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Abstract

Background: Psychodermatological disorders (PDs) and their associations with mental health problems are one of the most
frequent research themes in dermatology outpatient settings. Surprisingly, very few studies have been conducted to evaluate PDs
among patients with primary psychiatric conditions. As such, the relationship between preexisting psychiatric conditions and
comorbid PDs is underrepresented in the literature.

Objective: This study examined the prevalence and distribution of PDs among adults with primary psychiatric conditions and
determined their association with underlying psychiatric diagnoses.

Methods: We conducted a cross-sectional analysis at a tertiary health care facility in southwestern Nigeria. Comorbid PDs were
identified and classified using preexisting classification systems. A bivariate analysis was conducted to determine the association
between PDs and underlying psychiatric conditions. The level of statistical significance was set at P<.05.

Results: The study included 107 patients with mental health disorders, of whom 64 (59.8%) were female. The mean age of the
patients was 40.73 (SD 13.08) years. A total of 75 (75/107, 70%) patients had at least one comorbid PD. The prevalence of PDs
was highest in patients with affective disorders (15/20, 75%) and least in those with schizophrenia (45/66, 68%). PDs associated
with delusions or hallucinations and somatoform symptoms were 9 and 13 times more frequent in patients with anxiety disorders
compared to those with other psychiatric conditions (P=.01; odds ratio [OR] 9.88, 95% CI 1.67-58.34 and P=.003; OR 13.13,
95% CI 2.34-73.65), respectively. In contrast, patients with schizophrenia were significantly less likely to be diagnosed with
dermatoses resulting from delusions or hallucinations (P=.002; OR 0.04, 95% CI 0.00-0.75). A weak but significant negative
association was also found between psychophysiological PDs and anxiety disorders (ϕ=–0.236; P=.02).

Conclusions: This study provides important insights into the overwhelming burden of psychodermatological conditions in
patients with mental health disorders and specific associations with underlying psychiatric diagnosis.

(JMIR Dermatol 2023;6:e47769) doi: 10.2196/47769
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Introduction

Psychodermatological disorders (PDs) are a heterogeneous
group of skin conditions that are significantly associated with
mental disorders. Dermatoses that fall into this category often

have a significant negative impact on mental health or may also
run a clinical course that is determined by the primary
psychiatric or psychological disorder. On one hand, skin
conditions can precipitate serious psychiatric illness in
individuals without preexisting mental health problems [1,2],
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while on the other hand, primary psychiatric conditions such
as trichotillomania present primarily with skin complaints. In
the latter scenario, the skin conditions may be the sole
manifestation of the underlying psychiatric conditions, and the
patient may present first to the dermatologist. Very often,
however, the relationship between skin conditions and mental
health is bidirectional, complex, and incompletely understood
[1,3,4]. A vicious cycle in which psychological factors trigger
or aggravate skin conditions and the exacerbated dermatoses
induce further psychological problems is a characteristic finding
of typical PDs.

Many studies have shown that the burden of psychological and
psychiatric problems among patients with dermatological
conditions is high and that there are significant relationships
between anxiety, depression, and various PDs that have a serious
impact on therapeutic results [5-9]. While the majority of
research has focused on determining the link between primary
skin conditions and the psychiatric or psychological factors that
exacerbate or complicate them, very few studies have examined
the connection between preexisting psychiatric conditions and
comorbid PDs [10,11]. Consequently, existing data on PDs
frequently demonstrate a bias toward primary dermatological
disorders with psychiatric comorbidities (PDDPCs), while other
PDs are underrepresented and their relationships with major
psychiatric conditions are underresearched.

The aim of this study was to explore psychodermatological
conditions among a sample of patients with mental health
disorders receiving care at a mental health clinic in southwestern
Nigeria. The specific objectives were to (1) determine the
prevalence and pattern of PDs in patients with primary
psychiatric conditions and (2) determine the sociodemographic
and illness-related factors that are associated with PDs among
the study population.

Methods

Overview
This was a cross-sectional hospital-based study conducted
among patients with primary psychiatric conditions receiving
care at the outpatient mental health clinics of the Obafemi

Awolowo University Teaching Hospitals Complex in
southwestern Nigeria.

Recruitment and Data Collection
Adults with primary psychiatric conditions diagnosed using
Diagnostic and Statistical Manual of Mental Disorders, 4th
edition (DSM-IV) criteria by an experienced psychiatrist were
recruited consecutively between January and April 2017.
Psychiatric diagnoses were categorized into three main groups,
as follows: (1) the affective disorders group, comprising patients
with major depressive disorders, those with bipolar affective
disorders, and those with manic episodes; (2) the anxiety and
somatoform disorder group, comprising patients diagnosed with
generalized anxiety disorders, those with unspecified anxiety
disorders, those with social anxiety disorders, and those with
somatoform disorders; and (3) the schizophrenia group, under
which patients with either schizophrenia or schizotypal disorders
were grouped.

Skin conditions were classified as either psychodermatological
or nonpsychodermatological. Psychodermatological conditions,
which comprised dermatoses that have significant associations
with mental health, were further separated into 3 main categories
guided by underlying pathophysiologic mechanisms and
preexisting classification systems [12-16]. These include
PDDPCs, primary psychiatric disorders with dermatologic
manifestations (PPDDM), and miscellaneous PDs [12-15]. The
classification system proposed by Koo and Lee [17] was adapted
to further classify the PDDPCs into psychophysiological and
secondary psychiatric PDs, while miscellaneous disorders
comprised dermatoses caused by psychotropic medications or
substance use disorders [2,15,17,18]. Figure 1 outlines the
algorithm for the classification of PD in this study.

All the study participants gave both written and verbal informed
consent before being recruited into the study. Patients with
mental health disorders with chronic debilitating systemic
conditions such as uncontrolled diabetes mellitus, chronic renal
disease, advanced heart failure, retroviral disease, and
malignancies were excluded from the study. Unstable mental
health state and pregnancy were additional exclusion criteria.
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Figure 1. Algorithm for the classification of psychodermatological disorders.

Sociodemographic and Clinical Characteristics of the
Study Population
A data pro forma administered by the researchers was used to
document relevant information, including sociodemographic,
medical, and drug history, from all the participants. Information
regarding the underlying mental health diagnosis and treatment
was obtained from the patients’medical records. A whole-body
clinical examination for skin conditions was performed on all
the recruited participants, and clinical findings were documented
in the data pro forma. The diagnosis of skin conditions was
mostly clinical. To support or confirm the clinical diagnosis,
investigations such as skin scraping for fungal studies, woods
lamp examination, and skin biopsy for histology were performed
when needed.

