
World Applied Sciences Journal 11 (5): 573-577, 2010
ISSN 1818-4952
© IDOSI Publications, 2010

Corresponding Author: Seyed Hamzeh Hosseini, Associate professor of Psychiatry, Psychiatry and Behavioral Sciences Research
Center, Department of Psychiatry, Faculty of Medicine, Mazandaran University of Medical Sciences,
Sari, Iran,  Tel/Fax: +98-151-3543089,  E-mail: hosseinish20@gmail.com.

573

Mental Health and Suicidal Ideation in Patients with Dermatologic Disorders

Masoud Golpour, Seyed Hamzeh Hosseini, Mohammad Khademloo and Houshang Mokhmi1 2 3 4

Department of Dermatology, 1

Mazandaran University of Medical Sciences, Bouali Sina Hospital, Sari, Iran
Department of Psychiatry, Faculty of Medicine, Psychiatry and Behavioral Sciences 2

Research Center, Mazandaran University of Medical Sciences, Sari, Iran
Department of Community Medicine, Faculty of Medicine, 3

Mazandaran University of Medical Sciences, Sari, Iran
GP, Faculty of Medicine, Mazandaran University of Medical Sciences, Sari, Iran4

Abstract: The aim of this study was to evaluate mental health disorders and suicidal ideas through patients with
dermatologic problems. Six-hundred eighty one patients with skin disorders referred to dermatology clinics of
Bouali Sina Hospital in Sari/Iran were assessed using GHQ-28 and SSI questionnaire. Data were analyzed using
SPSS 14 software and  test. From total, 467 patients (68.6%) were female. 457 people (67.1%) had no2

psychiatric disorders and 224 suspected to psychiatric disorders (32.9%). The highest score of GHQ-28 was
related to social dysfunction, anxiety and insomnia respectively. Based on GHQ-28, from all participants, 51
patients (7.3%) had suicide thoughts. While, using SSI questionnaire, suicidal thoughts were seen in 39 people.
The most common skin disorders among those who had suicidal thoughts were acne in 9 cases, hair loss in 7
and each of vitilligo and psoriasis were seen in 4 people. Our results revealed that the frequency of psychiatric
disorders in our patients is so high that need Iranian dermatologists pay more attention to this important
subject.
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INTRODUCTION According to Wessely and Lewis reports, the

About 15 to 20% of the general medical visits dermatologic    problems    was    40    percent  [7].
included  dermatologic  disorders  [1,  2].  On  the other Concerns  about  the  possibility  of   self   harm in
hand,  mental  disorders  are  common  problems in patients  with  skin  disease  are   increasing.   In  fact,
patients  with  physical  illness  that  may play an there are many reports about suicidal attempts among
important role on prognosis of the diseases and patients with dermatologic problems [8, 9]. In a study in
subsequent care of patients. One of the physical UK, among 341 patients with skin disease who referred to
disorders that are closely related to mental disorders is dermatologist for consultation, 178 patients had suicidal
Skin disorders [3, 4].Increasing knowledge about rising attempts that 28 of them were successful. [10] Some
prevalence of psychiatric disorders along with reports also suggest that suicide ideation might be
dermatologic disorders, causes the prevalence of present  in  patients  with  mild  skin  lesions [11, 12].
psychiatric disorders assessed in patients with skin Paykel et al. believes that although psychiatric disorders
disease  and  it  has  been estimated by 21 to 34 percent are common among patients with skin disease, it is less
[3-5]. considered [13]. Epidemiological surveys of mental

Hughes et al. have reported 30% of outpatients and disorders in Iran reported rates varying between 11.9%
60% of inpatient with dermatologic disorders had high and 23.8% [14]. Also, Malekooti et al. found that the rate
score of GHQ-28 [6]. of suicidal thought among Iranian population was similar

prevalence of psychiatric disorders in patients with
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to European countries populations [15]. With regards to was reported 83-88%, 69-93.8% and 88-93% respectively
the subjects mentioned above, this study was performed [15]. This questionnaire has 4 main scales including
to determine mental health and suicide thoughts in somatic symptoms, anxiety and sleep disorders, social
patients with skin diseases. function and depression symptoms. Each main scale

