction.

Resumén

El objetivo fue evaluar la funcién sexual de pacientes con psoriasis y artritis psoridsica y su relacion con el
sexo y la presencia de lesiones genitales. Se realizé un estudio observacional, analitico y transversal con 120
pacientes (30 hombresy 30 mujeres con psoriasis y 30 hombres y 30 mujeres con artritis psoriasica) de entre
18y 83 afios de edad. La evaluacion de la funcién sexual se llevé a cabo mediante los cuestionarios Cociente
Sexual (QS), indice de Funcién Sexual Femenina (FSFI) e Indice Internacional de Funcién Eréctil (IIFE). Las
puntuaciones medias fueron 18,05 para el IIFE, 16,78 para el FSFl y 54,57 para el QS, lo que representa
disfuncion eréctil de leve a moderada, disfuncion sexual y una funcidn sexual con un desempefio de
desfavorable a regular, respectivamente. En cuanto a la presencia de lesiones genitales, la media del QS fue
de 55,85, frente a 53,82 en los pacientes sin lesiones genitales. Se observé una correlacion positiva entre el
IIFEy el QS (r =+0,77) y entre el FSFl y el QS (r = +0,83). Se confirm¢ la presencia de disfuncién sexual en
pacientes con psoriasis, con o sin artritis, independientemente del sexo. Sin embargo, la presencia de
lesiones genitales no se correlaciond con el grado de disfuncion sexual.

Descriptores: Psoriasis; Artritis Psoriasica; Psoriasis Genital; Funcidn Sexual; Cociente Sexual; Disfuncién
Sexual.

Resumo

Objetivou-se avaliar a fungdo sexual de pacientes com psoriase e artrite psoridsica e sua relagdo com o sexo
e a presenca de lesGes genitais. Estudo observacional, analitico e transversal com 120 pacientes (30 homens
e 30 mulheres com psoriase e 30 homens e 30 mulheres com artrite psoridsica) com idades entre 18 e 83
anos. A avaliagdo da fungdo sexual foi realizada por meio dos questionarios Quociente Sexual (QS), indice
de Funcdo Sexual Feminina (FSFI) e indice Internacional de Fungdo Erétil (IIFE). Os escores médios foram
18,05 para o IIFE, 16,78 para o FSFl e 54,57 para o QS, representando disfungdo erétil de leve a moderada,
disfungdo sexual e fungdo sexual com desempenho de desfavoravel a regular, respectivamente. Em relagdo
a presenca de lesdes genitais, a média do QS foi de 55,85 em comparagdo com 53,82 nos pacientes sem
lesBes genitais. Houve correlagdo positiva entre IIFE e QS (r = +0,77) e entre FSFl e QS (r = +0,83). A disfungdo
sexual foi confirmada em pacientes psoridsicos com e sem artrite, independentemente do sexo. No entanto,
a presenca de lesGes genitais ndo se correlacionou com o grau de disfungdo sexual.

Descritores: Psoriase; Artrite Psoriasica; Psoriase Genital; Fungdo Sexual; Quociente Sexual; Disfungdo
Sexual.
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Introduction

Psoriasis (PsO) is a chronic, multisystemic,
inflammatory, relapsing, and disfiguring disease associated
with a growing list of psychological and organic
comorbidities. It affects the skin, nails, scalp, and joints®2,
The reported prevalence of psoriasis in the global population
ranges from 0.09% to 11.43%, whereas its prevalence in
Brazil is estimated at 1.3%°.

Psoriatic arthritis (PsA) is recognized as an
inflammatory joint condition associated with cutaneous
disease in the absence of rheumatoid factor. Its prevalence
ranges from 0.02% to 0.42% in the general population and
from 13.8% to 30% among individuals with psoriasis®.

Numerous psychological disorders and symptoms,
in addition to depression, are associated with psoriatic
disease, including feelings of anger, shame, and anxiety,
which may lead to social isolation, sexual dysfunction, and
reduced quality of life>”.

