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Activity Description: This case-based activity addressed complex scenarios in psoriasis, including challenging 
areas, severe disease, and other complexities. Clinical decision points and video-based discussion from a 
dermatologist and nurse practitioner throughout the activity addressed the burden of psoriasis, its impact on quality 
of life, and available approaches to challenging areas. 

Launch Date: April 24, 2020
Expiration Date: April 24, 2021

Credit: 1.25 AMA PRA Category 1 CreditsTM; 1.0 MIPS Improvement Activity (IA_PSPA 28)

Sponsor: Purdue University College of Pharmacy
Educational Partner: The Academy for Continued Healthcare Learning (ACHL)

Supported by educational grants from Celgene Corporation and Novartis Pharmaceuticals Corporation.

Intended Audience: dermatologists and other healthcare providers who care for patients with psoriasis.

Activity Availability:
• myCME: https://www.mycme.com/courses/complex-psoriasis-patients-and-challenging-areas-to-treat-7050
• ACHLcme: https://www.achlcme.org/Psoriasis-Cases
• Direct video access: https://achlcme.org/digital/PSO190-001/

Overview

https://www.mycme.com/courses/complex-psoriasis-patients-and-challenging-areas-to-treat-7050
https://www.achlcme.org/Psoriasis-Cases
https://achlcme.org/digital/PSO190-001/


Activity Visuals



Executive Summary

Predominant Audience: 
• 21% Dermatology
• 77% MDs, NPs, PAs

An effect size of 0.63 indicates that participating clinicians 
are now ~39.64% more knowledgeable of the content 

assessed than prior to participating in this education.

Changes will impact 1,562 to more than 
3,452 patients with psoriasis each week. 

62% normalized 
gain in knowledge 
and competence 

among 
dermatologists

Learning Gains Among Dermatology Learners 

Review clinical strategies for 
recognition of psoriasis in difficult-to-
treat areas

Summarize key clinical challenges 
and unmet needs in the 
management of difficult-to-treat 
psoriasis

Assess the rationale and current 
evidence for treatment of difficult-to-
treat psoriasis, including biologic 
agents

49%

68%

89%

20%

71%

86%

LO3

LO2

LO1

Pre 1st Post

42% will improve communication to 
improve recognition

39% will perform head-to-toe 
assessments

31% will increase consideration 
of systemic treatments

79% of learners will change 
their practice

Of those who completed a 90-day follow-up survey, 86% reported 
making one or more changes.

At baseline, only 60% of 
dermatology learners were 

“very” likely to use 
biologics for treating 

difficult-to-treat cases of 
psoriasis. Following faculty 
review of available data on 
the use of these agents for 

difficult-to-treat, 78% of 
dermatology learners  

reported being “very” likely 
to use biologics.

Participants Learners Certificates 
2,555 867 487
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Participants

Learners

Posttest Takers

Certificates Issued

05Follow-up Survey Takers

Participant
An HCP who took action to begin the educational 
activity after reviewing the CME front matter.

Learner
An HCP who engaged in the core educational 
content/intervention.

Posttest Taker
An HCP who took the posttest. 

Certificates Issued
A unique HCP who received an AMA PRA Category 
1 Credit™ certificate or certificate of participation. 

2,555

7

487

Participation Metrics

867

591

Follow-up Survey Taker
An HCP who responded to the 90-day follow-up 
survey and received a MIPs Improvement Certificate



Future Education Opportunities
Available data 
on patient and 
clinical criteria 
that influence 
selection of 
therapy

Novel therapeutic 
targets

Emerging clinical 
trial efficacy and 
safety data

Identification of 
patients with 
psoriasis who may 
need more 
aggressive 
approaches



Outcomes Reporting Methodology
• First-attempt posttest scores are reported throughout:

• Initial answer choices for the posttest provide insight into the learners’ ability to immediately 
recall and apply the education.

• Pre- and posttest responses have been paired/matched. Non-completer data 
has been omitted from the analysis to ensure comparison groups are 
equivalent. 

• Dermatology learner: self-identified physician, nurse practitioner, or physician 
assistant specializing in dermatology.



