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dermatologists and patients. The case for the provision of at least regional psycho-
dermatology services across Europe is robust. Psychodermatology services have been
shown to have better, quicker and more cost-efficient clinical outcomes for patients
with psychodermatological conditions. Despite this, psychodermatology services
are not uniformly available across Europe. In fact many countries have yet to estab-
lish dedicated psychodermatology services. In other countries psychodermatology
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WHITE PAPER ON PSYCHODERMATOLOGY IN EUROPE

INTRODUCTION

A white paper is a report that informs readers concisely
about a complex issue, presents the issuing body's philos-
ophy on the matter and aims to help readers understand
this issue, solve a problem or make a decision. Hence, the
European Dermatology Forum regularly provides a report
on the challenge of skin diseases in Europe, the last edition
being recently published."* Some white papers focused on
some diseases, like psoriasis.” A white paper on psychoder-
matology in France was published in 2008.* A large survey
was performed in UK’ and a report on mental health and
skin was provided to the UK Parliament (www.appgs.co.uk/
mental-health-and-skin-disease-report-2020/).

In association with the ESDaP, the EADV Psychoder-
matology Task Force appointed a steering committee (AB,
FB, SB, LM, AR and CS) in order to make a point on psy-
chodermatology and the impact of psychodermatological
disorders, then to make a survey on psychodermatology in
Europe. Then results and the present paper were discussed
with other members of the task force and the ESDaP execu-
tive committee and recommendations were provided.

WHAT IS PSYCHODERMATOLOGY?

Psychodermatology, sometimes also regarded as psychocu-
taneous medicine, is a field at the interface of dermatology
and psychiatry,® also involving psychologists psychiatrists,
social workers and paediatricians.” It has been demonstrated
that common skin diseases, often chronic and visible to other
people, have a significant association with impaired mental
health across Europe.”® Those working in the field of psy-
chodermatology recognize that many skin conditions have
a psychological component and base their work—both clini-
cal and research—on the biopsychosocial model of disease
and health.” This model considers the interactions of social
and psychological factors in addition to biological factors to
partly explain disease symptoms. In the other direction, skin
diseases can have important psychological consequences.®
Psychodermatology thus advocates a multidisciplinary ap-
proach in the treatment of skin patients in whom psycho-
logical factors seem to play a role.”'*!

Skin diseases for which correlations between the occur-
rence of the disease and/or the severity of skin symptoms
and psychological factors such as anxiety or depression have

services are in development. Even in countries where psychodermatolgy units have
been established, the services are not available across the whole country. This is es-
pecially true for the provision of paediatric psychodermatology services. Also whilst
most states across Europe are keen to develop psychodermatology services, the rate
at which this development is being implemented is very slow. Our paper maps the
current provision of psychodermatology services across Europe and indicates that
there is still very much more work to be done in order to develop the comprehensive
psychodermatology services across Europe, which are so crucial for our patients.

been shown include—but are not limited to—atopic der-
matitis, psoriasis, chronic urticaria and prurigo.”””" Also,
there is a relationship between psychological stress and the
occurrence and exacerbation of symptoms of various skin
diseases."* ! It is supposed that under stress patients with
skin disorders develop dysfunctional coping such as cata-
strophizing thoughts, which may contribute, on one hand, to
a worsening of the disease, and on the other hand, to higher
suicidality rates.”>** Finally, there are also some specific
psychodermatological disorders where the role of psycho-
logical/psychiatric disorders is huge in the pathophysiology
of skin lesions (such as dermatitis artefacta/facticious disor-
der or skin picking syndrome)**™° or sensory skin disorders
(such as burning mouth syndrome) and persistent delusional
disease (such as delusional infestation).">*”"* The psycho-
dermatological approach aims to identify such associations
between psychological factors and signs of skin conditions in
patients with skin diseases in order to offer certain psycho-
logical or psychopharmacological therapies or interventions
to these patients. Interventions comprise pharmacological
interventions and/or psychological interventions, for exam-
ple cognitive behavioural therapies, psychodynamic thera-
pies, mindfulness-based interventions, stress management
and relaxation trainings as well as family systemic thera-
pies®®™ in addition to appropriate and contemporaneous
management of any cutaneous disease.

