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Chronic pruritus is a common symptom, associated
with several severe medical conditions, great psycho-
logical burden, and reduced quality of life. It also poses
socio-economic challenges concerning patients’ work
loss and healthcare costs. In Germany, medical reha-
bilitation programmes represent an integral part of the
medical care of patients with chronic inflammatory skin
diseases. However, such programmes play only a rudi-
mentary role in the treatment of other dermatological
diseases, such as dermatological oncology, genetic skin
diseases, and chronic pruritus. Therefore, a specific
antipruritic dermatological rehabilitation programme
was developed in cooperation between the Department
of Dermatology of the Medical Rehabilitation Center Bad
Bentheim and the Center for Chronic Pruritus of the Uni-
versity Hospital of Muenster, Germany. This prospective
study compared short-term patient-reported outcomes
(n=121) at the beginning and end of the rehabilita-
tion programme. The majority of subjects had chronic
pruritus on primary diseased, inflamed skin. Significant
improvements in pruritus intensity (p<0.001), quality
of life (p<0.001), anxiety symptoms (p<0.001) and
depression (p<0.001), as well as an overall patient-
relevant benefit (Patient Benefit Index 2.6+1.06) and
treatment-related patients’ satisfaction, were shown.
This suggests that implementation of this standardi-
zed rehabilitation programme for treatment of patients
with chronic pruritus was successful.
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hronic pruritus (CP) is defined as itch lasting for at
least 6 weeks or longer (1). The point prevalence
of CP is estimated as 16.8% among German employees
(2) and as 13.5% among the general German population
(3). The incidence rate has been estimated at 7% within
a period of 12 months (4).
In Germany, more than 20% of individuals have ex-
perienced CP during their lifetime (3).

SIGNIFICANCE

Chronic pruritus, defined as itch lasting for at least 6 weeks
or longer, is a complex medical condition that requires a
differentiated and individualized strategy concerning diag-
nostic and therapeutic options. This study shows the value
of a specialized antipruritic rehabilitation programme in the
management of patients with chronic pruritus and its po-
tential impact on pruritus intensity, quality of life, anxiety
and depression, as well as the overall benefit to patients of
a holistic, continuous treatment over 3 weeks, associated
with significant improvements in chronic pruritus and its
associated consequences.

The International Forum for the Study of Itch (IFSI)

classifies CP into 3 groups (1):

* Group I: CP on primary diseased, inflamed skin.

* Group II: CP on primary non-diseased, non-inflamed
skin.

* Group III: CP with secondary scratch lesions (pre-
dominance of secondary scratch lesions, e.g. prurigo
nodularis or lichen simplex) and impossibility to be
allocated to group I or II).

The origin of CP ranges from classical dermatolo-
gical inflammatory diseases, such as atopic dermatitis,
psoriasis vulgaris or autoimmune bullous diseases (e.g.
bullous pemphigoid) via internal medical diseases, such
as chronic renal failure or liver diseases, to neurological
and psychiatric diseases, such as neuropathy, depression
or psychosis. These various origins can be summed up
into 6 categories: dermatological, systemic, neurologi-
cal, psychological, mixed (for patients with more than
1 underlying disease), and other (for unknown origin).
Therefore, the task force for CP of the German Derma-
tological Society recommends an extensive diagnostic
programme to investigate the origin of pruritus (5).

Regarding therapy for CP, the detection of'its origin is
of great importance; however, in up to 45% of patients,
no underlying disease or condition can be found (6). By
successfully treating the underlying disease, CP might
fully disappear or at least improve in many cases. Still,
the symptom CP itself may become a disease, often cor-
relating with a long duration of CP, and should be treated
with specific antipruritic therapies.
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CP is known to have significant impact on health-
related quality of life (HRQoL) in affected patients (7)
and poses a similar burden to that of chronic pain (8).
Furthermore, CP has a significant impact on emotional
well-being (9), as it can lead to sleep disorders (10) or
even psychiatric diseases (11-13). Hence, there is a
strong correlation between psychiatric or psychosomatic
diseases, such as depression, anxiety, delusional disor-
ders, and eating disorders and CP (14—16). They may
induce and maintain CP, but CP may also lead to higher
anxiety and depression scores (4).

