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Abstract. – OBJECTIVE: COVID-19 toes rep-
resent the main dermatological COVID-19 cuta-
neous manifestation in pediatric patients. Its di-
agnosis exposes the whole family to social stig-
ma and this aspect was not previously evaluated. 

PATIENTS AND METHODS: This was a mul-
ticenter, case-control, observational study that 
compared the family impact of COVID-19 toes 
vs. psoriasis (PsO). We enrolled 46 pediatric pa-
tients (23 with psoriasis and 23 with COVID-19 
toes, age and gender matched) and their par-
ents/caregivers that had to fill the Dermatitis 
Family Impact (DFI) questionnaire. 

RESULTS: DFI index did not differ significant-
ly between both subgroups (p=0.48), and in pso-
riatic patients did not correlate with both Psoria-
sis Area Severity Index (PASI) (p=0.59) and itch-
VAS (p=0.16). 

CONCLUSIONS: COVID-19 toes, a transitory 
dermatosis, exerted a similar impact/perturba-
tion on family dynamics than PsO, a well-known 
stigmatizing, chronic inflammatory dermatosis.
Key Words:

COVID-19 toes, Chilblain-like lesions, Psoriasis, Pedi-
atrics, Dermatitis family impact.
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Chilblain-like lesions (COVID-19 toes) have the 
same impact on family members than psoriasis 
systemically treated: insights from a case-control 
study targeting the pediatric population
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Introduction

“Chilblain-like lesions” or “COVID-19 toes” 
or “COVID-19 -related acute acroischemia” rep-
resent the first cutaneous manifestation of SARS-
CoV-2 characterized in both symptomatic and 
asymptomatic children during pandemic1,2. 

Acral vasculitis starts with 1-2 red round el-
ements on the hands and/or feet progressively 
increasing in 2-3 days with multifocal, asymmet-
ric polymorphous evolution (erythema and infil-
tration or erythema, exudation, and hemorrhagic 
lesions) spontaneously regressing in 12-20 days 
(Figure 1). 

Remarkably, lesions are often reported as itch-
ing, burning and painful, sometimes impairing 
mobility3-5. 

After medical consultation, COVID-19 toes 
therapeutic management in pediatric patients is 
mainly performed at home by parents and/or 
caregivers3. Remarkably, media and dermatolog-
ical associations worldwide have increased gen-
eral population awareness of this SARS-CoV-2 
cutaneous manifestation for preventive purposes, 

but at the same time also increased society stig-
matization for COVID-19 toes patients as well as 
anxiety in their family. 

Currently, there is no data present to evaluate 
COVID-19 toes family impact. Due to this fact, 
aim of this study was to perform a study by en-
rolling these types of patients and compare them 
with a well-known stigmatizing condition, such 
as psoriasis (PsO). 

Materials and Methods

Study Design
This is a multicenter a multicenter, case-con-

trol, observational study that involved 6 prima-
ry Italian referral centers (IRCCS Istituto Or-
topedico Galeazzi, IRCCS San Donato, IRCCS 
San Gallicano, Maggiore della Carità di Novara, 
Azienda Ospedaliera Federico II of Napoli, Poli-
clinic consortium hospital-university of Bari) be-
tween March and October 2020.

The main focus was pediatric population (<15 
years and 11 months) matching cases (COVID-19 

Figure 1. COVID-19 related acral manifestations. A, Erythematous lesions on fingers. B, Erythematous, violaceus, infiltrated 
lesions involving III and V toes: C, Red-violet hemorrhagic elements on the calcaneum. D, Round hemorrhagic elements on 
the lateral plantar.
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toes) and controls (Psoriasis) for age, gender, and 
Dermatitis Family Impact (DFI) questionnaire 
parent responder characteristics (age and gender). 
The demographics, clinical and familiar data was 
additionally collected.

Inclusion and Exclusion Criteria
Case Group: Pediatric patients with COVID-19 

toes without psoriasis (and without any other 
chronic or acute comorbidities such as, intersti-
tial bilateral pneumonia, dyspnea, or sensorial 
loss (ageusia or anosmia).

