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ABSTRACT
Psychodermotology is on emerglng interdisciplinory field thot combines

dermofology ond psychiotry, focusing on the complex interocfions between

psychologicol fsctors cnd skin disordcrs. D*pile *s sigrifieancc, l*rk arcc

hos hisioricoiiy receiveci limiied oftention due to inodequote froining for

heolthcore professionols. The fietd is evolving, ocknowledging fhot

biologicol, psychologicol, ond sociol elements contrlbute to rkln dlsense

developraent. Recent sfudie hcve explced the cacrrections between l*re

skin ond ilei-v,oUs system, revealing how lhese inter<iclions munifest in

vorious skin conditioos. Although clossificotions for psychodermotologicol

disorders exist, there is no consensus on definitions. ldony dermotdqsy

potients experience secondory psychiotric issues, whidl ore frequcntly

overlooked. h !s cruciol for dermotologisls to be equipped to initiote bosic

phormocologicol treotments, understond vorious non-phormocologicol

options, ond know when lo refer pctients fo psychiutrists. An integroted

opprooch involving dermotologists, psyclriolrists, ond psydrologisfs is

essenfiol for effectively oddressing fhese complex disorders,
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Beyond lhe Surfoce: Exploring lhe Mind-Skin Dynomics of Psychodermotology

!nboduclion
More thon two thousond yeors ogo, the Greek physicion
Hlppocrotes observed lndivldudls who would pull out
iheir hoir qg o resuh of emotionol distres:, o historicol
recognition of whot we under:tond todoy os
tridrotillomoniq in modem medicine.l Ancicnt medicol
syslcms rccognizad corly on lhol o "heolthy mind In o
hcolthy body" wos csscntiql for ovaroll hcolth. Therefore,
hcoltttcore focr,rscd on promoting both mcntol ond
physkol well-bcing, ond trcoting rhe psydrosomtrtk
entlty rother lton diseose symptoms olone.2 Trodltlonol
medlsql procficcr emphosized the need for horrnony
botwccn ilrc body, psydre ond sociql erwironmeflt of the
lndMduql. Thic fundomcntol understondlng set lhe sloge
for lotcr reseorch l o psydrosomotic medicinc, which
qlmcd lo brldgc thc gop bctvech physicol ond
psydrologicol heohh.

By thc mid-2oth ccntury, scicntific odvoncements in
psychology ond dcrmoiology drew ottention to lhc
connections between skin disorders ond psychologicol
conditions, ond highlight.d th. necd for on opprooch thot
considered borh psydrologicol ond dermotologicol
foctors. P:ychodermotology begon to goin tecognilion in
both specioliries os the underdonding of mind-body
relorlonshlp increosed. The recenl decodes sow the
formdtlon of spe(iolizcd orgonizotions dedicotcd to thi5

field, wllh irfcrdisclplindry colldbordtlon omong
dermotologlsts. psychlolrists, psychologists, ond other
heolthcore prof essiono h.

Todoy, psyc{rodcrmqtology is cmcrging os o field wllh
thc potenfiol to tronsform potienl core, lhraugh o holistic
opprooch thot tokes into qccount potients' psychologicol
wall-belng ir oddifion to thcir dermofologicol concerns-
Thls con ensure better monogement strotegies thot cqn
leod to improved lreolmeni odherence ond potient
sqtisfo<tion. Providing psychologkol rupport olong with
dermolologicol core con help potients to toke on octive
role in lhcir troolment iourney. Thi5 holistic perspective not
only helps reduce ihe stlgmo ossociuted whtr seeking
mentql heollh support, but ol5o creotes o more
compossionole environmenl for heoling. ,As reseorch
cor inues to evolve, psydrodcrmqtology is expeded to
expond lls lnfluence on dolly cllnttol proctke, poving the
woy for innovolive lheropies.

Err.rlr rti ar af P <rrahaelcrrrerlnI arrv
Whilc psydrodcrmotology cmergcd os o modern scie-ncc

only in lhe losf ccnrury, references lo the irnPdd of
psychologlcol dress ond psydriolyl€ disorders on the skln

can bc found in medicol ond non-medicol lirerorure
dotlng bock trousonds of yeors. Throughout hislory,
phllosophcrs, dermotologlsls, psychldtrisls, ond
psychologlsts hove observed the link between the skin

ond thc mind.

Arlstotla held the view thot the mlnd ond body were nol
dislificl snlitles bul rslter comple ar*ory ond
rnseporoble.r Throughout history, insfqnces of hoir-pulli
hove consisienfly bcen qssocioied with s

emotionol oycrwhelm ond stresr. Hippocrofes od
rho relotionship bctween slress ond hoir-pulllng
work!, giving occounls of people who tore iheir hoi
Numerous hisloricol occounls of teoring dji of hoir

found in tie Bible, os well os in renowned wo*s by
Shokaspeore.l

ln 1799, thc English dcrurotolcgid Robcrt Willisn first
documen cd the condition now known os dclusionol
infestolion.a Thc English dermotologist Erosmus Wilson. in
1857 wrote the book "Eriseqses of the Skin", ond he
infroduced fhe term "neurolic excoriotion" to describe
compulsive picking behoviors in potienE which wos highly
droltcnging to monogc.s Body dysmorphic disorder wos
first documcntcd in I 886 by rhc holion psydropothologisf
Errique Morselli snder the nome "dysmorphophobio,"r
Sigmtrnd Freud olrc describcd o cos. involying o Russion

oridocrot condodly worried obout the oppeoronca of
his nose, significontly offecting his quolity of lifc.rln I 938,
Korl Ekbom wqs thc flrst to dlstlnguirh botween dqlurioDol
porositosis ond phobio ,o inse(ts, referring to the former
d. ttA-.h-+^,^i-.1-l,ki^hn rELh^hL .vn.lr^m-l IJ irtret vr,,v)r

During the I 990s ond eorly 2O00s, pyrchodermotology
goined interest in the scienlific community, ond severol
studies werc published which roired oworencss obout ltis
devcloping field.c ln recenf yeors, the formotlon of
yorious o5sociorions, work groups. ond ,hc intcgrotion of
subspeciohies hove focilitoted reseorch ond lhc
exchonge of new scientific informotion,' These lnltlotlves
hqve odvonced o globol interest in the field of
psychodermotology.

The Reievonce of Psychodermotology
ln recent decodes, vorious studies hove snderscored the
significonf ossociotion between dermotologicol disordcrs
ond psydriotric comorbidities. Around 30-40o/o of
potients seeking trcotment for skin disorder: hove on
underlying psychiotric comorbidity thot either triggers or
oggroyates tlreir skin condition T Depressio{r i! more
preyoler$ omong dermotologicql potients, offeEling
307o, comporcd to o prcvolencc of 2270 in poticnls sGGr

in generol prodice.s ln o syslemqlic review on lhc
preyolence of deprassion ond depressive symptoms
omong oulpqlionts of different clinicol speciohies,
dermotology ronked ihe second highe$, ond 39.0% of
outpotienfs visiting dermotology clinics wcra found to
suffer frorn dcpression,s Skin disoosca moy irrcrcosc lhe
risk of developing comorbid psychiqtric disordcrs wilhin
seven yeors by two to threefold. especiolly depresrion,
onxiety, ond olcohol use disorders, compored to the
generol populotion.io Body dysmorphic disorder is

prcvolenl omong polienls, espcciolly ln cosmctology
setlings, choroclerlzed by o distortcd oworenoss of
others noticing perceived flows in oppeoron€c. Thi!
hcightcned scnsllivlty con lcdd to mlslnlcrpretotion of
omblguous soclol inlerodlons ond on incrcoscd
perceplion of stigmotizolion.l l,l2

Thovgh the oworencls regording prychiqtric
comorbidities qssocioled with skin disorders hos

increqscd sver ihe post yeors, lhis hos not bccn motched
increosed focus on clinicolly oddressing lhese issues

ologist:.r3 The underestimotion of depression
is porticulorly pronounced in poliefis with

I disordcrs such os psoriosis ond
review by Roberls et. ol rcporfed thot only

Ithcore professionols from different ports
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i:yctrccutoncous disordsrs.l' Mony hcohhcorc
profcsrionoh rcport fceling ncutrol or qcomfortoble
when deoling wilh psychocutoneous disordcrs, wlth the
moiority of dermotohgists describing $eir comfoft leyel
os "neuirolr" "somewiol uncomfodoble," or "very
uncomfodqble"" Additionolly, o stoggering 97 -98o/o ol
providers ruweyed expressed discomfort v/ith initioting
ontipsychotic medicotion:, ond 58-89% wiih prescribing
ontidepressonfs.ta When dermotologists suggcst
prydriotri< refurols, m(rny pati6nt5 qrc rolu<tonf to
occepl sudr i]ltcr1/.rllions due to sociol stigmo, lock of
insight, preferelrcc for dermotologic treofment, or
concGrnr obod €onfidcntiolity. Unlcss thc psychologicol
foclors ln lhese pqtlenls ore oddressed by
dcrmotologlsl!, lhey con leod to o ronge of subopllmol
la s?vcrG cor}toqucncqs lhot .lgnlflcontly offec, firlr
quolity of life- Potients moy experience heightened levels
of onxiety ond depression, whidr con exo€erbote their
skln dlsorders, crcotlng o vicious cycle of worsening
lymptoms qnd increosed psychologicol distress. This con
furltrer result in diminirhed self-esteem, sociol withdrowol,
ond feelings of isolotion. thus compounding lheir mcntol
heolth struggles. Additionolly, untreqted psychologicol
problems con lesd to self-iniurious behoviour or even
suicidol ideotion, porticulorly in pqtients with visible skin

condition! lhot conlributc to sociol stigmo.la Moreover,
fha lock of opproprlolc psychologlcol supporl con hindcr
tredtmrnl odherence, moklng il difficuh for potients to
follow through wlth dermotologlcol lheropies, uhimolely
offecting their overoll heoith onri well-being. This

underscorcs fhe nced to poy spcciol otlentlon to poti.nts
wllh pcralstcrrt condltloh5 lfiot do not lmprove,slnce
odherence issues moy orise due to neglected
psychologicol comorbidity. Therefore, oddressing the
psychologicol issucs is csscntiol for improving poiient
oulcomer ond enhoncing lheir quolity of life. Potients mcy
bencfit frorn on interdisciplinory opprooch to their core,
with stonddrd dermotologicol theropies ond
p:ydrcphormocologicol interveations.l 5

Polhogenesis
Therc exists qn intricqre qssocioiion belween the mind

ond skin ot bolh onofomicol ond molcculor lcvels. This

rclotionship con bs troccd bock to fte humon cmbryonic
development, os both the skin ond the nervous system
drore o corrmon origin from thc ectodcrm, ond ora
influcnced by lhe some hormones ond
neur'otronsmitlers. I 6

