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Abstract

Background: Chronic skin conditions can have a profound impact on people’s lives, both physically and psychologically, and
may predispose to mental health disorders. Providing sufferers with appropriate psychological support is important.
Obijective: In this study, we captured the views of people suffering from a chronic skin condition who were attending the
“Skin Matters” conference, held on 20 May 2017, in London. Methods: Delegates were provided with a 5-point questionnaire
to complete. Questions related to the impact of their chronic skin condition on their life, the nature of any psychological
support they had found helpful and whether they felt they could benefit from greater support in managing their condition.
Results: 59% of the delegates completed the questionnaire. The survey results showed that skin conditions can have an
impact of many areas of daily living as well as on mental well-being. The most popular source of psychological support was the
Internet. The majority of survey participants felt they would benefit from increased psychological support in managing their
condition. Conclusions: In the United Kingdom, there is a need to improve the availability of resources for people/patients

with skin conditions in order to provide better support.
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Introduction

Chronic skin conditions, such as eczema and psoriasis, are
common. Since these are not life-threatening, the substantial
psychological and social impact of living with a skin condition
may be overlooked or underestimated. Up to 85% of dermatol-
ogy patients report that the psychological aspect of their skin
disease is a major component of their illness (1) and suicidal
ideation has been reported to be higher amongst those living
with a skin disease (2).

In the UK National Health Service, dermatology is a speci-
alty that has been adversely affected by government reforms.
There is shortage of dermatologists with only 650 consultants
covering the United Kingdom, with long wait times for
patients to be seen in dermatology outpatient clinics; up to 5
months in England and 2 years in Wales (3). Providing psy-
chological support is an important component of managing
chronic skin disease and providing holistic care to patients.
Unfortunately, resources for this are inadequate. The UK All
Party Parliamentary Group on Skin published a report in 2003
(2), highlighting the substantial impact of skin diseases on
people’s lives and the lack of adequate resources to provide
appropriate psychological and social support. An updated
report, published 10 years after the initial report, highlights

that there has been insufficient progress in improving this in
the past 10 years (4).

To our knowledge, the first conference aimed at people
(or patients) with chronic skin conditions was held in Lon-
don in May 2017. We have taken this opportunity to explore
the experiences of the delegates, each of whom has a skin
condition. In particular, our aim was to better understand the
psychological burden associated with their disease and
sources which they found helpful in providing psychological
support.

Methods

An independently organized 1-day conference titled “Skin
Matters” was held at The Wellcome Institute in London, United
Kingdom on May 20, 2017. This was advertised on the Internet
and on social media sites (Facebook, Twitter, and Meetup) and
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Figure 1. Skin conditions of survey participants.

via the distribution of flyers. The conference consisted of several
talks given by a range of speakers such as dermatologists, der-
matology nurses, and nutritional therapists. The subjects covered
were wide ranging and all concerned with managing a skin
condition; from conventional aspects such as emollient use, to
more holistic topics such as mindfulness and nutrition. Delegates
with a skin condition were issued with a 5-question survey
(Supplemental Appendix 1). Those who did not have a skin
condition and were not based in the United Kingdom, were
excluded. Questions were concerned with how participants felt
that their skin condition impacted both their daily activities and
emotional state, the types of psychological support they had
found to be helpful and whether they felt they would benefit
from more psychological support in managing their condition.
Answers were in multiple-choice format but included areas
where free text could be written. Responses were anonymized.

Results

Of the 75 delegates, 44 completed the questionnaire (59%
response rate). The majority of respondents were female
(83%) and aged 18 to 30 years old (45%). Collectively, the
survey participants reported having a range of skin conditions
with over half having psoriasis or eczema (Figure 1). Many
aspects of daily life were noted as being affected with the
most common being mood (21%) and stress levels (21%),
followed by relationships (14%), sleep (13%), hobbies
(12%), work (11%), and diet (8%) (Figure 2). Feelings evoked
by their condition were: a low or bad mood (31%), embarrass-
ment or self-consciousness (31%), worry/anxiety (19%), social
isolation (12%), and that life is not worth living (6%) (Figure
3). Free-text responses were found to have some common
themes. Several stated that their confidence was adversely
affected and that the skin condition made the sufferer feel less
attractive and embarrassed: “affects (my) confidence and abil-
ity toreveal affected areas of skin” and “feeling embarrassed as
constantly scratching.” A respondent noted that feelings of
isolation were evoked: “have found condition very isolating
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Figure 3. Emotions associated with skin conditions.
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Figure 4. Sources of psychological support.

as don’t know anyone with dark skin with the same skin
condition.”

A variety of resources were noted to be helpful in pro-
viding psychological support, the most common being the
Internet, followed by self-help groups and meditation
(Figure 4). The majority of respondents (77%) felt that they
would benefit from more psychological support in helping to
manage their condition, the nature of which some elaborated
on. Access to support groups was desired: “a support group
(would be helpful) so that I can meet other people with
vitiligo.” Cognitive behavioral therapy (CBT) and habit
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reversal were mentioned as therapies patients felt would be
useful. A participant noted that help should be more readily
available: “psychodermatology, CBT, and counselling
should be easier to access for acne sufferers.”