Control Group: PsO patients with a disease du-
ration >2 years without acute or chronic co-
morbidities6, such as COVID-197-9, that were 
under the prescribed anti-psoriatic systemic 
treatment10.

Patients Excluded: (a) Patients that underwent a 
particular diet or fasting during the study or 
1-month before11-13, (b) Patients that interrupt-
ed, modified, or discontinued the prescribed 
dermatological treatment, (c) Patients that did 
not perform a serological SARS-CoV-2 test 
after COVID-19 toes.

Dermatological Assessment
Patients were assessed by two independent, 

board-certified dermatologists with both in per-
son and teledermatological visits (FaceTime®). 
Each patient’s parent underwent the DFI ques-
tionnaire that comprehend 10 questions scored 
0-3 points each (0=not at all, 1=a little, 2=a lot, 2 
very much) with a maximum score of 30 points14. 

PsO patients were also assessed with Psoria-
sis Area Severity Index (PASI) and itch-Visual 
Analogue Scale to evaluate disease extension 
and pruritus, two well-known determinants of 
stigmatization15,16.

Statistical Analysis
The type of distribution for all variables 

was analyzed by Kolmogorov-Smirnov test. 
Statistical comparisons were carried out by 
independent Student t-test while the Pearson 
correlation coefficient was analyzed to inves-
tigate any statistical association. The influence 
of independent predictors on indexes (PASI, 
itch_VAS and DFI) was evaluated by multiple 
regression analysis (enter approach). Results 
are reported as mean ± standard deviation (SD), 
median or percentages (%). Analyses were 
carried out by using the MedCalc Statistical 

Software version v19.0.5 (MedCalc Software 
bvba, Ostend, Belgium) and p-value < 0.05 was 
considered significant.

Results

In this study, a total number of 46 pediatric pa-
tients (23 with psoriasis and 23 with COVID-19 
toes) were enrolled. In Table I, demographics and 
clinical data are reported for both subgroups. In-
terestingly, DFI index did not significantly differ 
between both subgroups (p=0.48).

In psoriatic patients no correlation was ob-
served between itch_VAS and DFI (p=0.16), 
itch_VAS and PASI (p=0.29) or DFI and PASI 
(p=0.59). DFI index was not influenced by the 
age or sex, the involvement of special location, 
the type of treatment, or the number of siblings 
(p=0.71). Similarly, the same variables did not in-
fluence the levels of itch_VAS (p=0.87) and PASI 
(p=0.44) index in this psoriatic subgroup. When 
these patients were further subdivided based on 
the type of therapy (biological or non-biological 
therapy), a lower PASI index was observed for 
those treated with biological therapy (p=0.04), 
while no difference was reported for DFI and 
itch_VAS (Table II).

In patients affected by chilblain-like, no cor-
relation was observed between the DFI index, and 
the number of fingers involved (p=0.96). DFI was 
not influenced by the age or sex, the number of 
siblings as well as the number of other familiars 
affected by COVID-19 (p=0.29). 

Discussion

COVID-19 pandemic represents a serious 
challenge for healthcare systems worldwide17-19 
that must restructure their hospitals and am-
bulatories based on the available evidence and 
health priorities20. In this scenario, dermatologi-
cal patients were often deprioritized, unless they 
underwent systemic immunosuppressants or had 
a diagnosed skin cancer21,22, and dermatologists 
were forced to use teledermatology for the oth-
er patients23. Thus, asymptomatic pediatric pa-
tients with COVID-19 toes were often evaluated 
with telemedicine together with their parents.

COVID-19 toes, a transitory dermatosis wide-
ly publicized by media, exerted a similar im-
pact/perturbation on family dynamics than PsO, 
a chronic inflammatory dermatosis. The spread 
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of the COVID-19 pandemic has led to an in-
crease of COVID toes reports, since their prog-
nostic value were not fully clarified24. Despite 
the pathogenetic and therapeutic uncertainties, 
COVID-19 toes elicit stigmatization on the pa-

tient and on his/her family members that had to 
quarantine for 15 days. 

