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Abstract  Review Article 
 

There is a close connection between skin diseases and mental health. This connection has recently gained the attention 
of researchers. The main objective of this study is to review the updates of cited literature about the impacts of mental 

health on skin disorders. The research team used the most popular research engines including Science direct, Pub med, 

Google Scholar, and others to extract the appropriate materials to make this article. The results of cited literature 

emphasized the existence of bidirectional relationship between mental health and skin disorders. This means that either 
of them will impact the other. Stress is a common factor in both.  
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1. INTRODUCTION 
The close connection between skin and mental 

health is only now starting to be thoroughly understood 

(LAZÃR et al., 2023). For example, we now know that 

acne, psoriasis, vitiligo, and other dermatological 

conditions can be worsened by stress, in addition to 
numerous other factors, either psychological or 

psychiatric, factors which prolong the condition and 

lower the patient's quality of life (Lakum, 2024). This 

essay sets out to examine this anxiety-skin relationship; 
that is, examining how these skin conditions can initiate 

or maintain anxiety and depression, and how anxiety and 

depression can maintain or trigger dermatological 

troubles such as acne, alopecia areata, body-focused 
excoriation, neurodermatitis, onychophagia, psoriasis, 

urticaria, vitiligo, and more (Carniciu et al., 2023). It is 

important to systematically investigate these 

relationships in order to accurately diagnose sufferers 
and offer the most adequate evidence-based treatments, 

which are still too often not administered (Salari et al., 

2024).  

 
The focus is placed on acne, psoriasis, and 

vitiligo in order to provide detailed information 

sufficient to be reader-friendly and detailed in these 

conditions, but the bidirectional relationship between 
stress and skin disorders can be found in other skin 

conditions (Dalgard et al., 2020). Several terms need to 

be operationally defined in this essay, due to the risk of 

not using them correctly (Cortés et al., 2022). Mental 

health distress is often experienced in dermatology 

patients, with a study showing that negative life events, 
socioeconomic status, low self-esteem, and the presence 

and visibility of the skin disorder were associated with 

mood and anxiety disorders (Lada et al., 2020). As many 

as 60-80% of dermatological patients, typically with 
pruritic or oncologic conditions, have psychiatric 

disorders and often experience anxiety or depression. 

Treating a psychiatric disorder can result in canceled 

doctor, dermatologist, and non-psychiatrist consultations 
(Schuster et al., 2020). In a tertiary care setting, one 

study estimated costs such as medical costs, 

unemployment, and government costs of 21,000 euros 

per patient (Christensen and Jafferany, 2023).  
 

1.1. Background and Rationale 

Since ancient times, the relationship between 

mental health and dermatological disorders has been 
hinted at. Interdisciplinary studies have shown how the 

experience of living with a skin condition can negatively 

influence the mental well-being of sufferers, while 

psychological and emotional stressors have 
repercussions on various dermatoses (Fabrazzo et al., 

2021). Dermatological disorders caused or aggravated by 

psychological stressors have thus far tended to center on 

psychodermatological diseases, but rather less so on the 
impact of stress on common dermatological conditions 

(Mavrogiorgou et al., 2020). As a result, research on 
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stress and skin health in different socioeconomic 
populations will offer new insights into developing 

personal, psychological, and dermatological treatments 

to enhance psychological and dermatological outcomes 

(Mavrogiorgou et al., 2020). Despite the increasing 
research on the very close relationship between 

dermatology and psychology, studies from different 

levels on the repercussions of stress on common skin 

disorders are still rare (Kamal et al., 2024). Stress has 
been recognized as a primary comorbid contributor to a 

number of dermatological disorders, and it is common 

for those with dermatological conditions to report 

psychological and psychiatric issues, including anxiety 
and depression (Konstantinou and Konstantinou, 2020). 

A number of qualitative studies have also consistently 

reported the negative psychosocial impact of having a 

skin condition (Matthews and Ali, 2022). In terms of 
medical treatment, many standard treatments in 

dermatology now have only the expectation of either 

fewer side effects as ambitious goals or promise 

hypotheses approximately how the positive mental 
effects of current treatment will encourage emotionally 

and psychologically enhanced responses to 

dermatological treatment (Marek-Jozefowicz et al., 

2022). While the emergence of combined research in 
dermatology and psychology advances the chance of 

unveiling potential direct and indirect mechanisms 

linking stress to skin diseases and vice versa, the 

development of collaborative research is on the horizon 
(Toussi et al., 2021). Further tools to improve clinical 

management include psychodermatology, incorporating 

a holistic approach that stresses both psychological and 

dermatological specialized recognition and management 
of abnormal conditions, and cultural competency 

training for healthcare professionals, which has been 

warranted in the investigation (Jafferany et al., 2020; 

Cortés et al., 2022). 
 

