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Psychoder mat ol ogi a t o i nterdyscyplinarna
zpsychiatri N i psychwidgkBAchskhupdayNca ask!
achorobami sk-ry. Sk-ra, jako najwinkszy o
ochronne, ale takUe odzwierciedla nasze e
interakcji jest kluczowe dla skuteczemego |

czfisto majN podgoUe psychosomatyczne.
Hi storia rozwoju psychoder matol ogi i

Korzenie psychoder matol ogi i sifngaj N staro
stan sk-ry. Jednak jako logdztidfmtao waiibdw sicytpa
wi eku. W tym okresie badacze zacznl i sy
izaburze® psychicznyswchnoad eec mat obypygis& - py .z ¢
ewolucjin od swoich poczNtk-w, stajN&]sin i

Analiza bazy danych PubMed ilustruje zna
psychodermatologii w ci Ngu ostatnich piifci
Tabela 1. Linazbhamaublpiskwadhjoider matol ogi i w
Lat a Liczba
publ i kad

1974M® 79 12
198M®89 45
199®99 130
20@mM09 320
2012mM19 850
202mM29 400
tr-dgo: PubMed

Christensen i Jafferany (2024) wskazuj N
wpsychoder matol ogi i nadal i stnieje wiele
naukowc -w do dal szego2]zggdgnbiania tej temat

Aktual ne tr endw pis ykcihebrdugnikina tboatdrauE N si i na:

NN



T Mechanizmach zboplbmgesazeyscpiak mocj e wpgy
i mmunol ogi czny i hor monal ny, przyczyni
chor - b sk-ry. Yadayv [ wsp-gautorzy (
podwzgrrzyenadknaer c z a w patogenezi
psychoder maf 8] ®&gihawznyichwsp:- gpracowni cy
stres moUe modul owal odpowied¥ i mmunol o
chor-b Z4a&agal nych
T I nterwencjachi tpe aapoejuid lylcezenayecyhi met od | ec
gNczNcych terapifn dermatol ogicznN z ps:
behawi oralna czy techni ki relaksacyjne.
Ue zintegrowane podej Scie terapeutyczn:
pacjent - -w z przewl ekgponsit ocsloavry wlaamie 4 le-
i ndywi dual nych wpoagwe gi édziregr e wha- waspekt
fizychn ak iycphsychi czn
T Wpgywie jadad&aoi elJygiak: choroby sk-ry wp
pacjent - -w, w tym na wystnpowanie depres
wskazuP&l pacjenci z chorobami der mat ol
zaburzenia psychiczne, CoO wymaga uwzg
| ec z[ebn]i a
Warto podWreeSiliieldza i SwiadomoSi wSr.-d pr
kl uczowe dla skutecznego | eczeacaepiae)jeatk
pracowni k-w sguUby zdrowi[a7]w. zakresie psyc
Praktyczne zastosowanie psychodermatol ogi i
f Holistyczne podwwgp&&kchndnidenipacia@amntwawno ob
j ak i stanu psychicznego pacjenta pozw
podkreSla Sampogna i wsp-gautorzy (202
ipsychol ogi cznej prowadzi do 8l]epszych w
T Poprawa efektyimne$§aoiacjtaecr amitier wencij i

zl eczeniem dermatol ogicznym malpe bprezgyad p
nawr ot om. Kim i wsp:-gautorzy (2022) zal
skuteczni e redukowal obj awy u pac

psychoder maft ] ogi czny mi

Z
Il



f Edukacja §fvda@ajdomoSw: zwi Nzku mindzy str
pomaga pacjentom w aktywnym uczestnicze

T Redukcja obci NUenia syskteeaozndmijeskie 2

przekgdada sifn na mniejszN liczbn wizyt
Psychoder mat ol ogi a, jako dynamicznie rozw
roln w zrozumieniu i |l eczeniu chor -b sk-:r:

spojrzenie na pacjenta w spos-b cagoSciowy

na dowodach i zorientowanej na pacjent a.

Choroby przewlekge odpowiadaj N za 80 %. ob
g§- wnN pprzzyecdzwenzNesnych zgon-w (Komisja Eur
przewlekgej jest to, Ue nie mija, ale ut
Konsekwencj N tego |jest poj awianie sin i k

obejmuj Ncychl iwinkszwSkysijlkiSe aspekltpy. Uyci

Guszczyca i atopowe zapalenie sk-ry (AZS
pr zewlsdkhorche @ sknayknhar 8wzracherowal noSi w
[11. Guszczyca upesi mmpumreelwd gikggZ\nN,a ni ez ak a
zni eprzewidywalnym ©przebiegiem objaw- w, s
ichorobami wsp-gistniejNcymi, m.in. zapale
met aboliczny, nieswoiste zapal ehl.e Weedgug i
danych Swiatowe|] Organi zacj i Zdrowia Qusz
cagym Swiecie. CzhastotliwoSlI wysthfipowani a
sin od 0,09% do 11, 43%, Umnoy opzrmabd zean g0 eo bdaul sr
cierpi CO najmniej 100 nlip.i oW - -Rvolossceb maa &
choruje ponaf.1 mln os-b |

At opowe gshpavepest przewlekdN i nawrot owN
etioll#giktfra znaczNco obci NUa Saasobjye o9i
bezpoSredni koszt atopowego zapalenia sk-r
prawie 1 milialf. dwedgueg dacygahei hi cjatywy
of Diseases szacuje sin, Ue AZS dotyka co
[17181P. Choroba di0¢%c dyildk¥ ddoo rdOERJy cIColr az

cznScimedyporwmi aspektami choroby, roSni e

wpgywa na | akoS2228% 42iba pwisckjaeznutj-ew s[i 1, Ue «

NO



bardzi ej naraUone na ryayxkonidofvgcma z[, wic & lo

zaburze@&E neuropsychiatrycznych, w tym
psychoruchowe]j z deficytem uwagi, (ang. ;
ADHD), zaburzenia mowy w df2Jfci GEGstwie, b-I

l stniej N badani a wskgongpNcewagedgeo skutelsiue

zzachorowaniem na gJuszczych 2iB.de€Cgmé&dj mumm

wykazuje znacznie winkszN czistoSi wystnip:
zGuszczycN i at opo®Pap34ap aZlveinNzeenk snki-firdyz y[ a
ar - Unymi zaburzeniami médyZSayagnér ujwe,t yle gr
stanowil czynnik ryzyka ich rozwoju. W sz«
nie radzil sobie skutecznie zte rsat rjeessotr azmw)

zmi eni ona wW przetwarzaniu poznawclk.m (br

Zdaniem Baysak et al. (2020) zwi Nzek al eks
stresem z ruminacj ami mo Ue 3Bi.el wpgyw na g
W zwi Nzku z tak duUN skal N wystfipowania ol
wykazuj N w zakresie zaburze@®@ psychicznych
oceniaj Ncych, jak Quszczyca i atopowe za
czgowi eka wodyicennym, w tym stosowanymi

stresem, przeUywaniem emocij.i oraz procesar

Bi or Nc pzoadp ruewzaegnit owane ced wynUejr zedalse awi anyc

f sprawdcdzegnieuszczyca i ak orpedwed fNekp aylwenroiSe
proces-,w uwagi

f ustakeywi eguszczyca i atkop eueasj rlaavprad Saii
procesamwnci owych,

1 sprawdcdzegniossoby choruj Nce na guszczych
wi nksze problemy z rozpoznawani em emoc)|]j

T ustalenie, czy AhStragujnd iJumse cgtyrcat égi e

stresem ni U osoby zdrowe

N M
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et ARA! e ll RW ¢ qYGYs IJW tAY WG 1t IAUFRRILLL § 1T
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Psoriasis and atopic dermatKaiygadm M.e,r m¥o,]
Acta Neuropsychol elgdilcCal :2 01204.;5 62024 /(011).:3 010219. O

ChoypbzewtakgWoaebieg winkszoSci prNoces -  w
zmiany w somatycznym, psychicznym i spoge
powoNtujwni eU zmi ani zjakah ojwalk o Bé ki dJ ywepsgpy-w an e
r-Unych <chor-b przewlekgdgych moUna wskaz:
wyst Npienie dolegliwoSci b-lowych, zmiany
seksudalneGuzcay@apdl Snirdgoskonal e wpisuj N
obrBadat kowowyma leegloir czywy Swi N&t y gdmatpyama ej
spodecknNre towar zy NaNm keu nah kromlcemtr acj a

i jej drapanie w konsekwencji moUe pogor s:
W pracy wekat geommoncg onal ne, poznawoze,czmeh
nast wpwsszczycy i AZS.