Prevalence of PDs and Association With Psychiatric
Conditions
The participants were categorized into 3 groups based on their
psychiatric diagnosis: schizophrenia; affective disorders; and
anxiety, stress-related, and somatoform disorders.
Psychodermatological dermatoses were noted for each patient
within their respective diagnostic groups to determine
prevalence, and comparisons were made between groups using
appropriate statistical tests of association.

Data Analysis
Data entry and analysis were performed using SPSS software
(version 21; IBM Corp). A univariate analysis was performed
to summarize the demographic characteristics of the participants.
Categorical variables of interest were recoded as dichotomous
variables (with exception of level of education) and analyzed
using bivariate statistical tests. The Fisher exact test and
likelihood ratio were used in place of the chi-square test in cases

where the chi-square assumption was violated. Symmetry and
measure of association between the variables were performed
using phi and odds ratio, respectively. The level of statistical
significance was set at .05.

Ethical Considerations
This study was carried out in accordance with the Declaration
of Helsinki and was approved by the Ethics and Research
Committee of the Obafemi Awolowo University Teaching
Hospitals Complex (national and international registration
numbers NHREC/27/02/2009a and IRC/IEC/00045553,
respectively) before the commencement of the study.

Results

Sociodemographic and Clinical Characteristics of the
Study Population
A total of 107 patients with mental health disorders participated
in the study. The major categories of psychiatric diagnosis in
the study population were schizophrenia (66/107, 61.7%),
anxiety and related disorders (21/107, 19.6%), and affective
disorders (20/107, 18.7%). Comorbid substance use disorders
were diagnosed in 13 (12.1%) participants and were most
prevalent in patients with affective disorders. Females
outnumbered males by a ratio of 1.49:1. These are presented in
Table 1.

There was no significant age or gender disparity among the
various categories of psychiatric conditions. However, patients
with schizophrenia were significantly less well-educated
compared with other groups of psychiatric conditions (P=.04).
Patients with schizophrenia were also significantly more likely
to be treated with antipsychotic drugs compared to those with
affective disorders, anxiety disorders, or somatoform disorders.
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Table 1. Comparison of sociodemographic variables and clinical characteristics of the different groups of psychiatric conditions.

P valueAnxiety, stress-related, and somatoform
disorders (n=21)

Affective disorders (n=20)Schizophrenia (n=66)Demographics

.1345.91 (15.9)39.3 (13.74)39.52 (11.62)Age (years), mean (SD)

.32Sex, n (%)

13 (62)9 (45)42 (64)Female

8 (38)11 (55)24 (36)Male

.005Marital status, n (%)

5 (24)11 (55)37 (56)Single

13 (62)9 (45)18 (27)Married

3 (14)—a11 (17)Separated, divorced, and
widowed

.04Education, n (%)

——3 (4)No formal education

4 (19)5 (25)9 (14)Primary

6 (29)3 (15)32 (48)Secondary

11 (52)12 (60)22 (33)Tertiary

.87Comorbid substance use disorder, n (%)

19 (90)17 (85)58 (88)No

2 (10)3 (15)8 (12)Yes

<.001Type of treatment, n (%)

11 (52)5 (25)1 (2)Nonpharmacological

10 (48)15 (75)65 (98)Antipsychotics

Dermatological disorder, n (%)

.8315 (71)15 (75)45 (68)Psychodermatological disor-
der

.00211 (73)9 (60)12 (27)Reported or sought treat-
ment for skin conditions

aNot applicable.

Prevalence of PDs and Association With Psychiatric
Conditions
The pattern and distribution of PDs are presented in Table 2,
while Table 3 shows the association between PDs and primary
psychiatric conditions in the study population. A total of 75
(70.1%) out of 107 participants had at least one comorbid PD.
Although the proportion of patients with PDDPCs (47/107,
43.9%) exceeded that with PPDDMs (42/107, 39.3%), PPDDMs
were the overall most frequently diagnosed group of PDs,
accounting for 61 of the 129 (47.3%) different
psychodermatological diagnoses in the study population.
Neurotic excoriation, followed by psychogenic pruritus and
onychophagia, were the 3 most frequent PPDDMs in this study,
while delusion of parasitosis (5/107, 4.7%) was among the least
frequent.

The total prevalence of PDs did not differ significantly between
groups of psychiatric conditions. However, significant

associations were found between some psychiatric conditions
and comorbid PDs. Compared to patients with either
schizophrenia or affective disorders, patients with anxiety
disorders were significantly more likely to be diagnosed with
PPDDMs resulting from delusions or hallucinations and
somatoform disorders (P=.01; odds ratio [OR] 9.88, 95% CI
1.67-58.34 and P=.003; OR 13.13, 95% CI 2.34-73.65),
respectively. They were also significantly less likely to be
diagnosed with PDDPCs (OR 0.24, 95% CI 0.07-0.76),
particularly psychophysiological dermatoses (OR 0.18, 95% CI
0.04-0.81). On the other hand, patients with schizophrenia
demonstrated a moderate negative association with a diagnosis
of PPDDMs resulting from delusions or hallucinations (P=.002;
ϕ=–0.309). Following binary regression analysis, female sex
was the only significant predictor of both PPDDM and PDDPC,
while obesity was predictive of PDDPCs (Table S4 in
Multimedia Appendix 1).
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Table 2. Relative frequency and distribution of psychodermatological disorders (PDs) among patients with psychiatric conditions.

