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Abstract 

Introduction: Dermatologists often face a psychiatric comorbidity of their patients. The question is: is this association 

bidirectional? 

Materials and method: The study concerned patients hospitalized in the department of psychiatry of Hassan II CHU of 

Fez during a medical caravan. All patients were examined by two dermatologists. 

Results: Of 78 hospitalized patients, we recorded 51 cases of dermatosis disease. The average age was 36.4 years old. Sex 

ratio F/M: 1,04. 41% of the patients consumed toxic substances. Psychiatric diseases were psychosis (67%) dominated 

by schizophrenia. The neurosis represented (33%) with a predominance of the major depressive disorder. Six groups of 

dermatoses were distinguished: hygiene-related dermatosis dominated by infectious disease (51%), skin diseases 

aggravated by mental disorders (29.4%), psychic disorders secondary to dermatosis (25.5%), psychic disorders 

responsible for skin disorders (15.7%) and cases of association with no apparent relation (9.8%). Only one case of 

urticaria induced by drug consumption was noted. Some dermatoses were listed in two groups simultaneously. 

Discussion: The collaboration between the psychiatrist and the dermatologist is essential given the presence of links 

between the skin and the psyche and the resulting clinical implication, in order to improve the overall care for both types 

of pathologies. 
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Introduction 

Psychocutaneous disease, defined as primary 
psychiatric disease with skin manifestations, is commonly 
encountered in dermatology. Dermatologists can play an 
important role in the management of psychocutaneous 
disease because patients visit dermatology for treatment 

of their skin problems but often refuse psychiatric 
intervention [1]. The question is: is this association 
bidirectional? That is, each of these two dermatological or 
psychiatric diseases would have a potential effect on the 
appearance of the other. To answer this question, we 
conducted this study. 
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Patients and Methods 

The study concerned patients hospitalized in the 
psychiatric department of the University Hospital Center 
Hassan II of Fez Morocco during a medical caravan. All the 
participants were diagnosed and confirmed cases of 
psychiatric diseases. Each patient was examined by two 
dermatologists. Socio-demographic data was collected. 
Patients suffering from the skin disease were included in 
study. Patients refusing consent for interview and 
suffering from severe medical illness were excluded. Data 
collection and analysis was done on computer software 
(SPSS version 17.0). Data thus collected was subjected to 
statistical analysis for the fulfillment of aims and 
objectives. 
 

Results 

Of 78 hospitalized patients, we recorded 51 cases of 
dermatosis disease, i.e. 65.4% of patients. The average age 
was 36.4 years old. Sex ratio F/M: 1,04. 41% of the 
patients consumed toxic substances. Psychiatric diseases 
were psychosis (67%) dominated by schizophrenia. The 
neurosis represented (33%) with a predominance of the 
major depressive disorder (Figure 1). Six groups of  

dermatoses were distinguished: hygiene-related 
dermatosis dominated by infectious disease (51%), skin 
diseases aggravated by mental disorders (29.4%), psychic 
disorders secondary to dermatosis (25.5%), psychic 
disorders responsible for skin disorders (15.7%) and 
cases of association with no apparent relation (9.8%). 
Only one case of urticaria induced by drug consumption 
was noted. Some dermatoses were listed in two groups 
simultaneously (Figure 2). 
 

 

 

Figure 1: Distribution of psychiatric diseases. 
 

 
 

 

Figure 2: Distribution of dermatosis. 
 

 
The number of female psychiatric patients was 28/78; 

26 of them had skin diseases, 77% of them had psychosis. 
Infectious skin diseases affected 59% of the 26 patients. 

The number of male psychiatric patients was 50/78; 25 of 
them had skin diseases, 56% of them had psychosis. 
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Infectious skin diseases affected 41% of the 46 patients 
(Table 1). 
 

Sex of patients 
Psychosis Neurosis 

Infectious skin 
diseases 

No. % No. % No. % 

Female (26) 20 77 6 23 16 59 

Male (25) 14 56 11 44 11 41 

Total (No.) 34 17 27 

Table 1: Prevalence of sex in the type of psychiatric illness 
and secondary infectious dermatosis. 
 

The analytical results found that hygiene-related 
dermatosis are more common in patients using toxic 
substances and having psychosis (p <0.05). (Table 2 and 
3) Dermatosis secondary to psychic disorders such as 
dermatitis artefacta was more common in psychosis (p 
<0.05). (Table 4) This analysis also found a significant 
association between neurosis and dermatosis responsible 
of psychological disorders such as psoriasis (Table 4). 
 

