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Distress Levels and Psychopathologic
Symptoms in Dermatology Patients

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee:: Psycho der ma to lo gic di se a ses re cently ga i ned mo re at ten ti on and are be li e ved to be tre -
a ted only by a mul ti dis cip li nary  ap pro ach. In this study, eva lu a ting stress le vels and psycho pat ho lo gic symp-
toms of der ma to logy pa ti ents, with and wit ho ut psycho der ma to lo gic di se a ses, com pa re the ir re sults wit hin
them sel ves and with con trols is ai med. MMaa  ttee  rrii  aallss  aanndd  MMeett  hhooddss::  Study gro up inc lu ded 348 pa ti ents ad mit ting to
der ma to logy po lic li nic and 148 age and sex matc hed con trols. Bri ef Symptom In ven tory is gi ven to gro ups in a
si lent ro om. First pa ti ent and con trol gro ups, then pa ti ents with and wit ho ut psycho der ma to lo gic di se a ses are
com pa red wit hin them sel ves and with con trols. Fi nally, pa ti ents with dis tinct di ag no ses are eva lu a ted for psy-
cho pat ho lo gic symptoms. RRee  ssuullttss::  Po ints of dis tress, so ma ti za ti on, ob ses si on-com pul si on, in ter per so nal sen si ti -
vity, hos ti lity and pa ra no id ide a ti on we re hig her in pa ti ents than con trols. Ac ne pa ti ents had hig her dep res si on,
an xi ety, hos ti lity and psycho ti cism; ur ti ca ri a pa ti ents had hig her dep res si on, an xi ety and so ma ti za ti on; ec ze ma
pa ti ents had hig her an xi ety and hos ti lity; pa ti ents with idi o pat hic pru ri tus had hig her an xi ety and so ma ti za ti -
on po ints than con trols. Be si des, pa ti ents with psycho der ma to lo gic di se a ses had hig her dis tress, dep res si on, an -
xi ety and psycho ti cism po ints than ot her pa ti ents and con trols. CCoonncc  lluu  ssii  oonn:: Alt ho ugh po ints of der ma to logy
pa ti ents on ge ne ral dis tress and cer ta in psycho pat ho lo gic symptoms we re hig her, this dif fe ren ce is de tec ted to
ori gi na te from pa ti ents with psycho der ma to lo gic di se a ses for ge ne ral dis tress, dep res si on, an xi ety and psycho -
ti cism po ints. Thus, eva lu a ting pa ti ents for psycho lo gic symptoms ac cor ding to the ir di ag no ses may gi ve mo re
re li ab le re sults. So me der ma to lo gic di se a ses se em to be less re la ted with psycho lo gic symptoms. Mul ti dis cip li -
nary tre at ments may in cre a se the chan ce of suc cess ful  out co mes in pa ti ents with psycho der ma to lo gic di se a -
ses.

KKeeyy  WWoorrddss::  Der ma to logy; stress, psycho lo gi cal; psychoph ysi o lo gic di sor ders

ÖÖZZEETT  AAmmaaçç::  Psi ko der ma to lo jik has ta lık lar son yıl lar da ar tan bir il giy le in ce len mek te ve an cak mul ti di sip li ner bir
yak la şım la te da vi edi le bi le cek le ri dü şü nül mek te dir. Bu ça lış ma da, psi ko der ma to lo jik has ta lı ğı olan ve ol ma yan
der ma to lo ji has ta grup la rı nın ge nel stres dü ze yi ve psi ko pa to lo jik semp tom lar yö nün den de ğer len di ril me si, ken -
di ara la rın da ve sağ lık lı kon trol ler le kar şı laş tı rıl ma sı amaç lan mış tır. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  Ça lış ma ya der ma to lo ji
po lik li ni ği ne baş vu ran 348 has ta ile yaş  ve cin si yet uyum lu 148 sağ lık lı kon trol alın dı. Grup la ra Kı sa Semp tom
En van te ri sa kin bir or tam da uy gu lan dı. Ön ce has ta ve kon trol grup la rı kar şı laş tı rıl dı. Da ha son ra psi ko der ma to -
lo jik has ta lı ğı olan-ol ma yan has ta grup la rı ken di ara la rın da ve kon trol gru bu ile kar şı laş tı rıl dı. Son ola rak has ta
grup la rı psi ko pa to lo jik semp tom lar yö nün den de ğer len di ril di. BBuull  gguu  llaarr::  Has ta gru bu nun stress, so ma ti zas yon,
ob ses yon-kom pul si yon, ki şi le ra ra sı du yar lı lık, ank si ye te, hos ti li te ve pa ra no id dü şün ce pu an la rı kon trol ler den
yük sek bu lun du. Has ta alt grup la rın da; ak ne li has ta la rın dep res yon, ank si ye te, hos ti li te ve psi ko tizm pu an la rı, ürti -
ker li has ta la rın dep res yon, ank si ye te ve so ma ti zas yon pu an la rı, al ler jik eg ze ma lı has ta la rın ank si ye te ve hos ti li -
te pu an la rı ile idi yo pa tik prü ri li has ta la rın ank si ye te ve so ma ti zas yon pu an la rı kon trol le re gö re yük sek bu lun du.
Psi ko der ma to lo jik has ta lı ğı olan has ta la rın stres dü ze yi, dep res yon, ank si ye te ve psi ko tizm pu an la rı kon trol gru -
bu ve psi ko der ma to lo jik has ta lı ğı ol ma yan lar dan yük sek ti. SSoo  nnuuçç::  Der ma to lo ji has ta la rı nın ge nel stres dü ze yi ve
ba zı psi ko pa to lo jik semp tom la rı kon trol gru bu na gö re yük sek bu lun mak la be ra ber, far kın ge nel stres, dep res yon,
ank si ye te ve psi ko tizm yö nün den psi ko der ma to lo jik has ta lı ğı olan grup tan kay nak lan dı ğı sap tan mış tır. Do la yı -
sıy la has ta la rın psi ko lo jik semp tom lar açı sın dan ta nı la rı na gö re de ğer len di ril me si da ha gü ve ni lir so nuç ve re bil -
mek te dir. Ba zı der ma to lo jik has ta lık lar, di ğer le ri ne gö re psi ko lo jik semp tom lar la da ha az iliş ki li  gö rün mek te dir.
Psi ko der ma to lo jik has ta lı ğı olan la ra mul ti di sip li ner te da vi prog ram la rı uy gu lan ma sı te da vi ba şa rı sı nı art tı ra bi le -
cek tir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Der ma to lo ji; psi ko lo jik stres; psi ko fiz yo lo jik has ta lık lar 
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he re la ti on bet we en psycho lo gi cal fac tors
and skin di se a ses de ser ve a spe ci al at ten ti on.
Psycho der ma to lo gic di se a ses re cently ga i -

