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INTRODUCTION

Skin plays a major role in social and sexual communication. 
Healthy normal skin is essential for a person’s physical and 
mental well-being and sense of self-confidence.1The rela-
tion between psychiatry and skin diseases can be evaluated 
from two aspects: On one hand, psychiatric co-morbidity 
influences the development and course of dermatologic 
diseases via the effects of stress, depression, and anxiety.2 
On the other hand, cosmetically disfiguring dermatologic 
diseases may cause significant psychosocial distress for 
patients.3 Co-morbid mental illness play a substantial role 
in course, severity, response to therapy and therefore the 
psychosocial well-being of the dermatologic patients. It 
seems that co-morbid mental illness and its consequences 
on patients’ quality of life have been underappreciated. 
Therefore, understanding the prevalence of psychiatric co-
morbidity and its potential effects on patients’ lives may 

lead to changes in management approaches and ultimately 
improve the patients’ outcomes.

As per available previous studies, a strong association is 
found between dermatological conditions and psychologi-
cal problems.4Approximately 30% and 40% incidence of 
psychiatric disorders among dermatological patients was 
observed.5

When assessing dermatological patients, it is best to adopt a 
multidimensional, biopsychosocial approach, which allows 
for relative contributions of biological, psychiatric and psy-
chosocial factors, because it may not be possible clearly to de-
termine whether a psychiatric syndrome is primary or entirely 
secondary to the dermatological condition.6Acne, tineacorpo-
ris, vitiligo, scabies, melasma, STIs etc are some commonly 
occurring disorders and can be psychologically devastating to 
patients with darker skin types. It can lead to cosmetic dis-
figurement and affect psychosocial and psychosexual identity. 
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ABSTRACT
Introduction: Skin plays a major role in social and sexual communication. Healthy normal skin is essential for a person’s physi-
cal and mental well-being and sense of self-confidence. 
Material and Method: The cross-sectional study with consecutive sampling was conducted at a tertiary care hospital at BRLSA-
BVM Medical College and hospital, Rajnandgaon (C G), India. A total of 170 patients participated in the study. Patients suffering 
from dermatologic diseases who accepted to participate in the study were included in the study population regardless of their 
sex, age, education level and marital status. Patients were asked to complete five other areas questionnaires: DLQI, PHQ-9, 
PHQ-15, HAM-D and GAD-7. 
Results: The mean age of the participants was 27.25. Out of 170 patients, Acne with scar is the common diagnosis i.e., 61 
(35.9%) followed by fungal infection 45 (26.5%) and Pigmentary disorder 25 (14.7%). There was a significant relationship 
between dermatological disorders with DLQI score, PHQ-9, HAM-D and PHQ-15. However, no significant relationship was ob-
served between the GAD-7 with the dermatological disorder. 
Conclusion: There is a need for a thorough assessment of psychiatric illness in patients with dermatological conditions and 
regarding improving the patient management and overall quality of life.
Key Words: Anxiety, Depression, Acne, Fungal infection, Dermatological disorder, Psychological problem
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Researches have shown that the resolution of all these disor-
ders can improve the quality of life. Improvements have been 
seen in the areas of feeling self-conscious about the skin or 
being scrutinized by others, feeling unattractive, using cos-
metics to cover up the disease and limiting social or leisure 
activities because of the appearance of the skin.7As per avail-
able previous research, visible dermatologic skin conditions 
were significantly affecting the quality of life and psychoso-
cial functioning.8-11

In the present study, the aim is to find out the magnitude of 
anxiety and depression in common dermatological patients 
and its association with dermatological diagnosis. 

MATERIAL AND METHODS

This cross-sectional study with consecutive sampling was 
conducted at BRLSABVM Medical College and hospital, Ra-
jnandgaon (C G), India.  A total of 170 patients participated in 
the study during the period July 2020 to December 2020.

Patients suffering from dermatologic diseases who gave in-
formed consent to participate in the study were included in 
the study population regardless of their age, sex, education 
level and marital status. Subjects were evaluated on a brief 
semi-structured Performa for collecting demographic and 
clinical information. Performa was converted in the local 
language for their convenience. Ethical consideration was 
made through the institutional ethical committee (No./13/
GMC/I.E.C./2017. Rajnandgaon)

The questionnaire consists of two parts. In the first part, the 
demographic characteristics and their related information 
were collected; and in the second part, five other areas ques-
tionnaires were used: DLQI, PHQ-9, HAM-D and GAD-7, 
PHQ-15. 12-16

Inclusion criteria- Patients suffering from dermatological 
problems attended OPD.

Exclusion criteria

• Patients having chronic diseases other than a dermato-
logical problems.

• History of psychological illness.
• Apparent life stress other than skin disease.
• Those who were younger than 15 years of age and 

who did not give informed consent.

Data was recorded in MS Excel and checked for its com-
pleteness and correctness then it was analysed by using suit-
able statistical software and p-value < 0.05 was considered 
as statistically significant. 

