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Abstract 

Background: Mental co-morbidity is the presence of more than one problem in a person. Mental co-morbidity is 

widely pervasive in dermatological patients. In the instance   that an individual is determined to have both social 

nervousness problem and significant burdensome requests, they are said to have comorbid uneasiness, a 

demanding issue that may be a consequence of various kinds of infections, including skin issues (skin 

inflammation, psoriasis, dermatitis, vitiligo, and other dermatological problems) which provide further 

complications. 

Objective: This research aims to discover the commonness of mental issues in dermatology outpatients and to 

examine the variables that influence the mental manifestations.  

Materials and Methods: In a dermatology outpatient center, 90 patients were chosen and given an Overall 

Wellbeing Poll (GHQ) following their dermatologic assessment. The normalized individual meeting was directed 

by confiding in people to build up a mental finding in patients. The outcomes were tested by utilizing a defined 

irregular inspecting technique. Mental co-morbidity was assessed using a small scale (Smaller than expected 

Global Neuropsychiatric Interview) and General Wellbeing Poll. The dermatologists followed the region of the 

sores and supplied an essence of the determination, and as a result they evaluated the risk factors.  

Results: In a record, 512 inquiries were given to the members, of which 123 were returned. The inescapability of 

mental sickness was 52% in the investigation gathering, and these gatherings were similar on the socio-segment 

boundaries. From the outcomes, higher chances of mental problems in men as opposed to ladies was observed. 

Additionally, the ladies with sores in the skin or facial part shifted more towards simultaneous maniacal issues. 

Conclusion: This study included hospital officials and personal dermatologists. It gave a detailed view of the 

disease and its relation to morbidity, which helps them counter-treat the patients based on their severity level. It’s 

an easy tool to compile the details of the patients, which in turn helps to differentiate patients according to the 

level of their psychiatric disturbances and psychological hazards. [Ethiop. J. Health Dev. 2021; 35(3): 264-269] 

Keywords: American Psychological Association, Psychiatric co-morbidity, General Health Questionnaire (GHQ), 

MINI (Mini International Neuropsychiatric Interview), dermatological disorders. 

 

Introduction 

The skin, the primary line of protection, is the 

underlying resource between the inward and outside 

climate. Openness to external contaminations, poisons, 

allergens, and different components is communicated 

through the skin, bringing about various skin problems. 

The perplexing connection between mental pressure 

and dermatologic issues has been a fundamental cause 

of irritation and/or different skin diseases [1]. When 

people are feeling overwhelmed, they experience 

mental stress. Similarly, some components might cause 

uncommon dermatological disease. Psych-

dermatological conditions can be characterized into 

three principal classifications: 1) Psycho-physiological 

problems; 2) Mental issues with dermatological 

indications; and 3) Dermatological issues with mental 

manifestations [2, 3]. The term psycho-physiological 

messes allude to skin problems deteriorated by 

enthusiastic pressure (like dermatitis, skin break out, 

and psoriasis) [4]. Albeit no components could be 

continually or persistently associated with mental 

problems, however, there may be a few variables that 

are responsible for or associated with mental issues. In 

essential mental issues, the necessary condition is 

mental, and the skin signs are auxiliary to the mental 

disorder. In such situations, the manifestations can 

occur naturally [5]. Additional mental issues [6] can 

occur because of a distorting skin injury that contrarily 

affects the patient's confidence, self-perception, and 

disposition. This can prompt sensations of 

embarrassment, and disappointment, social division. 

 

These dermatological infections can be discouraging 

for patients. Dermatologists are focused on assisting 

with these skin conditions; however, they are oblivious 

to the mental state of their patients Studies uncover that 

mental co-morbidity in dermatology is exceptionally 

pervasive. Undetected psychopathology can 

extraordinarily diminish a patient's satisfaction and 

contribute significantly to the seriousness of their skin 

disease [7]. Thus, dermatologists must be able   to 

identify mental issues. If mental issues are 

undiagnosed, associated dermatological issues may be 

persistent and interventions aimed at alleviating the 

effects may be futile. This needs to be dealt with by a 

clinical specialist. This research aims to correlate and 

contrast actual well-being and its impact on emotional 

well-being.  