Participation

24%

37%

16%

10%
3%

10%

Participation by Clinician Type

Physician
Physician Assistant
Nurse Practitioner
Nurse
Pharmacist
Other/Unknown

Participants Learners Certificates 
2,555 867 487

21%

26%

6%6%
4%

4%
3%

3%
2%

9%

16%

Participation by Specialty

Dermatology
Family/General Practice
Internal Medicine
Hospitalist
Orthopedics
Pediatrics
Pharmacy
OBGYN
Rheumatology
Unknown
Other

N=867



Overall Evaluation & Learning Objectives

Please rate the following objectives to indicate if you are better able to:

Rating scale: 4=Strongly Agree; 1=Strongly Disagree 

Analysis of Respondents

Review clinical strategies for recognition of psoriasis in difficult-to-treat areas 3.58

Summarize key clinical challenges and unmet needs in the management of 
difficult-to-treat psoriasis 3.57

Assess the rationale and current evidence for treatment of difficult-to-treat 
psoriasis, including biologic agents 3.57

N=487

Please evaluate the following

Rating scale: 4=Excellent; 1=Poor

Analysis of Respondents

Quality of the educational content 3.63

The presenters’ ability to effectively convey the 
subject matter 3.65

98% of learners 
strongly agree or 

agree that all learning 
objectives were met, 

with an average rating 
of 3.57/4.0

99%

Information presented was new 
and useful

Yes No



Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.

99%

1%

The educational activity was free 
of commercial bias:

Yes No

66%

33%

1%
0%

10%

20%

30%

40%

50%

60%

70%

Excellent Good Fair Poor

Rating of objectivity & balance

N=487



Behavioral Assessments & 
Clinical Decision Points



Clinical Confidence: Tx Selection

As would be expected, dermatology learners reported 
higher baseline confidence levels than other HCP learners 
in tailoring therapy for difficult-to-treat areas. These data 

reinforce the belief that patients with difficult-to-treat areas 
of psoriasis are being referred and treated by 

dermatologists. As such, the positive shift in confidence by 
dermatology learners suggests an increased likelihood of 

tailoring therapy for patients.

How confident are you in tailoring therapy for difficult-to-treat areas of 
psoriasis?

A. Very confident

B. Somewhat confident

C. Not at all confident
32%

53%

15%

71%

27%

2%

50% 50%

Very Somewhat Not at all
0%

20%

40%

60%

80%

100%

Pre (n=124) Post (n=124) Follow-up (n=2)
Dermatology Learners

Other HCP Learners

10%

44% 46%
32%

63%

5%

100%

Very Somewhat Not at all
0%

20%

40%

60%

80%

100%

Pre (n=467) Post (n=467) Follow-up (n=3)



Clinical Frequency: Discuss QoL

Both groups of learners reported suboptimal frequency of 
quality-of life-discussions with their psoriasis patients prior to 
participating in the activity. After engaging in the activity and 

hearing the faculty commentary, 66% and 50% of 
dermatology and other learners, respectively, reported they 
that were “always” planning to discuss quality of life. These 
increased intentions to engage in quality-of-life discussions 
aligns to the clinical strategies suggested by the faculty for 

increasing awareness of difficult-to-treat areas.  

How frequently do you discuss quality of life (QoL) with your psoriasis 
patients? 

A. Always 

B. Often

C. Sometimes

D. Rarely 

E. Never

28%

47%

15%
8% 2%

66%

26%

6% 1% 1%

Always Often Sometimes Rarely Never
0%

20%

40%

60%

80%

100%

Pre (n=124) Post (n=124)

Dermatology Learners

Other HCP Learners

11%
20%

35%
20% 14%

50%

28%
13%

5% 4%

Always Often Sometimes Rarely Never
0%

20%

40%

60%

80%

100%

Pre (n=467) Post (n=467)



Clinical Frequency: Pt Assessments

Prior to participation in the activity, only one-third of learners 
reported performing a head-to-toe assessment of patients with 
psoriasis. After the activity, there was 80% improvement in the 

number of dermatology learners who reported that they “always” 
plan to perform this important assessment that can identify 

psoriasis in other areas and provide insight into disease severity. 
This represents a shift in the percentage of learners who 

previously reported performing head-to-toe assessments and 
suggests that more patients with these difficult-to-treat areas will 

receive be identified and receive treatment.