Thc :kin i: o complax, interoctive orgon thot goes bcyond
scrving oi o physicol borricr, ond octlvcly porticipotcs in
immune rcgponscs, neuroendocrine signoling, ond overoll
homeoslosls rhrough the €ross-communicotion between
immune cells, nerve fibers, qnd endocrine foctors.lT The

neuro-immuno-cutoneous-endocrine (NICE) network is o
fromowork lhot highlights ltris interconncctadncss of four
orgon lydems thot bridgc the mind ond body. These
systcms communicote through o shorcd longuoge of
ncuropcptidcr, q.rokin€5, glwocorticoids, ond
slgnollng molccules.la The culoneous nervous s

dclcsts cxtcrnol stimuli firough sensory neryes
rcceplors, commlJlliqotes wilh thc centrol nervous
ond rclcoses neuropeptides ond neurotronsm
con qctiyote immune cells,l3 Thc crroneou! immune
coflsist5 of innotc immt n cclls, qdoplivc iflfiltne

ond kcrdtinocytd. h recognizes dongcr signoh,
porticipotes in inflommotion, ond communicotes wilh ihe
systemic immune system through cytokines ond immune
cell migrotion and lbGring,rs The cutoneous endocrinc
system, porlicllorly ihe kerotinocytes, con syntheslzc
enzymes like glucocorticoids ond vitomin D, ond rcgulote
locol ond sysfemic homeostqsis, This intricote interploy
conlributes to lhe regulotion of stress odoptotion qnd

mointenonce of homeoslosis.l 8

Psydrologicol stress oqtivqtes the hypolholomic-pifuitory-
odrenol (HPA) oxis ond re sympolhetic neryous sysfGm.
Activotion of the HPA oxis trigg.r5 o series of hormonol
coscodes, leoding to the upregulotion of stress hormones,
The primory componenl of lhe HPA oxis is corticotrophin-
rcleoslng hormonc {CRH), whlch is produced by rhc
poroventriculor nuclei of hypotholomus.re CRH rcgulotes
the releose of pro-opiomelonocortin (POMC) ond POMC-
derived peptides like odrenocorlicotrophin (ACTH), c-
melonocyte-stimulotlng hormone (c-MSHl, ond p-

endorphin from the onterlor pituilory glond.rt ACTH
prontolcs the prodrrcrion o{ gb€o€o,rtkoids frorn lhc
odrenol cortex. Additionolly, CRH ploys d role in

ocriyEring lhe sympothetic neryous syslem, lcoding to
ehvqted cotedrolgmins levels. This is olso dccamponied
by o neurogenic inflommotory response, wilh lhe releose
of neurolrophins ond neuropeptides like substoncc P,

cokito.Sn gcnc-rclotcd pcptidc, rErvc growth foclor ond
pituitory qdenylate-cycldsc octlvoting polypeptides.r e-2o

ln oddition, the skin possesses its own equiyolent of HPA
oxis, ond con produce lhe some mediotors secn in centrol
neuroendocrine response to stress.2r CRH, urocortin,
ACTH, o-MSH. P-crdorFhin con be prodrred by thc skh
cells ond oppendoge:, ond they olso express tte
receptors nece$arry for the vorious signolling
molecules.22

Studies hove demonsiroted lhe relolionship between HPA
oxis hormones ond cy'okines, During periods of ocufe
ltress, skin exhibits immune-enhoncement by
ougmentotion of leukocyte lrofficking ond cyiokinc
expression, Acule qnd mlld strcssors boost ocqulred
immunity, ond Increose the circulofing levels of TNF-

olpho, lL-I, ll--l 0 ond lL-6. Glucocorticoids focilitotc the
formofion of migrdtlon inhibitory foctor, ond the lnduction
of oculc-phose proteins by lL-l ond lL-6. ln oddltlon,
glucocorticoids synergisticolly qmplify fie respomes of
olher cytoklncs sudr os lL-2, IFN-gommo, gronulocytc
mocrophoEe colony-stimul(ttlng focfor, ond oncotlorin-
M.?3,24 Thc effectors of this system cqn lnfluencc
epidermol, dermol, pigmentory, immunologicol ond
odnexol components of skin,

Ahhough oclivolion of the HPA oxis is cruciol for
overcoming re!5, prolonged exposure to lhqse hormoncs
con leod to psychologicol, metobolic, ond immrmologicol
disturbonccs. Thcrcfore, it i! vitol to promptly tctminol.

re3ponlc lo prevcr* tha dctrimdfol Gffc€ts of
evels of slress hormones.2s Chronic stress couses

on by shlfting lhe cylokine bolonce
'I to type-2 imnnrne response. ond
immune senescence. lt olso supprasras lhc

funcllon of proteslive immune cells, whilc
regulolory or supprcssor T cclls- Thcrc is sr
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incr.ose in Th2 q/tokines like lL-4, lL-I0, ond lll 3, ond o Psyctrodermotologic disord.r3 con bc cotegorizcd bolcd
rcdudlon in CDa/CDB rotlo, B-cclls, sollyqry lgA, lFNy, on eilher clinicol symptom complexes, oi lhe
ond NK-cells, olong with dimini:hed memory T-cell pothophysiology of the psychiorric condition.G The
responsc, TH-l cytokin s |FN-gornmo, lL-2, ond TM-bcto former me*rod is r,seful sin€e srdersto[ding fhe
productlon.26,27 psydropolhologic monifestotions (such os onxiety,

depression, psychosis, or obscssiyc-compulsive disorder)
Thcse neurohumorol chonges lhot occur ln response lo ollo\,/s clinicians to relect the mosl suitoble
strcs oftcn fuellhe fire of inflommatlon, .xocerbatlng or psydrophormocologic interventionr
Inltloting thc devclopment of mony diseoses.23 1. Psychosis -These potier*s lock insigtrt ond often corry
Psychotogkol skessors hovc bran fourd to prGcGda thr Perslstent fotre bcliefs Delsilorol bcltcfr ore
onset or exsccrbotion of numerous dermotologicol typicolly "encopsuloted,' i.e, they ore norrowly ond

disorders like psoriosis,p otopic dermotifis,p vitiligo.3l specificolly focused on o perceived skin infestotion.

prmpftigu!.34t3 oore,3a rosoceo,3s olopecio orecrlo;36 Exomples indude defusion of porositosis ond body

urlicorio,3'ond harpes simplex inf€<tion.3s dysmorphic dlsorder.6

Anothcr mcdronhrn contribt*ing to *in disordcrs is thc
impoirmenl of skin borrier homeoslosis. There is

substorflol evidence indicoting lhot stresi negoliyely
impoas the funclion of lhe :kin borrier, espcciolly in
wlnarobl. groupr sudr qr lhose with otopy ond chronlc
dlscoses. Slress hormoncs reduce the epidcrmol lipids
oad srructurql proteirE, decreose strsfum corneum
hydrotion, ond occelcrotc tronscpidcrmol woter [oss.3r

Disrrrplion of lh. 3kifl borrier is linked to drt incrcose in
kcrotinocyle proliferotion ond locol prodrrtlon of
lnflommotory cyfokines, ond lncreosed delivcry of TNF-
o, lt-lF, ond lL-'10 to the skin viq the introdermol
voscrdoture during psychologicol strcss. Thcse cffccts con
pof*rflolly triggcr or exocerbole droncous
inflqmmotion,o

Tho skin is densely populoted with vorious sublypes of
nerve tibers, whidr corry numerous neuropeptides such os
subotonce P (SP). cokitonin gc{G-rclotcd pr4tide (CGRP},
ond pituitory odenylotc cyclole-octivoting polypeptidc
(PACAP). Ihese nesronol mediotors rnodulote neuronsl
communicorion ond con be releosed in response to eirher
cenlrol or pcriphcrol slimulolion. Stress-induced releosc
of lhcsc pGplidrs leods to neurogenlc clroncous
inflommotion..l12

Most cclls orc sltuotcd ncor blood vesels ond closely
qssocioled wilfi neurons, wilh o reportcd functionol
ossociotion os well between lhe fwo. These cells con be
ocliyofed by neuropepfides from sensory offerenfs, os
wcll os by kerotinocyte-derived mediotors. Most cclls ocJ

os functionol "switdrboqrds" of neurogenic lnflqmmotion
during sfress responses.2l

Thc conccpt of fhe gut-broin-skin oxis suggests thot tha
gut, psychologico I stress, ond the skin ore interconnected.
P:ydrologicol 3fress cEn leod ro gut borrier dysfunction
through fie octlon of glucocorticoids, resuhing in on
imboloncc in fic gut microbiome. This imbqloncc
increoses lhe obsorption of proinflommotory mediotors
from lhc gut, whidr ploys o key rolc in mony
psydrodarmotologic condition!.1 r,43

Clossificotion of Psychoderrnotol
Disorders
Thcre is no singla univcrsolly occepted closs
plycltodcrmolologicol disordcrc, ond thcrc is

overlop of disorders in differcnt groups.e

2. Anxlety - lt ls chqrocterlzed by sublectlve symF oms
of excessive worrying, ogitotion, sleep disturboncc,
diffiorhy in concenlroting. ond inobility to relox. lt
con axocerbole, or occur os sequeloc lo ccrloin skin

disorders.6

3. Depresion - lt monifesfs os onhedonio. low mood,
dronge in weighl or oppetite, sleep dl:turboncc,
f+ligua, lcd< of energy, difflculty lo concentrote,
psychomolor ogitotion, feelings of hopelersness,
worlhlcssness, guilt, ond suicldol ideotion. lt con occur
secondory to skln disorders likc psoriosls, olopic
derholltis, ond vhlllgo. Pruritus, glossodynlo ond
trichodynio con be depressive equivolenfs,c

4. Obsessive compulsive disorder - Potierf suffers from
irfrusivc obse:sivc thoughts qnd compulsivc
behoviors. lt is different from delusion in thot the
potie{rts ore qwore of tfieir irrolionol behovior ond
often desire help. Exomples include trichotillomonio,
prurigo noduloris ond body-focused repetilive
behoviors.s

Bosed on the second mefiod of colegorizotion by
pofiophysiology of skir-psyche inleroctioi,
psychodermotologicol disorders con be divided i;rto:
l. Primory psychiotric disqrders {where ihe mcnlol

heohh disorder is responsible for ttrc skin lymptoms)
2. Dermotologic disorders with psy€hiotric symploms

(secondory psycfiiotri. disorders developlng os o
result of q skln dlseose, :uch os depre:sion ond
onxiety)

3. Psychophysiologicol skin disorders (ttrose fiot ore
induccd or worsencd by psychologicol stress)

4. Miscellqneous disorders - includcs conditions thot
connot ba fully clossifiod inlo lhc previous lhrcc
group: such os culoneous sensory disorders, ond
psydllolrk ond 6rton.ot,5 sidc cffcc* of
dermotologicol ond psydrotropic drugs..6re

group comprires skin conditions thot originotc from
otric ilsues bur prelent to dcrmotology

os perceived dermotologkol disorders,
dermolologlcol symptoms dre sccondory lo

They con resemble skin disorders,
ng o high level of suspicion to reoch qn

dlognosis.
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Eeyond the Surfoce: Exploring the Mind-5khr Dynomics of Psychodermotology
Disorder of Delusionol Beliefs

