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Abstract: This was a cross-sectional study which assessed the factors that predicted changes in the
levels of psychopathological symptomatology of patients with acne, psoriasis and eczema both before
dermatological treatment and in a six-month follow-up phase. One hundred and eight dermato-
logical patients (18–35 years) participated in the study; 54 with visible facial cystic acne (Group A),
and 54 with non-visible psoriasis/eczema (Group B). A battery of self-report questionnaires were
administered to all patients before their dermatological treatment and in a six-month follow-up phase
and included: the Symptom Checklist-90 Revised (SCL-90-R), the Interpersonal Support Evaluation
List (ISEL-40), the Multidimensional Body–Self Relations Questionnaire (MBSRQ–AS) and the Rosen-
berg Self-Esteem Scale. Multiple regression analyses revealed that patients’ overall perceived social
support and overall appearance satisfaction appeared to be strong predictors of the maintenance of
patients’ psychopathology levels, even six months after they began their dermatological treatment.
Psychosocial factors such as patients’ social support and appearance satisfaction could influence
their psychopathology levels and the way they experienced their skin condition, before treatment
and after a six-month period of time. The psychological assessment of the aforementioned factors
could detect patients who would benefit from psychotherapeutic interventions in order to help them
adapt to the extra burden which accompanies dermatological disorders.

Keywords: acne; appearance satisfaction; eczema; psoriasis; psychodermatology; psychopathology levels;
social support

1. Introduction

The description of emotional difficulties in dermatological patients with acne, psoriasis
and eczema has been extensively reported in the literature, mainly in studies concerning
only the phase before dermatological treatment and not after its completion [1–3]. However,
the factors that can predict the emotional consequences of dermatological disorders remain
unexplored. The current study explores how psychosocial factors such as social support,
appearance satisfaction and self-esteem in dermatological patients with acne, psoriasis and
eczema can act as key factors, which can be used by dermatologists as indicators of how a
patient experiences their dermatological disorder.

Firstly, the literature shows that social support is a serious factor related to how a
patient can handle the bio-psychological changes that occur to their body [4,5]. The printed
information available to patients from their doctor, the support of their family with whom
they can communicate what they experience [6], but also the activities (hobbies) with which
they relax significantly reduce the anxiety and pain that accompany a skin disorder [7].
There is limited research focusing on how social support affects the emotional state and
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psychopathology levels of patients with acne, psoriasis and eczema [8] while most focus
on patients’ overall quality of life and general functionality [9–12].

In addition, the way that young patients perceive their body, especially in the case
of dermatological disorders, is very important, since satisfaction with their appearance
is experienced through the skin [13,14]. If the dermatological disorder is located on a
visible part of the body or if it affects a body part for a long period of time, the patient may
experience dissatisfaction with their body image [15]. Therefore, dermatological disorders
can function as a traumatic experience that affects both how happy the patient is with their
appearance and the way they interact with others [16]. Moreover, dermatological patients
often report that others may perceive them as disgusting and not good enough, due to
the appearance of their skin condition [16,17], while these attitudes may affect the way
that patients at young developmental stages perceive their bodies. Negative body image
therefore is linked with feelings of shame, anxiety and fear, which if left for long periods of
time are able to affect both the mood and the general mental health of patients [18–21].

Another factor associated with appearance dissatisfaction in dermatological disorders
which have an onset at a young age is self-esteem [22]. Self-esteem develops under
the attitudes that the individual has about themselves, but always in combination with
the attitudes that others (peers, family) have towards them [23]. Thus, in the case of
young patients with dermatological disorders, who experience appearance-related teasing
and bullying, self-esteem can be irreparably affected [16]. These experiences are rarely
communicated, due to feelings of shame that accompany them [24]. In these cases, the
role of dermatologists is crucial, as they may be the first individual who comes in contact
with these patients. A dermatologist’s typical questions can therefore easily detect how
patients’ self-esteem is affected by a skin condition, but also its psychosocial emotional
consequences [25]. Research findings indicate that dermatological disorders such as acne
can be experienced by some patients as a traumatic factor [9], while it is interrelated with
both emotional difficulties and low self-esteem [26–28]. However, there are conflicting
findings that suggest that after completing their dermatological treatment, acne patients’
self-esteem improves [29,30]. Low levels of self-esteem have also been reported in recent
studies that included a sample of patients with psoriasis and eczema [16,31–33].