Total (n=75), n (%)Anxiety, stress-related,
and somatoform disor-
ders (n=15), n (%)

Affective disorder
(n=15), n (%)

Schizophrenia (n=45),
n (%)

Primary dermatological disorders with psychiatric comorbidities

Psychophysiological dermatoses

17 (22)1 (6)5 (33)11 (24)Seborrheic dermatitis

16 (21)1 (6)4 (26)11 (24)Acne vulgaris

1 (1)0 (0)1 (6)0 (0)Atopic dermatitis

1 (1)0 (0)0 (0)1 (2)Hyperhidrosis

1 (1)0 (0)0 (0)1 (2)Urticaria

Secondary psychiatric PDs

12 (16)1 (6)2 (13)9 (20)Alopecia

4 (5)0 (0)0 (0)4 (8)Ichthyosis

4 (5)1 (6)1 (6)2 (4)Vitiligo

3 (4)0 (0)2 (13)1 (2)Other chronic eczemas

Primary psychiatric disorders with dermatologic manifestations

Self-inflicted dermatoses

17 (22)4 (26)2 (13)11 (24)Neurotic excoriation

7 (9)1 (6)0 (0)6 (13)Onychophagia

2 (2)1 (6)0 (0)1 (2)Acne excoriee

1 (1)0 (0)0 (0)1 (2)Dermatitis artefacta

Disorders resulting from delusions or hallucinations

5 (6)4 (26)1 (6)0 (0)Delusion of parasitosis

1 (1)0 (0)1 (6)0 (0)Body dysmorphia

Somatoform disorders

6 (8)4 (26)0 (0)2 (4)Cutaneous pain syndromes

1 (1)1 (6)0 (0)0 (0)Venereophobia

Disorders resulting from compulsion

14 (18)2 (13)1 (6)11 (24)Psychogenic pruritus

7 (9)2 (13)2 (13)3 (6)Lichen simplex chronicus

Miscellaneous PDs

4 (5)1 (6)0 (0)3 (6)Cutaneous stigmata of substance use dis-
orders

4 (5)0 (0)1 (6)3 (6)Antipsychotic induced pigmentary
changes

1 (1)0 (0)1 (6)0 (0)Other cutaneous adverse drug reactions
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Table 3. Association between psychodermatological disorders and primary psychiatric conditions.

Schizophrenia (n=66)Anxiety, stress-related, and somato-
form disorders (n=21)

Affective disorders (n=20)Psychodermatological disorder

OR (95%
CI)

P valuePatients, n
(%)

OR (95%
CI)

P valuePatients, n
(%)

ORa (95%
CI)

P valuePatients,
n (%)

1.63 (0.73-
3.62)

.2332 (48)0.24 (0.07-
0.76)

.014 (19)1.73 (0.65-
4.61)

.2611 (55)PDDPCb

1.46 (0.62-
3.44)

.3923 (35)0.18 (0.04-
0.81)

.022 (10)2.03 (0.750-
5.99)

.169 (45)Psychophysiological der-
matoses

1.55 (0.58-
4.18)

.3916 (24)0.33 (0.07-
1.52)

.112 (10)1.28 (0.410-
3.99)

.445 (25)Secondary psychiatric

0.86 (0.39-
1.91)

.7125 (38)2.49 (0.94-
6.58)

.0612 (57)0.45 (0.150-
1.35)

.155 (25)PPDDMc

2.19 (0.79-
6.08)

.1318 (27)0.78 (0.23-
2.58)

.474 (19)0.33 (0.070-
1.53)

.112 (10)Self-inflicted dermatoses

0.04 (0.00-
0.75)

.01—d9.88 (1.67-
58.34)

.014 (19)2.31 (0.392-
13.57)

.312 (10)Dermatoses resulting from
delusions or hallucinations

0.23 (0.04-
1.22)

.072 (3)13.13
(2.34-
73.65)

.0035 (24)0.26 (0.014-
4.78)

.22—Somatoform disorders

1.31 (0.48-
3.57)

.6014 (21)0.96 (0.28-
3.21)

.614 (19)0.68 (0.178-
2.56)

.413 (15)Dermatoses resulting from
compulsion

1.04 (0.24-
4.56)

.645 (8)0.56 (0.07-
4.85)

.511 (5)1.50 (0.280-
8.05)

.462 (10)Miscellaneous psychodermato-
logical disorders

2.58 (0.28-
23.93)

.364 (6)0.34 (0.02-
6.48)

.33—1.09 (0.115-
10.33)

.651 (5)Adverse effects of medica-
tions

1.91 (0.19-
18.95)

.503 (5)1.38 (0.14-
14.01)

.591 (5)0.45 (0.023-
8.766)

.43—Cutaneous manifestation of
substance use disorders

aOR: odds ratio.
bPDDPC: primary dermatological disorder with psychiatric comorbidity.
cPPDDM: primary psychiatric disorder with dermatologic manifestations.
dNot available.

Discussion

Background
This study demonstrates a high burden of PDs among patients
with mental health disorders. There are significant gaps in the
scientific literature on PDs in the context of primary psychiatric
conditions. Most data on PDs are derived from the general
population or dermatology outpatient settings and have
consistently demonstrated a high prevalence of comorbid
psychiatric symptoms among patients with diverse
dermatological conditions [5-7,19-21].

Prevalence of PDs
We recorded a high (75/107, 70%) prevalence of PDs in this
study, with more than half (54/107, 50.46%) of the population
having multiple PDs. The exact prevalence of PDs in those with
primary psychiatric conditions is uncertain due to limited
research, a lack of standard classification system, and
underdiagnosis [18,22]. Nevertheless, previous studies highlight
the significant burden of psychiatric problems among patients
with dermatological conditions [21-23]. Our findings echo this,

underscoring the substantial relationship between dermatological
and psychiatric conditions.

Pattern of PDs in Patients With Mental Health
Disorders
PDDPCs are commonly diagnosed noninfectious dermatoses
in patients with mental health disorders [24-26]. This study
found that 43.9% (47/107) of patients had at least one PDDPC.
Comparable rates were reported among patients with
dermatological conditions seeking psychodermatological
consultations in Singapore (31.6%) [27] and patients with
psychiatric conditions in Morocco (34.3%) [18]. The most
frequent PDDPC was seborrheic dermatitis, affecting 17 of 107
(15.9%) patients. This is consistent with earlier reports of a high
prevalence of seborrheic dermatitis in patients with mental
health disorders [18,24] and may be linked to seborrhea induced
by psychotropic medications.

The prevalence and pattern of secondary psychiatric conditions
in this study mirror observations among patients with mental
health disorders in Morocco, where alopecia and vitiligo were
the most frequent secondary PDDPCs [18]. A similar prevalence
of hair loss (14.9%) was also reported among patients with
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mental health disorders in India [28]. In contrast to research
conducted among patients with dermatological conditions [29],
the incidence of alopecia seems remarkably higher in patients
with mental health disorders. This may be related to the impact
of psychological stress and psychotropic medications on hair
growth [30,31].

PPDDMs comprise dermatoses whose complex etiology is
rooted in pathological psychological processes. The significant
association between PPDDMs and primary psychiatric
conditions is corroborated by our research findings, in which
more than a third (42/107, 39.3%) of patients with mental health
disorders were diagnosed with PPDDMs. A comparable
prevalence of PPDDMs (22%) among patients with mental
health disorders was reported by Barrimi et al [18] in Morocco.
However, lower rates have also been documented by various
authors, ranging from 5.4% among patients with mental health
disorders in Nepal [32] to 8.7% in an Egyptian study [25].
Differences in the nomenclature and categorization systems
adopted by various authors researching PDs may be responsible
for these variations.