Although common, sexual difficulties in these
patients are rarely described in the literature®°. Several
hypotheses have been proposed to explain this dysfunction,
including the severity of the skin condition, the psychological
effects of the disease, limitations resulting from joint and/or
periarticular pain and inflammation, concerns about the
impression made on sexual partners, and adverse effects of
medications used for treatment>?,

According to the World Health Organization (WHO),
sexual dysfunction affects 40.8% of patients with psoriasis.
Duarte et al.? reported in 2018 that its prevalence among
women may reach 68%. However, the isolated presence of
genital lesions was considered insufficient to explain such a
high prevalence of sexual dysfunction.

Genital psoriatic lesions are characterized by thin,
erythematous, shiny, well-demarcated plaques with periods
of exacerbation and remission. They cause physical and
emotional distress, including intense pruritus, burning
sensations, dyspareunia, worsening symptoms after
intercourse, and deterioration in sexual health and quality of
lif'°. However, genital psoriasis is underdiagnosed because
of the lack of medical inquiry and patients' difficulties in
discussing the condition, resulting in inadequate
treatment?!. This study aimed to assess sexual function in
patients with psoriasis and psoriatic arthritis and its
relationship with sex and the presence of genital lesions.

Methodology

This cross-sectional, observational, analytical study
was conducted in accordance with the Strengthening the
Reporting of Observational Studies in Epidemiology
(STROBE) guidelines, an international framework for
reporting observational studies. A total of 120 patients with
a clinical diagnosis of psoriasis or psoriatic arthritis who were
followed at the outpatient clinic for cutaneous and joint
diseases within the Dermatology Department of a university
hospital between March 2019 and June 2021 were
evaluated.

The sample size was calculated using Epi Info
version 3.5.1. The confidence level was 95%, the statistical
power was 80%, the sample size ratio was 1:1
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(men/women), and the expected exposure frequency was
50/100,000. The resulting sample size was 30 participants
per group: 30 men and 30 women with PsO and 30 men and
30 women with PsA, totaling 120 patients.

Participants were recruited consecutively according
to their order of arrival for routine outpatient appointments.
The inclusion criteria were age 18 years or older, either sex,
and a diagnosis of psoriasis, with or without arthritis.
Individuals with autoimmune diseases, decompensated
systemic conditions (hepatic, renal, metabolic, or cardiac),
cognitive impairment, or those who declined participation
were excluded.

Sociodemographic, clinical, and lifestyle data were
obtained using a structured instrument developed to
characterize the study population. Information regarding
diagnosis and treatment was collected from patients'
medical records. Sexual function was assessed using the
following questionnaires: the International Index of Erectile
Function (IIEF), consisting of 15 questions grouped into five
domains: erectile function, orgasmic function, sexual desire,
intercourse satisfaction, and overall satisfaction. Based on
the scores obtained in each domain, with lower scores
indicating sexual dysfunction (SD), patients can be classified
into the following categories of erectile dysfunction severity:
none (26-30), mild (22-25), mild to moderate (17-21),
moderate (11-16), and severe (6—10)'*%; the Female Sexual
Function Index (FSFI), consisting of 19 questions assessing
sexual function over the preceding four weeks, uses scores
ranging from 0 to 5, with lower scores indicating poorer
sexual function. The instrument assesses six domains of
sexuality: desire, arousal, lubrication, orgasm, satisfaction,
and pain.

The cutoff used for the total FSFI score was 26.55%
7. Male Sexual Quotient (SQ-M) and Female Sexual Quotient
(SQ-F), developed and validated in Brazil, were also
administered. These instruments comprise 10 self-
administered questions written in accessible language and
cover different functional and relational aspects relevant to
sexual performance and satisfaction in both sexes. The SQ-
M assesses physical and emotional components, ejaculatory
control, confidence in and quality of erection, and personal
and partner satisfaction with foreplay and intercourse. The
SQ-F assesses desire, arousal, orgasm, and their
psychophysical correlates. Total SQ-M and SQ-F scores range
from 0 to 100. Higher scores indicate better sexual
performance and satisfaction. Final scores are classified into
the following categories of sexual performance: 0-20 points
(poor to very poor), 22—-40 points (poor to unfavorable), 42—
60 points (unfavorable to fair), 62—80 points (fair to good),
and 82—100 points (good to excellent)®*°,