 

The current investigation was performed, based on the 

significant number of dermatological outpatients who 

experience the ill effects of mental deformities. More 

than 90 patients do the socio-segment analysis [9] to 

decide the assortment and degree of relatedness 

between and clinical location of the outpatients and 

mental problems. The venture is a more modest 

expansion of the significant exploration to improve the 

personal satisfaction, mental and actual security, and 

physiological advantage of the infected patients. 

 

Dermatological Diseases 
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This literature discusses the psychiatric co-morbidity in 

patients suffering primarily from acne, vitiligo, 

psoriasis, alopecia, eczema, and other dermatological 

disorders. 

 

Acne Vulgaris is an ongoing skin disorder of the 

pilosebaceous unit and creates blockages in the skin's 

hair follicles. It is a typical skin condition that affects 

about 85% of young age peoples and it’s influencing 

their mental state [10]. Skin break outs can be related 

to major mental issues like discouragement. Higher 

mental grimness was referred to in the patients with 

severe skin inflammation than that of the typical solid 

person. 

 

Vitiligo is a condition being described by the skin 

losing its colour. White patches develop on with sharp 

edges, and this state brings about mental pressure, and 

those impacted might be slandered. Vitiligo is related 

to the high frequency of significant burdensome issues 

and social fear, lower personal satisfaction, and lower 

confidence [11]. 

 

Psoriasis is a skin problem that causes skin cells to 

increase multiple times more than normal. It makes the 

skin develop into uneven red patches covered with 

white scales. They can occur anywhere is the body. 

However, most show up on the scalp, elbows, knees, 

and lower back. Melancholy and tension are the most 

well-known issues that are related to psoriasis. This 

investigation was completed to survey the mental co-

morbidities in patients experiencing psoriasis, like 

depression, and their consequences on personal 

satisfaction and personality of patients experiencing 

psoriasis.  

 

Dermatitis is a condition that causes kindled, irritated, 

broke, and harsh skin. The most common type is atopic 

dermatitis. This affects daily life at a more elevated 

level of ailment-related stress [12]. 

  

Alopecia Areata is psychophysical dermatitis portrayed 

by a roundabout, round, or oval spots without hair, 

generally the size of a coin. It happens in the scalp or 

different pieces of the body [13], and this research 

discovered this to be one reason behind mental co-

morbidity. 

 

Materials and Methods 
This examination was carried out with adequate 

equipment’s and assets, as well as legitimate consents 

and assignments, from January to September of 2019 at 

the outpatient administration of the Division of 

Dermatology, at the Songbird clinic in Jamnagar, the 

capital city of Gujarat, India. 

 

Population Study 

Initially, a conversation was held with patients who 

were over 18 years old, to get a general idea of the 

dermatological issues related to their pain, consent was 

obtained from the patients. Lastly, purposeful testing 

was utilized to select 90 patients experiencing the case 

of vitiligo, skin break out, psoriasis, alopecia, and 

dermatitis.  the entire enrolment strategy was done 

under the oversight of the assigned chief specialists, 

and the institutional advisory group affirmed the whole 

investigation for morals.  

 

Data Collection 

In this study, good healthy people were chosen as 

controls. Measures for the investigation were grown-

ups with a condition of vitiligo, extreme skin break out, 

psoriasis, alopecia, dermatitis who can understand 

Hindi or English. The finding of these infected 

conditions referenced here was affirmed by 

dermatologists utilizing standard clinical and research 

centre indicative models. Patients with diffuse cerebral 

brokenness, mental impediment, and substance 

intoxication for this investigation were avoided. Those 

patients who took different types of medications and 

pills were allowed to carry on. 

 

A one-time cross-sectional appraisal of the members 

was done. Socio-segment information was utilized, and 

a clinical profile sheet was produced for this 

examination. Mental co-morbidity was assessed using 

the General Wellbeing survey, Little Worldwide 

Neuropsychiatric Meeting (Small). Mini-International 

Neuropsychiatric Interview (MINI). The Mini-

International Neuropsychiatric Interview (M.I.N.I.) is a 

short structured diagnostic interview developed jointly 

by psychiatrists and clinicians in the United States and 

Europe for DSM-IV (American Psychological 

Association Diagnostic and Statistical Manual of 

Mental Disorders, 4th edition and ICD-10(International 

Statistical Classification of Diseases and Related 

Health Problems. Smaller than usual is taken care of by 

a specialist. The Patient Wellbeing Survey (PHQ-9) is 

a self-directed brief poll that creates the report to 

analyse the sadness and seriousness of burdensome 

indications. 

