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Psychocutaneous diseases can be defined as diseases that are elicited or 
triggered by emotional states1 or stress.2,3 Hence, psychodermatology seems 

to be a subspecialty dealing with the patients in the psychiatric and dermatologic 
interdisciplinary domain.4 The prevalence of psychiatric comorbidity in the 
outpatient settings was reported to be as high as 25%–30%,5 and inpatients in 
dermatology wards were found to have higher psychiatric comorbidity than 
general medical inpatients.4 In their routine practice, both dermatologists and 
psychiatrists see a considerable amount of patients with psychocutaneous disease. 
The patients with dermatologic problems often resist psychiatry referral5; thus, the 
dermatologists provide a bulk of psychodermatologic care. In a previous study, only 
18% of dermatologists reported to have an understanding of psychodermatology, 
while 42% of them had no training in psychodermatology.4 Many specialists from 
both disciplines (ie, psychiatry and dermatology) feel underprepared and seem 
to have less interest/comfort in treating patients with psychocutaneous disorders 
compared to patients with pure psychiatric or dermatologic symptoms,6 which 
leaves many patients with psychocutaneous disorders undertreated.

Keeping in mind the importance of psychodermatology, we conducted a 
questionnaire-based study in Turkey to explore the awareness, knowledge, practicing 
patterns, and attitudes of dermatologists with regard to psychodermatologic 
disorders.

METHOD
The study was performed from March 1, 2013, to May 20, 2013. We contacted 

120 dermatologists in a national congress of dermatology in Istanbul, and 27 
refused to fill out the questionnaire. In addition, we asked 30 dermatologists who 
live in Istanbul to participate in the study, and 8 did not agree to participate. Thus, 
the participants consisted of 115 dermatologists. After providing oral informed 
consent to enroll in the study, all participants were asked to fill out a questionnaire 
anonymously. The research was performed in accordance with the Declaration of 
Helsinki criteria.

Questionnaire
The questionnaire was obtained from M.J., who was researching the attitudes 

of dermatologists and psychiatrists regarding psychocutaneous disorders.4,7 
The questionnaire consisted of 9 multiple-choice questions and 2 open-ended 
questions, which were adapted to Turkish by the authors (T.O., A.S.K., and 
A.B). The first question (open ended) asked participants about the meaning of 
psychodermatology, while questions 2 through 5 asked about the frequency of 
patients with psychocutaneous disorder in their daily practice. One question asked 
about the feelings of dermatologists when confronted with such patients. Two 
questions asked about the dermatologists’ attitudes with regard to referral of patients 
to psychiatrists. The final 3 questions asked about the dermatologists’ previous 
training in psychodermatology and willingness to receive future education, as well 
as knowledge of a source of information for patients and their relatives.

Statistical Analysis
Statistical analysis was performed with SPSS for Windows version 15.0 (SPSS 

Inc, Chicago, Illinois). The frequency of data was calculated and categorical data 
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were analyzed using the χ2 test. A P value < .05 was accepted 
as statistically significant.

RESULTS
The study included 115 dermatologists, of whom 38 were 

men and 77 were women. The number of resident trainees 
was 45, while the number of specialists was 70 (1 had missing 
data). Of the participants, 103 were born in Turkey, and 
11 were born outside of Turkey (1 had missing data). The 
demographic and practice characteristics of participants are 
shown in Table 1.

The response of participants to “What is your 
understanding about what psychodermatology is?” was 
as follows: (1) it is the dermatologic manifestations of 
psychiatric disorders (29.31% of trainees, 52.63% of 
specialists), (2) symptoms of bidirectional interaction 
between psychiatric and dermatologic illnesses (32.75% of 
trainees, 33.33% of specialists), (3) no comment (24.13% 
of trainees, 10.52% of specialists), and (4) dermatologic 
diseases that cause psychiatric disorders (13.79% of trainees, 
3.5% of specialists).