Therefore, successful therapy for CP should ideally
be organized by medical centres with a specialization in
the management of CP.

Since CP can lead to an immense psychological bur-
den, results in social withdrawal, and strongly impacts
on efficacy at work, there is great need for an effective
long-term management and a specific antipruritic der-
matological rehabilitation programme. Therefore, such a
programme was developed in close cooperation between
the Department of Dermatology of the Medical Center
Bad Bentheim (Fachklinik Bad Bentheim, Klinik fiir
Dermatologie und Allergologie) and the Competence
Center Chronic Pruritus (KCP) of the University Hos-
pital of Muenster, Germany. This programme extends
over a period of 3—4 weeks. During the programme the
medical antipruritic therapy according to the European
S2k Guideline on CP is initiated, continued, or even
intensified. In addition, patients are consulted by a
specified psychologist with extensive experience in CP.
Treatment includes balneophototherapy containing sul-
phuric mineral water baths followed by ultraviolet (UV)
therapy, relaxation interventions, a dietary consultation,
and an individual body workout programme containing
physiotherapy, ergotherapy, aquatic therapy and others.
For employees, the rehabilitation stay is financed by
pension insurance, whereas, for pensioners, the finance
is covered by the statutory health insurance.

The very positive feedback of participating patients,
who have CP, led to the implementation of this pilot
study, which included 121 rehabilitation patients with
CP. The aim of the evaluation study was to measure
the efficacy of this specific dermatological antipruritic
rehabilitation programme on pruritus, but also on quality
of life and psychological burden, such as anxiety and
depression.

METHODS
Study design

This investigator-initiated, prospective trial evaluating the efficacy
of a rehabilitation programme in patients with CP was conducted
at the Fachklinik Bad Bentheim, a German dermatological clinic
specialized in the acute in-patient treatment and rehabilitation
of patients with CP, inflammatory dermatoses and dermato-
oncological illnesses. The study was approved by the respective
ethics committee (Arztekammer Niedersachsen, Lower Saxony,
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Germany) and registered at the German Clinical Trials Register
(DRKS00016492). Key inclusion criteria were CP, defined as
pruritus lasting 6 weeks or longer, a commitment to a 3-week
rehabilitation programme at our clinic and age > 18 years.

Fig. 1 provides an overview of the therapeutic and diagnostic
options of the rehabilitation programme, which were applied
according to the underlying cause of CP and individual patients’
needs. After giving informed oral and written consent, all patients
answered a set of paper-based patient-reported assessments at ba-
seline, i.e. the first day of their hospitalization. The second survey
was conducted on the last day of the rehabilitation programme.
The rehabilitation was commenced with a thorough examination
with regards to diagnosis, co-morbidities as well as psychological
burden. During the programme, patients with CP received an inten-
sive topical therapy with topical glucocorticoids, liquor carbonis
detergens 5% ointment and daily topical basic therapy, as well as
a skin-type adjusted balneophototherapy with narrowband UVB
(311 nm) or, in some cases, UVA1 and either thermal salt-water or
sulphuric mineral water from the clinic’s wells. Systemic therapy
according to the German guidelines for CP were administered
when medically indicated (17). This included, as basic treatment,
antihistamines up to 4 doses per day (high dose). If not sufficient,
systemic treatment with gabapentinoids (gabapentin, pregabalin),
antidepressants (such as mirtazapine or paroxetine) or, in therapy-
resistant cases, intravenous therapy with naloxone (after exclusion
of potential contraindications, such as intake of opioids or signi-
ficant cardiac arrhythmias) was initiated. If there was a specific
dermatosis, disease-specific systemic treatment options were also
started if indicated (such as methotrexate, biologics, etc.). During
the doctors’ rounds, but also in special training courses, patients
received individual training and education concerning their skin
disease diagnosis, treatment and general skin care, as well as
coping mechanisms. Furthermore, psychosomatic therapy with
counselling sessions and different courses for relaxation techniques
were applied, and physical treatment, such as physiotherapy or
occupational therapy (ergotherapy), was performed (for further
details see Fig. 1).

