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Abstract

Objective: This study aimed to examine whether perceived social support, appearance
satisfaction, and self-esteem mediate the relationship between the type of dermatolog-
ical condition and psychological distress among dermatological patients. Methods: A
cross-sectional quantitative study utilizing self-report measures. The sample consisted
of 108 dermatological patients aged 18 to 35 years. Participants were divided into two
groups based on their diagnosis: Group A included 54 individuals with visible facial cystic
acne, and Group B included 54 individuals with non-visible psoriasis or eczema. Assess-
ments were conducted following their initial dermatological consultation and prior to the
commencement of pharmacological treatment. Participants completed a battery of ques-
tionnaires including the Symptom Checklist-90-Revised (SCL-90-R), the Multidimensional
Body-Self Relations Questionnaire-Appearance Scale (MBSRQ-AS), the Interpersonal Sup-
port Evaluation List (ISEL-40), and the Rosenberg Self-Esteem Scale. Results: Mediation
analyses indicated that perceived social support and appearance satisfaction significantly
mediated the relationship between dermatological group and psychological distress. Self-
esteem did not emerge as a significant mediator. Conclusions: The findings suggest that
differences in psychological distress among dermatological patients can be partially ex-
plained by their perceived social support and satisfaction with physical appearance. These
psychosocial factors should be considered in the psychological assessment and treatment
planning for individuals with dermatological conditions.

Keywords: acne; psoriasis; eczema; overall psychological distress; social support; appearance
satisfaction; psychodermatology

1. Introduction

Dermatological disorders are often accompanied by a negative body image, feelings
of shame that affect patients’ relationships with others, low self-esteem, and emotional
difficulties (Dalgard et al., 2018; Dunn et al., 2011; Fox et al., 2007; Khoury et al., 2014; Nazik
etal., 2017; Uslu et al., 2008). Further evidence suggests that the visibility and localization
of dermatological disorders significantly impact psychological outcomes, including self-
esteem, body image, perceived social support, and psychological distress (Al-Tarawneh
& Al Tarawneh, 2024; Magin et al., 2006). Visible skin conditions, such as acne, often lead
to heightened self-consciousness and social anxiety, as individuals fear negative evalu-
ations from others, resulting in lower self-esteem and increased psychological distress
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(Al-Tarawneh & Al Tarawneh, 2024; Magin et al., 2006). Conversely, individuals with less
visibly prominent skin conditions like psoriasis or eczema may still experience substantial
internalized stigma and emotional burden, particularly when symptoms flare unpredictably,
leading to feelings of isolation and decreased perceived social support (Kimball & Linder,
2013; Schmid-Ott et al., 2007). Moreover, the chronic nature and perceived uncontrolla-
bility of such skin disorders, whether visible or not, have been linked to elevated levels
of overall psychological distress, underscoring the need for holistic care that addresses
both physical and psychological dimensions of dermatological conditions (Dalgard et al.,
2015). Although existing research has contributed valuable insights into the emotional
difficulties experienced by individuals with dermatological conditions (Datta et al., 2015;
Gupta & Gupta, 1998; Hinkley et al., 2020; Koo, 1995; Magin et al., 2008), the majority of
studies have examined these challenges in isolation, without adopting a comprehensive
approach to general psychopathology. Furthermore, limited attention has been given to
identifying psychosocial factors that may mediate the relationship between dermatological
disorders and overall psychological distress. To address these methodological gaps, the
present study examines the mediating role of psychosocial factors in the relationship be-
tween different types of dermatological conditions (e.g., acne, eczema, or psoriasis) and
psychological distress.