In this study, 86.6% of trainees (n = 39) and 77.3% (n = 58) 
of specialists mentioned that “they examine > 30 patients per 
week” in their practice. There was no statistically important 
difference.

Eight in 10 dermatologists reported that “they have 
frequent or some experiences with psychodermatology” 
(77.7% [n = 35] of trainees and 87.1% [n = 61] of specialists). 
Approximately 70% of both trainees and specialists 
endorsed that “in their daily practice in dermatology 
outpatient clinics, 10%–50% of patients may have 
psychiatric components.” Strikingly, only 2 trainees and 7 
specialists felt very comfortable when treating patients with 
psychodermatologic conditions. Nearly 1 in 4 trainees and 
specialists felt somewhat comfortable, while 1 in 5 trainees 
and 1 in 8 specialists felt somewhat uncomfortable. There 
was no statistically significant difference between trainees 
and specialists in feeling comfortable while treating patients 
with psychocutaneous disorders. The practice patterns and 
feelings of dermatologists in treating patients with skin 
disorders with psychological component are summarized 
in Table 2.

The 3 most common dermatologic conditions associated 
with psychiatric involvement seen by trainees and specialists 
were acne, psoriasis, and alopecia areata (number and 
frequency of patients examined per month reported 
respectively for trainees and specialists in Table 3).

Of dermatologists, 73.9% reported that “they refer patients 
with psychocutaneous disorder to a psychiatrist” ≥ 1 time 
per month. There was no statistically significant difference 
between trainees and specialists. The top 5 diagnoses referred 
by dermatologists to psychiatrists were psoriasis (42.6%, 
n = 49), alopecia areata (38.2%, n = 44), pruritus (27.8%, 
n = 32), vitiligo (21.7%, n = 25), and depression associated 
with skin disease (21.7%, n = 25) (Table 4).

When asked about participation in psychodermatology 
education during their training, 66.6% of trainees and 42.8% 
of specialists responded “never,” while 17.7% of trainees 
and 38.5% of specialists answered “more than one.” The 
specialists participated in education more than trainees, and 
this difference was statistically significant (P = .009).

Strikingly, 95.5% of trainees and 94.2% of specialists 
were not aware of any patient or parent source for 
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dermatologists, and mental health professionals is vital 
for the diagnosis and management of psychocutaneous 
disorders.

■■ More education and curricular changes with regard to 
psychodermatology are required in training programs. 

Table 1. Sociodemographic and Practice Characteristics of 
Dermatologists in Turkey (N = 115)
Characteristic n (%)
Age, y 

< 30
31–40
41–50
51–60
> 60

38 (33.0)
29 (25.2)
28 (24.3)
14 (12.2)

6 (5.2)
Gender (male/female) 38/77 (33.0/67.0)
Location of practice

Suburban
City

5 (4.3)
110 (95.7)

Title
Resident
Dermatologist
Associate professor
Professor

45 (39.1)
44 (38.2)

7 (6.1)
18 (15.7)

Type of practice
Private solo
Private group
Hospital based
University based
Other

3 (2.6)
11 (9.6)
38 (33.0)
51 (44.3)
12 (10.4)

Years of practice 
0–5
6–10
> 10

58 (50.4)
9 (7.8)

48 (41.7)
  

Table 2. Practice Patterns of Dermatologists in Turkey
Variable Trainees/Specialists, n (%)
Experience with psychodermatology

Frequent
Some
Occasional
None

21 (36.2)/28 (49.1) 
25 (43.1)/22 (38.6)

8 (13.8)/5 (8.8)
2 (3.4)/0 (0)

Percentage of patients with a psychiatric 
condition presenting with skin lesions

< 10
10–25
26–50
> 50

5 (8.6)/10 (17.5)
25 (43.1)/23 (40.4)
17 (29.3)/17 (29.8)
10 (17.2)/6 (10.5)

Level of comfort in treating 
psychodermatologic patients

Very comfortable
Somewhat comfortable
Neutral
Somewhat uncomfortable
Very uncomfortable