2. Understanding Skin Disorders 

Skin disorders are highly common conditions 

that can include infections, growths, and reactive or 
autoimmune disorders like acne, eczema, psoriasis, 

urticaria, and vitiligo. Acne, for example, affects over 

600 million people, mainly older teens and adults 

(Hammill, 2024). Other lifetime conditions include 
psoriasis, which affects around 125 million people, and 

vitiligo, which affects approximately 2% of the world 

population (Burch and Prok, 2020). They can result in 

varying irritation such as itch or pain in addition to 
notably visible skin manifestations, and the emotional 

suffering or discomfort arising from which remains 

underappreciated across a range of cultural backgrounds 

(Bhate, 2024). Additionally, such disorders have now 
been linked with severe physical health concerns, further 

necessitating expertise to produce the most 

comprehensive understanding and treatments (Cruz et 

al., 2023).  
 

Probable causes of skin disorders include 

genetic, environmental, and lifestyle factors, including 

smoking, obesity, and alcohol intake. Such lifestyle 
factors also hold for mental disorders, and several studies 

have evaluated smoking as it pertains to psoriasis during 

adolescence (Zhang et al., 2023). Distress or stress can 

also act as triggers and precipitants or as maintaining 
factors (Zhang et al., 2023). Notably, when considering 

acne as an adolescent skin disorder, research has 

revealed that stress can instigate or exacerbate acne 

symptoms via possible mediation by neuroendocrine 
signals (Pondeljak and Lugović-Mihić, 2020). High 

stress is a common factor reported by acne volunteers, 

and a range of skin conditions, such as alopecia areata, 

as well as vitiligo, likely relapse due to high stress, 
among other mental features (Skobowiat et al., 2022). 

Such an intertwining of skin and mind elaborates the 

need to understand skin disorders more comprehensively 

(Saric-Bosanac et al., 2020). Indeed, long-term difficult-
to-treat skin disorders can impact mental well-being and 

may have ramifications for lifetime well-being (Chen et 

al., 2022). Interventions oriented towards those that treat 

both the dermatological and psychosocial manifestations 
of a disorder are based on an understanding that 

dermatological and psychological complaints are 

bidirectionally entwined (Langan, 2024).  

 
2.1. Common Skin Disorders 

Acne vulgaris is a common disease of the 

pilosebaceous unit characterized by excessive retention 

of mature desquamated comedones, which are colonized 
by Propionibacterium acnes, and reduction of mature 

comedones to small, superficial scars (Carmina et al., 

2022). Acne is equally distributed between males and 

females, and it is more common in individuals with 
increased levels of androgens (Zhang et al., 2022). Next 

to teenagers, pregnant females, at menarche, and in 

menopause are more prone to developing acne 

(Borzyszkowska et al., 2022). Acne presents with non-
inflammatory lesions as well as inflammatory lesions 

(Borzyszkowska et al., 2022). Acne lesions 

predominantly appear on the face, back, and chest 

(Borzyszkowska et al., 2022). The disease primarily 
affects the individual’s quality of life through physical, 

mental, and social impacts (Gayen et al., 2021). Acne 

inversa is a chronic inflammatory skin disease 

characterized by abscesses, draining fistulas, and scars 
predominantly localized at intertriginous skin areas 

(Gayen et al., 2021). The disease is far more severe when 

compared to acne vulgaris and occurs later in life, usually 

after puberty (Gayen et al., 2021). Psychiatric 
comorbidities in acne inversa are generally present, and 

a long progression of the disease may have a great impact 

on mental health (Nasir et al., 2023). Psoriasis is a 

chronic inflammatory skin disorder that is more common 
in Western populations than in East Asians (Nasir et al., 

2023). Eczema/atopic dermatitis is a relapsing, chronic, 

pruritic skin disorder that currently affects up to 20% of 

children and 3% of adults globally (Szybiak et al., 2023). 
Vitiligo is a disease characterized by complex 

interactions between the cells of the epidermis, 

specifically melanocytes around hair, and the 
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environmental elements (Nandy and Shrivastava, 2024). 
Vitiligo has a worldwide distribution, and it does not 

concentrate in a specific racial or ethnic group (Nandy 

and Shrivastava, 2024). In the population under 40 years 

old, events such as emotional or work-related stress may 
trigger or aggravate the disease in genetically 

predisposed individuals (Nandy and Shrivastava, 2024). 