Another factor that affects the well-being of dermatological patients is negative social
experiences (Magin et al., 2008). In the qualitative study by Magin et al. (2008), which exam-
ined the experiences of bullying and teasing in patients with acne, psoriasis, and eczema,
the study focused on the role of bullying and appearance-related teasing as mediators of
psychological morbidity in these patients. The results showed that patients who had expe-
rienced bullying or appearance-related teasing linked their experiences to the development
of psychological difficulties, with effects on their self-image and self-esteem. Although
the findings of this study were based on semi-structured interviews with 62 patients, they
highlight the role of social support in the lived experience of dermatological disorders and
patients” psychological morbidity. Social support has been widely recognized as a crucial
psychosocial resource in managing chronic health conditions, including dermatological
disorders. In this context, social support refers to the extent to which patients perceive
significant others—such as family members, partners, or close friends—as reliable sources
of emotional, practical, and instrumental assistance. Importantly, social support plays a
dual role for individuals with dermatological conditions, influencing both psychological
adjustment and overall well-being. As highlighted in our previous study (Costeris et al.,
2021), significant others function as a protective factor, buffering the effects of stress and mit-
igating the intensity of psychological symptoms. These findings underscore the importance
of incorporating supportive social networks into clinical interventions for dermatological
patients, especially those experiencing appearance-related distress. On the other hand,
negative experiences of bullying and teasing appear to be significant factors that intensify
psychological morbidity in adolescents and children with acne, psoriasis, and eczema.
Similarly, in the study by Lakuta et al. (2016), social stigma experiences, maladaptive
beliefs about appearance and their projections onto self-evaluation, along with negative
emotional attitudes towards the body, were found to fully mediate the relationship between
the presence of skin lesions in psoriasis patients and depressive symptoms.

Additionally, the study by Gupta and Gupta (2013) on 312 participants without der-
matological disorders in Canada examined the relationship between dissatisfaction with
skin-related body image (i.e., the mental perception of one’s skin and its extensions, such as
hair and nails) and suicidal ideation. It also explored the mediating effect of interpersonal
sensitivity. The study found an inverse relationship between satisfaction with skin-related
body image and suicidal ideation, which was mediated by interpersonal sensitivity. Based
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on these findings, the mediating effect of interpersonal sensitivity, which is a dimension
of symptoms such as feelings of inferiority and inadequacy toward others, as well as
discomfort during interpersonal interactions (Derogatis & Melisaratos, 1983), may explain
the effect of social alienation on suicide risk, even in a non-clinical population sample.

Similar findings were reported in the study by Pereira et al. (2017) on patients with
dermatological tumors, where body image mediated the relationship between cognitive
and perceptual representations of illness, family-related stress, psychological morbidity,
and quality of life.

Furthermore, the study by Lakuta and Przybyla-Basista (2017) with 193 psoriasis
patients in Poland found that the age of psoriasis onset moderated the impact of dermato-
logical disorder on social anxiety. Specifically, for patients whose dermatological disorder
onset occurred before adulthood, higher disease severity was associated with higher levels
of social anxiety. Findings also showed that body-related negative emotions mediated
the relationship between psoriasis severity and depressive symptoms. Additionally, the
relationship between psoriasis severity and body-related emotions was moderated by
patients’ gender. In this study, we focused on evaluating patients’ body image and overall
self-esteem. To investigate patients’ comprehensive self-esteem and their overall perception
of personal worth, we used one of the most reliable and valid instruments available in
psychological research.

Taken together, these studies underscore the significant role of body image, social
experiences, and self-perception in shaping the psychological outcomes of dermatology
patients. They also highlight the need for further research into the mechanisms that mediate
the link between dermatological disorders and overall psychological distress.

Current Study

The present study is among the first to examine the mediating roles of perceived social
support, appearance satisfaction, and global self-esteem in the relationship between the
type of dermatological condition (visible acne vs. non-visible eczema or psoriasis) and
psychological distress among patients with skin disorders. It specifically investigates how
these psychosocial variables may serve as mechanisms through which the effects of der-
matological diagnosis, whether primarily visible or not, impact psychological distress. By
identifying these mediating pathways, the study underscores the importance of integrating
psychosocial considerations into both the assessment and treatment of dermatological
conditions to prevent or alleviate associated psychological difficulties.

It is hypothesized that perceived social support, appearance satisfaction, and overall
self-esteem will significantly mediate the relationship between dermatological diagnosis
and psychological distress, such that higher levels of these protective factors will attenuate
the negative psychological outcomes associated with skin disorders. More precisely, it
is assumed that these mediating variables fully account for the relationship between the
dermatological group (acne, eczema, or psoriasis) and psychopathology. This hypothesis
is considered novel, as existing literature lacks mediation studies examining how these
psychosocial constructs influence the relationship between dermatological conditions and
psychological outcomes.

2. Materials and Methods
2.1. Study Design

Psychological assessments were administered to dermatological patients following
their initial consultation with a dermatologist and prior to the initiation of pharmacological
treatment. The study comprised two distinct patient groups: Group A (n = 54) included
individuals diagnosed with severe, visibly apparent facial cystic acne. In contrast, Group B
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(n = 54) consisted of patients with psoriasis or eczema localized to non-visible anatomical
regions. All participants underwent a clinical dermatological examination to confirm
diagnosis before proceeding with treatment and participation in the study.