Pacjenci z cinUkN JuszczycN maj N zwifikszo
kr NOeni a, nowotwor-w zgoSliwych, przewl ek
cukrzycy, demencj i, i 3nbf Aet kocpjoiwe o rzaazp ad¢ eaonn eb
zwi Nzane i moUe predysponowal do zwinkszo
w tym astmy, kataru siennego, alergi.i poke

Wydaje sinAzZSN bambdbzi &f naralUone na-ryzykoc
naczyni2oprychstnieje r-wnieU ZwSze losdzeyrmpmirka

urazami i 2Fgamani ami [

Wysthpowanie problem-w psychicznych wSr . d
Sih -6@BPW prpccdyj Nt o pr-bdbpawedswawi gwy at i
prhywuszczycy i AZS na pdosti ewi e EdeSay sdo ovy &
zaburze® psychicznych, kt - re wsp-gwystnpu
wymi eni aj N najcznSciej BIBBBOFP R wnzdeaeur z
wprzebiegu atopowego zapalenia sk-ry moUe
neurotyczne a t akUe 3s4&IgrPoancnjoeSiic idioz AFdpgokkchzoyncd
N P



mi el r-wnieU zaburzeni a pXpsphiesjrne emosfidr.
dgugotrwagego stresu zwiNzanego z zachoro
al eksyagthi as{b chorych na atopowe zapal el
wi nksza skgonnoSi do 122Pb.Wr pe @ c v | akvzygtl ywdir
doniesienia nawkBlweminmd ztye mMpuAsZBwWiyickNs zony m
ryzykiem slaumobec i dstwszymi myWlna nkii sbaandoab®E jw
obszarze sN niejednoznaczne, n awsekUayz ujjeed nnaak
podwyUszone ryzyko popegdgnienia s&EdBR: | st wi.

4 34 4 .

Guszcizyataopowe zwphiditimi pri sktyyhyko z =zabur z

depresyjnymi i mySlami samob-jczymi, ale r
poznawczych. Padma i wsp. wW badaniu przepi
pacjenci z guszczycN miesie dewagiyty kpoa:
isumaryczne|j punktaciji wienhkealt acSh atSt & n Eara:

( SMMSE) or az Brief Cognitive Rating Scal
poznawdbWchprgypadku atopowego zapalenia s
zwi Nzki mindzy wystfipowaniem tej dermatozy
w tym wuwagi, pami Aci wzrokowe | i wer baln
abstrakx®.jnego |

W ostatnich |l atach wzrosgo zainteresowan
der mat ol ogicznych, kt-rzy w spos-b szczeg:-
do niskiej samooceny oOoraz poczucia niekor z
sN owvys stygmatyzuj Nce przez to, Ue sN stos
[4b Obawa przed dostrzeganiem przez ot ocz

chorujNcych na guszczych i atopowe zapal e
wstydu, napi nthbwpniz8tdyogomhatzyzeajaempacjent
ma niekorzystny wpgyw na ich zdrowie psyct

[AYyBadania dotyczNce problem-w z postrzegal
z atopowym zapaleniem sk-ry sN mnie,j l i czr
wi docznoSi rumi eni a, przebarwie®& sk-ry cz"

spoge4kani

NZ



W pruvwezyg!l idniono r-wnieU behawi oPakzeckens
nieatrakcyjnoSci wgasnego ciaga, b-1, Swih
seksualnN chorych na przewlekde der matozy,
Dowomyukowe wskazuj N, Ue pacjenci z Juszc
seksualnych w por-wnd85@51LlR- wapellaon Nprazg-pl
atopowego zapalenia sk-ry wielu aubpr - -w do
negatywnym wpgdgywie choroby n&Bwspbglyndike n
kontakt-w cielesnych z powodu poczucia ws

swojejS5kk-ry |

W prwspomnri -ammo eolhocyebn met edc¢aemol oggd czne

guszczycy i atopowWegoNgapakbeantai sk - at b
guszczycy [ sposoby | ej |l eczenia znaczni
guszczycy ni e bygy w pegni satysfakcjont

guszczycy zaowocowago kil Ko58a .noMWykmizamet o
produkty biologiczne sN bardzo skuteczne
57 . Leki bi ologiczne sN wskazane wW przy,|
Pacjent om 2z § aigcozdonnyynm |suthbo pongream chor oby 2z a:
wpierwszej kolejnoSci terapifi miejscowN.

|l ub konwencjonalne terapie systemowe

9A ! LIJCG]VGVBIJLIJA(': GeulWURIDWY t Z1 ! WRWUzt AH,
ne Ut AT R WG WA G ¥HAH AGWGT ARG GI WHeT ¢ dto
Do Atopic Dermatitis and PsoriasiLat elave

Research KReygegw. M. , Moj s E. HeaDOhcar e

10. 3390/ healthcarel12121170

Zaburzenpazhawkzychi Bbmawday Ni nny mi trudnc
[5B, koncentracj N | podej mowaniem decyzji

Obj awy wahajN sifn od gagodnych do cinUki
poznawczych r-Uni sin w zaleUnoSci od wi
geogr af[bpZwelpek pomindzy AZS i JuszczycN
upacjent-w pozostaNceeBnegpsdnezmaomzarmeys.i eni e
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Jednak nie bygo wiele tego typu badace. D
interesowal sin tym tematem i pojCawiSjo si i
najnowszych bada® wykazago, Ue czfistoSi v
wyUsza u os-b cierpiNcych na niekt-re ze
iprzewl ekge wyprys%k®gsvpe 26zpdNmd leddryi ¢ edln-arky plo d k
wyni ki bada® w tym oljesfzarze sN niejednoznze
W pracy przedstawiono przedbNgpcmtalj&ghd®wszyc
marca. 2@241 Nd przeprowadzono zgodni e z (
(Preferowane elementy raportowania dla pr
wcefrachoipmzejczgstdtoSpowod-w przeprowadzeni
wy konal i autorzy i co odkryl. PRI SMA 20
raportowani a, kt -re odzwierciedlajN postani
isynt ezyySl.badaE |

Krtyer i a wdjdNcrzajjNaoves zpgpepstzagidDdo w Tabel i
Tab2Kayteria wgNczaj Nce do przegl Ndu zgodn
Popul agEkspozyGrupa Obszar |Typ bada
Popul(aRRExsposeypor - wnaybadany|St uDkey i(H
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wpor -wnaniu ze zdrowymi 6@s wykmizagli e ldes zeav
wzrastag wraz z nasileniem atopowe@pp =zapa

wykazali znaczne obci NUenie demencj N u pac

Trzy z o9miSwibiadak@anl eAZSowady sifn na dzie
bad®@ Y wskazagy na zaburzenia pamihfnci, (
neurorozwojowe, w tym te zwi NzaA2S zJ asdviaag N
badanpPeniie wykazago winkszych problem-w p

zapal ®ekhiney u dzieci zdrowych.