Typically, patients experience anxiety, irritation, anger, 

and helplessness. In general, skin diseases cause 
stigmatization, social isolation, and sometimes self-

destructive thoughts (Nandy and Shrivastava, 2024). 

 

2.2. Causes and Triggers 

Skin diseases have many causes, including 

psychological causes, and are difficult to classify as 

purely external or purely internal, as the relationships 

between causes and effects can be circular (Passeron et 
al., 2021). The causes can be seen as a combination of 

biological, environmental, psychological, and 

psychiatric factors (Zhang et al., 2023). Many people 

experience the onset or an exacerbation of symptoms in 
skin disorders following stress or trauma, often for the 

first time in their lives and frequently during 

developmental stages, such as puberty or adolescence 

(Parker et al., 2022). The causes of skin disease are 
complex and varied, including genetic, environmental, 

psychological, and motivational factors that interact with 

each other and even with many products used to treat 

skin (Balieva et al., 2022).  
 

Alongside genetics, trigger factors in the 

environment can set off a chain of physiological 

reactions in the body that lead to skin disorders (Zhang 
et al., 2023). These can be divided into biologically 

based trigger factors and environmental factors such as 

climate, lifestyle, allergens, and a range of psychological 

and psychosocial factors (Mento et al., 2020). Many 
people also describe how they have discovered that 

metals, certain foods, house dust mites, or other allergens 

appear to act as trigger factors in their skin (Parker et al., 

2022). There is significant evidence that the 
psychological stress associated with examinations can 

lead to known pre-existing skin disorders becoming 

much worse (Clarke et al., 2022). Mental health can also 

be affected by having a physical skin disorder. There are 
many descriptions of external causes that make skin 

disease worse (Mangini et al., 2022).  

 

3. Mental Health and Stress 

Mental health is a state of emotional, 

psychological, and social well-being (Søvold et al., 

2021). It is crucial to our overall well-being (Søvold et 

al., 2021). When any component of mental health is 
impaired, it can lead to psychological conditions or 

psychiatric disorders (Fusar-Poli et al., 2020). The 

impact might be mild, such as mood swings, or might be 

debilitating, such as depression, impulsive disorders, or 
compulsive disorders, impacting our daily lives (Godinić 

and Obrenovic, 2020).  

 

One of the psychological conditions that 
contribute to an increase in such stress is known as 

frustration (LAZÃR et al., 2023). Problems such as 

getting late for an interview, traffic, bad grades, or even 

defeat while playing can trigger stress (Zhang et al., 
2023). If exposure to such incidents continues to trigger 

stress, one can experience frustration (Kelly et al., 2021). 

As stress levels begin to rise, prolonged anxiety can 

manifest as irritation or even depression-related diseases 
(Cortés et al., 2022). But this process may also occur the 

other way around (Cortés et al., 2022). A lot of research 

has been done in the past to show how negative emotions 

affect physical health (Mento et al., 2020). Many skin 
disorders have been shown to appear faster, get worse, 

and may rapidly reappear (Balieva et al., 2022). Stress 

can make conditions like acne, vitiligo, psoriasis, 

rosacea, atopic dermatitis, alopecia, urticaria, or hives 
either the precipitating cause or the root cause (Passeron 

et al., 2020).  

 

All these conditions are connected through 
common pathways or various physiologies that are 

responsive to prolonged stress or mental diseases (Kelly 

et al., 2021). Cognitive symptoms that are seen as a result 

of a prolonged stress period are caused by decreased 
production of three major hormones, affecting the 

production of one another (Mento et al., 2020). 

