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Abstract

The relationship between the skin and the brain is based on their origin from the same

ectodermal structure, as well as being affected by similar hormones and neurotrans-

mitters. At this point, psychodermatology forms a common field of study based on the

relationship and interaction between psychiatry and dermatology. Cosmetology is a

special group within dermatology, and the psychosocial needs of this group differ. In

this study, it was aimed to examine the moods such as anxiety, fear and depression

experienced by the patients during their application to the cosmetology unit during

the COVID-19 pandemic process and to compare them with the control group. A total

of 162 cases, 80 cases from the cosmetology unit meeting the specified conditions

and 82 cases as the control group, were retrospectively evaluated. In all participants,

the Coronavirus Anxiety Scale (CAS) scores decreased significantly compared to the

beginning of the pandemic (P = .001). In the study, while depression (HAM-D) and gen-

eral anxiety (HAM-A) were higher in the cosmetology group compared to the control

group (P = .049 and P = .001, respectively), there was no difference in coronavirus anx-

iety scores (CAS) (P = .24). It should be known that patients who underwent

cosmetological procedures during the pandemic period may have anxiety and depres-

sion. In this patient group, which requires a special psychodermatological approach,

pandemic effects should also be considered. In patients who apply to cosmetology

units during the pandemic period, attention should be paid to the relationship between

surreal cosmetological process requests and their anxiety and depression state.
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1 | INTRODUCTION

Cosmetological applications are frequently used in the treatment of

dermatological diseases and anti-aging applications. Cosmetology is

one of the non-urgent fields of dermatology.1 In December 2019, a

new viral pneumonia agent originating from Sars-Cov 2 was identi-

fied in China. The World Health Organization (WHO) declared

COVID-19 disease associated with the new type of Coronavirus as a

pandemic in early March 2020.2 This disease, which progresses with

severe lung involvement and failure, can be transmitted through
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droplets as well as body fluids containing aerosols and fecal-oral

routes.3

Anxiety refers to the overstimulation of a person's inability to

cope with a problem, while depression refers to less arousal or frustra-

tion at a problem.4 The COVID-19 pandemic has posed serious

threats to people's physical health and lives. It has also triggered a

wide variety of psychological problems such as panic disorder, anxiety

and depression. During the COVID-19 pandemic process, people may

experience anxiety, fear and depression as a result of the influence of

the media and their observations around them.4

During the pandemic process, the majority of the society volun-

teers to stay at home and pay attention to social isolation and precau-

tions, avoiding collective environments. Although it is one of the

nonurgent fields of dermatology, Cosmetology units continued to

serve during the pandemic process. In this study, it was aimed to

examine the anxiety, fear, and depression experienced by the patients

during their application to the cosmetology unit during the COVID-19

pandemic process and to compare them with the control group.

2 | MATERIALS AND METHODS

This study was carried out with patients admitted to the cosmetology

unit in a tertiary faculty hospital and a control group. It was a retro-

spective study conducted between April 2020 and July 2020. Preg-

nant women, patients under 18 years of age and patients with

psychiatric comorbidities were excluded from the study. A total of

162 cases, 80 cases from the cosmetology unit meeting the specified

conditions (cosmetology group) and 82 cases as the control group,

were evaluated. The control group, it consisted of completely healthy

volunteer participants with no illness.

Data such as age, gender, the reason for presentation, the Coro-

navirus anxiety scale (CAS), Hamilton depression rating scale (HAM-

D), and Hamilton anxiety rating scale (HAM-A) were recorded from

their patient files. Ministry of health approval and local ethics commit-

tee approval was obtained for the study.

2.1 | Coronavirus anxiety scale

The CAS, a brief mental health scan, was developed to identify possible

cases of dysfunctional anxiety associated with the COVID-19 crisis.5

CAS is a 5-point Likert type scale. The scale consists of five questions

and one dimension. The scoring of the scale was “0” never, “1” rare, “2”
a few days, “3” more than 7 days, and “4” almost every day in the last

2 weeks. The Turkish validity and reliability study of the CAS, which is

accepted all over the world and used in many studies, was conducted.6

2.2 | Hamilton anxiety rating scale

It is used to determine the frequency of anxiety symptoms experi-

enced by individuals. There are 14 symptom categories, each item

scores between 0 and 4 (totaling 0-56). Mild anxiety <17; middle

anxiety 18 to 24; severe anxiety is scored as ≥25 points. A total score

of 7 or below 7 (≤7) indicates minimal anxiety or no anxiety.