Following diagnosis, patients in Group A were prescribed a regimen of retinoid
and antibiotics. In contrast, patients in Group B received oral medications, including
corticosteroids and antibiotics, in combination with topical treatments such as salicylic acid,
therapeutic creams, and medicated shampoos. Exclusion criteria included the presence
of any medical condition that could influence body image or appearance satisfaction,
pregnancy, physical disabilities, and any difficulty in speaking or reading Greek. Additional
group-specific exclusion criteria were applied: for Group A, individuals with co-occurring
dermatological conditions were excluded; for Group B, those with visible dermatological
symptoms were not included. The study protocol received ethical approval from the
Cyprus National Bioethics Committee (EEBK EP 2015.01.103).

2.2. Study Population: Recruitment and Screening

Participant recruitment was facilitated through collaborations with dermatologists,
who informed eligible patients about the study during their clinical visits. Only individuals
who expressed interest in participating were included in the study, and written informed
consent was obtained from all participants. Subsequently, the researcher arranged individ-
ual meetings at their office to provide detailed information about the study’s objectives
and procedures. Participants were assured of the anonymity and confidentiality of their
responses, with strict measures in place to protect their data. Each participant completed a
brief sociodemographic questionnaire via a structured interview. Following this, they were
administered a battery of self-report questionnaires to assess relevant psychosocial vari-
ables.

2.3. Measures
2.3.1. Sociodemographic Questionnaire and Skin Disorder Characteristics

A questionnaire was designed as a brief eligibility interview with closed-ended ques-
tions. The interview consisted of questions that collected demographic data (age, gender,
and educational background), information on the onset of the skin disorder, and its local-
ization. It also included questions confirming that they agreed to receive pharmacological
treatment for their skin disorder from their dermatologist at the stage of participating in
the study. The interview was conducted with participants from both groups, in order to
confirm their eligibility for participation in the study.

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

The Symptom Checklist-90-Revised is an internationally recognized self-report ques-
tionnaire used to measure psychiatric and psychological symptoms (Derogatis & Savitz,
1999). Although it involves nine symptom dimensions that assess one’s subjective experi-
ence of psychopathology, for this study, we only used the Global Severity Index (GSI). GSI
is designed to measure overall psychological distress. The internal consistency reliability of
the questionnaire scales ranged from 0.74 to 0.90 and has been used in Greek populations
(Donias et al., 1991). For the current study, the reliability was 0.88.

2.3.3. Interpersonal Support Evaluation List (ISEL-40)

The questionnaire is designed to assess individuals” perceptions of social support
(Cohen & Hoberman, 1983). It uses Likert-scale questions, and participants measure their
perceptions of four dimensions of social support. The support dimensions are tangible,
belonging, self-esteem, and appraisal support. The total scores are analyzed to provide an
overall picture of the participants’ perceived social support. The questionnaire has been



Psychol. Int. 2025, 7, 62

50f 14

translated and used in Greek (Adonis et al., 2018, with its internal reliability (Cronbach’s
o)) ranging from 0.81 to 0.89. The reliability of the current study was 0.83.

2.3.4. Multidimensional Body—Self Relations Questionnaire-Appearance Scale (MBSRQ-AS)

The Multidimensional Body-Self Relations Questionnaire-Appearance Scale (MBSRQ-
AS) is a self-report instrument designed to assess individuals’ attitudes toward their phys-
ical appearance. It comprises five subscales and employs a 5-point Likert scale for each
item. Higher total scores indicate a more positive body image, whereas lower scores reflect
greater dissatisfaction with one’s appearance (Cash, 2004). In the present study, only the
total score was utilized, which reflects overall satisfaction with external appearance (Cash,
2002). The MBSRQ-AS has been translated into Greek and validated for use within Greek-
speaking populations. The psychometric evaluation of the Greek version demonstrated
high internal consistency, with Cronbach’s alpha coefficients ranging from 0.82 to 0.89
across the subscales. The overall reliability of the scale was 0.85 for this study.