21xintensive topical therapy
15x balneophototherapy
systemic therapy upon indication

| 2x dietary consultation

5x doctors rounds, 3-5x psychosomatic
therapy, 3x educational sessions
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Fig. 1. Overview of the specific dermatological antipruritic
rehabilitation programme at the Fachklinik Bad Bentheim. Each
therapeutic and diagnostic option was individually applied according to the
underlying cause of chronic pruritus (CP) and with consideration of each
patients’ individual needs. DLQI: Dermatology Life Quality Index; VAS:
visual analogue scale; NRS: numerical rating scale; GAD-7: Generalized
Anxiety Disorder Questionnaire; PHQ-9: Patient Health Questionnaire;
PBI: Patient Benefit Index.
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Assessment instruments

To obtain the complex medical history of patients with CP in a
standardized manner, the AGP-Questionnaire was used once at
the beginning of treatment, assessing course, intensity (measured
with a visual analogue scale (VAS), ranging from 0 to 10) and
quality of pruritus as well as general health condition and socio-
demographic data (7, 18).

To quantify treatment success regarding pruritus intensity, QoL,
depression and anxiety, tools were assessed at the beginning of
rehabilitation and after completing treatment:

To measure the intensity of pruritus, a VAS as well as a numerical
rating scale (NRS, ranging from 0 to 10) were used (19). Mean
pruritus, as well as the strongest pruritus, was indicated for the
past 24 h before admission and discharge, respectively. In addi-
tion, mean itch intensity at admission, as well as the highest and
lowest intensity during 4 weeks before admission, was captured.

QoL was measured with the Dermatology Life Quality Index
(DLQI), which evaluates the impact of the skin disease and its
treatment on the psychological condition of patients, their daily
activities, and their social as well as professional participation. The
DLQI sum score indicates overall QoL, from no impairment (sum
score 0) to greatest impairment (sum score 30) (20).

The GerltchyQoL (German version of the ItchyQoL) measures
the subjective reduction in QoL for patients with CP, ranging from
0to 110 (21, 22). To evaluate the psychological impact, the Gene-
ralized Anxiety Disorder Questionnaire (GAD-7), and the Patient
Health Questionnaire (PHQ-9) to measure depression were chosen
(23, 24). Furthermore, a benefit analysis was performed with the
Patient Benefit Index version for pruritus (PBI-P) (25, 26, 44, 45).

To evaluate different therapeutic options, a questionnaire was
developed measuring the subjective satisfaction of patients on a
5-point Likert scale (“not at all”, “a little”, “moderate”, “quite”,
“very much”). This questionnaire consists of 8 questions on overall
satisfaction as well as satisfaction with doctor-patient interaction,
topical, systemic, physical, balneophototherapy and phototherapy
and psychological care.

Statistical methods

Statistical analysis was performed with R, a software environment
for statistical computing and graphics (27). Patients’ characteris-
tics, as well as patient-reported outcomes, were analysed using
descriptive statistics indicating mean, standard deviation and
median. Subgroups were formed based on the origin of the pruri-
tus. Dependent #-tests with paired samples were used to compare
change in intensity of pruritus, QoL and severity of psychological
burden. The PBI-P was calculated by multiplying the goal attain-
ment items with the goal importance items (divided by the sum
of all goal importance items) and summing the resulting products,
leading to values between 0 (no benefit) and 4 (greatest benefit).
The minimum relevant benefit is defined as a global PBI-P score
>1 (25). Graphical presentation was arranged using Microsoft
Excel 2010. Statistical significance was assumed at p<0.05. Due
to the exploratory character of the study, no adjustment for multiple
testing was performed.