2.3 | Hamilton depression rating scale

It determines the risk in terms of depression and measures the level

of depressive symptoms and the change in severity. It includes 17 rat-

ing scales (18 criteria) in total. The following values have been

suggested for severity ranges: no depression 0 to 7; mild depression

8 to 16; moderate depression 17 to 23; and severe depression ≥24.

2.4 | Statistical analysis

The SPSS 26.0 program was used for data analysis. Relationships

between numerical data were evaluated with Student's t test for inde-

pendent samples when normality assumptions were provided, and

nonparametric equivalents of the same tests in cases where normality

could not be achieved. Relationships between categorical variables

were determined using the Chi-square test. Pearson correlation analy-

sis was performed for the relationship between parameters. The

P value <.05 was considered statistically significant.

3 | RESULTS

The mean age of the patients who applied to the cosmetology unit

was 33.3 ± 9.9, and the mean age of the control group was 33.1 ± 10.

Sixty-seven (83.75%) cases of the cosmetology group were women,

65 (79.26%) of the 82 cases of the control group were women. There

was no statistical difference between the study groups in terms of age

and gender. The demographic datas of the patients' are summarized in

TABLE 1 Demographic data of the participants

Study groups Age

Gender

Male Female

Cosmetology 33.3 ± 9.9 13 (16.3%) 67 (83.8%)

Control 33.1 ± 10 17 (20.7%) 65 (79.3%)

Total 33.2 ± 9.9 30 (18.5%) 132 (81.5%)

TABLE 2 The procedures applied to the patients in cosmetology
group

Procedure Frequency %

Botulinum toxin injection 21 26.25

Laser therapy 20 25

Gold needle radiofrequency 12 15

Filler injection 6 7.5

Platelet-rich plasma treatment 6 7.5

Mesotherapy 5 6.25
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Table 1. While 55 of the patients who applied to cosmetology had a

history of cosmetological procedure before, 25 patients were applying

to the cosmetology unit at the first time. The procedures applied to

the patients of cosmetology group are listed in Table 2.

Although the mean HAM-D score was 14.46 ± 5.94 in the cosme-

tology group, it was 12.68 ± 5.46 in the control group (P = .049).

According to the HAM-D score; one case was found to have severe

depression, 40 cases have moderate depression, 22 cases have mild

depression, 17 cases have no depression in the cosmetology group. In

the control group, there were severe depression in one case, moder-

ate depression in 23 cases, mild depression in 39 cases, and no

depression in 19 cases (Table 3).

Although the HAM-A score was 12.6 ± 6 in the cosmetology

group, it was 7.7 ± 4.7 in the control group (P = .001). According to

the HAM-A score; severe anxiety in five cases, moderate anxiety in

27 cases, mild anxiety in 31 cases, and no anxiety in 17 cases were

detected in cosmetology group. In the control group, there was mod-

erate anxiety in eight cases, mild anxiety in 29 cases, and no anxiety in

45 cases (Table 4).

In all cases, the CAS scores was found 3.54 ± 3.1 for at the

moment and 4.95 ± 3.57 for 3 months ago (P = .001). When we

looked at the difference of the CAS score between two groups, 3.25

± 2.76 in the cosmetology group and 3.82 ± 3.39 in the control group

were detected for at the moment (P = .24). 4.72 ± 3.5 in the cosmetol-

ogy group and 5.17 ± 3.65 in the control group were also detected for

3 months ago (P = .43; Table 5).

