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The skin is crucial for an individual’s external protection 
as well as homeostasis.1 Being an external organ, it’s exposed 
to toxic insults such as ultraviolet radiation, infection, 
chemical exposure, and pollution.2-4 Physiological 
homeostasis is essential to maintain the integrity and health 
of skin1; however, this may be disturbed, resulting in a variety 
of dermatoses, such as psoriasis, which can result in severe 
emotional distress and stigma.5

Psoriasis is an immune-mediated, inflammatory disease 
characterized by pronounced, scaly red plaques, that are 
surmounted by white scales that are sometimes pruritic and 
painful (Figure 1). It’s associated with unhealthy lifestyle 
behaviors such as smoking, excess alcohol, and obesity.6-7

Psoriasis has a global prevalence ranging between 0.91% 
and 8.5% in various geographic regions.8 It’s triggered by 
diverse factors, such as hereditary predisposition, stress, 

ABSTRACT
Context • Psoriasis is an immune-mediated, inflammatory 
skin disease associated with comorbidities such as psoriatic 
arthritis, depression, obesity, and cardiovascular disease. 
Due to its visibility, psoriasis can induce stress and have a 
negative impact on a patient’s quality of life. Current 
medical interventions are often ineffective and costly and 
are associated with undesirable side effects, thus 
emphasizing the need for innovative approaches to 
treatment. 
Objective • The study intended to explore the feasibility of 
an interdisciplinary approach between dermatologists and 
somatologists in the holistic management of psoriasis.
Design • The research team performed a narrative review 
by searching for scientific articles in the databases Google 
Scholar, Scopus, PubMed, and Medline, including relevant 
observational studies, systematic reviews, randomized 
controlled trials, and meta-analyses on the diagnosis and 
management of psoriasis. 
Setting • The review took place at Durban University of 
Technology library, Durban, South Africa.

Results • Psoriasis is a huge medical burden. It has a 
negative psychological impact on quality of life. Patients 
are not satisfied with the current treatment approach and 
they prefer alternative therapies. Spa therapy could be 
used in conjunction with medical therapy for the 
management of psoriasis. Through water or spa therapy, it 
has been shown that trace elements in mineral waters are 
absorbed through the skin and perhaps modulate the 
immune system. 
Conclusions • The current review has provided some 
practical advice on how to manage psoriasis in a holistic 
manner. Somatology training institutions should consider 
incorporating Pso Well training in their program, thereby 
keeping abreast of new developments associated with 
psoriasis management. MBCT could be added to the set of 
holistic interventions for patients suffering from psoriasis, 
particularly those who suffer from poor psychological 
well-being. Robust clinical tests should be performed to 
evaluate the effectiveness of treatments, such as integrative 
patient management between the two professions. (Altern 
Ther Health Med. 2022;28(2):58-64).
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hormonal changes, immunological factors, and environmental 
factors, such as change in season, a dry environment, sun 
exposure, humidity, cold, and heat.6-8 A suboptimal lifestyle 
can have a negative impact on psoriasis.9 

Due to its visibility, psoriasis can have both a social and 
a psychological impact. he negative impacts on quality of life 
(QoL) include those involving sexual well-being, physical 
and occupational stigmatization, low self-esteem, feelings of 
being embarrassed, and helplessness.9-11

Although the etiology of psoriasis remains unclear, the 
interaction of several genetic, immunological, and 
environmental factors can contribute to its pathogenesis.12,13 
Psoriasis is also associated with humidity because psoriatic 
flares are common in lower-humidity seasons and regions.14 
Furthermore, psoriasis has been associated with an increased 
risk of metabolic syndrome and its components include 
diabetes mellitus, hypertension, cardiovascular disease, 
obesity and dyslipidemia, Crohn’s disease, depression, 
chronic kidney disease, and smoking. Psoriasis arthritis is the 
most common comorbidity, affecting about 20-30% of people 
with psoriasis.15-17 

Biological therapies are becoming the mainstay for the 
treatment of severe psoriasis. Dermatologists often view 

psoriasis as an isolated skin condition rather than a complex 
systemic condition6 requiring discussion of lifestyle changes 
and management of stressful life events. This isolated 
treatment approach disregards the disease’s complexity. 

No primary research has been conducted on the necessity 
of a reciprocal approach between somatologists and 
dermatologists. It’s plausible to consider that an effective 
treatment strategy for psoriasis requires a holistic treatment 
plan. Due to the nature of their training and scope of 
practice, dermatologists are unlikely to offer complementary 
approaches. In contrast, somatologists are trained to offer 
relaxation and stress therapies, which suggests a need for a 
reciprocal approach between somatologists and 
dermatologists and a major shift in mindset to the 
dermatologists’ approach to psoriasis.