4 (6.9)/5 (8.8)
14 (24.1)/18 (31.6)
28 (48.3)/26 (45.6)
12 (20.7)/7 (12.3)

0 (0)/1 (1.8)
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psychodermatology. When dermatologists were asked 
whether they want to attend any continuing medical 
education (CME) event on psychodermatology, 60% of 
trainees and 57.1% of specialists responded “willing” and 
8.8% of trainees and 7.14% of specialists were “unwilling,” 
while 31.1% of trainees and 35.7% of specialists reported 
“maybe.” The difference between trainees and specialists was 
not statistically significant. The 3 most frequent topics among 
dermatologists who were in favor of psychodermatology 
CME courses were as follows: anxiety-associated skin 
lesions (63.8% of trainees, 61.4% of specialists), depression-
associated skin lesions (60.3% of trainees, 47.4% of 
specialists), and self-injurious skin lesions (53.4% of trainees, 
49.1% of specialists) (Table 5).

The χ2 test comparing the interest of dermatologists in 
participating in psychodermatology CME activities by age 
groupings of practitioners, as well as by length, type, and 
location of practice, feeling comfortable treating patients with 
psychocutaneous disorders, and referral to a psychiatrist, 
showed that there were no remarkable or statistically 
significant differences in interest among subgroups of 
practitioners. However, dermatologists practicing > 10 
years refer patients with psychocutaneous disorders to a 
psychiatrist 1 or more times per week, while dermatologists 
practicing < 5 years refer patients 1 or more times per month, 

which was a statistically significant finding (χ2 = 19.447 and 
P = .003).

DISCUSSION
To our knowledge, we are the first in Turkey to investigate 

the knowledge, awareness, practice patterns, and training 
needs of dermatologists regarding psychodermatologic 
disorders. In this study, 8 in 10 dermatologists reported 
that they have frequent or some experiences with 
psychodermatology. In a recently published study from 
Chile,8 75% of dermatologists indicated that they frequently 
see patients with psychodermatologic problems in their 
clinical practice. Approximately 70% of both trainees 
and specialists indicated that “in their daily practice 
in dermatology outpatient clinics, 10–50% of patients 
may have psychiatric components.” In previous studies, 
the comorbidity of psychiatric conditions in outpatient 
dermatology clinics was found to be 25%–30%.1,9 The 
discordance and wide range of our findings among 
dermatologists for psychiatric conditions might be due 
to the subjectivity of our study design. Strikingly, only 
9 dermatologists felt very comfortable and nearly 1 in 4 
trainees and specialists felt somewhat comfortable in treating 
patients with psychodermatologic conditions, while 1 in 5 
trainees and 1 in 8 specialists felt somewhat uncomfortable. 
According to Elpern,6 most dermatologists may  be 
uneasy when treating patients with psychodermatologic 
conditions because of inadequate training and less interest 
and, therefore, may be more likely to use more well-known 
dermatologic treatments. In the study by Muñoz et al,8 41% 
of dermatologists mentioned that they feel comfortable 
while treating patients who have dermatologic conditions. 
However, in a study of US dermatologists by Jafferany et 
al,4 the ratio of feeling very or somewhat comfortable in 

Table 3. Common Dermatologic Disorders With a Psychiatric Componenta

0–5 Patients  
Per Month

6–10 Patients  
Per Month 

> 10 Patients  
Per Month 

Psychocutaneous Disorder Trainees Specialists Trainees Specialists Trainees Specialists
Acne 15 (25.9) 15 (26.3) 14 (24.1) 14 (24.6) 28 (48.3) 28 (49.1)
Psoriasis 16 (27.6) 12 (21.1) 15 (25.9) 23 (40.4) 26 (44.8) 22 (38.6)
Alopecia areata 19 (32.8) 30 (52.6) 15 (25.9) 16 (28.1) 23 (39.7) 11 (19.3)
Vitiligo 34 (58.6) 35 (61.4) 13 (22.4) 17 (29.8) 10 (17.2) 5 (8.8)
Atopic dermatitis 40 (69.0) 33 (57.9) 11 (19.0) 18 (31.6) 6 (10.3) 6 (10.5)
Hyperhidrosis 45 (77.6) 42 (73.7) 7 (12.1) 11 (19.3) 5 (8.6) 4 (7.0)
aData are presented as n (%).