Deluslonol Infe$otion (Dl), olso known os Ekbom's
Syndrone, is o defusionol disorder of somqlic type, in
which polients believe they Ere infesled with insecls or
pqrosit6.5r Poticnts, typicolly middlc-ogcd or eldcrly
womcn. oft$ wlth 6 history of consulting multiplc dactors.
prcrc]If with qnriety ond perll{ent beliefs of pdrosltes
crowling, itching, qnd biting, leoding to self-inflicted skin
excori<rtiom ond even ulcers, ond lictcnificotion in chronic
coses.sl They oftcn trring in moteriol likc lint or skin
debris, mistokenly bclieying it to be evidence of porositic
infG$otion. Morgellom diseosa is widcly consldered o
form of Dl in which thc potient belieyes fibers ore bcing
extrud6d from lhc skin.sz

h Is cruciol to rulc out octuol infeslotion first ond consider
differentiol diognoses such os sdrizophrenio, psychotic
deprosion, substonce qbuse ond orgqnic cquses.
Dcrmotologists should cxprcss cmpolhy, oddrcss their
symptoms without dlsmlssing or chollenging the noture of
thcir experiences, estobli*r ropport, ond <ormsel lhe
potient os well os thc coregivers-sojr First line
mdnogement is with ontipsyclrotic medkdliofl ord
psydriotrisl refcrrol moy be sought if ncccssory.
Howcver. ovet 25yo of potlents mlght experience o
relopse oftcr stopping treolmenr, wiih fie highesi risk
occurring within thc iniliol months of disconrinustion. To
monqgc rymptoms effcclivcly, these individuols moy
need cxtcndcd lrcolmcnl periods or o rgoing
mointenonce theropy,53

Obsessive.Compulsive ond Reloted
Disorders
BODY DYSMORPHIC DISORDER

Body dysmorphlc disorder {BDD), olso known os

dysmorphophobio or darmotologicol non-disaose,
inyolvcs o dlttodcd perception of one': body imoge.
Pollents with BDD ore preoccupied ond obsessed by on
lmoglncd dcfe<, in thelr opproron€. or or exccsslvcly
concemed over o minor unqpporenl defecl,s h often
coexisls wilh other mcntol heolth conditions such os
deprcssion, ovoidont personolity disorder ond delusions

of rcference, These preoccupotions leod to emotionol
di5lrc55, low self-esteem, ond impoired socisl inferoctions.
PaticflE oft n cngogc in repelitlve behoviors such qs

recssuronce-sectin g, mirror gozing ond exsessivc
grooming to hide perceived defects.* The severi[ of
poticr*d beliefs €on voryr ond if fiese boliefs ore of
dclusionol vorionl, tha condition is cotegorized os

psychotic type.s Potients frequcnlly seek multiple
mcdhcl consuhotlons cnd proccdures, usuolly wlrh
dissotisfoclion. lt hos o high incidence in oesthetic cliflicol
settings. qnd foilure in recognition moy leod to
unncccsssry elective pro€edures with ethicol ond

medicolegol consequences.ss

The prevolence of body dysmorphic disorder
generol populotion is 1-216, ond n
dermotology settings, the esfimsfe is os high os

Most pctlenl3 qre young with o femole
Sulcidol ideotions qre common, with obout
ottcmpting suicide.s

Monogemerrt includcs phormocothcropy wiih
ontidepressonts such os SSRls, os well os supportive
psychotheropy like cognitive behoviourol theropy
{CBT}.& }r\onoging BDD k dollcnging os cxploining thc
trivlol nqture of lhe concems is lneffectiye. Potients
wiihod insighi oilen require opprooches similor to those
uted for delusionql di:order:,

Body-Focused Repetitive Behoviour
Disorders
Body-focused repetitive behovior disorders (BFRBDs) ore
o group of disordcrs droroclcrized by repclitivc,
compulsive behoyiors lhot <ousc physicol domoge to thc
body.€o These behovlors ofterr include hoir-pulling
(trichotillomonio), skin-picking (excoriotion disorder), noil-
btting (onychophoglo), ndil picktng (onydrotillomonio),
cuticle pulling. skin bitlng (dermctophogio), ond cheek,
tongue, or lip-biling (morsicolio buccorum, linguorum, ond
lobiorum).s lndividuols wifi BFRBDs lypicolty engoge in
these behoviors os o response to stress, onxiely, or olher
emotionol stoter, ond the behoviors con re:ult in
significont physicot horm though ii is not lhr primory
intention, The treotment of Ehoiqe is cognitive-behoyiorol
theropy.@

Tridrotillomonio qnd lkin-picking, while both involving
repetilive behoviors, orc colegorized seporotely in *re
Filth Edtfion of thc Dlognoetlc oltd Stotisticol Mtnnrl of
Mentol Disorders-5 (DSM-5).s''

TRICHOTITTOMANIA
Trichotillomonio ir on oftcn disobling di:order
chorocterlzed by compulsive recurrenf pulllng out of onc's

holr teodlng to hoir loss.s Poticnt experiencei q sensc of
increosing tension prior to pulling the hoir, ond relief or
grolificolion when pulling out lhe hoir.s However, the
relicf cxpcricnccd is often reploced by ncgolivc
fcclingr of guilt ond hopelcssnots. Thc bahovlor is

frequently corceoled from fomily members. ll is more

corrrnon in drildren ond sdqlesqentr.6r When ocarrkrg
lorer in oduhhood or omong older potients, it is linked to
greoter psychopothology ond poorer prognosis.Gl h con

be o conscious, inlantionol oction hoppcning in oworeness
known os "foorscd pulling". or o rubconrcious bchovior,
sometimes occurring in o hypnogogic stqte which is known

cs"outomoliC' pulting.''

Thc couse of tridrotillomonio is not completely undergood
but oppeors to be lir*ed to :everol foctors like
underlying onxiety, depression, psydusociol rtrers,
fomily dysfunaion, ond othcr body-focused hobits lik.
noil bitlng ond ncll pulliag. Psydrclegicol GxPlonotory
models propose thot hoir-pulling moy help regulole
emotionol or stressful stotes, offering remporory relief
from ncgolive emotions. whidt con rcinforcc lhc hoir-
pulling bchoYior-62

rno€i frequently occllts o.r the scolp- While
tend to pull hoir from the vertex, lemporol

hoir loss csn be more noticeoble on the side

I dominonce.63 Addilionolly, cycloshcs,
, fociol hqlr ond publc holr moy olso be

d.63 Triggers for hoir pulling con be sensory {e.9.,
ond locotion of hoir, sensotions on the scolp),

4@ 2024 Europeon Society of Medicihe
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€mofioflol {e.9" fcelings of dnxiefy, boredorn}, or
cognitive {e.9,, preoccupalions witfi hoir ond
oppeoronce, rigid thought potterns, or cognitive
dlstorrioruf6s

Behoviorol lheropy is the mosl effective treqtment,
porticulor.ly hobit reversol theropy.il This opprooch
invslves four moin €omponGnt$ oworeness (enhoncing
rccognitlon of hoir-pulling behovior), competing response
trsir*ng {er€og[ng in o spccific oction when lfic urge to
pull orises), sociol suppor? or eontingency monogement
{hovir1s someone to reinforca fhe desired behovior}, ond
slimufus control (rcducing enyironmentol triggers for
pulllng).e fhe rscant development of elestronie hqbit-
monitorlng devlccs could enhonce the effediveness of
Hcbit Rcvcrscl Theropy (HRT).* For instonce, sn
electronic neckloce emits inaudible sotmd woyes orotnd
the heod ond signols o brocelet to vibrote if the heod
region is crossed for more thqn three seconds.E No drugs
ore specificolly opproved for treqting trichotillomonio.
However, certoin medicofions such os selective serolonin
rer+toke inhibitors (SSRb) qnd the tricydic ontideprescont
clomiprorninc, moy help monoge symptoms.66 Their
effccfiveness is likely more relcrted to oddressing
psydriotric cornorbiditics rother thon directly tredting
trlefisfillomonio.s Clinicol ?riols suggest thot there moy be
bcnaficiol effects for N-ocetylcysteine ond olonzopine in
odultq alttmugh the somple .ize* in these $udies were
relofively smoll.67

sKrN PtcKtNG DISORDER (EXCOR|ATTON DTSORDER)
Excoriotion dlsorder (ED), clso known os dermotillomonio
or neurotic excoriotion, is cfiqrosterized by recurrent
con:cious urge to pick the skin, leoding to crrloneous
lesions ond significont dbtress or fr.mclionol impoirrnent.s
h cEn occw at arry oge,but the peok onset coMdes with
odolcsccnce, wifh o fernole preponderonce,B

An inobilify fo stop picking despite repeoted efforts is

common ond con result ln feelings of shqme, onxlety, qnd
depression.€ Vorious psychosociol conrequencet, such os
sociol embsrrossment, ovoidonce of situotiom where skin
lesions might be noticed, ond deereosed productivity in
rrtrltiple oreos of life, hove been reporfed.G Medicol
complicotions include poin ond irritotion, bleeding,
secondqry lnfectlon, ulcers, s(qrs, ond even
disfigurement.To These potients hove olher qssocioted
repe?itirr behcviors, such cs onydtophagio,
onydrotillomonio, lip sucking, chewing on the cheek, ond
stareolypic moyemenfs.?l Common triggering fostors
inelude obsendng ond toudrlng the skin, fotigue, ond
stres$7l Approximolely 66JVa of potienfs ore owere
thot they engoge in skin picking ot leost holf the time,
whereos up to 33.37o of potienE engqge in skin pid<ing
cufomoticolly or unconsciously,Tl The poltem of
distribution of the lesions providcs q clue to theh self-
inflided noture, with lesions being concenfroted over
mosf occessible sites like the dorsol honds ond
scolp, foce, upper outer orms, ond builocks,
the dominant side-7|

Thc freEfment of droicE is cognltlve-behoviorol
J

signiflcorrt henefit is seen with hqbit reversol 7z ll
[s of ulmost imporfonce fo ossess the psychosociol

being of the pofiem, ond to screen for psydricfric
comorbidlties such os deprersion, onxicty, or psychorle.'2
Phormocologicol ogents like SSRIs con be useful
espaeiolly ia s*.dts or*d there is growing ir*erest in lhc
use of glulotnotergic ogen?s like NAC os o potenfiol
interyenlion.T2