Skin disease 
Type of 

psychiatric 
 illness 

Infectious 
Non 

Infectious Total 
(No.) 

P 
value 

No. % No. % 

Psychosis 22 65 12 35 34 
<0,05 

Neurosis 5 29 12 71 17 

Table 2: Frequency of infectious versus non-infectious 
skin diseases in relation to type of psychiatric illness. 
 

Skin disease 
Drug 

consumption 

Infectious Non Infectious 
Total 
(No.) 

P 
value No. % No. % 

Yes 20 95 1 5 21 
<0,05 

No 7 23 23 77 30 

Table 3: Frequency of infectious versus non-infectious 
skin diseases in relation to drug consumption. 
 

Type of psychiatric 
illness 

Skin disease 

Psychosis Neurosis Total 
(No.) 

P 
value 

No. % No. % 

Dermatosis secondary  
to psychic disorders 

7 87,5 1 12,5 8 

<0,05 Dermatosis responsible 
of psychological 

disorders 
4 31 9 69 13 

Table 4: Prevalence of some skin diseases according to the 
psychiatric disorder. 

Discussion 

Our study confirms the interest of a joint consultation 
involving a psychiatrist and a dermatologist given the 
large number and variability of dermatosis found. In the 
present study, a clear positive relation was detected 
between psychiatric disorders and the presence of skin 
diseases, as skin diseases were detected in 65.4% of 
psychiatric patients. This is in agreement with Mookhoek, 
et al. [2] who found that skin diseases were more common 
in psychiatric patients (77%). This collaboration has four 
types of indication: dermatosis influenced by 
psychological factors, psychological or psychiatric 
disorders secondary to a dermatosis, psychiatric 
disorders with cutaneous expression and dermatosis 
related to a lack of hygiene. The profile of these 
dermatosis varies according to the psychiatric pathology 
so we note that the prevalence of hygiene dermatosis in 
the group of psychotic patients is highly significant, which 
could be explained by the lack of interest of these patients 
in their cleanliness, favored by drug use. Segerstrom and 
Miller [3] reported that psychiatric disorders and chronic 
stress in adults are consistently associated with decreased 
natural killer (NK) cell cytotoxicity and decreased 
lymphocyte proliferation leading to increased 
susceptibility to infectious skin diseases. The most 
common types of infectious skin diseases in psychiatric 
patients in the current study was parasitic infestations, 
followed by fungal, then bacterial, and lastly viral 
infections. - The high prevalence of skin infections in 
schizophrenic patients may be due to negligence of 
hygiene [4]. Schizophrenic patients were unable to carry 
out their normal daily activities or were unable to work, 
in addition to a poor level of personal awareness 
regarding personal hygiene and overall cleanliness [5]. In 
the current study, it was found that the prevalence of 
infectious skin diseases was higher in patients who 
consume drugs, with significant difference. This may be 
attributed to smoking, alcohol and drug abuse, thereby 
leading to decreased immunity and increasing the 
susceptibility to infections. Alcohol has been shown to 
suppress selected functions of the immune system, 
therefore compromising host defenses against bacterial 
infections. It has an adverse effect on killer cells, which 
are important in the body’s defense system, and 
suppresses the B cells, which form antibodies [6]. 

 
Also the psychological factors have an important place 

in the triggering and / or the evolution of the dermatosis 
found in 45% of our series. In the group of neurosis, there 
was a significant relationship with the group of 
dermatosis responsible for psychological disorders, based 
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on the vulnerability of these patients to their 
dermatological diseases, sometimes pronounced. 
 

Conclusion 

The collaboration between the psychiatrist and the 
dermatologist is essential given the association between 
psychiatric disease and skin disease sounds bidirectional. 
Infectious skin diseases are the most common skin 
disease categories in psychiatric patients. Although 
psychogenic skin disorders occur exclusively in primary 
psychiatric disorder patients, it is much less frequent than 
the infectious skin diseases overall. Accordingly, it is 
recommended that health education with a focus on 
special hygiene measures be made available to psychiatric 
patients and their caregivers for prevention and control of 
infections. Periodic monthly inspections of psychiatric 
patients should be carried out for early detection of any 
infectious skin diseases [7]. 
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