MATERIALS AND METHODS The  Bach   Scale   for   Suicide  Ideation

This Survey Is a  Cross-Sectional  Descriptive  Study: thoughts. The SSI questionnaire was designed by Beck
The studied population was 681 patients over 15 years and colleagues in 1979. In this questionnaire, each
with dermatologic problems who referred to dermatology question  has  three  fields and 3 scores from zero to 3.
clinic at Bouali Sina hospital, Sari/Iran from November The total scores of the questionnaire  are  from  zero to
2007 to August 2008. At first the pattern and components 38.  The scores from zero to 3 is considered no thoughts
of the study was explained to the participants by a of suicide, 4-11 scores suggests low risk of suicidal
medical student who was educated about the research thoughts and scores from 12-38 suggests high risk of
and the Patients were asked to fill a questionnaire suicidal ideation.
voluntary. Then a  dermatologist  visited  the  patients This  questionnaire  has  validity  content  and
and after obtaining history and physical examination, relative reliability among Iran's population  [15].  Data
diagnosis and type of skin disease was determined. were analyzed using SPSS software and descriptive

The measurement tools were included GHQ-28 statistics tests including 2 test and t-test.
questionnaire and a questionnaire including demographic
variables such as age, sex, marital status. GHQ-28 RESULTS
Questionnaire is a standard psychiatric questionnaire
used for  screening  of mental health status and has a From 681 patients, 467 (68.6%) were female between
high validity and reliability [14]. 16-56 year old (Average age 27.1± 9.25 years). Distribution

In various studies conducted in Iran, the sensitivity, of the dermatologic disorders in case groups were shown
specificity and reliability coefficient of the questionnaire in Table 1.

consisted of 7 questions.

questionnaire [16] was filled by patients with suicidal

Table 1: Distribution of the dermatologic disorders in case groups 
Type of skin disorders Number %
Pemphigus 5 0.73
Burn and others 5 0.73
Urticaria 14 2.05
Hirsutism 14 2.05
Vetiligo 16 2.34
Cosmetic problems 17 2.46
Psoriasis 19 2.79
Dermatitis 42 6.16
lichen plan 62 9.10
hair loss 66 9.69
Fungi 77 11.30
Alopecia 149 21.87
Acne 195 28.63

Table 2: Comparison of mental health status in types of sex and age groups
Healthy individual Suspected to mental disorder
-------------------------------------------- ----------------------------------------

Mental health status Variable % No. % No. P-value
Sex Male 75.2 161 24.8 53 < 0.05

Female 63.4 296 36.6 171
Age 25-16 64 233 36 131 0.05 <

35-26 70.9 158 291 65
45-36 76.7 40 33.3 20
55-46 72.7 16 27.3 6
= 56 83.3 10 16.7 2

Marital status Single 68.2 214 31.8 100 0.05 <
Married 66.2 243 33.8 124

Total 67.1 457 32.9 224
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Table 3: Prevalence of scores related to the four main GHQ-28 scales

Healthy individual Suspected to mental disorder Total
----------------------------------- -------------------------------------- ----------------------------

GHQ-28 scales % No. % No. No. %

Somatic symptoms 71.7 488 28.3 193 681 100
Anxiety and sleep disorders 57.4 391 42.6 290 681 100
Social function 36.4 248 63.6 433 681 100
Depression symptoms 86.9 591 13.1 89 681 100

Table 4: Prevalence of suicidal thoughts based on demographic characteristics

Mental health status
---------------------------------------------------------------------------------------------------------------------------------------------------------
Normal Suicidal thoughts Total
------------------------------ -------------------------------- -------------------------------

Variables % No. % No. % No. P-value

Sex Male 5.8 3 21.5 11 27.45 14 No significant
Female 17.6 9 .549 28 72.54 37

Marital status Single 13.72 7 27.45 14 41.17 21 No significant
Married 9.8 5 49.01 25 58.82 30

Age 25-15 11.76 6 54.9 28 66.66 34 No significant
35-26 11.76 6 56/21 11 33.33 17
45-36 0 0 0 0 0 0
55-46 0 0 0 0 0 0