However, research studies focusing on how social support, appearance satisfaction
and self-esteem predict changes in psychopathology levels of patients with acne, psoriasis
and eczema before dermatological treatment and in a six-month follow-up phase are absent
from the literature. Such research studies can initially detect the factors that influence
patients’ levels of distress and then serve to enable dermatologists to refer patients to
psychotherapy in order to communicate their difficulties. Thus, the management of derma-
tological disorders will be achieved holistically, both biologically as well as psychosocially,
so that patients can adapt more easily.

Current Study

This study investigated whether patients’ social support, appearance satisfaction and
self-esteem at the time when they sought treatment for their dermatological disorder could
predict changes in their psychopathology levels. The aforementioned psychological areas
were proposed in order to obtain a whole picture of the factors that can predict changes
in dermatological patients’ psychopathology levels, before dermatological treatment and
in a six-month follow-up phase, as well as to identify the way dermatologists and clinical
health psychologists can interfere in order to minimize the emotional consequences of
skin disorders. Two groups of dermatological patients were recruited, since according to
the literature, patients with acne (with visible skin condition), as well as with psoriasis
and eczema (with non-visible localization) describe similar emotional difficulties [16,22].
The following hypotheses were made: (1) before dermatological treatment, patients’ per-
ceived social support, appearance satisfaction and self-esteem will negatively predict their
general level of psychopathology; (2) patients’ perceived social support, appearance satis-
faction and self-esteem will also negatively predict their general level of psychopathology,
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six months after they begin their dermatological treatment. The present hypotheses were
proposed as we considered that the aforementioned variables can predict changes in der-
matological patients’ psychopathology levels, while similar studies focusing on two groups
of dermatological patients (visible or non-visible dermatological disorder) are absent from
the literature.

2. Materials and Methods
2.1. Study Design

The current study is divided into two phases of psychological assessment: at the
time when patients begin to receive medication prescribed by their dermatologist (prior
to dermatological treatment phase) and at a six-month follow-up research phase. The
study involved dermatological patients with severe visible facial cystic acne (Group A) and
patients with psoriasis/eczema with non-visible anatomical localization (i.e., that is it could
be covered with clothes) (Group B). Dermatologists conducted the clinical examination
for the patients’ diagnosis before the start of their treatment and participation in the first
research phase. Dermatologists were responsible for ensuring the researchers that during
the six-month follow-up patients’ psoriasis or eczema was not visible. Patients were also
informed that they would participate in a follow-up research phase, six months after the
date they began their dermatological treatment. At the phase prior to dermatological
treatment, patients with acne (Group A) were prescribed retinoids and antibiotics, while
participants from Group B with psoriasis followed treatments such as immunosuppressive
medications, retinoids, phototherapies, as well as topical medications. Lastly, patients with
eczema (Group B) were prescribed oral medications (corticosteroids and antibiotics) and
topical medications.

The criteria for exclusion of participants for the present study were the existence of any
medical condition that could affect patients’ appearance satisfaction, pregnancy, physical
disability and difficulty in speaking or reading the Greek language. Also, in Group A,
patients with any additional dermatological disorders were excluded, while in Group B,
patients whose dermatological disorder was visible were excluded. The Cyprus National
Bioethics Committee approved the procedure and methods of the present study (EEBK
EP 2015.01.103).

2.2. Study Population

Recruitment and screening: Only patients who were interested in participating in
the study when informed by their dermatologist were recruited. Subsequently, a written
consent form was obtained by all participants from the dermatologist and the researcher
arranged a meeting at his office. Participants were informed in detail about the study and
especially that it included a six-month follow-up phase. Information was also given about
the anonymity and confidentiality of their data, reassuring all participants about disclosure
of their personal information. Prior to the dermatological treatment phase, all participants
were administered a sociodemographic questionnaire as a short interview. Then a battery
of self-reported questionnaires were administered to each participant which included:
the Symptom Checklist 90 Revised (SCL-90-R), the Interpersonal Support Evaluation List
(ISEL-40), the Multidimensional Body–Self Relations Questionnaire-Appearance Scale
[MBSRQ-AS] and the Rosenberg Self-Esteem Scale. When each patient’s administration
was complete, the researcher sealed the package of the participant, which had a specific
number and code for each Group (A or B) and informed them that the first research
phase was complete. In the second research phase, six months after each patient began
their dermatological treatment, the researcher contacted each patient and arranged a
second meeting at his office. Then the same battery of self-completed questionnaires was
administered by the researcher.