Fcciitious Skin Diseqses
DERMATITIS ARTEFACTA
Dermotitis ortefocto {DA} is q disorder where lesions ore
coused intentionolly by potients who ore fully awore of
their octions, on their skin, hoir, noils, or mucosq.?3 DA
Involves: o) intenti,onol felgning ol symptoms, h)
rio?lyction to ossume q sick role, ond c) obsence of
externol incentives like economic goin.73

The core psychopothology is 1*re desire to ossume o sick
role ond o need to be tqken ccre of, triggered by o
Fsycholociql stresser,T3 Affecred pqfients qften hqve
imnroture eoplng rnechonisms ond dysfunAionul
interpersonol relotionships, ond mqy even hove
oirsotirrtcd gcncfolilr.d ohxhtr, mofor deprc*don, or
borderline personolity disorder.Ta The onset typicolly
occurs in odolescence or in oduhs under 3O yeors old,
wirh o higrher prevslence in femqle5,Ts The pqfient uruqlb
gives o hollow history, trnd deniEs responsibility for thetr
octions, os they often dissociote while cousing the
leslons.?6 tJnlike ottrer derrnofoses where ttre progrcsslon
con be troced from lhe iniriol skin chonges to fully
developed lesions, dermotitis ortefoclo lesions qppeor
fully formcd, witfiouf o credible sequencc of
dcveloprncrrt.?s The paficxt is ofte.n described os balng
indifferenl to the condition {"lo belle indifference"},7s
Commonty involved sltcs irrcfude occcsslbla oreos llkc lhe
foce. dorsum of honds ond foreorms, porticulorly on the
non-dominont limb, or on covered oreos lifte dpst ond
obdomen. Prescrtq?ion con vory widely from ulccrc,
arosionq crurts, blisterc, purpuro, or dermatitl; lo *cdrr
ond mulilotion, to nome o few, depending on lhe mettrod
tued te induce *rcsL The k-.siorr ore oflen polfnrphic
ond well-demorcoted wilh shorp borders.Ts

Emotionol support should be givcn by ovolding dkcct
confrontstion obout the potient's roJe in creoting the
lesions.T6 lf suspected, the potient moy be odmltted for
eevert observdisn te deiermine if fhey crc sc*f-lnfli*ing
the lesions.T6 Treotmenf should involve both medicotion
ond behoviourol theropy, oddressing rfre underfying
psychiortic issue, os well os monoging the aiqncous
lesions. A long-term follow-up is required, os thp
condition con relopse with psychologicol triggers.?6

h ls lmpoffon? fo distinguish dermotitis ortefocto from
molingering. Molingering involves on intentionol
mgtivstign of :ecgndory goin, such os obtoining monetory
benefits or evoding responsibithiesTT h dlffers from othcr

ous disorders in being opportunisfic. ll moy ba ot
wilh convcrde dlsorderc or pcrconcllty

?7

SKIN DISORDERS

I pothomimicry involves deliberotc
of o pre-existing dermotosis by the potient.

be suspecled when potients suffer unexploined

I
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Derrnotitis simuloto is ono+her differentiol diognosis in
whidr lhe potlen, uses externol qg.nts like mokc-up or
dyes to mimic diseose without cousing signlticont domoge
to the skin. These lesions con be removed by olcohol
sooked swob:,8
Dcrmotitis possivoto (dermofitis neglecto) is seen in
policr:ts wilh rclf-neglea.so Lqck of skln clconsing lcods
to occumulotion of kerotin debris <rnd crusts ond
rcscmbles o coropoce.@ fhis is more often seen in elderly
populolion ond in potie.nt3 with comorb psychiotric
disordcr: or domontio.

Mtxrchowen syndrom.,.l scycrc vorionl of {octitlous
disorder, lnvolves fobrlcoting illn.sses to qttroct qtterflon
or sympolhy.?s Dermotologicol compioinis ore
infrequently observed in this syndrome.Ts

Munchouscn syndrome by proxy involves o porqnl
indudng tllness in o chlld to fulflll thetr own psychologlcol
needs by ossuming the sick role.8l This syndrome is seen
predominontly in infqnts ond toddlers, with skin
monlfedolioru being rore but porentiolly in€luding
bruises. bllstrrs, ond burns on orco5 like the orms qnd
legr.'t The foce ond hcod moy olso be impocted, whilc
thc buttocla ond outcr thlghs con sewe os punlshmcnt
sites.tl

Delibcrote self-horm differs from dcrmotilis ortcfocto in
lhot potients will often ocknowledge thot they ore
intentionolly mutiloting their skin,62

Psychogenic Prurilus
Psydrcgenic pruritus (PP) is o condition cioroaerizcd by
o pcrsislerf ftch lhot comot be ofributcd to ony
undcrlylng iyrtcmic or dermotologicol couie. Mircry e,
ol. hove proposed o diognostic criterio for PP with rhree
compdrory crltcrlo: locolized or gencroli:cd pruritvc
sinc motcrlo, chronic pruritus (>6 weeks) ond the obsence
of o somotic couset ond lhree of seyen optionol criterior
lernporol relotion between pruritus ond life events thot
could hove psychologicol repercrrisions, yqriofions in
intcnsity ossocioted wilh stress, worsening ot night,
prcdonrinonce during rest, ossocioted psychologicol
disorder, improvemenf by psychotropic drugs, or
improyemsf by psychotheropy.B3 PP con be either
generolized or locolized, with commor sites in€luding the
lcgs. orms, ond gcnilols. Mony poticnts hova comorbid
onxiaty or dcpression.a A thorough cutoneaus ond
syslemic exominqtion, olong wilh rouline boscline
invcstigotions, should be conducted to rule out other
couses of prurilus before diognosing PP.

Secondory Psychiotric Disorders
Skln disordars, though seldom lifc-threq
significontly impo.t quqlity of lifc ond
consideroble suffering. lf rhe level of distrels
thofl r,hot is lypicolly cxpc<led or if it
disrupls doily life, it is imporlont to coniidcr the
of o :econdary psychodermotologlc issue. ore
more commonly encounlered in conditlons like p

Chronic skin diseosc:, po*icukrly those offccting visibb
oreos, oftcn cousc emborrq:smcnt, deprcssion, ofixiety,
poor sclf-imoge, ond suicidol thoughis. Thesc issues con
olso result in so€ietol di:criminotion, ond difficultiei in
finding cmploymcnt.szs8 A cross-seclionol sludy omong
policnts wilh yi?iligo revcoled thot 54.57o of potients hod
sqme depresslve symplems. wlth modcrota qnd/ar
severe depression being :ignificontly higher omong
children ond adolescerfs.e The effeqts of vitiligo on
oppeoronce con couse individuols to become sociolly
withdrown, sensitive to perceived socictol iudgmcnts, ond
experience declines in both personol ond professionol
oreos of life, uhimotely diminishing their self-esteem ond
quolity of life-s A recent study by Bokor et ol. reveolad
*.hol 16.9% of polients v,/ith psoriosi: hod onxiety ond
g.5yo hqd depressive symptoms.'r Psychiotric
comorbidities in psoriosis qre ossocioled with poor
treotment complionce ond theropeuti( response.

Alexithymio is o psychologlcol trqit droroqterlzcd by
dlfficulty in recognizing ond expressing ohe's emotions.e3
Reseorch indicqtes thof olexithymio is significontly more
prevolent ond severe in indiyiduois wiih olopecio, vitiligo,
psoriosis, hidrodenitis suppurotivo, otopic dermotitis, ond
chronic urticorio, compored to heohhy indlviduols.e3

Psychophysiologicol Disorders
Psychophysiologicol dlsorders ore skln conditions
triggered or influenced by o potient's psychologicol
sfote. oflen worsened by emotionol stress. Conditions like
psoriosis, ocne, rosocco. urticorio, otopic d.rmqtilis,
mucoculoneou! herpes simplex lnfection, hyperhidrosis,
ond chronic telogen effluvium fqll inlo this coteqory.s A
noloble number of potients with these conditions ore
'slress-rcspondcrs', indicorirg th{ rhe presence of
strcssors oflen leods to o worsenlng of their dlseose
symptoms.e These polients generolly hove o good
understonding of their diseoses, but the perception of
siress con vory widely from person to person.s Whil.
tr.oting pofienfs wilh ihcse diseoses, dermotologlsts
should ossess thc impocl of psychosociol stress on lhc
diseose slote.s

osis pqlienls, psychologicol inlervefltions ond
res:onts hove been found lo enhonce iymptom
on, treotment odherence, ond quolity of life,

of chongas in clinicol sevarify.s6 Thus, o holistic
oddressing boft dermotologicol ond

logicol ospecls con benefit potients with
physiologic disorders.6 Bolh non-phormocologicol
ies ond medicqtions like benzodiozepincs ond

lo
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dggrovotion of diseo:c, or is unresponsive cvcn ofler dtopic dcrrnott is, vitiligo, olopccld orcoto. hond eeemo
odaqsot. sJplrytred lrcqtmant.t ond ocn6.8586

Thc symploms of qtopic dcrmotiti5 (AD) ln children,
especiolly prwitu5, ore linked to o decrcord heolth-
relotcd quolity af life.c2 lt significontly offests mentot
heolrh, leoding to higher rotes of onxlety. deprersion,
ADHD, ond suicidol thoughts.e2 This odversely offects not
iust the child, but the primory coregivcrs qs wcll due to
lmpoLed personol relotion*rips, work obscnce or
decreo:ed work productlvity. reduced psydrosociol
furctioning, ond sleep loss.

ra
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SSRIs con b. bcneficiol, ond psychiotric rcferrols moy bc should be informad thot o complctc cvoluotion moy
nccassory for non-responders, with cleor communicotion require severol oppoirfmei*s ond thot treotmanl moy
oboul lhe gools ond benefits of sudr referrols.s require on extended period of time to ochieve desired

rcsuhs,.e Thc initiol visit should prioritizc gofh.ring o
Approoe h to lhe Pofienl ond Prine iples of comprehensive medicol history ond conduainj o rhorough

Monogemenl physicol exominotion lo fo$er trust. Proctitioners should

Mosl poticnt! with p:ydrocutoneous disorders orc sccn discuss how skin condi'iom con impost mentol heohh,

ftrst Ly o dcrmoiologist, ""a tf...." 
- 
p*i""ir- J"" normollzing the exPerience by rhorlng thqt

concenlrore solely on ihcir d.rr";ool.;;";;lot*J. 
qpproximotely 307o of dermotology poli'nrr moy hove

