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Comorbidity of Psychiatric Disorders in Patients
With Skin Diseases
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Psychiatric disorders were present in every group of patients with
skin diseases such as eczema, psoriasis, and acne. The study's
objective was to investigate the comorbidity of psychiatric
disorders and gender differences in patients with eczema, psoriasis
and acne in Lahore, Pakistan. With purposive sampling a total of
150 patients (including 50 eczema, 50 psoriasis and 50 acne
patients) was acquired. A diagnostic questionnaire for psychiatric
disorders (Rehman et al., 2008) was administered along with a
demographic form. Overall, the prevalence of body dysmorphic
disorder was highest among the patients with eczema, psoriasis
and acne; however, generalised anxiety disorder and major
depression disorder were the second and third highest prevailing
psychiatric disorders. Significant gender differences were found
only in hypochondriasis among research participants with eczema,
psoriasis, and acne. It was concluded that these patients suffer
from different psychiatric disorders; therefore, they should be
treated with a psycho dermatological approach to improve their
clinical condition.
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Skin diseases are present worldwide and affect almost 30% to
70% of individuals at least one point in life (Bickers et al., 2006; Hay
& Fuller, 2011). Among these, eczema, psoriasis, and acne are
considered the most common. Eczema is a chronic, lingering skin
disorder involving scaly and itchy rashes. It is a form of dermatitis or
inflammation of the upper layers of the skin (Burton & Holden, 1992).
Individuals may have this condition from childhood to adulthood
(Houlfort et al., 2002).
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Nevertheless, psoriasis is @ common genetic inflammatory skin
disease. Skin patches may be identified as chronic, sharply
differentiated areas of dull red, scaly plaques on the muscles (Olivier
et al., 2010). It is a common disease that affects people worldwide,
irrespective of gender (Houlfort et al., 2002). However, acne is
characterized by a minor, though infrequently severe, skin eruptions
due to inflammation around the sebaceous glands. Acne may occur
between the ages of 14 to 17 years but may persist until the age of 34
years (Rezazadebazaz et al., 2013). These skin diseases are strongly
associated with psychiatric disorders (Basra & Shahrukh, 2009;
Hughes et al., 1983; Picardi et al., 2006). The literature suggests that
almost one-third of dermatological disorders have psychiatric
comorbidity (Picardi et al., 2006). It has been actively reported in
patients with skin disorders, with one-third of dermatologic disorders
having a serious prevalence of psychiatric disorders (Chiang et al.,
2015; Jose et al., 2017). Literature indicates that patients with eczema
and psoriasis are at a high risk of depression (Dalgard et al., 2008;
Dowlatshahi et al., 2014; Onderdijk et al., 2013; Sanna et al., 2014).
Research further suggests that these patients also experience anxiety
as a comorbidity of depression (Boehm et al., 2012; Fried et al., 2005;
Magin et al., 2008) as well as suicidal thoughts (Dieris-Hirche et al.,
2009; Halvorsen et al., 2014; Holden & Subrahmanyam, 1992).

Another research found that patients with psoriasis may have
adjustment disorders, somatoform disorders, anxiety disorders,
depressive disorders, and delusional disorders (Gaikwad, 2006).
Patients with psoriasis also experienced anxiety and depression;
however, the literature suggested that the magnitude of the anxiety
and depression may be influenced by the severity and duration of the
illness (Schut et al., 2016). Similarly, research conducted in the USA
with skin patients identified that 32% were facing depression, 15.5%
had adjustment disorders, 13.4% suffered from anxiety,10.3% had
psychosomatic disorders, and 5.1% had OCD (Seyhan et al., 2006). A
study by Cotterill and Cunliffe (1997) evaluated psychiatric
comorbidity in psoriasis vulgaris and urticaria patients and found
depression in 28% and 30% of the patients respectively. Cotterill and
Cunliffe (1997) found that patients with long-lasting dermatological
diseases had a severe level of depression along with a high risk of
suicide. Research from India indicated that 25% of patients with
vitiligo experienced adjustment disorder (Mattoo et al., 2002). In
reference to gender differences in comorbid psychiatric disorders with
dermatological conditions, an Australian study reported depression
and stress symptoms in females with skin problems (Magin et al.,
2009). Similar results have been reported by a study conducted in
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India (Mina et al., 2015). Accordingly, Cotterill and Cunliffe (1997)
explained that women with facial complaints and men with facial
scars were at a higher risk of suicide. However, no gender differences
were reported in other studies on the measure of depression and
anxiety scale scores for patients with skin diseases (Boehm et al.,
2012; Vincent et al., 2005).