Kol ej nze odSvmai p o Bavd & Eo my eh wiyk&tzatgnej r - Uni cy
grupN z atopowym zapaleniem sk-ry a grupN
ze zdol noScianfidlimo2n apwdizayiwe Mk zsizonych pr okt
poznawczych u mé&ad®ybkch mnUczyzn z

Trzy z sze®bSwinbaopd¥57G53w$z cpzoytewi erdzi gy p
pacjent-w z JuszczycN zwi Nzane z gorszymi
iwykazagy bardziej i nptoern swnvame uz nziea reyd rvwo WAR I g

oraz winksze problemy z koncentracj N i uwe

Trzy z s zpeoSkwiun cboandyaf@#s7 67/ WWs komnyeeyt r owagdy si i
i chorobie Al zhei meS7T¥. pPbwai 2 rtdrzi & gohzwhod) dus &E e
demencj i Uu os-b z guszczycN w por - -Whaniu

wykazago, Ue osoby z guszczycN majN mniej s

Przegl Nd objNg r- -wnieU badanie zwi Nzku mi
p-gkul i m-zgu a czistoSci N wystnpowani a

Asymetria czoJjowa jest czfAisto traktNwana |

dotyczNcN motywacji, regul @8708. ekmwlda nm- hk
m-zgu odgrywa wyspecjalizowanN rolf. w pro
Dl atego w przewlekgych chorobach sk-ry, ta
stopi e@cljat emialldizzy p-gkul ami moUe dali wgl N

chorobami skPryedstpawiehmswwiNer uj Nce dominac
wobu grupach  ApBpScj@wmszwzyzoR]) hBawdielUe zdol n
poznawcze I met apoznawcze badanych, al e r
obszarach mindzy pacHaecnteai®i dzo opr np NN& NN & k ©
kory przedczogowej prawe ] p-gkul.i m:- zgu W
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funi kani a, podczas gdy pacjenci z Jguszczy
wsp-gc4muB nego

Zar -wno atopowe zapalenie sk-ry, jak i g u.
co czfisto wiNUe sifn ze stresem i w dal sze
chol by depresj N czy | Ak ami . Wi el e i nt
przetespowahiNthm atopowego zA3BHPS B8R, sk - r
brakuje jednak podej Si S pert mrcg lail ;mcew awnyysct hi
zaburze® funkcji poznawczych. W zwi Nzku
przedstawionych bada®& wskazuje na 1istnier
poznawcze, warto rozwaUOyli wgNczeni e i nt e
medygbpne@rowadzonego przez | ekarzy der mato

kr -t kie oceny poznawcze w <celu badani a

zuszczycN, u kt-rych wystfpuj8Nt.subi ektywr

9A! WUzt AHA! He WRWe qYGYs JWAe Ge 0 JURIILWHE t
gl 13t LIJF'QLIJIJGYHTIJe

Do Psoriasis and Atopic Dermatitis Affect
Kuryggo M., Mojs E.;SzWpTreiwdk zN.D,. WBirSanine wSsc
74DOI1:0. 3390/ brainsci 14080747

W ostatnich | atach przeprowadzono wiele [
wyst ipowani eAZ & usstzarzeegm yp sy c h i @&5d gl pdaec | ent
Zgodnie z systematycznym przegl Ndem Ferre

zwi el amédur zeni ami psychicznymi, zar - wno Vv
iner wi c@Bwym Chi da [ i n. (2007) przeprowa
imet aanalizn 43 badacG, w kt-rych oceniano
zaburzenia atopowe i wpgyw zaburze@E& at op:
uj awni g sil ny zwi Nz ek mi ndzy czynni kami
atopowymi Cao S. [ i n. ( 2 0 2p4r) z ypcozdykrroevsd i 9 K ut
mi n dAzZySa zwi nkszonym ryzykiem zaburze®& ze
zidentyfi kowal.i chorobn afektywnN dwubi e
czynni ki ryzyka at @owdDgpnizasp &lnemai a asik-omwye
sN niejednoznaczne. W badaniu pilotaUowym

M



Emal [ I n. (2024) autorzy nie stwierdzild:@
Uycia w domenach zdrowia fizycznego, zdro
Srodowi ska mindzgsobamamib eaze aptajNeow-aw eal er g
osobami zes @t PdPwy Nt gitpjug Wacrgimi a[BRr gi czny mi

| stniejN badania wskazuj Nce, Ue pacjenci
r-wnieU bardziej podatanie kmsay t wYs2cIBA8/fcehn i[ e
4BGuszyca isiAZSniwe NUWI kw szf ezrazbeu reankoeci j aoankal en
ze znacznym upoSledzeniem prpoacneisfZcno b owe g wc
[ we r,b aflunnekjc j i wy k o naabwsct zr yacklic Odi 5heey@Sol efn i a

Wi el e z dotychczasowych bada®& wykazago,
zwy st Npieniem i za®9@%1lO92eBietd Pasienyecw [ch
uszczych czfistoSI wyst mp oivkaSndiad ,[o tay groyScyik
otygoSci 9exsmBwylUWwyne k[ bada® nad powi Nzar
niejednorodne, jednatky dobksjzoSt obwikNzamga, z

Celem prezenbygwwwampejwi pdd@cyna pytani e, czy
guszczychn i atopowe zapalenie sk-ry majN \
efektywnoSci N proces-w uwagi, proces-w pa
radzeni a somiile aseo Wt bzaddreomieu. wzoisit oo, umd ziyany
choruj Ncych na guszczycin, 30 na AZS i 30 z
Ssb=10,51) , w tym 54 kobiety (60 %) i 36 mr
grupi kontrolnN. Kryterium wgNcecé@®8nliardp b
wprzypadku os-b chorujNcych na Juszczycn |

wystnipowani e choroby.

Przed przystNpieniem do test-w uczestnic)

podawali m.in.: diagnozi | ekarskN dotyczN
zawodowy, mi ejsce zamieszkani a, masn ci adg
Powy Gsmdenne zostadgy uwzglindnione w anali z
masn ciaga i wzrost wykorzystano do obl i cz
i BMI ) zgodni e z wytycznymi Swi at owe | Or

Or ganiiaNdtOi) o n

W badaniu wykorzystano nastfipuj Nce nar znd:z
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T Kwestionariusz PASI (ang. Psoriasi s Ar e
nasilenia Qguszczycy.

f Kwestionariusz EASI (ang. sioReyadAr eae
nasilenia atopowego zapalenia sk-:-ry
KwestionaCORBE zl Mwenent arz do Pomiaru Radz

Kwestionariusz Toronit2Zdd AlLexi t hymi a Scal
T Baterin test-w CANTAB Cognitive Tests

poznawczych, opracowanych przez Cambric
Do badania uwagi i prnindkoSci psychomot c
T Rapid Visual | nf or)mati on Processing
Do badania paminci wykorzystano:

Paired Associ dgtes Learning (PAL
Pattern Recognition Memory (PRM).
Spatial Span (SSP).

Do badania funkcji mySlenia i rozwi Nzyyv
T One Touch Stocking (OTS

Do rozpoznawania emocji wykorzystano:
T Emoti on Recognition Task (ERT).

Ze wzglifidu na zdecydowanN winkszoSi skoSn

uUOyto test-w niepaWalmeitsgcamgzhr h&r8p&al ma
PASI 20TA®IORE i CANTAB:

Wy ni ki testu rho Spear mana ws kpermge gona

umi arkowanego zwi Nzku mindzayn Bws zy Reskau

nasilenia Quszczycy, tym rzadziej wykorzys
EASI 20TA®SMORE i CANTAB:
Wy ni ki testu rho Spear mana wskazagy na

umi arkowanych zwi Nzk-w mifndz¥y0 nla@TAlLe,ni BT

Zaprzeczani em, Obwi ni aniem siebie i RVPA.



mni ejszy cagkowity wynik w skal:i al eksyty

operacyjnego sposobu mySlenia, strategia z
poprawnoSi w wykrywaniu docel owego wzor ca
wy s twiapna e i stotnych dodatni ch, umi ar kowa
aPoszuki waniem wsparcia instrumental nego i

cznSciej wykorzystywana jest strategia po:

badani wskazywadbiy pwasvy dga ovjei natychmiast o
Stan zdr owdt, n Y MOPETAS CANTAB:

Wyni ki testu HsKramsakjawlyas t Waplolwiasha e i st ot nyc|
na stan zdrowia w zakresie: cagkowitego w
trudnoSci w identyfikacij.i emoci] i (DI F),
op- ¥fnienia w wyborze emoyccjhi WzBORT RV )wy bl ri acnzy
osobn badanN w stanie op:-Ffnionego (PRMPCD)

bod*¥ca, poprawnoSci wykrywania docel owego
p-1 pomySIlnie emr zbyawdoajnaengyoc h( YIZFSL) . Osoby
uzyskagy winksze cagkowite wyniKki w skal
widentyfikacji emocji, winksze trudnoSci v
docel owy bodziec od os-b zdrowych. Osoby
wwy borze emocj i od os-b z AZS i o0os-b zdro
wybierajN poprawny bodziec i osi Ngaj N mn
zapami ntal, od os-b zdrowych.