Universities of Technology (UoTs) across South Africa 
offer somatology (skincare) studies. Somatologists, often 
referred to as skincare therapists, are trained to work within 
the health and skincare industry.18-23 Although diagnosis of 
pathological conditions isn’t within their scope of practice, 
somatologists are trained to assess clients and provide 
relevant treatment for a wide variety of skin and body 
conditions.18-23 Based on their experience, they can detect 
skin disorders and refer clients to registered skin specialists, 
such as dermatologists. 

A somatological holistic-therapy approach ensures that 
multiple aspects of clients’ needs are considered, including 
mind, body, soul, emotions, diet, and lifestyle. Their 
responsibilities include relational practices, such as 
pampering, morale boosting, and stress management.18-23

The aim of the current review was to explore the 
feasibility of an interdisciplinary approach between 
dermatologists and somatologists in the holistic management 
of psoriasis.

METHODS
Procedures

This review was conducted in Durban University of 
Technology, Durban, South Africa.  For the narrative review, 
the databases for more than 200 scientific human subject 
articles, using the English language were obtained. Google 
scholar, Scopus, PubMed, and Medline were searched. 
Relevant observational studies, systematic reviews, 
randomized controlled trials, and meta-analyses about the 
diagnosis and management of psoriasis were considered. 

The key search terms used were psoriasis, quality of life, 
pathogenesis, stress, commodities, treatment, alternative 
treatment, somatologists, dermatologists, flotation tank, mud 
wrap, climatology, and balneotherapy. This search strategy 
was validated by a health  sciences librarian. The study used 
no limitations based on participants’ ages or genders or on 
the country in which the research had been conducted. 

To be included, studies had: (1) to provide evidence 
about psoriasis, (2) to be written in English, (3) to be human 
studies, (4) to be in-vitro studies, and (5) to have adults as 
participants. Studies were excluded if they: (1) provided 

Figure 1. Adult, Chronic, Plaque-type Psoriasis With 
Erythematic, Well-demarcated Plaques Covered With Silvery 
Scales. Photo courtesy of Professor Dlova, Nelson Mandela 
Medical School, University of KwaZulu-Natal, Durban, 
South Africa.
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Spas are ideal places for rest and relaxation and recovery 
of health and strength, regardless of age and state of health, 
through having contact with nature and being surrounded by 
peace and quiet away from daily-life stressors. The emphasis 
is on prevention of disease. 

 Spa therapy forms a major aspect of complementary 
therapies, and its goal is to promote wellness aimed at 
renewing the body, mind, and soul and to induce relaxation.27 
A state of wellness improves an individual’s health and 
quality of life and leads to physical and mental balance by 
inducing a state of complete physical, mental, and social well-
being, including attitudes and actions to prevent disease.28 
Relaxation induces physiological changes that can minimize 
the deleterious effects of stress and reduce the risks of disease 
associated with it.29-31 

Currently, the spa combines classical techniques with 
innovative approaches, such as the introduction and 
implementation of new technology in bathtubs, swimming 
pools, showers, saunas, flotation tanks, and steam baths. 
These are used to allow the efficient optimization of thermal 
techniques and hydrotherapy facilities. Treatments in a spa 
are executed either by a spa therapist or a somatologist.

Flotation Therapy
Flotation-REST (Reduced Environmental Stimulation 

Therapy) is one of the spa’s complementary therapies aimed 
at inducing relaxation by reducing stimulation of the human 
nervous system through minimizing all sensory signals.32 
This effect is achieved through floating in a supine position 
in a pool of water, a flotation tank, that has been saturated 
with Epsom salts. 

The float experience is adjusted so that sensory signals 
from visual, auditory, olfactory, gustatory, thermal, tactile, 
vestibular, gravitational, and proprioceptive channels are 
minimized, as is most movement and speech.33 Physiological 
changes induced by relaxation have been found to minimize 
the deleterious effects of stress, thereby reducing the risk of 
diseases associated with that stress, such as autoimmune 
disorders, cardiovascular diseases, and neurodegenerative 
and behavioral disorders.34

While buoyancy effects decrease the effects of body 
weight, reducing muscle tension, hydrostatic pressure 
contributes to relaxation due to the pressure gradient, which 
facilitates venous and lymphatic return and minimizes the 
peripheral accumulation of fluid. Warm water temperature 
can accentuate the feeling of well-being and optimize 
circulation and may have analgesic effects, thus enhancing 
relaxation and de-stressing.32,34 In some European countries, 
Flotation-REST is accepted as a medical treatment, and its 
effects have been associated with evidence-based benefits, 
such as pain and stress reduction.35

Collectively, these findings suggest that flotation-REST 
may have the potential to be a viable management approach 
therapy for relieving symptoms of anxiety and depression. 
The nonpharmacological nature of Flotation-REST, combined 
with its lack of side effects, ease of use, and rapid onset of 

incomplete reports, (2) were conducted with vulnerable 
populations, (3) covered oral interventions such as dietary 
supplements, or (4) had fewer than 20 references.