As long os the dermotologist ;";;; ;;;;il; ;" psydriotric comorbidities''e Tools like rhe Modificd Mini

psyc}ologicol ospecrs of rf'. Uit."r", ,h. ;;;;.;;; Screen (MMS) con help evoluote depression qrd onxiety

remoins incomplete.* Wt lt. ,o.e .onirti.*ill. a""i*." levels'o For ttrose locking lnslghf, such qs in coses of

of pororhosis orc retotivcly cosy ro J;;;r;;;;;; detu:ionol infe$otion, if is cour erprodlctiv€ to diroctly
psydrlotrlc ond psyctrophystof .gi. dr."'.a;; "i";-.rl 

dtollenge or refute $eir delvsionol beliefs, os they. by

ni, Thcr"forc, tokiig o rhorougi psychosociol history is definition, connol bc persuodcd otherwise.e Poticnls

essenfol, ond evoluotion sloutd inqtude o detqiied cxperiancing significont mentol heohh issues moy bcneftt
psychlotric history to identify common comorbidities such from psychiotric refcrrols lor counscling or medicolion.4

os dcpresslon, onxiely, ond obr.gi".-.orprlri"" The dermotologist's role is to suppori ihe poiient while
dlsorder. Every pottcr* should be ossessed for poter*iol focusing on their skin conditi,on' lf o poiier declines o
psychologicol <omponents, ond in qddition to ,eochi.rg o referroL the dermotologitt should rcmoin lupPortive,
dermotoligicql diognosis, o prychiotric diognosis rho'uld possibly prescribing psychiotric medicolion if
olso be considered. This involves focused o-uestionino to opProp.iole, and encouroge evqluqtion by o mentol

uncover psyctriotric symptoms ond ossess rh. i-poi on heohh professionol'as For potients with insight, discussions

fte potient's guolity of life. dbout metrtdl heohh referrols should be stroighfforword
ond non-threotening to the potient.a

Thc cvoluotion commcnces os soon qs thc physicion
encou ers lhe potiant, ollowing for immediole The strotegy for monoging psychodermotologic disorders
observotiois. Tln potiern's oppeoroncc, demeonor, should focus on the followirg generol ortline:$
speech, ond in eroctions <on provide clues fo lhelr . Clossificolion of lhe disorder i]llo o moin group, sudr
emoiionql ond menlol slote,n A potienlts oppeoronce os psydrophysiologicol disorders or primory
cqn be ossessed wilfiin the initiol momcnB of lhe clinicol psychiotric disorders with dermotologic symptoms.
inlroduclion qnd should bc observed lhroughqut the . A5ra:tmqnl of qny oisociot.d qnxlcty, d.prcsslvc,
interYicw. Potients exhibifing poor hygiene ond grooming obsesslve-compulsive, or psychotlc symptoms.
offen indicote impoired {vncrioning-e7 Conversely, o Evofuofion of the sevcrity of these :ympfoms using
excessiYe grooming or spccific grooming rituols could screening scoles ond questionnolres, olong wifi
indicote obsessivc-compul:lve disordcr. Thc clinicion identificqtlon of psychiqfric risk foqtors, includtng
drould notc how $e potierrt interocls---"ryhdher lhey ore suicidql ideotion.
cooFerstive, ogilated or ovoidonl.e? Understonding the o Referrol to psydridtrist, if required.
poficd's behovior oround coregivers con olso highlight
ir*crpersonol rCotiondip issues, 

.Obseryorioh 
of thc Models of Core in psychOdermotology

pstierf's irdcroctions wirh other hcohhcore sloff con olso .'--.; . ,or pctienls whh
providc voluoble insishts.ao A fldt dffect or lock of j,.Iill'.r,1''J'"r"0,;ff;.*l;;;';,slrders, porel ond
cmoilonol exprelsion con olso suggesl depression.or Jofferony idcntified seven dislinct cotegorics of
ottrer mood disorders' A potient experielcing depression psychodermotology clinics, coch highlighting thc rolcs of
or q ncurocognifive dlsorder moy exhibit psychomotor ',.L
rctordonon, which i, "h","";";;:;:' #"'-q; i:H"1"r':i:::.Th{"L"ff ":fr""';;ffHi:;
'iovements't7 

The potier*s tpeech should be possively -^i.tir"r. Dermotolegist dnd p:ychologisr rogether,
observed wilh regord lo lhe omounl of verbolizotion, elfiilotrisr olone, Dcrmotologisr olone, p5ychicrrrist,
flucncy, volume, ond tone' lf the Potient speoks less thon psychologi*, ond Dcrmotologtsl seporolcly, ond
normol, ll moy indicot, dcprrsdon. or onxlaty.eT 

^{ultidisciplinory 
Teom.p

Convcrscly, on increosed or hyperverbol omounl of
speech moy olso suggeit some level of onxiety or
monio.e' Unusuol behoviors sudr os excessive fixolion or
worry obout oppeoronce con point to underlying body
dysmorphic disorder or onxiety- The potient's mood ond
offcct con olso be evoluoted during ftc clinicol
qssersment.eT By corefully obsewing thesc ospects

A speciollzed clinic model where dermolologhts cqnducl
psychosociol ossessments cluring polient evoluotiom con
bc porticulorly beneficiql for individuols reluctont lo see
q psydriotrist due to sociocl,,lturol stigmo. ln thls contcxl,
dcrmotologists nacd lo embody lh. role of

sydrodermotologists, ond hence should possess o
throughout the hterview, the clinicion con golher OF tn understondlng of p:ychodcrmctology ond
info.motion obod potentiql mentol heolth i rity wllh essentlol psycholroplc medlcollons.I oo,l0!

guide fui'fiiei evoliiotio"- d.rd trear,?nent o
dermotologkol monsgement. of o combined-clinic multidiscipfinoryThe

in patienl mqnogcment hos proven highly
Building o slrong lheropeutic ollionce is

oP
which be ol in comporison.e This model enhonces the

con bc qchicved through empothy ond respeqt. olients of bott dgmotologk diseses and
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t'sydrosociol comorbidiliG by rcducing inoccurdlc key ncuropcp?idcs liwotvcd in thcse condhlons.ro?
diogno:es, ineffective lreqlments, unnecessory referols,
ond the tendency for potienls ,o doctor shop.ee

Psychodermotology liolson cllnics hove been effectively
cstoblished in scverol hcolthcorc ccltres, whcrc potients
ore initiolly evoluoled by o dermotologist.l02"l06 Afler
screening for psychologicol irn,es, potients ore then
o3scssed by o psydriotrist ond/or clinicol psychologist.
The prychlotrbl evoluotes for qny oslocioted psychlofric
disorders, while the clinicol psychologist provides
supportive cowBeling ond psychoeducotion. [nrs,
potiants benefit from the expenise of oll speciolists in o
singlc consullolion, ond helps ollcyiotc lhe reluctonce to
vilit o psychiolrist for whol moy seem like o
darmotologicol issue. Consequenfly, the treotment plon
includcs stondord dermotologicol core, olong with
necessory psyc.irotropic medicotionr qnd psydEtheropy.

Emerging Bronches in Psychodermotology
Wilh ongoing reseordr ond colloborotion omong vorious
m.dlcol fields, multiple sublpcciolties hovc emergcd
wilhin psychodermqtology:5
r Pediotric Fsychodermotology: Focuses on the

evoluotion, diognosi5, qnd treotmenl of c+lildren with
psychodermotologic conditions.

. Gcrlotric Psychodermotology: Combines geriotrics,
prydriotry, ond dermolology io qddrcrs
psydrodermotologicol issues in the elderly, impocting
thcir psychologicol ond physicol well-being.

. Trichopsydrodermotology: Studies ?he psychologicol
ond sociol effests of hoir disorder:, ond strotegies to
combot o5sociotcd onxicty, depression, ond sligmo.

. Psychodemdto-oncology: Exomines rtrc
psvdrologicol impoct of skin conccr, including
disfigurcmcm, fcor, ond lhe role of stress in the
devclopmcrt of skln conccrs,

o Cosmetic Psydrodermotology: Evoluotcs thc
psy€hologlcql ospecls of potienls seeklng cosmelic
procadurB, cmphosizing thc nccd for cosmctic
dermotologists to conduct bosic psychologicol
osseslnnenl3.

o Troplqql Psychodermotology: lnvestigqtes lhe
psychosociol ond quolity of life ospects of tropicol
skin diseoses, including infections ond endemic
conditioff.

. Sport: Psychodermorology, Addresses lhe
psychologicol ond sociol impoct of sports-reloted skln
condhions on othletcs, offccting thcir performonce.

. Environmenlol Psychod*motology: Explorrs fie
irferoclion between environmenfol stressors, skin, ond
p:ydnlogy, considering biologicol, physicol, ond
chemicol lnfluancas.

Challenges ond Fulure Direclions
Severol knowledge gops ond unmef needs pe

.xplore lhc pothophyslology llnking psydrologi
to skin diseqses ond to develop novel theropies eti

Expondlng rc:Gorch in this oreo hc: thc potcnflol to
uncover new Insights into lhe complex interploy berwcen
lhe nervous lystcm, immunc system, ond skln.ro?
Elucidoring lhese interoctions ot o moleculor level moy
rcveol previously mknown polhwoyr thot con be
levero gcd lheropeuticolly. r07

ln oddition, mony clinicions lock odequote troining in
psydrodermotology, with dermElologkti raportin€ low
comfort levels in prescribing psydolropic medicolions
despite often being the primory core providers for lhcse
polienls,loT A recent sfudy omong dermotologista
reveoled thot opproximorely holf of rha porticiponts hod
no formol troining in psydrodermotology, neorly 6U/o
were unowore of ovqiloble commtnity lrsources, Ctrd
oboul 75Yo exprcssed o willingness to seek educoiionol
qctivilies reloted lo psychodermotology.lG Seole et ol.
highlighted thot ernphosizing edu€otiofl fhrough fie
troining of physicions, qnd ftic exponsion of inlcaroled
teoching clinics con significortly enhonce expertise in
psychodermotology.t q The incorporotion of formol
froining ond didqcfics on psychodermotology in

dermdtology resider'cy progroms cdn hclp dddress the
existing knowledge gops.l@ Formolion of medlcol ond
psydrologicol ossociqtions con hclp promoto turrh.r
oworeness ond reseorch in this field.

Conclusion
P:ychodermcrrology represe[ts o sriticql inter:ection of
dcrmotoloEy ond psychiotry. emphosizlng thc profound
connection betwcen the mind ond skin. With the
devclopment of vorious subspeciolties, fhe ficld continues
to expond, reflecring thc diverse ond co.npbx notur. of
psyciodermotologic conditions. Understonding the
i erpldy of psydron€uroimmune{dornous-endocrine
systems hos provided vofuoble lnslghts inlo how strc$
ond psydrologicol foclors influence skin disordcrs.
Despite the odvonces, universolly occepted definhions
ond clos5lficollans ln psychodermotology orc atlll
evolving. Ongolng reseorch ls essentlol to refine
osses:sment techniques ond theropeutic opprooches,
uhimotely enhoncing the monogement of lhese condilions.
The estobli*mcnt of dadicoted psychodcrmotology
clinics, ohhough still in its infoncy in mony regions, is o
promlslng step towqrds comprehensivc core.
Additionolly, integroting psy€hodermotology into
lroining progroms for psychiqtrist5. <iermotoiogisrs, ond
psychologists will ensure o holislic opprooch to treoting
potients, oddressing boft physicol ond psychologicol
ospects lo improve thcir quollty of life. As rhc flold
progrcsses, conlJnucd colloborotion ond rcscordr will be
vitol In uhcoyering new inslghls ond developing effectlve
treotmenls. The holisic opprooch of psychodermolology
hos the potefltiol to tronsform potient cqre, moking it on

oflsobla pod of modern modlclne.

cls of lnteresl Stqlemenl
ors hqve no conflicts of int.rcst to dcclorc,

o

Ilt:
o

,+
Rrs

I@ 2024 Er,rropeon Sociely of Medicine

psychodermotology. Firsr, furfher rescordr is



Beyohd lhe Surfoce: Exploring lhe Mind"Skin Dynomics of Psychodermdtology

lteferenees
l. Fronco K, Chocon A, Ledon J, Sovos J, Nouri K.