B MI a PASI , E@aocpe ITASANMABIwW ::podziale na ¢
Wy ni ki testu wdloa ziBag g avymsa mg owani e i stotn
umi ar kowanych zwi Nzk-w mindzy BMI os-b z /
al eksytymi.i ( TAS20 TOTAL), trudnoSci W
zoperacyjnym stylem mySlenia (EOT) i strat
or az na wystninpowanie istotnego dodatni egc

uos-b zdrowych a strategi N poczucia humoru
zwi Nzk-w mindzy BMI sur @otsedi azndr opvy s hu kd we
emocjonal nego, zaUywania substancj. psych
bod¥ca (PRMPCIl) .

I m wyUsze BMI u os-b z AZS,
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T tym wyUsza sumaryczna |ligzba punkt - -w w
T tywmi inksze trudnoSci, w werbalizacji emoc
T tym winksze trudnoSci z operacyjnym sty
T tym cznstsze przyj mowani e substancj.i ps
Wy ni Ki testu wskazuj N na istnienie istotn

mi fdzy BMI u os-b zdrowych a strategi N poc

zdrowych, tym czfnSciej stosujN strategifn g
Wyni ki testu wskazuj N r-wnieU na istotne n
u os:-b zdrowych a strategi ami poszuki wani
substancji psychoaktywnych i sytuacj. nat .y
I m wyUsze BMI u os-b zdrowych,

T tym rzadsze poszukiwani e wsparcia emoc,|]
T tym rzadsze stosowani e substancji psyct

T tym wolniejszy wyb-r bod¥ca.

Al eksytymia a procesy poznawcze:

WSr-d os-b z JguszczycN, im wyUszy wynik n
prawi dgowych wzor-w w sytuacij. natychmia
trudnoSi w werbalizacj. emocij i (DDF)  wi I

prawi dgowo wzior nat wc hsnyitausatcgwego wyboru (F

stosowany | est operacyjny styl my Sl eni a (
emocij i po otrzymaniu bod¥ca (ERTRT) or az
wzor -w w sytuacj.i natychmi astowego wyboru
WSr-d os-b z AzZS, im wyUszy wynik na ska
wkt-rych badany wybragd wgaSciwe pole podc:
Srednia |iczba pr-b potrzebna do pomySIn
wybranych prawi dgowo wzor - -w wW sytuacij.i n
Wi nksza tr udkaocSii we modcejnit yfDl F) wi NUe si iz
prawi dgowo wzor-w w sytuacij.i natychmi ast c
sekwencj N p-1 przywog.anWichk spzoanytSd md o §iS Sw
emocji (DDF) wiNUe sifn z winkszN Sredni N
etapu (PALTEA). Il m czninSciej stosowany | e:¢

n



mni ej sza cagkowit a |l i czba poprawni e wy b i
przypadk- - w, w kt-rych badany wybrag wga:
( PALFAMS) , wi nksza Srednia liczba pr-b po
( PALTEA) or az nwnyi berjasnzyac h | ipcrzabwei d g o wo Wzor
natychmi astowego wyboru (PRMPCI ).

WSr-d os-b zdrowych nie odnotowano Uadnyc

al eksytymi.@ i funkcj) ami poznawczymi, Kkt re

i URYt t R

Na podstawi e pr zsddstnuwioomaynoh nbassdai@®@ uj Nce w

1. Przewkcbhgeby dermatol ogiczne, takie @
winkszoSi proces-w Uyciowych pacjent -\
bezpoSrednie otoczenie. Powoduj N zmian
psychicznym i spogecznym paaidj egratch.ow®opi
inegatywnie wpgywaj N na jakoSi Uycia pa
obni Oonej sprawnoSci fizycznej, b-1lu, ¢

r-wnieU zwinkszone ryzyhdeklgrn - b -whprdit
namzaywych, nowot wor - w, ast my, cukrzycy
chor - b.

2. WSr-d chor-b wsp-gistniejNcych, na kt -

nal ey wymienil r-wnieOUO zaburzenia psy«
| "kowe, kt-re mogN zwifkszal ryzyko sar
trudne jest etUpycNeymwhs: -bacdermatozy, na l
stygmatyzuj NcN reakcjn spogecze@stwa. T

podst awowe | wiedzy na temat tych chor -
zaraUeniem. Niestety, ytcahk iceh oproodbeN Swoi Cee d
u nich poczucie wstydu, stygmatyzacj. i
Ue chorzy czfisto pozostaj N w izolacji I
3.Wi nkszoSi dostiAnpnych bada®& wskazuje n
chor - Db sk-ry, w tym atopowego zapal en

poznawcze U pacjent - w.
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4.ChorujNcy na QJuszczycn, kt-rzy majN wi
stresujNcych rzadziej wykorzystuj N stre
5.Choruj Ncy na AZS, kt-rzy majN bardziej

wska¥tni k aleksytymii, rzadzi ej wykor zy
my Sl eni a, zaprzeczania | obwiniania si
wizualne. Wraz obj awmamil oA¥® cznSciej w
strategi a poszuki wani a wsparci a i nstr
wykazywali |l epszN pamifal wzrokowN w syt
bod¥c - w.

6.0sobiszczycN i AZS majN winksze trudno
emocij i . Natomi ast | epi e]j radzN sobie z

Osoby z JuszczycN p-Fniej rozpoznaj N er

7.0sobyliszczycN i AZS maj N gorszN pamif
izapami ntuj N mniejszN djgugoSi sekwencji
os-b zdrowych.

8. Nadwaga wSr-d os-b z AZS wiNUe sin z wi
emocji, winkszymi trudnoSciami z oper ac
sifin z naduUywaniem substancji psychoakt

9.Nadwaga wSr-d os-b zdrowych wi NUe sin
rzadszym singaniem po substancje psyct
wsparcie emocjonalne od bliskich. Wr az
pami Al wi zual na.

10Pr zewl eka choroba sk-ry moUe negatywni

reagowania u 0S-b z JguszczycN i atopowy
11Chorzy na guszczyci i AZS wymagaj N hol |
der mat ol oioozwvnecwyrmsnym | eczept e wma dbzioonl yony |

zgodni e z reakKktoumelnrdyamij a mi[ 1]in@ dwsckzarzyamie ]
wsparci e psychol ogiczne, psychoter ape
psychi aStroysczwiaeni e i nterwencji psychol og
zaburzone przetwarzanie poznawcze U pa
i guszczycN moUe popopdwli optbhkijakgse$th
ipsychoterapeutycznej dl a pacjent-w cho
sk-ry m-ggby wygl Ndal nastfipuj Nco:

T Wstnpna ocena psychologiczna:

Il
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.Pi er wsza koo npsouslttaawcijean:i u di agnozy der
powinien zostal skierowany na konsul
j ego stanu emocjonal nego i identyf
psychicznych.
.Kwestionariuszwykodirzyrsdainy ez meairnznd z i
takich jak skateudepBesjiw, idekuoyfik
wgasnychrpmkopBtci Uyci a.

I ndywi dual na psychoterapi a:

.Terapi a hbebhmravwozal aupi( €Bad) na Z mi
negatywnych wzorc-w mySlenia i Zzachc
.Terapia akceptacjipoimozaawn akEewa rmicg i (
i skupieni u sin na wartoSciowych
doSwi adczanych objaw- w.

.Techni ki malllk&k smetypameradzenia sobi e
medytacja czy trening autogenny.
.Trening umi ej At nwz3aic nisgpmije ¢ preywnto:Sc
iumi ej AtnoSci komuni kacyjnych.
.Strategi e radzeni a tteohbhinée kiz adsyesrktryy
izarzNdzania emocjami w sytuacjach s
Grupowe wsparcie:

.Grupy ter gpmpd ktayndzane: i nny mi pacjenta
doSwi adczeniami i strategiami radzer

Warsztaty seslukacyjoemacyjne na temat

na psychikn i sposob-w radzenia sobi
I nterdyscyplinarna wsp-gpraca:
.Koordynacj a z rdgumat okoghlemnsul t acj

psycho, opisgmhoa erlaepgkeaurtzNem prowadzNc
monitorowania postnp:-w i dost osowy we
Wsp-gpraca z dietempkdlma fbdp sgjycizares

podej Scie do zdrowia pacjent a.

Edukacja pacjenta i rodziny:
I nformowanidesbaclcareobieer zetel nej wi €
jej przebiegu i wpgywu na Uycie cod:

Il
—



Wsparcie ddbmobliceH#kzicthhie w zrozumi eni
iIsposob-w udzielania wsparcia.
Monitorowanie I ewaluacj a:

.Regul arne sesje kontrol ne: Ocena sk
ni ezbndnych modyfi kacj.

