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This article offers an overview of the current understanding of the psychological factors and processes that play
a part in the continuum of distress and positive adjustment in people who are affected by dermatological con-
ditions that affect appearance. Despite research demonstrating the significant psychosocial challenges posed by
visible difference andmounting evidence of the role played by psychosocial variables in the etiology, exacerba-
tion, and treatment of skin conditions, currenthealthcareprovisions focuspredominantly on the ameliorationof
physical manifestations. Impediments to progress in the understanding of psychological adjustment, blocks to
the development of effective interventions, and challenges to the implementation of integrated psychological
andmedical care are reviewed. A routemap to advance current understanding and care provision is proposed.
© 2017 The Author. Published by Elsevier Inc. on behalf of Women's Dermatologic Society. This is an open

access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Background

We live in a society in which considerable importance is attached
to an attractive, healthy appearance. A variety of forces, including so-
cial media, the Internet, and advertising funded by the ever-

expanding cosmetics industry, have conspired to produce and fuel
unprecedented levels of dissatisfaction, worry, and anxiety with ap-
pearance in most segments of the population (Nuffield Council on
Bioethics, 2017). In our daily lives, we are surrounded by images of
appearance ideals, repletewith explicit or implicitmessages that sug-
gest that our bodies are malleable. To a greater or lesser degree, we
internalize the imperative to reduce the gap between our own ap-
pearance and these ideals, often motivated by the belief that this
will enhance our relationships, social lives, and occupational
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achievements (Halliwell and Diedrichs, 2012). The value that is
placed on outward appearance is becoming greater andmore dispro-
portionate to other aspects of self-esteem and self-worth.

Most societies attach considerable importance to the complexion.
Beauty ideals in all cultures include an even skin tone that is free from
blemishes. Yet skin conditions are very prevalent. In the United
Kingdom, more than half (54%) of the population is affected by a
skin disease each year, and 15% to 25% of primary care consultations
relate to skin disease (Bundy, 2012). In addition to patientswith diag-
nosable skin conditions who seek to normalize their appearance, a
dermatologist’s caseload will include patients who are motivated by
the prospect of psychosocial gains to seek cosmetic enhancement
(e.g., remove blemishes or reduce visible signs of ageing).

In this article, I focus on the current understanding of wellbeing in
those with skin conditions that result in a visible difference. Readers
who are interested in the psychological care of patients who seek es-
thetic enhancement are referred to the Nuffield Council in Bioethics’
recent report on Cosmetic Procedures (2017). Because self-esteem
has been defined and operationalized in very variable ways in re-
search in this field (see the section entitled “Why do we not know
more”), this article considers psychological adjustmentmore broadly.

What do we know about adjustment to skin conditions?

Psychological challenges

A condition that results in an appearance that is visibly different
from current norms and ideals is widely acknowledged to result in
significant psychosocial challenges (Rumsey and Harcourt, 2012).
Despite the diverse range of etiologies, symptoms, and severity,
skin conditions are very similar in the psychological issues they pres-
ent (Bundy, 2012). Whether transitory, progressive, or episodic, the
majority of conditions are associated with a range of significant psy-
chosocial symptoms that affect key areas of daily living and quality of
life (QoL), including emotional, cognitive, and behavioral impacts on
self-systems, relationships, and social and occupational functioning.
Many of the challenges are common to those experienced by people
with a range of disfiguring conditions, and researcherswho specialize
in dermatology are likely to find this broader literature helpful (see,
e.g., Clarke et al., 2014 in relation to intervention). It should be
noted, however, that skin conditions with unpredictable trajectories
(e.g., alopecia and psoriasis) have been reported to be particularly
distressing, with recurrence after an improvement particularly chal-
lenging (Bundy, 2012; Sharratt et al., 2017).

The seriousness and prevalence of psychological problems sec-
ondary to a skin condition should not be underestimated. It is consis-
tently reported that 25% of people experience significant challenges
in several key areas of living. In a 2012 survey by the British Skin
Foundation (BSF; reported in APPGS, 2013), the top three areas of
concern for the 729 respondentswere a “fall in confidence,” the “neg-
ative effects onworking life,” and “making friends.”QoL among those
with skin conditions is frequently reported as lower than that in the
general population, with approximately 25% to 50% of adult patients
experiencing heightened levels of psychological distress (Evers et al.,
2005). Schmit-Ott and Steen (2010) reported that the impact of pso-
riasis on the quality on patients’ lives was just as pronounced as the
impact of other chronic and possibly life-threatening diseases, in-
cluding cancer, heart attack, or chronic pulmonary diseases.