The research team perform three searches. Search 1 
identified studies in the selected databases using the chosen 
search terms, and the librarian and the first author reviewed 
their abstracts, applying the inclusion and exclusion criteria. 
The team then obtained full copies of the included studies. To 
capture any recently published articles, the research team 
reviewed the references of the articles retrieved in the first 
search. Search 2 retrieved those articles and again the 
librarian and the first author reviewed their abstracts, 
applying the inclusion and exclusion criteria. Search 3 
comprised retrieval of the full text of articles included. 

RESULTS
The research team obtained more than 200 scientific 

articles with human participants that used the English 
language.

Somatology: Scope of Practice
Skincare therapy, somatology, is the study of the science 

of the human body. In South Africa, the somatology 
qualification is offered at the Universities of Technology 
(UoT) from qualification at an entry level to a national 
diploma to the highest qualification, a Master’s degree.18-23 

The responsibilities of somatologists include assessment 
of clients to provide relevant programs to treat a wide variety 
of skin and body conditions, ranging from aesthetic to 
medical.18-23 A holistic approach is the cornerstone of 
somatology treatment because it considers multiple aspects of 
a client’s care, such as the person’s body, mind, emotions, and 
lifestyle. The field of somatology encompasses teaching and 
learning about aspects of complementary health and wellness. 

Disciplines in somatology through its diverse curriculum 
include anatomy and physiology, sociopsychology, 
hydrotherapy, balneotherapy, stress management, nutritional 
guidance, aromatherapy, reflexology, basic and specialized 
massage, manual lymph drainage, physical education, minor 
procedures in surgical removal, use of aesthetic lasers and 
lights, electrical and mechanical body contouring, facial 
treatments, and aesthetic enhancement.18-23 

Somatology’s scope of practice doesn’t permit diagnosis 
of medical conditions; however, through intense training in 
human anatomy and physiology, somatologists are able to 
detect and manage diseases and disorders and can refer 
clients to registered healthcare professionals as necessary.18-23 

Spa Therapy
Archaeological evidence supports the practice of thermal 

mineral water for bathing, well-being, and religious rites. The 
Egyptians, middle-eastern religious groups, Greeks, Turks, 
Persians, and even the British used and developed sources of 
thermal mineral water.24 The word spa is an acronym for a 
Latin saying “Salus per aquam” meaning “health with the 
help of water.”25-26 
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Many studies have suggested the detrimental role of 
stress on psoriasis, which suggests that an effective treatment 
plan for psoriasis should aim at a holistic intervention for the 
improvement of total well-being. It’s essential to promote the 
various pharmacological as well as nonpharmacological 
strategies for treatment, including relaxation therapies, to 
educate patients about psoriasis so that they can cope with its 
adverse consequences. Stress-relief interventions can lead to 
changes in the cortisol responses of highly distressed 
individuals, thereby improving psoriatic severity. 46 

Health Literacy
Holistic care of people with psoriasis requires an in-depth 

knowledge of the disease, including lifestyle behaviors and 
management of associated risk factors. As indicated 
previously, dermatologists tend to view psoriasis as an 
isolated skin disease rather than a complex systemic 
condition6 due to the nature of their training; however, the 
nature of the disease requires discussion of lifestyle and 
socialization choices. Lifestyle improvement for patients with 
psoriasis should cover multiple areas, including diet, smoking, 
alcohol, and relaxation techniques.6

In an attempt to raise awareness and to provide support to 
people with psoriasis, the commercially developed, Psoriasis 
and wellbeing (Pso Well®) training (Psoriasis Association, 
England, United Kingdom) has been developed and is aimed 
at equipping dermatology specialists and healthcare workers 
with knowledge and motivational interviewing skills to 
empower patients with psoriasis to manage their conditions 
effectively through behavioral lifestyle changes.52 

Clinicians who have attended the training acknowledge 
that their knowledge and skill in managing psoriasis 
holistically has improved.6 Patients have also valued its 
theory-based resources for patients, and these can help 
improve their understanding, consistent behavior and sense 
of control, without a corresponding increase in anxiety.7 
Dealing with psoriatic patients should be interdisciplinary; 
however, dermatologists should make it their responsibility 
to initiate this process.6

 
Adherence to Medication

Medication nonadherence is a hidden problem and 
remains a challenge in clinical practice when treating patients 
living with chronic inflammatory skin conditions, including 
psoriasis.53-56 Patients are often less than open about their 
medication usage because they fear adverse consequences. 
Unfortunately, this behavior often results in missed 
opportunities to optimize the efficacy of a treatment, and 
dermatologists should embrace a nonjudgmental approach 
and accept nonadherence as the norm.54,55 

A longitudinal cohort study of patients with psoriasis 
conducted using Medicaid data from North Carolina also 
examined predictors of adherence. Affordability of the 
medication was mentioned as one reason for nonadherence. 
Healthcare costs associated with prescriptions are high and 
not easily affordable to patients who have no medical aid56; 

benefits, are additional positive attributes that may further 
improve treatment use and adherence.34 Flotation-REST 
could possibly be combined with a psoriatic medical regimen. 
Keeping stress levels low and inducing relaxation could help 
prevent flares of disease. 