2.3.5. Rosenberg Self-Esteem Scale

The Rosenberg Self-Esteem Scale (RSES) is one of the most widely used self-report
instruments for assessing global self-esteem. It includes items that capture both positive
and negative self-perceptions, rated on a 4-point Likert scale (Rosenberg, 1965; Rosenberg
et al., 1989). In the present study, only the total self-esteem score was used to reflect
participants” overall level of self-regard. The RSES has been translated into Greek and
widely applied in studies involving Greek populations. Psychometric evaluations have
demonstrated high internal consistency reliability, with Cronbach’s alpha values ranging
from 0.82 to 0.90. The current study’s reliability was 0.89.

2.4. Statistical Analysis

To test our hypothesis regarding the mediating role of the variable under investigation
(e.g., perceived social support, appearance satisfaction, and self-esteem) in the relationship
between dermatological diagnosis and psychological distress, separate mediation analyses
were conducted. Specifically, the Process method in SPSS 27 was employed, utilizing the
Bootstrap method with a sample size of 5000 to estimate the standard error (Preacher
& Hayes, 2004). The Bootstrap method is based on a statistically robust technique of
repeated resampling of new samples, which are generated from the original sample, while
maintaining the exact sample size.

The Process method is a tool for ordinary least squares (OLS) regression analysis in
SPSS. It is frequently used in social sciences and health sciences to estimate direct and
indirect effects. It applies to models with single and multiple mediators (both parallel
and serial), as well as two-way and three-way interactions in mediation models, along
with simple slopes and regions of significance. Specifically, it examines interactions and
conditional indirect effects in moderated mediation models, with one or multiple mediators
or moderators (Hayes, 2013; Hayes, 2015).

3. Results
3.1. Sample Characteristics

One hundred and eight patients (18~35 years) participated in the study, after be-
ing diagnosed by their physician, a dermatologist. In Group A, there were fifty-four
participants (n = 54) with visible facial cystic acne, and in Group B, there were fifty-four par-
ticipants (n = 54) with non-visible psoriasis or eczema. Their demographics are presented
in Figures A1-A4 in Appendix A, which summarize the characteristics of both groups.
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3.2. Perceived Social Support, Appearance Satisfaction, and Self-Esteem as Mediators in the
Relationship Between the Group of Dermatology Patients and the Overall Psychological
Distress (GSI)

In this analysis, the independent variable is the group to which the dermatology
patient belongs, the dependent variable is the overall psychological distress (GSI), and the
mediating variables are the following three scales: overall perceived social support, overall
satisfaction with external appearance, and overall self-esteem.

Results indicated that the direct effect of the group of dermatological patients on
overall psychological distress (path c) is statistically significant, b = —0.28, p < 0.001, 95%
CI[—0.38, —0.18] (see Table 1).

Table 1. Mediation analysis results with the overall psychological distress as the dependent variable.

Bootstrap Results for Indirect

Mediator Normal Theory Tests Effects (BCa; 95% CI)
Relationship  Coefficient SE T p Lower Bound  Upper Bound
Overall satisfaction with 0.48 0.06 8.45 0.00 0.37 0.59
external appearance
B —0.26 0.08 —-3.32 0.00 —0.41 —0.11
Total (c) —0.28 0.05 —-5.41 0.00 —0.38 —0.18
Direct () 0.06 0.07 0.89 0.38 —0.07 0.19
Overall self-esteem A —0.84 0.20 4.32 0.00 0.46 1.23
B —0.01 0.02 —0.86 0.39 —0.04 0.02
Total (c) —0.28 0.05 —541 0.00 —0.38 —0.18
Direct (c) 0.06 0.07 0.89 0.38 —0.07 0.19
Overall perceived A 16.19 124 1303 0.00 13.73 18.64
social support
B —0.01 0.00 —4.61 0.00 —0.02 —0.01
Total (c) —0.28 0.05 —-5.41 0.00 —0.38 —0.18
Direct () 0.06 0.07 0.89 0.38 —0.07 0.19

Note: Bootstrapping with a sample of 5000. The Bootstrap distribution was adjusted for standard error estimation.
The 95% confidence interval (CI) corresponds to a p < 0.05 significance level.

The effect of the group from which dermatological patients come from is statistically
significant both for overall satisfaction with external appearance (path al) with b = 0.48,
p <0.001, BcaCL [0.37, 0.59], and for overall self-esteem (path a2) with b = —0.84, p < 0.001,
BcaCL [0.46, 1.23], but also for overall perceived social support (path a3) with b = 16.19,
p <0.001, BcaCL [13.73, 18.64].