The least common PDs in this study were miscellaneous PDs,
primarily encompassing cutaneous reactions to psychotropic
drugs and skin signs of substance use disorders, which both
occurred in 4% (4/107) of the study population. This
corresponds with the 2%-5% prevalence documented for adverse
reactions to psychiatric medications in the literature [33-35].
However, skin manifestations of substance abuse are rarely
mentioned in studies documenting skin conditions in patients
with mental health disorders [32,36].

Relationship Between Psychiatric Conditions and PDs

Affective Disorders and PDs
The prevalence of PDs, especially PDDPCs, was highest in
patients with affective disorders compared with other psychiatric
conditions (Table S5 in Multimedia Appendix 2). While this
contrast lacked statistical significance in this study, previous
investigators have reported a significant association between
PDDPCs, specifically psychophysiological disorders, and
affective disorders [6,24,37,38]. The pathophysiological
mechanism connecting PDs and affective disorders may be
related to disrupted allostasis [39]. This occurs when persistent
psychological and physical stress from long-standing skin
conditions overwhelms normal homeostatic mechanisms and
initiates pathological processes that are detrimental to mental
health. Conversely, persistent psychological stress and emotional
conflicts can trigger neuroimmunological and hormonal
mediators capable of inducing pathological changes in the skin
[40,41]. In either situation, a vicious chain of events that is
characteristic of psychophysiological disorders is established,
in which skin conditions cause psychological distress, which
in turn exacerbates preexisting dermatoses.

Anxiety, Stress-Related, and Somatoform Disorders
In this study, patients with anxiety, stress-related, and
somatoform disorders had the lowest prevalence of PDDPCs
and were less likely to be diagnosed with psychophysiological
dermatoses. (ϕ=–0.236; P=.02). This contrasts with dermatology
outpatient findings that often associate anxiety disorders with

PDs [23]. Possible explanations for the negative association
between anxiety disorders and PDDPCs in this study could be
the influence of psychotropic medications. Furthermore, the
heightened inclination of patients with anxiety disorder in this
study to seek treatment for their skin complaints could have
played a role in the reduced prevalence and negative correlation
of anxiety with PDDPCs.

PPDDMs resulting from delusions, hallucinations, and
somatoform disorders, unlike PDDPCs, showed a strong
association with anxiety disorders. Patients with anxiety
disorders were 13 times more likely to be diagnosed with
somatoform disorders and 9 times more likely to have PPDDMs
from delusions or hallucinations, compared to schizophrenia or
affective disorders. Notably, 4 (80%) out of 5 cases of delusion
of parasitosis and 5 out of 7 cases of somatoform disorders were
identified in patients with anxiety disorders. Although delusions
of parasitosis have been previously linked to anxiety disorders
[42], most researchers have presented differing associations
with various psychiatric conditions [36,43,44]. Consequently,
the exact relationship between delusional parasitosis and specific
comorbid psychiatric conditions remains controversial. Further
studies are required to better understand the conditions in
relation to underlying psychiatric conditions.

Schizophrenia and PDs
Patients with schizophrenia had the lowest prevalence of PDs.
However, self-inflicted dermatoses like neurotic excoriations
and secondary psychiatric dermatoses such as alopecia were
more common in patients with schizophrenia than in those with
other psychiatric conditions. Reports of self-inflicted dermatoses
in patients with schizophrenia are uncommon [45-47]. Rather,
most studies demonstrate an association between self-inflicted
dermatoses and major depression, obsessive-compulsive disorder
(OCD), and anxiety disorders [46,48-50]. The higher prevalence
of self-inflicted dermatoses among patients with schizophrenia
in this study, therefore, contradicts popular findings in the
literature. However, considering the recent reclassification of
self-inflicted dermatoses within the OCD spectrum [51] and
previous reports of high comorbidity of OCD with schizophrenia
[52,53], our findings may indicate a potential underdiagnosis
of coexisting OCD in the group of patients with schizophrenia.

In this study, schizophrenia had a significant negative
relationship with delusion of parasitosis (ϕ=–0.309; P=.001),
which is at variance with earlier reports [36,54-56]. This could
be due to the effects of antipsychotics on delusional symptoms
because, compared to the cohort of patients with the highest
frequency of delusion of parasitosis (patients with anxiety
disorder) in this study, patients with schizophrenia were
significantly more likely to be treated with antipsychotics
(P<.001).

Conclusions
This study provides important insights into the overwhelming
burden of psychodermatological conditions in patients with
mental health disorders and specific associations with underlying
psychiatric diagnosis. Noteworthy is the significant association
between anxiety disorders and PPDDMs due to delusions or
hallucinations and somatoform disorders. The relationship
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between PDs and psychiatric conditions in patients with mental
health disorders differs from reports of studies conducted among
patients with dermatological conditions. Larger studies
conducted among patients with mental health disorders are,
however, required to confirm these findings.

Study Limitations
There are some limitations to this study that can affect the degree
to which our findings can be extrapolated to the general

population. First is the relatively small sample size and relatively
lower proportions of patients with anxiety and affective
disorders. Second is the lack of representation of some other
major categories of psychiatric conditions in the study
population, and finally, the lack of a control group comprising
patients without mental health disorders to enable the
comparison of the burden and pattern of PDs between patients
with and without psychiatric conditions.

