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ABSTRACT

Backgroud and Objective Atopic dermatitis is a chronic, irritating skin disease that causes psychiatric dis-
orders. It is necessary to know the effective factors that deteriorate this complication. This study aims to
investigate the relationship between the severity of depression in patients with atopic dermatitis.
Materials & Methods This descriptive-correlational study was performed in 2019 on 76 patients with
atopic dermatitis using the convenience sampling method. The research tools were a demographic
questionnaire and the Hamilton depression questionnaire. The Chi-square and the Fisher tests were
used for statistical analysis.

Results The findings of this study showed that 22.4% of patients with atopic dermatitis had mild depres-
sion, 13.2% had moderate depression, and 2.6% had severe depression. Additionally, depression was
significantly associated with age, gender, and higher education.

Conclusion Considering mild, moderate, or severe depression in patients with atopic dermatitis along
with the effective factors in exacerbating their condition, patients with atopic dermatitis at higher risks
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English Version the most important endogenous types is atopic dermatitis.
Atopic dermatitis is an inflammatory skin reaction that is
Introduction chronically associated with periods of relapse and recovery
and can have genetic causes. This disorder is included in
ermatitis or eczema is an inflammatory the category of the atopic triad [1]. Atopic dermatitis is a
response of the skin to various factors. chronic and inflammatory disease that was first proposed
Its clinical symptoms include itching, by Sulzberger and Wise in 1933 [2]. The clinical symp-
redness, scaling, papule, and vesicle le- toms of this disease may be different in different people.
sions. Dermatitis is divided into the two The most common symptoms include dryness, redness,
following groups: exogenous and endogenous. One of macules, papules, and vesicles on the skin. Eczema areas
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are associated with scaly and peeling skin, secondary in-
fection, lymphadenopathy, sensitivity to light, and itching.
Itching is the most important symptom of this disease and
scratching the skin may cause numerous changes in the
skin of these subjects. The backs of the knees, wrists, face,
and hands are the most commonly affected areas in patients
with this disorder [3-5]. These clinical signs are very weak
in the diagnosis of atopic dermatitis and no valid clinical
signs and laboratory tests exist in this field [6, 7]. Affected
patients sleep less than normal people, suffer from psy-
chological damage, and are disturbed in doing daily tasks,
which causes heavy costs to the family and society.

This disease usually starts before the age of two years
and the first clinical symptoms are seen at this age. Ac-
cordingly, 7% to 17% of children are affected by this
disease, and lasts until adulthood in two-thirds of chil-
dren, affecting different areas of the body depending
on the age [8].

Evidence shows that the incidence of atopic derma-
titis is increasing in all countries that live in a West-
ern-style; however, the exact cause of this issue is un-
known [9]. In industrial areas and developed countries,
the prevalence of the disease is higher [10]. Most of the
epidemiological studies have been conducted in West-
ern countries, and in Iran, few and scattered studies are
available in this field [11].

Atopic dermatitis is a chronic and irritating skin disease
and is considered the most common chronic inflamma-
tory illness during childhood [1, 2]. Some scientific hy-
potheses explain the reason for the high prevalence of
psychiatric diseases in patients with atopic dermatitis.
Atopic dermatitis has a negative psychological effect on a
person’s quality of life because of itching, scratching, and
sleep disorders. It causes social embarrassment and prob-
lems in the affected people’s occupational, educational,
economic, and social fields. Evidence shows that depres-
sion is more common in adults with atopic dermatitis and
its relationship with these psychiatric symptoms may be
influenced by various factors, such as the severity of the
disease, subjective and objective assessment of the sever-
ity of the illness, and the patient’s quality of life [6].

In a descriptive study conducted in 2013 by Haj Hey-
dari et al., the authors investigated the psychological dam-
age to clients of skin clinics in Sari City, Iran. A total of
404 skin patients filled in a 2-part questionnaire and their
demographic-medical characteristics were evaluated. The
average age of the people who were referred to the clinic
was in the range of 27 to 28 years and 39.4% of them
were suspected to have a mental disorder. There was a
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significant relationship between mental disorder and oc-
cupation, education level, and positive history of mental
illness. The duration of the skin disease, the type of skin
disease, and the location of the lesions were not related
to mental disorders. Suspected mental disorder cases
were more prevalent compared to studies conducted on
skin patients outside Iran and also compared to studies
conducted on the prevalence of psychiatric disorders and
mental health status in people with 15 and higher years of
age and older in Iran. The results of this research clarify
the relationship between mental disorders and skin dis-
eases and the consideration of psychological factors in
the effective treatment of skin diseases by dermatologists
[12]. In a review study conducted in 2018 by Ronstad et
al., the relationship between depression in patients with
atopic dermatitis was investigated and a significant rela-
tionship was found between having atopic dermatitis and
depression in adults. Also, atopic dermatitis is associated
with depression in children; however, little information is
available on depression in children. A positive correlation
was found between atopic dermatitis in adults and suicidal
thoughts. Only a few studies have examined the absolute
suicide risk but the majority have shown a positive cor-
relation between suicide and atopic dermatitis. It was con-
cluded that when treating patients with atopic dermatitis,
doctors should consider depression and suicidal thoughts
in these patients. As improving atopic dermatitis reduces
these risks, it should be prioritized [13]. Since there have
been limited studies on the relationship between the se-
verity of depression and atopic dermatitis, this study aims
to investigate the severity of depression in patients with
atopic dermatitis.