Pyschodermotology: o trlp through hlsfory, An Eros
Dermotol. 20 | 3;88(5):842-843.
doi: I 0.I 590/obd'l 806-48r 1 .20 t 32059

2. Kleisioris CF, Sfokionokis C, Popothonosiou lV. Heolrh
core proclices in orcleni Grccce: The Hippo<rotic
ideol. J .Med El6ic.r Hist Med. 2011;7:6. Published
2014 Mor 15.

3, Brown G$ Molokouti M, Soranson E, Gupto R, Koo
JYM. Psychodermotology. ln: Bolon R, Wise TN, eds.
Advonces in Psychosomolic rUedicr'ne. Vol 34. S. Korger
AG; 20l5rl 23-l 34. doi:l 0.1 159/000369090

5. Freudcnmonn RW. Lepping P. Delusionol inf.stotion.
Clin Microbiol Rev, 2049,22i'4]''.69A-732.
doi,l 0.1 I 281CMR.0001 8-09

6. Gront JE Odloug Bl Chomberloin SR, Keuthen NJ,
Lochner C, Stein D.l. Skin picking disorder. Am J

Psydtiotry. 2012;169(1 l),1 143-l 149. 59/000.
doi.:lO.l176f oppi.oip.20l 2. 1 204O5OB

7. Frongo K, Costillo DE, Roccio MG, Lotti T, Wollino U,
Fioronelli M. Psydroneurocutoneous medicine: post,
prescnf ond future. Wien Med Wochenschr.
2O17;l6715l)r3l -36. dottl O.l OO7 /si O354-O17 -
os73-3

8. Picqrdi A, Abcni D, Meldri CF, Puddu P, Posqulni P.

Psychiotric morbidity in dermotologicol outpolicnts:
on lssu" to be recognized, 8r I DermoloL
200o;1 a3(5),983-991 . dol,l 0.1 046/i. i 365-
2l 33.2000.0383 i .x

9, Fllokovlt P, Bilion D, Petek A. Depression in

dcrmotology: dn irfegrqtive perspectlve. Psychiotr
Dqn'.r5. 2008;20(31.41 9-125.

I 0. Wong J, Wu X, Loi W, et ql. Prcvolcnce of dcprcssion
ond depressive symploms omong outpolientsr o
systemotic review qnd meto-onolysis. BMJ Open.
2017 ;7lSlzeOl7173. doi:I 0.I I 36/bmiopen-20 1 7-
o\7173

I'1. Bollevo F, Abebe DS, Dolgord FJ, tien L. Risk of
developing psychiotric diseose omong oduh porients

wilfi skln disqoser o g-yeor notionql reglsler follow-up
study in Norwoy. Skir Heollh ond Diseose-

2A23fi(61,e29 4. dol,l 0.1 002/ski2.294
12. Von Beugen S, Sdur C, Kupfer J, et ol. Perceived

sligmotizolion omong dcrmololegi€ol outpoficrlts
compored wilh conlrols: on obscrvolionol multiccnlrc
study ln 17 europeon €ountrles. Acio Derm VenereoL
2023; I 03,odv6485.
doirl 0.23 4O / aa odv.v I 03.6485

I 3. Dlercl FA, Miilknonn A, Biirkner PC, Wilhelm S,

Buhlmonn U, lntarprctqlion bios ocross body
dysmorphic, sociol onxiety ond generolized onxiety
disordar- multilevel, diffusion model occouni- Cogn
Ther Res. 2O2l;45(4ll | 5-729.
doi'l 0.1 007/sl 0608-020-l 0l 80-7

14. Dolgord FJ. Svensson A, Gielet U, et ol.
Dcrmotglogists qcross Europe undereslimofe
depression ond qnxiely: re:uh: from 363.5
dcrmotologicol consuhotions. 8r J Dermolol.
2O1 8;l 79(212464-47o. doi: I 0. I I I I /bid. 1 6250

I 5. Roberts JE, Sntith A,lv1, Wilkerson AH, et
"Psychodermotology" knowledge, ofiitude5,
pro€rlce omong heolth core professlonols.

l6-Shenefelt PD. Psychodermorologicol disorders:
recognilion ond treolment ,nt J Dermotol.
201I,50{t I ):13O9-1322. doi:l O.t I I 1/i.l 365-
4632.2O1 I .05096.x

17. Mercon S, Kivong Ahunoy l. Psikiyotri ve
dermotoloiinin oddk colismo olonl: Psikodcrmotoloii

lPsychodermotology: o colloborotion bctween
psychiotry ond dermotologyl. Turk Psikiatri Derg.
2006; l7(4)'305-31 3.

18. Shostri M, Shormo M, Shormo K. ct ol. Cutoneous-
immuno-neuro-endocrine (C[NE) system: o complcx
enterprise tronsforming skin into o super orgon. Exp
Dermolol. 2024 ;33131:e 1 5029.

19. Jin R, Luo I Zheng .i. Thc trlnity of skln: 3kln

homeostosis os o neurq-ndocrinFlmmune orgon.
Lif e. 2o22 ;1 215)J25. doi:l 0.339O/lile1 2o5o7 25

20. Kim J, Cho B, Cho D, Pork H. Expression of
hypotholomic-pltultory--odrenol oxi5 in qommon rkin
diseqses: evidence of its ossociotion wilh slress-
relqted diseose octivity, Acto Derm Venerol.
201 3;93(a):387-393. doi: I 0.23a0l0001 5555-
1557

2 L Slominski A. Neuroendocrinology of the skin. Endocrine
Reviews. 2000;2 1 (5lt457-487.
doi:l O.l21O / er.2l .5.457 .

22. Arck PC, Slominski A. Thcohoridcs TC. Petcrs EMJ,
Pous R. Neuroimmr.rnology of stress: skin lokss cQfllcr
stogc. Journol ol lnvesligolive Dermolology.
2006 i t 2 618\'1 697 -i 7 0 a.
doi,l 0.1 038/si.iid.5700l 04.

23. Slominskl A, Wortsmon J, Kohn [, et ol. Expro:rion of
hypotholomic-pitu ory-rhyroid oxis reloted genes in

lhc humon :kin. J hvcsl Darmolol. 2O02;l I 9(6)11449-
I 455. doi 'l 0.1 046 /i.1 523-1747.2002.19617.x

24. Pork HJ, Kim HJ, Lee JH, et ql. Cortlcotrepin-releqsing
hormone (Crh) downregulotes interleukin- 1 8
expresiion in hvmqn hocot kerotinocytes by octivolign
of p38 mitogen-ociivoted protein kinose (mopk)
pothwoy. Journol ol lnvesligolive D*molology.
2oo5;t 24t4lz7 51 -7 55. doi.l o.l I 1t /i.OO22'
2O2X.2OO5.23656.x

25. Dhobhor FS. Stress, leukocyte trofficking, ond the
ougmerfolion of skin innmrne frmction. Aan N Y Acod

Sci. 2003;992'205-217. doi,l0.l1l1 /i.t749'
6632.2003.tb031 5l .x

26- Aguilcro G. HPA cxis responsivcncss lo itress:
implicotions for hcolthy oging. Exp Geronrol.
2Ot t 46(2-3),90-95.
doi: I O.I 0l 6/i.exser.20l 0.08.023

27. Gloser R, MocCollum RC, Loskowski BF, Molorkey
WB, Sharidon JF, Klccoh-Gloser JK. Evidencc for o
shifl in the rh-l to ,h-2 €ytokine responsc ossadoted
with chrpnic stress ond oging. 7he Journols ot
Geronlology Serie-s A: Eiologicol Sciences otrd Medicol
Sciences. 2OOl t56181.M477 'M482.
doi: I 0.1 093/geronoi 56.8.tAa77

28. Dhobhor FS. Enhoncing versus suppressive effccts of
on immune funclion: implicotions for

on ond immunopothology.
2009; I 6(5):300-31 Z.lion.

29. Tousk
Psychoneu

/0002r 61 88
Elenkov

logy. Derrnolol lher. 20O8;21 (l ):
22-3t. d

Dermolol Res.

doi: I 0. t 007/s00403-020-02050-9
2020;31 2(8),545-

l, Moynihon ).

a ,or. ,,,,"0""" !*'i49'

:r 0.r r r r /i.r 529-80r 9.2008.OOr 66.x

2



ileyoni:ire Srlr.::e, Expioring rhe,qi,r.i-Skii Dt,nr:nrirr oi t':y:irotisrrr.rrclaqy

30. Fortune DG, Richords HL, Griffifi: CE. Psydrologic Dermotol Ycnereol. 2024t38141t645-656.
foctors in psoriosis: consequences, me(fionisms, ond doi:l 0.1 I I I ldv.l 9731
inlervenlions. Dermolol Clin. 2OO5t23lA)$Al -694. 46. Melto H, Norong T. Evoluotion ond opprooch to
doi:10.10l6/i.det 2005.05.022 potients wilh psydrodermotoses. Clin Dernrolol Rev.

31. Buske-Kirschbqum A, Ebrecht M, Hellhommer DH. 2023;7(a),31 0-318. doi, t 0.4103/cd r.cdr-3-22
Blunted HPA oxis responsivcness lo slress in oiopic 47. )offercny M. Frdncd K. P:ychodermotology, bosics
potients is ossocioted wilh the ocuity ond severeness concepfs. ,Acro Derm Venereol. 20161961217135-37 -

of ollergic inflommcfion. Brnin 8eh<rv lmmun- doi: I 0.23a0/OOOI 5555-2378
2010r24l8ltl347-1353. 48. Koo J, Lebwohl A. P:ydro dermotology: thc mind ond
dol:10.1016/.bbl.20lo.06.ol3 skin cqne€{lon. Am Fom Physioon.