Additionally, the effect of the first mediator on the dependent variable, controlling for
the independent variable (i.e., the effect of overall satisfaction with external appearance on
the overall psychological distress, controlling for the group of dermatological patients—
path bl), is statistically significant with b = —0.26, p < 0.001, BcaCL [-0.41, —0.11].

The effect of overall self-esteem (path b2) is b = —0.01, p = 0.39, BcaCL [—0.04, 0.02],
which is not statistically significant. The effect of overall perceived social support (path b3)
isb=—0.01, p < 0.001, BcaCL [—0.02, —0.01], which is statistically significant.

Furthermore, the direct effect of the group of dermatological patients on the overall
psychological distress, controlling for all three mediators (overall satisfaction with external
appearance, overall self-esteem, and overall perceived social support—path c’), is with
b=10.06, p = 0.38, BcaCL [—0.07, 0.19], which is no longer statistically significant. Therefore,
the conditions for confirming multiple mediation effects in the relationship between the
group of dermatological patients and the overall psychological distress were met.

The total indirect effect (from the independent to the dependent variable through the
mediators) is b = —0.34, BcaCL [—0.44, —0.25], which is statistically significant.
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The aforementioned results indicate that there is a statistically significant influence
of the group of dermatological patients on overall psychological distress, with overall
satisfaction with external appearance (b = —0.26, BcaCL [-0.41, —0.11]) and overall per-
ceived social support (b = —0.01, BcaCL [—0.02, —0.01]). Specifically, visible dermatological
conditions are associated with higher psychological distress and lower overall satisfaction
with external appearance. In summary, the overall psychological distress of dermatolog-
ical patients is explained by the mediating effects of their perceived social support and
satisfaction with their external appearance (Figure 1).

[ >Perceived Social Support (M])————
b=16.19, p <0.001 | ! =-0.26, p < 0.001
Dermatological Condition/Group of Patients b=0.48, p <0.001
(Predictor) Appearance Satisfaction (M2) Psychological Distress (Outcome)
| b=-0.01,p < 0.001 1
L J

Direct Effect, 5 =—0.28, p < 0.001

Indirect Effect, b = 0.06, p = 0.38, BcaCL [-0.07, 0.19]

Figure 1. Overall perceived social support and overall satisfaction with external appearance as medi-
ators of the relationship between the group of dermatological patients and the overall psychological
distress levels.

4. Discussion

In this quantitative study on acne, psoriasis, and eczema in a sample of adult Cypriot
population, we focused on patients who sought dermatological treatment. Most studies in
the literature examine the factors influencing the levels of psychopathology in dermatologi-
cal patients individually. In contrast, the current research investigates them as a multilevel
phenomenon, using a methodological approach that has not been previously proposed:
comparing two conditions of dermatological disorders. Specifically, this study developed a
mediation model that included three mediators: overall perceived social support, overall
satisfaction with external appearance, and overall self-esteem. The results revealed that
overall satisfaction with external appearance and overall perceived social support have a
mediating role in the relationship between the group of dermatological patients and their
overall psychological distress.

The current study highlights that the type of dermatological disorder has a significant
impact on patients’ perceived social support and psychological well-being. Our findings
align with previous evidence suggesting that the visibility of dermatological conditions
plays a crucial role in shaping psychological outcomes, including self-esteem, body image,
perceived social support, and overall psychological distress (Al-Tarawneh & Al Tarawneh,
2024; Magin et al., 2006). Additionally, patients with less visibly prominent yet chronic
conditions, such as eczema or psoriasis, may still face significant emotional strain and
internalized stigma, especially during symptom flare-ups, which can lead to social with-
drawal and diminished perceived support (Kimball & Linder, 2013; Schmid-Ott et al., 2007).
Overall, these findings agree with those of Dalgard et al. (2015), which demonstrate that
the persistent and unpredictable nature of these dermatological conditions, regardless of
visibility, has been consistently linked to increased levels of anxiety and depression and
highlight the importance of comprehensive treatment approaches that address both the
physical and social aspects of dermatological care.
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This study also underscores the importance of assessing the adequacy of social support
throughout the progression of a dermatological condition. This study highlights the impor-
tance of evaluating the adequacy of social support throughout a skin disorder. Support
groups for dermatological patients should be promoted when necessary. Furthermore, we
conclude that a dermatological patient’s perception of their body directly influences their
perception of their dermatological condition. Conversely, the presence of a dermatological
condition negatively affects appearance satisfaction, which can subsequently impact the
patient’s overall psychological distress and behavior. Since acne, psoriasis, and eczema
commonly appear in early developmental stages (Datta et al., 2015), examining how pa-
tients reevaluate their body image while accepting the dermatological alterations caused
by the skin disorder plays a significant role in their psychological readiness to cope with
the condition or adapt to it. Our findings align with studies by Lakuta et al. (2016) and
Magin et al. (2008), which suggest that social support can protect dermatological patients
psychologically. In contrast, the absence of social support, along with experiences of bully-
ing and appearance-related teasing, which can be interpreted as social stigma, increases the
vulnerability of dermatological patients to psychological difficulties.