Their clinical appearance may remind to per-
niosis or vascular ulcers, two conditions may be 
differentiated to COVID-19 toes only with biopsy, 

Table I. Demographic and clinical data reported for patients affected by psoriasis (n = 23) and childblain like (n = 23).

		  Psoriasis	 Chilblain-Like
	 Variable	 (N = 23)	 (N=23)	 p-value

Age, mean ± SD (median), years	 11.95 ± 3.02 (12.00)	 11.56 ± 2.62 (12.00)	 0.64
DFI, mean ± SD (median)	 18.35 ± 4.89 (18.00)	 19.22 ± 3.20 (19.00)	 0.48
Gender, N (%)	 Male: 13 (56.52%)	 Male: 13 (56.52%)	 1.00
	 Female: 10 (43.48%)	 Female: 10 (43.48%)	
	 Non-binary gender: 0 (0.0%)	 Non-binary gender: 0 (0.0%)	

Itch VAS, mean ± SD (median), mm	 6.61 ± 1.70 (7.00)	 /	 /
PASI, mean ± SD (median)	 4.78 ± 1.95 (4.00)	 /	 /
Involvement of special locations, N, (%)	 Genitals: 3 (13.04%)		  /
	 Hands: 4 (17.39%)	
	 Head and hands: 7 (30.44%)	 /

Psoriatic Therapy, N, (%)	 Adalimumab: 9 (39.13%)	 /	 /
	 Etanercept: 2 (8.70%)	
	 Ixekizumab: 1 (4.35%	
	 NB-UVB: 6 (26.09%)	
	 Secukinumab: 5 (21.73%)	

Siblings, N, (%)	 0 siblings: 5 (21.74%)	 0 siblings: 8 (34.78%)	 0.71
	 1 sibling: 14 (60.87%	 1 sibling: 10 (43.48%)	
	 2 siblings: 3 (13.04%)	 2 siblings: 4 (17.39%)	
	 3 siblings: 1 (4.35%)	 3 siblings: 1 (4.35%)	

Fingers of feet involved, N, (%)	 /	 0 finger: 8 (34.78%)	 /
		  1 finger: 1 (4.35%)	
		  2 fingers: 8 (34.78%)	
		  3 fingers: 4 (17.39%)	
		  4 fingers: 2 (8.70%)	

Fingers of heads involved, N, (%)	 /	 0 finger: 8 (34.78%)	 /
		  1 finger: 1 (4.35%)	
		  2 fingers: 5 (21.74%)	
		  3 fingers: 6 (26.09%)	
		  4 fingers: 3 (13.04%)	

Other COVID-19 affected familiars, N, (%)	 /	 No: 4 (17.39%)	 /
		  1 familiar: 9 (39.13%)	
		  2 familiars: 9 (39.13%)	
		  3 familiars: 1 (4.35%)	

Abbreviations - DFI: Dermatitis Family Index, PASI: Psoriasis Area and Severity Index, SD: Standard deviation, VAS: Visual 
Analogue Scale. 

Table II. Itch VAS, PASI and DFI indexes reported for psoriatic patients under biological and non-biological therapy.

		  Non-biological therapy	 Biological therapy
	 Variable	 (n = 6)	 (n = 17)	 p-value

Itch VAS, mean ± SD (median), mm	 6.67 ± 1.75 (7.50)	 6.59 ± 1.73 (7.00)	 0.92
PASI, mean ± SD (median)	 6.17 ± 2.48 (7.50)	 4.29 ± 1.53 (4.00)	 0.04
DFI, mean ± SD (median)	 17.83 ± 5.38 (18.00)	 18.53 ± 4.86 (17.00)	 0.77