Although the IIEF and FSFI provide reliable data,
these instruments assess only the preceding four weeks. We
hypothesized that this temporal restriction could distort the
findings or prevent the participation of individuals who had
temporarily been sexually inactive or had no partner during
that period. Therefore, the inclusion of the Sexual Quotient
(SQ) was justified. The use of this validated instrument
allowed a broader assessment of sexual performance and
satisfaction over the preceding six months, thereby
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preventing sample attrition and providing a more
comprehensive assessment of patients' experiences'?*°, All
participants provided written informed consent. The study
was approved by the Research Ethics Committee under
approval No. 2,625,979.

Categorical variables were described using
frequencies and/or percentages, whereas quantitative
variables were described using means. Statistically
significant differences were assessed using the chi-square
test. Student's t-test was also used to compare quantitative
means, and Pearson's correlation coefficient was used to
assess the degree of correlation between two numerical
variables.

There were no data losses or missing records for the
variables investigated, resulting in a complete-case sample
for all statistical analyses. The significance level was set at
5% (p < 0.05), and 95% confidence intervals (95% Cls) were
calculated. The magnitude of associations and differences
was assessed using effect sizes: the phi coefficient (¢) for the
chi-square test, Cohen's d for Student's t-tests, and
Pearson's r for correlations. The statistical software
packages SPSS version 20 and SPHINX were used.

Results

The 120 patients included in this study were aged
18-83 years. Of these, 66 (55%) were between 51 and 70
years of age, with a mean age of 56.13 years (SD = 13.93); 54
(45%) identified as pardo (mixed-race); 67 (55.8%) had
completed secondary education; 73 (60.8%) were married;
and 72 (60%) were employed. The prevalence of genital
involvement is presented in Table 1. Overall, only 44 patients
(36.7%) had genital lesions.

Table 1. Prevalence of genital involvement in psoriasis and psoriatic
arthritis: Chi-Square test. Rio de Janeiro, RJ, Brazil, 2019-2021 (n=120)

Genital Lesion N % p-value

Psoriasis 25 41.7

Psoriatic arthritis 19 31.7 0.257

Note: The association was not statistically significant (x* = 1.29; df=1; p =
0.257; 95% Cl: 28.1%—-45.3%). The reported p-value of 25.57% indicates
that there was no statistically significant association between the presence
of genital lesions and the type of psoriatic disease, with a small effect size
(phi coefficient, ¢ = -0.10).

The assessments using the International Index of
Erectile Function (IIEF) and the Female Sexual Function Index
(FSFI) are presented in Table 2 (descriptive analysis). The
Male Sexual Quotient (SQ-M) and Female Sexual Quotient
(SQ-F) results are presented in Table 3.

Table 2 shows the pattern of sexual function by sex.
The mean scores were 18.05 for the IIEF and 16.78 for the
FSFI. Compared with the established reference values for
these instruments, these scores indicate mild-to-moderate
erectile dysfunction and female sexual dysfunction,
respectively.

Table 3 presents the pattern of sexual function by
sex based on the Sexual Quotient. The mean scores were
64.27 for the SQ-M, 44.87 for the SQ-F, and 54.57 for the

https://dx.doi.org/10.5935/2675-5602.20200586

Penetra MA, Janudrio V, Ramos-e-Silva M, Carneiro S
overall sample, corresponding to fair-to-good sexual
performance among men and unfavorable-to-fair
performance in the overall sample, respectively.

Table 2. Mean IIEF and FSFl scores among patients by sex.
Rio de Janeiro, RJ, Brazil, 2019-2021

Sex IEF FSFI
Male 18.05 -
Female - 16.78
Total 18.05 16.78

Note: IIEF, International Index of Erectile Function: 17-21 (mild-to-
moderate dysfunction); FSFI, Female Sexual Function Index: <26.5 (sexual
dysfunction). The values represent the mean IIEF and FSFI scores, which
can be compared with the reference values established for these
instruments.

