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Psoriasis-related stigmatization affects nurses’ wil-
lingness to provide care, potentially compromising
patient outcomes. However, limited research has
examined this issue. A cross-sectional survey of 1,873
nurses was conducted, which assessed 4 stigmatiza-
tion dimensions and their correlation with the willing-
ness to care for patients with psoriasis, and explored
the roles of education, working environment, and
self-reported psoriasis knowledge. Structural equation
modelling and regression analyses were conduc-
ted. The results revealed that stigmatization nega-
tively impacted nurses’ willingness to provide care
(p<0.001), with social distance exhibiting the stron-
gest effect (r=-0.476, OR=0.87, 95% CI: 0.85-0.88,
p<0.001). A significant dose-response relationship
was observed, where higher stigmatization levels cor-
responded to lower care willingness (overall trend
test: p<0.001; nonlinear trend test: p<0.001). Nur-
ses with higher education levels (p<0.001) or those
working in tertiary hospitals (p <0.001) demonstrated
lower willingness to provide care. Interestingly, grea-
ter self-reported psoriasis knowledge was associated
with increased stigmatization, which in turn redu-
ced care willingness (direct effect: -0.618; 95% CI:
-0.814, -0.422; proportion mediated: 29.0%, 95% CI:
0.094, 0.486). These findings underscore the need for
targeted training programmes, improved work envi-
ronments, and stigma-reduction initiatives to enhance
nurses’ willingness to care for patients with psoriasis.
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soriasis is a chronic, inflammatory dermatological
disorder characterized by immune system dysregu-
lation, leading to erythematous, scaly plaques. In some
cases, joint involvement occurs, and acute exacerbations

SIGNIFICANCE

This study demonstrates that stigmatization significantly
reduces nurses’ willingness to care for patients with pso-
riasis, with social distance emerging as the most influential
factor. Self-reported psoriasis knowledge appeared to indi-
rectly reduce care willingness by 29% through the media-
tion of stigmatization, though this counterintuitive finding
requires cautious interpretation due to methodological limi-
tations. Furthermore, variations in care willingness across
educational backgrounds and work environments provide
new insights for developing targeted intervention strategies.

may be accompanied by systemic manifestations (1).
Approximately 2—3% of the global population is affected
by psoriasis, placing a substantial burden on healthcare
infrastructure and generating significant economic
implications (2). Furthermore, psoriasis severely impacts
patients’ quality of life, with psychological repercus-
sions including depression, anxiety, and social isolation
(3). Due to limited public awareness, individuals with
psoriasis frequently encounter social stigma and miscon-
ceptions, which exacerbate their psychological distress
(4). These factors substantially increase the likelihood
of severe mental health issues, including depression,
anxiety, and suicide tendencies (5).

Stigmatization refers to the process by which indivi-
duals are socially labelled based on perceived negative
attributes (6). This stigma often manifests as stereotypes,
prejudice, and discriminatory practices (7). A global sur-
vey of 8,338 patients with moderate-to-severe psoriasis
across 31 countries found that 84% reported experiencing
discrimination or humiliation (8). The stigma associated
with psoriasis is frequently fuelled by the misconception
that the condition is contagious. Negative emotional reac-
tions to images of patients with psoriasis, such as disgust
and pity (9), contribute to social avoidance behaviours,
including reluctance to engage in physical contact (4).
Such exclusionary attitudes exert significant psycholo-
gical pressure on patients, undermining their treatment
adherence and social functioning (10).

As primary healthcare providers, nurses’ perceptions
and reactions to patients with psoriasis are critical in
determining care quality and influencing treatment
outcomes. While existing literature has focused on the
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stigma perceived by patients from others (4, 9, 10), there
is a notable gap regarding healthcare professionals’ per-
spectives, particularly nurses’.

This study addresses this gap by examining how
psoriasis-related stigma influences nurses’ caregiving
intentions by exploring mediating factors that might shape
the relationship between stigma and nurses’ willingness to
care for psoriasis patients. A cross-sectional survey was
conducted with 1,873 nurses recruited from 10 hospitals
in Shaanxi Province. This research focuses on health-
care providers’ attitudes and contributes new insights to
improving care delivery for individuals with psoriasis.