Abbreviations - DFI: Dermatitis Family Index, PASI: Psoriasis Area and Severity Index, SD: Standard deviation, VAS: Visual 
Analogue Scale. 
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an invasive approach difficult to perform during 
pandemic. Thus, clinical evaluation together with 
a recent medical history of cough and fever remain 
suggestive to a COVID-19 toes diagnosis. Clini-
cally, hand lesions appear erythematous, erythem-
atous-violet, or erythematous-infiltrative lesions, 
lupus pernio-like (Figure 1 A-B). Lesions on the 
feet appear more erythematous violet, infiltrat-
ed, sometimes vesicobullous, seldom hemorrhagic 
with a crusty evolution on the toes. Lesions usually 
affect the entire toe with distal-proximal progres-
sion, occasionally skipping the consecutive one; 
hemorrhagic lesions involving peri-matrix areas 
may cause dystrophic nails or, rarely, even onycho-
madesis. Hair may be transiently lost in the affect-
ed areas. The metatarsophalangeal area is usually 
not involved or demarcated by few round purpuric 
elements; conversely, in calcaneus lesions appear 
smaller, red-to-violet with multi-focal roundish 
elements, plantar lesions often appear coarse, er-
ythematous-violet and infiltrated (Figure 1 C-D). 
These clinical manifestations have been associated 
with COVID-19 from a temporal point of view; 
however, clear evidence regarding its pathogenetic 
mechanism is still lacking25.

Nevertheless, it has been reported that these le-
sions tend to mainly effect children, adolescents, 
and young adults and are increasingly being re-
ported as the most specific COVID-19 cutaneous 
manifestation. Overall, it is well described in the 
literature that pediatric dermatological diseases, 
such as psoriasis, can negatively impact both pa-
tients’ and families’ quality of life. 

Parents and caregivers’ commitment is crucial 
in both short and long-term dermatological treat-
ment of pediatric patients26-29, so DFI may be rou-
tinely used in pediatric dermatology to monitor 
family environment and indirectly also patients’ 
compliance. Furthermore, perturbations of fam-
ily dynamics during childhood and adolescence 
have been associated with long-term psychiatric 
sequelae, such as anxiety and depression29. Re-
markably, both psoriasis and COVID-19 have an 
imponent psychiatric burden, that spaces from 
depression to Cabin Fever syndrome and deeply 
influence both daily functionality and treatments 
administration30-33. 

Conclusions

In conclusion, the authors of this study suggest 
to carefully monitor and quantify with DFI or 
other scores also the family environment in both 

transitory and chronic dermatoses. Limitations 
of this study include small number of subjects 
to reach a certain statement, further studies are 
needed in literature with larger number of groups. 

Conflict of Interest
The Authors declare that they have no conflict of interests.

Acknowledgements
None.

Consent to Participate
Consent to Participate.

Ethics Approval 
The studies on COVID-19 disease are approved by all Lo-
cal Ethical Committees due to the emergency. No addition-
al permission was needed.

Availability of Data 
Data is available upon request.

Funding
None.

Authors’ Contribution
G.D., R.F., K.K., A.P., N.L.B., P.M., G.F., E.B., F.M., C.L., 
P.S., L.C.G., M.M., T.D., A.W., F.G., C.M., and M.D. F. con-
ceived and designed the analysis. All the authors contribut-
ed on analysis and interpretation of data for the work. All 
authors revised the work critically for intellectual content. 
Integrity of the work was appropriately investigated and re-
solved by all authors. All authors contributed and approved 
equally to the final version of the manuscript.

References

  1)	 Colmenero I, Santonja C, Alonso-Riaño M, Nogu-
era-Morel L, Hernández-Martín A, Andina D, Wi-
esner T, Rodríguez-Peralto JL, Requena L, Tor-
relo A. SARS-CoV-2 endothelial infection causes 
COVID-19 chilblains: histopathological, immuno-
histochemical and ultrastructural study of seven 
paediatric cases. Br J Dermatol 2020; 183: 729-
737.