Materials and Methods

This was a descriptive-correlational study that was
conducted in Iran in 2018 on 76 patients with atopic der-
matitis. These patients were referred to the skin clinic of
22 Bahman Hospital in Mashhad City, Iran after the di-
agnosis of the disease by a dermatologist, and they were
selected by the available sampling method. After coordi-
nating with the officials of the hospital and obtaining an
informed consent letter from the patients, a demographic
information questionnaire and the Hamilton depression
questionnaire were given to them. The criteria for enter-
ing the research included having atopic dermatitis and
being over 12 years of age. The exclusion criteria were
unwillingness to participate in the study, having a history
of chronic depression, and having a history of hospitaliza-
tion in a psychiatric ward. The data were analyzed using
the Chi-square and the Fisher statistical tests via the SPSS
software, version 16.
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Study instruments
Hamilton depression inventory

The Hamilton depression inventory (HAM-D) is one of
the first scales prepared for depression, implemented by a
therapist. It is designed to assess the severity of depression
in patients. The original version of the HAM-D contained
21 items; however, Hamilton believed the final 4 items
(daily changes, depersonalization, paranoia symptoms,
and obsessive-compulsive disorder symptoms) should
not be included in the total score as these symptoms are
either atypical or reflective and they do not cause depres-
sion. Thus, the 17-item version of the HAM-D became
the standard for clinical trials, and over the years it has
become the most widely used scale in controlled clinical
trials of depression. A recent study showed that more than
500 studies have used HAM-D, considering it an effec-
tive measurement scale. HAM-D is a multidimensional
scale. Accordingly, specific scores of each item cannot
predict the overall score of the scale. All the questions are
scored from 0 to 4, and the sum of the points determines
the severity of depression in the patient. A total score of
0 to 7 indicates normal depression, scores from 8 to 16
indicate mild depression, scores from 17 to 23 indicate
moderate depression and scores above 24 indicate severe
depression. Several studies have examined the internal
reliability of different versions of HAM-D and the results
have shown a range from 0.48 to 0.92. Recent studies
have obtained an internal reliability coefficient of 0.83 for
HAM-D-17 and 0.88 for HAM-D-24 [14]. The face and
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content validity of the tool was checked using experts’
opinions. In addition, the content validity index (CVI) and
content validity ratio (CVR) were considered. According
to the study by Manzoni et al. [15], the sample size was
calculated at 76 people based on Equation 1:

Z2(1—a/2) p (1 -P, )

1.n= d—2:75'06:76

Results

The mean age of the patients was 38.11+14.07 years. A
total of 37(51.3%) patients were male and 39(51.3%) were
female. The average depression score was 8.55+6.87. Ac-
cording to the results, 47 patients (61.8%) were without
depression, 17 patients (22.4%) had mild depression, and
10 patients (13.2%) suffered from moderate depression.
Finally, 2 individuals (2.6%) had severe depression.

As shown in Table 1, the frequency of depression in
patients aged less than 40 years was significantly high-
er compared to patients older than 40 years (51.1% vs
19.4%; P=0.005). Also, the frequency of depression in fe-
male patients was significantly higher compared to male
patients (51.3% vs 24.3%; P=0.016). Finally, the fre-
quency of depression was significantly higher in patients
with a university education compared to individuals with
a diploma or less (53.6% vs 29.2%, P=0.035).

As shown in Table 2, the frequency of moderate and se-
vere depression in patients younger than 40 years was sig-
nificantly higher compared to patients more than 40 years

Table 1. Frequency of depression in patients with atopic dermatitis referred to the hospital

No. (%)
Depression [
No Yes Total Statistic
402 22(48.9) 23(51.5) 45(100)
0.005
Age (y) 40< 25(80.6) 6(19.4) 31(100) 7.84 (Chi-square test)
Total 47(61.8) 29(38.2) 76(100)
Male 28(57.7) 9(24.3) 37(100)
0.016
Gender Female 19(48.7) 20(51.3) 39(100) 5.8 N
Total 47(61.8) 29(38.2) 76(100)
Diploma and below diploma 34(70.8) 14(29.2) 48(100)
. . . 0.035
Education University degrees 13(46.4) 15(53.6) 28(100) 4.46 (Chi-square test)
Total 47(61.8) 29(38.2) 76(100)
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Table 2. Frequency of different intensities of depression in patients with atopic dermatitis, referred to the hospital