Reports of negative emotional impacts include enduring states of
anxiety, depression, and social anxiety, as well as more transitory
states of shame and embarrassment from the stigma of feeling differ-
ent, negative body image, anger, guilt, and self-consciousness. The
loss of eyebrows and eyelashes can radically change a person’s facial
appearance and contribute to issues of identity (Hunt and McHale,

2012), and the loss of skin pigmentation in a patient with vitiligo
may threaten an affected person’s ethnic identity (APPGS, 2013).

Bundy (2012) has summarized reports of psychiatric disorders as-
sociated with some conditions. The prevalence of body dysmorphic
disorder among people with acne ranges from 14% to 21%. People
with disorders that involve significant hair loss have been reported to
be at a higher risk for developing a range of psychiatric disorders, in-
cluding a serious depressive episode, anxiety disorder, social phobia,
or paranoid disorder. The presence of psychiatric disorders is signifi-
cantly higher in patients with alopecia areata than in those without
skin conditions. In addition, suicidal thoughts have been reported in
up to one in 10 people with psoriasis (Psoriasis Foundation, 2012).

As with other disfiguring conditions, visible skin disorders can cre-
ate a considerable social burden, particularly in relation to forming
friendships and forging andmaintaining relationships. Unwanted reac-
tions from others, including questions, comments, staring, or avoid-
ance, can be taken very personally, exacerbating the negative effects
on the QoL associated with the physical symptoms. Fears of contagion
and/or lack of hygiene may lead to social avoidance by others
(Papadopoulous and Walker, 2003) and may contribute to a sense of
social isolation. Avoidance of social situations (e.g., swimming pools
and public changing rooms) has been widely reported.

In the BSF survey (APPGS, 2013), 29% of respondents felt that their
condition was an active barrier to finding a partner. In some cultures,
beliefs, myths, or taboos may affect the marriage prospects of the af-
fected person. Sharratt et al. (2017) have noted that the cumulative ef-
fects of negative social experiences can be considerable, and disruption
to relationship development, physical intimacy, and sexual activity
may be influenced by embarrassment, shame, or fear of this in others.
Twentypercent of respondents to theBSF survey felt that their skin dis-
ease was the driving factor behind the breakdown of their most recent
relationship or a previous one. Fragile skin in conditions such as
epidermolysis bullosa can interferewith touch and thus affect key psy-
chological functions of affiliation, friendship formation, and support.

There have also been reports of limits on occupational functioning
for peoplewith visible skin conditions. In a survey of peoplewith pso-
riasis, 67% claimed that their condition limited their job opportunities
(APPGS, 2013), and discrimination from potential employers in rela-
tion to front-of-house jobs was reported by the Changing Faces
(2014). A skin condition may also limit performance in some aspects
of an existing role, such as the avoidance of invitations to appear in
public for those with hyperhidrosis.

Lifestyle choices with the potential to negatively affect self-
esteem and QoL have also been described in the literature, including
clothing choices for those trying to prevent the exacerbation of itch,
avoidance of social situations, limits on holiday choices for those
with photosensitivity, or the need to avoid allergens that might exac-
erbate the condition (Bundy, 2012).

Wellbeing and physical health may also be affected by a sedentary
lifestyle that results from the avoidance of exercise due to the possibility
of excessive sweating, exacerbation of itch, or the need towear particu-
lar types of clothing. The incidence of obesity has been reported as
higher in people with psoriasis than in the general population (NICE,
2012). Rates of engagement in other unhealthy lifestyle behaviors, in-
cluding alcohol consumption and smoking, have also been reported
(Bundy, 2012). Reasons for these increases are unclear but are likely as-
sociatedwithpsychological distress. In addition, sleepdeficits that result
from itching and scratchingwith some skin conditionsmay result in be-
havioral and cognitive deficits that affect wellbeing aswell as social and
occupational functioning (APPGS, 2013; Evers et al., 2005).

Individual differences in adjustment

Recent research on the impact of conditions that result in a visible
difference over the past decade has demonstrated a wide range of
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