
Scalp Psoriasis

Psoriasis can affect the scalp, noticeably with patchy, thick scales. Some hair may fall out 
when scales are removed, but it usually grows back.  It is common around the ears and 
hairline and sufferers find it upsetting, unsightly and hard to treat. 

The scalp can also feel uncomfortable and itchy, the patches may bleed if you scratch 
them excessively and can leave the shoulders covered in what looks like extremely bad 
dandruff.  

Treatment Options

There are lots of different treatments for psoriasis. Chronic plaque psoriasis often responds 
to treatments which can be rubbed into the skin, known as topical treatments, and these 
can be prescribed by your own doctor; making a visit to a specialist unnecessary.  Some 
products are also available, without a prescription, from your pharmacist. 

The current topical treatments include :

Coal Tar - Tar products are the most traditional treatments for psoriasis and include 
creams, shampoos and bath preparations.  Although the older coal tar preparations can 
stain and smell unpleasant, there are newer coal tar treatments available which have less 
odour and are less likely to stain your skin or clothes.  Ask your doctor or pharmacist for 
advice.

Emollients - These are moisturisers which used by themselves do not control psoriasis but 
can be stop scaly patches becoming too dry and itchy.  It is important to use an emollient 
everyday to make the skin more comfortable.

Vitamin D ointments and creams - These treatments are prescribed by your doctor and 
are used twice daily until the skin clears, although some redness may remain. Some 
people may experience mild irritation, but this is not usually severe and treatment can be 
continued. 
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Useful Contacts

Skincare Campaign, Hill House, Highgate Hill, London N19 5NA
Tel: 020 7281 3553   Fax: 020 7281 6395   www.skincarecampaign.org

Psoriasis Association, Milton House, 7 Milton Street, Northampton NN2 7JG
Tel: 01604 711129   Fax: 01604 792894   Email: mail@psoriasis.demon.co.uk

Psoriatic Arthropathy Alliance, PO Box 111, St Albans, Herts. AL2 3JQ
Tel: 01923 682606   Fax: 01923 672837   Email: info@paalliance.org

UNDERSTANDING 
PSORIASIS

Psoriasis is one of the most common skin complaints. 

It can affect people mildly, moderately or severely. 

This leaflet aims to explain your condition, who can 

help you and what you can do to help yourself.
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What is Psoriasis ?

There are several different types of psoriasis but it usually appears as red scaly patches 
which, when scraped or scratched, show fine silvery scales. These patches often only 
affect small areas of the body, but they may be extensive. 

In normal skin, dead cells on the surface are shed very slowly and new cells are produced 
to replace them. Normally the cell renewal process takes 28 days. However, in psoriasis, 
this process is speeded up to 3-4 days and the new cells push up to the surface of the skin 
while the dead cells are still there, resulting in the raised red patches and scales. 

Psoriasis is a distressing condition because it can be uncomfortable and itchy and sufferers 
very often feel self-conscious about their appearance.

Who gets Psoriasis ?

In Britain, around 2-3% of the population has some form of psoriasis – which is well over 
a million people. Women and men are equally affected, although in women it tends to 
start earlier. However, it can occur for the first time at any age, as a child and even up into 
old age.  Psoriasis occurs in all races, but is uncommon in Africa and Asia.  

Psoriasis tends to run in families; according to the Psoriasis Association about 30 per cent 
of sufferers may have relatives who have psoriasis. Inherited psoriasis usually begins early 
in life, but just because someone in the family has it, it doesn’t follow that their children 
or grandchildren will have psoriasis. It may just mean that you have a slightly increased 
susceptibility if the condition runs in your family.

Is there a cure for Psoriasis ?

Unfortunately there is no cure. Psoriasis is a chronic condition which tends to recur 
throughout life. Lots of people can, however, be helped by the treatments currently 
available and it may be months or even years before patches of psoriasis start to “flare” 
again.

What are the triggers of Psoriasis ?

The causes are uncertain, however poor skin care or hygiene does not cause psoriasis. 
There are a number of factors, which may trigger an attack. Streptococcal throat infections 
can precede a type of psoriasis known as guttate psoriasis, which is most common in 
children and teenagers.

Sometimes burns, sunburn, skin infections, scratching, picking or any other skin injury 
can lead to psoriasis. It can also be linked with a stressful life event, such as the death of 
someone close or changing your job. 

Is it infectious ?

No, most definitely not. It is important that you know this, so that you can correct anyone 
who suspects they may catch it from you. It can be very hurtful to have people avoiding 
you, through ignorance and you should quickly put them straight. 

How will Psoriasis affect me?

The main physical symptoms are discomfort and itchiness. Some people, about 10%, can 
also develop a form of arthritis, where there is inflammation usually affecting the small 
joints of the hands and feet. This is called psoriatic arthropathy. 

The psychological effects of psoriasis should be considered. You may feel embarrassed 
about affected skin and this can lower your self-confidence and self-esteem. Many 
sufferers are more concerned by how others view their psoriasis rather than anything else, 
this can lead to stress which in turn can make symptoms worse. 

The important thing to remember is that treatments can help to reduce the plaques and 
they don’t have to be unpleasant. There are also lots of things you can do to help yourself 
to try to control your psoriasis, instead of it controlling you. 

What are the different types of Psoriasis ?

Plaque psoriasis - Known also as psoriasis vulgaris, it is the most common form of 
psoriasis, and appears as raised red circular scaly patches which can vary in size from a 
few millimetres to many centimetres. There are often only a few patches – usually found 
on the knees or elbows, in some cases they may cover extensive areas of the body.

Guttate psoriasis - Also known as “teardrop” or “raindrop psoriasis”, this form often 
tends to follow a throat infection – especially in children and young adults. If it follows 
infection, it will develop very suddenly (within a week) in the form of lots of teardrop-
shaped scaly patches. These are scattered over the whole body, except the palms of the 
hands and the soles of the feet. If treated early, over half of sufferers do not have a repeat 
attack. Unfortunately, for some it can develop into one of the other types of psoriasis

Pustular psoriasis - Affects the palms of the hands and soles of the feet in the form of 
round yellow pustules which turn brown and develop scales. This type of psoriasis is seen 
most often in middle aged people.

Flexural psoriasis - Is usually found in the skin of the armpits, groin and underneath the 
breasts. It often appears as a shiny red colour without any scaling.

Erythrodermic psoriasis - Is an extremely rare condition and is a medical emergency. The 
skin becomes inflamed and scaly and both fluid balance and body temperature become 
seriously disturbed. 
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