RESULTS
The majority of the patients 60% belongs to the age group 
of 16 to 25 years. Out of the total 170 study subjects, 47.1% 

were males and 52.9% were females. 34.1% of the study 
subjects were married and 65.9% were single. Most of the 
study patients were Hindu by religion and out of 170 patients 
90 were from urban and 80 were from rural backgrounds. 
65.9% of the study subjects were unemployed and 34.1% 
were employed. The majority of the study subjects 43.5% 
studied up to higher secondary and only 6.5% were post-
graduate (Table 1).

Out of 170 patients, Acne with scar is the common diagnosis 
i.e., 61 (35.9%) followed by fungal infection 45 (26.5%) and 
Pigmentary disorder 25 (14.7%) (Table 2).

Among the patients with Acne, the quality of life of most of 
the patients was severely affected, indicating poor quality of 
life. Most of them with Bacterial infection also scored high 
in the DLQI score and were mild, moderately and severely 
affected. The majority with Papulo-squamous disease was 
mild, moderately and severely affected. There was a signifi-
cant association between quality of life and Dermatological 
Disorder (Table 3).

On assessing the severity of depression using PHQ-9, Only 
2 patients had severe depression due to STD/VD and Psychi-
atric disorder and the majority of the subjects had mild and 
moderate depression due to Acne with the scar. Diagnosed 
depression and grade severity of symptoms in general medi-
cal and mental health was found statistically significantly as-
sociated with Dermatological Disorder (Table 4).

Thirty patients with acne had clinical depression followed by 
34 patients with mild, moderate and severe depression due to 
bacterial infection and Papulo-squamous disease. Dermato-
logical Disorders were found to be associated to depression 
(Table 5).

Out of the total of 170 subjects, the Majority of them had 
mild, moderate and severe anxiety due to Acne with the scar. 
There was no significant association found between Derma-
tological Disorder and anxiety (Table 6).

On assessing the somatic symptom subscale using PHQ-9, 
13 patients had mild and 4 patients had moderate somatic 
disorder due to Acne. Only 4 patients had severe somatic dis-
order  Papulo-squamous disease. The somatic disorder was 
found statistically significantly associated with Dermatolog-
ical Disorder (Table 7).

DISCUSSION

Dermatological problems vary from region to region all 
over the world and also vary depending on different socio-
demographic, socio-economic and climatic factors. In the 
present study, relatively more females (n = 90) attended the 
OPD than males (n = 80). A similar pattern female to male 
proportion was found in the study by Kosaraju S.K et al. 



Int J Cur Res Rev | Vol 13 • Issue 16 • August 2021125

Pandey et al: Assessment of psychiatric illness among patients with dermatological disorders attending a tertiary care hospital

and Kuruvilla et al. in South India. A more male patient 
proportion was found in the study conducted by Kar et al. 
in a Tertiary Care Centre.17-19Most of the patients were from 
below <45 years age group and females were more. A simi-
lar type of finding was also known by Emmanouil K.S et 
al. in their study and Baur D.B et al.20,21In our study Hindu 
patients were more whereas this was contrary to a study 
done by Baur D.B et al. The study by Florence Dalgard et 
al. showed that there were ethnic and gender differences in 
the reporting of skin complaints.22

Our study showed that Acne with a scar was the common-
est form of dermatological presentation, followed by Bacte-
rial infection. Whereas in a study done by Baur D.B et al. 
Scabies was the commonest form of dermatological pres-
entation, followed by Tinea infection. 21In the study done 
by Emmanouil KS found Allergic dermatitis and Urticaria 
(35.7%) were most commonly found in cutaneous disorder 
followed by infectious diseases (26.1%).20The study in Der-
matology O.P.D of Gauhati Medical college in India by Das 
KK observed that Eczema, Pyoderma,  Fungal infections and 
Psoriases were the major dermatological problems whereas 
Devi T in their study found that Eczema, Fungal, Pyoderma 
and Scabies were the major skin diseases.23,24 Skin diseases 
with a high prevalence of psychiatric disorders in our study 
included acne with scar Bacterial infection, Pigmentary dis-
order and Papulo-squamous disease. A higher anxiety level 
in patients with acne was expected because of the widely 
recognized psychological impact of the disease. Many stud-
ies have reported elevated anxiety, marked impairment in 
emotional well being, death wishes and suicidal tendencies 
in patients with acne.25

The proportion of depression in dermatological patients var-
ies according to the location, diagnosis of the patients and 
the tool used to assess depression.26,27Acne has a demon-
strable association with depression and anxiety and psy-
chiatric co-morbidity of acne vulgaris includes body image 
disorder, depression, anxiety, obsessive-compulsive disorder 
(OCD), delusional disorders, personality disorders and so-
cial phobias.28,29It has been reported that young men with 
severe scarring acne are at particular risk of depression and 
suicide.30In the current study, the proportion of depression 
and anxiety in dermatological patients was 51.76 % and 
42.5% respectively. Kim et al. in their study also found that 
nearly 62.5% of the patients with skin diseases had clinical 
depression.31

