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ABSTRACT

Eczema (atopic dermatitis) is a chronic skin condition that adversely affects the quality of life due to physical 
changes and subsequent mental health consequences of eczema. There is a need to highlight the psychological 
comorbidities of eczema and their impact on quality of life. Most of the emerging detail requires testing findings 
of recent studies in addition to further exploration that can be taken together, it might be sensible to monitor the 
general health of individuals with eczema. This mini review briefly discusses the psychological comorbidities such 
as sleep disturbance, psychological distress and suicidal ideation in eczema patients. Further researches need 
efforts to address the short and long term mental health consequences and how novel treatment options may 
potentially be helpful in improving of the quality of life of eczema patients.
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INTRODUCTION

Atopic dermatitis (eczema) is a chronic, relentless 
disease characterized by dry, inflamed and itchy skin; 
also people with this disease describe eczema as a 
distressing and painful condition that interferes with 

1,2  activities of their everyday life. Eczema patients often 
have a personal history of skin issues or family history of 
other diseases such as asthma which is most commonly 
diagnosed in eczema patients. The estimated 
prevalence of eczema in children at school going age is 

3
5% to 10% and in adults is 2% to 15%.  In adults, persistence 
has been reported with approximately 50% of people 
have diagnosis of eczema in their childhood which 
spectrum on moderate to severe and has a consider-
able negative psychological impact on the quality of life 

4 of patients. This spectrum is effected by eczema 
symptoms; pruritus and lichenification on skin that 
influence physical (sleep, fatigue, body pain) and 
mental (restlessness, anxiety, stress) health of patients 
and make them more vulnerable to have psychosocial 
difficulties which may cause long-term consequences 

5and poorer quality of life.
A community based survey that included 559 eczema 
patients reported that eczema disease is actually 
limiting people to do daily routine activities and worsen 
their quality of life by evidence of findings: 35% patients 
reported eczema interfered in their choice of clothing, 
education and job, 32% patients believed that due to 
eczema there is difficulties in wearing makeup, shaving 

6 and cooking. Such disturbance in social, physical and 
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emotional profile was found in both children and adults 
with atopic dermatitis (eczema) but adults have 
difficulties in workplace, intimate relationships and 

7 social interactions. Another common factor is sleep 
disturbance that leads to the severity of condition such 
as sleep disorders and psychological distress. Poor 
sleep is related to exacerbating eczema symptoms such 
pruritus, pain intensity and increase in the effected skin 

8  
area. The main contributing symptom of sleep 
disturbance is increased pruritus that leads to disease 
severity which is associated with insomnia and impaired 

9 quality of life. Moreover, a study found that low self-
esteem, frustration, suicidal thoughts, social 
withdrawal and anger are the psychosocial conseque-

10
nces of sleep disturbance and psychological distress.  
People with eczema mostly avoid situations where they 
need to have social interaction because of their skin 
appearance and pruritus difficulties in doing their daily 

1 1  
based activities. Therefore, young adults and 
adolescents with eczema condition are more 
vulnerable to have psychological issues; for example, 
they are more likely to experience higher levels of 
anxiety, stress, depression and social isolation which 
lead to suicidal ideation as compared to people without 

12 
eczema condition. Growing evidence is focusing on 
psychosocial concerns among people with atopic 
dermatitis (eczema) in different age groups to assess 
their psychological wellbeing such as adolescents and 
adults with eczema reported depression, anxiety as 

 contributing factors in their poorer quality of life and 
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they are more likely to have suicidal behaviors due to 
13,14psychological distress and social stigmatization.