Table 3. Mean Sexual Quotient scores among patients by sex: Student's t-
test. Rio de Janeiro, RJ, Brazil, 2019-2021 (n=120)

Sex sQ

Male 64.27
Female 44.87
Total 54.57

Note: SQ, Sexual Quotient: 42—60 (unfavorable to fair); 62—-80 (fair to
good). According to Student's t-test, the difference between the mean SQ
scores of men and women was highly statistically significant (p < 0.001;
95% Cl for the difference: 9.07-29.73), with a medium-to-large effect size
(Cohen's d = 0.67).

In Table 4, Sexual Quotient scores were examined
in relation to sex and the presence of genital lesions.
According to Student's t-test, no statistically significant
association was found between sexual function and genital
involvement. Mean SQ scores did not differ significantly
according to the presence or absence of genital lesions.
Nevertheless, the higher mean score (within the
unfavorable-to-fair performance category) was observed
among patients with genital lesions.

Table 4. Genital lesions and mean Sexual Quotient scores: Student's t-test.
Rio de Janeiro, RJ, Brazil, 2019-2021 (n=120)

Genital lesions sQ

No 53.82
Yes 55.86
Total 54.57

Note: SQ, Sexual Quotient: 42—60 (unfavorable to fair). According to
Student's t-test, the difference was not statistically significant (p > 0.05;
95% Cl for the difference: -12.41 to 8.33), indicating a negligible effect size
(Cohen's d = 0.07) for the presence of genital lesions.

The Pearson correlation coefficients between the
variables are presented in Figure 1. The correlation between
the International Index of Erectile Function and the Sexual
Quotient was positive and moderately strong (r = +0.77; 95%
Cl: 0.64-0.86), representing a large effect size. Similarly, the
correlation between the quantitative variables Female
Sexual Function Index and Sexual Quotient was positive and
strong (r = 0.83; 95% Cl: 0.73—-0.90), indicating a very large
effect size.

Glob Acad Nurs. 2026;7(4):e586
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Figure 1. Analysis of SQ, IIEF, and FSFI scores, showing positive linear correlations between them (Pearson correlation coefficient).

Rio de Janeiro, RJ, Brazil, 2019-2021

Note: SQ, Sexual Quotient; IIEF, International Index of Erectile Function; FSFI, Female Sexual Function Index.

Discussion

Few studies have focused on genital psoriasis and
its implications for affected individuals and their
relationships™®.

Regarding the association between the presence of
genital lesions and cutaneous or joint disease, no statistically
significant association was found between the variables,
indicating that the presence or absence of genital lesions
was not dependent on the type of psoriatic disease. The
prevalence of genital psoriasis in our study was lower than
that reported in a recent study involving 262 participants, in
which a high prevalence of current or previous genital
psoriasis was identified (46.1%).

When sexual function and performance were
assessed using the International Index of Erectile Function
and the Female Sexual Function Index, men presented with
mild-to-moderate erectile dysfunction, whereas women
presented with sexual dysfunction!*'’. The questionnaires
used have cutoff scores established in healthy individuals,
with values below the defined minimum considered
abnormal. Previous studies involving patients with
rheumatoid arthritis and psoriasis have demonstrated a
higher risk of sexual dysfunction than that observed in
healthy individuals®'%>?°, An investigation of the relationship
between disease severity, psychosocial health, metabolic
syndrome, and sexual health in 52 male patients with
psoriasis also demonstrated a negative effect of the disease
on male sexual function, with a higher incidence of erectile
dysfunction among patients than among controls?’.

Another study evaluated sexual dysfunction in 30
patients and its relationship with disease severity, finding
that the mean FSFI score was significantly lower in the
patient group than in the control group?2.

The analysis of sexual performance using the Sexual
Quotient showed better sexual performance among men
(fair to good) than among women (unfavorable to fair),
corroborating similar findings in a sample of 220 patients
with psoriasis®. These data reinforce the hypothesis that
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women are more susceptible than men to the negative
psychological and sexual consequences of psoriasis. This sex-
related difference has also been described by other
researchers, some of whom have identified female sex as a
risk factor for sexual dysfunction in psoriasis®.

Other studies have described the negative impact
of psoriasis on sexual function in patients of both sexes,
regardless of comorbidities and older age?:.