  2)	 El Hachem M, Diociaiuti A, Concato C, Carsetti 
R, Carnevale C, Ciofi Degli Atti M, Giovannelli L, 
Latella E, Porzio O, Rossi S, Stracuzzi A, Zaffina 
S, Onetti Muda A, Zambruno G, Alaggio R. A clin-
ical, histopathological and laboratory study of 19 
consecutive Italian paediatric patients with chil-



G. Damiani, R. Finelli, K. Kridin, A. Pacifico, N.L. Bragazzi, et al.

92

blain-like lesions: lights and shadows on the rela-
tionship with COVID-19 infection. J Eur Acad Der-
matol Venereol 2020; 34: 2620-2629.

  3)	 Cordoro KM, Reynolds SD, Wattier R, McCalmont 
TH. Clustered cases of acral perniosis: Clini-
cal features, histopathology, and relationship to 
COVID-19. Pediatr Dermatol 2020; 37: 419-423. 

  4)	 Andina D, Belloni-Fortina A, Bodemer C, Boni-
fazi E, Chiriac A, Colmenero I, Diociaiuti A, El-
Hachem M, Fertitta L, van Gysel D, Hernán-
dez-Martín A, Hubiche T, Luca C, Martos-Cabre-
ra L, Maruani A, Mazzotta F, Akkaya AD, Casa-
ls M, Ferrando J, Grimalt R, Grozdev I, Kinsler V, 
Morren MA, Munisami M, Nanda A, Novoa MP, 
Ott H, Pasmans S, Salavastru C, Zawar V, Tor-
relo A; ESPD Group for the Skin Manifestations 
of COVID-19. Skin manifestations of COVID-19 in 
children: Part 3. Clin Exp Dermatol 2021; 46: 462-
472.

  5)	 Huynh Dagher S, Lamé G, Hubiche T, Ezzedi-
ne K, Duong TA. The Influence of Media Cover-
age and Governmental Policies on Google Que-
ries Related to COVID-19 Cutaneous Symptoms: 
Infodemiology Study. JMIR Public Health Surveill 
2021; 7: e25651.

  6)	 Santus P, Rizzi M, Radovanovic D, Airoldi A, Cris-
tiano A, Conic R, Petrou S, Pigatto PDM, Braga-
zzi N, Colombo D, Goldust M, Damiani G. Pso-
riasis and Respiratory Comorbidities: The Add-
ed Value of Fraction of Exhaled Nitric Oxide as 
a New Method to Detect, Evaluate, and Monitor 
Psoriatic Systemic Involvement and Therapeutic 
Efficacy. Biomed Res Int 2018; 2018: 3140682.

  7)	 Damiani G, Pacifico A, Bragazzi NL, Malagoli P. 
Biologics increase the risk of SARS-CoV-2 in-
fection and hospitalization, but not ICU admis-
sion and death: Real-life data from a large cohort 
during red-zone declaration. Dermatol Ther 2020; 
33: e13475. 

  8)	 Kridin K, Schonmann Y, Solomon A, Damiani G, 
Tzur Bitan D, Onn E, Weinstein O, Cohen AD. 
Risk of COVID-19 infection, hospitalization, and 
mortality in patients with psoriasis treated by in-
terleukin-17 inhibitors. Risk of COVID-19 Infec-
tion, Hospitalization, and Mortality in Patients 
with Psoriasis Treated by Interleukin-17 Inhibitors. 
J Dermatolog Treat 2022; 33: 2014-2020.

  9)	 Gisondi P, Piaserico S, Naldi L, Dapavo P, Conti 
A, Malagoli P, Marzano AV, Bardazzi F, Gasperini 
M, Cazzaniga S, Costanzo A; collaborators in the 
studies of COVID-19 pandemic. Incidence rates 
of hospitalization and death from COVID-19 in 
patients with psoriasis receiving biological treat-
ment: A Northern Italy experience. J Allergy Clin 
Immunol 2021; 147: 558-560.