Table 4. Common Diagnoses Referred by Dermatologists to 
Psychiatrists (N=115)
Psychocutaneous Disorder n (%)
Psoriasis 49 (42.6)
Alopecia areata 44 (38.2)
Pruritus 32 (27.8)
Vitiligo 21.7 (25.0)
Depression-associated skin disease 25 (21.7)
Anxiety-associated skin disease 24 (20.8)
Neurodermatitis
Factitious dermatitis
Lichen simplex chronicus
Prurigo nodularis
Neurotic excoriation

23 (20.0)
22 (19.1)
16 (13.9)
11 (9.5)

8 (6.9)
Urticaria 18 (15.6)
Trichotillomania 16 (13.9)
Acne 11 (9.5)
Delusions of parasitosis 8 (6.9)
Alopecia totalis 5 (4.3)
Atopic dermatitis 5 (4.3)
Hyperhidrosis 1 (0.9)
Other 4 (3.5)
 

Table 5. Interest in Continuing Medical Education Activity in 
58.3% of Respondents (N = 67)a

Continuing Medical Education Topics Trainees Specialists
Anxiety-associated skin lesions 37 (63.8) 35 (61.4)
Depression/adjustment disorder–associated 

skin lesions
35 (60.3) 27 (47.4)

Self-injurious skin lesions 31 (53.4) 28 (49.1)
Body dysmorphic disorder 32 (55.2) 20 (35.1)
Trichotillomania 25 (43.1) 18 (31.6)
Delusional parasitosis 20 (34.5) 1 (19.3)
aData are presented as n (%).
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treating patients with psychodermatologic conditions 
was 83.4%, which is approximately 3-fold greater than 
that of dermatologists from Turkey. While Jafferany et al4 
excluded dermatology residents from their study, 39.1% 
of the dermatologists in the current study were residents; 
however, there was no statistically significant difference 
between trainees and specialists in feeling comfortable while 
treating patients with psychocutaneous disorders. Maybe 
the awareness of dermatologists about psychodermatologic 
conditions might be higher in Western countries than in 
Turkey. Thus, the ratio of attending psychodermatology 
educational training was higher in the study by Jafferany 
et al4 than in our participants. In the current study, the 
participation of specialists in CME was higher compared to  
trainees, but the education did not seem to make enough of 
an impact  with regard to feeling comfortable when treating 
these patients.

In the current study, acne was the most-mentioned 
dermatologic disease with psychiatric presentation, followed 
by psoriasis and alopecia areata. In a recently published 
study in India,10 patients with acne vulgaris (n = 106) were 
classified as having mild acne (25.2%), moderate acne 
(50.5%), or severe acne (24.3%) and were compared to age- 
and gender-matched healthy controls. Of the acne vulgaris 
patients, 34% of had high psychoticism scores and 31.1% 
had high depressive scores according to the Symptom Check 
List.10 Stress has been noted in the onset or exacerbation 
of psoriasis.11 Furthermore, in a comprehensive review, 
depression and suicidal ideation were mostly reported in 
psoriasis than in other psychocutaneous diseases such as 
acne vulgaris, atopic dermatitis, and alopecia areata.9 In 
addition, depressive and anxiety feelings and hypochondriac 
tendencies were more frequently reported in alopecia 
areata than in healthy controls.12 Thus, misrecognition of 
psychiatric comorbidities in dermatologic diseases might 
worsen psychiatric symptoms, disturb quality of life, and 
result in suicide attempts13 and also might lead to inefficient 
treatment of dermatologic disease and either exacerbations 
or treatment inadherence due to psychiatric symptoms.