Impact of Psychodermatological disorders

Hence, psychodermatology may be reductively categorized
as two sides of the same coin; either primary psychiatric
disease presenting to dermatology health care professionals
(HCPs); or primary dermatological disease in which there
are psychosocial co-morbidities, for example patients with
psoriasis or atopic eczema who also live with anxiety and/
or depression,” which can also exacerbate or even induce
dermatological conditions.*® Furthermore, comorbid de-
pression/anxiety may be responsible for non-adherence to
therapeutic recommendations further contributing to poor
outcome of the dermatological treatment.*

The majority of common skin diseases have a psychological
component in up to 98% of patients.**® In 2010, skin diseases
were the fourth largest cause of nonfatal disease burden.’’
And, alarmingly, the 2019 update shows that the percentage
change in YLD (years lived with disability) between 2010 and
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2019 has decreased only for some skin infections, while most
skin diseases show either no change or a higher rate.*®

An important systematic review has shown that depression,
anxiety, suicidal ideation, reduced health-related quality of life
(HRQoL), stress, stigmatization and body dysmorphic issues
are much more common in patients with a wide range of der-
matological diagnoses compared to patients who do not have
skin disease.”**” The dermatologists have to face the special
negative stigma which is associated with psychiatric disease in
general. The significance of the problem is of great importance
not only for patients, but also for their families."! As a result
of the study of the problem special term psychoneurocutane-
ous medicine was introduced to international scientific com-
munity. Further development of this field will help in proper
diagnosis and treatment of psychodermatologic disorders, en-
hancing the functionality and quality of life of patients.**

Chronic skin disease may also influence major life chang-
ing decisions (MLCD) such as having children, marriage and
divorce, job and career choice, social life, education, early
retirement, physical activity and leisure.***

Psychodermatological consultations

Studies on psychodermatological conditions show that pa-
tients have difficulties in access to care, and clinicians lack
appropriate knowledge and resources for proper diagnosis
and treatment. The implementation of multidisciplinary
team clinics (MDT) provides both a clinical benefit and a
cost-reduction in the management of dermatologic disease
and psychosocial comorbidity.*’ By limiting inaccurate di-
agnoses, ineffective treatments and unnecessary referrals
time resources and costs are reduced.*’

Many now advocate therefore that there should be psycho-
dermatology MDT clinics at least regionally across all nations.
Involvement of multiple specialists, including psychiatrists,
psychologists and psychodermatologists in consultations and
management-related discussions is recommended and is cost-
effective for patients, care-givers and the society.*>™*

It is clear, then, that dermatological disease is commonly
associated with psycho-social co-morbidities, and that some
patients with primary psychiatric disease will predomi-
nantly be referred to, or seek the advice of, dermatology
HCPs. So the necessity of dedicated psychodermatology
MDT provision is also clear, as is the necessity for the train-
ing of dermatology HCPs in the skills necessary to deliver
psychodermatological services. However, the access to the
proper education on psychodermatology as well as availabil-
ity of dedicated clinics are very limited in several European
countries, as outlined below based on the pan-European
survey.

European psychodermatological groups

The EADV has created task forces on specific topics, includ-
ing a psychodermatology task force. A task force is a small

group of experts that brings together a specific set of skills
and ideas to accomplish distinct projects of scientific, clini-
cal or educational relevance in the speciality of dermato-
venereology. The psychodermatology task force has close
links with two other task forces: pruritus and quality of life
(https://eadv.org/about-eadv/task-forces/).

The ESDaP is a sister society of the EADV, which leads
and champions clinical and academic developments in psy-
chodermatology across Europe. Founded in 1993 the Society
organizes an international congress every 2years (Table S1).
The official journal of the society was ‘Dermatology & Psy-
chosomatics’ from 1999 to 2004, before ceasing publica-
tion. Since 2009, Acta Dermato-Venereologica has been the
preferred journal for the ESDaP. The ESDaP organizes a
postgraduate educational programs, including a Psychoder-
matology Diploma. There is a newsletter and a website www.
psychodermatology.net. Since 1995, the Herman Musaph
Foundation for Psychodermatology commemorates Her-
man Musaph as one of the founding fathers of psychoder-
matology. Biannually, the Foundation presents the Herman
Musaph Award to a scientist who has made an outstanding
contribution to the advancement of psychodermatology.
ESDaP was established as its founders considered that psych-
odermatological needs of patients were not being sufficiently
met in European dermatology centres. In addition ESDaP's
founders recognized the necessity for an organization which
could spearhead and galvanize psychodermatological clini-
cal and academic development and excellence. Despite this,
the progress of psychodermatological provision both clini-
cally and academically has been relatively slow. Our paper
aims to map the current provision of psychodermatology
services across Europe, provide evidence that the develop-
ment of psychodermatology services across Europe still
has a long way to go and develop recommendations which
facilitate important comprehensive psychodermatological
care for our patients and advances in psychodermatological
research.