ned mo re at ten ti on and are be li e ved to be tre a ted
only by a mul ti dis cip li nary  ap pro ach. Psychoph -
ysi o lo gic di sor ders re fer to skin di sor ders that are
wor se ned by psycho lo gi cal stress; whe re as pri mary
psychi at ric di sor ders are pri ma rily psycho lo gic and
skin ma ni fes ta ti ons are self in du ced. Se con dary
psychi at ric di sor ders inc lu de many di sor ders from
psycho der ma to lo gic gro up and are con si de red as
psycho lo gic di sor ders that are as so ci a ted with dis-
fi gu ring skin di sor ders.1,2,4-6 That is, der ma to lo gic
di sor ders, at le ast a sub gro up of them, are ac cep ted
to de te ri o ra te du e to psycho lo gi cal fac tors and thus
bring abo ut even stron ger psycho lo gi cal symptoms
in re turn. Whet her or not the se pa ti ents had al re -
ady a ten dency to cer ta in psycho lo gi cal or der ma -
to lo gi cal con di ti ons right from the start du e to the ir
emo ti o nal res pon ses is still de ba ted.7

In the re cent stu di es it has be en sug ges ted that
a new fo urth ca te gory of cu ta ne o us sen sory di sor -
ders is al so inc lu ded.8,9 Cu ta ne o us sen sory di sor ders
re fers to ca ses in which the pa ti ent pre sents with
only a dis tur ban ce in skin sen sa ti ons li ke bur ning,
stin ging or itc hing wit ho ut ap pa rent pri mary skin
le si ons.

Ac cor ding to the se clas si fi ca ti ons, so me der-
ma to lo gic di sor ders are ac cep ted to be inc lu ded in
psycho der ma to lo gic di sor ders as ac ne, alo pe ci a are -
a ta, ato pic der ma ti tis, ec ze ma, se borr he ic der ma ti -
tis, ro sa ce a, pso ri a sis, ur ti ca ri a and vi ti li go; whe re as
so me der ma to lo gic di sor ders of in fec ti o us ori gin or
of physi cal fac tors as ver ru ca vul ga ris, im pe ti go, ac-
ti nic ke ra to ses or se borr he ic ke ra to ses are not.2-6

This study aims to eva lu a te the psycho lo gi cal
dis tress le vels and psycho pat ho lo gic symptoms of
a gro up of der ma to lo gic pa ti ents, to com pa re the ir
re sults with age and sex matc hed con trols and to
analy se the se pa ti ents ba sed on the ir di ag no ses in
or der to de ter mi ne whet her or not a sig ni fi cant
psycho lo gi cal cor re la ti on exists bet we en cer ta in
sub gro ups.

We eva lu a ted pa ti ents and con trols by me ans
of using bri ef symptom in ven tory (BSI) which is

de ve lo ped and ba sed on as the short al ter na ti ve to
symptom check list (SCL-90-R). Be ing a bri ef psy-
cho lo gi cal self-re port symptom sca le, in BSI, the
pa ti ents are as ked to as sess them sel ves ac cor ding to
the con ve ni en ce of 53-item sen ten ces on a sca le
from 1 to 4 po ints.  