Balneotherapy
Balneotherapy forms part of hydrotherapy treatments in 

a spa. It’s a therapeutic bath that involves the immersing of an 
individual in mineral water or mineral mud for the treatment 
of a specific condition. It started being used in the 1800s, first 
in Europe and then in the United States.24,36 

Although not accepted as a well-established treatment 
modality due to the paucity of clinical trials, thermal 
balneotherapy is used throughout the world in psoriatic 
therapy because of its ability to offer a natural, multifactorial, 
complementary, and nontoxic alternative to traditional 
pharmacological treatments.37 The most important attribute 
of the therapy for psoriatic patients is safety; many of them 
accept with enthusiasm the possibility of safe natural 
treatments, even if of limited efficacy.

Dead Sea mud has a high concentration of minerals, 
which makes it popular and attracts people worldwide who 
seek a cure for several skin diseases.38,39 Currently, Dead Sea 
mud forms part of balneotherapy in many spas because it has 
been found to exert important beneficial effects, including 
stimulation of the expression of numerous anti-aging genes 
and anti-inflammatory action as well as moisturizing effects, 
hence it is often in cosmeceuticals. 38-41 

Mud applications in the form of packs and baths, with 
the head not being immersed, have been used to help people 
with a variety of complaints, including musculoskeletal 
disorders, rheumatic diseases, and gynecological disorders as 
well as psoriasis. The most common indicated treatments are 
moor mud baths.41,42 With use of dead sea mud, a notable 
increase in mineral levels in the skin can occur, such as 
magnesium and bromine compounds.40 Both these 
compounds might play a vital role for psoriatic skin.40 

Psoriasis and Stress
Psoriasis is a disabling disease, which may interfere with 

daily activities, resulting in increased levels of social 
stigmatization and psychological stress. Due to its visibility, 
psoriasis can bring about a negative impact on quality of life 
and result in adverse psychosocial behaviors, such as anxiety, 
depression, embarrassment, reduced self-esteem, and suicidal 
thoughts.1,8,43 Ayuverdic scripture describes an ancient 
existing association between the mind and the skin; mental 
stress due to any cause can have a direct impact on the skin.1 
Moreover, some studies have shown that patients who suffer 
from psoriasis have increased risks of psychiatric disease and 
suicidal ideation compared to patients suffering from other 
dermatological diseases.44,45   Psoriasis has been intensively 
studied for this association of mind and body, and in all 
studies, a common trend has emerged indicating that stress is 
often a trigger for psoriasis.9,11,46-51
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effort to reduce psoriatic flares and improve patients’ quality 
of life.8,29 In this regard, somatology’s holistic approach 
should be considered because it encompasses mind-body 
interventions in alternative medicine. This technique refers 
to a number of skills collectively aimed at increasing the 
ability of the human mind to influence body functions and 
the symptoms of illness. 

Mindfulness based cognitive therapy (MBCT). MBCT 
is an alternative stress-reduction intervention aimed at 
enhancing cognitive flexibility. MBCT is derived from 
Buddhist meditative traditions.63 Because psoriasis is thought 
to be exacerbated by stress, such an intervention could be 
regarded as effective if the severity of psoriasis improves. 
Through meditation, the mind is focused on techniques to 
enhance mindfulness. This is achieved by developing a skill in 
recognizing and disengaging from self-perpetuating patterns 
of rumination and promoting a more accepting attitude 
toward experience as opposed to experiential avoidance.64 

Several studies have investigated the effects of MBCT on 
psoriasis and have shown improvement in QoL and reduction 
in stress, which results in turn in reduced severity of 
psoriasis.64-66 These outcomes are in accordance with the view 
that an enhanced perceptual mode through meditation can 
help patients suffering from psoriasis to gain awareness of 
their sensations and can result in an acceptance of the 
physical state and reduce levels of psoriasis.66 

Patients with psoriasis often consider stress to be a 
trigger for the first occurrence or worsening of the disease, 
and many patients find help and relief by practicing some of 
MBCT’s techniques.62,66

Hydration therapy. As the barrier function on psoriatic 
skin is compromised, hydration therapy becomes a key 
factor. Balneotherapy’s effects using Dead Sea mud could 
help enhance the cutaneous barrier function as well as 
address hydration of the stratum corneum.16,21 Natural 
ingredients such as aloe vera have demonstrated moisturizing 
qualities, which are helpful in restoring the disturbed skin’s 
barrier function67; furthermore, aloesin from aloe vera has 
proven able to positively regulate the release of cytokines and 
growth factors from macrophages and enhance angiogenesis 
in endothelial cells.68