 

Statistical Analysis 

Information was broken down utilizing measurable 

strategies; the chi-square test and ANOVA were 

applied to dissect the significance of the gatherings 

with Skindex-29 and PHQ-9 scores for design and to 

inspect the contrasts between absolute factors in the 

equivalent population [14]. SPSS form 9 (IBM 

corporation) was utilized for factual assessment. The 

Chi-square test was completed to test the speculation 

about the conveyance of perceptions/frequencies in 

various classifications. To set the standards of choice, 

we express the degree of importance based on which 

the invalid or substitute speculation is derived. 

ANOVA used to analysis the mean of the interest 

collected. The Chi-square test is proposed to inspect 

the likelihood that a noticed dissemination is because 

of possibility. Chi-square test can likewise be 

designated as an "integrity of fit" measurement as it 

implies the connection between the noticed circulation 

of information and the conveyance that is normal (and 

how it fits) in the event of independent variables. The 

Chi-square examination is commutated with its point-

by-point data that is achieved through the test. For a p-

esteem that is not precise or equivalent, the importance 

level shows sufficient confirmation that the noticed 

dissemination is equivalent to the normal distribution 

[15].  
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Results 

In this study, 90 patients with distinctive 3 

dermatological issues (Psoriasis, Acne and Vitiligo) were 

investigated. The socio-segment and clinical profile of 

the patients in the investigation have been addressed in 

table no 1. These three gatherings of three distinctive 

dermatological problems were similar on socio-

segment boundaries (age, education, etc.). The far and 

wide presence of the mental issue of current or lifetime 

was 52% in the entire investigation population. The 

mental problem was 51%, 45%, and 60% in the 

Psoriasis, Skin inflammation, and Vitiligo gatherings, 

respectively (P = 0.26).  

 

There was no measurably colossal contrast between the 

pervasiveness of mental issues among any of the three 

gatherings. This portrayal shows that comorbid mental 

messes (more than one mental determination) were 

more normal than individual mental issues.  

 

Male patients have been found to have a higher 

commonness of comorbid messes than females. Table 

2 shows the subtleties of the Smaller than average 

determinations in the three gatherings. Current scenes 

instead of past stages of burdensome and uneasiness 

issues were generally introductory across the three 

gatherings.  

 

A further assessment was performed to control for a 

potential result of the treatment. The percentage of 

male patients in the several diagnostics limits that we 

included in the study was considerably different from 

the usual given the sex diversity of the total gathering 

of members. The outcomes concur with the past 

consequences as there are no genuinely massive 

changes among the sample. The Table express the 

socio-demographic and clinical profile of the study 

population. Table 2 express the details of MINI 

Diagnoses. 

 

Table 1. Socio-demographic and clinical profile of the study population 

OCD =Obsessive Compulsive Disorder, P are significant when <0.05. * Chi-square Test, ** ANOVA Test 

(Analysis of Variance) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Psoriasis Acne Vitiligo P 

 Male Female Male Female Male Female  

N 14 16 12 18 20 10 0.15* 

Age (in 

years) 

35.44(9.60) 31.15(10.54) 37.23(20.58) 35.24(10.28) 33.55(14.38) 39.25(13.27) 0.60** 

Years of 

Education 

10.25(3.55) 12.10(4.28) 13.25(4.21) 14.21(4.59) 14.28(5.56) 15.12(5.66) 0.10** 

Any MINI 

Diagnosis 

(%) 

12(61.26) 4(22.50) 6(45.33) 8(40) 19(62.06) 5(52.38) 0.001 

* 

MINI 

Depressive 

Disorders 

only 

1 2 1 1 2 2 0.003* 

MINI 

anxiety 

disorders 

+ OCD 

only 

2 

 

2 2 1 2 2  

More than 

two MINI 

Diagnoses 

9 2 3 4 6 2  
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Table 2. Details of MINI Diagnoses 

Modules Time 

Frame 

Psoriasis Acne Vitiligo P(Chi-

Square 

Test) 