Enab ling us to ob ta in in for ma ti on di rectly
from the pa ti ent, BSI is de sig ned to de tect and as-
sess psycho lo gi cal symptoms which can be used
with cli ni cal po pu la ti ons as well as the ge ne ral
pub lic. BSI is used in an ef fort to de tect the psycho -
lo gi cal symptoms both on ge ne ral and spe ci fic
terms un der ni ne sub gro ups: So ma ti za ti on, ob ses -
si ve-com pul si ve thin king, in ter per so nal sen si ti vity,
an xi ety, dep res si on, hos ti lity, pho bic an xi ety, pa -
ra no id ide as and psycho ti cism.10

Tes ted by many stu di es in terms of its re li a bi -
lity, va li dity and uti lity, BSI ins tru ment has al so
pro ved to be comp le tely re li ab le for the Tur kish
po pu la ti on with a stan dar di zed form be ing ava i -
lab le.11

BSI has two dif fe rent di men si ons. First cal cu -
la ti ons are ma de to de ter mi ne thre e in di ces of dis-
tress, on the ge ne ral as sess ment, glo bal se ve rity
in dex (GSI) to as sess ave ra ge psycho lo gic dis tress,
po si ti ve symptom to tal (PST) to tal num ber of
symptoms ex pe ri en ced by the in di vi du al, and po si -
ti ve symptom dis tress in dex (PSDI) to eva lu a te  in-
ten sity of symptoms de tec ted.10-14 BSI al so ref lects
ni ne pri mary symptom di men si ons to de tect psy-
cho lo gi cal sta tus in dif fe rent me di cal con di ti ons
which are;

SSoo  mmaa  ttii  zzaa  ttii  oonn  ((SSOOMM))::  Psycho lo gi cal dis tress
ari sing from the per cep ti on of bo dily dysfunc ti on
(e.g., der ma to lo gic).

OObb  sseess  ssii  vvee--ccoomm  ppuull  ssii  vvee  ((OO--CC)):: Chec king and
do ub le chec king ac ti ons, dif fi culty ma king de ci si -
on, and tro ub le con cen tra ting. 

IInn  tteerr  ppeerr  ssoo  nnaall  sseenn  ssii  ttii  vviittyy  ((II--SS))::  Self-dep re ca ti -
on, une a si ness, and dis com fort du ring in ter per so -
nal in te rac ti ons.

DDeepp  rreess  ssii  oonn  ((DDEEPP))::  Dyspho ric af fect and mo -
od, with dra wal of in te rest in li fe ac ti vi ti es, and loss
of energy. 
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AAnn  xxii  eettyy  ((AANNXX))::  Rest less ness, ner vo us ness, and
ten si on. 

HHooss  ttii  lliittyy  ((HHOOSS))::  An no yan ce, ir ri ta bi lity, ur ges
to bre ak things, and fre qu ent ar gu ments.

PPhhoo  bbiicc  aann  xxii  eettyy  ((PPHHOOBB))::  Symptoms con sis tent
with pho bic an xi ety sta tes or ago rap ho bi a (e.g.,
pho bic fe ars of tra vel, open spa ces, crowds, and
pub lic pla ces).

PPaa  rraa  nnoo  iidd  iiddee  aa  ttii  oonn  ((PPAARR))::  Tho ughts that are
hos ti le, sus pi ci o us, and cen tral. 

PPssyycchhoo  ttii  cciissmm  ((PPSSYY))::  Symptoms of psycho ti -
cism li ke ali en li fe style to ex tre me forms of psy-
cho tic sta tes. 

BSI can not only be used by psycho lo gists and
psychi at rists but al so by all physi ci ans, nur ses, and
ot her he alt hca re pro fes si o nals, which ren ders it a
prac ti cal and wi dely-used ins tru ment.

MA TE RI AL AND MET HODS
Pa ti ents ad mit ting to der ma to logy out pa ti ent unit
are en rol led to the study pro vi ded that they ha ve
the spe ci fi ed the cri te ri a: Be ing bet we en 17 to 60
ye ars of age, li te racy to re ad and com pre hend, wil l-
ing ness to comp le te the test, with no ot her syste -
mic di se a ses or psychi at ric di se a ses, non-user for
any psychi at ric me di ca ti ons inc lu ding an ti dep res -
sants and tran qu i li zers, not be ing preg nant nor lac-
ta ting.

Age and sex matc hed con trols we re se lec ted
among vo lun tary me di cal per son nel or pa ti ent’s re -
la ti ves with no pre sent nor past der ma to lo gic di se -
a ses and ful fil ling the sa me cri te ri a. 

The num ber of the con trol pa ti ents is cal cu la -
ted ac cor ding to pa ti ent samp le si ze to ac hi e ve a
85% po wer in or der to de tect a dif fe ren ce of 0.15
bet we en the null hypot he ses that both gro up me -
ans are 0.70 and the al ter na ti ve hypot he sis inc lu des
the me an of gro up 2 is 0.85 with es ti ma ted gro up
stan dard de vi a ti ons of 0.5 and 0.5 and with a sig ni -
fi can ce le vel (alp ha) of using two si ded Mann
Whit ney U test as su ming that the ac tu al dis tri bu -
ti on is nor mal.    

All pa ti ents and con trols we re as ked to comp -
le te the test in a si lent ro om. Tho se tests, if partly

comp le ted, we re exc lu ded from the sta tis ti cal
analy sis. 

First, pa ti ent and con trol gro ups are com pa red
in terms of the ir to tal po ints, GSI, PST, and PSDI.
Then, ni ne sub di men si ons are al so se pa ra tely eva l-
u a ted and com pa red among gro ups. As the se cond
step, we di vi ded pa ti ents ac cor ding to ha ving a di s-
or der men ti o ned in psycho der ma to lo gic di sor ders
or not. The re fo re pa ti ents with ac ne, alo pe ci a are a -
ta, al ler gic ec ze ma, se borr he ic der ma ti tis, ro sa ce a,
pso ri a sis, ur ti ca ri a, idi o pat hic pru ri tus and vi ti li go
are con si de red as “highly” psycho so ma tic, whe re as
pa ti ents with di sor ders of in fec ti o us ori gin or of
physi cal fac tors are clas si fi ed as “we akly” psycho so -
ma tic which are der ma toph yte in fec ti ons, ver ru ca
vul ga ris, im pe ti go, fu ron cu lo sis, in grown na il, ne -
vi, ac ti nic ke ra to ses or se borr he ic ke ra to ses. Then
we com pa red the se two gro ups in the light of Mann
Whit ney U test.