Other treatments. Other holistic treatments used in 
management of psoriasis include aromatherapy, meditation 
techniques, massage, spa therapies, mud baths, and flotation 
tanks. Aromatherapy uses therapeutic blends of oils to allow 
healing and relaxation and to lift a patient’s mood.69 Meditation 
techniques focus on breathing, and as discussed previously 
with respect to MBCT, this technique helps to teach patients to 
focus their attention and maintain positive thinking. It’s 
believed that patients practicing meditation can detach from 
the negative emotions associated with psoriasis.68,69 

Manipulative techniques are beneficial because they can be 
used to reduce pain and increase joint mobility in the case of 
psoriatic arthritis. Massage is the most popular technique used.70 
It involves the manipulation of the upper layers of muscle and 
connective tissue, which in turn helps to enhance relaxation and 

also, it has been observed that patients on self-administered 
medication are more likely to discontinue their treatment 
compared to those under the supervision of a doctor.55 

In a commentary on nonadherence, it has been stated 
that psychological distress due to a patient’s inability to 
manage his or her condition can result in reduced motivation; 
moreover, patients can become concerned about the nature 
or impact of a treatment. Furthermore, patients need to be 
able to manage real-life demands on their time and energy, 
whether be it in their relationships or at work, and the 
treatment’s impact can add to their distress.54 More often 
such issues are often disregarded and undertreated.56 A 
holistic approach should be implemented when dealing with 
psoriasis because it takes the whole body into account, 
including the mind, body, and soul.

Holistic Wellness Approach
Given the scope of somatologists, it’s plausible to believe 

that they can become involved in the management of 
psoriasis. Somatology’s holistic approach allows a multifaceted 
treatment suitable to a multisystem disease such as psoriasis. 
While dermatologists prescribe medicines, somatologists 
manage a patient’s well-being. 

Although a psychological approach through counseling 
services is the most preferable method for dealing with 
emotional stress, touch and relaxation therapies, such as 
massage, hydrotherapy, aromatherapy, and balneotherapy 
that are offered by somatologists in a relaxed spa environment, 
could be a more effective approach. Studies have demonstrated 
that healing through touch therapy is associated with both 
physiological and psychological relaxation.57-60 

In South Africa, somatology isn’t currently regulated by 
a professional board, but somatologists take into consideration 
the guidelines from the Allied Health Professions Act 63 of 
1982 in South Africa61 when performing treatments because 
they treat a variety of skin Holistic principles consider the 
individual in three dimensions; namely, body—physical 
structures and biological processes, mind—psychological 
processes, and soul—a connection to deeper meaning and 
purpose in life.62 Furthermore, since the literature has 
indicated that psoriatic patients may be prescribed expensive 
medication, it would be a good idea to provide an alternative 
stress therapy at an affordable value. 

While many studies are investigating effective treatment 
for relief from psoriasis, data are emerging on addressing the 
psychological aspects of psoriasis. Stress isn’t treated through 
traditional medical approaches. Clinical assessments, such as 
the Psoriasis Area and Severity Index (PASI), don’t adequately 
measure the effects of the disease on patients’ lives but only 
provide an index of the clinical severity of the disease based 
on clinical appearance. 

Stress-relief therapy may lead to alterations in cortisol 
levels of highly distressed psoriasis patients, which may in 
turn positively affect quality of life contributing to the 
reduction of treatment duration. Recently, stress management 
therapy has been the emphasis of an adjunct treatment in an 
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Somatology_2018.pdf. Last accessed on June 28, 2018.

21.	 Department of Wellness, 2018 [Online]. Available at http://www.cput.ac.za/
academic/faculties/healthwellness/departments/somatology/courses. Last 
accessed on June 28, 2018.

22.	 Saqa.org.za. 2002. South African Qualifications Authority-Home Page. [online]. 
Available At: htto://www.saqa.org.za/. Last assessed March 6, 2020.

23.	 Minishi-Majanja. Mabel K. The Higher Education Qualifications Framework and 
the changing environment of LIS education and training in South Africa: some 
observations. S Afr J Libr Inf Sci. 2009;75(2):148-158.

24.	 Hamidizadeh N, Simaeetabar S, Handjani F, Ranjbar S, Moghadam MG, Parvizi 
MM. Composition of minerals and trace elements at Mamasani thermal source: 
A possible preventive treatment for some skin diseases. J Educ Health Promot. 
2017;6(1):110. doi:10.4103/jehp.jehp_100_17

25.	 Pérez CG, Soutelo SG, Mosqueira MM, Soto JL. Spa techniques and technologies: 
from the past to the present.  Sustain Water Resour Manag. 2019;5(1):71-81. 
doi:10.1007/s40899-017-0136-1

26.	 González Soutelo S. Medicine and Spas in the Roman period: The role of doctors in 
establishments with mineral-medicinal waters. Medicine in the Ancient 
Mediterranean World. Oxford: Oxbow Books; 2014:200-210.