MATERIALS AND METHODS
Study design and participants

A multicentre cross-sectional study was conducted in 10
hospitals in Shaanxi Province, China, between August
and October 2023. Inclusion criteria included: (i) Regis-
tered clinical nurses employed for >3 months; (ii) agreed
to participate in the study. After obtaining consent and
completing demographic information, nurses observed
8 standardized images of patients with psoriasis before
completing the questionnaire.

Initially, 1,946 nurses participated. However, 73 ques-
tionnaires were excluded due to incomplete responses
or excessively short completion times (<1 min). Con-
sequently, 1,873 nurses were included, resulting in a
response rate of 96.2%. The datasets have been deposited
in Mendeley Data and can be accessed at (11).

Scales and questionnaires

The study employed the “Survey on the Stigmatization
Status and Nursing Willingness of Nurses Towards Pso-
riasis Patients*, a tool developed based on prior research
(4, 12), consisting of 36 items. For detailed information
on the variables and their measurement methods, see
Table SI.

Psoriasis Stigma Scale (Questions 20-24) (4, 13, 14):
This scale assesses dimensions using a 5-point Likert
scale with higher scores indicating stronger stigmatiza-
tion. Components include:

Emotional Response Scale (Question 20, Cronbach's
a=0.915): Evaluates emotional reactions to clinical
images.

Stereotypes Scale (Question 21, Cronbach's a=0.939):
Measures negative perceptions of individuals with pso-
riasis.

Social Willingness Scale (Questions 22 and 23, Cronbach s
a=0.922): Assesses willingness to engage in social inte-
ractions with individuals depicted in psoriasis images.
Misconceptions Scale (Question 24, Cronbach's
0.=0.877): Evaluates misunderstanding and misconcep-
tions regarding individuals with psoriasis.
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Nursing Willingness Scale (Questions 25-36) (15):
Simulates specific nursing scenarios related to psoriasis
cases, including 12 items such as “Would you be willing
to provide a bed bath with gloves on?” Responses are
rated on a 10-point scale, with 1 indicating strong unwil-
lingness and 10 indicating strong willingness. Scores are
summed and categorized into 4 quartiles, representing
different levels of nursing willingness.

The questionnaires showed satisfactory reliability and
validity (Cronbach’s 0.=0.877-0.939).

Definition of covariates

This questionnaire assesses demographic factors that
may influence psoriasis care (see Table SI) (16, 17).
Education level, marital status, and work experience are
essential for identifying potential biases affecting nurses’
approach to patient care.

Education level is categorized as “College or below”
and “Bachelor’s or above”, potentially influencing
nurses’ knowledge and attitudes towards psoriasis. Pro-
fessional identity includes categories such as “Nurse”,
“Intern Nurse”, and “Other”, reflecting differences in
nursing experience and training. Work experience cate-
gories (1-5, 6-10, 11-15, 16-20, >21 years) examined
associations between experience and nursing willingness.
Hospitals were classified according to China’s hospital
grading system as Tertiary A/B or Secondary A/B. Ter-
tiary hospitals represent the highest level of healthcare
institutions with advanced equipment, specialized
departments, and higher-level healthcare professionals.

These covariates are assessed through self-report to
control for potential confounding variables.

Statistical analysis

Statistical analyses used R 4.4.1 (R Foundation for
Statistical Computing, Vienna, Austria). Continuous
variables are reported as mean (SD) or median [IQR],
and categorical variables as numbers (%). If parametric
test assumptions are unmet, the Kruskal-Wallis (KW)
test ensures robust analysis.

A correlation heat map illustrated relationships bet-
ween nursing willingness and stigmatization dimensions.

An ordinal multivariate logistic regression model cate-
gorized stigma dimensions based on quartiles to explore
relationship between psoriasis-related stigmatization and
nursing willingness. Three models were constructed:

* Model 1: Incorporated only the 4 stigmatization
dimensions.
* Model 2: Extended Model 1 with demographic variables.

* Model 3: Further adjusted for all factors, including
stigma-related factors, demographic characteristics,
and other covariates.

Using Model 3’s adjustment strategy, restricted cubic
spline (RCS) regression examined dose—response relation-
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ship between stigmatization level and nursing willingness.
Subgroup analysis examined heterogeneity across groups.