As the third step, we com pa red both pa ti ents
with or wit ho ut a psycho der ma to lo gic di sor der and
con trols with Krus kal Wal lis va ri an ce analy sis in
or der to de ter mi ne whet her or not a sta tis ti cally
sig ni fi cant dif fe ren ce exis ted among the se thre e
gro ups and if so, to de ter mi ne which gro up cre a ted
the dif fe ren ce.

As the fo urth step, we eva lu a ted pa ti ents with
dis tinct di ag no ses, the pa ti ent num ber of which is
suf fi ci ent to al low sta tis ti cal eva lu a ti on to de tect
whet her or not a cer ta in di se a se or di se a se gro up
has a re la ti on with cer ta in psycho lo gic con di ti on
or symptom. Num ber of pa ti ents with ac ne, ur ti ca -
ri a, idi o pat hic pru ri tus, al ler gic ec ze ma and der ma -
toph yte in fec ti on was suf fi ci ent to ma ke sta tis ti cal
analy sis. All the se pa ti ent gro ups, ex cept der ma -
toph yte in fec ti on gro up, we re wit hin highly psy-
cho so ma tic di sor der gro up so we com pa red fo ur
highly psycho so ma tic pa ti ent gro ups wit hin them-
sel ves and as the last step, with con trols and we -
akly psycho so ma tic gro up as a who le. Then we
re-eva lu a ted the gro ups to find the gro up cre a ting
the sta tis ti cal dif fe ren ce.

RE SULTS
We dis re gar ded the un comp le ted forms. As a re-
sult we had 348 pa ti ents, 237 fe ma le and 111 ma -



le. We had 89 fe ma le and 59 ma le con trols. Dis tri -
bu ti on of pa ti ents ba sed on di ag no ses is gi ven on
Tab le 1.

Ave ra ge age was 36.27 ± 6.28 for the pa ti ents
and 34.37 ± 6.97 for the con trols. Gro ups we re sta-
tis ti cally si mi lar ac cor ding to age (p= 0.12, t test)
and sex dis tri bu ti on (p= 0.087, chi squ a re).

We eva lu a ted re sults on 5 steps: 

1. Pa ti ents ver sus con trols; 

Pa ti ent gro up had hig her GSI sco res com pa -
ring with the con trols whi le PSDI we re si mi lar
(Tab le 2).

Pa ti ents’ po ints on so ma ti za ti on, ob ses si on
com pul si on, in ter per so nal sen si ti vity, dep res si on,
an xi ety, hos ti lity and pa ra no id ide a ti on we re sta-
tis ti cally hig her than the con trols (Tab le 2).

2. Com pa ring pa ti ents with and wit ho ut a psy-
cho der ma to lo gic di sor der;

Com pa ri son of “highly” and “we akly” psycho -
so ma tic gro ups, po ints of GSI, dep res si on, an xi ety
and psycho ti cism we re sta tis ti cally hig her in highly
psycho so ma tic gro up (Tab le 2) whi le age was sta tis-
ti cally hig her in we akly psycho so ma tic gro up (p=
0.016, not on the tab le).

3. Com pa ring pa ti ents with and wit ho ut a psy-
cho der ma to lo gic di sor der and con trols;
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Number of patients 

Diagnosis (n)

Acne vulgaris 71

Allergic eczema 53

Pruritus (idiopathic) 42

Dermatophyte infection 32

Urticaria 23

Verruca vulgaris 18

Rosacea 12

Recurrent aphtous stomatitis 11

Ingrown nail 11

Alopecia (diffuse or localized) 9

Furunculosis 9

Psoriasis 6

Lichen planus 6

Melasma 5

Herpes zoster 5

Solar keratosis 4

Pitriasis rosea 3

Vitiligo 3

Others 25

TABLE 1: Distribution of patients according to diagnoses.

Patients Controls P H P** WP*** P

(n= 348) (n= 148) Mann mean ± SD mean ± SD Mann

mean ± SD mean ± SD Whitney U (n= 234) (n= 114) Whitney U

GSI 0.87 ± 0.58 0.71 ± 0.54 < 0.001* 0.92 ± 0.59 0.79 ± 0.54 0.028*

PSDI 1.73 ± 0.62 1.70 ± 0.62 0.468 1.76 ± 0.62 1.67 ± 0.61 0.100

Somatization 0.88 ± 0.76 0.59 ± 0.59 < 0.001* 0.91 ± 0.76 0.82 ± 0.76 0.245

Obssesive-compulsive 1.18 ± 0.85     0.98 ± 0.83 0.03* 1.21 ± 0.88 1.13 ± 0.78 0.557

Interpersonal sensitivity 0.98 ± 0.82 0.80 ± 0.84 0.02* 1.03 ± 0.82 0.89 ± 0.83 0.46