RESULTS

Patient characteristics

Demographics and the distribution of underlying diseases
in CP are shown in Table L. In total, 121 patients partici-
pated in the study. The most common origin of CP was
atopic dermatitis (AD), followed by psoriasis vulgaris
(PSO) and chronic nodular prurigo (CNPQG), the latter
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Table I. Demographics and co-morbidities of the study population

Patient characteristics

Study population, n 121
Sex (female/male), n 63/58
Age, years, mean+standard deviation (range) 51.55+13.72 (18-87)

Origin of chronic pruritus

Atopic dermatitis, n (%) 61 (50.41)
Psoriasis vulgaris, n (%) 39 (32.23)
Chronic nodular prurigo in: 14 (11.57)
Atopic diathesis, n (%) 6 (42.86)
Chronic kidney disease, n (%) 4 (28.57)
Type 2 diabetes mellitus, n (%) 3(21.43)
Psoriasis vulgaris, n (%) 1(7.14)
Urticaria, n (%) 1(0.83)
Lichen planus, n (%) 3(2.48)
Duhring'’s disease, n (%) 1(0.83)
Chronic pruritus in neurological diseases, n (%) 2 (1.65)
Brachioradial pruritus 1 (50)
Notalgia paraesthetica 1 (50)

with underlying causes, such as AD, chronic kidney di-
sease, type 2 diabetes mellitus and PSO. Less frequent
causes were lichen planus, chronic spontaneous urticaria
and Duhring’s disease, or neurological diseases, such as
brachioradial CP or notalgia paraesthetica.

Duration, intensity, quality and trigger factors of chronic
pruritus

Almost half of the patients had had CP for more than 10
years (47.3%, n=53). 41.1% (n=46) were affected for
1-10 years, and only 11.6% for <1 year (7.1% between
6 and 12 months, 4.5% between 6 weeks and 6 months).

Prior to the rehabilitation treatment, 93 patients
(76.9%) had been treated with a topical anti-pruritic
therapy and 32.2% (n=39) had previously received sys-
temic treatment (anti-pruritic and/or anti-inflammatory).
Only a minority of the included patients initiated a new
anti-inflammatory systemic treatment (2 patients with
AD started biologics, 3 patients with PSO started syste-
mic treatment: 1x fumaric acid esters, 1x methotrexate,
1x biologics).

The mean intensity of itch at admission, measured
with the VAS, was 5.7 (+2.3, median 6). The highest and
lowest mean intensity during 4 weeks before admission
were 7.4 (+2.1, median 8) and 3.4 cm (+2.1, median
3). Both mean and highest intensity of itch improved
significantly during the rehabilitation treatment, when
comparing the past 24 h before admission and discharge
(Fig. 2). The mean intensity of pruritus was reduced from
moderate pruritus to mild pruritus (28).

Subgroup analysis showed similar results for patients
with AD (n=61) and PSO (n=39) for pruritus 24 h before
admission and 24 h before discharge. The maximum in-
tensity of pruritus was also reduced significantly (Fig. 2).

The analysis of trigger factors (AGP-Questionnaire)
showed a correlation between pruritus and certain acti-
vities. Most patients indicated multiple trigger factors
for CP (n=86, 71.1%), whereas 27.3% (n=33) indicated
only 1 trigger factor. Trigger factors were mainly psycho-
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Fig. 2. Reduction in pruritus measured with a numerical rating scale in: (A) the overall patient collective (n=121), (B) patients with atopic
dermatitis (n=61), and (C) patients with psoriasis vulgaris (n=39), comparing the highest and mean intensity during the past 24 h before admission

and discharge. (***p<0.001).

logical, but external triggers also played a role: emotional
(52.9%) and inner tension (43.8%), rest (46.3%), but also
sweating (54.6%), warmth of bed (47.1%), and physical
exertion (35.5%).

Quality of life at admission and discharge

The most common questionnaire measuring QoL in
dermatological patients is the DLQI. The DLQI was com-
pleted by 112 patients. Upon admission, the DLQI sum
score was 13.7+6.9, showing a large effect on patient’s
life (29, 30). At discharge, the sum score was reduced
to 4.9 +4.8, showing a significant improvement (Fig. 3).