CONCLUSION

The present study confirmed an association between the der-
matological condition and psychiatric illness.  Female pa-
tients suffered from more anxiety and depression than males. 
It can be concluded that there is a need for a thorough assess-

ment of psychiatric illness in patients with long-term der-
matological conditions, this will help in improving the pa-
tient management and overall quality of life. Dermatologists 
should be aware of the psychiatric illness and appropriate 
referral should be made. 
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Table 1: Demographic Characteristics of Study Subjects
Variable Frequency Percentage

Age (in years)  Mean + SD 27.25 + 11.14

Range 65 – 16

Gender Female 90 52.90%

Male 80 47.10%

Marital status Married 58 34.10%

Single 112 65.90%

Residence Rural 80 47.10%

Urban 90 52.90%

Religion Hindu 159 93.50%

Muslim 11 6.50%

Occupation Employed 58 34.10%

Unemployed 112 65.90%

Education Illitrate 3 1.80%

Primary 18 10.60%

Secondary 46 27.10%

Higher secondary 74 43.50%

Graduate 18 10.60%

Post graduate 11 6.50%
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Table 2: Dermatological Disorder Among Study Subjects
Dermatological Disorder Gender Total

Male Female

Acne with scar 29 (36.20%) 32 (35.60%) 61 (35.90%)

Fungal/Bacterial infection 12 (15.0%) 33 (36.70%) 45 (26.50%)

Hair disorder 6 (7.50%) 3 (3.30%) 9 (5.30%)

Papulo-squamous disease 11 (13.80%) 10 (11.10%) 21 (12.40%)

Pigmentary disorder 22 (27.50%) 3 (3.30%) 25 (14.70%)

STD/VD and Psychiative disorder 0 (0.0%) 8 (8.90%) 8 (4.70%)

Vericobulous disorder 0 (0.0%) 1 (1.10%) 1 (0.60%)

Total 80 (100%) 90 (100%) 170 (100%)

Table 3: Association of Dermatologic Life Quality Index with Dermatological Disorder
Dermatological Disorder DLQI

Normal Mild Moderate Severe

Acne with scar 8 24 21 8

Fungal/Bacterial infection 7 23 9 6

Hair disorder 1 5 2 1

Papulo-squamous disease 4 2 9 6

Pigmentary disorder 3 18 3 1

STD/VD and Psychiatric disorder 3 0 2 3

Vericobulous disorder 1 0 0 0

Total 27 72 46 25

Chi-square - 37.619, df - 18, p-value - 0.004, Significant

Table 4: Association of Patient Health Quetionaire- 9 with Dermatological Disorder
Dermatological Disorder PHQ-9

Normal Mild Moderate Severe

Acne with scar 24 17 20 0

Fungal/Bacterial infection 21 13 11 0

Hair disorder 3 3 3 0

Papulo-squamous disease 4 11 6 0

Pigmentary disorder 9 10 6 0

STD/VD and Psychiatric disorder 3 0 3 2

Vericobulous disorder 1 0 0 0

Total 65 54 49 2

Chi-square - 52.479, df - 18, p-value - < 0.01, Significant

Table 5: Association of Hamilton Depression Rating Scale with Dermatological Disorder
Dermatological Disorder HAM-D

Normal Mild Moderate Severe

Acne with scar 31 9 13 8

Fungal/Bacterial infection 28 6 8 3

Hair disorder 4 2 0 3

Papulo-squamous disease 4 7 10 0
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Dermatological Disorder HAM-D

Normal Mild Moderate Severe

Pigmentary disorder 11 6 3 5

STD/VD and Psychiatric disorder 3 0 1 4

Vericobulous disorder 1 0 0 0

Total 82 30 35 23

Chi-square - 39.092, df - 18, p-value - 0.003, Significant

Table 6: Association of Generalized Anxiety Disorder-7 with Dermatological Disorder
Dermatological Disorder GAD-7

Normal Mild Moderate Severe

Acne with scar 37 16 5 3

Fungal/Bacterial infection 28 10 5 2

Hair disorder 5 1 1 2

Papulo-squamous disease 12 5 4 0

Pigmentary disorder 12 8 5 0

STD/VD and Psychiative disorder 3 1 4 0

Vericobulous disorder 1 0 0 0

Total 98 41 24 7

Chi-square - 23.497, df - 18, p-value - 0.172, Insignificant

Table 7: Association of Somatoform Disorder (PHQ-15) with Dermatological Disorder
Dermatological Disorder PHQ-15

Normal Mild Moderate Severe

Acne with scar 44 13 4 0

Fungal/Bacterial infection 32 8 5 0

Hair disorder 4 5 0 0

Papulo-squamous disease 14 2 1 4

Pigmentary disorder 13 9 3 0

STD/VD and Psychiatric disorder 8 0 0 0

Vericobulous disorder 1 0 0 0

Total 116 37 13 4

Chi-square - 45.435, d.f - 18, p-value - < 0.01, Significant

Table 5: (Continued)