Referral of psychocutaneous disorders to psychiatrists 
by dermatologists seems critical. In our study, psoriasis, 
alopecia areata, pruritus, vitiligo, depression, and anxiety 
associated with skin diseases were the 6 most commonly 
reported referrals to psychiatry by dermatologists. 
However, delusion of parasitosis, neurotic excoriation, 
and trichotillomania were found to be the most common 
referrals by dermatologists in a US study.4 Strikingly, only 
8 of the dermatologists in our study emphasized that 
they refer delusion of parasitosis. Patients with delusional 
parasitosis are usually seen first by psychiatrists then by 
dermatologists,14 which might support our findings. In our 
study, we considered that dermatologists might be more alert 
to psychiatric comorbidity associated with psoriasis and 
alopecia areata, which might be exacerbated or initiated by 
stressors.11 Interestingly, if we cluster factitious dermatitis, 
lichen simplex chronicus, prurigo nodularis, and neurotic 
excoriation within the neurodermatitis category in our 

study, this psychocutaneous disorder becomes the most 
common reason of referral to psychiatrists by dermatologists. 
Psychopathologically, patients with neurodermatitis might 
have personality traits such as compulsive or perfectionism 
of which the extent and degree of self-excoriation has been 
reported to be a reflection of underlying personality or other 
concomitant psychiatric disorders.13 Thus, dermatologists 
might need further help by psychiatrists in the management 
of neurodermatitis.

In a Chilean study,8 50% of the dermatologists expressed 
that they would be interested in CME in psychodermatology. 
In our survey, 58.3% of dermatologists mentioned interest 
in attending CME courses about psychodermatology, while 
33.9% said “maybe” and 7.8% expressed “no interest” in such 
courses. The interest among dermatologists in Turkey seems 
to be 1.5-fold more than among dermatologists in America,4 
although 52.2% of dermatologists in our survey have never 
attended a course about psychodermatology. Interestingly, 
95.6% of dermatologists in the current survey were unaware 
of any available resource on psychodermatology in Turkey. 
Thus, the relatively low interest and lack of knowledge with 
regard to psychocutaneous disorders among dermatologists 
in Turkey should be targeted areas of improvement. In the 
present study, more than 1 in 2 dermatologists who were 
interested in attending CME events indicated that they 
wanted to learn about anxiety, depression, and adjustment 
disorders associated with skin lesions and self-injurious skin 
lesions. Undoubtedly, patients with dermatologic problems 
who have above-mentioned comorbid states might need a 
great deal of psychotherapeutic and/or psychopharmacologic 
approaches.

This study has several limitations. First, dermatologists 
with an interest in CME events might have been more 
likely to respond to our survey because most of them were 
attendees of the dermatology congress. Second, the self-
report design of the study might have led to some bias. 
Third, the relatively small sample size does not allow our 
findings to be generalized to the whole country.

In conclusion, need for collaboration between primary 
care, psychiatry, and dermatology disciplines in handling 
patients with psychocutaneous conditions has already 
been accepted in the literature.15,16 This survey is the first 
to explore the knowledge, attitudes, and daily practices of 
dermatologists in Turkey with regard to psychocutaneous 
disorders. Although more dermatologists see dermatologic 
patients who have psychiatric problems, they (both trainees 
and specialists) usually do not feel as comfortable as their 
colleagues in other parts of the world when managing 
such patients. Increasing the knowledge of primary care 
physicians about psychocutaneous disorders might lead to 
more accurate recognition of comorbid psychiatric issues 
and well-timed support by psychiatrists, leading to increased 
comfort among primary care physicians and dermatologists, 
and the patients would be appropriately treated through this 
multidisciplinary approach. However, in Turkey, the lack of 
formal training in psychiatric issues and relatively few CME 
activities on psychocutaneous disorders in primary care and 
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dermatology education and practice seem to be important 
areas in need of improvement.
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