In short, literature suggested that psychiatry disorders have
prevailed in the patient with skin diseases and mixed results are
present in gender differences. Few advocated that females have more
psychological distress than male patients with skin diseases, while
others suggested no gender difference. It is worth mentioning that
most research has been conducted in developed countries, and less is
known from developing countries. Therefore, it is crucial to study this
context because patients with skin diseases in Muslim countries might
face different psychosocial pressures from those living in Europe and
America. For example, patients with visible skin disorders e.g.,
eczema, psoriasis, or acne, have experienced stigma as mostly
Muslims consider skin diseases a curse from God (Bilcha, 2021;
Rumsey, 2017). Consequently, they may experience different
psychological disorders due to living in different religious and cultural
contexts. Moreover, a lack of awareness about the causes of skin
problems in developing countries may indicate a poor prognosis
(Buster et al., 2012). The aim of this study was to examine the
prevalence rates of psychiatric disorders and gender differences in
psychiatric disorder in patients with eczema, psoriasis, and acne.

Method
Design and Sampling

Between research group design was used to find the gender
difference in psychiatric disorders in patients with acne, eczema, and
psoriasis. Data was collected through purposive sampling; 150 (50
acne, 50 eczemas, 50 psoriases), individuals (men = 73, women = 77)
were selected with an age range of 19-50 years old. Most participants
(43.3%) had a degree education, and 23.4% had a skilled job. Half of
them were unmarried (50.7%). The reported severity levels of their
skin disease were mild (34%), moderate (42.7%), and severe (23.3%).
The reported duration of illness was one year (34%), 2 years (23%),
and more than 3 years (43%).
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Along with demographic variables like age, gender, education,
type of skin disease, severity, and duration of illness, the Diagnostic
Questionnaire for Psychological Disorders (Rehman et al., 2008) was
used to assess psychiatric disorders in Urdu. This diagnostic
questionnaire has two primary forms, one for adult males and another
for adult females and was based on DMS-IV-TR. The diagnostic
criteria for somatoform disorder, hypochondriasis, conversion
disorder, pain disorder, body dysmorphic disorder, generalized anxiety
disorder, post-traumatic stress disorder, obsessive-compulsive
disorder, social phobia, specific phobia, panic disorder, agoraphobia,
major  depression, dysthymia, manic disorder, hypomania,
schizophrenia, and adjustment disorder was translated into Urdu by
using the MAPI procedure. The responses were taken on 5-point
Likert scale (where, 0 = not at all and 4 = very much). The overall
reliability of .70 was achieved for the scale in the present study.

Procedure

The research project was approved by the ethical committee of
the Centre for Clinical Psychology, the University of the Punjab,
Lahore. Before approaching patients at four main government
hospitals in Lahore, permission was sought and granted from the head
of the dermatological department to conduct this research. As well as
permission was sought from the authors of the used psychological
tools. As well as, the potential participants were informed about the
study, and only those were recruited who gave written consent.

At each hospital, research participants were approached through
the dermatology outpatient department. Only those patients
approached who were diagnosed with acne, eczema, or psoriasis by
dermatologists were above age 18, and able to read and understand the
native language, Urdu. Patients with a previous history of
psychological illness and physical disease at the time of conducting
the research were excluded.

Results

Prevalence was calculated through descriptive analysis by using
percentages and frequencies. As data was in frequency; therefore, the
chi-square test of independence was used to compare the frequency of
psychiatric disorders in male and female patients. It is important to
report that where the expected frequency was less than 5, results were
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reported according to the p-value for the two-way Fisher’s exact test
rather than Pearson Chi-Square (Field, 2013).