How often do you perform head-to-toe assessments of psoriatic disease in 
your patients?

A. Always 

B. Often

C. Sometimes

D. Rarely 

E. Never

30%
44%

21%

2% 3%

54%
40%

7%

50% 50%

Always Often Sometimes Rarely Never
0%

20%

40%

60%

80%

100%

Interactivity Polling (n=63) Post (n=63) Follow-up (n=2)
Dermatology Learners

Other HCP Learners

18% 23% 25% 21%
13%

42%
34%

13%
5% 6%

50% 50%

Always Often Sometimes Rarely Never
0%

20%

40%

60%

80%

100%

Interactivity Polling  (n=191) Post (n=191) Follow-up (n=3)



Behavioral Assessment: Use of Biologics 

This question was developed to assess clinicians’ attitudes 
towards the use of biologics. Surprisingly, only 60% of 

dermatology learners were “very” likely to use biologics for 
treating difficult-to-treat cases of psoriasis. Following 

faculty review of available data on the use of these agents 
for difficult-to-treat, 78% of dermatology learners  reported 

being “very” likely to use biologics after the activity. 
Continued education surrounding available data and 

patient selection will likely continue to increase 
dermatologists’ use of biologics in these patients.

How likely are you to use biologic agents approved for psoriasis in 
difficult-to-treat cases of psoriasis?

A. Very likely

B. Somewhat likely

C. Not at all likely 
60%

34%

6%

78%

19%

3%

50% 50%

Very Somewhat Not at all
0%

20%

40%

60%

80%

100%

Pre (n=124) Post (n=124) Follow-up (n=2)
Dermatology Learners

Other HCP Learners

20%

48%

32%36%
51%

13%

33% 33% 33%

Very Somewhat Not at all
0%

20%

40%

60%

80%

100%

Pre (n=467) Post (n=467) Follow-up (n=3)



23% 19%

44%

14%

A B C D
0%

20%

40%

60%

80%

100%

Interactivity Polling (n=70)

Clinical Assessment: Challenges w/ Scalp 
Psoriasis

Learners reported that poor patient satisfaction with 
treatment as the most significant challenge face in the 

treatment of scalp psoriasis. These findings also reveal that 
patients do not experience challenges with access; 

therefore, newer therapies may be a good option for patients 
with scalp psoriasis. Continued education surrounding 

available data and new therapies for the treatment of scalp 
psoriasis may help clinicians offer more treatment options 

for their patients and overcome patients' lack of satisfaction 
with their treatment.

What is most significant challenge you face in the treatment of scalp 
psoriasis?

A. Poor patient adherence

B. Lack of efficacy of available treatments

C. Lack of patient satisfaction with treatment

D. Patient lack of access to biologic therapies

Dermatology Learners

Other HCP Learners

16%
24%

39%

21%

A B C D
0%

20%

40%

60%

80%

100%

Interactivity Polling (n=207)



22%

40%

18% 20%

A B C D
0%

20%

40%

60%

80%

100%

Interactivity Polling (n=50)

Clinical Assessment: Selection of Therapy

Selection of therapy varied across dermatology learners, but 
these learners indicated more likelihood to select a newer 
biologic agent with a novel mechanism of action than other 

learners. Future education should continue to review 
available efficacy data on difficult-to-treat areas such as 

palmoplantar psoriasis and differentiate between the classes 
of new therapies. 

In a patient with moderate-to-severe trunk and palmoplantar psoriasis 
who is not satisfied with results after 6 months of treatment with a topical 
corticosteroid and methotrexate, what would be your next step?