Finally, mediation analysis investigated stigmatization’s
mediating role in the relationship between nursing know-
ledge and willingness to care using maximum likelihood
estimation. Model fit was evaluated using multiple indi-
ces: x¥/df <3.00, standardized root mean square residual
(SRMR) <0.05, root mean square error of approximation
(RMSEA) <0.05, goodness-of-fit index (GFI) >0.90,
adjusted goodness-of-fit index (AGFI) >0.90, normed fit
index (NFI) >0.90, comparative fit index (CFI) >0.90,
and Tucker—Lewis index (TLI) >0.90.

Significance level was set at a=0.05.

RESULTS

Demographic and clinical characteristics of the study
population

A total of 1,873 nurses participated in the survey, with
1,824 females (97.4%) and 49 males (2.6%). The median

age was 32.0 years (IQR: 27.0-36.0 years). Overall,
1,195 nurses (63.8%) held a bachelor’s degree or hig-
her. The majority of participants were nurse assistants
(50.0%). Regarding professional experience, 641 nurses
(34.2%) had 6 to 10 years of work experience. A signifi-
cant portion, 1,044 (55.7%), worked in tertiary hospitals,
while 829 nurses (44.3%) were employed in secondary
hospitals. In terms of psoriasis-related exposure, 535
nurses (28.8%) had cared for psoriasis patients, 658
(35.1%) were acquainted with individuals who have
psoriasis, and 776 (41.4%) had some form of psoriasis-
related knowledge or education. However, 989 nurses
(52.8%) reported having no prior exposure.

Several factors were found to significantly affect nur-
ses’ willingness to provide care for psoriasis patients,
including place of residence, marital status, type of work
unit, prior experience with psoriasis patients, personal
acquaintance with psoriasis patients, and level of self-
reported psoriasis knowledge (p<0.05).

Regarding stigmatization, the Emotional Response
score had a median of 27.0 (IQR: 21.0-33.0), the Ste-

Table I. Comparison of characteristics between nurses with different willingness (n=1,873)