10)	 Bragazzi NL, Riccò M, Pacifico A, Malagoli P, Kri-
din K, Pigatto P, Damiani G. COVID-19 knowledge 
prevents biologics discontinuation: Data from an 
Italian multicenter survey during RED-ZONE dec-
laration. Dermatol Ther 2020; 33: e13508. 

11)	 Damiani G, Watad A, Bridgewood C, Pigatto 
PDM, Pacifico A, Malagoli P, Bragazzi NL, Ada-

wi M. The Impact of Ramadan Fasting on the Re-
duction of PASI Score, in Moderate-To-Severe 
Psoriatic Patients: A Real-Life Multicenter Study. 
Nutrients 2019; 11: 277.

12)	 Adawi M, Damiani G, Bragazzi NL, Bridgewood 
C, Pacifico A, Conic RRZ, Morrone A, Malago-
li P, Pigatto PDM, Amital H, McGonagle D, Wa-
tad A. The Impact of Intermittent Fasting (Rama-
dan Fasting) on Psoriatic Arthritis Disease Activi-
ty, Enthesitis, and Dactylitis: A Multicentre Study. 
Nutrients 2019; 11: 601. 

13)	 Kocic H, Damiani G, Stamenkovic B, Tirant M, Jo-
vic A, Tiodorovic D, Peris K. Dietary compounds 
as potential modulators of microRNA expres-
sion in psoriasis. Ther Adv Chronic Dis 2019; 10: 
2040622319864805. 

14)	 Lawson V, Lewis-Jones MS, Finlay AY, Reid P, 
Owens RG. The family impact of childhood atop-
ic dermatitis: The Dermatitis Family Impact Ques-
tionnaire. Br J Dermatol 1998; 138: 107-113.

15)	 Damiani G, Cazzaniga S, Conic RR, Naldi L; Pso-
care Registry Network. Pruritus characteristics in 
a large Italian cohort of psoriatic patients. J Eur 
Acad Dermatol Venereol 2019; 33: 1316-1324.

16)	 Damiani G, Bragazzi NL, Garbarino S, Chattu VK, 
Shapiro CM, Pacifico A, Malagoli P, Pigatto PDM, 
Conic RRZ, Tiodorovic D, Watad A, Adawi M. 
Psoriatic and psoriatic arthritis patients with and 
without jet-lag: does it matter for disease severi-
ty scores? Insights and implications from a pilot, 
prospective study. Chronobiol Int 2019; 36: 1733-
1740.

17)	 GBD 2019 Universal Health Coverage Collabora-
tors. Measuring universal health coverage based 
on an index of effective coverage of health ser-
vices in 204 countries and territories, 1990-2019: 
a systematic analysis for the Global Burden of 
Disease Study 2019. Lancet 2020; 396: 1250-
1284.

18)	 GBD 2017 Italy Collaborators. Italy’s health per-
formance, 1990-2017: findings from the Glob-
al Burden of Disease Study 2017. Lancet Public 
Health 2019; 4: e645-e657. 

19)	 GBD 2019 Viewpoint Collaborators. Five insights 
from the Global Burden of Disease Study 2019. 
Lancet 2020; 396: 1135-1159.

20)	 Núñez A, Sreeganga SD, Ramaprasad A. Access 
to Healthcare during COVID-19. Int J Environ Res 
Public Health 2021; 18: 2980.

21)	 Gironi LC, Boggio P, Giorgione R, Esposto E, 
Tarantino V, Damiani G, Savoia P. The impact of 
COVID-19 pandemics on dermatologic surgery: 
real-life data from the Italian Red-Zone. J Derma-
tolog Treat 2020; 7: 1-7.

22)	 Pacifico A, Ardigò M, Frascione P, Damiani G, 
Morrone A. Phototherapeutic approach to derma-
tology patients during the 2019 coronavirus pan-
demic: real-life data from the Italian red zone. Br 
J Dermatol 2020; 183: 375-376.