Discussion

This study provides a snapshot of the perspectives of a cohort
of people suffering from a range of skin conditions. The sur-
vey results show that skin disorders have a profound impact
on the sufferer, affecting almost all aspects of daily life.
Furthermore, they show that skin conditions can have a seri-
ous effect on psychological well-being, to the extent of mak-
ing the sufferer feel as though life is not worth living. These
findings suggest that psychological comorbidity is common
and can have serious effects, which is in keeping with previ-
ous studies. Furthermore, negative emotions caused by a skin
condition can in turn exacerbate skin disease, creating a
vicious cycle of positive feedback (5). Dalgard et al. report
that a significant number of patients with skin conditions are
clinically depressed and anxious and that this burden is
grossly underestimated by dermatologists in Europe (6). Pro-
viding appropriate psychological support is important given
that skin disease can increase the risk of mental health dis-
orders. A substantial majority of survey participants (77%)
felt that they would benefit from greater psychological
support.

Psychodermatology is considered to be a joint approach
of psychologists, psychiatrists, and dermatologists, support-
ing those with mental health issues secondary to a skin con-
dition, as well as those with a primary psychiatric condition
associated with a skin disease (7). Approximately, a third of
survey participants had utilized psychiatry, counselling,
CBT, and habit reversal, all of which can fall under the broad
umbrella of psychodermatology. This multidisciplinary
approach is considered to be associated with better outcomes
than medical treatment alone and deemed to be more cost-
effective (7). Service provision is significantly under
resourced, with only 3/127 hospitals reported as having a
dedicated psychodermatology service in 2013 (4).

The Internet was reported as the most popular source of
psychological support. This may be reflective of the fact that
this conference was advertised via the Internet and social
media sites and also related to the age of participants, the
majority being under 30 years old. The number of dermatol-
ogy Internet sources has grown exponentially over the years,
with more individuals now seeking advice about dermatolo-
gical issues on the Internet (8). Websites may be readily
available and rich in information, which may be used to edu-
cate the reader and to share experiences with others. An exam-
ple of this is the “Skin Support” website, produced by the
British Association of Dermatologists (9), which aims to pro-
vide emotional support to sufferers of skin conditions by pro-
viding useful information such as details of self-help groups.
Clinicians may not be aware of this website, and therefore,
patients are not routinely referred to it. Social media sites may

connect sufferers to others thus providing emotional support
or practical advice, reducing feelings of isolation and enabling
experiences to be shared. Indeed, Facebook was noted by one
of the survey participants as being helpful.

Self-help groups were another popular source of psycho-
logical support. They can provide excellent advice and infor-
mation, opportunities to contact others with the same
condition and therefore alleviate feelings of isolation and
embarrassment. Clearly, such groups have an important role
to play in supporting those with skin conditions. Interestingly,
meditation was noted as being helpful by 16% of respondents.
There are studies which suggest that techniques such as
mindfulness-based stress reduction meditation can help suf-
ferers cope more effectively with their chronic skin condition
(10). Use of mindful meditation was reported to have a pos-
itive impact on patients with psoriasis undergoing photother-
apy who required substantially less ultraviolet radiation
exposure compared to those only receiving phototherapy (11).

Conclusion

This study is limited both in terms of the number of partici-
pants and their demographic, given that the conference was
advertised mainly on the Internet/social media and was held
in London. However, it has provided a brief but useful snap-
shot on how sufferers live and cope with their skin condition.
It is important for all clinicians to be aware of the psycho-
logical consequences of living with chronic skin conditions
and to be able to assist people in managing these. The
responses we have received to our survey demonstrate the
profound psychological impact of a chronic skin condition
with sufferers experiencing social isolation, embarrassment
and a loss in confidence, as well as feeling as though life is
not worth living.

There are a number of approaches/tools that participants of
this study reported as finding valuable, including the Internet,
support groups and meditation. However, there is clearly a
need for greater support which suggests that either the existing
resources are inadequate; there is a lack of awareness of these
or insufficient access to them. Here, participants mentioned
several therapies/tools which they would like to have made
available to them including support groups, counselling, and
CBT. It may be that there is a lack of the available support
groups for certain conditions or that patients may be unaware
of their existence. CBT and counselling can provide a forum
for patients to help them to deal with associated negative
emotions, but these are not routinely available. Psychoderma-
tology, specifically targeted at patients with skin conditions, is
under resourced in the United Kingdom and therefore may be
difficult to access. Further research is needed on the efficacy
of tools such as meditation which could be recommended to
patients.

In summary, there are a range of methods which could be
further developed or made more accessible to help sufferers
deal with the immense burden of their chronic skin condi-
tion, as there is clearly a need for improved support.
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