Willingness to use narrative-nursing

Q1 Q2 Q3 Q4
Item Total (n=1873) (n=469) (n=468) (n=468) (n=468) p-value
Gender, n (%) 0.433
Male 49 (2.6) 12 (2.6) 13 (2.8) 8 (1.7) 16 (3.4)
Age, median (IQR), years 32.0 (27.0-36.0)  32.0 (28.0-36.0) 31.0 (27.0-35.0) 32.0 (27.0-36.0)  32.0 (28.0-36.0) 0.663
Education level, n (%) 0.398
College or below 678 (36.2) 174 (37.1) 182 (38.9) 160 (34.2) 162 (34.6)
Bachelor’s or higher 1195 (63.8) 295 (62.9) 286 (61.1) 308 (65.8) 306 (65.4)
Place of residence, n (%) 0.004
Rural 1266 (67.6) 318 (67.8) 345 (73.7) 294 (62.8) 309 (66.0)
Marital status, n (%) 0.044
Unmarried 447 (23.9) 96 (20.5) 107 (22.9) 135 (28.8) 109 (23.3)
Married 1407 (75.1) 368 (78.5) 356 (76.1) 331 (70.7) 352 (75.2)
Divorced/Widowed 14 (0.7) 5(1.1) 2(0.4) 2(0.4) 5(1.1)
Other 5(0.3) 0 (0) 3(0.6) 0 (0) 2 (0.4)
Working position, n (%) 0.409
Nurse 439 (23.4) 107 (22.8) 118 (25.2) 115 (24.6) 99 (21.2)
Nursing Assistant 936 (50.0) 234 (49.9) 237 (50.6) 227 (48.5) 238 (50.9)
Head Nurse 424 (22.6) 101 (21.5) 99 (21.2) 109 (23.3) 115 (24.6)
Associate Chief Nurse and above 74 (4.0) 27 (5.8) 14 (3.0) 17 (3.6) 16 (3.4)
Years of nursing experience, n (%) 0.727
1~5 534 (28.5) 127 (27.1) 144 (30.8) 133 (28.4) 130 (27.8)
6~10 641 (34.2) 170 (36.2) 167 (35.7) 155 (33.1) 149 (31.8)
11~15 395 (21.1) 93 (19.8) 93 (19.9) 104 (22.2) 105 (22.4)
16~20 139 (7.4) 33(7.0) 32 (6.8) 33 (7.1) 41 (8.8)
>21 164 (8.8) 46 (9.8) 32 (6.8) 43 (9.2) 43 (9.2)
Type of work unit, n (%) <0.001
Secondary hospital 1044 (55.7) 289 (61.6) 297 (63.5) 227 (48.5) 231 (49.4)
Tertiary hospital 829 (44.3) 180 (38.4) 171 (36.5) 241 (51.5) 237 (50.6)
Experience in nursing patients with psoriasis, n (%) <0.001
Yes 535 (28.6) 116 (24.7) 114 (24.4) 125 (26.7) 180 (38.5)
Acquaintances with psoriasis, n (%) <0.001
Yes 658 (35.1) 155 (33.0) 134 (28.6) 168 (35.9) 201 (42.9)
Have knowledge of or studied psoriasis, n (%) <0.001
Yes 776 (41.4) 130 (27.7) 167 (35.7) 205 (43.8) 274 (58.5)
Level of understanding and exposure to psoriasis, n (%) <0.001
Never understood or encountered psoriasis 989 (52.8) 273 (58.2) 279 (59.6) 244 (52.1) 193 (41.2)
patients
Encountered psoriasis patients 366 (19.5) 99 (21.1) 85 (18.2) 88 (18.8) 94 (20.1)
Nursed psoriasis patients 518 (27.7) 97 (20.7) 104 (22.2) 136 (29.1) 181 (38.7)
Emotional Response (IQR) 27.0 (21.0-33.0) 29.0 (24.0-36.0) 27.0 (23.0-33.0) 26.0 (20.0-31.0) 23.0 (18.0-29.0) <0.001
Stereotypes (IQR) 39.0 (31.0-46.0)  43.0 (38.0-52.0) 39.0 (35.8-46.0) 39.0 (32.0-44.0) 35.0 (26.0-40.0) <0.001
Social Distance(IQR) 27.0 (23.0-31.0) 32.0 (27.0-36.0) 27.0 (26.0-31.0) 27.0 (23.0-29.0)  23.0 (19.0-27.0) <0.001
Misconceptions (IQR) 40.0 (34.0-44.0)  42.0 (37.0-47.0) 40.0 (34.0-43.2) 40.0 (34.0-44.0) 37.0 (31.0-42.0) <0.001
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reotypes score had a median of 39.0 (IQR: 31.0—46.0),
the Social Distance score had a median of 27.0 (IQR:
23.0-31.0), and the Misconceptions score had a median
of 40.0 (IQR: 34.0—44.0). Statistically significant dif-
ferences were observed across all these dimensions
(»<0.001), as detailed in Table 1.

Correlations between stigmatization dimensions and
nurses’willingness to care

Significant negative correlations were observed between
the 4 dimensions of stigmatization (emotional response,
stereotypes, social distance, and misconceptions) and
nurses’ willingness to provide care for psoriasis patients
(»<0.001) (Fig. 1). These findings suggest that higher
levels of stigmatization are associated with lower nur-
sing willingness to care for these patients. Among the 4
dimensions, the most prominent negative correlation was
found between nursing willingness and social distance
(r=-0.476), indicating that nurses’ reluctance to engage
with psoriasis patients socially has the most substantial
negative impact on their willingness to provide care.
To further explore the hierarchical impact of stigmatiza-
tion on nursing willingness, an ordered logistic regression
analysis was conducted (Table II). The odds ratios (ORs)
for all stigmatization dimensions were consistently less
than 1 (p<0.001), reinforcing the finding that higher stig-

Pearson'r of v
stigmatization )

matization levels are strongly associated with decreased
nursing willingness. For instance, the OR for social distance
was 0.86 in the unadjusted model (Model 1), and remained
at 0.87 after adjusting for demographic and confounding
factors (Models 2 and 3), demonstrating a stable and sig-
nificant negative effect. Other dimensions showed weaker,
though still significant, negative associations, with ORs
ranging from 0.95 to 0.96 in Model 3. The minimal change
in ORs across models highlights the consistent and critical
role of stigmatization in reducing nursing willingness.