27.	 Yeung O, Johnston K. Global Spa & Wellness Economy Monitor. Miami, FL: Global 
Wellness Institute; 2014:19.

28.	 Gálvez I, Torres-Piles S, Ortega-Rincón E. Balneotherapy, immune system, and 
stress response: A hormetic strategy? Int J Mol Sci. 2018;19(6):1687. doi:10.3390/
ijms19061687

improve lymphatic circulation as well as increase functionality. 
Acupressure involves the application of gentle pressure on key 
points of the body to reduce pain and stress and gain circulation 
and stimulation of the immune system.5,70 

These treatments ought to be offered by experienced 
somatologists in a spa environment to properly perform the 
necessary massage. Spa treatments usually include manipulative 
techniques in their programs, mostly massage, which 
contributes to the overall positive effects of the spa’s treatments. 

DISCUSSION
Psoriasis is a multisystem disease that is currently 

incurable and which modern medicine can control only. 
Increased stress has been demonstrated to have a negative 
impact on psoriasis. 

Alternative stress-management therapies such as 
balneotherapy and flotation tanks can be effective. To improve 
the well-being and quality of life of people suffering with 
psoriasis, it’s imperative to include relaxation therapies as 
part of their treatment regimen. Relaxation techniques and 
spa therapies are performed by somatologists. 

Through water or spa therapy, it has been shown that 
trace elements in mineral waters are absorbed through the 
skin and perhaps modulate the immune system.46 

This view indicates an unmet need to form referral 
networks in a multiprofessional team when dealing with 
psoriasis so that the patient can be treated holistically. 
Dermatologists need to embrace all available therapeutic 
options including somatology and refer patients appropriately. 
A medical approach alone may be inadequate for psoriasis; 
patients are often desperate and may seek alternative 
complementary spa treatments.  

CONCLUSIONS
The current review has provided some practical advice 

on how to manage psoriasis in a holistic manner. Somatology 
training institutions should consider incorporating Pso Well 
training in their program, thereby keeping abreast of new 
developments associated with psoriasis management. MBCT 
could be added to the set of holistic interventions for patients 
suffering from psoriasis, particularly those who suffer from 
poor psychological well-being. Robust clinical tests should be 
performed to evaluate the effectiveness of treatments, such as 
integrative patient management between the two professions. 

AUTHORS’ DISCLOSURE STATEMENT
Authors indicate that they have no potential conflicts of interest.

REFERENCES
1.	 Agrawal K, Singh S. Stress and psoriasis: an overview.  The Pharma Innovation 

Journal. 2018;7(6):648-650.
2.	 Sorg H, Tilkorn DJ, Hager S, Hauser J, Mirastschijski U. Skin wound healing: an 

update on the current knowledge and concepts. Eur Surg Res. 2017;58(1-2):81-94. 
doi:10.1159/000454919

3.	 Guan J, Yuan S, Wu H, et al. Effectiveness and safety of traditional Chinese 
medical bath therapy combined with ultraviolet irradiation in the treatment of 
psoriasis: A systematic review and meta-analysis of randomized controlled trials. 
PLoS One. 2017;12(3):e0173276. doi:10.1371/journal.pone.0173276



This article is protected by copyright. To share or copy this article, please visit copyright.com. Use ISSN#1078-6791. To subscribe, visit alternative-therapies.com

Mpofana—Interdisciplinary Approach for Psoriasis64   ALTERNATIVE THERAPIES, FEBRUARY 2022 VOL. 28 NO. 2

54.	 Thorneloe RJ, Bundy C, Griffiths CEM, Ashcroft DM, Cordingley L. Adherence to 
medication in patients with psoriasis: a systematic literature review. Br J Dermatol. 
2013;168(1):20-31. doi:10.1111/bjd.12039

55.	 Bhosle MJ, Feldman SR, Camacho FT, Timothy Whitmire J, Nahata MC, 
Balkrishnan R. Medication adherence and health care costs associated with 
biologics in Medicaid-enrolled patients with psoriasis. J Dermatolog Treat. 
2006;17(5):294-301. doi:10.1080/09546630600954594

56.	 Katsurada E. A pilot study on the effect of massage on stress among female 
Japanese university students. Women Health Open Journal. 2019;5(1):1-5. 
doi:10.17140/WHOJ-5-129

57.	 Maville JA, Bowen JE, Benham G. Effect of Healing Touch on stress perception 
and biological correlates. Holist Nurs Pract. 2008;22(2):103-110. doi:10.1097/01.
HNP.0000312659.21513.f9

58.	 Vitale A. An integrative review of Reiki touch therapy research. Holist Nurs Pract. 
2007;21(4):167-179. doi:10.1097/01.HNP.0000280927.83506.f6

59.	 McElligott D, Holz MB, Carollo L, et al. A pilot feasibility study of the effects of 
touch therapy on nurses. J N Y State Nurses Assoc. 2003;34(1):16-24.