NATIONAL PSYCHODERMATOL
OGICAL CENTRES AND GROUPS
IN EUROPE

Methods

The members of the steering committee performed a sur-
vey in all EADV countries from March 2021 to December
2022 by contacting some key opinion leaders in all countries.
They used the following questionnaire:

1. Is there one or more specific professional groups in
psychodermatology? What are their specific activities?

2. Is there one or more departments with a significant psy-
chodermatology activity? Or are some doctors or psychol-
ogists very involved? What are their activities?

3. Are there any patient associations specific to psychoder-
matology? What are their activities?
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4. In your opinion, what are the strengths, weaknesses, op-
portunities and threats of psychodermatology in your
country? Do you have suggestions?

Results

The results are summarized in Table 1. There is a huge hetero-
geneity in terms of psychodermatological provision. But also
there are many countries where there are no tangible special-
ist psychodermatology centres. In very few countries, no in-
formation was available at all. In some countries, no dedicated
psychodermatology services were established or are in devel-
opment; in these countries, it is presumed that patients with
psychodermatological disease are managed in general derma-
tology clinics, or that patients' psychodermatolofgical disease
is not being met at all. In many cases, there was an interest
for psychodermatology in national groups, among dermatolo-
gists or in patient groups but no specific structure has been
established. There are several European states where there is
some psychodermatological expertise and the development
of a national organization or further specialist centres is in
progress. Finally there are some European states where psy-
chodermatolgical services are a little more developed: Austria,
Belgium, Czech Republic, France, Germany, Italy, the Neth-
erlands, Poland, Russia, Spain, Sweden, Turkey and United
Kingdom. France, Italy and the UK organize a congress on
psychodermatology every year, the Netherlands once in
2years. Within these countries some centres are specifically
dedicated to psychodermatology: Giessen (Germany), Lodz
(Poland) and two centres in London (UK). However even in
countries where psychodermatological centres appear to be
more established, there is a great variation in the availability of
those services nationally and no country at all has developed
anything like regional comprehensive psychodermatological
services. Patient advocacy groups are frequently interested
in psychodermatology but there are very few patient groups
dedicated to psychodermatological disorders. The absence of
patient advocacy groups across Europe is striking, as is the
absence of specialist psychodermatology nursing services and
specialist psychodermatological training (which appears to be
available through ESDaP and in the UK only).

Recommendations

1. All European states/countries should have comprehensive
psychodermatology services which manage patients with
primary psychodermatological disease as well as those
with primarily skin disease and who have severe or
ongoing psychological distress.

2. Ifpossible, all European countries should have comprehen-
sive Multidisciplinary Team (MDT) Psychodermatology
services at least regionally across their country.

3. Psychodermatology Multidisciplinary services must
be resourced appropriately with dedicated input from
Psychiatrists, Psychologists, Dermatologists, Dermatology

Nurses and if appropriate, Paediatric Psychodermatology
staff.

4. Training must be available for health care professionals in
the diagnosis and management of psychodermatological
disease as part of all EADV/European individual states'
training curricula.

5. Dedicated paediatric psychodermatological services
should be available in all European states/countries.

6. Audit, research and clinical expertise in psychodermatol-
ogy should be actively encouraged in all European states/
countries.

7. Patient involvement and liaison in the development of
psychodermatology services should be encouraged in all
European states/countries.

8. Dermatology Health Care Professionals, where possible
and invited, should be encouraged to facilitate the de-
velopment of psychodermatology patient advocacy and
education (e.g. establishing websites, patient information
literature, patient advocacy groups).
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