Dose—response analysis of stigmatization levels and
nursing willingness

A dose-response relationship was evident between
the level of stigmatization and the willingness to care
(Fig. 2). As stigmatization scores increased, the § values
for nursing willingness decreased, signifying an amp-
lified negative impact of higher stigmatization. Social
distance emerged as the most influential dimension, with
a clear and consistent decline in 3 values as stigmatiza-
tion increased. Other dimensions, though still exhibiting
significant negative effects, demonstrated weaker and
more gradual changes. This dose-response relationship
suggests that the adverse impact of stigmatization is
more pronounced at moderate levels of stigma, with a
potential saturation point at higher levels, where the rate
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Fig. 1. Correlation heatmap of stigmatization dimensions and willingness to care. The colour gradient above represents the correlation of
Pearson correlation coefficient in the 4 dimensions of stigmatization; the colour gradient below represents the correlation between Pearson correlation
coefficient and nursing intention in the dimension of stigmatization. The size and colour of the blocks represent the correlation size. The width of the line
represents the p-value, and the thick line represents p<0.01. The value above the line is the correlation coefficient.
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Table II. Logistic regression of stigmatization and willingness to care in psoriasis patients

Model 1 Model 2 Model 3
Variable OR (95%(CI) p-value OR (95%CI) p-value OR (95%CI) p-value
Emotional Response 0.94 (0.94 ~ 0.95) <0.001 0.94 (0.94 ~ 0.95) <0.001 0.95 (0.94 ~ 0.96) <0.001
Stereotypes 0.95 (0.95 ~ 0.96) <0.001 0.95 (0.95 ~ 0.96) <0.001 0.96 (0.95 ~ 0.97) <0.001
Social Distance 0.86 (0.85 ~ 0.88) <0.001 0.86 (0.85 ~ 0.87) <0.001 0.87 (0.85 ~ 0.88) <0.001
Misconceptions 0.95 (0.94 ~ 0.96) <0.001 0.96 (0.95 ~ 0.96) <0.001 0.96 (0.95 ~ 0.97) <0.001

Model 1: Crude model.

Model 2: Adjusted for demographic characteristics including age, gender, education level, place of origin, professional identity, marital status, professional title, years of
work experience, and level of the working hospital.

Model 3: Adjusted for demographic characteristics and factors related to previous contact and nursing experience.

OR: odds ratios; CI: confidence intervals.

of decline in nursing willingness becomes less steep. This ~ knowledge and willingness to care. The model fit indices
pattern warrants further investigation to explore whether ~ were satisfactory, with y*df=1.022, SRMR=0.011,
a threshold effect exists, beyond which further increases RMSEA=0.031, GFI=0.981, AGFI=0.990, NFI=0.981,
in stigmatization may have diminishing returns on the =~ CFI=0.981, and TLI=1.194, indicating a good fit.

willingness to care. Notably, when the stereotypes dimension of stigma-
tization was included as a latent variable, the model
became invalid. However, self-reported psoriasis know-
ledge appeared to indirectly influence willingness to
care through 3 specific dimensions of stigmatization:
Structural equation modelling revealed that stigmatization =~ misconceptions, social distance, and emotional response.
serves as a mediator in the relationship between psoriasis ~ Specifically, self-reported psoriasis knowledge showed

Mediation effect of stigmatization in the relationship
between psoriasis knowledge and willingness to care
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Fig. 2. Dose-response relationship between 4 dimensions of stigmatization and willingness to care. The x-axis represents Stigmatization:
(a) Emotional Response, (b) Stereotypes, (c) Social Distance, (d) Misconceptions. The y-axis indicates the B-value calculated by the model (adjusted for
demographic characteristics and factors related to previous contact and nursing experience). The shadowed area represents the 95% confidence interval
(95% CI) (test for overall trend: p<0.001; test for nonlinear trend: p<0.001).
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a negative correlation with nursing willingness (Direct
effect: —0.618; 95% CI: —0.814, —0.422), with higher
levels of self-reported knowledge appearing to correlate
with increased stigmatization (Mediation ratio: 29.0%,
95% CI: 9.4%, 48.6%), which, in turn, was associa-
ted with reduced nursing willingness to provide care
(Table SI, Fig. 3). Nonetheless, these findings should
be interpreted cautiously given the limitations in how
knowledge was measured and the cross-sectional nature
of the study.