Authors' Contributions
AA was the lead researcher; she conceived the research idea and developed the study protocol. Other authors listed contributed
to the result collection, analysis, discussion, and writing of the final manuscript.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Logistic regression analysis for predictors of Psychodermatological Disorders.
[DOCX File , 19 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Comparison of the frequency and pattern of psychodermatological disorders among the major groups of major psychiatric
conditions.
[DOCX File , 17 KB-Multimedia Appendix 2]

References

1. Yadav S, Narang T, Kumaran MS. Psychodermatology: a comprehensive review. Indian J Dermatol Venereol Leprol
2013;79(2):176-192 [FREE Full text] [doi: 10.4103/0378-6323.107632] [Medline: 23442456]

2. Jafferany M. Psychodermatology: a guide to understanding common psychocutaneous disorders. Prim Care Companion J
Clin Psychiatry 2007;9(3):203-213 [FREE Full text] [doi: 10.4088/pcc.v09n0306] [Medline: 17632653]

3. França K, Chacon A, Ledon J, Savas J, Nouri K. Pyschodermatology: a trip through history. An Bras Dermatol
2013;88(5):842-843 [FREE Full text] [doi: 10.1590/abd1806-4841.20132059] [Medline: 24173201]

4. Basavaraj KH, Navya MA, Rashmi R. Relevance of psychiatry in dermatology: present concepts. Indian J Psychiatry
2010;52(3):270-275 [FREE Full text] [doi: 10.4103/0019-5545.70992] [Medline: 21180416]

5. Gómez García LA, Marroquín Rivera A, Rincón Rodríguez CJ, Cuellar IC, Gómez-Restrepo C. Psychodermatologic
pathology in adolescents: findings from the Colombian National Mental Health Survey. Int J Adolesc Med Health
2022;34(6):459-468 [doi: 10.1515/ijamh-2020-0175] [Medline: 33090967]

6. Iannone M, Janowska A, Panduri S, Morganti R, Davini G, Romanelli M, et al. Impact of psychiatric comorbidities in
psoriasis, hidradenitis suppurativa and atopic dermatitis: the importance of a psychodermatological approach. Exp Dermatol
2022;31(6):956-961 [FREE Full text] [doi: 10.1111/exd.14563] [Medline: 35285091]

7. Han J, Palomino A, Estupinan B, Wozniak A, Swan J. Psychiatric comorbidity in Prurigo Nodularis and the impact of
socioeconomic status. J Clin Aesthet Dermatol 2022;15(6):53-58 [FREE Full text] [Medline: 35783571]

8. Baker N, Billick SB. Psychiatric consequences of skin conditions: multiple case study analysis with literature review.
Psychiatr Q 2022;93(3):841-847 [doi: 10.1007/s11126-022-09991-6] [Medline: 35771406]

9. Standen L, Garip G. The influence of self-management, anxiety and depression on chronic eczema-related quality of life.
Skin Health Dis 2022;2(4):e106 [FREE Full text] [doi: 10.1002/ski2.106] [Medline: 36479268]

10. Lee CS. Delusions of parasitosis. Dermatol Ther 2008;21(1):2-7 [doi: 10.1111/j.1529-8019.2008.00163.x] [Medline:
18318879]

11. Gupta MA, Gupta AK, Ellis CN, Koblenzer CS. Psychiatric evaluation of the dermatology patient. Dermatol Clin
2005;23(4):591-599 [doi: 10.1016/j.det.2005.05.005] [Medline: 16112434]

12. Hawsawi KA, Pope E. Pediatric psychocutaneous disorders: a review of primary psychiatric disorders with dermatologic
manifestations. Am J Clin Dermatol 2011;12(4):247-257 [doi: 10.2165/11589040-000000000-00000] [Medline: 21548659]

13. Koblenzer CS. The dermatologic classification of psychocutaneous disease. In: Psychocutaneous Diseases. Orlando, FL:
Grune & Stratton; 1987:1-338

14. Koo JY, Lee CS. General Approach to Evaluating Psychodermatological Disorders. In: Koo JY, Lee CS, editors.
Psychocutaneous Medicine. New York: Marcel Dekker Inc; 2003:1-29

JMIR Dermatol 2023 | vol. 6 | e47769 | p. 8https://derma.jmir.org/2023/1/e47769
(page number not for citation purposes)

Ajani et alJMIR DERMATOLOGY

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=derma_v6i1e47769_app1.docx&filename=fdb8d88d296a4c40a4246d4f55f4c1f9.docx
https://jmir.org/api/download?alt_name=derma_v6i1e47769_app1.docx&filename=fdb8d88d296a4c40a4246d4f55f4c1f9.docx
https://jmir.org/api/download?alt_name=derma_v6i1e47769_app2.docx&filename=e498c412eef7dfa4e8a9e6a3b1948b61.docx
https://jmir.org/api/download?alt_name=derma_v6i1e47769_app2.docx&filename=e498c412eef7dfa4e8a9e6a3b1948b61.docx
https://ijdvl.com/psychodermatology-a-comprehensive-review/
http://dx.doi.org/10.4103/0378-6323.107632
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23442456&dopt=Abstract
https://europepmc.org/abstract/MED/17632653
http://dx.doi.org/10.4088/pcc.v09n0306
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17632653&dopt=Abstract
https://europepmc.org/abstract/MED/24173201
http://dx.doi.org/10.1590/abd1806-4841.20132059
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24173201&dopt=Abstract
http://www.indianjpsychiatry.org/article.asp?issn=0019-5545;year=2010;volume=52;issue=3;spage=270;epage=275;aulast=Basavaraj
http://dx.doi.org/10.4103/0019-5545.70992
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21180416&dopt=Abstract
http://dx.doi.org/10.1515/ijamh-2020-0175
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33090967&dopt=Abstract
https://europepmc.org/abstract/MED/35285091
http://dx.doi.org/10.1111/exd.14563
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35285091&dopt=Abstract
https://europepmc.org/abstract/MED/35783571
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35783571&dopt=Abstract
http://dx.doi.org/10.1007/s11126-022-09991-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35771406&dopt=Abstract
https://europepmc.org/abstract/MED/36479268
http://dx.doi.org/10.1002/ski2.106
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36479268&dopt=Abstract
http://dx.doi.org/10.1111/j.1529-8019.2008.00163.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18318879&dopt=Abstract
http://dx.doi.org/10.1016/j.det.2005.05.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16112434&dopt=Abstract
http://dx.doi.org/10.2165/11589040-000000000-00000
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21548659&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


15. Jafferany M, Franca K. Psychodermatology: basics concepts. Acta Derm Venereol 2016;96(217):35-37 [FREE Full text]
[doi: 10.2340/00015555-2378] [Medline: 27282585]

16. Ferreira BR, Jafferany M. Classification of psychodermatological disorders. J Cosmet Dermatol 2021;20(6):1622-1624
[doi: 10.1111/jocd.14112] [Medline: 33783948]

17. Koo J, Lebwohl A. Psycho dermatology: the mind and skin connection. Am Fam Physician 2001;64(11):1873-1878 [FREE
Full text] [Medline: 11764865]

18. Barrimi M, Aalouane R, Hlal H, Benchat L, Mernissi FZ, Rammouz I. Affections dermatologiques en psychiatrie : etude
transversale sur 12 mois. Information Psychiatrique 2016;92:317-326 [doi: 10.1684/ipe.2016.1479]