The evidence explain the substantial impact of pruritus, 
lichenification, sleep disturbance, stress, anxiety, 
depression on wellbeing and overall quality of life of 
patients diagnosed with eczema. However, these 
findings have been highlighted various contemp-orary 
models and theories in past researche. Numerous 
important models and theories emphasize the 
considerable role of optimal sleep as a key driver of 
human mental health, impact of psychological distress 
on quality of life and factors related to suicidal ideation 

 
such as Model of Quality of Life, theory of Unpleasant 

  Symptoms, health related Quality of Life Model and 
15-18  

Inter-personal theory (IPT) of suicidal behaviour.
These methodologies explain consequences of physical 
health issues on mind and behavior functioning among 
natural, mental, physical and social factors that affect 
the quality of life. People with eczema express 
inconstancy in encountering symptoms or side effects 
that lead to negative thinking and psychological 
problems. Here, we briefly discuss the sleep 
disturbance, psychological distress and suicidal 
ideation in people having eczema in the light of 
evidence of growing number of studies. Though, it is 
imperative to identify the interactional nature of these 
behaviors with each other and that changes in one 
domain are expected to result in collateral changes in 

19
others within this framework.
The primary sources of search engines were Google and 
Google scholar for this review. The psychological 
databases: PsycINFO, Researchgate, Sciencedirect, 
ERIC, Wiley online library, nih.gov, Web of Knowledge, 
APAPsychNet and Elsevier Inc were searched. An 
inclusion criterion was applied for the selection of 
papers: 1. Due to time constraints, current systematic 
review was restricted to include studies which are 
published in English. 2. Cross-sectional and longitudinal 
studies, Meta-analysis, systematic reviews, case studies 
and experimental studies from 2015 to till date were 
included, whereas randomized controlled trials, pilot 
studies were excluded. Studies on the participants with 
comorbidities with other disorders were also excluded. 
Population not restricted to Pakistan but papers 
published from all over the world were included. 

SLEEP DISTURBANCE

Sleep disturbance in eczema patients is caused by 
intense pruritus which further leads to functional 
impairment such as disturbed thinking patterns, 
decreased motor performance, daytime fatigue and 

irritability that affect the quality of life (QOL) in people 
9living with eczema condition.  Eczema (atopic 

dermatitis) causes significant psychosocial problems 
such as psychological distress, stigmatization, social 

20 
embarrassment and sleep impairment. Patients less 
than 18 years old and young patients (age range from 19 
to 34 years), especially in male and patients living in cold 
weather (having dry skin) had a higher risk of 

21 
obstructive sleep apnea. However, adults (above 18 
years old) with eczema reported delayed sleep and 
difficulty in falling sleep because of stress as compared 

14 to those without eczema disease. Insomnia was the 
most commonly reported by those eczema patients 

22 who are not involved in any kind of job. Whereas, sleep 
disordered breathing, more bedtime resistance and 
parasomnias were the most commonly reported sleep 
problems by patients with eczema as compared to 

8healthy individuals in control group.
Number of studies reported significant influence of 
sleep disturbance on physical as well as mental health 
of adults with eczema. Difficulty in falling sleep 
significantly linked with major attention on visible spots 
of disease on skin, in results poor health consequences 

23 reported by patients with eczema. Sleep disturbances 
(shorter sleep duration, low sleep efficiency, difficulties 
in falling asleep and early morning awaking) are 
associated with psychological distress (depression, 
panic disorder, generalized anxiety disorder) and both 
are significantly correlated with itching having 

24 eczema. A case study results indicated that unnecess-
ary daytime sleepiness, self destruction, suicidal 
ideation, depression were most common issues in 
eczema patients and noticed that sleep-apnea seemed 

25to prompt the symptoms of depression and anxiety.
In adults with eczema sleep disturbance/disorders 
linked with number of doctor's clinic visits, number of 
sick days, poor health status and negative health 
perceptions which are significantly and negative 

26 
associated with quality of life of eczema patients. In 
term to daily routine activities, sleep disturbance 
associated with difficulties in concentrating on work, 
calculating finances, driving, performing hobbies and 
leisure activities and social functioning that negatively 

25 affects the mental health wellbeing.  Due to the 
burden of disease, sleep disturbance in adults 
associated with sensitivity, feelings of insecurity, 

27
anxiety, dependence and depression.  Because of all 
these consequences, sleep problems have adverse 
effects on quality of life of people living with this 
condition which makes it as a substantial area of 
investigation for researchers and grasps the interest of 
psychologists to develop the preventive measures and  
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intervention plans to improve quality of life of eczema 
28patients.

