CHAPTER II
LITERATURE REVIEW

clinical features.

Psoriasis : Natural history a

Psoriasis 1is

,‘/)current , inflammatory

—‘

.Qwel l-circumscribed,

white or silvery whi l cz ;Q an amellar scales. The

disease of the ski

erythematous plaques

predilection site a

the l1imbs, the elbow

abrupt onset of numero —eguttate is not wuncommon.

Subjective symptofj 1ing may be present

and may cause the patients.

omsidered to be the

fundamental pwuﬂqeﬂﬂﬂﬁwgqﬂ?e transit time

of pSOIl&SlS‘J eratinoc decreased the

o S e

been suggested that it is the heighted proportion of epidermal

Accelerated epider

cells participating in the proliferative process, rather than
the actual rate of epidermopoiesis. The result in either case
is greatly increased production of keratin (Arnold, Harry L.,

Udom, Richard B., James, William D., 1982).
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Etiology :

The cause of psoriasis is still un-known. A
multifactorial inheritance is felt to be operating.
Approximately one-third of patients with psoriasis report some
relative with disease. It was reported that when one parent
The incidence of ps , en recorded in 117

_—-&

o \@ordant for disease.

30. percent concordance for

had psoriasis, 8.1% of the also developed psoriasis.
monozygotic twins.
This percentage cont
psoriasis in 112 di . least one twin has
psoriasis. The HL €3 &t hL juently reported to be
associated with psoz . ‘—B17, -BW16, and
recently -CWé (Fitzp: ur Z.E., Klaus, W.,
Irwin, M.F., K., F., A e "*i However, there are many
cases where there is no ~;l ponent and no correlation

with certain HLA'A , Harry L., Udom,

X

Richard B., James;*V

Incidence and prevalgnce :

ﬂua'mrg;n%’ WU

Psoriagjis is unive in occurrence. The wor ldwide
1n01dencawrﬁﬂqﬂcﬁ'mmMﬁsﬂ‘xwﬂffahzraruit ions
range froml racial to geographic and environmental. Psoriasis
is equally common in males and females (Fitzpatrick, T.B.,
Arthur Z.E., Klaus, W., Irwin, M.F., K., F., Austen, 1987).
According to the Thai national survey in 1982, psoriasis

patients were found 4.2 % of all skin disease, equally in both
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sex. The majority group of patients was 50 years old (Renu,

Kotcharat, 1989).

Trigger factors :

There are two categories of trigger factors: the

classic, such as trauma and i

Ictmns, and the non-classic,

/ﬂ. arthritis genotype/

ly or in concert to

including genetics,
phenotype, and age,

create a milieu for ion of disease.

The specifigh ta ; ctors. has been reported as

control the diseas : d.,have long been

recognized as a exacerbation of

psoriasis. Strepto major role in the

exacerbation ﬂﬁﬂﬂﬂﬂ]ﬂjlﬂ EJfITﬂTttate type in

children. Otheg clinical stud1es support the 1mpress1on that

iR A R TSN S 0 §) e

stress. f Psoriasis has been reported to follow rashes

cal infections play

secondary to ingestion of drugs. Systemic corticosteroids and
possibly some topical corticosteroids as well, will, upon
withdrawal after prolonged used, frequently result in a severe

flare of disease. The reported exacerbations of psoriasis
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secondary to antimalarial may have been over emphasized in the
past. Lithium is a known inducer of psoriasis and can cause
exacerbation of existing psoriasis. Beta-adrenergic blockers
have been reported to cause a psoriasis-like eruption and

flare of psoriasis as well (Fitzpatrick, T.B., Arthur, Z.E.,

)usten., 1987).
r& hogenesis of psoriasis
—J_

is defined as the

Klaus, W., Irwin, M.F., K.,

A skeleton frame
has been offered [Fi
person with the who has not yet
encountered the tri S* that resul in overt disease.
Psoriasis exists as t'ion throughout the skin,
which can be induce \ egatively, to disease

expression by modifyi

SCHEMATIC OF e
SCHEM, N OF PSORIASIS

I3 e ,
Wﬂ_ rors. " |© - [ » FaCTORS |

- TRIGGER FACTORS

FLARING +—+ STABLE «— CLEARING

Figure 1. Diagram showing progression of psoriasis
and related factors.