19. Chen CY, Wang WM, Chung CH, Tsao CH, Chien WC, Hung CT. Increased risk of psychiatric disorders in adult patients
with vitiligo: a nationwide, population-based cohort study in Taiwan. J Dermatol 2020;47(5):470-475 [FREE Full text]
[doi: 10.1111/1346-8138.15290] [Medline: 32124495]

20. Nicholas MN, Gooderham M. Psoriasis, depression, and suicidality. Skin Therapy Lett 2017;22(3):1-4 [FREE Full text]
[Medline: 28486717]

21. Altraide D, Okeafor C, Otike-Odibi B. Psychiatric morbidity among dermatology patients: a hospital-based cross-sectional
study. J Dermatol Dermatol Surg 2021;25(1):22 [FREE Full text] [doi: 10.4103/jdds.jdds_41_20] [Medline: 32880195]

22. Turk T, Dytoc M, Youngson E, Abba-Aji A, Mathura P, Fujiwara E. Estimated frequency of psychodermatologic conditions
in Alberta, Canada. J Cutan Med Surg 2021;25(1):30-37 [doi: 10.1177/1203475420952424] [Medline: 32880195]

23. Mufaddel A, Abdelgani AE. Psychiatric comorbidity in patients with psoriasis, vitiligo, acne, eczema and group of patients
with miscellaneous dermatological diagnoses. OJPsych 2014;04(03):168-175 [FREE Full text] [doi:
10.4236/ojpsych.2014.43022]

24. George A, Girisha BS, Rao S. A perspective study of cutaneous manifestations in primary psychiatric disorders in a tertiary
care hospital. Indian J Psychiatry 2018;60(2):213-216 [FREE Full text] [doi: 10.4103/psychiatry.IndianJPsychiatry_156_18]
[Medline: 30166678]

25. Moftah NH, Kamel AM, Attia HM, El-Baz MZ, El-Moty HMA. Skin diseases in patients with primary psychiatric conditions:
a hospital based study. J Epidemiol Glob Health 2013;3(3):131-138 [FREE Full text] [doi: 10.1016/j.jegh.2013.03.005]
[Medline: 23932055]

26. Mavrogiorgou P, Mersmann C, Gerlach G, Herpertz S, Juckel G. Skin diseases in patients with primary psychiatric disorders.
Psychiatry Investig 2020;17(2):157-162 [FREE Full text] [doi: 10.30773/pi.2019.0193] [Medline: 32093459]

27. Chung WL, Ng SS, Koh MJA, Peh LH, Liu TT. A review of patients managed at a combined psychodermatology clinic:
a Singapore experience. Singapore Med J 2012;53(12):789-793 [FREE Full text] [Medline: 23268151]

28. Vivek AJ, Chandrasekar JB, Rajagopal R, Joseph JJ, Rajesh KR. Prevalence of skin disorders in primary psychiatric
outpatients in a tertiary care hospital in India. J Evid Based Med Health 2020;7(50):2997-3000 [doi:
10.18410/jebmh/2020/612]

29. Traore A, Sawadogo S, Barro F, Niamba P. Alopecia in consultations in the dermatology department at Burkina Faso:
epidemiologic, clinical, and etiologic aspects. Int J Dermatol 2007;46(Suppl 1):30-31 [doi: 10.1111/j.1365-4632.2007.03460.x]
[Medline: 17919203]

30. Druschky K, Bleich S, Grohmann R, Burda K, Frieling H, Hillemacher T, et al. Severe hair loss associated with psychotropic
drugs in psychiatric inpatients-data from an observational pharmacovigilance program in German-speaking countries. Eur
Psychiatry 2018;54:117-123 [FREE Full text] [doi: 10.1016/j.eurpsy.2018.08.003] [Medline: 30193142]

31. Peters EMJ, Müller Y, Snaga W, Fliege H, Reißhauer A, Schmidt-Rose T, et al. Hair and stress: a pilot study of hair and
cytokine balance alteration in healthy young women under major exam stress. PLoS One 2017;12(4):e0175904 [FREE Full
text] [doi: 10.1371/journal.pone.0175904] [Medline: 28423056]

32. Manish P, Bijaya K, Dipa R. Skin diseases in patients with primary psychiatric conditions admitted in psychiatry ward. J
Psychiatr Assoc Nepal 2018;6(1):48-53 [FREE Full text] [doi: 10.3126/jpan.v6i1.21773]

33. Warnock JK, Morris DW. Adverse cutaneous reactions to antipsychotics. Am J Clin Dermatol 2002;3(9):629-636 [doi:
10.2165/00128071-200203090-00005] [Medline: 12444805]

34. Bliss SA, Warnock JK. Psychiatric medications: adverse cutaneous drug reactions. Clin Dermatol 2013;31(1):101-109 [doi:
10.1016/j.clindermatol.2011.11.014] [Medline: 23245981]

35. Kumar N, Sharma S, Kapoor V. Adverse drug events in patients with mental disorder in an ambulatory setting. Int J Appl
Basic Med Res 2017;7(2):108-111 [FREE Full text] [doi: 10.4103/2229-516X.205822] [Medline: 28584741]

36. Kuruvila M, Gahalaut P, Zacharia A. A study of skin disorders in patients with primary psychiatric conditions. Indian J
Dermatol Venereol Leprol 2004;70(5):292-295 [Medline: 17642641]

37. Gül AI, Karaaslan Ö, Çölgeçen E. Personality traits and common psychiatric conditions in patients with seborrheic dermatitis.
Arch Clin Psychiatry (São Paulo) 2017;44(1):6-9 [FREE Full text] [doi: 10.1590/0101-60830000000106]

38. Sorour F, Abdelmoaty A, Bahary MH, El Birqdar B. Psychiatric disorders associated with some chronic dermatologic
diseases among a group of Egyptian dermatology outpatient clinic attendants. J Egyptian Women's Dermatologic Society
2017;14(1):31-36 [doi: 10.1097/01.ewx.0000503397.22746.bd]

JMIR Dermatol 2023 | vol. 6 | e47769 | p. 9https://derma.jmir.org/2023/1/e47769
(page number not for citation purposes)