Table 1

Frequencies and Percentages of Patients with Skin Diseases from
Diagnostic Questionnaire of Mental Health (N=150)

Eczema Psoriasis Acne Total
Psychiatric Disorders (n=50) (n=50) (n=50) (150)
f % f % f % f %

Somatoform Disorder 1 2 3 6 1 2 5 3

Hypochondriasis 8 16 6 12 5 10 19 13
Conversion Disorder 1 2 0 0 O 0 1 2
Pain Disorder 4 2 4 2 4 8 5
Body Dysmorphic Disorder 8 16 11 22 14 28 33 22
Generalized Anxiety Disorder 9 18 8 16 12 24 29 19
Post-traumatic Stress Disorder 2 4 2 4 1 2 5 3
Obsessive Compulsive Disorder 7 14 7 14 8 16 22 15
Social Phobia 6 12 3 6 2 4 11 7
Specific Phobia 4 8 1 2 1 2 6 4
Panic Disorder 5 10 2 0 07 5
Agora Phobia 2 4 2 4 0 0 4 3
Major Depression 12 24 6 12 8 16 26 17
Dysthymia 0 0 1 0 O 0 1 07
Manic Disorder 1 2 0 0 0 01 07
Hypomania 0 00 0 O 0 0 0
Schizophrenia 0 0 1 2 0 0 1 07
Adjustment Disorder 3 6 1 2 2 4 6 4

Table 1 shows the prevalence of psychiatric disorders in patients
with eczema, psoriasis, and acne. It is worth noting that major
depression was found in 24%, 12% and 16% of patients with eczema,
psoriasis, and acne respectively. Generalized anxiety disorder was
present in 18%, 16%, and 24% of patients with eczema, psoriasis, and
acne, respectively. Hypochondriasis was reported by 16%, 12%, and
10% of patients with eczema, psoriasis, and acne, respectively. Body
dysmorphic disorder was found in 16%, 22%, and 28% of patients
with eczema, psoriasis, and acne, respectively. Obsessive-compulsive
disorder was reported by 14%, 14%, and 16% of patients with eczema,
psoriasis, and acne, respectively. Overall, the prevalence of body
dysmorphic disorder (22%) was highest among the patients with
eczema, psoriasis, and acne; however, generalized anxiety disorder
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(19%) and major depressive disorder (17%) were the second and third
highest prevailing psychiatric disorders.

Table 2

Chi-Square For Psychiatric Disorders of Gender For Patients With
Eczema, Psoriasis, and Acne (N=150)

Psychiatric Disorders Male Female 2

n=73)(n=77) * P
Somatoform Disorder 0 5 - .05
Hypochondriasis 15 4 - .00
Conversion Disorder 0 1 - 1.00%
Pain Disorder 3 5 - 72
Body Dysmorphic 17 16 14 AN
Generalised Anxiety Disorder 16 13 .61 44
Post-traumatic Stress disorder 3 2 - 67°
Obsessive Compulsive Disorder 12 13 .36 .55
Social Phobia 7 5 1.07 .30
Specific Phobia 4 2 - 43
Panic Disorder 2 5 - 447
Agora Phobia 1 3 - 622
Major Depression 9 17 2.49 115
Dysthymia 0 1 - 1.00°
Mania Disorder 0 1 - 1.00%
Hypomania 0 0 0 0
Schizophrenia 0 1 1.00%
Adjustment Disorder 5 1 - 112

Note. df =1. a= Two Way Fisher’s Exact Test.

Significant gender association was found only in hypochondriasis
among the research participants. Hypochondriasis prevailed at a high
level in male patients with eczema, psoriasis, and acne (20.5%)
compared to women (5.2%). However, a marginal significant
relationship was found between gender and somatoform disorder (p =
.05). Precisely, female patients with eczema, psoriasis and acne had a
high level of diagnosis of somatoform disorder (6.5%) as compared to
men (0%).

Discussion

In this study, the highest prevalence of disorders in patients with
eczema, psoriasis and acne was for body dysmorphic disorder,
generalized anxiety disorder, and major depressive disorder. The
literature showed that patients with skin disease have a prevalence of
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psychiatric disorders (Schut et al., 2016). Most European research
reported that the occurrence of depression associated with the
dermatological disease is common (Gupta, 2002). However, in this
study, most of the research participants experienced body dysmorphic
disorder, which may reveal cultural differences, as in South Asian
countries, a stigma associated with body image (Mattoo, 2002).