019118
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Treatment :

It has been found, as with any other diseases of
unknown cause, new remedies or regimens are still being tried.
Treatment methods will vary according to the site, severity,

duration, previous treatment, and the age of the patient.

Drugs that have been sh
differ substantiall ", : pemistry, route of
administration, and mo ‘ j ‘ Whereas treatment with
one drug may be eff e\recent' . the combination of
several compounds Intr i‘f“ and has helped improve

the schedules for c
Topical tre

Corticosteroid ntments, lotions, and

sprays 1is the most freg ﬁ"f?w, in a localized form
rj

disease. - -
\ 7 )
Anthralin:ﬂga strong ducing ag&gt causing irritant
dermatitis when doseSsare excesgit modified anthralin

regﬂumm 81513 Wm.ﬂ‘ihod -
as effective as other t051caf treatmefits and;]a E]e for out

piens AN 3 1M ATV

Tar has a long history in anti-psoriatic therapy.
Coal tar solution or liquor carbonis detergent is applied to
the lesions before ultraviolet treatment in the " Goeckerman

method ". which is an effective and frequently gratifying
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method of treatment.
Systemic treatment (in general):

Methotrexate (MTX) is known anti-psoriatic agent to

inhibit DNA synthesis. Acute toxicity is rare but for long

term therapy may lead to 1i damage and cirrhosis.

Oral Corticoste Y, & 2mphasized because the -
, - mhe1r uses should be

res \{\\ ress and who do not

of oral ingestion of

side effects are
limited to patien

respond to other

Photoche
a potent photosens (ypsoralen (8-MOP) and

expose to varying dos

Retinoid g deri ;E§F§¥#; amin A, etretinate, has

recently been usgd as a treatment for psoridsis. Best results
have been seen olptular psoriasis or

guttate psoriasis 9; recent onset

Mlscﬂl‘l‘lﬂ? mm INHINT .
RN TR N6 Y

Benoxaprofen an improvement in psoriasis with the oral
ingestion of the nonsteroid, anti-inflammatory drug
benoxaprofen in severe psoriasis who did not response to

standard measures.
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Climatotherapy which can be employed in some areas of

the world.
Measures to prevent and control psoriasis :

Prevention in a broad sense refers to limiting the

progress of disease at any st f its course; control refers

to reduction in frequen erity of a disease in a

population. Measures trol psoriasis require
a knowledge on beha and the patient to
recognize genetic lental nents in the onset

disease and encouragi ot ak esponsibility for self-

and course of the riasis about their

care will lessen th .y Nall, L., 1984).

Psoriasis and Self-car

It is known are in illness is
self-care (Dean,'nicity ill like
psoriasis have speéﬁkl S€
the illness and its¢ treatment. g /Foremost is the long-term

nacore of onf) ik VRMEENELMT 1o sasieion,

treatment of chron1c illess tends to 2éom

w1 csaindle anan ) \bEdadibhd HUANBTQE e

taking medlcatlons, following special diets; performing

se Q} characteristic of

specific health-related behaviours to monitor and assess the
condition, enhance well-being, and prevent complications; and

changing habits and lifestyle to avoid risk factors.
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Furthermore, it is not common for patients to have more than
one chronic illness. This adds to the number and complexity
of the recommended self-care behaviours (Connelly, Catherine
Ecock, 1987). It is accepted by most dermatologists that
psoriasis is exacerbated by stressful l1ife event. Given the
growing evidence on the physielogical consequence of stress
. l,//g tial of self-care for