Although our study did not focus on the quality of life of dermatological patients, the
results of our study align with those of Pereira et al. (2017), emphasizing the critical role of
appearance satisfaction and social support in the psychological well-being of patients with
dermatological tumors. From the findings on both patients with dermatological tumors and
patients with acne, psoriasis, and eczema, the need for psychological interventions targeting
appearance satisfaction and social support becomes evident. These factors mediate the
experience of dermatological disorder and the presence of high psychopathology levels,
yet they remain underexplored in the literature. Assessing appearance satisfaction in
dermatological patients using clinical psychological tools is of primary importance at
the onset of dermatological treatment, as it can help identify psychologically vulnerable
patients. Additionally, it is suggested that early identification of dermatological patients
with lower appearance satisfaction can be addressed with the creation of psychological
support groups, both for reframing misperceptions about body image and for serving as a
protective factor against developing psychopathological symptoms.

Furthermore, the present study supports that lower appearance satisfaction mediates
the relationship between the group of dermatological patients and overall psychological
distress. Prior research has consistently shown that dermatological conditions, whether
visibly apparent or not, can significantly impact individuals’ satisfaction with their appear-
ance. Visible conditions such as acne, rosacea, or vitiligo are particularly associated with
body image concerns due to their prominence in social interactions, often leading to di-
minished appearance satisfaction and increased self-consciousness (Gupta & Gupta, 2013).
However, even less visible skin disorders, such as eczema or psoriasis—especially when
located on covered areas of the body—can negatively affect body image and satisfaction
with appearance, particularly due to symptoms like itching, discomfort, or the anticipation
of flare-ups. These concerns can lead individuals to internalize feelings of shame and
inadequacy and experience psychological distress, regardless of whether others can see
the condition (Papadopoulos et al., 2000). Importantly, both visible and non-visible skin
conditions have been linked to lower levels of appearance satisfaction, which in turn can
mediate the relationship between the skin condition and broader psychological outcomes,
including depression and anxiety.

Furthermore, our results align with those of Lakuta and Przybyta-Basista (2017). The
key difference between these studies lies in the fact that the current study’s focus was on
the overall psychological distress of patients, rather than on specific psychopathological
elements. Additionally, this study did not find that gender moderated the relationship be-
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tween the group of dermatological disorders and satisfaction with appearance. The primary
reason for this discrepancy may be that the current study sample consisted of patients from
two dermatological groups, with an equal number of men and women, whereas the study
of Lakuta and Przybyla-Basista (2017) included a predominantly female sample (68.4%
women vs. 31.6% men). This study reinforces the finding of Lakuta and Przybyta-Basista
(2017) that negative emotions related to body image mediate the relationship between
dermatological disorder and depression. By incorporating two dermatological patient
groups, this study demonstrates that appearance satisfaction mediates the relationship
between dermatological disorder and the overall psychological distress. Consequently, our
study suggests that interventions aimed at improving body image and appearance-related
coping may benefit individuals across a range of dermatological diagnoses.

Finally, the findings of this study are consistent with those of Gupta and Gupta (2013),
underscoring the beneficial role of social support not only for individuals with dermato-
logical conditions but also for the general population. Social support appears to facilitate
psychological adaptation by reducing levels of psychopathology. Given that interpersonal
sensitivity and feelings of social inadequacy are key contributors to psychological distress
in non-clinical populations, our results underscore the importance of educating dermatolo-
gists on the psychosocial aspects of skin disorders. Specifically, social support should be
recognized as a protective factor that can alleviate psychological burden among patients
with acne, psoriasis, and eczema.