In the present study, although patients with genital
psoriasis had a slightly higher SQ score (55.86), this score
remained below the threshold for fair-to-good sexual
performance (62—80). Mean Sexual Quotient scores did not
differ according to the presence (55.86) or absence (53.82)
of genital lesions, nor did they differ substantially from the
overall mean SQ score (54.57)**°, Our findings are, to some
extent, consistent with those of a study involving 487
patients with psoriasis that also used two instruments to
assess sexual health in men and women. No significant
difference in sexual function was found between men with
and without genital lesions, whereas women with genital
lesions experienced a significant deterioration in their sexual
lives?*. According to a systematic review that included eight
articles, sexual dysfunction was similarly distributed among
women with and without genital lesions®.

A systematic review of 14 studies emphasized that
patients with genital involvement experience greater sexual
distress than those without genital involvement?>.

A recent study found that psoriatic lesions affecting
the face, genital region, and hands were associated with
sexual problems, although no significant differences were
observed between men and women?®,

A review of 28 studies found that genital
involvement was associated with sexual dysfunction in most
investigations and was directly related to sexual avoidance
and reduced sexual frequency. Although the genital region is
a commonly affected site in psoriasis, with an estimated
prevalence of genital involvement ranging from 33% to 63%,
this condition may go unnoticed during consultations

Glob Acad Nurs. 2026;7(4):e586
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because of embarrassment or a perceived lack of
appropriateness in raising the subject, whether on the part
of the patient or the healthcare professional®.

Although genital involvement is not routinely
assessed by dermatologists and rheumatologists, genital
psoriasis should be addressed regularly during clinical
consultations. This approach is essential to prevent
impairment of patients' sexual and mental health and to
ensure more appropriate and targeted treatment?’?8,
Golding suggests that sexual function assessment should be
incorporated into routine outpatient care in dermatology
and rheumatology®.

The Sexual Quotient has been used to assess sexual
function in kidney transplant recipients, individuals with
urinary incontinence, menopausal women, studies
measuring pain during sexual activity, and investigations of
sexual quality of life in older adults, among other
populations3%33, Recently, SQ was used in a study exclusively
involving  patients with PsA. This cross-sectional
observational study included 12 men and 11 women and
demonstrated significantly impaired sexual function based
on FSFI scores and sexual dysfunction among men according
to IIEF scores. However, the researchers found no
correlation between SQ-F and FSFI scores or between SQ-M
and IIEF scores®.

The present study is the first to use the Sexual
Quotient (SQ) to assess sexual function in individuals with
psoriasis and psoriatic arthritis, identifying a novel positive
correlation with the more comprehensive IIEF and FSFI
scores. Given the sensitivity of this topic for both patients
and healthcare professionals, the SQ is suggested as a useful
assessment tool because it is brief, self-administered,
written in accessible language, and validated in Brazil. It
encompasses functional and relational aspects relevant to
sexual performance and satisfaction in both sexes.

Many studies use the Dermatology Life Quality
Index (DLQ!) to assess sexual function because of its routine
use in clinical practice, relying on a single item from this
instrument. This approach may be useful for the initial
screening of sexual difficulties. Conversely, although specific
instruments such as the I[IEF and FSFI provide more
comprehensive information, they are lengthy and time-
consuming questionnaires, which limits their application in
daily clinical practice?. This combined approach enables a
broader assessment of sexuality and represents a novel
investigation in this population. Accordingly, the present
study highlights the Sexual Quotient as a feasible and
effective alternative for the active assessment of sexual
health by nursing professionals, thereby promoting
comprehensive patient care.

Penetra MA, Janudrio V, Ramos-e-Silva M, Carneiro S

Caring for individuals with psoriatic disease requires
technical expertise and specialized scientific knowledge. In
this context, nurses play a fundamental role in clinical
management by providing support tailored to patients'
needs, health education, and an emphasis on sustained
treatment adherence3>%’,

Comprehensively assessing patients by considering
emotional and sexual aspects in addition to physical
symptoms expands the potential for holistic care. This
approach directly addresses the psychosocial impact of the
disease and helps mitigate its negative effects on the lives of
affected individuals.