stlng symptomatology

may be considerably Ty, 3.
that " Anxiety assocd i1 3 ress leads to over

concentration on emot i

reactions and depressi

prevention of disease

insufficient at t coping mechanism,

resulting in lower azarus, Richard S.,

Folkman, Susan, 1984

ical remedies, and

e, the social and

psychological effeiBs 6 ia the patient often

can be forgotten orfagtively igmored, because they are too

e consummﬂuﬂ@ﬂmﬂﬁ,%ﬂ’m‘l i he

consultation (Ramsa By ©F ﬁa an, M.A%, 1990). he self-care
approachstffJﬁﬁn ‘j m'ij mg ’nanﬂrlﬁ ﬂt ients who
are emot1onally or socially disabled because of the visible
nature of their disease (Abel, Elizabeth A.). Green adds that
"self-care bring with it the possibilities of reducing chronic

illness promoting well-being, and raising the level of well-
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being" (Segall, A., Goldstein J., 1989).
Health providers’ role in Self-care

It has held the condescending view that self-care is
residual and supplementary to professional care when, in

reality, it is the other way

J’Fd (Levin, Lowell S., 1981).

# reatment episodes is an

tisg ch to self-care. Over

the duration of an ii?&‘ﬁf!.mber of actions are
taken in respons il \kxi:jxhv ions that span a

The idea and concept of

extremely useful and

_
\\\ ikely in the early

ssibly followed by

continuum: no car

stages of the deve

professional medic will be provided

parallel with self-c ases self-care is more

a substitute fof not only a natural

T T

complement (Bentzer YA ia sen, Terkel, and

Pedersen, Kjeld Mette 1989 {g words "lay care
continues to be ﬂ)eweo S sidus qEF supplemental to
professional care inf gpite of thgswell documented fact that

professionsl %ruﬂ%m&wgemﬂﬂﬂjf Bealeh Ease

(Segall, A., Goldstein J.,€1989). sRatient isi/the primary

provider /4120t ik d el babed b EdeckBhail runction

q

more as educators, facilitator, and supporters of self-care by
patients. Support by health care providers are generally
available at varying intervals through regularly or

sporadically scheduled appointments, not on a daily or even
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weekly basis. In addition, persons with chronic illness
eternally continue their usual social roles and
responsibilities, thus limiting the opportunities to assume a
sick role (Connelly, Catherine Ecock, 1987). The result from
our pilot study showed that a miss-conceptions knowledges of

the disease. Additional infp

with dermatologists was tients and appears to be

ﬁ dermatologists and

‘!--Egihsoriasis should be

aware that their patie 5 g 2 a3 complete understanding

e
every effort to help

pﬂon obtained from interviews

advantageous. More

physicians who car

of their disease.
patients fully compPreifend /t. , {- io and become aware of
factors that can improge f‘lm- a : ‘rinsic factors that
can exacerbate this’ dise ,f'énl igai S.W., Faber, E.M.,

1990).

| 2
Engel wrote that " the physician’s role is, and always

has been, very mu dﬂrsychotherapist s

Dermatologicais treatment/ is only a of the

R y%u Qﬂﬂﬂiﬂﬂﬂmim .
regardin éthe disorder and Gts ther e of %{lortance as

HAas DAY A

health personnel who take care of severe psoriatic cases,

well. or mental
understanding the emotional strains and coping processes
demanded of patients whose bodies scale and whose minds crave

remedies, is a crucial component of effective care. In
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listening to the patient, the physician or nurse may learn of
destructive interpersonal patterns such as the secondary gain
of illness or the fostering of dependency (Weinstein, M.Z.,

1984).

Nursing and self-care :

The general co | Jﬂ,‘heory of nursing as a
conceptual framework 't expressed, refined,
used, validated and
theory is the resu , 2 ?~_ creative ideas and of
inquiry and investig
constructs: theo "Va: efl de its and deficits for

D\

dependent care whe -;lth-related, theory

of self-care, and the€o PLegonat o stem.

AULINENINLINT

AR IRER N

Figure 2. Conceptual framework for nursing (R=relationship;

< = deficit relationship, current or projected).
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Self-care in Orem’s point of view is deliberate action

that is practical in orientation. A single self-care practice
or a whole system of self-care is therapeutic to the degree
that it actually contributes to the achievement of the
following results: (1) sport of life processes and promotion
(2 tenance of normal growth,

R /)#ntum. control, or cure

é) prevention of or

of normal functioning;

development and maturat

of disease processe

and- injur

compensation of dis it d. (5) promotion of well-being.
The purposes to be a i ] :-’ﬁaaa!{1nds of actions are

named self-care of 3 types

identified: unive health-deviation.