60.	 The Allied Health Professions Council of South Africa. [online] Available at 
https//ahpcsa.co.za/. Last accessed March 6, 2020.

61.	 Sampaio CV, Lima MG, Ladeia AM. Meditation, health, and scientific 
investigations: review of the literature.  J Relig Health. 2017;56(2):411-427. 
doi:10.1007/s10943-016-0211-1

62.	 Grabovac AD, Lau MA, Willett BR. Mechanisms of mindfulness: A Buddhist 
psychological model. Mindfulness. 2011;2(3):154-166. doi:10.1007/s12671-011-
0054-5

63.	 D’Alton P, Kinsella L, Walsh O, et al. Mindfulness-based interventions for 
psoriasis: A randomized controlled trial.  Mindfulness. 2019;10(2):288-300. 
doi:10.1007/s12671-018-0973-5

64.	 Maddock A, Hevey D, D’Alton P, Kirby B. A randomized trial of mindfulness-
based cognitive therapy with psoriasis patients.  Mindfulness. 2019;10(12):2606-
2619. doi:10.1007/s12671-019-01242-3

65.	 Fordham B, Griffiths CEM, Bundy C. A pilot study examining mindfulness-based 
cognitive therapy in psoriasis. Psychol Health Med. 2015;20(1):121-127. doi:10.10
80/13548506.2014.902483

66.	 El-Gammal A, Nardo VD, Daaboul F, et al. Is there a place for local natural 
treatment of psoriasis? Open Access Maced J Med Sci. 2018;6(5):839-842. 
doi:10.3889/oamjms.2018.106

67.	 Wahedi HM, Jeong M, Chae JK, Do SG, Yoon H, Kim SY. Aloesin from Aloe vera 
accelerates skin wound healing by modulating MAPK/Rho and Smad signaling 
pathways in vitro and in vivo. Phytomedicine. 2017;28:19-26. doi:10.1016/j.
phymed.2017.02.005

68.	 Ljubenovic M, Lazarevic V, Golubovic M, Binic I. Integrative approach to 
psoriasis vulgaris. Holist Nurs Pract. 2018;32(3):133-139. doi:10.1097/
HNP.0000000000000180

69.	 Coyle M, Deng J, Zhang AL, et al. Acupuncture therapies for psoriasis vulgaris: a 
systematic review of randomized controlled trials. Forsch Komplement Med. 
2015;22(2):102-109.

29.	 Rapolienė L, Razbadauskas A, Sąlyga J, Martinkėnas A. Stress and fatigue 
management using balneotherapy in a short-time randomized controlled trial. 
Evid Based Complement Alternat Med. 2016;2016:9631684. 
doi:10.1155/2016/9631684

30.	 Pascoe MC, Thompson DR, Ski CF. Yoga, mindfulness-based stress reduction and 
stress-related physiological measures: A meta-analysis. Psychoneuroendocrinology. 
2017;86:152-168. doi:10.1016/j.psyneuen.2017.08.008

31.	 Šušić V, Dimitrijević D. Wellness spa: A Specific form of health tourism. Facta 
Universitatis, Series. Economics and Organization. 2015;12(1):69-81.

32.	 Caromano FA, Alaiti RK, dos Santos FL, et al. Effects of modified restricted 
environmental stimulation therapy on relaxation, heart rate, blood pressure, and 
flexibility. Int Arch Med. 2015;8. doi:10.3823/1763

33.	 Kjellgren A, Westman J. Beneficial effects of treatment with sensory isolation in 
flotation-tank as a preventive health-care intervention - a randomized controlled 
pilot trial. BMC Complement Altern Med. 2014;14(1):417. doi:10.1186/1472-6882-
14-417

34.	 Feinstein JS, Khalsa SS, Yeh HW, et al. Examining the short-term anxiolytic and 
antidepressant effect of Floatation-REST.  PLoS One. 2018;13(2):e0190292. 
doi:10.1371/journal.pone.0190292

35.	 Jonsson K, Kjellgren A. Curing the sick and creating supermen: how relaxation in 
flotation tanks is advertised on the Internet. Eur J Integr Med. 2014;6(5):601-609. 
doi:10.1016/j.eujim.2014.05.005

36.	 Telles S, Sharma SK, Agnihotri A, Balkrishna A. A critical evaluation of dead sea 
therapy in the management of psoriasis. Journal of Alternative, Complementary, & 
Integrative Medicine. 2017; 3:033. doi:10.24966/ACIM-7562/100033

37.	 Belge K, Brück J, Ghoreschi K. Advances in Treating Psoriasis. F1000prime 
reports. 2014; 6. Al Bawab A, Bozeya A, Abu-Mallouh S, Daqour I, Abu-Zurayk 
RA. The Dead Sea mud and salt: A review of its characterization, contaminants, 
and beneficial effects. IOP Conf Series Mater Sci Eng. 2018;305(1):012003. IOP 
Publishing.