The limitations identified included difficulties
understanding some of the sexuality questionnaire items
because of participants' low socioeconomic and educational
levels. These difficulties were mitigated by using more
accessible language. Another limitation was the lack of
studies using the Sexual Quotient in patients with psoriatic
disease. The findings may support further investigations
involving larger populations.

Conclusion

This study confirmed the presence of sexual
dysfunction in patients with psoriasis or psoriatic arthritis,
regardless of sex. Men presented with mild erectile
dysfunction and fair-to-good sexual performance, whereas
women exhibited sexual dysfunction and unfavorable-to-fair
sexual performance. The analysis demonstrated a significant
difference between men and women, with more
pronounced sexual difficulties among women. However, the
presence of genital lesions was not correlated with the
degree of sexual dysfunction, and no statistically significant
association was found between the presence of genital
lesions and the type of psoriatic disease, whether cutaneous
or articular. The impact of psoriasis on sexual health may be
associated with several factors; therefore, comprehensive
patient assessment is recommended. These findings
reinforce the importance of a multidisciplinary approach to
the care of patients with psoriatic disease, including
psychological and sexological support, to explore the
underlying causes of sexual dysfunction and help reduce its
impact.

Funding
This work was funded by CAPES-PROEX
(Scholarship) and FAPERJ (Doctoral Scholarship).

Acknowledgment
The authors thank all the participants.

References

1. Alariny AF, Farid Cl, Elweshahi HM, Abbood SS. Psychological and sexual consequences of psoriasis vulgaris on patients and their partners.
J Sex Med. 2019;16(12):1900-11. https://doi.org/10.1016/j.jsxm.2019.09.012

2. Campos BPS, Gomes GDC, Braz AS, Vilela AT. Cardiovascular risk factors and risk measurement in patients with psoriatic arthritis in a
university hospital. Int J Cardiovasc Sci. 2020;33(2):112-8. https://doi.org/10.5935/2359-4802.20190076

https://dx.doi.org/10.5935/2675-5602.20200586

Glob Acad Nurs. 2026;7(4):e586


https://dx.doi.org/10.5935/2675-5602.20200586

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.
20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Comparison of sexual function between male and female patients with psoriasis and those with psoriatic arthritis and its corr elation with genital lesions
Penetra MA, Janudrio V, Ramos-e-Silva M, Carneiro S

Duarte GV, Calmon H, Radel G, Oliveira MFP. Psoriasis and sexual dysfunction: links, risks, and management challenges. Psoriasis (Auckl).

2018;8:93-9. https://doi.org/10.2147/PTT.5159511

Queiro R, Cafiete JD, Montilla C, Abad M, Montoro M, Gémez S, et al. Minimal disease activity and impact of disease in psoriatic arthritis:

a Spanish cross-sectional multicenter study. Arthritis Res Ther. 2017;19(1):72. https://doi.org/10.1186/s13075-017-1277-1

Kurizky PS, Mota LMH. Sexual dysfunction in patients with psoriasis and psoriatic arthritis: a systematic review. Rev Bras Reumatol.

2012;52(6):943-8. https://doi.org/10.1590/50482-50042012000600012

Koyama RVL, Gadelha MSM, Nascimento LAA. Analysis of the clinical and epidemiological profile of patients with psoriatic arthritis in a

rheumatology outpatient clinic in the Amazon region. Rev Soc Bras Clin Med. 2021;19(3):170-5.

Bu J, Ding R, Zhou L, Chen X, Shen E. Epidemiology of psoriasis and comorbid diseases: a narrative review. Front Immunol.