1. Universal tes are common to all

human beings during al ife cycle, adjusted to

age, developmental state ental and other factors.
-

Eight self-care yéduisites common to alihuman beings are

suggested.

1) The maintemance of a &ifficient intake of air.

2) Thﬂm”ﬂgnnﬂfwiuWS&lﬂﬂiiake of water.

3) Th;“maintenance gf a suff&tieny i tr f food.

A W ANTL AR T e
processes and excrements.

5) The maintenance of a balance between activity and

rest.

6) The maintenance of a balance between solitude and
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social interaction.
7) The prevention of hazards to human life, human
functioning, and human well-being.
8) The promotion of human functioning and development
within social groups in accord with human

potential.

events occurring dugafic, S '* the life cycle and
events that can adjy fect d . There are 2

categories of devel self-cane misites:

1) The bringi ’Q:‘ naintenance of living

Pt s i \
condition SBUE 11£* processes and promote
A |

2) Provision careé eit eyent the occurrence

of dele® iitions that can

affect lgnan develop

these efféets from vafious conditions.

FIUEINENINE N

3 Health- dev1at10n self- care requ1S1tes are

seion O] BT SIS e v

structural and functional deviations and with their effects

or to@itigate OT overcome

and medical diagnosis and treatment. There are 6 categories
of health-deviation self-care requisites:
1) Seeking and securing appropriate medical assistance

in the event of exposure to specific physical or



2)

3)

4)

5) M

AIATh 5]
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biological agents or environmental conditions
associated with human pathological events and
states, or when there is evidence of genetic
physiological, or psychological conditions known to
produce or be associated with human pathology.

Being aware of and ending to the effects and

results of prghb,;)

nditions and states.

Effect1ve1 cally prescribed
d1agnost ehab111tat1ve
measures ntlon of specific
types o : . - \\ ‘{? ogy itself, to the
regulatTongoif Human- 7,“xu-‘ unctioning, to the
correct i©n Jf‘gf rmities| o abnormalities, or to
1 \
compensation fo 3 & es.

. O o g -
Being aware ofcand at ding to or regulating the

= :‘..Iﬂv" ,L/
discomfor or dele effects of medical
care mea 2§dribed by the

physicig. - m
fy1ngflte self-coficept (and self-image) in
NOLTETUUEIVIRR (12 M

th and in ne ﬁﬁ ic forms®6f health

WEINE

6) Learning to live with the effects of pathological

conditions and states and the effects of medical
diagnostic and treatment measures in a life-style

that promotes continued personal development.
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The totality of self-care actions to be performed for

some duration in order to meet known self-care requisites by
using valid methods and related sets of operations or actions

is termed the therapeutic self-care demand (Orem, D.E., 1980).

Uy,

eq ismhree basic variations

Nursing role in Self-care

On the principl nd/or patients can act

to meet patients’ sel

stems which have
related to the extremely
w\\\-ersons to manage

conditions. For the

1s Whollyi
social and technol
restricted ability
themselves and to co
nursing viewpoint, : _g;:f» y major providers and
manager of patients’ seiér;ne : are also the makers of
judgments and d¥=«—""-—-"unn——~~—-:€f;5€'e requisites of

vi,

their patients and ng care.

. T dﬁfi?sator nafsing sy stems which is for
situations whﬁeﬂﬂ §t rﬂ P oﬁn care measures
or other act ons 1nv01v1 ulatiwve task o®' ambulation.
The pati%ﬁ fu ﬁv ’l e J aﬂ in the
performance of care measures.