Ajani et alJMIR DERMATOLOGY

XSL•FO
RenderX

https://medicaljournalssweden.se/actadv/article/view/6016/9076
http://dx.doi.org/10.2340/00015555-2378
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27282585&dopt=Abstract
http://dx.doi.org/10.1111/jocd.14112
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33783948&dopt=Abstract
https://www.aafp.org/link_out?pmid=11764865
https://www.aafp.org/link_out?pmid=11764865
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11764865&dopt=Abstract
http://dx.doi.org/10.1684/ipe.2016.1479
https://www.skintherapyletter.com/psoriasis/depression-suicidality/
http://dx.doi.org/10.1111/1346-8138.15290
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32124495&dopt=Abstract
https://www.skintherapyletter.com/psoriasis/depression-suicidality/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28486717&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/1203475420952424
http://dx.doi.org/10.4103/jdds.jdds_41_20
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32880195&dopt=Abstract
http://dx.doi.org/10.1177/1203475420952424
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32880195&dopt=Abstract
https://www.scirp.org/html/2-1420256_47428.htm
http://dx.doi.org/10.4236/ojpsych.2014.43022
https://journals.lww.com/indianjpsychiatry/fulltext/2018/60020/a_perspective_study_of_cutaneous_manifestations_in.9.aspx
http://dx.doi.org/10.4103/psychiatry.IndianJPsychiatry_156_18
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30166678&dopt=Abstract
https://www.atlantis-press.com/journals/jegh/125905928/view
http://dx.doi.org/10.1016/j.jegh.2013.03.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23932055&dopt=Abstract
https://europepmc.org/abstract/MED/32093459
http://dx.doi.org/10.30773/pi.2019.0193
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32093459&dopt=Abstract
http://www.sma.org.sg/UploadedImg/files/SMJ/5312/5312a1.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23268151&dopt=Abstract
http://dx.doi.org/10.18410/jebmh/2020/612
http://dx.doi.org/10.1111/j.1365-4632.2007.03460.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17919203&dopt=Abstract
https://www.cambridge.org/core/journals/european-psychiatry/article/severe-hair-loss-associated-with-psyc-hotropic-drugs-in-psychiatric-inpatientsdata-from-an-observational-pharmacovigilance-program-in-germanspeaking-countries/BBEF7150709F85317F6BF9639AF1E2E0
http://dx.doi.org/10.1016/j.eurpsy.2018.08.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30193142&dopt=Abstract
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0175904
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0175904
http://dx.doi.org/10.1371/journal.pone.0175904
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28423056&dopt=Abstract
https://www.nepjol.info/index.php/JPAN/article/view/21773/17917
http://dx.doi.org/10.3126/jpan.v6i1.21773
http://dx.doi.org/10.2165/00128071-200203090-00005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12444805&dopt=Abstract
http://dx.doi.org/10.1016/j.clindermatol.2011.11.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23245981&dopt=Abstract
https://journals.lww.com/ijab/fulltext/2017/07020/adverse_drug_events_in_patients_with_mental.7.aspx
http://dx.doi.org/10.4103/2229-516X.205822
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28584741&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17642641&dopt=Abstract
https://www.scielo.br/j/rpc/a/rXdCBzrrL8Ghzdn7k5c6pdC/?lang=en#
http://dx.doi.org/10.1590/0101-60830000000106
http://dx.doi.org/10.1097/01.ewx.0000503397.22746.bd
http://www.w3.org/Style/XSL
http://www.renderx.com/


39. Tollos I, Theodorakopoulou A, Christodoulou GN. Stress and pathophysiological mechanisms for the development of
psychosomatic disease. Psychiatriki 2021;32(2):148-156 [FREE Full text] [doi: 10.22365/jpsych.2021.023] [Medline:
34052795]

40. Nisar H, Srivastava R. Fundamental concept of psychosomatic disorders: a review. Int J Contemp Med Surg Radiol
2017;3:12-18 [FREE Full text]

41. Honeyman JF. Psychoneuroimmunology and the skin. Acta Derm Venereol 2016;96(217):38-46 [FREE Full text] [doi:
10.2340/00015555-2376] [Medline: 27282344]

42. Shah R, Taylor RE, Bewley A. Exploring the psychological profile of patients with delusional infestation. Acta Derm
Venereol 2017;97(1):98-101 [FREE Full text] [doi: 10.2340/00015555-2423] [Medline: 27026055]

43. Rodríguez-Alonso B, Álvarez-Artero E, Martínez-Goñi R, Almeida H, Casado-Espada NM, Jaén-Sánchez N, et al. Delusional
parasitosis. A multicenter retrospective study in Spanish infectious disease services. Enferm Infecc Microbiol Clin (Engl
Ed) 2021;39(5):223-228 [FREE Full text] [doi: 10.1016/j.eimc.2020.07.009] [Medline: 33010962]

44. Bhatia MS, Jagawat T, Choudhary S. Delusional parasitosis: a clinical profile. Int J Psychiatry Med 2000;30(1):83-91 [doi:
10.2190/BBDT-CGB9-BB3L-8HM3] [Medline: 10900563]

45. Kępska A, Majtyka M, Kowman M, Kłoszewska I, Kwiecińska E, Zalewska-Janowska A. Dermatitis artefacta as a symptom
of schizophrenia? Postepy Dermatol Alergol 2014;31(4):277-279 [FREE Full text] [doi: 10.5114/pdia.2014.40921] [Medline:
25254016]

46. Malayala SV, Rehman H, Vasireddy D. Dermatillomania: a case report and literature review. Cureus 2021;13(1):e12932
[FREE Full text] [doi: 10.7759/cureus.12932] [Medline: 33654612]

47. Wojewoda K, Brenner J, Kąkol M, Naesström M, Cubała WJ, Kozicka D, et al. A cry for help, do not omit the signs.
Dermatitis artefacta--psychiatric problems in dermatological diseases (a review of 5 cases). Med Sci Monit
2012;18(10):CS85-CS89 [FREE Full text] [doi: 10.12659/msm.883474] [Medline: 23018360]

48. Xavier ACM, Prati C, Brandão MG, Ebert AB, de Amorim Macedo MJ, Fernandes MJB, et al. Comorbidity of psychiatric
and dermatologic disorders with skin picking disorder and validation of the skin picking scale revised for Brazilian Portuguese.
Braz J Psychiatry 2022;44(6):621-627 [FREE Full text] [doi: 10.47626/1516-4446-2021-2400] [Medline: 36683012]

49. Grant JE, Odlaug BL, Chamberlain SR, Keuthen NJ, Lochner C, Stein DJ. Skin picking disorder. Am J Psychiatry
2012;169(11):1143-1149 [FREE Full text] [doi: 10.1176/appi.ajp.2012.12040508] [Medline: 23128921]

50. Grant JE, Chamberlain SR. Prevalence of skin picking (excoriation) disorder. J Psychiatr Res 2020;130:57-60 [FREE Full
text] [doi: 10.1016/j.jpsychires.2020.06.033] [Medline: 32781374]

51. Association DAP. Diagnostic and Statistical Manual of Mental Disorders: DSM-5. Vol. 5. 5th Edition. Washington, DC:
American Psychiatric Association; 2013.