4 | DISCUSSION

This study is the first in the literature investigating depression, anxiety

and coronavirus anxiety levels in cosmetology patients during the

COVID-19 pandemic and comparing it with the control group. It has

been reported that chemical peeling, botulinum toxin injections, filler

injections, platelet-rich plasma (PRP) and mesotherapy applications

could be performed in the pandemic days.7 In addition, it has been

argued that preventing cosmetic concerns in patients by applying aes-

thetic procedures safely can reduce psychological disorders that may

increase in patients during the pandemic.7 Although aesthetic proce-

dures seem to have safe applications, they sometimes become risky

for both patients and the doctor. At the same time, almost all proce-

dures are often time-consuming.8 The aesthetic dermatology proce-

dures have been classified as mild, moderate and high risky

procedures.9

Dermatologists are currently skeptical about practicing most aes-

thetic procedures including mild risky ones, for now as they are also

at risk.8 Dermatologists refrain from aesthetic procedures such as

fillers, botox, epilation, mesotherapy, dermapen, laser and thread

applications in the lower face area of the face (lip, nasolabial, chin,

etc.) where close contact with patients is required and patients have

to remove their masks. The risk of potential contamination minimized

by allowing at least 15 min between aesthetic procedures sessions. In

our cosmetology unit, the aesthetic procedures were continued to

apply to the volunteer patients safely by using personal protective

equipment (PPE) and caring the social distance as much as possible

during the pandemic.

Demographic characteristics of patients who applied to the cos-

metology unit in a pre-pandemic study, average age was 33 and

approximately 80% was female sex determined.10 Similar demo-

graphic data were found in our study.

In a study, published articles on mental health related to the

COVID-19 pandemic and other previous global infections have been

evaluated and reviewed. The authors stated that this pandemic cau-

ses additional mental psycological problems including anxiety,

depression, insomnia, anger, denial, and fear globally.11 The HAM-D

score has been used as an indicator of depression in many studies

before, and it has also been used in many dermatoses.12 In our

study, the HAM-D score in the cosmetology group was borderline

higher than the control group. These results showed that the cos-

metology patient group was more depressed during the COVID-19

pandemic period.

TABLE 3 Depression levels of the
study groups' participants

Study groups

Depression level frequency

Total count (%)No Mild Moderate Severe

Cosmetic 17 (21.3%) 22 (27.5%) 40 (50%) 1 (1.3%) 80 (100%)

Control 19 (23.2%) 39 (47.6%) 23 (28%) 1 (1.2%) 82 (100%)

TABLE 4 Anxiety scores of the study groups' participants

Study groups HAM-A score P value

Cosmetic 12.6 ± 6 <.001

Control 7.7 ± 4.7

Note: P < .05 is considered statistically significant and stated bold.

TABLE 5 Coronavirus anxiety scale scores of the study groups'
participants

Study groups
CAS score at
the moment

CAS score 3
months ago P valuea P valueb

Cosmetic 3.25 ± 2.76 4.72 ± 3.5 .24 .43

Control 3.82 ± 3.39 5.17 ± 3.65

Note: P < .05 is considered statistically significant and stated bold.
aP value of the difference between two study groups of the CAS score at

the moment.
bP value of the difference between two study groups of the CAS score 3

months ago.
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The HAM-A score has been used as an indicator of anxiety in

many studies before, and it has also been used in many dermatoses.13

In our study, the HAM-A score in the cosmetology group was signifi-

cantly higher than the control group. These results showed that the

cosmetology patient group was more anxious during the COVID-19

pandemic period.

A short anxiety scale (Coronavirus anxiety scale) has been devel-

oped that can be used to reliably identify pandemic-related anxiety

cases during the COVID-19 pandemic.5 Anxiety to many situations

experienced in social disasters is a natural non-pathological spiritual

response. Again, in these situations, anxiety is expected to gradually

decrease.14 At the first in the literature, it was found that CAS scores

significantly decreased compared to the beginning of the pandemic

in our study. This result was parallel to the hypothesis that the anxi-

ety level, which increased after social disasters, decreased over

time.15,16

Cosmetology patients are a special group within dermatology,

and the psychosocial needs of this group may differ.17 In this study,

while depression (HAM-D) and general anxiety (HAM-A) were higher

in the cosmetology group compared to the control group, there was

no difference in coronavirus-related anxiety (CAS).

It should be known that patients who underwent cosmetological

procedures during the pandemic period may have anxiety and depres-

sion. In this patient group, which requires a special psycho-

dermatological approach, pandemic effects should also be considered.

In patients who apply to cosmetology units during the pandemic

period, attention should be paid to the relationship between surreal

cosmetological process requests and their anxiety and depression

state.
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