Impact of subgroup variables on the relationship
between stigmatization and willingness to care

To examine potential variations in the relationship
between stigmatization dimensions and nursing wil-
lingness across different subgroups, stratified analyses
were conducted (Table IIT). Significant interactions were
found in the following stratified variables: education
level (social distance, p for interaction=0.036), type
of work unit (stereotypes, social distance, and miscon-
ceptions, p for interaction=0.044, <0.001, and 0.013,
respectively), and familiarity with or prior knowledge
of psoriasis (emotional response, stereotypes, and social
distance, p for interaction=0.007, 0.002, and <0.001,
respectively). However, no statistically significant
interactions were observed for other subgroup variables
(p for interaction >0.05).

DISCUSSION

The stigmatization of psoriasis remains a persistent
issue in both medical and socio-psychological contexts
(4, 10, 18). While existing literature has established
that patient-experienced stigmatization correlates with
various clinical and psychological factors, including
symptom severity (19), quality of life (20), and psy-
chological outcomes such as depression and emotional
distress (20), limited research has explored the influence
of stigmatization on healthcare professionals’ willingness
to care for psoriasis patients. This gap is of particular

Misconcep Emotional

Response

Social
tions Distance

\ /
Stigma
0.620***

{ Self-reported |
p

soriasis knowledge | -0.618**
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-0.407***

Willingness

concern, as it may adversely affect the quality of care
and, ultimately, patient outcomes.

In the present study, involving 1,873 nurses, all dimen-
sions of stigmatization — emotional response, stereotypes,
social distance, and misconceptions — were found to
significantly and negatively affect nurses’ willingness to
care for psoriasis patients, with social distance exerting
the strongest and most consistent effect. Specifically,
as stigmatization levels increased, there was a marked
decline in nursing willingness, demonstrating a clear
dose-response relationship. Mediation analysis further
revealed an unexpected association where self-reported
psoriasis knowledge appeared to correlate with higher
levels of stigmatization, which in turn was associated
with lower willingness to provide care, though this fin-
ding requires cautious interpretation given the study’s
limitations. Subgroup analyses highlighted consistent
effects across most variables, with significant interac-
tions observed for education level, hospital grade, and
familiarity with psoriasis.

Among the dimensions of stigmatization, social dis-
tance emerged as the most influential, potentially due to
the avoidance behaviours and feelings of alienation that
nurses may experience concerning psoriasis patients
(4). A study conducted in Germany (21) found that
13% of participants were unwilling to shake hands with
psoriasis patients, and 27% avoided forming personal
relationships, indicating that social distance may promote
avoidance behaviours (22), which directly impact the
willingness to provide care (23).

Interestingly, we observed that the negative impact of
stigmatization was more pronounced at moderate levels
of stigma but diminished at higher levels, suggesting a
potential threshold or saturation effect. This nonlinear
pattern is similar to the inverted U-shaped response
often observed in psychological stress and emotional
response (24, 25), where initial effects are strong but tend
to attenuate over time. Chronic exposure to high levels
of stigmatization may result in psychological adaptation
or “tolerance”. Additionally, allocating greater resources
at advanced stages may lead to enhanced professional

Fig. 3. Final model and standardized model paths.
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Table III. Adjusted odds ratios of stigmatization by subgroups