Most patients were “sometimes” (n=33, 27.3%) or
“rather often” (n=37, 30.6%) affected in their QoL.
Most patients (74.4%, n=90) had itching sensations
at least once a day. Only 12.4% (n=15) were affected
only multiple times per week and 7 patients (5.8%) only
multiple times per month.

In 95 patients (78.5%), the nature of the pruritus was
transient, in contrast to only 16 patients (13.2%) indica-
ting continuous pruritus. In most patients, CP was present
both during the day and at night (n=65, 53.8). Twenty-one
patients (17.4%) indicated pruritus only during the day
and 18 patients (14.9%) indicated solely nocturnal itch.

Pruritus-specific QoL, measured by the GerltchyQol
before and after rehabilitation treatment, also showed
a significant improvement. With a mean sum score of
60.9 +24.1 before treatment, the negative effect of CP
could be categorized as “moderate”. The mean sum score
improved to 48.7 +22.5 at discharge, which is a “mild”
impairment in QoL (31) (Fig. 3).

Subgroup analysis in patients with AD and PSO also
showed a significant improvement (Fig. 3).

Anxiety and depression at baseline and follow-up

Anxiety, measured by the GAD-7 questionnaire (a vali-
dated questionnaire containing 7 questions), decreased
significantly on average during the rehabilitation from
mild anxiety symptoms (7.9 +5.1), which require further
monitoring, to minimal anxiety symptoms (4.9 +4. 8),
requiring no further monitoring or treatment (23). This
applied both to patients with PSO and to those with AD
(Fig. 4).

PHQ-9 is a validated questionnaire containing 9
questions asking for signs of depression. It showed a
significant reduction in depression and accompanying
symptoms, such as loss of interest, sleeping disorders,
lack of concentration or loss of appetite. Both in patients
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Fig. 3. (A) Reduction in the effect of the skin disease on patient’s quality of life, measured with the Dermatology Life Quality Index, comparing the
disease-related quality of life on admission and discharge, rating the past 7 days (n=112). (B) Mean sum scores of the items of the German version of
the Itchy Quality of Life questionnaire (GerItchyQoL) on admission and discharge, showing a significant improvement in pruritus-specific quality of life
in the overall patient cohort (n=121) as well as in (C) both subgroups, in patients with atopic dermatitis (n=61) and patients with psoriasis vulgaris

(n=39). (***p<0.001).
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Fig. 4. Reduction in: (A) anxiety measured using the Generalized Anxiety Disorder Scale-7 (GAD-7); and (B) depression measured with the Patient
Health Questionnaire-9 (PHQ-9) in patients with atopic dermatitis (n=61) and psoriasis vulgaris (n=39). Anxiety symptoms, as well as depression,
improved significantly in both subgroups comparing anxiety before rehabilitation and on discharge. (***p<0.001, **p<0.01, *p<0.05).

with AD and in those with PSO, a significant improve-
ment was found, with mean severity of depression in
patients with PSO decreasing from mild (6.4 +4.3) to
minimal (3.9 +4.2) depression, whereas patients with AD
remained in the category of mild depression (5.2 +4.9) but
with a significant improvement (8.8 +5.3) (24) (Fig. 4).

Patient-relevant benefit

The PBI-P is a validated questionnaire measuring
whether the personal patients’ treatment aims have been
reached. PBI-P data were collected for 109 patients on
admission and discharge. At baseline the most relevant
therapeutic goals (classified as “very important’) were
“to no longer experience itching” (93.4%), “to have
confidence in the therapy” (90.9%) and “to be healed of
all skin alterations” (89.3%). At follow-up (week 3) the
items with the most relevant benefit were “to have con-
fidence in the therapy”, “to be free of pain” and “to find
a clear diagnosis and therapy”. The least important goals
were “to have no fear that the disease will progress”, “to
have lower out-of-pocket treatment costs” and “to need
less time for daily treatment”.

