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Psychological Factors Affecting Medical Conditions : Dermatologic Conditions*
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— ABSTRACT Korean J Psychosomatic Medicine 6(2) : 228-234, 1998 ——

he importance of psychological factors in dermatologic disorders has been recognized for

several decades. However, there have been few reports on the management of psychoder-
matologic disorders. Psychodermatologic conditions can be divided into three broad subgroup
in the dermatologic point of view ; first, psychiatric disorders manifesting as dermatological
symptom, second, dermatoses mainly caused by emotional factors, i.c., stress, or determined by
complex psychophysiological mechanism, and third, psychological symptoms secondary to derma-
tological conditions, i.c., anxiety or depression. This article describes first two major categories of
psychodermatologic disorders and attempts to provide brief guideline for each psychodermato-
logic condition in view of the clinical interface between dermatology and psychiatry.
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ojEE Ay dFofAn o3 IR A A
3 89& ARIE FAT AAZ JESHE 34
A AHAlAA EAE 2 A7t FAF Pt A
EfE Ate At EEA gy 9A4E SHeA
o] o] 2 R Yatse] g8 tdFAA 1)
gFoloh(eg ¥ 1990). 2 Ax BAHAH ZAvt
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Aol A7t 2ol & Bl & F R HEHo
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9 7o AAAA AR shpRA AFHA 2 F
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tors Affecting Medical Conditions’$] &%} %3}
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Table 1. Classification of psychocutaneous diseases

1. Conditions with strictly psychological etiology
A. Delusions and hallucinations as they relate to the skin
1. Delusions of parasitosis
2. Dysmorphic syndrome
B. Psychogenic pain syndromes
1. Glossodynia and glossopyrosis
2. Atypical facial pain syndrome
3. Burning of the soles
4, Some cases of postherpetic neuralgia
C. Dermatitis artefacta
D. Compulsive habits and obsessional concerns as they
relate to the skin
1. Neurotic excoriations
2. Trichotillomania
3. Onychotillomania, onychodystrophy, primary lichen
simplex chronicus, factitious cheilitis, etc.
4. Obsessional concerns about infestation, contagion,
bromhidrosis, efc.
E. Psychogenic purpura syndromes
1. Psychogenic purpura(Gardner-Diamond)
2. Anti-DNA sensitization syndrome
3. Stigmatization
It. Conditions in which strong psychogenic factors are im-
puted
A. The urticarias
1. Acute urticaria
2. Chronic urticaria
3. Germographism
4. Cholinergic ruticaria
B. Pruritus : Generalized and localized
C. Flushing reactions and resacea
D. Psychogenic disorders of sweat glands
1. Hyperhidrosis
2. Bromhidrosis
{il. Conditions probably dependent on genetic or environ-
mental factors whose course if often affected by stress
A. Alopecia areata, telogen effluvium, and hirsutism
B. Psoriasis
C. Atopic dermatitis
D. Acne vulgaris
E. The remaining spectrum of cutaneous d‘i‘sease

Source : Koblenzer(1987)
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1) Dermatitis artefacta

3, A3 SRvlr Ag 24 F o9 /1A ¥
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2) Trichotillomania(22%)

ER9Y Ang BT P98 BuHoz Yehis
Aol £58 wEAce EAY onychotilloma-
nia)3hz FAE v dFojA olsd & Uk #
Adle £44 AR /YT A8H gikeldle
1} HZE01ME clomipramine©]tt fluoxetine % %
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3) Neurotic excoriation
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%(body dysmorphic disorder), 3) <& 343 (ol-
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R Wyrt ik s AA dRst 2R
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T g} 2%EdE HEaE gExae Aud A8
7t 2% e H20E 33289 g7 Y
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2) Hyperhidrosis(H25)
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2 Zol&= W2 E biofeedback®0] ©]8= A ben-
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olEdA 2P &3] “neurodermatitis’ et
Bev BAdogE dQy Ao shiojAT 2E
g2y 423 aglo] We| A& JFL Fua &
t}. olE7)o) B F4(eczema)y] A4E HEld &
olo] Wz} el Ao Fashm kg Al -8R
BAe $go] Xgo B3 Hokw ok AAR A}
ool A7} F& AL i3 X5 Sl 7
A%tk dFEas 3ld. ol9lel Alopecia areata
(H¥gR3)t 2829 Fdse] UehiAy A
stk d#A 9om, Psoriasis(HRAAM) dA] 2E
dl&7} 89 etste} Aol @do] Arka gt
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AN FAZE §ollA AHE nje} o] mj¢- o] A
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Table 2. Psychodermatologic disturbances : brief guideline for treatment