Psych 2021, 3 262

2.3. Measures
2.3.1. Sociodemographic Questionnaire and Skin Disorder Characteristics

Patients’ sociodemographics and their skin disorder characteristics before dermato-
logical treatment were collected by a questionnaire which was created for the study. The
questions collected patients’ age, gender, financial and educational status, as well as infor-
mation about the diagnosis and pharmacological treatment prescribed by dermatologists
for their dermatological disorder, at the stage when each patient agreed to participate in
the study.

2.3.2. Symptom Checklist 90 Revised (SCL-90-R)

This is a self-report questionnaire for individuals older than 13 years. It was adminis-
tered to all patients at both research phases, before their dermatological treatment and in a
six-month follow-up phase. The questionnaire consists of 90 items which refer to mental
and physical symptoms that comprise 9 subscales: somatization, obsessive compulsive,
interpersonal sensitivity, depression, anxiety, anger–hostility, phobic anxiety, paranoid
ideation, and psychoticism. All items are rated on a five-degree Likert scale of distress
(not at all, a little bit, moderately, quite a bit, extremely) [34]. Psychopathology levels
for the current study were assessed by the General Severity Index (GSI) of the SCL-90-R,
which is the average score for all items and indicates the overall psychological distress. The
questionnaire’s scales’ internal reliability ranged from 0.74 to 0.90. The SCL-90-R has been
translated, validated and approved for use in the Greek population in previous studies [35].

2.3.3. Interpersonal Support Evaluation List (ISEL-40)

Overall social support of patients was assessed using the ISEL-40 at both research
phases: before their dermatological treatment and in a six-month follow-up phase. The
questionnaire includes 40 items ranked from 1 (probably false) to 4 (definitely true). It as-
sesses 4 separate sections of social support by the following subscales: (a) tangible support,
(b) appraisal support, (c) self-esteem support and (d) belonging support. The ISEL-40 also
provides an overall support measure, which is used for the current study. The questionnaire
has been translated, validated and approved for use in the Greek language [36] and the
internal consistency reliability of its scales ranged from 0.81 to 0.89.

2.3.4. Multidimensional Body–Self Relations Questionnaire-Appearance
Scale [MBSRQ-AS]

The questionnaire consists of a 34 self-report item inventory, developed by Dr Thomas
F. Cash who gave permission for its use for the present study [37]. To assess appearance
satisfaction for the current study only the subscale “appearance evaluation” of the MBSRQ-
AS was used, since it measures how a participant evaluates their appearance and indicates
the level of satisfaction with their external appearance. The higher the score on this subscale,
the more positively the participant evaluates their appearance. The scale includes seven
items, rated on a 5-point Likert scale, ranging from 1 (definitely disagree) to 5 (definitely
agree). The questionnaire has been translated, validated and approved for use in the Greek
language and the internal consistency reliability of its scales ranged from 0.82 to 0.89. In
the current study the questionnaire had very good internal consistency (α = 0.80). The
MBSRQ-AS was administered to all participants at both research phases.

2.3.5. Rosenberg Self-Esteem Scale

The questionnaire measures overall self-esteem and was administered to all partici-
pants at both research phases. The questionnaire reflects global self-esteem through ten
items. Items are rated on a 5-point Likert scale, ranging from 1 (strongly disagree) to
5 (strongly agree). The higher the general score on the questionnaire, the higher the partici-
pant’s self-esteem [38]. The questionnaire has been translated, validated and approved for
use in a Greek population and its scales’ consistency reliability in the current study ranged
from 0.82 to 90.
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2.4. Statistical Analyses

The statistical analyzes were conducted using SPSS version 22 (https://www.ibm.
com/support/pages/downloading-ibm-spss-statistics-22, accessed on 14 December 2019)
for Windows. In order to test the first hypothesis, whether patients’ levels of psychopathol-
ogy before dermatological treatment are predicted by their levels of perceived social sup-
port, appearance satisfaction and self-esteem, multiple regression analysis was performed
by the enter method. Similarly, multiple regression analysis was performed by the enter
method for the second hypothesis, with the abovementioned psychological factors (per-
ceived social support, appearance satisfaction and self-esteem), as predictors for patients’
levels of psychopathology six months after they had begun their dermatological treatment.