ElastycznoSi w podmoj0&ciiwo Sti e rgaNocezuetnyi ca
metod i technik w zaleUnoSci od skut
.Dost osowani e terapiumwzgdodpoenzeb wp a&
kultury i innych ¢ zdyonSwika dnc zwepndi yew acj hNoc
Anki ety siatgséamke)j opi ni i pacjenta n
wsparci a.

DosthinpnoSi usgug:

.Tel emedynoyid d:wo Si konsul tacji onl i
zograniczonym dostnpem do plac-wek m
.Materiagy bedskacyjn&si NUki i zasoby
pacjent - w.

Pl anowanie dgugoter mi nowe:

.Zapobiegani e nawr ot om: Opracowani e
zpotencjal ny mi nawr ot a mi choroby.

Wsparcie w osi Nganiu cel  -w Uyciowycht
cel  -w zawodowych, edukacyjnych i o0sc¢

12Potrzebne sN dalsze badania w celu zbad

w

tym atopowego zapal eni a sk-ry [ Jdu

poznawczych.

uYOGWUqc¢c!l AT YWGI ADGI YseT AYUIINY WH
~YRrOUDW ql YO! WH¢T ¢ URE

Mo Un a

wskazal kilka mocnych stron przepr ov

1. Anali za najnowszych bada® poSwinconyct

zapal eni a sk-ry na wprjedeayyn o zaratwck e

uwzglfidniony przegl Nd bada® z ostatni

guszczycy i AZS na uwagiykomamicizle, mySI e

Y



2. Wskazanie szerokiego spektrum konsekwe

sk--wwy pracy wskazano somatyczne, emocj o
ispogeczne nastnpstwa gQguszczycy i AZS.
3.Zr - Uni cowaiaw par-tbyakugach zostagy pr ze

przeprowadzone na r-Unorodnych grupach
wi ekowe, pgciowe oraz zaawansowanie chc
4 .U0yci e wielu nairw fibdazdi a nbi aadcahw czzoysctha §y u wz
narzndzia badawcze, takie jak: Kwesti on
Kwestionariusz Eczema Area andCOPFeEveri:t
| nwentarz do P®obiag uz&fkkaB8kzeasam, Kwe st i
Al exi t hymiia2 0ScPaLl,e bTaAtSeri a test - w CANTAB
5.Wskazanie potrzeby wsparcia psychol ogi

ibadania wskazuj N na potrzebn dostarcze

chorych na guszczych [ AZS, aby pom:
imi ni mali zowal negatywne skutki psychic
6.Skupienie na indywidualnych czynnikach
stresheandani a anali zowagy style radzeni e
walUne czynni ki wpgywaj Nce na konsekwe

chorym na Jguszcziyensk: - ayopowe zapalen

Podsumowuj Nc, wedgug autor - w, naj bardzi e]
j ego szerszy kont ekst w odniesieniu do
wszczeg-lnoSci guszczycy i atopowego zapa
badani ami naukowymi . W tym badaniu zbad
iat opowego zapal eni a sk-ry na obszary po
emocjonal me hiawolmszadmye (strategie radzeni a
odpowi edni e narzndzia badawcze do oceny t
zrozumienie, w jaki spos-b te przewlekge c
danej osoby.

§NI ¢cURHANWUR¢c WHeT ¢ UR¢C

MoUna zidentyfikowal kilka ogranicze@ badz¢
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1.Wi el koSil ipoztbhay uczestnik-w badania byg
os-b chorych na guszczycn, 30 os-b chor
zdrowych st arnkoowitNcoylenlN,grwupsiumi e 90 os- b
2.Trudny dostnp do -wpazxgsetnrciik -2w  Puasdzanz yac N
zapaleniem sk-ry czhisto odczuwaj N wsty
oswoim zdr owi u.

3.Ni ewi el kie nasilenie objaw-w u os-b z
-w przypadku guszczycy najniUszy wyniKk
(Srednia 2,05; SD 2,16). Natomiast w
najniUszy wyni ROEASGI nay wygslsgy0 15, 40 ( S
4 MoUl iwoSi bgndwwkesmmpotcamiye kwestionar
samooceni e uczestni k- w moggo wpgynNi
wyni k- w. Ocenn zmian chorobowych pacje
nie obserwowali popacjeqtl-mych czninSci
5.NiejednorodnoSi grup w ipkeesizegnilieé&t g
bygy na tyle niejednorodne w obszarze
spoUywanie al koholu oraz choroby wsp-gw

por -wna@E i stoteych statystycz

Podsumowuj Nc, gg-wne ograniczenia badani a
trudny dostnp do wuczestnik-w badani a, pr
uchorych, mo Ul i wo S bgndnej samooceny or a

ni ekt-rych zmiennych.
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Wysthpowanie problem-w psychicznych wSr . d
si N ®dYUBWs zczAZWi NEINA ni ezatbwlr ke nizami | Ak
depresyjnymi

~

[ mySl ami samob-jczymi, ale r-wnieUO ze zna

Cel amni ej szej rozproxzwmayolueerskyep bya@gaop
sk-ry koreluje z efeptygwas Swi Namiraovdszveynd ewv
czy osoby choruj Nce na guszczyci i atopow
ZzZr ozpoznawamiramtarmhenjie czy c¢chorzy na Jgus

strategie radzenia sobie ze stresem ni U o0:s

Opi sane powyUe|j cel e zreali zowano or az
artykugach stanowi Ncych rozprawin doktorsk

sformujgowano nastfinpuj Nce wni osKki

T Choruj Ncy na Qguszczych, kt-rzy majN wiin
stresujNcych rzadziej wykorzystuj N strat

T Choruj Ncy na AZS, kt-rzy majN bardziej 1

wska¥ni k aleksytymii, rzadzi ej Wy kor zy e
my Sl eni a, zaprzeczani a [ obwiniania si e
wi zual ne. Wriazo bz ameasmil cAiZzySm c z i Sci e wy k or
poszuki wania wsparcia instrumentalnego i
pami Al wzrokowN w sytuacji natychmiastow
T Osob@wszczycN i AZS majN winksze trudnosS
emocij i . Nat omi ast l epi e] radzN sobie z

Osoby z JuszczycN p-Fniej rozpoznaj N emo
f OsobilyszczycN i AZS maj N gorszN paminl ro:
mniejszN dgugoSi sekwencji prezentowanyc
T Przewlekga choroba sk-ry moUe negatywni e

reagowania u o0s-b z guszczycN i atopowym
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The occurrence of ment al probl ems among d
6 0 %. Psoriasis and atopic dermatitis are
depression and suicidal t hought s, but al

f uthicon s .

The aim of this dissertation was to assess
with the effectiveness of attention and |
suffering from psoriasis and atopizd ndger ma
emotions and to determine whether peopl e

di fferent strategies to cope with stress t

The adbeosvcer i bed goals were achieved and pr e
constituting the dissertation. Based on tfF

were formul at ed:

M Psoriasis sufferers who have more severe
strategy in stressful situations.

T People with AD who have more severe syr

alexithymia index, |l ess frequently use s
seblIfame, and process visual i nformati on
symptoms,ytbhe se¢eelteg i nstrument al suppo

more often the subjects showed better v
retrieval of stimul.i

T People with psoriasis and atopic der mat.
verbalizing emotions. However, they are
peopl e. People with psoriasis recognize
derimaits and healthy peopl e.

1T People with psoriasis and atopic der mat.
and remember shorter sequences of seque
peopl e.