38.	 Spilioti E, Vargiami M, Letsiou S, et al. Biological properties of mud extracts 
derived from various spa resorts. Environ Geochem Health. 2017;39(4):821-833. 
doi:10.1007/s10653-016-9852-y

39.	 Patel N, Raiyani D, Kushwah N, et al. An introduction to mud therapy: a review. 
International Journal of Pharmacy & Therapeutics. 2015;6(4):227-231.

40.	 Stier-Jarmer M, Frisch D, Oberhauser C, Immich G, Kirschneck M, Schuh A. 
Effects of single moor baths on physiological stress response and psychological 
state: a pilot study. Int J Biometeorol. 2017;61(11):1957-1964. doi:10.1007/s00484-
017-1385-2

41.	 Richards HL, Fortune DG, Weidmann A, Sweeney SKT, Griffiths CEM. Detection 
of psychological distress in patients with psoriasis: low consensus between 
dermatologist and patient. Br J Dermatol. 2004;151(6):1227-1233. 
doi:10.1111/j.1365-2133.2004.06221.x

42.	 Stewart TJ, Tong W, Whitfeld MJ. The associations between psychological stress 
and psoriasis: a systematic review.  Int J Dermatol. 2018;57(11):1275-1282. 
doi:10.1111/ijd.13956

43.	 Pompili M, Innamorati M, Forte A, et al. Psychiatric comorbidity and suicidal 
ideation in psoriasis, melanoma and allergic disorders. Int J Psychiatry Clin Pract. 
2017;21(3):209-214. doi:10.1080/13651501.2017.1301482

44.	 Pompili M, Innamorati M, Trovarelli S, et al. Suicide risk and psychiatric 
comorbidity in patients with psoriasis. J Int Med Res. 2016;44(1)(suppl):61-66. 
doi:10.1177/0300060515593253

45.	 Evers AW, Verhoeven EW, Kraaimaat FW, et al. How stress gets under the skin: 
cortisol and stress reactivity in psoriasis. Br J Dermatol. 2010;163(5):986-991. 
doi:10.1111/j.1365-2133.2010.09984.x

46.	 Verhoeven EW, Kraaimaat FW, Jong EM, Schalkwijk J, van de Kerkhof PC, Evers 
AW. Effect of daily stressors on psoriasis: a prospective study. J Invest Dermatol. 
2009;129(8):2075-2077. doi:10.1038/jid.2008.460

47.	 Naldi L, Chatenoud L, Linder D, et al. Cigarette smoking, body mass index, and 
stressful life events as risk factors for psoriasis: results from an Italian case-control 
study. J Invest Dermatol. 2005;125(1):61-67. doi:10.1111/j.0022-202X.2005.23681.x

48.	 Naldi L, Peli L, Parazzini F, Carrel CF; Psoriasis Study Group of the Italian Group 
for Epidemiological Research in Dermatology. Family history of psoriasis, 
stressful life events, and recent infectious disease are risk factors for a first episode 
of acute guttate psoriasis: results of a case-control study. J Am Acad Dermatol. 
2001;44(3):433-438. doi:10.1067/mjd.2001.110876

49.	 Dika E, Maibach HI. Exogenous factors and psoriasis. Exogenous Dermatology. 
2004;3(5):214-222. doi:10.1159/000091900

50.	 Remröd C, Sjöström K, Svensson Å. Subjective stress reactivity in psoriasis - a 
cross sectional study of associated psychological traits. BMC Dermatol. 
2015;15(1):6. doi:10.1186/s12895-015-0026-x

51.	 Psoriasis Association. 2020. Psoriasis Association. [online] Available at:  https//
www.psoriasis-association.org.uk/. Last accessed March 6, 2020.

52.	 Finlay AY, Ortonne JP. Patient satisfaction with psoriasis therapies: an update and 
introduction to biologic therapy. J Cutan Med Surg. 2004;8(5):310-320. 
doi:10.1177/120347540400800502

53.	 Zschocke I, Ortland C, Reich K. Evaluation of adherence predictors for the 
treatment of moderate to severe psoriasis with biologics: the importance of 
physician-patient interaction and communication. J Eur Acad Dermatol Venereol. 
2017;31(6):1014-1020. doi:10.1111/jdv.14178