Depression 0.78 ± 0.74 0.66 ± 0.69 0.001* 0.84 ± 0.73 0.64 ± 0.75 0.001*

Anxiety 0.84 ± 0.70 0.68 ± 0.71 0.001* 0.89 ± 0.71 0.75 ± 0.68 <0.001*

Hostility 0.97 ± 0.76 0.80 ± 0.84 0.01* 1.03 ± 0.79 0.87 ± 0.69 0.083

Phobic anxiety 0.51 ± 0.59 0.49 ± 0.540 0.891 0.54 ± 0.64 0.48 ± 0.43 0.476

Paranoidthinking 1.09 ± 0.78 0.90 ± 0.72 0.010* 1.12 ± 0.80 1.02 ± 0.74 0.365

Psychoticim 0.60 ± 0.62 0.52 ± 0.54 0.011* 0.66 ± 0.64 0.49 ± 0.57 0.011*

TABLE 2: Comparison of patient- control and patients with highly and weakly psychosomatic groups according to indexes
of distress and symptom subdimensions.

HP: Highly psychosomatic, WP: Weakly psychosomatic, GSI: Global severity index, PSDI: Positive symptom disterss index.
SD: Standard deviation
*      Signifies statistically significant difference,
**     Patients with psychodermatologic disorders are referred as ‘highly psychosomatic’,
***   Patients without psychodermatologic disorders are referred as “weekly” psychosomatic’.
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Eva lu a ting the se two pa ti ent gro ups and con-
trols, age was the first va ri ab le that is sta tis ti cally
dif fe rent among the gro ups. We akly psycho so ma -
tic gro up had a hig her age than the rest (p= 0.021).

GSI po ints we re sta tis ti cally hig her in highly
psycho so ma tic gro up (p< 0.001) and we re dif fe rent
than both we akly psycho so ma tic gro up and con-
trols.

PST po ints we re sta tis ti cally hig her in highly
psycho so ma tic gro up than con trols (p< 0.001) but
the re was no sig ni fi cant dif fe ren ce bet we en con-
trols and we akly psycho so ma tic gro up.

So ma ti za ti on po ints we re sig ni fi cantly lo wer
in con trols than both pa ti ent gro ups (p< 0.001)
whi le ob ses si ve-com pul si ve po ints we re sta tis ti -
cally hig her in highly psycho so ma tic gro up (p=
0.005) than con trols but not hig her than we akly
psycho so ma tic gro up. Highly psycho so ma tic gro -
up had al so sig ni fi cantly hig her po ints on in ter per -
so nal sen si ti vity (p= 0.001), hos ti lity (p< 0.001) and
pa ra no id ide a ti on (p= 0.003) com pa ring with con-
trols but not with we akly psycho so ma tic gro up.
Dep res si on (p= 0.001), an xi ety (p< 0.001) and psy-
cho ti cism (p= 0.011) po ints we re sta tis ti cally hig -
her only in highly psycho so ma tic gro up whe re as

both we akly psyco so ma tic and con trol gro ups had
si mi lar po ints.

4. Com pa ri son of pa ti ents with dis tinct psy-
cho der ma to lo gic di sor ders; 

Pa ti ents with ac ne, ur ti ca ri a, idi o pat hic pru ri -
tus and al ler gic ec ze ma we re com pa red wit hin
them sel ves and all the se pa ti ents be lon ged to
highly psycho so ma tic gro up. The re was no sta tis ti -
cal dif fe ren ce in any po ints among the se gro ups.
Only age was lo wer in ac ne gro up (p< 0.001) com-
pa ring with the ot hers.

5. Com pa ri son of pa ti ents with dis tinct psy-
cho der ma to lo gic di sor ders, pa ti ents wit ho ut  psy-
cho der ma to lo gic di sor ders and con trols;

Con trol gro up had sta tis ti cally lo wer po ints on
GSI (p= 0.01) and PST (p= 0.003) than ot her gro ups
(Tab le 3).

Age was sta tis ti cally lo wer in ac ne gro up (p<
0.001, da ta not on the tab le) than all ot her gro ups
whi le pa ti ents with idi o pat hic pru ri tus had sig ni fi -
cantly hig her age sco re (p< 0.001, da ta not on the
tab le) com pa ring with con trols.

So ma ti za ti on po ints we re si mi lar bet we en
con trols and pa ti ents with ac ne whi le both gro ups

Acne Urticaria Pruritus Weakly**‘

(n= 72) (n= 24) (n= 42) Eczema Control group Psychosomatic

(mean ± SD) (mean ± SD) (mean ± SD) (n= 43) (mean ± SD) (mean ± SD)

GSI 0.90 ± 0.57 0.95 ± 0.57 0.90 ± 0.62 0.90 ± 0.5 0.70 ± 0.54* 0.78 ± 0.54

PST 25.91 ± 10.22 26.9 ± 11.09 25.67 ± 10.93 25.7 ± 0.6 20.76 ± 10.93* 23.65 ± 10.42

Somatization 0.75 ± 0.68 1.11 ± 0.85* 1.07 ± 0.84* 0.90 ± 0.7 0.59 ± 0.59 0.81 ± 0.76

Obssession compulsion 1.20 ± 0.85 1.15 ± 0.85 1.16 ± 0.85 1.2 ± 0.9 0,98 ± 0.83 1.12 ± 0.77