T Chr onidd sskaisre can negatively affect the a

with psoriasis and atopic dermatitis.
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Dept of Clinical Psychology at Poznan University of Medical Sciences, Poland

SUMMARY

The aim of this paper is to present the review of research into
the psychological functioning of children and adults suffering
from chronic diseases, with particular emphasis on psoriasis
and atopic dermatitis. We have reviewed the scientific arti-
cles available in research databases on the topic: psoriasis
and atopic dermatitis in terms of psychosomatic effects. It
was found that psoriasis and atopic dermatitis interfere with
patients’ most vital processes and negatively affect their im-
mediate vicinity. They cause changes in the somatic, mental
and social functioning of the patient. Frequently, they also
cause a change in behaviour and negatively affect the quality
of patients' lives. Patients with severe psoriasis have an in-
creased risk of death due to circulatory system diseases,
cancer, chronic diseases of the lower respiratory tract, dia-
betes, dementia, infections and kidney diseases. Atopic der-
matitis is correlated and may predispose to an increased risk
of other atopic disorders, including asthma, hay fever, food
allergies, and eosinophilic oesophagitis. It seems that pa-
tients with atopic dermatitis are more susceptible to infections
and cardiovascular diseases and numerous neuropsychiatric
disorders, including depression, attention deficit hyperactivity
disorder, speech disorders in childhood, headaches and seizu-
res. There is also a multifactor correlation between AD and os-
teoporosis, injuries, and fractures. Psoriasis is not only asso-
ciated with anxiety disorders, depressive disorders and suicidal
ideation, but also with significant cognitive functions impairment.
In the case of atopic dermatitis, many authors emphasize the
association between the occurrence of this skin disease and
cognitive impairment, including reduced attention, visual and
verbal memory, executive functions and abstract thinking.

Key words: psoriasis, atopic dermatitis, emotions, cognitive
processes, depression, anxiety
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INTRODUCTION

Chronic diseases are responsible for 80% of health burden in EU countries
and are the main reason for premature deaths [European Commission, 2022].
The essence of a chronic disease is that it never recesses but lasts for years or
intensifies in time. In the consequence, many negative aftereffects occur and cu-
mulate, that cover most if not all aspects of life of the person suffering from the
disease [Ziarko, 2014]. A chronic disease affects most vital processes. It causes
changes in somatic, mental and social functioning of the patient. Frequently, it also
causes a change of behaviour and negatively affect the quality of life. Psoriasis
and atopic dermatitis (AD) are the most prevalent skin diseases in the world.

Psoriasis is a chronic skin disease which is one of the most common derma-
toses [Basinska & Kasprzak, 2012]. Around 125 million people all over the world
suffer from psoriasis. Patients with psoriasis experience considerable morbidity
and increased prevalence of arthritis, cardiometabolic diseases and mental
health disorders [Armstrong & Read, 2020].

Atopic dermatitis is a chronic and recurrent inflammatory skin disease of com-
plex aetiology [Bozek & Reich, 2016] which considerably burdens health care
resources [Nutten, 2015]. It is estimated that direct annual cost of atopic der-
matitis in the United States alone amounts to nearly 1 billion US dollars [Carroll,
2005]. The disease affects around 15-30% of children and 2—10% of adults [Bieber,
2010; Chiesa Fuxench et al., 2019]. Besides the medical aspects of the disease,
there is a growing interest in its influence on the quality of life of patients [Kim et
al., 2012; Tyc-Zdrojewska et al., 2011; Bogaczewicz et al., 2011; Yoo et al., 2022].
In each case, both as regards children and adults, the disease causes a signifi-
cant decrease of the quality of life caused by persistent itch. Children with atopic
dermatitis are more often diagnosed with depression, anxiety disorders, be-
haviour disorders and autism [Bozek & Reich, 2016; Yaghmaie et al., 2013].

SOMATIC CONSEQUENCES OF PSORIASIS
AND AD

The features common in various chronic diseases are: decreased physical
fitness, pain, changes in appearance, and changes in sexual activity [Ziarko,
2014]. Psoriasis and AD perfectly fit into this image, and one should also add
the persistent itch, scratching and social stigma. Excessive concentration on the
skin itch and scratching it may lead to the deterioration of the skin condition. Bar-
toszek compares it to a self-fulfilling prophecy [Bartoszek, 2010]. Skin allergies
are believed to cause greater subjective nuisance in comparison to other somatic
diseases [Krajewska-Kutak & tukaszuk 2009; Albinska, 2014]

Apart from serving as a protective barrier, the skin affects the adequate self-
perception and proper shaping of self-image [Kieé—Swierczyr'lska et al., 2006].
The study of the importance of the sense of body boundaries and its extent for
selected attitudes towards own body in persons with skin diseases suggests that
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body boundaries (barrier, penetration) differentiate the persons with dermatolog-
ical symptoms (psoriasis, atopic dermatitis) from healthy persons and patients
with Irritable Bowel Syndrome(IBS). Patients with psoriasis and atopic dermatitis
demonstrated higher barrier score of body boundary than persons with IBS, and
higher penetration of the boundary score than the remaining groups. They were
distinguished by higher concentration of attention on body surface than patients
with IBS, and lower engagement in the image and comfort in touch in comparison
to the healthy group and IBS group [Krzewska, 2012].

Patients with severe psoriasis have an increased risk of death due to circula-
tory system diseases, cancer, chronic diseases of the lower respiratory tract, di-
abetes, dementia, infections and kidney diseases [Abuabara et al., 2010].

Atopic dermatitis is correlated and may predispose to an increased risk of
other atopic disorders, including asthma, hay fever, food allergies, and eosinophilic
oesophagitis. It seems that patients with AD are more susceptible to infections
and cardiovascular diseases [Silverberg, 2019] and many neuropsychiatric dis-
orders, including depression, attention deficit hyperactivity disorder, speech disor-
ders in childhood, headaches and seizures. There is also a multifactor correlation
between AD and osteoporosis, injuries, and fractures [Silverberg, 2017].

PSYCHOLOGICAL CONSEQUENCES
OF PSORIASIS AND AD

Persons with dermatoses very often feel stigmatised by the environment and
experience severe stress. They are also more likely to suffer from different types
of mental disorders [Basinska & Kasprzak, 2012]. It is estimated that 30-60% of
dermatological patients experience mental problems [Korabel et al., 2008]. Some
authors opt for that the upper value of the range is more adequate [Albiriska,
2014]. In the opinion of Koblenzer, even 60% of dermatological patients have at
least one comorbid mental disorder [Sullivan, 2005].

EMOTIONAL CONSEQUENCES
OF PSORIASIS AND AD

Among mental disorders comorbid in some patients with psoriasis, the authors
most frequently name depression and anxiety disorders [Tyc-Zdrojewska et al.,
2011; Leibovici et al., 2009; Zaher et al., 2010]. The researchers have been re-
porting correlations between psoriasis and depression for many years [Parafia-
nowicz et al., 2010; Szumanski & Kokoszka, 2001; Gottlieb et al., 2008; Zachariae
et al., 2004]. In the study on the cohort of 32 patients diagnosed with psoriasis
and 32 patients diagnosed with other chronic skin diseases Parafinowicz et al.
have demonstrated that mental disorders in patients with psoriasis are 4 times
more frequent than in patients with other skin diseases [Parafianowicz et al.,
2010]. In the study by Fried et al., about half of the 64 outpatients treated for
psoriasis demonstrated moderate to extreme level of anxiety, depression and
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anger [Fried et al., 1995]. Patients reported those negative emotional conse-
quences both during disease relapse and during remission. Kurd et al. analysed
146 042 patients with mild psoriasis, 3 956 patients with severe psoriasis and
766 950 patients without psoriasis. They have demonstrated that patients with
psoriasis experience an increased risk of depression, anxiety and suicidality. The
authors estimate that over 10 400 cases of diagnosed depression, 7 100 cases
of diagnosed anxiety and 350 cases of suicides annually in UK may be at-
tributable to psoriasis [Kurd et al., 2010]. Whereas Cohen et al. studied the cor-
relation between psoriasis and severe depression in US population in years
2009-2012. The studies confirmed that all patients with psoriasis, regardless of
the severity of the disease, might develop depression symptoms and may benefit
from health screening for depression [Cohen et al., 2016]. Patients with psoriasis
may also demonstrate mental disorders within the scope of feeling and express-

Table 1. Emotional consequences of psoriasis

Authors Investigated group (N) Concurrent symptoms
Mental disorders occurred 4 times
Parafianowicz | Patients with psoriasis (32) more frequently in patients with
et. al. Patients with other chronic skin diseases (32) psoriasis than in patients with other
skin di
In half of the patients anxiety,
Fried et al. Psoriasis outpatients (64) depression, and anger outbursts
were observed
Patients with mild psoriasis (146 042) Patients with psoriasis face an
Kurd et al. Patients with severe psoriasis (3 956) increased risk of depression, anxiety
Control group (766 950) and suicidality.
. . . . . 58 patients with psoriasis (16.5%)
Cohen et al. gssoﬁgz‘;"ééﬁ 362), Including patients with met the criteria of diagnosing major
depression.
Patients with mild psoriasis (57 502) An increased risk of suicide in
Egeberg et al. | Patients with severe psoriasis (11 009) patients with psoriasis was not
Control group (340 152) confirmed.