PSYCHOLOGICAL DISTRESS

Stress, depression and anxiety together are accounting 
for a great part in leadings the issues of the disease 
burden. Depression is marked as a loss of pleasure, joy 
and interest in normal things and  and affect 4.4% of the 
worldwide population with eczema, while Anxiety or 
anxiety disorders are characterized as avoiding the 
threatening situations, excessive fear,  anxiousness or 

29
nervousness, and affect 3.6% of the population.  Both 
depression and anxiety are related with high level of 

30
morbidity and increased rate of mortality.
People affected by eczema reported depression and 
anxiety associated with itching, social stigmatization 

31 and deformation. Sleep disturbance identified in 
people with eczema found as a predictor of 

32 psychological distress (anxiety, depression). Skin 
inflammations are also found as mediators for the 
development of depression and anxiety in patients 

 
living with eczema was found a predictor. Also, it 
revealed the significant negative effect of psychological 

33
distress (depression & anxiety) on quality of life.
Cross-sectional research indicated that patients who 
are suffering from moderate to serious eczema 
reported their treatment with antidepressants than 
control subjects; however, depression was significantly 
and more frequently found in female patients with 
eczema as compared to men because of appearance 

34-35concerns and social stigmatization. A recent survey 
found that twins suffering from eczema are believed to 
be at higher risk of having depression, anxiety disorders 
and sleeping problems in order to their own eczema 

36 condition and severity. A systematic review and meta-
analysis which included 106 studies found that eczema 
patient showed depressive symptomology as 
compared to healthy population such as it was 
significantly correlated with use of antidepressants, 
depression symptoms, clinical depression and suicidal 

25ideation.
Longitudinal evidence is limited and contradictory; a 
study found the replace with a significant relationship 
between atopic eczema and depression symptom-
ology, but the changes in this relationship due to 

37 
severity of eczema symptoms is uncertain. Moreover, 
Personality characteristics also play a substantial role in 
depression and anxiety such as helplessness, emotional 
disturbance, dependence, strain, forcefulness, 
hyperactivity, and trouble in expressing emotions, 
which are characteristics of depressive symptomology 

3 8  
and many anxiety disorders. Another recent 
longitudinal study revealed that anxiety, depression 
and sleep disorders found as significant predictors of 
suicidal ideation in adolescents and adults suffering 

13
from eczema.

SUICIDAL IDEATION

Suicidality includes the associated components: 
suicidal ideation, suicidal attempts and committed 
suicide. Self-destructive ideation is defined as the 
repetitive thoughts or readiness to attempt suicide. 
Suicide attempt indicates demonstrations of 
committing suicide but the person survives. The 
committed suicide by an individual includes complete 

11 suicide which leads to patient's death. Suicidal ideation 
is a leading psychological issue in people having eczema 
that requires more prominent consideration. Center for 
Disease Control and Prevention reported that 
suicidality is the subsequent leading reason for death 
among adolescents and the 10th leading reason for 
death among patients, with the rate of death coming to

30
 approximately 45000 yearly.
The frequency of suicidal ideation in people with 
serious, moderate and mild eczema (atopic dermatitis) 
between the ages of 15 to 49 years was 19.6%, 6% and 

39 
0.21%, respectively. This is because most of the 
individuals with eczema have a significant psychosocial 
burden of disease. In light of the visibility of the 
infection, patients may encounter stigmatization, 

40 
shame and embarrassment. Adolescents with eczema 
are facing social comparison, bullying, negative 
comments, dropout from institutes and stigmatization 
in academic domain that cause frustration in 
adolescents with eczema as compared to healthy 

41 students. Whereas adults having eczema found 
difficulties at work place; worse performance in tasks 
and get less number of job opportunities instead of 
healthy individuals which leads to exhaustion and 

42suicidal thoughts.
The two main factors which are associated with suicidal 
ideation in eczema patients are bullying and teasing due 