2022;13:880201. https://doi.org/10.3389/fimmu.2022.880201

Molina-Leyva A, Salvador-Rodriguez L, Martinez-Lopez A, Ruiz-Carrascosa JC, Arias-Santiago S. Association between psoriasis and sexual

and erectile dysfunction in epidemiologic studies: a systematic review. JAMA Dermatol. 2019;155(1):98-106.

https://doi.org/10.1001/jamadermatol.2018.3591

Kurizky PS, Martins GA, Carneiro JN, Gomes CM, Mota LMH. Evaluation of the occurrence of sexual dysfunction and general quality of life

in female patients with psoriasis. An Bras Dermatol. 2018;93(6):801-6. https://doi.org/10.1590/abd1806-4841.20187044

Meeuwis KAP, Bleakman AP, Van de Kerkhof PCM, Dutronc Y, Henneges C, Kornberg LJ, et al. Prevalence of genital psoriasis in patients

with psoriasis. J Dermatolog Treat. 2018;29(8):754-60. https://doi.org/10.1080/09546634.2018.1453125

Yi OS, Huan KY, Har LC, Ali NM, Chiang TW. Genital psoriasis: a prospective, observational, single-centre study on prevalence, clinical

features, risk factors, and its impact on quality of life and sexual health. Indian J Dermatol. 2022;67(2):205.

https://doi.org/10.4103/ijd.ijd_1002_20

Rosen RC, Riley A, Wagner G, Osterloh IH, Kirkpatrick J, Mishra A. The International Index of Erectile Function (IIEF): a multidimensional

scale for assessment of erectile dysfunction. Urology. 1997;49(6):822-30. https://doi.org/10.1016/5S0090-4295(97)00238-0

Ferraz MB, Ciconelli M. Tradugdo e adaptacdo cultural do indice internacional de fungdo erétil para a lingua portuguesa. Rev Bras Med.

1998;55:35-40.

Gonzéles AN, Sties SW, Wittkopf PG, Mara LS, Ulbrich AZ, Cardoso FL, et al. Validation of the International Index of Erectile Function (IIFE)

for use in Brazil. Arq Bras Cardiol. 2013;101(2):176-82. https://doi.org/10.5935/abc.20130141

Rosen R, Brown C, Heiman J, Leiblum S, Meston C, Shabsigh R, et al. The Female Sexual Function Index (FSFI): a multidimensional self-

report instrument for the assessment of female sexual function. J Sex Marital Ther. 2000;26(2):191-208.

https://doi.org/10.1080/009262300278597

Wiegel M, Meston C, Rosen R. The Female Sexual Function Index (FSFI): cross-validation and development of clinical cutoff scores. J Sex

Marital Ther. 2005;31(1):1-20. https://doi.org/10.1080/00926230590475206

Pacagnella RC, Martinez EC, Vieira EM. Construct validity of a Portuguese version of the Female Sexual Function Index. Cad Saude Publica.

2009;25(10):2333-44. https://doi.org/10.1590/50102-311X2009001000022

Abdo CHN. Development and validation of the sexual quotient - male version: a scale to assess men's sexual function. RBM Rev Bras Med.

2006;63(1):42-6.

Abdo CHN. Female sexual quotient: a Brazilian questionnaire to assess women's sexual activity. Diagn Treatment. 2009;14(2):89-90.

Villarino MR, Sancho JJA, Ferrer MLAM. Evaluation of the sexual sphere in patients with psoriatic arthritis. Reumatol Clin (Engl Ed).

2023;19(5):249-54. https://doi.org/10.1016/j.reumae.2022.11.001

Saygin H, Tosun M, Ozturk A, Ergin IE, Kirag E, Asdemir A, et al. Effects of psoriasis and metabolic syndrome on male sexual functions. J

Mens Health. 2021;17(3):91-5. https://doi.org/10.31083/jomh.2021.047

Nassar AA, Ibrahim AM, Salem HMM. The effect of psoriasis on female sexual function. Egypt J Hosp Med. 2021;84(1):1686-9.

https://doi.org/10.21608/ejhm.2021.181891

Molina-Leyva A, Jiménez-Moledn JJ, Naranjo-Sintes R, Ruiz-Carrascosa JC. Sexual dysfunction in psoriasis: a systematic review. J Eur Acad

Dermatol Venereol. 2015;29(4):649-55. https://doi.org/10.1111/jdv.12845

Meeuwis KAP, Hullu JA, Van de Nieuwenhof HP, Evers AWM, Massuger LFAG, Van de Kerkhof PCM, et al. Quality of life and sexual health

in patients with genital psoriasis. Br J Dermatol. 2011;164(6):1247-55. https://doi.org/10.1111/j.1365-2133.2011.10249.x

Yang EJ, Beck KM, Sanchez IM, Koo J, Liao W. The impact of genital psoriasis on quality of life: a systematic review. Psoriasis (Auckl).