The mean PBI-P global score was 2.6 + 1.1, indicating
overall patient-relevant benefit from the rehabilitation
programme. The vast majority of patients (91.7% of
patients who completed both PBI-P questionnaires, the
questionnaire on admission as well as on discharge)
achieved the score for patient-relevant benefit in PBI-P
global score at discharge (PBI-P>1) (25).

Treatment satisfaction questionnaire

The evaluation of individual therapeutic interventions
and their contribution to recovery was completed by 105
patients: 16 patients did not complete the questionnaire.
For the majority of the therapeutic options, most patients
indicated high satisfaction (see Table II). 43.8% (n=53)
of patients were very satisfied and 19.8% (n=24) were
quite satisfied with the regular consultations with their
treating dermatologist during rehabilitation. Also, topical
therapy (47.1%, n=>57), balneophototherapy (61.2%,
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n="7T4), phototherapy (51.2%, n=62) as well as systemic
therapy (23.1%, n=28) showed high satisfaction scores.
Overall, most patients benefited “very much” (60.3%)
and “quite” (19.1%) from rehabilitation. No patient in-
dicated that he or she was “not at all” satisfied.

DISCUSSION

The aim of this prospective evaluation study was to
explore the short-term significance and efficacy of a
specific dermatological rehabilitation programme in
treating CP. Regarding pruritus intensity, impairment of
QoL as well as psychological impairment, participating
patients benefited from the rehabilitation stay in many re-
spects. Significant improvement in the mean and highest
intensity of pruritus, leading to a reduction in moderate
mean pruritus intensity to a mild pruritus intensity, as
well as improvement in QoL, show the significance of a
structured rehabilitation programme for patients with CP.
These findings were supported by the patient-reported
benefit as well as high satisfaction with the applied tre-
atment regime.

Concerning patients’ characteristics, such as sex and
age, the current patient collective coincides with those
of previous studies (17, 32, 38). The results confirm that
CP may occur in patients independently of age and is as-
sociated with various co-morbidities. In our sample, most
frequent causes of CP in decreasing order of frequency

TableII. Subjective evaluation of satisfaction concerning therapeutic
interventions on a 5-point Likert scale®

Median Missing

Individual therapeutic intervention Mean+SD n values®, n
Consultation with treating dermatologist 3.11+1.17 4 4

Topical therapy 3.39+0.82 4 1
Balneotherapy 3.61+0.76 4 2
Phototherapy 3.32+1.07 4 2
Systemic therapy 3.03+1.11 3 41
Psychological care 2.93+1.04 3 49
Physical care 3.19+0.99 3 17
Relaxation programme 2.32+1.68 3 74

20: “not at all”; 1: "a little”; 2: “moderate”; 3: "quite”; 4: "very much”. bDue to
non-prescription.
SD: standard deviation.
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were AD, PSO and CNPG. These are chronic diseases
and stand for a “typical patient” applying for a dermato-
logical rehabilitation programme in Germany. Criteria for
approval of such a rehabilitation include long-standing
chronic, therapy-resistant skin diseases with negative
impact on QoL, profession and social life (39, 40). In
real life, AD and PSO, both chronic inflammatory skin
diseases, represent the 2 most common referral diagnoses
to dermatological rehabilitation programmes (41). Due
to the small subgroup sample sizes in the current study,
only subgroup analyses for patients with AD and PSO
allowed statistically reliable evaluations. In particular,
patients with pruritus-underlying internal diseases, such
as diabetes, renal failure or liver diseases, are less likely
be referred to our rehabilitation programme, since their
underlying diseases are not mainly dermatological. And,
especially, CP on primary non-diseased, non-inflamed
skin is often diagnosed as CP with a delay of many
years, so that adequate treatment is started late. Concer-
ning patients’ ages, which ranged from 38 to 64 years,
the current sample represents a patient collective, which
profits most from rehabilitation programmes with regards
to restoration of working ability.