  Male Female Male Female Male Female  

Major 

Depressive 

Episode 

Current 8 2 7 2 7 2 0.63 

Major 

Depressive 

Episode 

Recurrent 1 1 0 0 1 0 0.63 

Suicidality Current 3 1 0 0 3 2 0.72 

Manic 

/hypomanic 

episode 

Current 0 0 2 0 0 0 0.02 

Manic 

/hypomanic 

episode 

Past 2 0 1 0 0 0  

Agoraphobia Current 4 1 2 0 4 4 0.15 

Social phobia Current 2 1 1 1 4 1 0.07 

Obsessive-

Compulsive 

Disorder 

Current 3 1 1 5 2 1 0.12 

PTSD Current 1 0 2 1 0 0 0.12 

Alcohol 

Dependence 

Past 12 

months 

1 0 1 0 2 0 0.50 

Alcohol abuse Past 12 

months 

1 0 1 0 2 0 0.55 

Substance 

dependence 

(non-alcohol) 

Past 12 

months 

1 0 0 1 0 0 0.50 

Substance 

abuse(non-

alcohol) 

Past 12 

months 

1 0 7 0 1 0 0.68 

Mood disorder 

with psychotic 

features 

Lifetime 1 1 2 0 0 0 0.10 

Generalized 

anxiety 

disorder 

Past 24 

months 

4 2 0 0 5 0 0.01 

Panic disorder Past 12 

months 

2 1 2 1 3 0 0.02 

Dysthymia Current 4 5 0 1 5 0 0.12 

 

PTSD = Posttraumatic Stress disorder, P is significant when less than 0.05 
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Fig.1. Psychiatric morbidity in dermatological outpatients depending on their gender distribution 

 

Fig.1 addresses the sexual orientation conveyance of 

the ailing patients. It is seen that in people with 

psoriasis, skin break out, or vitiligo, males are more 

susceptible than females. Because of this result, 

individuals with psoriasis, skin irritation, and vitiligo 

were banned from participating in the study. 

Accordingly, it is seen that males are more influenced 

than females in these tests, independent of the illnesses 

and henceforth cleared a novel thought that the males 

with various dermatological outgrowths are more 

inclined to mental dismalness than females. 

 

Discussion 
The coordination between Mental co-morbidity and 

dermatologic issues was discovered. The constant 

nature of the dermatologic problems, and stress-related 

issues is accounted for in this research. The 

examination was led through purposive testing. 

Distinctive mental co-morbidity was analysed in the 

population experiencing this issue. This research found 

that there was equivalent PM across the three 

gatherings even in terms gender [16]. 

 

It very well may be said mental disturbances is broadly 

seen in patients effectively looking for care. It is over-

advertised as not all members were new to the 

outpatient facility, and, notably, the extreme patients 

are more inclined towards gloom. In this manner, the 

patients for the study chose to coordinate the 

dermatologists' quality of care in regular practice.  

 

Prior investigations in this centre showed a lower 

pervasiveness of mental co-morbidity [13, 17]. A 

practically identical and critical Mental co-morbidity 

was found in the patients with skin break out, psoriasis 

and vitiligo. Furthermore, the GHQ score was proof of 

gentle to direct side effects of sadness. Alongside 

these, male patients were discovered to be experiencing 

more issues than female patients. Our outcomes show 

that patients with Psoriasis, Skin break-out, and vitiligo 

have tantamount and huge Mental co-morbidity.  

 

The cross-sectional plan of the investigation rejects 

simple inductions to be drawn. The most extreme 

finding is the connection between mental co-morbidity 

and the presence of sores on the face and hands. The 

result of a higher commonness of mental issues in men 

than in females differs from previous discoveries, and 

it recommends further research be conducted to 

evaluate these effects and explore why the dismalness 

is progressively influencing more men than women 

[18].  

 

Conclusion 
The research has made it unusual to observe how there 

is a typical appearance of mental disorders among 

dermatological outpatients. The patients' identifiable 

proof and legitimate therapy is significantly prompted. 

Dermatologists should be aware of the possibility of 

concurrent mental concerns in male patients with 

lesions on the face or hands. 

 

These dermatologic issues prompting significant 

sorrow and self-destructive contemplations offer ascent 

to a genuine condition for which unique clinical help 

ought to be justified. This area of Mental Co-morbidity 

should be researched more extensively so that 

individuals become mindful of this intense connection 

between dermatological turmoil and the condition of 

the mind.  

 

Likewise, future investigations should accentuate the 

absolute appropriation of the different life risks 

because of the mental dismalness of dermatological 

patients.  
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