Emotional Response

Stereotypes

Social Distance

Misconceptions

Variable OR (95%CI) p-value OR (95%CI) p-value OR (95%CI) p-value OR (95%CI) p-value
Gender 0.251 0.935 0.373 0.896
Male 0.72 (0.50~1.02) 0.064 0.95(0.88~1.03) 0.227 0.73 (0.54~0.99) 0.044 1.01 (0.86~1.18) 0.943
Female 0.95 (0.94~0.97) <0.001 0.96 (0.95~0.97) <0.001 0.87 (0.86~0.89) <0.001 0.95 (0.94~0.97) <0.001
Age 0.882 0.258 0.276 0.664
<27 0.94 (0.91~0.97) <0.001 0.95 (0.92~0.97) <0.001 0.86 (0.82~0.91) <0.001 0.93 (0.90~0.96) <0.001
27~32 0.96 (0.93~0.98) <0.001 0.97 (0.95~0.99) 0.002 0.88 (0.85~0.91) <0.001 0.96 (0.94~0.98) <0.001
32~37 0.95 (0.92~0.97) <0.001 0.96 (0.95~0.98) <0.001 0.87 (0.84~0.91) <0.001 0.95 (0.93~0.97) <0.001
>37 0.95 (0.92~0.98) <0.001 0.94 (0.92~0.96) <0.001 0.84 (0.80~0.88) <0.001 0.95 (0.93~0.98) <0.001
Education level 0.138 0.134 0.036 0.655
College or below 0.96 (0.94~0.98) <0.001 0.97 (0.95~0.98) <0.001 0.89 (0.87~0.92) <0.001 0.96 (0.94~0.98) <0.001
Bachelor’s or above 0.94 (0.93~0.96) <0.001 0.95(0.94~0.97) <0.001 0.86 (0.83~0.88) <0.001 0.95 (0.94~0.97) <0.001
Type of work unit 0.067 0.044 <0.001 0.013
Secondary hospital 0.96 (0.94~0.98) <0.001 0.97 (0.96~0.98) <0.001 0.89 (0.87~0.92) <0.001 0.96 (0.95~0.98) <0.001
Tertiary hospital 0.94 (0.92~0.96) <0.001 0.95 (0.93~0.96) <0.001 0.81 (0.78~0.85) <0.001 0.93 (0.90~0.95) <0.001
Experience in nursing psoriasis 0.218 0.900 0.695 0.875
patients
Yes 0.96 (0.94~0.99) 0.007 0.96 (0.94~0.98) <0.001 0.86 (0.82~0.90) <0.001 0.96 (0.93~0.98) <0.001
No 0.95 (0.93~0.96) <0.001 0.96 (0.95~0.97) <0.001 0.87 (0.85~0.89) <0.001 0.95 (0.94~0.97) <0.001
Acquaintances with psoriasis 0.340 0.373 0.991 0.113
Yes 0.94 (0.92~0.96) <0.001 0.95 (0.93~0.97) <0.001 0.86 (0.83~0.90) <0.001 0.97 (0.95~0.99) 0.001
No 0.96 (0.94~0.97) <0.001 0.96 (0.95~0.98) <0.001 0.87 (0.85~0.89) <0.001 0.95 (0.93~0.96) <0.001
Have knowledge of or studied 0.007 0.002 <.001 0.083
psoriasis
Yes 0.92 (0.90~0.95) <0.001 0.94 (0.92~0.96) <0.001 0.82 (0.79~0.86) <0.001 0.94 (0.91~0.96) <0.001
No 0.96 (0.95~0.98) <0.001 0.97 (0.96~0.98) <0.001 0.89 (0.87~0.91) <0.001 0.96 (0.95~0.98) <0.001
Level of understanding and 0.119 0.132 0.307 0.222
exposure to psoriasis, n (%)
Never understood or 0.96 (0.94~0.98) <0.001 0.97 (0.95~0.98) <0.001 0.88 (0.86~0.90) <0.001 0.95 (0.93~0.96) <0.001
encountered psoriasis patients
Encountered psoriasis patients 0.96 (0.93~0.99)  0.004 0.96 (0.94~0.98) <0.001 0.87 (0.83~0.91) <0.001 0.97 (0.95~1.00) 0.035
Nursed psoriasis patients 0.93 (0.90~0.96) <0.001 0.94 (0.92~0.96) <0.001 0.84 (0.80~0.88) <0.001 0.94 (0.92~0.97) <0.001

OR: odds ratios; CI: confidence intervals.

achievement, which could alleviate some of the negative
emotional effects (24, 26).

Our findings indicate that the relationship between
stigmatization and nursing willingness is multifaceted,
influenced by factors such as nurses’ educational back-
ground, work environment, and familiarity with the
disease. Nurses with higher education levels or those
working in tertiary hospitals demonstrated a lower wil-
lingness to provide care, a finding that contrasts with pre-
vious studies (27, 28). This discrepancy may be attributed
to a preference among highly educated nurses for roles
that focus on management, research, or specialization,
which may not align with the routine clinical responsi-
bilities of providing direct patient care. Furthermore,
nurses in tertiary hospitals often occupy roles designed
for healthcare delivery, reducing costs, and improving
patient outcomes (29, 30). These settings may involve
higher psychological pressure and workloads, which
could limit engagement in non-urgent care tasks such
as psoriasis management.