3. Results
3.1. Sample Characteristics

The sample included 108 dermatological patients who were young adults between 18
and 35 years old. All the volunteers who participated in the current study were diagnosed
by their dermatologist regarding their dermatological disorders. Fifty-four (n = 54) patients
with visible facial cystic acne were assigned to Group A (Mage = 20.21, SD = 3.40), and
fifty-four (n = 54) patients with non-visible psoriasis/eczema were included in Group B
(Mage = 28.89, SD = 5.36). In total, 81.5% of acne patients and 83.5% of psoriasis and eczema
patients mentioned that they had had some previous dermatological treatments in the past.
For clarification, demographic information was collected from all participants (Groups A
and B). However, none of the participants from Group A reported a poor economic status.
All the demographic characteristics are illustrated in Table 1. Despite the fact that there
were differences between the groups, Covariate Analysis (ANCOVA) revealed that the
demographic characteristics of the two study’s groups did not affect the outcome variables.
Of the 108 patients who participated in the study, only one participant from Group B did
not follow the guidelines for their dermatological treatment. The exclusion of this specific
participant did not significantly affect the results of our study, and for this reason they were
included in all statistical analyzes.

3.2. Overall Perceived Social Support, Appearance Satisfaction and Self-Esteem as Predictors of
Patients’ General Level of Psychopathology, before Dermatological Treatment

In order to examine whether patients’ general level of psychopathology before treat-
ment was predicted by their overall perceived social support, appearance satisfaction
and self-esteem, multiple regression analysis was performed. All the above-mentioned
variables were added with the enter method. The general level of psychopathology before
dermatological treatment was defined as a dependent variable (See Table 2).

The analysis showed a significant contribution of the factors “appearance satisfac-
tion” (standardized beta (b) = −0.24, p < 0.001) and “perceived social support” (b = −0.01,
p < 0.001) as predictors for patients’ general level of psychopathology before treatment.
More specifically, the prediction for the dermatological patients’ general level of psy-
chopathology before treatment could be better interpreted, with variance (R2) of 43%, by
the effect of their appearance satisfaction and their perceived social support. That is, the
lower the appearance satisfaction and the perceived social support of a dermatological
patient appeared to be before treatment, the higher their general level of psychopathology
was predicted to be.

3.3. Overall Perceived Social Support, Appearance Satisfaction and Self-Esteem as Predictors of
Patients’ General level of Psychopathology, Six Months after They Began Their
Dermatological Treatment

In order to examine whether patients’ perceived social support, their appearance satis-
faction and self-esteem remained predictors for patients’ general level of psychopathology
at the follow-up research phase, multiple regression analysis was performed (See Table 3).
The above-mentioned variables were added with the enter method. Patients’ general level
of psychopathology at the follow-up research phase was defined as a dependent variable.

https://www.ibm.com/support/pages/downloading-ibm-spss-statistics-22
https://www.ibm.com/support/pages/downloading-ibm-spss-statistics-22
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Table 1. Demographics: dermatological diagnosis and pharmacotherapy characteristics of the sample
before the beginning of their dermatological treatment (N = 108).

Acne
(Group A n = 54)

Psoriasis/Eczema
(Group B n = 54)

Demographics
Age M = 20.21 (SD =3.40) M = 28.89 (SD = 5.36)

Educational Level
Bachelor Degree 18.5% 57.4%

High School 81.5% 42.6%
Occupational Status

Unemployed 7.4% 16.7%
Employees 24.1% 63.00%

Undergraduate students 33.3% 11.1%
Post-graduate students 1.9% 0%

Soldiers 33. 3% 9.3%
Economic Status

Poor * 0% 3.7%
Middle 16.7% 25.9%
Good 55.6% 51.9%

Very good 27.8% 18.5%
Status

Marriage 1.9% 38.9%
Single 98.1% 54.4%

Divorced 0% 3.7%
Diagnosis

Age of onset M = 15.96 years M = 21.76 years

Previous Treatments
Dermatological 81.5% 83.3%

Pharmacotherapy 100% 100%
Note M = Mean, SD = Standard Deviation. * Economic status refers to the amount of monthly income. Poor status
refers to the monthly income that is below the basic salary.