43 
to the visible infection areas. Among adolescents, 
psychological effects of bullying was found to be long 
lasting and more severe such as anxiety, body 
dissatisfaction, low level of self-esteem, depression, 
poor self-image, push an individual toward suicidal 

44thoughts.  Bullying and teasing about appearance 
3 2  

linked with eczemic skin condition. Moreover, 
disturbing and prodding comments identified with 
eczema were found to be connected with respondents' 
self-image, embarrassment, self-regard, reluctance,  
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43
and negative thinking about to die.
A cross-sectional study consolidated information from 
a huge number of data, with a sample of 146 patients 
with moderate and severe eczema. This investigation 
discovered around 2.7% of individuals affected by this 

14   disease reported self-destructive ideation. There was 
no contrast with control group having healthy 
individuals, in this research. However, research by Wei 

44 
et al. Involved healthy participants as control group 
and suicidal thoughts found here were much higher 

 
with 18.7% than those participants involved in Gupta 

14study.  Increased risk of suicidal ideation, negative 
beliefs about self and plans to commit suicide were 
found in eczema patients who have infections on visible 
areas of body and have higher level of psychological 

13, 38, 42, 43, 45 distress and bullying experiences. 

ASSESSMENT MEASURES

Psychological distress (depression, anxiety) was 
assessed by number of scales and assessment tools in 
eczema patients which are Generalized Anxiety 
Disorder Questionnaire (GAD-7), Hospital Anxiety and 
Depression Scale (HADS), Patient Health Questionnaire 
(PHQ-9), Beck Depression Inventory and Depression 

25,28,30-38scale (CES-D).  Whereas suicidal Ideation was 
measured by numerous assessment scale/tools 
including the Carroll Rating Scale for Depression, 
DanFunD questionnaire, DNPR (Danish version of the 
ICD codes), Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5) Questionnaire, Korea Youth Risk 
Behavior Web-Based Survey, German Pöldinger Scale, 
mortality records, Primary Care Evaluation of Mental 

11,13,14,30,39-Disorders and Beck Depression Inventory.
43,44

.Though various studies measured sleep disturbance 
by using qualitative assessments based on subjective 
questions but recent research also assessed sleep 
problem by following assessment measures such as 
Pediatric Sleep Questionnaire (PSQ), SCORAD 
questions about sleep and Pittsburg Sleep Quality 

8,20-28
Assessment (PSQI). 

CONCLUSION

The growing literature emphasizes on the behavioral 
and mental health problems in people affected by 
eczema. It is essential to produce an overall picture of 
psychological comorbidities such as sleep disturbance, 
psychological distress, suicidal ideation and their 
impact on quality of life of eczema patients. Health 
professionals need to promote multidisciplinary 
treatment options for eczema patients who are at risk 

to develop psychological comorbidities. More research 
is needed to identify the additional short term and long 
term consequences that may play a substantial role in 
developing intervention plans for these psychological 
comorbidities in eczema patients.    

Received: April 22, 2021
Accepted: March 13, 2023

REFERENCES

1.       Birdi G, Cooke R, Knibb C. Impact of atopic dermatitis on 
quality of life in adults: a systematic review and 
meta-analysis. Int J Dermatol 2020;59:e75-e91.                      
doi:10.1111/ijd.14763 

2.      Ring J, Zink A, Arents M, Seitz A, Mensing U, Schielein C, 
et al. Atopic eczema: burden of disease and individual 
suffering results from a large EU study in adults. J Eur 
Acad Dermatol Venereol 2019; 33:1331-40.

           doi:10.1111/jdv.15634 
3.     Yew YW, Thyssen JP, Silverberg JI. A systematic review 

and meta-analysis of the regional and age-related 
differences in atopic dermatitis clinical characteristics. J 
Am Acad Dermatol 2019; 80:390-401.

           doi:10.1016/j.jaad.2018.09.035 
4.      Mortz CG, Brockow K, Bindslev-Jensen C, Broesby-Olsen 