Interpersonal sensitivity 0.96 ± 0.77 1.0 ± 0.83 1.01 ± 0.87 0.94 ± 0.74 0.80 ± 0.83 0.89 ± 0.83

Depression 0.86 ± 0.68* 0.87 ± 0.67* 0.79 ± 0.75 0.76 ± 0.60 0.66 ± 0.69 0.64 ± 0.75

Anxiety 0.83 ± 0.71 0.90 ± 0.67 0.96 ± 0.76 0.85 ± 0.67 0.67 ± 0.7* 0.74 ± 0.67

Hostility 1.06 ± 0.79 1.06 ± 0.92 0.91 ± 0.80 1.011 ± 0.73 0.80 ± 0.83 0.86 ± 0.68

Phobic anxiety 0.52 ± 0.66 0.56 ± 0.43 0.58 ± 0.71 0.47 ± 0.54 0.48 ± 0.54 0.43 ± 0.47

Paranoid ideation 1.07 ± 0.66 1.13 ± 0.78 1.13 ± 0.89 1.12 ± 0.83 0.9 ± 0.71 1.02 ± 0.73

Psychoticism 0.72 ± 0.62* 0.61 ± 0.54 0.51 ± 0.61 0.60 ± 0.47 0.51 ± 0.53 0.49 ± 0.57

TABLE 3: Comparison of patients with distinct psychodermatologic disorders, patients without
psychodermatologic disorders and controls.

GSI: Global severity index, PST: Positive symptom total, SD: Standart deviation, 

*    Signifies the group(s) of patients representing statistical difference,

**   Patients without psychodermatologic disorders are referred as “weekly” psychosomatic’.



had sta tis ti cally lo wer po ints than ur ti ca ri a (Con-
trol-Ur ti ca ri a p= 0.002) (ac ne-ur ti ca ri a p= 0.049)
and idi o pat hic pru ri tus (con trol-pru ri tus p= 0.001)
(ac ne-pru ri tus p= 0.049) (Tab le 4).

Dep res si on po ints we re lo west in “we akly
psycho so ma tic” gro up but dif fe ren ce with con-
trols was not sta tis ti cally sig ni fi cant. Pa ti ents with
ac ne had sta tis ti cally hig her dep res si on po ints
com pa ring with con trols (p= 0.011) and we akly
psycho so ma tic gro up (p= 0.004). Com pa ring with
we akly psycho so ma tic gro up, pa ti ents with ur ti -
ca ri a had al so hig her dep res si on po ints (p= 0.046)
(Tab le 4).

An xi ety po ints we re si mi lar bet we en con trols
and we akly psycho so ma tic gro ups whe re as con trols
had sta tis ti cally lo wer po ints than pa ti ents with ac -
ne (p= 0.033), ur ti ca ri a (p= 0.038), al ler gic ec ze ma
(p= 0.013) and idi o pat hic pu ri tus (p= 0.003) (Tab le
4).

Con trol gro up had sta tis ti cally lo wer hos ti lity
po ints when com pa red with ac ne (p= 0.003) and
ec ze ma (p= 0.009) (Tab le 4).

Ac ne pa ti ents had sta tis ti cally hig her po ints on
psycho ti cism than con trols (p= 0.013), idi o pat hic
pru ri tus (p= 0.018) and we akly psycho so ma tic gro -
up (p= 0.004) (Tab le 4).

DIS CUS SI ON 
As an ove rall as sess ment, our re sults re ve a led sta tis-
ti cally hig her GSI in der ma to lo gi cal pa ti ents which
in di ca tes a hig her le vel of “per ci e ved” dis tress. Pa-
ti ents al so had hig her PST me a ning the ir num ber
of symptoms are mo re than tho se in con trols. 

On the as sess ment of sub di men si ons, we had
two sub sets of re sults, first gro up sho wing a sta tis -
ti cal dif fe ren ce bet we en all pa ti ents, inc lu ding
“we akly and highly psycho so ma tic ones”, and con-
trols. The se cond sub set of re sults sho wed a sta tis -
ti cal dif fe ren ce bet we en “highly” psycho so ma tic
gro up and “we akly” psycho so ma tic gro up whe re
“we akly” p sycho so ma tic gro up was sta tis ti cally si -
mi lar to con trols.

A. Re sults whe re “highly” and “we akly” psy-
cho so ma tic pa ti ents we re sta tis ti cally dif fe rent
than con trols;

Pa ti ents had sig ni fi cantly hig her so ma ti za ti on
po ints ex cept for “ac ne pa ti ents” com pa ring with
con trols me a ning that they might ha ve dis tress ari -
sing from the ir “bo dily dysfunc ti on” or the ir der-
ma to lo gic di sor der. 