32. Lotti T. Zonordelli M, D'Erme AM- Viriligo: whot's new 2001;64{l I ):1873-1878.
in tlre psyd.ro-neuro-cndocrine-immunc cofflccrion ond 49. Reidtenberg )5, Kroumpouzos G, Mogid /v1. Approoch
reloled treotmanls. Wien Med Wochenschr. to q psychodarmotology polient. G llol Dermqlol
2014,164(13-14),27&285. doi'l0.IOO7/sl O35a- VenereoL 2O I8; I5 3141.494496.
O\ 4-0288-7 doi: I 0.23736/50392-0488.1 8.05965-5.

33. Ruocco V, Rsa<co E, Lo Sdriovo A, Brunetti G, 50. Morsholl C, Toylor R, Bewley A. Psychodermotology
Guerrero LP, Wolf R. Pemphigus: eliology, in clinicol proctice: moin principles. Aclo Derm

pothogcnesis, ond inducing or triggering foctors: focts Venereol. 2Al6i96l2l7\:3O4a.
ond controversies. Clin Dermotol. 2013;3114):374- doi: I 0.23a0/00015555-2370
381 . doi:l 0-l 0l 6/i.clindermorol20l 3.01 .004 5l . Toroles J, Gorcio O, Borrios l, et oL Delurionol

34. Morell-Dubois S, Corpcnticr O, Cotlencin O, ct ol, infeslotion: clinicol prcscntqlions, diognosis. ond

Stressful life.yearts ond penphigus. Dermotology. mqnogem.nt. J Cosmel Dermolol. 2020; I 9(l 2),31 83-
2008;2'1 6(2):l O4-I08. doi:IO.I 159/000,lI1506 3lB8.doi:l0.lll'l/iocd.t3786

35- Jovii A, /vlorinovii B, Kosiovit K, eeovii R, Boslo- 52. Compbell EH, Elston DM, Howthorne JD, Beckert DR.

luzboiii A, Bukvid Mokos Z. The impoa of Diognolis ond monogemcnl of delusionol porosilosis.
pyschologicol stress on ocne. .Aclo Dermolovenerol J Am Acl;,d Dermolol. 2019180{5):1428-1434.
Croot.2017;25121: I '133-l I 4'I. dol: I 0.1016/l.lood.201 8.1 2.012

36. Mor K, Rivers JK. The mind body conneclion in 53. Bcuerlein KG, Bologh EA, Feldmon 5R' Morgellom
dcrmotologic conditlons: o literoture revlew- J Culon diseose etiology ond theropeutic opproqch: o

A,led Surg. 2023;2716),628-6aA. syslemoiic review. Dermolol Online ). 2O2l i27l8l-
doi:lO.1177 /120347 54231204?95 doi: I 0.5O70/D3278546A2

37. Ahn D, Kim H, Lee B, Hohm DH. Psychologicol stress- 54. Wong 5, Bewley A. Polients with delusionql infestqtion

induced pothogenesis of dlopecio oreoto: {delusionol porcitosis) often require prolonged

outolmmune ond opoptotic pothwoys, ,JMs. treqtment os recurrence of symPtoms qfler cessolion

2023i24ll1l'1171 l. doi:I0.3390 /ii,i./s21l!.l l71l of tueotmcrlt is common: on observclionol study. 8r J
38. Konstontinou GN, Konstontinou GN. Psychologicol Dermolol.2Ol l; I 65(41'893-896.

slress 6nd chronic urticorio: o neuro-immuno-crrtoneous doi: I 0.1 I I I /i.1365-2133.201 1 .l O426.x
crosstolk. A systemdtic reyiev o, the exirting Gvidcnce. 55. Americon Psydliotric Associotion, ed. Diognostic ond
clinicol llraropeutics. 2a2o;a215j,771 -7A2- Statisticol onuol of Mealcl Dr-sorders., Ds]t,l-s-IR. Fifih

doi:l0.1016/i.clinrhero.202o.O3.O I O edition, text revision. Americon Psychiotric Associotion

39- Chido Y, Moo X- Does psychosociol stre:s predicl Publishing; 202?.
symptomolic herpes simplex virus recurrence? A meto- 56. Phillips KA, Menord W, Pogono ME, Foy C. Stout RL

6nolytic investigotion on prospeclive sludies. Broin, Delusionol versus nondelusionol body dysmorphic

Behovior, ond lmmunity. 2}O9i23l7l,9l7-925. disorder: clinicol feotures ond course of illncss. J

doi'l O.l0l6/i.bbi.2OO9.04.OO9 Psychiorr Res. 20O6;aO(2),95-101.
40. Moorouf M, Moorouf CL, Yosipovitch G, Shi YY. The doi,l 0.1 016/i.ipsychires.2005.08'0O5

impod of stress on epidermol borrier function: an 57- Petelro N, Chottopodhyoy R. Fir4lolrick S, Nguyen

eyldence-bosed review. Br I Dermolol- S, Hosson H. Evidence-bosed reYiew: Screenlng body
2019;t8l(6):1 129-1137. doi:I0.1 I ll /bid.17605 dysmorphic disorder in oesthetic clinicol settings. J

4l . Altemus M, Roo B, Dhobhor FS, Ding W, Gronstein RD. Cosmel Dermolol. 2023;2217111951-1966.
Strqs-indused chonges in d<h borricr functlon in <Ioi'IO.II I I /locd.l5685
hcohhy women. ! lnvcsl Dermolol.2O9l;l1712)t3O9- 58. /vlcGrofi LR, Oey l- McDonsld S, Berle D, Wootton
317. doi: t 0.104611.1523-1747.20}1.0',1373,x BM. Prevqlence of body dysmorphic disorder: A

42. Arck P, Hondiiski B, Hogen E, et ol. ls there o 'gut- systemoric review ond melo-onolysis. Body Imoge.

broin-skin oxis'?. Exp Dermotol. 201 0; i 9(5)'a0i -405. 2O23iabt2a2'2i 1,

doi: I 0.1 I 11 /i.l60C,-0625.2009.01 060.x doi,l 0' I 0l 6/i.bodvim'2023'06-Oo8
43. Siiderholm ID. Perdue MH. Stress ond gostrointestinql 59- Eskonder N, Limbono I Khon F. Psychiotric

troct- ll. Stress ond intesiinol borrier function. Am J comorbidities ond the risk of suicide in obsessive-

Physiol Gostrointest Liver Physiol. 2O0 I ;28O( I )

G t 3. doi,l 0.I I 5 2 / oipsi.20O'l .280.1 .G7
'G7. ond body dysmorphic disorder. Cureus

2(B),e9805. Published 2020 Aus 17.
44. Ferreiro BR, .Jof{elony M. Clqssificoii 597lcurevs.9805

Nczgovorovo V Uzunovo G, Schlussel D,
E. Phormocologicol lrcotmcnt of body

ic disorder, Cwr Neurophormocol.

eoF

psydrodcrmotokrgicol disorders. J Cosmel
2921 ;20,.6!'1622-1624. doi:I0.I I I I /iocd.l a 12 Hollond

45. Fcrreiro BR, Vulink N, Mostoghimi I ol, dysmor

t.

Clossificotion of psychodermotologicol
Proposol of o new inlcmotionol clossificotion- A

2019, l8l.6e7-702.
doi: 217 4 / 1 5701 59Xt 66661 804261 53940

(A'lalr/ F,,F^h-^h 2

digordcrs:



Seionct ii:e Surf!:e: Expiorin-o rhe riil:.j-Siirj -_.,i.:ni,c. of isrliL.,darnj.lrcio(j)
6l . Gront JE Stein DJ. Body-focused repetilivc behovior 77- Koblenzer CS. Dermotitis ortcfocfo- Clinicol fcotures

disorders in ICD-I I . Broz J Psychiatry- 2014;36 Suppl ond opproo(hes to treqlment. An ) Clin Darmotol.
I :59-64. doi: I 0.1 590 /1 51 6-44a6-201 3- | 228 2ooott i'lb47-ss. doi:t o.2165 /o}t 2Bo71 -

62. Houlmonn G, Hercogovo J, Lori T- Trichorillomonio. J 20OOOI Ol O-OOOO5
Am Acod Dermolol. 2OO2t46l6)8O7-826. 78. Alozoi U ulloh, McPhcrson PK. Molingering. ln:
doi:10.1O67/mid.2092.1227 49 StotPeods. StotPeorls Publishing; 2024. Accessed

63. Toroles J, Ruiz Dioz N, Ventriglio A, er ol. Hoir-pulling Lugust l, 2024.
disorder (Tridrolillomonio): etiopathogencsis, trttp://www.ncbi.ntm.nih.gov/book5/NBK517}37 /
diognosls ond treqlmenl in o nutshell. Dermalol Ther. 79. Morzoukl-Zerouoli A, Sdroefflcr A, Liegcon AL, Le
2O21 ;34111p13466. dol: I 0.1 1 11 /dth.l 4366 Vqou P, Truchetct F. Listons ouro-provoquics donr un

64. Gront JE, Chomberloin SR. Trichotillomonio, Am J confexte d'hidrod6nite suppur6e: un cos de
Psydtiotry. 2ol6;173{9)t868-874. pothomimicrie [Self-inflicred tsions in the contexr of
doitl 0,1176 /oppi.oip.20l6.'l5l I,l432 hidrodeniris suppurotivo: porhomimicryl. Anrahs de

65. Joffcrcny M, Mkhoyon R, Stomu-O'Brien C, Cornkhr Dermotrologie e{ de V6n&6ologie. 20191146{2):135-
S. Nonphormocologicol treotmenf opprooch in 140. doi,l b.l Ol 6/i.qnnder.2o-l B.OZ-O28
trldtotillomonio [hoir-pulling disorder]. Dermntol l[er. 80. Horihorosubromony A, Chonkromoth S, Srinivoso S.
2020;33(a):e 1 3622. doi:'l 0.1 '11 I /dth-l3622 Munchousen syndrome os dermqriris simul oto- lndion J

66, Henkel ED, Joquez SD, Dioz LZ. pediotriq psychol Med. 20 I 2,34( I ):94-96. doi:l 0.a I 03/0253-
trichofillomoniq: review of monogement. Pediotr 7176.96171
Dertnoiol 2019;36(6):803-807. 81. Noyok K, Gopinorh H, Kini H, Kunor p. Unmo*ing
doi:10.1 I I l/pde.l395a Diogencs syndrom.. lndion J Dermotol.

67. Everett GJ, Joffcrony M, Skuryo J. Reccrf odvonccs 2015;60l3leg7-299. doi:I0.a103/O019_
in lhe treofment of trichotillomonio (hoir-pulling 5154.1563g5
disorder). Dermolol lher. 2020;33(6):e I 381 8. 92. Bonqmonte D, Fori C, DE Morco d et ol_ Self-infticred
doi:IO'l1ll/dil!.I3818 porhologicol .,roneous disorders. porl l, ltot J

68- Hoffmon .1, Willioms T, Rothbort R, cl ol. Dermotol ycnerol. 2022i157{5).3g94}l .
Phormocolheropy for trlchotlllomonlo. Cochrone doi:l0.237361517A4-9671.22.A7273-5
Doiobose Sysl Rev.2021i9l9l, 83. Brown RC, plencr pL. Non-suicidol self-iniury in
dol:10.1002/t 4651 858.CD007662.pub3 odotescence. Curr psychiotry Rep. 20't7;,t 913):20.