S. It looks like childhood eczema but is it. Clin Exp 
Allergy 2019; 49:744-53. 

           doi:10.1111/cea.13381 
5.     Nutten S. Atopic dermatitis: global epidemiology & risk  

factors. Ann Nutr Metab 2015; 66 Suppl 1:8-16.
           doi:10.1159/000370220 
6.   Sibbald C, Drucker AM. Patient burden of Atopic 

Dermatitis. Dermatol Clin 2017; 35:303-6.
           doi:10.1016/j.det.2017.02.004 
7.    Drucker AM, Wang AR, Li WQ, Sevetson E, Block JK, 

Qureshi AA. The Burden of Atopic Dermatitis: Summary 
of a Report for the National Eczema Association. J 
Invest Dermatol 2017; 137:26-30.

            doi:10.1016/j.jid.2016.07.012
8.      Urrutia Pereira D, Solé NA, Rosario HC, Neto V, Acosta C 

F, Almendarez M, et al. Sleep-related disorders in Latin-
American children with atopic dermatitis: A case control 
study. Allergol Immunopathol 2017; 45:276-82.   
doi:10.1016/j.aller.2016.08.014

9.       Jeon C, Yan D, Nakamura M, Sekhon S, Bhutani T, Berger 
T, et al. Frequency and Management of Sleep 
Disturbance in Adults with Atopic Dermatitis: A 
Systematic Review. Dermatol Ther  2017; 7:349-64.

           doi:10.1007/s13555-017-0192-3 
10.  Kouris A, Armyra K, Christodoulou C, Katoulis A, 

Potouridou I, Tsatovidou R, et al. Quality of life, anxiety, 
depression and obsessive-compulsive tendencies in 
patients with chronic hand eczema. Contact Dermatitis 
2015; 72:367-70. doi:10.1111/cod.12366

11.     Paller A, Jaworski JC, Simpson EL, Boguniewicz M, Russell  
J Dow Univ Health Sci 2023, Vol. 17 (2): 95-10098

Afzal et al. Hepatic and GI complications in COVID -19 



J,Block JK, et al. Major Comorbidities of Atopic 
Dermatitis: Beyond Allergic Disorders. Am J Clin 
Dermatol 2018; 19:821-38.  

           doi:10.1007/s40257-018-0383-4
12.     Raveendran R, Prince BT.  Atopic  Dermatitis  Pertaining 

to Adolescents. Allergy Adolescents 2018; 978:187-201. 
doi:10.1007/978-3-319-77485-5_12

13.   Teichgraber F, Jacob L, Koyanagi A, Shin I, Seiringer P,  
Kostev K. Association between skin disorders and 
depression in children and adolescents: A retrospective 
case-control study. J Affect Disord 2021; 282:939-44.

           doi:10.1016/j.jad.2021.01.002
14.     Gupta MA, Pur DR, Vujcic B, Gupta AK. Suicidal behaviors 

in the dermatology patient. Clin Dermatol 2017; 35:302-
11. doi:10.016/j.clindermatol.2017.01.006

15.   Ferrell B, Grant M, Padilla G, Vemuri S, Rhiner M. The 
experience of pain and perceptions of quality of life: 
validation of a conceptual model. Hosp J 1991; 7:9-24. 
doi:10.1080/0742-969x.1991.11882702

16.   Lenz ER, Pugh L C, Milligan R A, Gift A, Suppe F. The 
middle-range theory of unpleasant symptoms: an 
update. ANS Adv Nurs Sci 1997; 19:14-27.

           doi:10.1097/00012272-199703000-00003
17.    Ferrans CE, Zerwic JJ, Wilbur JE, Larson JL. Conceptual 

model of health-related quality of life. J Nurs Scholarsh 
2005; 37:336-42. doi:10.1111/j.1547-5069.2005.00058.x

18.    Van Orden KA, Witte TK, Cukrowicz KC, Braithwaite SR, 
Selby EA, Joiner TE Jr. The interpersonal theory of 
suicide. Psychol Rev 2010; 117:575-600.