A. Prescribe apremilast

B. Prescribe an anti-TNF agent

C. Prescribe an anti-IL-17 agent

D. Prescribe an anti-IL-23 agent

Dermatology Learners

Other HCP Learners

43% 39%

11% 7%

A B C D
0%

20%

40%

60%

80%

100%

Interactivity Polling (n=153)



29%
39%

16% 16%

A B C D
0%

20%

40%

60%

80%

100%

Interactivity Polling (n=44)

Clinical Assessment: Distinguishing Biologics

Dermatologists and other learners select therapy for 
psoriasis based on mechanism of action and efficacy and 
safety data over other factors. These data suggest that 

continued education on the pathologic underpinnings and 
efficacy of different targets may influence clinician 

selection of therapy for psoriasis.

There are many different biologic classes available for the treatment of 
psoriasis. What do you use to distinguish between these classes when 
selecting a given therapy for your patients?

A. Mechanism of action (therapeutic target)

B. Clinical trial efficacy and safety data

C. Personal clinical experience

D. Patient access

Dermatology Learners

Other HCP Learners

22%

50%

9%
19%

A B C D
0%

20%

40%

60%

80%

100%

Interactivity Polling (n=129)



Knowledge & Competence 
Assessments 

Pre vs post assessment comparison 



Cohen’s d Effect Size = 0.63

An effect size of 0.63 indicates that participating clinicians are now 
~39.64% more knowledgeable of the content assessed than prior to 

participating in this education.

Pretest 

48%Mean 

0.25Standard 
Deviation

267Sample Size

This Effect Size calculation uses pretest, interactivity polling, and post-test question responses from all completers 
(learners who participated in all activity modules and took all surveys). First-attempt posttest scores were used to calculate 

the posttest mean and standard deviation. 

Cohen (1988): .2 = small, .5 = medium, .8 = large
Wolf (1986): .25 = educationally significant, .50 = clinically significant

Cohen’s d effect size accounts for variances in learner populations and is more sensitive to the size of the learner population.
As such, ACHL considers effect size to be a more robust measure of educational effectiveness than normalized gains.  

64%Mean 

0.26Standard 
Deviation

267Sample Size

First-attempt Posttest



Pretest vs. Posttest Summary

87%

18%

81% 58%

91%

64%

84%

49%

0%

20%

40%

60%

80%

100%

0 1 2 3 4 5

Pre 1st Attempt Post

Topic
Dermatology 

Learners
% Change

Other HCP 
Learners 

% Change 

1 Difficult-to-treat Areas 5% 42%

2 Treatment of Genital 
Psoriasis 256% 117%

3 Patient Assessment 
Strategies  4% 11%

4 Therapy Selection for Scalp 
Psoriasis 16% 56%

Overview of Correct Responses
Dermatology Learners

Other HCP Learners

57%

22%

64% 48%

81%

61%

71%

21%

0%

20%

40%

60%

80%

100%

0 1 2 3 4 5

Pre 1st Attempt Post



Which of the following areas of psoriasis is NOT considered a difficult-to-treat area?
A. Genitalia
B. Knees 
C. Palms
D. Nails

6% 4%

87% 91%

1% 3% 6% 2%
0%

20%

40%

60%

80%

100%

Pre Post Pre Post Pre Post Pre Post

A B C D

Dermatology Learners (n-124)

Knowledge Acquisition: Difficult-to-treat Areas

Understandably, a large percentage of dermatology specialists were knowledgeable about areas considered difficult 
to treat. Modest gains were noted in this question. Taken together with the intention to increase the frequency of 
head-to-head assessments, these data suggest that learners may be more likely to identify difficult-to-treat areas 

after their participation in the activity. 

Objective: Review clinical strategies for recognition of psoriasis in difficult-to-treat areas

12%
6%

56%

81%

21%

7% 11%
6%

0%

20%

40%

60%

80%

100%

Pre Post Pre Post Pre Post Pre Post

A B C D

Other HCPs (n=467)



26%

9%
18%

64%

17%
9%

39%

18%

0%

20%

40%

60%

80%

100%

Pre Post Pre Post Pre Post Pre Post

A B C D

Dermatology Learners (n=124)

In addition to ixekizumab, which has demonstrated efficacy in genital psoriasis, what other therapy approved for psoriasis is under 
investigation for genital psoriasis?