No. (%)
Depression P
No Mild Moderate Severe Total Statistic
402 22(48.9)  12(26.7 9(20) 2(4.4) 45(100)
Age (y) 40 25(80.6 5(16.1 1(3.2 0(0 31(100 68.8 0220.
gely < (80.6) (16.2) (3.2) (0) (100) ’ (Fisher exact test)
Total 47(61.8) 17(22.4) 10(13.2) 2(2.6) 76(100)
Male 28(75.7)  4(10.8) 5(13.5) 0(0) 37(100)
Gender Female 19(48.7)  13(33.33) 5(12.8) 2(5.1) 39(100) 04.8 e
’ ’ ’ ’ ’ (Fisher exact test)
Total 47(61.8)  17(22.4) 10(13.2) 2(2.66)  76(100)
Diploma and below
diploma 34(70.8)  8(16.77) 6(12.5) 0(0) 48(100)
. . . 0.062
Education University degree 13(64.4) 9(32.1) 4(14.3) 2(7.1) 28(100) 59.6 (Fisher exact test)
Total 47(61.8)  17(22.4) 10(13.2) 2(2.66)  76(100)

of age (P=0.022). Also, the frequency of severe and mild
depression in female patients was significantly higher
compared to male patients (P=0.031). Finally, no statisti-
cally significant difference was observed in the frequency
of different degrees of depression in patients with atopic
dermatitis based on education (P=0.031).

Discussion

The present study was conducted to investigate the se-
verity of depression in patients with atopic dermatitis re-

ferred to the skin clinic of 22 Bahman Hospital in Mash-
had City, Iran, in 2018. In a study conducted in 2020 by
Yochaei et al. to investigate depression in patients with
atopic dermatitis, they identified 526 808 adults with
atopic eczema; meanwhile, 2,569,030 healthy people
were also matched and included in the study. As the sever-
ity of atopic eczema increased, the severity of depression
increased as well. It was concluded that adults with atopic
eczema are more likely to suffer from depression. Also, in
terms of depression, they observed a dose-response rela-
tionship with the severity of atopic eczema [16]. Although
the studied sample size was far bigger than our study, the
findings are in line with our results, as they show a sig-
nificant increase in the severity of depression in patients
with atopic dermatitis. In research conducted by Lim et
al. in 2016 at the National Skin Care Center of Singapore,
titled “anxiety and depression in patients with atopic
dermatitis in a somatic dermatology center in Southeast
Asia,” a total of 100 patients with atopic dermatitis with
no history of psychiatric diseases who had visited the skin

Current Psychosomatic Research

clinic of the National Skin Care Center of Singapore in
2008-2009 were investigated using the atopic dermatitis
grade scale and the hospital anxiety and depression scale.
The average depression score based on HADS was 5. In
these patients, compared to individuals without atopic
dermatitis, the intensity of depression was significantly
higher [9]. The findings of the mentioned study regarding
the high severity of depression in the case group are simi-
lar to our study. Although there was no control group for
comparison in the present study, the percentage reported
in the mentioned study is far less than our findings. The
severity reported in the mentioned study compared to our
study is also related to the economic and social condi-
tions of the society because factors other than the disease
may aggravate depression. In a review study conducted
by Ronstad et al. in 2018 to investigate the prevalence of
depression in patients with atopic dermatitis, a significant
relationship was observed between atopic dermatitis and
depression in adults. It was concluded that when treating
patients with atopic dermatitis, depression, anxiety, and
suicidal thoughts should be considered by doctors. Since
improvement in atopic dermatitis appears to reduce these
risks, this issue should be considered a priority [13]. Our
study was also conducted on people over 12 years of age
and the risk of severe depression in the patients was high.
Although suicide risk and suicidal thoughts were not
investigated in our study, the increase in mental health
disorders augments the incidence of suicide in people,
which requires more studies in this field. In a study con-
ducted by Maina et al. in 2015 in New Delhi, India, titled
“gender differences in depression and anxiety caused by
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atopic dermatitis,” a total of 81 patients (36 men and 45
women) were randomly sampled. They were included in
the study after receiving an informed consent letter from
the skin care clinic. All patients underwent initial evalu-
ations of mental disorders. In this study, the prevalence
of depression was 15%. Also, the severity of depression
was significantly higher in women compared to men. As
a result of this study, women with atopic dermatitis are
more likely to suffer from depression [17]. The findings
of the mentioned study regarding the higher level of de-
pression in women were similar to ours, with the differ-
ence that the intensity reported in the mentioned study is
far less than ours. The results of our study showed that
22.4% of patients with atopic dermatitis had mild de-
pression, 13.2% had moderate depression, and 2.6% had
severe depression. It was also found that depression was
associated with young age, female gender, and education.
Therefore, according to the high severity of depression
in patients with atopic dermatitis and the identification
of effective factors in aggravating depression, patients
with atopic dermatitis with a higher risk should be prop-
erly screened and appropriate counseling and educational
measures should be taken, in addition to standard treat-
ment for people to reduce the severity of depression and
its complications.
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5. Hospital Anxiety and Depression Scale (HADS)
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