Source: own study

Table 2. Emotional consequences of atopic dermatitis

(10 323)

Patients with mild psoriasis (2 348)
Patients with moderate psoriasis (2 617)
Patients with severe psoariasis (1 783)
Control group (3 575)

Authors Investigated group (N) Concurrent symptoms
Lee and Shin | Adolescents from middle and high schaools in Depressive feelings, suicidal ideation,
Karea (72 435) planning a suicide, alexithymia
Kimata Persons in the age group 1549 years Suicidal ideation in patients:

— with mild AD: 0.21%
— with moderate AD: 6%
— with severe AD: 19.6%

Kasznia-Kocot
etal.

Adult patients of Allergy Outpatient Clinics
located in Silesia province in Poland (71)

Every seventh person - suicidal
ideation, every fourth person -
depressive states

Gupta et al.

Patients with dermatological disorders (480),
including AD (146)

Higher prevalence of suicidal ideation
in patients with AD was not confirmed

Source: own study
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ing emotions. The consequence of a long-term exposure to stress due to devel-
oping psoriasis and depression may be alexithymia [Ogtodek et al., 2009].

Anumber of studies suggest correlation between psoriasis and increased risk
of suicide [Liang et al., 2019; Dalgard et al., 2015; Singh et al., 2017; Zachariae
et al., 2004] or more frequent suicidal ideation [Pompili et al., 2017, Pompili et
al. 2016]. There are also studies which do not confirm the increased risk of sui-
cide in patients with psoriasis, including the study by Egeberg et al. on a cohort
of 408 663 people, including 57 502 and 11 009 Danish patients with mild and
severe psoriasis, respectively [Egeberg et al., 2016].

Atopic dermatitis is another disease in which depression, anxiety disorders,
neurotic disorders and propensity to hypochondria may occur [Tyc-Zdrojewska et
al., 2011; Hong et al., 2008]. A number of studies have shown significantly higher
prevalence of mental disorders in persons with AD [Zachariae et al., 2004; EI-
Mongy et al., 2006]. Lee and Shin analysed data of 72 435 adolescents from
middle and high schools in Korea. Adolescents with AD were considerably more
susceptible to develop depressive feelings, suicidal ideation, and plan suicide
than adolescents without AD [Lee & Shin, 2017]. Persons with atopic dermatitis
also experience higher susceptibility to alexithymic disorders [Albinska, 2014].

In atopic dermatitis, like in psoriasis, numerous studies have shown frequent
incidence of suicidal ideation and suicidal behaviours in patients [Dieris-Hirche et
al., 2009]. The prevalence of suicidal ideation in patients with mild, moderate and
severe atopic dermatitis, aged between 15 and 49 years, according to Kimata
amounted to 0.21%, 6% and 19.6%, respectively [Kimata, 2009]. Kasznia-Kocot et
al. studied Polish patients suffering from AD, and the study has shown that every
seventh persons had suicidal thoughts, and every fourth person had depressive
states [Kasznia-Kocot et al., 2014]. According to Nicholas et al. the growing inten-
sity of AD, and female sex are associated with an increased risk of both depression
and suicides [Nicholas & Gooderham, 2017]. Older study conducted by Gupta et
al. did not confirm higher prevalence of suicidal ideation in patients with atopic
dermatitis than in the group of patients of general medicine [Gupta & Gupta, 1998].

COGNITIVE CONSEQUENCES
OF PSORIASIS AND AD

Neuroimaging and neuropsychological tests have shown that frontal lobes
are engaged in task requiring explicit analysis and integration of different sources
of information [Krawczyk, 2002]. The team of Marek et al. assessed the cognitive
functions of psoriasis patients, which are associated with the functioning of the
prefrontal cortex. The researchers have proven that patients with psoriasis obtain
worse results in neuropsychological tests assessing the processes of operating
memory and executive functions than healthy people [Marek et al., 2011].

Psoriasis is not only associated with anxiety disorders, depressive disorders
and suicidal ideation, but also with significant cognitive functions impairment. In
the study conducted on 200 people, Padma et al. have proven that patients with
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psoriasis had cognitive deficits in attention, concentration and total score in Stan-
dard Mini-Mental Status Examination (SMMSE) and Brief Cognitive Rating Scale
(BCRS) used in the assessment of cognitive functions [Padma et al., 2020].

In case of atopic dermatitis, many authors emphasize the association between
the occurrence of this skin disease and cognitive impairment, including reduced
attention, visual and verbal memory, executive functions and abstract thinking
[Albinska, 2014].

SOCIAL CONSEQUENCES OF PSORIASIS AND
AD - STIGMATISATION OF PATIENTS

In recent years, it has been observed an increased interest in the problem of
stigmatisation of dermatological patients who perceive the condition of their skin
in a specific way, which leads to low self-esteem and the feeling of unfavourable
assessment by the social environment. Skin diseases are highly stigmatising be-
cause they are relatively easy to be seen by others [Kowalewska et al., 2010].
Stigmatisation of patients with psoriasis has an adverse effect on their mental
health, quality of life and therapeutic reactions [Zhang et al., 2021]. The fear that
skin lesions in patients with psoriasis and atopic dermatitis will be seen by others,
may cause them to feel embarrassed, stigmatised and anxious about being re-
jected. Gupta et al. have studied the psychological influence of the feeling of being
stigmatised among 137 patients with moderate and severe psoriasis. 26.3% of pa-
tients reported that they had an episode in the preceding month when “people con-
sciously attempted not to touch them” because of their psoriasis. The stigmatised
group did not experience more intensified psoriasis than the non-stigmatised
control group. However, contrary to the non-stigmatised group, the studied group
showed higher scores of depression [Gupta et al., 1998]. Zieciak et al. also con-
firmed the correlation between the feeling of stigma and depressive symptoms
in patients with psoriasis [Zieciak et al., 2017]. In another study, Hrehordéw et al.
stated that in the studied group of 102 patients most of them meant that they
were stigmatised by the psoriasis. The most bothersome aspect was that other
people stared at their skin lesions [Hrehorow et al., 2012]. Whereas, Hawro et
al. have proven that the location of the lesions was of significance; the lesions
on the back of the hand were associated with higher level of stigmatisation
[Hawro et al., 2017].

Studies addressing the problem of self-esteem and stigmatisation in patients
with atopic dermatitis are less numerous than the studies concerning patients
with psoriasis. However, there is no doubt that the visibility of erythema, skin dis-
colouration or lips inflammation may be socially stigmatising [Farmer & Marathe,
2017]. In the study of 71 adults with atopic dermatitis Kasznia-Kocot et al. have
proven that half of the respondents felt stigmatised by the negative reaction of
the social environment due to the looks of their skin [Kasznia-Kocot et al., 2014].

It is believed that there is an evident correlation between the incidence of AD
and social and economic factors. AD not only seriously affects the quality of life
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of the patients, but also impairs the functioning of the entire family. Increased
treatment costs, children’s absence from school and parents’ absence from work
cause serious social and economic consequences [Hong et al., 2008; Teresiak
et al., 2006; Eckert et al., 2018].

BEHAVIOURAL CONSEQUENCES
OF PSORIASIS AND AD

The feeling of having an unattractive body, pain, itch, skin lesions may affect
sexual activity of patients with chronic dermatoses, including psoriasis and atopic
dermatitis. Scientific evidence show that patients with psoriasis demonstrate
higher risk of sexual dysfunctions in comparison to general population [Molina-
Leyva et al., 2015]. This was confirmed by Sampogna et al. in the study of the
group of 936 hospital admitted adults, who prove that sexual disorders are very
common in patients with psoriasis [Sampogna et al., 2007]. Whereas Wojcie-
chowska-Zdrojowy et al. in the study of the psoriasis impact on erection and other
sexual problems of males have demonstrated that vast majority (96.1%) of pa-
tients felt unattractive during the exacerbation of the disease. More than half of
76 respondents avoided social contacts and sexual intercourses due to psoriasis.
Moreover, 44.7% experienced in their life being rejected due to their illness [Woj-
ciechowska-Zdrojowy et al., 2018].