69. Odloug BL, Gront .JE. Phenomenology ond doi:10.t007/st t92O-Ot7-O767-g
epldemiology of pofiologicol skin picking. ln: Gront 84. Misery L, Alexondre S, Dutroy S, ef ol. Functionol itch
JE, Poienzo MN, eds. Ihe Oxford Hondbook of lmpulse disorder or psychogenic pruritus: suggested dlognosis
Control Disordcrs. lst ed. Oxford Univer:ity Pra:; criterio frqm the French p:ychoderraotology group.
2O12t187-195. Actq Derm Venereol. 2oO7i17l4lr,34t -344_
dtn:l 0.1o93/oxferdhb/978o19538971 5.0I 3.OO7O doi: I 0.23ao/0o0t 5555-0266

70. Flessner C4 Woods DW- Phenomenologicol 85. Gieler U, Ntemeier V, Brosig B, Kupfer J.
chorocteristic, sociol problems, ond lhe economic Psydlosomotic ospects ol pruritus. Dermolol
impoct o$ociotcd wiih chronic skin picking. 8efiov Psychosom,200213(l):6-13.
rlaodrf. 2006;30(61,944-963. dot,I 0.1 I 59/O00051 357
doLlO.ll77 /0145445506294083 96. Solori N, Heidorion p, Hosseinion-For A, Boboiont F,

71' Odloug Bl- Gronr JE. €linicol chorocleristics ond Mohommodi M. Globsl prevolence of onxiety,
medicol complicotions of pothologic skin picking. Gen depression, ond $ress omong potients with skin
Hosp Prychiotry. 2008;30(l ):61-66. diseoses: o systemotic review ohd meto-onotysis. J of
doi:l0.l0l 6/i.genhosppsydr.2007.07.009 Prevention. 2124i45l4lt6t 1-649.

72. lorcles !,Dioz NR. Borrios I, ct al. Psychodcrmorology doi: I O.l OO7/sl O935-O24 -OO7A4-O
of skin picking (excoriofion disorder): A 87. Dolgord FJ, Gieler U, Tomos-Arogones L, et ol. The
comprehen:ive review' Dermotol fh$. psychologicol burden of skln discoscs: o cross-
2020;33(4):e I 3661 . dol:1 0.1 I I I /drh.I 3661 secrionol mulricenrer study omong dermorolagicol our-

73. Lodnet C, Roos A, Stein DJ. Excoriotion fskin-picking) porients in 13 Europeon cout ties. J lnvest Dernolo!.
disorder: o syslemotlc review of treotmenl optlons. 2Ol5;135(4)1984-991. doi:I0.1038 /ild.2}l4.53}
Ncuropryclrioh Dis lreoL 2OlT;'13:1867-i877. 88. Picordi A, Morzoni E, Posquini P. Prevolcmc ond

74, Chondron V, Kurien G- Dermotitis ortefoqtq- ln: correlotes of suicidql ideotion omong poticlrls wlth
StolPeorls. StotPeorls Publishing; 2024- Accessed skin diseose. J Am Acod DermoloL 2OO6r54l3lt12O-
Odober 4, 2024. 426. doi:]O.t Ol 6/i.iood.2005.l l.l I 03
lmptf f www.ncbi-nlm.nih.gov/books/N8K430936/ 89. Gupro MA, Gupro AK. Deprcssion ond suicidol

75. Mohondos P, Rovenscrofl JC, Bewley A. Dermqtifis ideqllon in dermotology potlents wi*l o€nc, olopecio
ortcfdcto ln dtildhood ond odolesccnce: o spectrum oreoto, otopic derftdliti5 qnd plerioris. 6r J Dermolol.
of diseose. G
201 8,1 53(4):525-534.
0488.r 8.06019-4

hol Dermolol
doitlO.23736/s0

76. Verrses-Deroncourt S, Deroncourt C, Poot F,

M, Bernord P. Dermofitis orlefodo: r
!tudy in 3l potilnts. Ann Drmolol
2006;r 33{3),235-8.
9638{06)70886-9

doi'l0.1016

I 998 ; r 39(5),846-850. doi: r 0. r 046/i.l 365-
3.1998.O251 l.x

I M. ldentifying potients ot higher risk of
oh omohg potienls with vltiligo ot oufpoflehl

Moter Sociomed. 2O2Oi32l2],:108.
55/msm.202O.32.1 08-l I I

Jonnodl R, Aloyoubi H, Altouri H, Bokhoir M,
D. Assessing the relolionship between vitiligo

n

-?
@ 2024 Erjropeon Society of Medi.ine



fie;v+nci i!:e Surfn:e: Exp.rl+ring tire Ml*ci-5kirr i)vr*nric-. of i'sych,:cjerrn*icla;ly
' ond moior depressive disorder severiry: cross- deportment of dermotology. Acod Dermoto!

sactionol study. lMlR Dermatol. 2A24;7:a6O686" Venereol- 20I9133{3). doi:lO.l I I l/idv.15303
doi:10.2196/60686 IO2.Poot F, Sompogno F, Onnis L. Bosic knowtedge in

92. Bokor RS, Joopor SZS, Azmi AF, Aun YC Depression psychodermotologn J Ew Acad Dermalol Venereol
ond onxiely omong potients with psoriosis: A 2OO7 ;21 (2)t227 -234. doi: I 0. I I 1 1 /i.1 468-
corrclolion with quolity of life ond ossocioted focrors. 3083.2006.01910.x
J loiboh Univ lvled Sci. 2O2li16la\a91-a96. l03.Shenoi SD, Probhu S, Nirmol B, Petrolwolo S. Our
doi:10.1016/l.lrvmed.2O2l.02.008 experience in o psychodermorology lioison clinic ot

93. Mostofo N, Smith SD. lmproving psychologicolheolth monipol, lndio. lndion J Dermatol.20l3r58(l),S3-
oulcamei in chlldren wlth otopic dermof[is. C[n 5.5. doi:l 0.41O3/OOI g-5154.1 O53l O
Cosmef lnveslig Dermofol. 2O23r1 622821 -2827. I 04.Goyol N, Shenoi S, Probhu SS, Sreejoyon K, Munoli
doi:10.2147/CC1D.5393254 R, Roi 5. Psychodermotology lioison clinic in lndio: o

94. Holmcs A, Morello P, Rodriguez C, Gloss, li D, working model. Trop Doct. 20t8;ag(l).7-l 1,
Gocrlidr KS. Ahxirhymio ond cutqneous disesse doi:lo.l i77iN494755177367O5
morbidlty: o systemolic review. Dermatology. I 05. Seole L, Goulding JV, Porto D, Probhokor D, Kerr H.
2022;238(61:l I20-l129. doi:I0.1 159/000524736 lmplementotlon of o psychodermotology clinic ot s

95. Bolon R, Wise TN, eds. Cfinico/ Chollenges in lhe moior heolth system in Detroit. lnt J Women's
Biopsychosociol lnferfoce: Updote on Psychosornofics Dermotol. 2Tl8i4l4l227-229.
f or the 2l st century. Korger; 20 I 5. doi: I 0.1 ot 6 /i.iiwd.2o I g.o5.oo2

96. Yodov S, Norong T, Kumoron MS. I06. Heoly R, Toylor R, Dhoot S, Leschynsko E, tsewley AP.
Psychodermotology: o comprehensive review. Indiqn t Monogement of potients with dclusionol porositosis
Derrnofol Venereol leprol. 20131791211176-192. in o ioint dermofology/ lioison psychiofry clinic. Br J
doi:I0.41 0310378-6323.107632 Dermotot. 2009;16't (t ):l 97-199.

97. D'Erme AM, Zonieri F, Compolmi E, et ol. Theropeutic doi: I 0.1 1 1l /i.1365-21 33.2009.091 83.x
implicolions of odding the psychofropic drug I 07. Ahof K, Mohondos P, Morsholl C, Toylor R, Bcwley
escltoloprom in the treotment of potients suffering A. Moncging potients with delusionol infestotlons in
from moderole-severe psorlosls qnd psychlotrlc on integroted psychodermolology clinlc is much more
comorbidity: q retrospective study. J Eur Acod cost-effective thon o generol dermotology or
Dermolol Venereol. 2A1 4i2812'1,246-249. primory core sefring. Br J DermotoL
doi:l0.1 111/i.1468-3083.2012.o469o.x 2017it77l2).544-545. doi:l0.1I I I/bid.l5og8

98.Voss RAA, Dos iM. Menlol stotus exqminotion. ln: l0s.Chrisfensen RE, Jofferony M. Unmet Needs in
StofPeods. StotPeorls Publishing; 2024. Accessed Psycfiodermotology: A Norrolive Review. CNS
October 5,2A24- Drugs.2O2a;38{3):I93-204. doi:IO.I0O7/saO263-
hnp.f fwww.ncbi.nlm.nih.gov/books/NBK546682 / O24-OI 068-l

99. Jcfferqny M, Ferreiro BR, Abdelmoksoud A, Mkhoyon IO9-Akoho L, Jofferony M, Khon A. Psychocufsneous
R. Monogement of psychocutoneous disorders: A medicine in iroq: current stotus ond
prociicoi opprooch for ciermoiologisis. Dermolol Tier. recommendoiions. Prirn Core Componbn CNS Disord
2020;33(6):c13969. 2O22t2412). doi:'|0.4088 /PCC.21nO3O77
doirl0.l I 1 I /dlh.l 3969 I 10. Jofferony M, Vqnder Sloep A, Dumitreso.r A,

100. Potel A, Jofferony M. Multidisciplinory ond holistic Hornung RL. The knowledge, oworeness, ond
models of cqre for potients with dermotologic proclice potterru of dermotologists toword
diseose ond psychosociol comorbidity: o systemolic psychocutoneous disorders: results of o survey study.
review. JA,MA, Dermofol. 2O2O;156(6):686. lnl J Dermofol.20l0t49l7lz784-789.
doi: I O.l 00 l /lomodermotol.2020.0394 doi: 1 0. 1 I I l /1. 1 365-4632.2OO9.Oa372.x

I Ol, Ferreiro BR, Pio-Abreu JL, Reis JP, Figueiredo A. First
psychodermotology clinlc ln o portuguese

Dr. BETSY THOMAS
MD, FRCOG, DNB, MICOG

PRINCIPAL
AMALA INSTITUTE OF MEDICAL SCIENCES

AMALA NAGAR, THRISSUR.6SO 555

4

eOF tW

o
C)

m
?o

@ 2024 Europeon Society of /vledicine