Interestingly, these pathways also result in sexual 

dysfunction, as fertility in both men and women is 
considered more of an indicative sign of physical health 

than any other system (Zhang et al., 2023). Hormonal 

differences result in various other hormonal feedback 

that affects the body's inflammatory response (Balieva et 
al., 2022). Social dysfunction results when the body 

throws whatever inflammatory response decides sexual 

dysfunction, causing the signs to no longer be seen 

theoretically on any of it (Pondeljak and Lugović-Mihić, 
2020). Consequently, being stressed or mentally ill 

worsens both the signs and symptoms of skin disease 

further, crippling faith and hope, resulting in an even 

slower cure rate (Passeron et al., 2021). A condition and 
the emotional stress due to marks and activities have to 

be addressed as a whole, and so they have to be treated 

(Farage, 2022; Papa et al., 2023). 

 
3.1. Definition and Concepts 

It is important to establish a clear definition of 

the terms 'mental health' and 'stress', as both have a direct 

influence on the emergence and evolution of skin 
disorders (Cortés et al., 2022). The use of terms like 

'anxiety' and 'depression' may confuse the association 

between dermatosis and mental health (Marek-

Jozefowicz et al., 2022). Although these are the most 
well-known psychiatric morbidities, other diagnoses also 

occur. Thus, depression and/or anxiety are referred to 

below (Gieler et al., 2020). Conversely, the term 

'psychosocial', which is often used to indicate physical 
health conditions, means having one’s life influenced by 

biological and psychological aspects, by social and 
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cultural roles, and by social and material conditions of 
life (Pondeljak and Lugović-Mihić, 2020).  

 

Stress is a psychological and physiological 

response of the body when facing unexpected or 
disturbing situations (Wang et al., 2023). It allows the 

body to oxidize, which is essential for survival (Wang et 

al., 2023). Stress is not an emotional disorder but can, if 

prolonged, trigger symptoms of anxiety and depression 
(Liu et al., 2023). An external demand or stressor 

involves aspects focused on everyday events, e.g., work, 

bills, and children. Interpersonal relationships such as 

dealing with coworkers and other people, inequalities 
and power relations, and not living up to expected norms 

and behaviors are also stressors (Mo et al., 2024). The 

stressor can be external, but we have the ability to 

modulate and initiate stress through cognitive resources 
and resilience (Hedemann et al., 2022). Researchers have 

also shown that the relationship between mental health 

and psoriasis is bidirectional (Hedemann et al., 2022). 

Some studies suggest that psoriasis severity can 
influence psychological well-being in other conditions 

such as work, leisure, and social relationships (Freuer et 

al., 2022). Other research supported a path analysis in 

their own study, which explained the bidirectional 
association between psoriasis and depression (Min et al., 

2020). According to the hypothesis, previous depression 

predicted new cases of psoriasis, controlled for stress. 

Although this limitation is common, it did show the 
importance of using bidirectional approaches (Li et al., 

2022).  

 

3.2. Biological Mechanisms 

The bidirectional relationship between skin 

conditions and mental health is heavily driven by 

biological changes taking place in stressful situations 

that affect skin status (Fabrazzo et al., 2021). Typical 
acute pathway changes include changes in peripheral and 

central areas of the organism (Carniciu et al., 2023). 

Stress is a perceived phenomenon activating many 

biological systems (Zhang et al., 2023). Typical 
modulators of the stress response that have an impact on 

skin status are various hormones, the most important 

being cortisol, which induces anti-inflammatory activity 

that is part of the anti-stress machinery (Bottaccioli et al., 
2022). However, there are other major pathways, such as 

sympathetic, which considerably affect skin status 

through the skin's immune system— increasing 

inflammation and barrier function—weakening when the 
organism is undergoing stress (Jackson et al., 2021). As 

a result of the potential threat to the organism, it 

diminishes energetically expensive processes and 

hormones (Yang et al., 2024).  
 

In summary, the stress processes make the 

situation worse with regard to most skin disorders as they 

create an inflammatory environment in the body and 
skin, as well as reducing the capacity for healing and 

repair (Passeron et al., 2020). The immunological milieu 

of the skin will program the NEM axis through the brain 

and depress any natural immunity, thus causing further 
inflammation that can perpetuate the skin disease 

(Pondeljak and Lugović-Mihić, 2020). As conditions 

that affect the CNS can cause skin changes, it is also true 

that skin disease severity may be predicted by personality 
type in conditions that have a CNS connection, 

particularly in multiple sclerosis, the immunological 

background of which is driven by stress and the pituitary 

gland (Chen et al., 2021(. Taken together, this all 
suggests that a person's mental or psychological well-

being and the skin's natural barrier function are 

interdependent; thus, conditions are often best treated 

using a two-pronged approach, addressing the 
condition's homeostasis from both sides, incorporating 

both psychological therapies, drugs, and adrenaline 

inhibitors (Papaccio et al., 2022). 