           doi:10.1037/a0018697
19.     Warshaw EM, Aschenbeck KA, DeKoven JG, Maibach HI, 

Taylor JS, Sasseville D, et al. Epidemiology of pediatric 
nickel sensitivity: Retrospective review of North 
American Contact Dermatitis Group (NACDG) data 
1994-2014. J Am Acad Dermatol 2018; 79:664-671.  
doi:10.1016/j.jaad.2018.02.071

20.  Barrett A, Hahn-Pedersen J, Kragh N, Evans E, Gnan-
asakthy A. Patient-Reported Outcome Measures in 
Atopic Dermatitis and Chronic Hand Eczema in Adults. 
Patient 2019; 12:445-59.  

           doi:10.1007/s40271-019-00373-y
21.  Patel D, Levoska M, Shwayder T. Managing sleep 

disturbances in children with atopic dermatitis. Pediatr 
Dermatol  2018; 35:428-33. doi:10.1111/pde.13444

22.   Silverberg JI, Garg NK, Paller AS, Fishbein AB, Zee PC. 
Sleep disturbances in adults with eczema are associated 
with impaired overall health: a US population-based 
study. J Invest Dermatol  2015; 135:56-66.

           doi:10.1038/jid.2014.325
23.  Nicholas MN, Gooderham MJ. Atopic Dermatitis, 

Depression, and Suicidality. Journal of Cutaneous 
Medicine and Surgery 2017; 21:237-242. doi:

           10.1177/1203475416685078
24.    Lei DK, Yousaf M, Janmohamed SR, Vakharia PP, Chopra 

R, Sacotte R, et al. Validation of Patient-Reported 
Outcomes Information System Sleep Disturbance and 
Sleep-Related Impairment in adults with atopic 

dermatitis. Br J Dermatol 2020; 183:875-82.
           doi:10.1111/bjd.18920
25.  Chang YS, Chiang BL. Sleep disorders and atopic 

dermatitis: A 2-way street? J Allergy Clin Immunol 2018; 
142:1033-1040.

           doi:10.1016/j.jaci.2018.08.005
26.    Tzeng NS, Chang HA, Chung CH, Kao YC, Chang CC, Yeh 

HW, et al. Increased Risk of Psychiatric Disorders in 
Allergic Diseases: A Nationwide, Population-Based, 
Cohort Study. Front Psychiatry 2018; 9:133.

           doi:10.3389/fpsyt.2018.00133
27.    Bao Q, Chen L, Lu Z, Ma Y, Guo L, Zhang S, et al. Associa-

tion between eczema and risk of depression: A 
systematic review and meta-analysis of 188,495 
participants. J Affect Disord 2018; 238:458-64.

           doi:10.1016/j.jad.2018.05.007
28.    Li JC, Fishbein A, Singam V, Patel KR, Zee PC, Attarian H, 

et al. Sleep Disturbance and Sleep-Related Impairment 
in Adults With Atopic Dermatitis: A Cross-sectional 
Study. Dermatitis 2018; 29:270-7.

           doi:10.1097/DER.0000000000000401
29.    Daskalopoulou M, George J, Walters K, Osborn DP, Bat-

ty GD, Stogiannis D, et al. Depression as a Risk Factor for 
t h e  I n i t i a l  P r e s e n t a t i o n  o f  Tw e l v e  C a r d i a c , 
Cerebrovascular, and Peripheral Arterial Diseases: Data 
Linkage Study of 1.9 Million Women and Men. PLoS One 
2016; 11:15-38. doi:10.1371/journal.pone.0153838

30.   Sanders KM, Akiyama T. The vicious cycle of itch and  
anxiety. Neurosci Biobehav Rev 2018; 87:17-26.

           doi:10.1016/j.neubiorev.2018.01.009
31.     Silverberg JI. Selected comorbidities of atopic dermatitis:  

Atopy, neuropsychiatric,  and musculoskeletal 
disorders. Clin Dermatol 2017; 35:360-6.

           doi:10.1016/j.clindermatol.2017.03.008
32.   Farzanfar D, Dowlati Y, French LE, Lowes MA, Alavi A. 