Syndrome Psychological or biobehavioral factors Conventional clinical treatment
Pruritus Stress Antihistamine therapy
Histamine, prostaglandin E, and endopeptidase mediated ~ Topical preparations
Psychotherapy
Anxiolytics
Hyperhydrosis Stress Psychotherapy
Excessive eccrine function Psychotropics
Atopic dermatitis(eczema) Stress Topical preparations
Familial/developmental factors Psychotherapy
Urticaria Allergic factors(acute) Topical preparations
Psychosomatic factors(chronic) Psychotropics
Psychotherapy
Antihistamines
Systemic steroids
Rosacea Environmental factors Psychotropics
Stress management
Environmental manipulation
Alopecia Unknown Stress management
Psychotherapy
Psoriases Stress Topical preparations

Sequelae of infection
Environmental factors

Drug reaction(especially lithium)

Environmental preparations
Psychotherapy
Anxiolytics

Source : Folks & Kinney (1995)
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e8] FEoZ olajE Wavl ke Rolt} 2) A
A RA g g R 343 HZ(Anamnestic
investigation in psychosomatic practice). anamnes-
ticold @Ale T 2HE ©3A Tu Exly
life history®] Y52 olajstn], A 3ES ¥H3
o X830 2 ol Aot} 3) Al-Ex BA
(Doctor-patient relationship). &JA}—-&A}e] Az
FAE ANYRARE g #RE0] 53] &)
HE FEYE A7l Fojof @t 4) HEF X587
9] Al2-(Use of specific treatment technique). ¢]
v AFHUR] o] F7 FAEL Aol Heg
& Zte o]dA Jdo|ng d5/HA9] A WS 1
Fohe e N EAAE 7Yshy] ot ety J
ABH FAE e #RIAE A Fae
ARE, 2Ed 29 BAE ARy E Yeh:s d@x
JAE HERY N8 A 2EHAE H7AI17)
A AAPFLY FL o|gdFd Fo] RHY 5 ¢l
t}. 5) ZA 7} oAl9] H&7} E3}(Role of psychotro-
pic medication). 50} AA1H YFoM = U3t
PR FEEo] M| glonz oz FEL
AN AAANA EFH oz A" F A =AU
o} B MY R3] AL Al duldizie}
Zol7} fitk. 12y aFME AR dAEL EEF
| Z8-E Ze Ao U7 A =, dlE B0 A8
A gAY 59 doxepin® 22 H1 2 H2 &
SAE Adste a7t Aol HRLYF) X8 A
F o]8-=5n] 2.8 34 (topical cream) 2% gt
o] Jtt. =3 FANPFES] Q) pimozide: 53
YF718FS B 32he AP dagdsl &
37} &4 ¥ antiformication A4e]thHKoo 1998). =
& HZ FAT} QoA @o] 2ol SSRIA 3¢
LAY risperidone® £ vlAYH FHANYIET
E5 Mgt gaH o R Aud £ 9t

Iy o8 71 AsAgE =g ddas
nAE o2 G b & dAle AEd uiel o) §
AE AAAA e S UZE Fol EY + ¢l
7} 3k Aol 2eigicka Rojo} g}, JARAG
< 4 §49 Ao vt g 9 "8 E 7))
3k AAolmz A og s sbed Wi AN
3} A} B2 ato] v} iR el AARNEE e A
288 FH3= dolok. Axks ol d HAvRAF

Y JU4 FHEA g olzhz APl o
3A7ZF £94% v gled), A8AA)} Waw] Ay 2
23 oadze] YEAAE A g At
PR BA o] AR ot AT Frd +9& F
@3t ojg] g AlHIA BE A FAE F7Y
(psychodermatology clinic) dAZAE 713 &%
g tieto]A|gt o] & P e o XY £
A EAE FEZG F Qlojof @4} 7 AR
AZ+EHGragg 1983, 1998). AAH= 19983 59 ¢
7 vt EEEA ANFHE njFAA e Frt
Bl AATRAFS FA 2 T symposiumdlE e
stsied], $8% Koblenzer 358 $4o2 Ay
A3 agde] e 553 543 o) &4sls)
A3 7 7HH W] Ax AA EEHIL QS-S B
reH(Ginsburg 1998 ; Koblenzer 1998a ; Koblenzer
1998b : Koo 1998 : Gragg 1998). ©]2|$t =3o] $-
Ut Az 3] o]Fo|2]7|& 73] £} o]
g =P FFFoE FPEYY Ssx F At
2 &g Aotk Yustd Azt FdA 2 A3 whe}

- Zo] ol el Aol AAAMNH(liaison psy-

chiatry)®] @44 Alddio)7| = 37] dZo|th(E1s]
1990).

3 E
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olel g AAH A7= Yz vEFF Hol}, AR
£ o] =RolA AR AEL H R34 474 37}
Az odsle] Zhzte] JgFdE e AEsta
I AEE 28 Bt FA9RAE 3y
olol T 7Hg A7 ticto| ARt SESoF & 7=
A7 $5-8 ES3IH.

BN HO: gumRa . B2} A 222
Psychological factors affecting medi-
cal conditions.
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