 
4. The Bidirectional Relationship 

Contrary to the study, the straightforward 

correlation in this direction is also suggested by findings 

from the association of acne and psoriasis in a very large 
patient population (Passeron et al., 2020). Medical 

literature is also replete with instances of patients' stress 

being imputed as a major factor in the triggering and 

exacerbation of multiple types of skin conditions. 
Associations are found to be equally bidirectional 

(Pondeljak and Lugović-Mihić, 2020). Psoriasis, vitiligo, 

and alopecia areata may extend beyond localized visual 

and instrumental proof of their presence and severity to 
negative mental consequences for people's mental health 

(Golpanian et al., 2020). The reflections of stress on 

people's mental health might, in turn, drive skin 

condition exacerbation (Konstantinou and Konstantinou, 
2020).  

 

The psychological and emotional impact on 

patients facing cutaneous conditions is important to 
underline in this respect. Many patients with visible 

flaws such as acne, psoriasis, and hair loss often suffer 

from expectations that influence the patient-physician 

relationship and medical treatment (Sterkens et al., 
2021). Self-esteem can be exaggerated by the patient-

perceived influence of acne and psoriasis. Such disorders 

can also interfere with work, loving connections, and 

quality of life, leading to withdrawal from the social 
network, depression, body dysmorphophobia, and more 

anxiety (Punton et al., 2022). It has been suggested by 

the bidirectional hypothesis that there are different 

problems for immigration in nations such as the UK and 
America (Nguyen et al., 2020). The presence of 

psychological involvement, such as body image and 

anxiety, does not only influence the patient-physician 

relationship, but the patient may also contribute to an 
increase in the flare-up of their skin disease by causing 

more depression (Firth-Cozens, 2023).  

 

4.1. Stress as a Trigger 

This subsection highlights that stress can be a 

trigger for psoriasis, acne, and vitiligo. Acute or chronic 

stress can cause or exacerbate diseases (Goyal and 
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Prabhu, 2023). The designations in the flowchart include 
examples that show how stress can have effects on the 

skin and how dermatological patients can be severely 

affected in their daily lives (LAZÃR et al., 2023). 

Furthermore, it is explained which physiological 
processes are activated by stress in the body and how 

psychological processes influence them (Zhang et al., 

2023). Situational and psychosomatic aspects are used to 

substantiate the pathogenetic connection (Lakum, 2024). 
Resilience and lifestyle have a significant influence on 

the mental and skin health of those affected by skin 

diseases (Passeron et al., 2020). Therefore, resilience and 

lifestyle must be researched in this way in order to 
develop effective recommendations for prevention and 

therapy to reduce stress and thus skin diseases (Carniciu 

et al., 2023).  

 
Examples of how stress is a trigger for psoriasis, 

acne, and vitiligo are set forth below. Psoriasis plaques 

show higher expression of a proinflammatory cytokine 

in comparison to non-lesional skin, and apoptosis of 
keratocytes and the infiltration of lymphocytes is higher 

in psoriasis (Sukhareva, 2021). Stress leads to elevated 

corticotropin-releasing hormone in the plasma, rather 

than simply to the glucocorticoid (Chaves et al., 2021). 
Further, injection of this hormone into autologous 

lesional skin has an eruptive effect (Filaretova et al., 

2021). Changes in the human hair follicle are associated 

with the expression of stress hormones (Eick et al., 
2022). Experiments clarify brain-skin and neuro-

immuno-cutaneous interaction in depth for readers and 

awards for this research (Eghtesad et al., 2022). Stress 

can also give rise to recurrences of other skin diseases; 
for instance, psoriasis, seborrheic eczema, basal-cell 

carcinoma, prurigo, recurrent ulcer, etc., and a sudden 

worsening of acute generalized exanthematous 

pustulosis, which resulted in hospitalization, is presumed 
to have been the result of well-defined physical stress in 

a case report (Kageyama et al., 2021).  