While it is widely acknowledged that AD and CNPG
are accompanied by intense pruritus as their main symp-
tom, PSO as an underlying disease for CP is often over-
looked in everyday clinical practice, even though more
than 80% of patients with PSO experience pruritus (33,
46). Hence, it is not surprising that, in our sample, PSO
was the second most common cause of CP. Concerning
pre-treatment with antipruritic substances, the current
patient collective received less topical (77%) or systemic
(32%) therapies prior to rehabilitation than participants of
the validation study of the German itch questionnaire (18).
This need for rehabilitation may thus be at least partly
due to chronic under-treatment. An explanation for that
under-treatment of the current study population might be
that these patients are from all over Germany, including
both rural and urban areas, whereas the patients from the
validation study are largely from more urban areas, where
access to dermatological treatment might be easier.

CP is a burdensome disease that can be difficult to
treat. In the current sample, most patients had had CP for
at least 1 year and for up to more than 10 years, indica-
ting the long journey to successful treatment. Similar to
previous studies, QoL was severely reduced, due to the
frequency, intensity and nature of the pruritus (5). Most
patients received at least 1 anti-pruritic topical therapy or
even a systemic therapy prior to rehabilitation, which was
perceived as insufficient. Finding the optimal individual
therapeutic plan for every patient often remains a challenge
for practitioners. In particular, in an outpatient setting, due
to a lack of time and resources, it is difficult to meet the
needs of patients with CP, as they often experience somatic
und psychological comorbidities. In these complex cases,
patients can benefit from an interdisciplinary approach,
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which is more likely to be realized in the context of an
in-patient rehabilitation with the possibility of a holistic
approach. By composing a complex treatment plan ac-
cording to comorbidities and adjusting the plan contem-
porarily in case of adverse reactions or ineffectiveness,
a patient-relevant benefit can be achieved, as shown by
the analysis of the patient benefit questionnaire. Compa-
red with non-rehabilitation inpatient stays at acute care
clinics, rehabilitation programmes offer disease-specific
educational sessions, supporting patients’ comprehension
of pathogenesis of underlying diseases, leading to a better
understanding of trigger factors and their prevention. The
great improvement in pruritus may also be explained by
the continuous application of therapies, especially topi-
cal treatment, as well as UV and balneophototherapy. A
mandatory part of the specific antipruritic rehabilitation
programme is an individual psychological care covered
by psychologists or psychotherapists. Many patients em-
phasized that that intense psychological intervention had
never been offered to them previously, and that it helped
them a lot to cope with the disease itself and its negative
impact on various aspects of life. In general, the continuous
medical and psychological treatment over a period of 3
weeks often leads to a complete healing of skin lesions.
This may not be achieved by an intermittent application
of therapies, leading to insufficient and short-lasting
improvement in pruritus. During the course of 3 weeks
of continuous medical surveillance, therapies may be
adjusted contemporarily, skipping long waiting times for
follow-up appointments. Furthermore, the medical contact
person over that 3-week term remained the same, thereby
giving the patient a feeling of reliability and understanding.

A rehabilitation programme often includes a change
in dietary habits, as patients receive whole-food nutri-
tion on a regular schedule. As obesity, and also alcohol,
poses trigger factors in PSO, dietary changes as well as
physical exertion might have resulted in a better skin
condition, leading to a greater improvement in pruritus.

Although many new systemic treatment options show
quite promising results (34-36, 42, 43), conservative
therapy remains indispensable, especially for patients
with comorbidities and contraindications for systemic
therapies. However, in an outpatient setting, some con-
servative therapeutic options, such as balneophototherapy,
are limited due to the lack of availability of equipment,
patient disabilities or interference with patients’ working
hours. Therefore, rehabilitation programmes enable a con-
tinuous treatment for a period of at least 3 weeks, leading
to good results concerning QoL, pruritus relief and psy-
chological burdens. In case of insufficient recovery during
that period and with the prospect of further stabilization
with the respective therapeutic regimen, an extension of
the rehabilitation programme may be required.