An unexpected and counterintuitive finding was the
apparent association between self-reported psoriasis
knowledge and increased stigmatization, apparently
reducing care willingness. However, this finding requi-
res careful interpretation due to several methodological
limitations. First, our measure of “knowledge” was
based on self-reported exposure to psoriasis-related
information rather than validated assessment of actual

Acta Derm Venereol 2025

clinical understanding or accuracy of knowledge. This
measure may better reflect perceived knowledge or
information exposure rather than true clinical com-
petence. This may be related to the Dunning—Kruger
effect, whereby individuals with limited actual know-
ledge or skills tend to overestimate their competence
(31), potentially reinforcing rather than correcting
stigmatizing beliefs. Second, the cross-sectional design
prevents determination of: it is equally plausible that
nurses with pre-existing stigmatizing attitudes are
more likely to seek out or recall negative information
concerning psoriasis, further strengthening perceptions
of psoriasis as “treatment resistant” or “burdensome”,
and thus lowering care willingness. Third, prior studies
suggest that stigma is typically reduced when accurate
clinical knowledge is delivered through structured train-
ing programmes that also incorporate empathy-based
education (14, 21). In the case of psoriasis — a derma-
tological condition typically managed within specialty
care — persistent educational gaps (14), particularly
regarding its non-contagious nature and underlying
pathophysiology, combined with the high prevalence
of nurse burnout (32), may limit the effectiveness of
conventional training. Burnout has been shown to
impair care capacity and patient safety, particularly in
high-pressure environments such as tertiary hospitals
(33-35). Post-COVID studies reveal persistent burnout
and turnover intent among nurses, moderated by work
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environment quality; improved environments lowered
these risks (36). While another study demonstrated that
interventions aimed at improving healthcare workers’
well-being and resilience effectively reduced burnout
and enhanced engagement (37), improving environme-
nts alone may not fully enhance care willingness for
conditions like psoriasis.

In light of these findings, we recommend a stepped
intervention strategy. At the foundational level, inter-
ventions such as optimizing the nurse-to-patient ratios
and providing adequate resources and support can
reduce the perceived risks and stigma associated with
psoriasis care, thereby improving nurses’ willingness to
engage (38). At the advanced level, specialized psoriasis
training that emphasizes evidence-based understanding
of pathophysiology and non-contagiousness should
be implemented, combined with contact-based inter-
ventions (39). This dual approach is expected to both
mitigate the erosion of nurses’ cognitive capacity caused
by systemic stressors and simultaneously establish a
sustainable mechanism for enhancing care willingness.
There are several limitations to this study that warrant
careful consideration. First, the cross-sectional design
precludes the establishment of causal relationships, par-
ticularly regarding the unexpected association between
self-reported knowledge and stigmatization. Second,
our assessment of “psoriasis knowledge” was based on
a binary self-report measure of exposure to psoriasis-
related information rather than validated assessment
of actual clinical knowledge or understanding. This
limitation significantly affects the interpretation of our
knowledge-related findings. Third, self-assessed scales
may cause response bias as participants may skew
answers to meet social norms or self-views. Fourth, the
mainly Chinese sample restricts the findings’ generaliza-
bility to other cultures. Future research should employ
longitudinal designs to better understand the temporal
relationships between knowledge acquisition, stigmati-
zation, and care willingness. Additionally, studies using
validated knowledge assessment tools and multicentre
designs with diverse populations are needed to provide
more robust evidence regarding the complex relations-
hips observed in this study.

This study demonstrates that stigma significantly
negatively impacts nurses’ willingness to care for patients
with psoriasis. The relationship between stigma and
care willingness is modulated by factors such as nur-
ses’ educational background, work environment, and
familiarity with the disease. These findings underscore
the importance of providing targeted psoriasis-related
training to nurses to dispel misconceptions and reduce
stigmatizing attitudes. Concurrently, fostering a positive
work environment that addresses issues is critical. Such
efforts can enhance empathy, improve care quality, miti-
gate stigma, and ultimately increase nurses’ willingness
to care for psoriasis patients.
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