 

4.2. Impact of Skin Disorders on Mental Health 

Acne, psoriasis, eczema, vitiligo, alopecia, and 

many systemic skin conditions are visible and are often 

stigmatized, exacerbating various aspects of quality of 

life, including emotional well-being, social functioning, 
self-image, subjective life satisfaction, and self-esteem 

(Hölsken et al., 2021). Early seminal work in this area 

found that clinical depression is twice as frequent in 

patients with psoriasis as in the general population 
(Duvetorp et al., 2021). Dermatological symptoms cause 

psychosocial distress such as social anxiety, depression, 

anger, embarrassment, frustration, self-critical feelings, 

feelings of being unattractive, reduced self-esteem, and 
poor body image, negative feelings toward their 

physicians, and prejudice at work and in relationships 

(Zusman et al., 2020). In turn, these can precipitate loss 

of self-worth, feelings of isolation, and increased 
prevalence of suicidal ideation; these psychosocial 

consequences can interfere with treatment effectiveness 

and adherence (Hedemann et al., 2022).  

New research has since validated and extended 
these findings. In a study of 60 people with psoriasis, 

two-thirds reported feeling stigmatized. An investigation 

of in-depth personal accounts from people with severe 

psoriasis found that 55% of participants experienced 
prejudice (Sommer et al., 2020). Two phenomenological 

analyses of the lived experiences of people with 

subcutaneous conditions found that a permeating sense 

of chronic unease and ideologies of 'protect and conceal' 
were central to the lived world of the participants (Wan 

et al., 2020). Other research has underscored the 

importance of providing patient support: a study reported 

that patients were unable to carry on with their lives 
because of how they were emotionally affected 

(Kowalewska et al., 2021). It was concluded that 

distressed patients are more frequently those who 

experience adverse reactions to the greatest visible 
disfigurement (Okuse et al., 2024). As reported by 

mental health advocates, 'depression underlies these skin 

conditions; they mess with your self-esteem and it affects 

you a lot (Ibrahim et al., 2024). For some who are more 
high functioning, they can function fairly well—once the 

condition starts affecting them so badly that the 

psychological harm builds up, then it's a vicious cycle: it 

just gets worse and worse because the more the newness 
of the condition falls into place, people become more and 

more secluded. In the end, everything intrudes on them 

(Wu et al., 2024).  

 
5. Clinical Implications and Interventions 

The bidirectional relationship between 

psychological states and skin conditions highlights the 

importance of integrated approaches for treating skin and 
mind (Fabrazzo et al., 2021). In this respect, this review 

suggests the importance of training healthcare 

professionals in the field of psychodermatology, 

encouraging holistic perspectives and consideration of 
cutaneous, immunological, and psychological aspects of 

skin diseases (Balieva et al., 2022). In particular, the 

training of dermatology practitioners is crucial to grasp 

the psychological implications of skin disorders and the 
interactions between skin tissue and psychological states 

(Nowowiejska et al., 2021). Furthermore, psychologists 

and psychiatrists should be knowledgeable about skin 

conditions to identify, treat, and manage patients with 
skin diseases and comorbid mental health disorders 

(Borrego-Ruiz and Borrego, 2024). Healthcare 

professionals may provide evidence-based therapeutic 

strategies proven to improve both skin conditions and 
psychological disorders, such as cognitive-behavioral 

therapy and mindfulness, and refer patients with skin 

conditions and poor mental states to support groups, 

community resources, and healthcare professionals able 
to provide psychological and psychiatric management or 

psychotherapy for their mental well-being (Birdi et al., 

2022). These strategies have been proven to be effective 

in promoting mental and skin health and thus may be 
used to prevent skin symptoms due to psychological 

distress or control skin conditions due to psychiatric 

disorders (Yang et al., 2022).  
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Unfortunately, many patients face challenges in 
accessing healthcare and often begin their treatment 

journey with their dermatologists  (Fabrazzo et al., 2021). 

In these cases, the construction of multidisciplinary 

psychocardiological teams and communication and 
information sharing between dermatology and mental 

healthcare providers play an important role (Fabrazzo et 

al., 2021). Indeed, ongoing dialogue and collaboration 

between mental healthcare providers and dermatology 
staff can empower and increase the mental well-being 

and, consequently, the treatment response of individuals 

suffering from skin conditions (da et al., 2022). The 

bidirectional interactions between psychological traits 
and skin disorders, including acne, vitiligo, psoriasis, and 

other diseases, have been demonstrated, and several 

instruments for investigating the psychological state in 

individuals with skin disorders have been validated and 
can be used by dermatology practitioners (Borrego-Ruiz 

and Borrego, 2024).  