3. Support-educative nursing systems which is for
situations where the patient is able to perform or can and

should learn to perform required measures of externally or
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internally oriented therapeutic self-care but cannot do so
without assistance. Valid helping techniques in these
situations include combinations of support, guidance,
provision of a developmental environment, and teaching. There
are a number of variations of their system. In the first, a

patient can perform care

es but needs guidance and
support. Teaching is required e second variation. In

the third, providing™a=deve opm environment is the

situations where 1en ne preferred method of

helping. The fo situations where the

N\
patient 1is compe u requires periodic

guidance that he o 'in this variation,

the nurse’s role is (Orem, D.E., 1991).

J’ f ; -

According to __l#-}_’:. ion (Connelly, Catherine

Ecock, 1987), here are three main goals of nursing
G i)
intervention in pro = 1n chronically ill

patients: (1) to sti ulate and enhance effect1ve self-care; (2)

o e SR WS PR reintores o

support approptliate self- care by chronlcally 111 patient.

’QW'\G\‘iﬂ‘iﬂJ NW’YJ‘V]EI'\&EI
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PRECEDE Model and Self-care Behaviour :

PRECEDE model, a strategy for identifying health-
related behaviours and determining appropriate educational
intervention has been developed by Green et al. (1980).

PRECEDE is an acronym for predlspos1ng, reinforcing, and

enabling causes in educs gn031s and evaluation.

Behaviours associated ms can be categorized
according to the co These factors are
described as predi einforcing. They
form a component o }) which classifies
identifiable behavi ts and uses these
units for developin and education plans.
Identifying health be ing their dimensions
in terms of predisposi or reinforcing factors
makes the planning prgégé;éﬁ-‘ ficient and effective

(Roenigk, Jr., Hefiex H o Maybach "”"ﬂn=ﬁ‘. 1991).

ﬂug’ff';‘ﬂﬂi
ARG

resources ¥
Community/government
priority commitment
&5 tn health
Health related skills

Reinforcing Factors:

Employer
Health provider

Figure 3. PRECEDE Model
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The application of this model through self-care
behaviour is initiative from Thavithong’s article about
further research upon self-care behaviour in one out of four
suggestions concerning about economic and population factors

influencing to decision making towards self-care behaviour

/&o trigger factors

Trauma : The most t( Of _scratch should be aware

and insist of tryi b Jdo. ~causes which induce

(Thavithong, Hongvivatana,

Self-care behaviour

itching must be avoidéc -Quff 1lien: o prevent dryness of

the skin is advised The reduction the

chance of getting in) to be concentrated.

Infection : The awarx low immunity which is

risky to the infectionf;ﬂv”; ‘b phasized. Enough food,

rest, exercise h<'_a__-;;;:;:;:=:;:;;;;;zs;:.z:.:z.r;}{ for preserve of
V; )

healthy body. m m

Drug used : Th admiﬁhtratio?’loélw.\ rﬁlﬁﬁ to any symptom

should be car uuﬂgemﬂ use Lﬂe t supervision of

v ¢
the physﬁcw part@ﬁlﬁriu ﬁ]eﬁ"fﬁ ﬁngt,of VE] arthritis
occurred. r] ‘ g‘
q
Emotional stress : Knowing the way to spend the time in the

daily life, seeking the right people to be consult, having

some hobby for the spare time is needed to be concerned.
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Related research

Farber et al. had done the questionnaire survey of
2144 patients. They found that 40% of female and 60% of male
psoriatic patients had ever had a femission period while B.
Ramsay and Myra O’ Ragan’s survey found 55% had never had a
| ' gan, M.A., 1990), (Faber,
.Z/:dg). Neither of both

surveys told us about se are ‘behaviour. R.G. Jobling’s

complete remission (Ramss
E.M.; Brights; R.D.,
preliminary questi . psoriatic patients
mentioned some sion of self-care
R.G., 1976). J.A.Savi o rd he ‘sunvey among psoriasis
ses and influences of

disease but within few a5es. . ans) 8 cases) (Savin, J.A.,

1970) - Various studies elf-care behaviour and

-

influencing ;;.;...:...;;._;.;;:;__;_;‘ hose were not in
[ Y

case of psorias1%' ﬁﬁ‘), (Segall, A.,

J |

AUEINENINEINS
RINNTUUNIININY
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