Pa ti ents al so had sta tis ti cally hig her in ter per -
so nal sen si ti vity po ints which may be in fa vor of
“per ce i ved” in fe ri o rity or ina de qu acy. They had
sig ni fi cantly hig her hos ti lity sco res which may sug-
gest that they ha ve an in cre a sed ir ri ta bi lity and a
ten dency for fre qu ent ar gu ments. They al so re ce i -
ved sta tis ti cally hig her ob ses si ve com pul si ve sco -
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Control group Urticaria p

Somatization 0.59 ± 0.59 1.07 ± 0.85 0.002

Acne Urticaria p

Somatization 0.75 ± 0.68 1.07 ± 0.85 0.049

Control group Pruritus p

Somatization 0.59 ± 0.55 1.11 ± 0.84 0.001

Acne Pruritus p

Somatization 0.75 ± 0.68 1.11 ± 0.84 0.049

Acne Control group p

Depression 0.86 ± 0.68 0.66 ± 0.69 0.011

Acne Weakly p

Depression 0.86 ± 0.68 0.64 ± 0.75 0.004

Urticaria Weakly group p

Depression 0.87 ± 0.67 0.64 ± 0.75 0.046

Acne Control group p

Anxiety 0.83 ± 0.71 0.167 ± 0.71 0.033

Urticaria Control group p

Anxiety 0.90 ± 0.67 0.167 ± 0.71 0.038

Eczema Control group p

Anxiety 0.85 ± 0.67 0.167 ± 0.71 0.013

Pruritus Control group p

Anxiety 0.97 ± 0.76 0.167 ± 0.71 0.003

Acne Control group p

Hostility 1.06 ± 0.8 0.80 ± 0.84 0.003

Eczema Control group p

Hostility 1.011 ± 0.73 0.80 ± 0.84 0.009

Acne Control group p

Psychoticism 0.72 ± 0.62 0.51 ± 0.53 0.013

Acne Weakly group p

Psychoticism 0.72 ± 0.62 0.48 ± 0.57 0.004

Acne Pruritus p

Psychoticism 0.72 ± 0.62 0.51 ± 0.61 0.018

TABLE 4: List of significant statistical differences 
between certain patient subgroups and/or control group.
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res, which sig nals at be ha vi o ur pat terns such as do -
ub le chec king every thing, dif fi culty in con cen tra -
ting and de ci si on ma king. As a last item, pa ti ents
had sig ni fi cantly hig her po ints on pa ra no id ide a ti -
on than con trols which may show thay ha ve sus pi -
ci o us and cen tral tho ughts.   

B. Re sults whe re “we akly” psycho so ma tic gro -
up was si mi lar to con trols and whe re they we re
both sta tis ti cally dif fe rent than “highly” psycho so -
ma tic gro up;

For in cre a sed dis tress le vel in pa ti ents, one can
as su me that be ing in a hos pi tal en vi ron ment may
be a con tri bu ting fac tor, ho we ver, pa ti ents in “we -
akly psycho so ma tic” gro up had lo wer GSI sco res si -
mi lar to tho se of con trols. Ac tu ally pa ti ents with
“highly psycho so ma tic” di sor ders se em to be res -
pon sib le from the in cre a sed dis tress le vel in pa ti -
ents’ gro up. 

PST is hig her in “highly psycho so ma tic” gro up
in com pa ri son to “we akly psycho so ma tic” and con-
trol gro ups, which me ans that pa ti ents with “highly
psycho so ma tic” di sor ders or psycho der ma to lo gic
di se a ses, had hig her num ber of symptoms. The re -
fo re, dis tress le vel is lo wer and the num ber of
symptoms are less and sta tis ti cally si mi lar to con-
trols for pa ti ents in “we akly psycho so ma tic” gro up. 

Po ints on dep res si on, an xi ety and psycho ti -
cism we re sta tis ti cally hig her in pa ti ents with
“highly psycho so ma tic” di sor ders or psycho der ma -
to lo gic di se a ses, whe re as con trols and pa ti ents with
“we akly psycho so ma tic” di sor ders we re si mi lar.

PSDI le vels we re si mi lar in con trols and pa ti -
ents sho wing the in ten sity of symptoms we re si-
mi lar in all gro ups or that der ma to lo gi cal pa ti ents
res pond to dis tress as nor mal con trols. 

Ac ne and dep res si on we re fo und to be re la ted
in many pre vi o us stu di es, which our study al so
con fir med.15,16 Anot her po int worth  at ten ti on was
the re sults re ve a led by ac ne pa ti ents. First, pa ti ents
with ac ne had low so ma ti za ti on sco res which was
si mi lar to con trols. This may show that in ac ne pa-
ti ents dis tress is not du e to the per cep ti on of bo dily
dysfunc ti on or “ac ne” un li ke in pa ti ents with ur ti -
ca ri a and pru ri tus who se der ma to lo gic di se a ses may
be the pos sib le so ur ce of dis tress. 

Dep res si on, an xi ety, hos ti lity and psycho ti -
cism sco res we re sta tis ti cally hig her in pa ti ents
with ac ne sho wing that ac ne pa ti ents rep re sent a
spe ci al sub gro up disp la ying mul tip le psycho lo gi -
cal symptoms.

Ur ti ca ri a was shown to be re la ted with dep -
res si on, an xi ety and ge ne ral stress in pre vi o us stu -
di es as well as in our re sults.17,18 We al so de tec ted
high po ints of so ma ti za ti on, dep res si on and an xi -
ety in pa ti ents with ur ti ca ri a. It was al so sug ges ted
that a stres sor event wit hin 6 months be fo re the
on set of the cu ta ne o us ma ni fes ta ti ons or a post tra -
u ma tic stress we re usu ally pre sent in ur ti ca ri a ca -
ses, we eva lu a ted ge ne ral psycho pat ho lo gi es rat her
than a spe ci fic event.17,18

Pre vi o us stu di es sho wed that acu te and chro -
nic stress and post tra u ma tic stress syndro me might
trig ger or en han ce pru ri tus.18,19 Alt ho ugh burn re-
la ted pru ri tus was fo und to be an xi ety re la ted, pru-
ri tus it self was fo und to be le a ding to agi ta ti on,
dif fi culty in con cen tra ti on and an xi ety as well.20,21

Our re sults con fir med high an xi ety and so ma ti za -
ti on po ints in pa ti ents with idi o pat hic pru ri tus, ho -
we ver whet her it is the re a son or the re sult of
pru ri tus stays unans we red.