 

5.1. Psychodermatology Approaches 

From the above overview, it is clear that science 

is only scratching the surface of understanding these 

mental health and skin disorders (Lakum, 2024). Now, 

the bidirectional relationships of stress to skin conditions 
like acne, psoriasis, and vitiligo will be examined from 

psychodermatology approaches (Lakum, 2024). 

Psychodermatology is a subspecialty that deals with the 

psychological aspects of dermatology, which is the study 
of the skin. In medicine, psychology, dermatology, and 

surgery, this union of disciplines can provide the greatest 

reward to the patient (Carniciu and Jafferany, 2023)). 

Psychodermatology is moving from a descriptive field to 
a more clinical science of psychodermatology: 

integrating medicine, surgery, dermatology, and 

psychology to improve patient care (Fabrazzo et al., 

2021). This stands educationally as well as for 
influencing research forged by positions at the 

intersection of dermatology and psychology (Carniciu et 

al., 2023). Discrete psychological care within the 

dermatological sphere is provided to patients with skin 
problems and mental health needs (Latheef and Hafi, 

2023). Therapies have proliferated alongside treatments 

for intractable skin complaints, particularly chronic skin 

disease (Jafferany et al., 2020). 
 

One's approach to the relationship between 

psychology and dermatology may depend on one's 

discipline  (Layton et al., 2021). From the dermatologic 
perspective, mental health should be treated to improve 

cutaneous outcomes (Layton et al., 2021). With the 

development of topical therapies, many have pushed for 

the breakdown of the "mind-oriented" or topical-based or 
"blended" way of thinking and are rejected (Himmerich 

et al., 2021). Cognitive-behavioral techniques are similar 

to skincare that purportedly reduces skin inflammation 

for the topical approach (Zhao et al., 2022). Patient 
outcomes could also improve with a better doctor-patient 

relationship, and focused patient care could empower 

patients to assist in managing their skin problems (Das et 

al., 2021). Using a dialectical perspective, treatment 
methods tend to unite skin and mental health since many 

psychiatric and dermatological patients have both 

symptoms; however, this can deny the uniqueness and 

autonomy of both the psyche and the skin (Simons et al., 
2020). Practical examples underscore this approach with 

case-based, practical results (Louie, 2020). The difficulty 

with psychodermatology is that it is relatively new and 

that there is limited pooled referring or best evidence 
(Seirafianpour et al., 2020). Practical, in-depth research 

is required. The ultimate goal is complete mental and 

physical healing for the practitioner and the patient 

(Passeron et al., 2020). 
 

5.2. Therapeutic Strategies 

Besides addressing the play on complex 

exchanges underlying the relationship between anxiety 
and dermatological affections because of both processes 

involved (in the genesis and maintenance of mental 

health and skin disorders), the overall aim of this article 

is to provide the current best evidence between the two 
disciplines: dermatology and psychology (Marek-

Jozefowicz et al., 2022). Given the complexity of this 

topic, this article provides a first step in shedding light 

on effective interactions in the maintenance of both 
mental and skin health (either as a cause or as an effect), 

and in guiding the clinician in the construction of 

treatment pathways which include an accurate 

assessment of the mental state for both clinical 
disorders—mood and anxiety related behaviors—and the 

evaluation of basic psychological aspects of mental and 

dermatological health (Cao et al., 2024). Now we 

approach the therapeutic strategies and treatment in the 
management of mental attitude, summarized in the frame 

which has been tailored according to our previous work 

and best evidence so far (Biazus et al., 2024). Given the 

not negligible impact of the "brain-skin" axis, it is 
plausible that indeed a combination of the treatments 

previously described, in a multidisciplinary approach 

including psychotherapy focused on the reduction and 

acceptance of stress, with a promotion of self-acceptance 
and self-esteem, in parallel to medical treatment focused 

mainly on reducing potential targets of inflammation, 

could surely improve the skin conditions and 

consequently the overall quality of life of the patient 
(Wang et al., 2021). In supporting the mindfulness plus 

dermatological care primary endpoints, several effects 

beyond the trend toward improvement or remission were 

observed for those treatments as well with various mind-
body ecograms in reducing stress and skin irritation 

(Jameson et al., 2023). Given this general background, 

the potential mechanisms of stress reduction upon skin 

are also briefly described (Weiglein et al., 2022).  
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