2018;8:41-7. https://doi.org/10.2147/PTT.5169389

Kedra K, Janeczko K, Michalik I, Reich A. Sexual dysfunction in women and men with psoriasis: a cross-sectional questionnaire-based

study. Medicina (Kaunas). 2022;58(10):1443. https://doi.org/10.3390/medicina58101443

Ryan C. Genital psoriasis: the failure of dermatologists to identify genital involvement. Br J Dermatol. 2019;180(3):460-1.

https://doi.org/10.1111/bjd.17536

Schielein MC, Tizek L, Schuster B, Ziehfreund S, Biedermann T, Zink A. Genital psoriasis and associated factors of sexual avoidance - a

people-centered cross-sectional study in Germany. Acta Derm Venereol. 2020;100(6):adv00151. https://doi.org/10.2340/00015555-3485

Goulding JMR, Price CL, Defty CL, Hulangamuwa CS, Bader E, Ahmed I. Erectile dysfunction in patients with psoriasis: increased

prevalence, an unmet need, and a chance to intervene. Br J Dermatol. 2011;164(1):103-9. https://doi.org/10.1111/j.1365-

2133.2010.10066.x

Fernandes DR, Climaco ILCM, Lopes MLH, Lima ACC, Moreira MAP, Carneiro SCS. Factors related to sexual function in kidney transplant

patients. Rev Recien. 2021;11(36):423-33. https://doi.org/10.24276/rrecien2.356

Silva NSP, Uch6a SM, Carvalho VCP, UchGa EPBL. Prevalence of male sexual dysfunction in young adults. Conjecturas. 2021;21(6):36-53.

https://doi.org/10.53660/CONJ-132

Houman J, Feng T, Eilber KS, Anger JT. Female sexual dysfunction: is it a treatable disease? Curr Urol Rep. 2016;17(4):28.

https://doi.org/10.1007/s11934-016-0588-0

Souza EVJ, Souza CS, Silva BFF, Siqueira LR, Silva CS, Sawada NO. Sexual function positively correlated with older adults' sexuality and

quality of life. Rev Bras Enferm. 2022;75(Supp! 4):€20210939. https://doi.org/10.1590/0034-7167-2021-0939

https://dx.doi.org/10.5935/2675-5602.20200586 Glob Acad Nurs. 2026;7(4):e586


https://dx.doi.org/10.5935/2675-5602.20200586

34.

35.

36.

37.

Comparison of sexual function between male and female patients with psoriasis and those with psoriatic arthritis and its corr elation with genital lesions
Penetra MA, Janudrio V, Ramos-e-Silva M, Carneiro S

Lobo JN, Ramos LMA, Mont'Alverne ARS, Carvalho JF, Rodrigues CEM. Sexuality and sexual dysfunction in patients with psoriatic arthritis:

a cross-sectional study. North Clin Istanb. 2024;11(3):191-200. https://doi.org/10.14744/nci.2023.58751

Silva AKS, Pereira F, Lima GR, Valadares GS, Albuquerque GSA, Xavier LP. Psoriasis performance of nursing professionals and the impact

on patients' quality of life: a literature review. Cienc Saude. 2022;116:1-10.

Soares VL, Gomes MQC, Sousa JMM, Carvalho PS, Palitot EB, Soares MJGO. Exploring scientific evidence on self-care actions in patients

with psoriasis. Rev Enferm Atual Derme. 2021;95(35):e-021185. https://doi.org/10.31011/reaid-2021-v.95-n.35-art.1155

Arruda CS, Nogueira E, Oliveira MS, Pereira ER, Silva RMCRA. Nursing advances and challenges in scientific production on psoriasis. Rev

Bras Enferm. 2011;64(1):168-75. https://doi.org/10.1590/50034-71672011000100025

Y Global Academic
Nursing Journal

https://dx.doi.org/10.5935/2675-5602.20200586 Glob Acad Nurs. 2026;7(4):e586


https://dx.doi.org/10.5935/2675-5602.20200586