Table 2. Regression analysis for the variables that predict patients’ general level of psychopathology before dermatological
treatment.

Variables Standardized Values
Beta (b)

Standard Error
Beta (SE B)

Unstandardized Values
Beta (B) p-Value R2

0.43
Appearance
satisfaction −0.24 0.06 −0.31 * <0.001

Perceived social
support −0.01 0.00 −0.39 * <0.001

Self-esteem −0.01 0.02 −0.05 0.45

* Note. p value < 0.001. Dependent variable: general level of psychopathology before treatment [enter method]. R2 = the percentage
(variance) that explains the relationship between dependent and independent variables.

Table 3. Regression analysis for the variables that predict patients’ general level of psychopathology at the follow-up
research phase.

Variables Standardized
Values Beta (b)

Standard Error
Beta (SE B)

Unstandardized Values
Beta (B) p-Values R2

0.64
Appearance
satisfaction −0.15 0.05 −0.21* <0.001

Perceived social
support −0.02 0.00 −0.64 * <0.001

Self-esteem −0.00 0.01 −0.00 0.94

* Note. p value < 0.001. Dependent variable: general level of psychopathology at the follow up research phase [enter method]. R2 = the
percentage (variance) that explains the relationship between dependent and independent variables.

The analysis showed a significant contribution of the factors “perceived social support”
(b = −0.02, p < 0.001) and “appearance satisfaction” (b = −0.15, p < 0.001) for the prediction
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of patients’ general level of psychopathology at the follow-up phase. More specifically, the
prediction of a dermatological patient’s general level of psychopathology at the follow-up
phase can be better interpreted, with a variance of 64% (R2), by the effect of their perceived
social support and their appearance satisfaction than by any other scale. That is, the
lower a patient’s perceived social support and appearance satisfaction appear to be six
months after they began their dermatological treatment, the higher their general level of
psychopathology was predicted to be.

For the first hypothesis it was found conclusively that perceived social support and
appearance satisfaction predict dermatological patients’ levels of psychopathology before
treatment (p < 0.001); for the second hypothesis, it was found that perceived social support
and appearance satisfaction predict dermatological patients’ levels of psychopathology at
the follow-up phase (p < 0.001).

More specifically, the lower the perceived social support and appearance satisfac-
tion of the dermatological patient before treatment, the higher their general level of psy-
chopathology was predicted to be. In particular, patients’ perceived social support and
appearance satisfaction were strong predictors of the maintenance of their general levels of
psychopathology, even six months after they began their dermatological treatment.

4. Discussion

There are only a few studies which investigate the role of perceived social support and
its influence in dermatological patients’ lives [12,14,25]. However, studies that investigate
perceived social support, appearance satisfaction and self-esteem as factors which predict
changes in dermatological patients’ levels of psychopathology, before dermatological
treatment and in a six-month follow-up phase, by including two groups of patients (with
visible and non-visible skin condition) are so far absent in the literature.

The results of the present study prove that perceived social support predicts changes
in dermatological patients’ psychopathology levels, while adding that their overall ap-
pearance satisfaction also seems to be an important predictor. More specifically, the lower
the perceived social support and the overall appearance satisfaction of the dermatologi-
cal patient before dermatological treatment, the higher their psychopathology levels are
predicted to be. The contribution of the present research to the literature is evident in the
fact that these two factors are examined together for the first time for their predictive role
in dermatological patients’ psychopathology levels and at two research phases: before
dermatological treatment and in a six-month follow-up phase.