Alt ho ugh re la ti on bet we en ag gres si ve fe e -
lings and der ma ti tis has be en de fi ned long ago,
as so ci a ti on bet we en hos ti lity and ec ze ma has not
be en re cently in ves ti ga ted.22 Our re sults sho wed
high po ints of hos ti lity and an xi ety in pa ti ents
with ec ze ma. Pre vi o us stu di es de fi ned ec ze ma as
a psychoph ysi o lo gic di sor der which is not di-
rectly con nec ted to mind but that re act to emo ti -
o nal sta tes, such as stress.23 On the ot her hand,
hand ec ze ma has be en shown to be re la ted with
an xi ety, dep res si on and even se xu al dysfunc ti -
on.24

As a re sult, BSI eva lu a ti on of der ma to lo gi cal
pa ti ents con fir med that pa ti ents had hig her dis tress
le vels than con trols. On the ot her hand,  ha ving ca-
te go ri zed pa ti ents un der “highly” and “we akly” psy-
cho so ma tic, we had re sults con fir ming that the re
has be en sta tis ti cally sig ni fi cant and ba sic dif fe ren -
ces among the se gro ups. Pa ti ents with “highly” psy-
cho so ma tic di sor ders on the ot her hand rep re sen ted
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uni form re sults wit hin them sel ves and no sta tis ti -
cally sig ni fi cant dif fe ren ce was de tec ted among pa-
ti ents with dis tinct di ag no ses li ke ac ne, ur ti ca ri a,
ec ze ma or idi o pat hic pru ri tus ex cept for age. 

When com pa red, highly psycho so ma tic gro up
is sta tis ti cally dif fe rent from both we akly psycho -
so ma tic pa ti ents and con trols in GSI, PST, dep res si -
on, an xi ety and psycho ti cism po ints. The re fo re,
we akly psycho so ma tic pa ti ents and con trols in fact
se em to be sta tis ti cally si mi lar in ge ne ral dis tress le -
vels. Der ma to lo gic di se a ses ha ve be en fo und to be
as so ci a ted with cer ta in psycho pat ho lo gic findings.

This may le ad to the as sump ti on that not all
der ma to lo gi cal pa ti ents ha ve high dis tress le vels but
rat her “cer ta in” der ma to lo gi cal di se a ses se em to be
re la ted with in cre a sed dis tress. This may or may not
be re la ted with the chro ni city of the di se a se. 

On the ot her hand, highly and we akly psycho -
so ma tic gro ups we re sta tis ti cally si mi lar to each ot -
her in terms of so ma ti za ti on, in ter per so nal
sen si ti vity, hos ti lity, ob ses si ve com pul si ve and pa -
ra no id ide a ti on po ints and both gro ups we re sta tis -
ti cally dif fe rent than con trols. 

In pre vi o us stu di es,  der ma to logy pa ti ents we -
re shown to ha ve high psycho lo gi cal stress and
symptoms li ke so ma ti za ti on,  an xi ety and dep res si -
on.25,26 Ac cor ding to our re sults only ac ne pa ti ents

had sta tis ti cally lo wer so ma ti za ti on po ints, whe re -
as an xi ety and dep res si on sco res we re sta tis ti cally
hig her only in “highly” psycho so ma tic gro up.

CONC LU SI ON
All der ma to lo gic pa ti ents, whet her they ha ve psy-
cho der ma to lo gic di se a ses or not, had hig her po ints
of so ma ti za ti on, in ter per so nal sen si ti vity, hos ti lity,
ob ses si ve com pul si ve and pa ra no id ide a ti on. Pa ti -
ents ha ving a psycho der ma to lo gic di se a se, ad di ti o -
nally, had hig her po ints on ge ne ral dis tress,
dep res si on, an xi ety and psycho ti cism. Ac ne pa ti -
ents had high po ints on dep res si on, an xi ety, hos ti -
lity and psycho ti cism, pa ti ents with ur ti ca ri a had
high po ints of dep res si on, an xi ety and so ma ti za ti -
on, ec ze ma pa ti ents had high po ints of an xi ety and
hos ti lity and pa ti ents with idi o pat hic pru ri tus had
high po ints of an xi ety and so ma ti za ti on.

Eva lu a ting dis tinct der ma to lo gic pa ti ent sub-
gro ups gi ves  bet ter fo cus than eva lu a ting all der-
ma to logy pa ti ents to get her. The re se ems to be so me
der ma to lo gic con di ti ons less li kely to be re la ted
with  psycho lo gic symptoms and the re se ems to be
cer ta in psycho pat ho lo gi es re la ted with cer ta in der-
ma to lo gic di se a ses. Mul ti dis cip li nary tre at ment re -
gi mens will in cre a se the chan ce of suc cess ful
tre at ment out co mes in pa ti ents with psycho der -
ma to lo gic di se a ses.
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