4.1. Limitations and Strengths

Given that the entire sample consisted of individuals actively seeking treatment from
dermatologists, the findings of this study cannot be generalized to all individuals with
dermatological conditions. Some patients may have already adapted to their condition,
possess strong social support networks, and experience minimal concern regarding their
physical appearance. Additional limitations include the relatively small sample size and
the exclusive use of self-report measures, which may introduce response biases. While
our study utilized an instrument designed to measure overall self-esteem, future research
exploring sociometric self-esteem, i.e., patients’ self-evaluation based on their perceived
value and acceptance by others, could determine whether it serves as a mediating factor
between dermatological diagnosis and psychological distress.

Moreover, participants were recruited solely from two urban areas in Cyprus—Paphos
and Limassol—further limiting the generalizability of the findings to the broader population
of individuals with acne, psoriasis, or eczema across the island. Nevertheless, the sample
represented the maximum number of patients that participating dermatologists were able
to refer. The use of brief and accessible self-report questionnaires was intentionally chosen
by the researchers to minimize participant burden, as patients were in a psychologically
vulnerable state and on the verge of initiating pharmacological treatment.

Despite the limitations, this study is novel in several aspects. It is among the first to
explore how multiple psychosocial factors concurrently mediate the relationship between
distinct types of dermatological conditions and psychological outcomes. Notably, the
study encompasses two prevalent and clinically distinct dermatological conditions, acne
and eczema/psoriasis, and incorporates a comprehensive assessment framework that
combines both dermatologists” evaluations and patients’ self-reports. Utilizing reliable
and standardized psychometric tools, this study provides a comprehensive approach
to understanding the psychological impact of dermatological conditions. It has been
proven that perceived social support and appearance satisfaction significantly mediate the
relationship between dermatological conditions and psychological distress. Specifically,
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higher levels of these protective factors will attenuate the adverse psychological outcomes
associated with skin disease.

4.2. Clinical Implications and Future Directions

This study offers valuable insights into the psychosocial mechanisms that link symp-
toms of dermatological disorders with their associated emotional and social dimensions.
Specifically, it demonstrates that perceived social support and satisfaction with exter-
nal appearance significantly mediate the impact of dermatological diagnosis on patients’
psychological well-being. These findings underscore the importance of addressing the
physical symptoms of dermatological disorders, as well as their associated emotional and
social dimensions.

From a clinical perspective, the results highlight the need for a more holistic and
interdisciplinary approach to dermatological care. In collaboration with mental health pro-
fessionals, dermatologists should be trained to recognize signs of psychological distress and
understand the protective role of social support and body image satisfaction. Integrating
brief psychosocial screenings into routine dermatological assessments, alongside medi-
cal treatment, may enhance patient outcomes. Additionally, developing patient-centered
interventions aimed at improving self-esteem and fostering supportive social networks
may help mitigate the psychological burden commonly experienced by individuals with
conditions such as acne, psoriasis, and eczema.

Future research should replicate these findings in larger and more diverse samples
across different cultural contexts to strengthen the generalizability of the results. Longitudi-
nal studies are also necessary to investigate how the mediating roles of social support and
appearance satisfaction evolve throughout treatment and disease progression. Furthermore,
incorporating qualitative methodologies may offer deeper insights into patients’ lived ex-
periences and coping mechanisms. Finally, intervention studies that test the efficacy of
psychosocial programs—such as support groups, psychoeducation, or cognitive-behavioral
strategies—could contribute to the development of integrated care models that better
address the complex needs of dermatological patients.

5. Conclusions

The innovative contribution of this study lies in its exploration of the mediating
roles of appearance satisfaction and perceived social support in the relationship between
dermatological diagnosis and overall psychological distress. This was achieved through
the use of validated clinical instruments and the inclusion of two distinct patient groups,
enabling a more nuanced comparison. In contrast, prior studies have either relied on
structured interviews (Magin et al., 2008), focused narrowly on specific psychopathological
symptoms (Lakuta et al., 2016), or included participants with wide age ranges and a single
dermatological condition (Lakuta et al., 2016; Lakuta & Przybyta-Basista, 2017).

By adopting a holistic approach to psychological distress and examining the psychoso-
cial mechanisms underlying its association with dermatological disorders, the present
study demonstrates that patients’ levels of psychological symptomatology are significantly
mediated by their perceived social support and satisfaction with external appearance.
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Figure A1l. Educational level distribution by dermatological condition.
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Figure A2. Economic status distribution by dermatological condition.
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Figure A4. Marital status distribution by dermatological condition.
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