52. Tibbo P, Kroetsch M, Chue P, Warneke L. Obsessive–compulsive disorder in schizophrenia. J Psychiatr Res
2000;34(2):139-146 [doi: 10.1016/s0022-3956(99)00048-5]

53. Baek JH, Lee B, Yang SY, Jeon S, Jang SL, Choi Y, et al. Lifetime psychopathological characteristics associated with
comorbid obsessive-compulsive disorder in clinically stable patients with chronic schizophrenia. Asian J Psychiatr
2020;50:101991 [FREE Full text] [doi: 10.1016/j.ajp.2020.101991] [Medline: 32151982]

54. Teo WL, Yitpan J, Lim D, Chan KL, Tey HL, Giam YC. A retrospective study of delusional parasitosis in an Asian center.
J Am Acad Dermatol 2015;72(5):AB37 [doi: 10.1016/j.jaad.2015.02.161]

55. Hayashi T, Fukatsu N, Matsuoka N, Andoh T. Delusional parasitosiscase studies in Japan. Neurol Psychiatry Brain Res
1999;7:102

56. Qadir A, Butt G, Aamir I, Asad F. Skin disorders in patients with primary psychiatric conditions. J Pak Assoc Dermatol
2015;25(4):282-284 [FREE Full text]

Abbreviations
DSM-IV: Diagnostic and Statistical Manual of Mental Disorders, 4th edition
OCD: obsessive-compulsive disorder
OR: odds ratio
PD: psychodermatological disorder
PDDPC: primary dermatological disorder with psychiatric comorbidity
PPDDM: primary psychiatric disorder with dermatologic manifestations

JMIR Dermatol 2023 | vol. 6 | e47769 | p. 10https://derma.jmir.org/2023/1/e47769
(page number not for citation purposes)

Ajani et alJMIR DERMATOLOGY

XSL•FO
RenderX

https://psychiatriki-journal.gr/documents/psychiatry/32.2-GR-2021-148.pdf
http://dx.doi.org/10.22365/jpsych.2021.023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34052795&dopt=Abstract
https://www.ijcmsr.com/uploads/1/0/2/7/102704056/ijcmsr_32__3_1__v1_1.pdf
https://medicaljournalssweden.se/actadv/article/view/6018/9078
http://dx.doi.org/10.2340/00015555-2376
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27282344&dopt=Abstract
https://medicaljournalssweden.se/actadv/article/view/4911/7460
http://dx.doi.org/10.2340/00015555-2423
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27026055&dopt=Abstract
https://www.sciencedirect.com/science/article/abs/pii/S0213005X20302639?via%3Dihub
http://dx.doi.org/10.1016/j.eimc.2020.07.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33010962&dopt=Abstract
http://dx.doi.org/10.2190/BBDT-CGB9-BB3L-8HM3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10900563&dopt=Abstract
https://www.termedia.pl/Case-report-Dermatitis-artefacta-as-a-symptom-of-schizophrenia-,7,22327,1,1.html
http://dx.doi.org/10.5114/pdia.2014.40921
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25254016&dopt=Abstract
https://www.cureus.com/articles/50427-dermatillomania-a-case-report-and-literature-review#!/
http://dx.doi.org/10.7759/cureus.12932
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33654612&dopt=Abstract
https://europepmc.org/abstract/MED/23018360
http://dx.doi.org/10.12659/msm.883474
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23018360&dopt=Abstract
https://www.bjp.org.br/details/2318/en-US/comorbidity-of-psychiatric-and-dermatologic-disorders-with-skin-picking-disorder-and-validation-of-the-skin-picking-scale-revised-for-brazilian-portug
http://dx.doi.org/10.47626/1516-4446-2021-2400
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36683012&dopt=Abstract
https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.2012.12040508
http://dx.doi.org/10.1176/appi.ajp.2012.12040508
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23128921&dopt=Abstract
https://www.sciencedirect.com/science/article/pii/S0022395620308773?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0022395620308773?via%3Dihub
http://dx.doi.org/10.1016/j.jpsychires.2020.06.033
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32781374&dopt=Abstract
http://dx.doi.org/10.1016/s0022-3956(99)00048-5
https://www.sciencedirect.com/science/article/abs/pii/S187620182030099X?via%3Dihub
http://dx.doi.org/10.1016/j.ajp.2020.101991
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32151982&dopt=Abstract
http://dx.doi.org/10.1016/j.jaad.2015.02.161
http://www.jpad.com.pk/index.php/jpad/article/view/147/127
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by R Dellavalle; submitted 04.04.23; peer-reviewed by L Misery, C Anaje, V Sideropoulos; comments to author 08.08.23;
revised version received 23.08.23; accepted 30.08.23; published 02.10.23

Please cite as:
Ajani AA, Olanrewaju FO, Oninla OA, Ibigbami O, Mosaku SK, Onayemi OE, Olasode O
Psychodermatological Disorders in Patients With Primary Psychiatric Conditions: Cross-Sectional Study
JMIR Dermatol 2023;6:e47769
URL: https://derma.jmir.org/2023/1/e47769
doi: 10.2196/47769
PMID: 37782534

©Atinuke Arinola Ajani, Fatai Olatunde Olanrewaju, Olumayowa Abimbola Oninla, Olanrewaju Ibigbami, Samuel Kolawole
Mosaku, Olaniyi Emmanuel Onayemi, Olayinka Olasode. Originally published in JMIR Dermatology (http://derma.jmir.org),
02.10.2023. This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in JMIR Dermatology, is properly cited. The complete bibliographic information, a
link to the original publication on http://derma.jmir.org, as well as this copyright and license information must be included.

JMIR Dermatol 2023 | vol. 6 | e47769 | p. 11https://derma.jmir.org/2023/1/e47769
(page number not for citation purposes)

Ajani et alJMIR DERMATOLOGY

XSL•FO
RenderX

https://derma.jmir.org/2023/1/e47769
http://dx.doi.org/10.2196/47769
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37782534&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