Furthermore, in this study, major depression was highly reported
by patients with eczema as compared to patients with psoriasis and
acne. It is in line with previous studies, which the estimated
occurrence of depression in patients with eczema range from 15% to
38% (Huges et al., 1983; Marron et al., 2018). Moreover, body
dysmorphic disorder, generalized anxiety, and obsessive-compulsive
disorder were found to be highly prevalent in patients with acne and
psoriasis respectively. This is in accordance to previous literature,
which suggested that depression and anxiety were highly prevalent
disorders in patients with this specific skin disease, including psoriasis
and acne (Nair & Riaz 2018; Samuels et al., 2020; Yazici et al., 2004).
In addition, the literature also suggested that patients with acne have
body dysmorphic disorder and indulge in compulsive acts of skin
picking (Sorour et al., 2017; Wilhelm et al., 1999). However, it is
difficult to suggest from these results whether they pick their skin to
smooth out because they have body dysmorphic disorder or clean their
skin because they have obsessive compulsive disorder (Castle et al.,
2004).

On the other hand, only hypochondriasis is found to be associated
with gender, and male participants with eczema, psoriasis, and acne
experienced more hypochondriasis than female participants. This can
be explained in the cultural context as people have less trust in the
expertise of dermatologists when they do not achieve instant results
from the treatment. That is why they may believe that they are
experiencing some dangerous illness and keep repeatedly changing
their dermatologist. Moreover, a significant marginal association was
also found between gender and somatoform disorder. It demonstrated
that female participants scored higher on somatoform than men. The
result was supported by previous work, which showed that women
with dermatological conditions scored higher on somatization disorder
than men (Fishbain et al., 1986). On other psychiatric disorders,
nonsignificant gender association was found, which exhibited no
gender difference supported by previous literature (Boehm et al.,
2012; Marron et al., 2018).

In short, the current study's results indicated that patients with
skin diseases experience more problems related to appearance. Most
people in Pakistan are ignorant about the causes of skin diseases and
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appraise them as contagious or curse from God. Therefore, these
patients may experience more social stigma when they try to establish
a social relationship and start their careers, as in South Asian countries
more emphasis is given to body image (Gupta, 2002). Furthermore,
patients with skin diseases, especially psoriasis, have feelings of
physical and sexual unattractiveness and often experience shame or
embarrassment (McKenna & Stern, 1997). Therefore, it is important
that not only skin conditions should be considered at the time of
treatment, but physical, psychological, and social aspects should also
be considered. Hence, there is a need to conduct further studies to
understand the effects of the disease on the patient’s life in Pakistan.

Limitations and Recommendations

The present study has certain limitations. For example, due to its
limited sample size, its generalizability was limited; therefore, in
future study sample should be large. Moreover, certain associated
factors (e.g., family and academic stress) that may have exacerbated
the psychological disorders were not assessed, so in future studies,
these factors should be considered. Moreover, eczema and psoriasis
are diseases that stay longer and affect a larger area of the body than
acne, which affects a small area and has a short disease course.
Similarly, the severity of the disease may also affect the intensity of
the psychological burden; therefore, in future studies effect of the
course of disease and the severity of skin diseases should be
considered.

Implications

Based on the results of the present study, it is suggested that it is
essential to provide psychoeducation to dermatologists about the
diagnostic procedure and therapy for psychiatric disorders that may
co-exist with various skin diseases. In this way, the patient can benefit
from psychological counselling to deal with comorbid psychiatric
problems with their skin problems. It is, therefore, suggested that skin
specialists should use biopsychosocial model to treat their patients in
order to improve their psychological well-being. Moreover, the study's
strength lies in the fact that research participants were assessed for
psychiatric disorders by researchers, who were clinical psychologists,
and dermatological illnesses were diagnosed by dermatologists, which
increased the reliability of the results.
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Conclusion

The present study's results confirmed the previous findings and
showed that body dysmorphic disorder was the most prevalent
disorder among patients with eczema, psoriasis, and acne. Moreover,
hypochondriasis was the most prevalent in male patients in Pakistan.
These findings demonstrated the cultural differences between
European and South Asian countries, where the culture emphasizes
body image. This study also highlighted that assessment of psychiatric
comorbidity in patients with dermatological conditions is required for
better patient clinical management.
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