By differentiating the satisfaction of patients with our
various therapeutic interventions, this study was able to
show the importance of a multidisciplinary approach
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for patients with pruritus. The greatest satisfaction was
achieved for balneophototherapy and phototherapy. As
the majority of the current patients were diagnosed with
PSO and AD, these findings go hand in hand with a
clinical study published by the Institut fiir Qualitdt und
Wirtschaftlichkeit im Gesundheitswesen in 2006 (37),
which showed the therapeutic superiority of a combined
balneophototherapy compared with phototherapy alone.
As in an outpatient setting, the appliance of balneoth-
erapy in patients with pruritus, especially with sulphuric
well water, is extremely rare; and this suggests the benefit
of an inpatient rehabilitation programme.

The high number of missing answers concerning sa-
tisfaction with the psychological care compared with the
other therapeutic options may be explained by the missing
medical indication, which was evaluated by the treating
physician on admission and re-evaluated in the course
of the rehabilitation. Still, even if there was a medical
indication, some patients rejected a psychological consul-
tation as they already received outpatient counselling or
they generally rejected psychotherapeutic interventions.
Society today still has taboos regarding psychological
diseases and their need for treatment, leading to a stig-
matization of patients in counselling. This may result in
reluctance to accept psychological treatment. However, as
patients with CP more frequently experience depression
and anxiety than do healthy control groups, these psycho-
logical co-morbidities need to be addressed. Many of the
current patients identified psychological triggers, such as
emotional and inner tension. Furthermore, Schneider et
al. (11) reported higher pruritus intensities as well as hig-
her impairments in QoL in patients with psychosomatic
diagnoses. Thus, in order to treat CP and provide access
to psychological care, major steps towards destigmatiza-
tion, as well as raising awareness in society and providing
proper education, need to be ensured.

Based on the findings of this study, we propose intro-
ducing a pruritus-specific rehabilitation programme to the
therapeutic regimen for patients with CP. Rehabilitation
programmes in Germany have been established for vari-
ous indications in several medical specialties. However,
specific dermatological rehabilitation programmes are
rarely initiated by general practitioners due to the lack
of knowledge regarding the various dermatological
indications for rehabilitation, ranging from oncological
diseases over chronic inflammatory diseases to chronic
wounds, pruritus and urticaria.

Study limitations

A limitation of this study is that the various specific
treatment options were not administered in a randomized
manner, because we aimed to meet patients’ needs as
closely as possible. It therefore cannot be distinguish-
ed in which way the separate parts of the programme
contributed to the therapeutic success. Only treatment
satisfaction has been evaluated separately according to
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therapeutic option; however, with a questionnaire as yet
untested for reliability and validity.

Another limitation of this study is the lack of a control
group. Such a group should be ideally consist of patients
receiving standard dermatological rehabilitation, or, alter-
natively, standard outpatient care. A factor that may have
contributed to the positive patient outcome is that patients
leave their everyday life for at least 3 weeks, which might
contribute to an overall relaxation. In contrast, in regular
dermatological inpatient facilities, the average hospital
stay rarely exceeds 7 days. Furthermore, the largest sub-
group consisted of patients with AD and PSO, which fall
into group I (primary diseased, inflamed skin) according
to the IFSI classification. Unfortunately, a comparison of
this group with patients in group II (CP on non-inflamed
skin) and group III (CP with secondary scratch lesions)
was not possible due to small sample sizes. It is necessary
to verify the results on a greater sample in order to allow
statistical analysis of all subgroups.

Finally, this study did not investigate the long-term ef-
fects with a follow-up assessment some weeks after reha-
bilitation. Respective studies have already been initiated
and are currently being conducted at the Department of
Dermatology of the Medical Center Bad Bentheim.

Conclusion

Patients with CP experience reduced QoL, and CP may
even lead to psychiatric disorders. The sole outpatient
treatment often cannot provide the holistic biopsycho-
social care plan that can be developed with patients in
course of a medical rehabilitation. This study showed
that, after a pruritus-specific rehabilitation programme,
QoL was improved significantly, and psychological bur-
den and pruritus were significantly reduced, indicating
benefits for patients with CP. Considering the small num-
ber of patients in this study, it is necessary to reproduce
these results with a larger patient collective at multiple
study sites, including a control group, ideally with ran-
domized group assignment and long-term follow-up.
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