A. Adalimumab
B. Apremilast
C. Certolizumab pegol
D. Ustekinumab

Knowledge Acquisition: Tx for Genital Psoriasis

Both learner types demonstrated increased knowledge on this question related to emerging evidence on the treatment of 
genital psoriasis with dermatology learners demonstrating a 250% increase. The faculty review of newer clinical evidence 

and ongoing investigations may translate into improved treatment for these patients. Education should continue to 
address new clinical trial data and real-world reports on the treatment of this challenging area of psoriasis that causes 

significant patient distress. 

Objective: Assess the rationale and current evidence for treatment of difficult-to-treat psoriasis, including biologic agents

36%

17%
22%

61%

20%
12%

22%

10%

0%

20%

40%

60%

80%

100%

Pre Post Pre Post Pre Post Pre Post

A B C D

Other HCPs (n=467)
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Dermatology Learners (n=74)

Frequency of QoL Discussions

A 27-year-old woman with a history of moderate-to-severe plaque psoriasis as a teenager presents with increasing concerns about 
scalp psoriasis. How would you determine whether she is a candidate for treatment of her scalp psoriasis?

A. Body Surface Area <3%
B. Presence of scalp psoriasis affecting 50% of scalp
C. Psoriasis Area and Severity Index >5
D. Patient report of quality-of-life impact

Clinical Competence: Patient Assessment   

Learner competence in the assessment of this theoretical case patient was 
high at baseline with modest gains. These findings suggest that learners 

recognize the importance of patient quality of life in treatment selection and 
that available tools for assessing the severity of psoriasis may not be accurate 

for scalp psoriasis. Irrespective of competency on this question, all learners 
reported an intention to increase the frequency of quality-of-life discussions 

with their patients.

Objective: Summarize key clinical challenges and unmet needs in the management of difficult-to-treat psoriasis

4% 3%
15% 15% 17%

11%

64% 71%
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20%

40%

60%

80%

100%
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Frequency  Score

Other HCPs (n=222)

Frequency of QoL Discussions

*Frequency Score: 5=Always; 1=Never
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Dermatology Learners (n=67)

Confidence Selecting Tx

A 27-year-old woman with moderate-to-severe psoriasis on her trunk and 25% of her scalp is concerned about managing her scalp 
psoriasis due to upcoming job interviews. What therapy would you select?

A. A topical corticosteroid
B. Acitretin
C. Methotrexate
D. A biologic

Clinical Competence: Tx for Scalp Psoriasis

While all therapies listed for this question are appropriate, this patient has scalp psoriasis in addition to moderate-to-
severe psoriasis and mentions a quality-of-life concern. These factors suggest that she may benefit from more 

aggressive therapy such as a biologic agent. While a proportion of learners selected a biologic, others demonstrated a 
preference for a nonsystemic approach. The shift from a biologic preactivity to a topical corticosteroid postactivity may 
be attributed to faculty discussion of the different vehicle options for scalp psoriasis. Nevertheless, education should 

continue to focus on the identification of patients who may require more aggressive approaches. The majority of 
learners also reported increased confidence in selecting therapy.

Objective: Summarize key clinical challenges and unmet needs in the management of difficult-to-treat psoriasis

*Confidence Score: 3=Very; 1=Not at All
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Practice Change & Patient 
Impact Assessments



Practice Change

79% of learners committed to making changes in their practice immediately following their participation, with 42% 
intending to introduce new communication strategies to improve recognition of difficult-to-treat psoriasis. Of those 

who completed a 90-day follow-up survey, 86% reported making one or more changes.

14%

29%

14%

29%

43%

43%

21%

5%

33%

31%

25%

39%

42%

0% 20% 40% 60% 80%

This activity validated my current practice; no changes will be made

Other

Factor patient quality of life into treatment decisions

Consider systemic therapies earlier in treatment of difficult-to-treat psoriasis

Select a different therapy

Perform a head-to-toe examination of patinets being evaluated for psoriasis

Introduce new communication strategies to improve recognition of difficult-to-
treat psoriasis

Post Activity (n=487)
Follow-up (n=7)

Multiple responses allowed

Please identify how you will change [how you have changed] your practice as a result of participating in this activity:



Patient Care Impact

27%

53%

13%

3% 4%

Number of patients with psoriasis seen per week:

0

1-5

6-10

11-15

>15

Changes will impact 1,562 to more than 3,452 patients with psoriasis each week. This assumes data in chart 
above is representative of all learners (867), who indicated they would change their practice as a result of their 

participation in this activity (79%). 