  56 0 0 0 0 0 0

Total 23.52 12 47/76 39 100 51

The mean score of GHQ-28 was 21.07± 10.9 with a GHQ-28 questionnaire, the prevalence of psychiatric
minimum 3 to maximum 65. Among the 681 people, 457 disorders was reported 25.2% in Italy and 33.4 percent in
(67.1%) were normal and 224 (32.9%) were suspected to Turkey [3, 4]. 
mental disorder. Demographic characteristics of healthy In  a  study  by  Hughes  and   colleagues on
and suspected mental disorders individuals are given in patients with skin diseases, 30% of outpatients and 60%
the table 2. of inpatient had a high score in GHQ-28 questionnaire [6].

Among the patients with suicidal ideation, the most In this study, the prevalence of suicidal thoughts was
common skin diseases was acne in 9 cases (23.1%), hair 7.3% among the patients that was higher than 5%
loss in 7 (17.9%), skin rash in 4 (10.3%) and psoriasis was reported  by  Picardi  et  al.  In  outpatients  in Italy [13].
seen in 4 (10.3%). Based on GHQ-28 questionnaire, the Of course, in Picardi et al. study, the prevalence of suicide
highest scores were related to social function, anxiety and among hospitalized patients was 8.6% [13]. Unfortunately,
sleep disorders (Table 3). having no special ward for inpatients, in this study, the

Among 681 studied patients, 51 (7.3%) had suicidal subject was not examined. Ghoreishi et al. in 2008
thoughts based on GHQ-28 questionnaire, which asked reported that the prevalence of suicide in Iran is lower
them to complete the SSI questionnaire. Of these, 12 cases than its relative global prevalence [19]. One of the reasons
(23.5%) had no thoughts of suicide and 39 cases (76.5%) of this lower prevalence may be due to preventive effect
had suicidal ideation. The prevalence of suicidal thoughts of Islam religious on suicidal thought among Iranian
based on demographic characteristics of the two groups patients.
of people has shown in table 4. Others limitations of our study were absence of

DISCUSSION of all dermatological disorders all together, not a specific

The results of this study show that 32.9 percent of On the other hand, the strengthen points in our
patients with skin disease are suspected to psychiatric study were the intensity of suicide that was measured,
disorders based on the GHQ-28 questionnaire. Based on and all dermatological patients were outpatients.

control group, non equal distribution of sex and selecting

skin disease.
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In present study, the prevalence of mental disorder 5. Picardi,   A.,   D.   Abeni,  C.   Renzi,   P.   Puddu  and
was higher in women than men that can be due to more
sensitive of women to their appearance and higher
sensitivity of them to social stress. This study supports
the result of Noorbala et al. study showing higher rates of
mental disorders among women than in men (25.9% v.
14.9%) [14]. In our study, the most prevalence of suicidal
ideation was acne, hair loss and Vitiligo, respectively.
While in Picardi et al. study, the most prevalence of
suicidal ideation was seen among psoriasis and acne
patients [13]. However in a study by Khan in Pakistan, the
prevalence of suicidal ideation was reported 8% in
patients with acne [20].  These findings show that acne is
a serious problem and psychiatric aspects of this disease
can be very dangerous.

We found that the prevalence of suicidal thoughts
among female with skin problems was more than male, but
the difference was not significant that may be due to
unequal number of men and women participant in this
study. Similarly, Picardi et al. found that suicidal ideation
was more common in women. For instance, of 8 patients
with psoriasis reporting suicidal ideation, 7 were female.
So that female patients need more attention for this aspect
of skin disease.  Paying more attention to associated
psychiatric disorder and treatment of the disease in
patients with skin disorders can lead to reduce patient's
stress and improve sense of well being and quality of life
or even for the skin disease to reach the more favorable
stage. Unfortunately, studies indicate that dermatologists
are not successful to identify mental disorders among
dermatologic patients. Thus, dermatologists need to be
able to assess the psychiatric disorders in patients with
dermatologic disorders to manage the skin disease and
reduce the psychiatric side effects. 
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