In conclusion, patients’ overall perceived social support and overall appearance satis-
faction appear to be strong predictive factors influencing the maintenance of their general
level of psychopathology, even six months after the beginning of their dermatological treat-
ment. Therefore, these two factors seem to act protectively in the onset of psychopathology,
both before dermatological treatment and in a six-month period of time, while they can
facilitate the experience of dermatological disorder for patients. The desire to receive
dermatological services can therefore be interpreted as an external request of patients,
but the psychological request may be to minimize the dissatisfaction with their external
appearance, as well as to allow them to accept their body as it is and connect with others
through personal contact. Therefore, the concept of dermatological intervention is closely
related to the desire of patients to modify their body and appearance, but also to be able to
interact more comfortably with others. The desire to change their appearance is manifested
as a kind of indicator of the desire to contact others, revealing the emotional difficulty that
arises from coping with the experience of dermatological disorder. Patients’ psychological
alienation from others can be bridged through the initial contact with their dermatologist,
in order to create a new improved image of their physical “ego”. For this reason, the
dermatologist appears to be the first reference person who can act protectively towards
patients with acne, eczema and psoriasis when trained to be able to detect patients’ internal
difficulties during their arrival at his office. Therefore, dermatologists’ collaboration with
clinical health psychologists, as well as training with easy-to-use clinical tools, could have
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a protective effect on patients, resulting in improving their adaptation to dermatological
disorders and reducing their psychopathology levels.

Current results are in line with prior studies [12,14] which report that low social
support and negative body image were associated with high levels of depression in patients
with psoriasis and that social support is effective in depressive symptomatology. In
addition, the present study agrees with recent findings that high levels of social support
in dermatological patients were associated with lower levels of aggression [39], with the
predictive role of body image in depression in patients with psoriasis [40], as well as with
the predictive role of social support in the psychological distress of patients with psoriasis
and atopic dermatitis [41].

In the present study however, the predictive role of gender in the existence of depres-
sion was not observed, as found in the studies of Janowski et al. [12] and Wojtyna et al. [14].
Some reasons for this discrepancy may be that the present study focused mainly on overall
levels of psychopathology and not on individual psychopathology scales. Moreover, the
current study’s experimental design included two phases of measurement, before treat-
ment with a dermatologist and in a six-month follow-up phase. Lastly, the sample age
of the current study included participants from 18 to 35 years old, whilst the sample of
aforementioned studies included older patients.

Limitations

The fact that the current research collected patients from only two cities of Cyprus, as
well as the fact that the tools used were self-reported questionnaires, make its conclusions
difficult to be generalized to all dermatological patients with acne, psoriasis and eczema.
Another limitation is the sample size, which does not allow us to investigate in depth
how all dermatological patients might experience their skin condition. Moreover, a more
diverse sample of dermatological patients from various cultures is necessary in order
to examine if socio-cultural factors may also influence patients’ body image and self-
esteem. Furthermore, a patient from our sample informed their dermatologist that they
discontinued their medication on the fifth month, whilst they frequently visited their
office for consultations. Although they did not follow their pharmacological treatment as
prescribed by their dermatologist, the participant did not wish to drop out from the study
and wished to participate at the six-month follow-up research phase. Since patients’ non-
compliance might have influenced our results, we suggest that in future research attention
should also be paid to the area of non-compliance with the dermatologist’s guidelines.

Lastly, the current study recruited only patients with acne whose skin condition
was visible and excluded those with acne on body parts that are not visible (back, chest).
Similarly, the study recruited only participants with psoriasis and eczema whose skin
condition was non-visible and excluded those with visible psoriasis or eczema (i.e., on the
face, hands, or neck). For this reason, current results need to be interpreted with caution.
Future studies may address this issue by including patients in their sample who share the
same diagnosis and dividing them in two groups: with a visible skin disorder and with a
non-visible skin disorder. Another reason why current results should be interpreted with
caution is the fact that dermatologists confirmed to the researcher that patients’ psoriasis
or eczema was not visible during the six-month treatment. The absence of a research tool
at the follow-up phase to ensure that patients did not experience flare-ups during the
six-month treatment is one of the limitations of our study.

5. Conclusions

Current findings show that psychosocial factors such as social support and appearance
satisfaction appear to be strong predictors of the maintenance of patients’ psychopathol-
ogy levels, even six months after the beginning of their dermatological treatment. For
this reason, psychosocial interventions should be designed with the collaboration of der-
matologists and clinical/health psychologists in order to first detect vulnerable patients
with acne, psoriasis and eczema. Lastly, it is important for dermatologists to ask their
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patients questions on the abovementioned two areas, in order to suggest psychotherapeutic
interventions, in an attempt to encourage them to develop better adaptation skills.
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