N=487
*This calculation extrapolates patient care impact by using engaged learners (867) versus participants (2,555),

who may not have spent sufficient time in the education to effectively impact their patient outcomes.



19%

34%

30%

14%

Cost

Insurance or 
Reimbursement Issues

Lack of Staff Time

Organizational Culture

Self-reported Barriers to Change

Patient Adherence or 
Compliance Issues

9%

6%

Lack of Resources

Please indicate any barriers you perceive in implementing changes in your practice: 

Multiple responses allowed 

30% perceive no barriers in 
implementing changes in 

their practice.

Of those who identified barriers, 
83% plan to address these 

barriers in order to implement 
changes in their patient care.



Topics of Interest

4%

30%

34%

36%

38%

0% 20% 40% 60% 80% 100%

Other

Assessing severity of difficult-to-treat psoriasis

Clinical trial data of new and emerging therapies for psoriasis

Case-based education of diverse psoriasis patients

Strategies to differentiate between available therapies

Strategies to differentiate between available therapies was rated with highest interest for future education (38%) 
followed by case-based education of diverse psoriasis patients (36%). 

N=487; multiple responses allowed



Activity Impact
Open-ended practice changes 

• Importance of patients’ quality of life
• Biologics for scalp psoriasis
• Important to include the patient in treatment based on how the 

condition impacts their daily life
• If a patient has scalp psoriasis and moderate-severe plaque 

psoriasis elsewhere, they qualify for a biologic therapy as first-line.
• Always--head to toe exam
• The importance of assessing QOL measures and examining pts 

head to toe.
• Biologics rule!
• Effective therapies for genital psoriasis
• Making sure I am asking about their quality of life with each visit.
• To not wait so long before starting a biologic.
• perform better physical exams and how to initiate treatment
• Do a head-to-toe examination
• Steroids for genitals
• Consider quality of life when choosing treatment
• Genital psoriasis treatment
• Use of systemic steroids
• When to start biologics
• QoL of the patient is central to therapy

Perform head-
to-toe 

examinations

Importance of patient 
quality of life 

regarding treatment 
decisions

Use of biologics in 
difficult-to-treat 

psoriasis



Activity Impact
Self-reported increase in knowledge
• Quality of life is patient centered
• Quality of life is one of the most important factors in choosing 

treatment options for patients with psoriasis
• Difficulty of treating genital lesions
• How to select patients for biological treatment
• Other options for scalp psoriasis treatments, earlier more 

aggressive therapies.
• Scalp psoriasis can be treated based on pt QOL
• New options for sensitive areas
• Psoriasis vs dermatitis
• Keep informed about new treatment options and indications 

based on upcoming studies
• Other options are on the horizon
• The importance of checking status of Hep B.
• More frequent assessment of genital psoriasis
• Made me more knowledgeable on liver workup for new 

biologics
• Organizing First-line to last-line treatment options
• Always ask about patient quality of life
• Learned new strategies biologics
• Use biologics early
• how difficult it is to treat palm/sole

• Apremilast as a possible tx for genital psoriasis
• Apremilast may be useful for genital PS
• Otezla under studies for genital psoriasis
• In case of psoriasis patients' emotional distress is most 

important
• the value of patient experience to prescribing
• Always do a head-to-toe exam on all psoriasis patients
• QOL assessment is key
• Always weigh the effects on psoriasis on the patient's quality 

of life
• Give dermatologic patients a thorough H&P and be 

aggressive with treatment
• Psoriasis is cosmetically challenging for patients
• Certolizumab may be considered for severe recalcitrant 

psoriasis in 2nd or 3rd trimester
• Hep B check before staring immune suppressant



Contact Information
Amanda Kaczerski, MS, CHCP
VP, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: akczerski@achlcme.org
P: 773-714-0705 ext. 148
C: 973-495-4828

mailto:akczerski@achlcme.org
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