Also in case of atopic dermatitis many authors report problems with reduced libido
[Bozek et al., 2014], negative influence of the disease on sexual intercourses with
partners [Misery et al., 2007] or avoiding body contacts because of being ashamed
and embarrassed by the condition of the skin [Kmie¢ & Broniarczyk-Dyta, 2009].

Consideration is deserved by epidemiological data which demonstrates that
atopic eczema during infancy period considerably increases the risk of develop-
ing attention deficit hyperactivity disorder (ADHD) later in life [Buske-Kirschbaum
etal., 2013].

MODERN BIOLOGICAL TREATMENT OF
PSORIASIS AND ATOPIC DERMATITIS

Over the last years the research dedicated to psoriasis and the methods of
treatment have significantly evolved. Conventional psoriasis therapies were not
fully satisfactory. Better understanding of the pathophysiology of psoriasis has
resulted in several new methods of treatment [Reid & Griffiths, 2020; Kofoed et
al., 2015]. It has been proven that biological products are very effective and con-
stitute important options of psoriasis treatment [Wang et al., 2014]. Biological
medications are indicated in case of moderate and severe intensity of the dis-
ease. Usually, the first choice therapy for patients with mild or limited level of the
disease is local therapy. If it does not suffice, there are applied photo therapies
or conventional systemic therapies (with methotrexate, cyclosporine, acitretin).
If they fail, small-molecule therapies are recommended (FAE, apremilast) or bi-
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ological medications [Reid & Giriffiths, 2020]. The approved dosage regimens of
biological products for psoriasis treatment often include one for induction treat-
ment and one for maintenance treatment due to the chronic nature of the disease
[Wang et al., 2014].

The recent years have also brought a significant advance in the existing op-
tions of AD treatment. There have emerged new treatment methods based on
biological therapy. Although most biological medications are intended for patients
regardless of the AD phenotype, it is advisable that the biological treatment is
personalised and targeted at specific markers and adjusted to specific pheno-
types (symptoms pattern), endotypes (markers patterns for a specific pathology)
or teratypes (pattern of response to a specific treatment) of the disease [Klasa
& Cichocka-Jarosz, 2020]. Considering the enormous burden of AD for physical,
mental and social health, there is a strong need to develop new, targeted thera-
pies. Advances in knowledge on the pathogenesis of AD led the way to devel-
oping new therapies with a prospect of totally changing patients’ lives and making
them better. Future studies will probably focus on long-term efficiency and safety
of patients [Puar et al., 2021].

DISCUSSION

In the light of the above studies, the influence of psoriasis and atopic dermati-
tis on somatic, psychological and behavioural aspects of life is well-documented.
There are doubts as regards the correlation between psoriasis and the preva-
lence of suicidal ideation, suicide attempts and completed suicides in the popu-
lation of psoriasis patients. Some researchers suggest that psoriasis may be an
individual risk factor of suicides [Singh et al., 2017]. The literature and the con-
ducted studies do not confirm this unambiguously [Liang et al., 2019].

Taking the fact that biological treatment of psoriasis and AD is relatively new,
also here there are many doubts. With precise targeting of immune pathways in
psoriasis treatment with new biological products it has been proven that the most
effective approach to patient's treatment is the holistic approach covering the
biopsychosocial nature of the disease. Unfortunately, there are still no tools that
could help to predict which patient would react positively to a given medicine. In
the result, 11-35% patients do not react sufficiently to the first biological medica-
tion during the first year of treatment [Reid & Griffiths, 2020]. Biological medica-
tions are costly, need to be injected and some patients experience anaphylactic
shock, therefore, there is a demand for the development of orally taken, small-
molecule inhibitors [Kofoed et al., 2015]. The role of targeted biological products
is growing in treatment of AD patients resistant to local therapy. Innovative bio-
logical therapies seem to demonstrate significantly better risk-benefit ratio, al-
though there is still limited number of long-term data [Ratchataswan et al., 2021].

The results we obtained can be explained by the microgenetic theory of symp-
tom formation, with a particular focus on the Self system, especially the biologi-
cal, but also the emotional and cognitive Self (cf. Pachalska 2019).
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CONCLUSION

The quoted literature and studies show that chronic dermatological diseases,
such as psoriasis and AD, interfere with most of vital processes of patients and
negatively affect their immediate vicinity. They cause changes in somatic, mental
and social functioning of the patient. They also cause a change of behaviour and
negatively affect patients’ quality of life. Besides persistent itch, decreased phys-
ical fitness, pain, decreased libido the causes also include the increased risk of
comorbidities - infections and cardiovascular diseases, cancer, asthma, diabetes,
food allergies, and other diseases. Among the comorbidities affecting patients
with psoriasis and AD, one must also name such mental disorders as depression
and anxiety disorders which may increase the risk of suicide. In order to fully un-
derstand how difficult the life is for persons suffering from dermatoses, one must
note the stigmatising reaction of the society. This last factor is often due to the
lack of basic knowledge of those diseases, and unreasonable fear for contagion.
Unfortunately, such approach to the affected persons may induce in them the
feeling of shame, stigmatisation and a fear for rejection, and cause that the pa-
tients often remain isolated or withdraw from social life. Patients with psoriasis and
AD require multidimensional approach and besides dermatological treatment, mod-
ern biological treatment, they should be provided with psychological, psychother-
apeutic and in more severe cases of neuropsychiatric disorders, also psychiatric
treatment. Lastly, it is also worth taking note of enormous economic costs that
states incur due to the growing prevalence of psoriasis and atopic dermatitis.
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Abstract: Background: Atopic dermatitis and psoriasis are chronic skin diseases that affect the mental
health of patients. The relationship between AD and psoriasis and cognitive processes in patients
remains unclear. The aim of the review was to answer the question of whether AD and psoriasis have
an impact on cognitive decline in patients. Method: A systematic literature search was conducted
on PubMed and EBSCO to identify case—control, cross-sectional, or cohort studies that evaluated
the association between atopic dermatitis and psoriasis and cognitive impairment. Results: Most
of the studies included in the review confirmed cognitive decline in patients with atopic dermatitis
and psoriasis. Conclusions: It seems that atopic dermatitis and psoriasis may negatively affect
cognitive processes such as wurking memory, concentration, attention, and speed of motor reactions.
Psychological interventions targeting distorted cognitive processing could improve the quality of life

of patients with atopic dermatitis and psoriasis.

Keywords: atopic dermatitis; psoriasis; cognitive impairment; cognitive processes

1. Introduction

Atopic dermatitis and psoriasis are common, chronic skin diseases affecting men and
women all over the world [1,2]. AD is estimated to affect 15-30% of children and 2-10% of
adults [3-5]. AD is characterized by impaired epidermal barrier function, sensitive and dry
skin, eczematous lesions that can be localized or disseminated, and intense itching [6]. The
prevalence of psoriasis in respective countries ranges from 0.09% to 11.43% [7]. Lesions
typically appear as well-defined, erythematous, itchy papules and plaques covered with
dry, white, or silvery scales, commonly on the skin of the elbows, knees, lumbosacral region,
and scalp. However, they can appear anywhere on the body [6].

Both diseases are associated with an increased risk of comorbidities. Atopic dermatitis
may increase the risk of other atopic disorders, including asthma, hay fever, food allergies
and eosinophilic cesophagitis [8]. Whereas patients with severe psoriasis face an increased
risk of death due to malignant neoplasms, chronic lower respiratory tract infections, dia-
betes and kidney diseases [9]. Both groups are more susceptible to the risk of dementia,
infections and cardiovascular diseases [8,9].

In recent years, there have been many studies on the correlation between psoriasis
and AD and mental condition of patients [10-13]. Numerous publications indicate the
high prevalence of anxiety and depressive symptoms [14,15], suicidal thoughts [16-19] and
alcohol abuse [20,21] among patients with AD and psoriasis.

The association between AD and psoriasis and cognitive processes in patients is
still unclear. Cognitive impairment is demonstrated through memory difficulties [22],
and difficulties with concentration and decision-making, which translates to the quality
of life of the patients. The symptoms range from mild to acute, and the prevalence of
cognitive impairment differs depending on the age, level of education and geographical
location [23]. Cao S. et al. (2024) emphasized the significant causal association between AD
and an increased risk of autism spectrum disorder and also identified bipolar disorder and
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