23)	 Cristaudo A, Pigliacelli F, Pacifico A, Damiani G, 
Iacovelli P, Morrone A. Teledermatology and hy-



COVID-19 toes vs. psoriasis

93

giene practices during the COVID-19 pandemic. 
Contact Dermatitis 2020; 83: 536. 

24)	 Galván Casas C, Català A, Carretero Hernán-
dez G, Rodríguez-Jiménez P, Fernández-Nieto 
D, Rodríguez-Villa Lario A, Navarro Fernández 
I, Ruiz-Villaverde R, Falkenhain-López D, Lla-
mas Velasco M, García-Gavín J, Baniandrés O, 
González-Cruz C, Morillas-Lahuerta V, Cubiró 
X, Figueras Nart I, Selda-Enriquez G, Romaní J, 
Fustà-Novell X, Melian-Olivera A, Roncero Ri-
esco M, Burgos-Blasco P, Sola Ortigosa J, Feito 
Rodriguez M, García-Doval I. Classification of 
the cutaneous manifestations of COVID-19: a 
rapid prospective nationwide consensus study in 
Spain with 375 cases. Br J Dermatol 2020; 183: 
71-77.

25)	 Fernandez-Nieto D, Jimenez-Cauhe J, Su-
arez-Valle A, Moreno-Arrones OM, Saceda-Cor-
ralo D, Arana-Raja A, Ortega-Quijano D. Charac-
terization of acute acral skin lesions in nonhos-
pitalized patients: a case series of 132 patients 
during the COVID-19 outbreak. J Am Acad Der-
matol 2020; 83: e61-e63.

26)	 Tekin B, Gurel MS, Topkarci Z, Topaloglu Demir 
F, Aytekin S, Cebeci Kahraman F, Singer R, Er-
demir VA, Uzuncakmak TK, Yasar S, Akdeniz N, 
Altunay IK, Kocaturk E, Turkoglu Z, Erdogan B. 
Assessment of quality of life in Turkish children 
with psoriasis and their caregivers. Pediatr Der-
matol 2018; 35: 651-659. 

27)	 Eichenfield LF, Paller AS, Tom WL, Sugarman J, 
Hebert AA, Friedlander SF, Siegfried E, Silver-

berg N, Cordoro KM. Pediatric psoriasis: Evolv-
ing perspectives. Pediatr Dermatol 2018; 35: 170-
181.

28)	 Manzoni AP, Weber MB, Nagatomi AR, Pereira 
RL, Townsend RZ, Cestari TF. Assessing depres-
sion and anxiety in the caregivers of pediatric pa-
tients with chronic skin disorders. An Bras Der-
matol 2013; 88: 894-899. 

29)	 Bilgic A, Bilgic Ö, Akış HK, Eskioğlu F, Kılıç EZ. 
Psychiatric symptoms and health-related quality 
of life in children and adolescents with psoriasis. 
Pediatr Dermatol 2010; 27: 614-617.

30)	 Manzar MD, Albougami A, Usman N, Mamun MA. 
Suicide among adolescents and youths during 
the COVID-19 pandemic lockdowns: A press me-
dia reports-based exploratory study. J Child Ado-
lesc Psychiatr Nurs 2021; 34: 139-146.

31)	 Meherali S, Punjani N, Louie-Poon S, Abdul Rahim 
K, Das JK, Salam RA, Lassi ZS. Mental Health of 
Children and Adolescents Amidst COVID-19 and 
Past Pandemics: A Rapid Systematic Review. Int 
J Environ Res Public Health 2021; 18: 3432. 

32)	 Patel KR, Lee HH, Rastogi S, Singam V, Vakha-
ria PP, Silverberg JI. Association of Psoriasis with 
Psychiatric Hospitalization in United States Chil-
dren and Adults. Dermatology 2019; 235: 276-
286. 

33)	 Salman A, Yucelten AD, Sarac E, Saricam MH, 
Perdahli-Fis N. Impact of psoriasis in the quality 
of life of children, adolescents and their families: 
a cross-sectional study. An Bras Dermatol 2018; 
93: 819-823. 