Inflammation: A Contributor to Depressive Comorbidity 
in Inflammatory Skin Disease. Skin Pharmacol Physiol 
2018; 31:246-51.

           doi:10.1159/000490002
33.    Thyssen JP, Hamann CR, Linneberg A, Dantoft TM, Skov 

L, Gislason GH, et al. Atopic dermatitis is associated with 
anxiety, depression, and suicidal ideation, but not with 
psychiatric hospitalization or suicide. Allergy 2018; 
73:214-20. doi:10.1111/all.13231

34.    Mina S, Jabeen M, Singh S, Verma R. Gender differences 
in depression and anxiety among atopic dermatitis 
patients. Indian J Dermatol 2015; 60:211. 

           doi:10.4103/0019-5154.152564
35.   Xie QW, Dai X, Tang X, Chan CHY, Chan CLW. Risk of 

Mental Disorders in Children and Adolescents with 
Atopic Dermatitis: A Systematic Review and Meta-
Analysis. Front Psychol 2019; 10:1773.

           doi:10.3389/fpsyg.2019.01773
36.    Cheng CM, Hsu JW, Huang KL, Bai YM, Su TP, Li CT, et al. 

Risk of developing major depressive disorder and 
anxiety disorders among adolescents and adults with 
atopic dermatitis: a nationwide longitudinal study. J  

J Dow Univ Health Sci 2023, Vol. 17 (2): 95-100 99

Afzal et al. Hepatic and GI complications in COVID -19 



Affect Disord 2015; 178:60-5.
           doi:10.1016/j.jad.2015.02.025
37.  Kage P, Zarnowski J, Simon JC, Treudler R. Atopic 

dermatitis and psychosocial comorbidities - What's 
new? Allergol Select 2020; 4:86-96.

           doi:10.5414/ALX02174E
38.  Sidbury R, Khorsand K. Evolving Concepts in Atopic 

Dermatitis. Curr Allergy Asthma Rep 2017; 17:42.
           doi:10.1007/s11882-017-0710-5
39.  Chernyshov PV. Stigmatization and self-perception in 

children with atopic dermatitis. Clin Cosmet Investig 
Dermatol 2016; 9:159-66. doi:10.2147/CCID.S91263

40.  Noh HM, Cho JJ, Park YS, Kim JH. The relationship 
between suicidal behaviors and atopic dermatitis in 
Korean adolescents. J Health Psychol 2016; 21:2183-94. 
doi:10.1177/1359105315572453

41.    Norreslet LB, Ebbehoj NE, Ellekilde Bonde JP, Thomsen 
SF, Agner T. The impact of atopic dermatitis on work life  

          a systematic review. J Eur Acad Dermatol Venereol 2018; 
32:23-38.  doi:10.1111/jdv.14523 -

42.   Dalgard FJ, Gieler U, Tomas-Aragones L, Lien L, Poot F, 
Jemec GBE, et al. The psychological burden of skin 
diseases: a cross-sectional multicenter study among 
dermatological out-patients in 13 European countries. J 
Invest Dermatol 2015; 135:984-91.

           doi:10.1038/jid.2014.530
43.   Dieris-Hirche J, Gieler U, Petrak F, Milch W, Te Wildt B, 

Dieris B, et al. Ideation in Adult Patients with Atopic 
Dermatitis: A German Cross-sectional Study. Acta Derm 
Venereol 2017; 97:1189-95. doi:10.2340/00015555-2741

44.    Wei W, Anderson P,  Gadkari A,  Blackburn S,  Moon R, 
Piercy J, et al. Extent and consequences of inadequate 
disease control among adults with a history of 
moderate to severe atopic dermatitis. J Dermatol 2018; 
45:150-7. doi:10.1111/1346-8138.14116

 
J Dow Univ Health Sci 2023, Vol. 17 (2): 95-100100

Afzal et al. Hepatic and GI complications in COVID -19 


	45: Zubana Afzal-RA
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50

