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SIGNIFICANCE
This study explores the relationship between chronic 
itch and anhedonia – the reduced ability to experience 
pleasure – in patients with various itchy disorders. We 
found that the severity of itch, rather than its duration, 
was significantly associated with anhedonia. This sug-
gests that effective management of itch severity could 
improve patients’ psychological well-being. Our findings 
also highlight the importance of considering anhedonia in 
the clinical assessment and treatment of patients with ch-
ronic itch. This research contributes to our understanding 
of the psychological impact of chronic itch and provides 
a basis for developing interventions to improve patients’ 
quality of life.
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Anhedonia, the reduced ability to experience pleasure, 
is a prevalent symptom in various psychiatric disor-
ders, but has not been investigated in dermatological 
conditions, particularly those characterized by chronic 
itch. This study aimed to examine the prevalence and 
clinical correlates of anhedonia in patients with chro-
nic itch. A cross-sectional study was conducted in 137 
patients with chronic itch, classified according to the 
International Forum for the Study of Itch (IFSI) clas-
sification. Anhedonia was assessed using the Snaith–
Hamilton Pleasure Scale (SHAPS) and Anticipatory and 
Consummatory Interpersonal Pleasure Scale (ACIPS). 
Itch severity, quality of life, and psychological dist-
ress were assessed using the Visual Analogue Scale 
(VAS), Verbal Rating Scale (VRS), ItchyQoL, and Hos-
pital Anxiety and Depression Scale (HADS), respecti-
vely. The mean SHAPS score was 1.0 ± 1.7 points, and 
the mean ACIPS total score was 76.9 ± 16.2 points. 
In the study sample, 13.1% of patients were identi-
fied as anhedonic, with a higher prevalence observed 
in those with severe and very severe itch. Anhedonia 
was significantly correlated with itch severity (R = 0.2, 
p=0.02 for 24 h VASmean and SHAPS; R = 0.2, p = 0.01 for 
24 h VASmax and SHAPS), anxiety symptoms (R = 0.3, 
p < 0.001 for SHAPS and HADS-anxiety), depression 
symptoms (R = 0.4, p < 0.001 for SHAPS and HADS-
depression), and impairment in quality of life (R = 0.2, 
p = 0.014 for SHAPS and ItchyQoL). Anhedonia is a sig-
nificant and prevalent aspect of psychological distress 
in patients with chronic itch. Addressing this symptom 
may not only improve patients’ overall mental health 
but also enhance the effectiveness of treatments for 
chronic itch. Future research is needed to elucidate 
further the mechanisms underlying the relationship 
between anhedonia and chronic itch and to develop 
targeted interventions for this population.
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Anhedonia can be understood as a lack of satisfac-
tion with life, a lack of willingness to engage in 

life experiences or a lack of energy to live, or a loss 
or reduction in the ability to meet one’s primary and 
higher-order needs (1). This symptom may be generali-
zed to all pleasant life experiences or involve reactions 
to stimuli of a specific type, for example, sensory sti-
muli or social contacts. Anhedonia is one of the main 
symptoms of depression, schizophrenia, post-traumatic 
stress disorder, anxiety disorders, addiction, Parkinson’s 
disease, suicidal tendencies, and eating disorders (2, 3). 
Moreover, anhedonia can occur as a separate disorder, 
manifested by an inability or difficulty to feel pleasure, 
without the other symptoms characteristic of depressive 
disorders (4). 

Itch is defined as an unpleasant sensation that leads to 
the desire to scratch (5). It is a prevalent and upsetting 
symptom that can arise in dermatological conditions 
as well as chronic systemic disorders (5–10), placing a 
heavy burden on patients and lowering their quality of 
life (QoL) (11, 12). The International Forum for the Study 
of Itch (IFSI) classification is used by most researchers 
to categorize itch. Prior research (9, 10, 13) has empha-
sized the significance of the connection between mental 
health, QoL, and numerous itch illnesses. It has been 
widely established that there is a connection between 
common psychosocial and psychological components 
and dermatological conditions (14). 

The objectives of this study were to examine the re-
lationship between the ability of patients with chronic 
itch to experience pleasure as well as the relationship 
between social and sensory anhedonia and chronic itch.

mailto:jacek.szepietowski@umed.wroc.pl
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MATERIAL AND METHODS
This prospective cross-sectional study was performed between 
June 2021 and December 2021. The project was approved by 
the local Ethical Committee (2007-413-f-S). We approached 150 
consecutive adult patients who were treated due to chronic itch 
in the Competence Center Chronic Pruritus Universitätsklinikum 
Münster and 137 agreed to participate in the study (response 
rate: 91.3%). Demographics for the whole population are given 
in Table I. Exclusion criteria for this analysis included mental 
status changes making the patient unable to make a detailed as-
sessment of itch. 

After inclusion, detailed information on clinical history, utilized 
therapies, and physical findings were recorded. All patients were 
classified according to International Forum for the Study of Itch 
(IFSI) classification (15). 

Clinical parameters such as bodyweight, height, and BMI were 
checked. Itch assessment was performed in all patients: the Visual 
Analogue Scale (VAS) and Verbal Rating Scale (VRS) (16, 17). 
Patients were asked to assess the maximal and average itch ex-
perienced during the last 4 weeks and last 24 h. Based on VASmax 
in the last 24 h patients were divided into 4 groups based on itch 
intensity (0– 3 points represents mild itch, 4–6 points moderate 
itch, 7–8 points severe itch, and ≥ 9 points severe itch) (18).

ItchyQol (19–21) and the Hospital Anxiety and Depression 
Scale (HADS) (22) were applied to assess connections between 
itch with psychosocial status and life quality impairment. The 
first primary questionnaire devoted to itchy conditions, ItchyQoL, 
concentrates not only on the impact of itch on daily activities, but 
also on the symptoms’ characteristics and the perceived level of 
psychological burden. It assesses the itch’s 3 aspects: symptoms, 
functioning, and emotions. (21). ItchyQoL is also suitable for use 
in patients with itch without primary skin lesions. The ItchyQoL 
assessment consists of 22 questions, each of which is scored on 
a 5-point scale from 1 (never) to 5 (all the time). The sum of 
these scores determines the ItchyQoL score (22–110 points). The 
overall ItchyQoL score reflects the degree of itch-specific QoL 
impairment, and ranges from 0 to 30 points (very mild) to 31 to 
50 points (mild), 51 to 80 points (moderate), and 81 to 110 points 
(severe impairment) (19). The subscales (symptoms, functioning, 
and emotions) are calculated as the mean scores pertaining to that 
category (range 1–5 points) (23). The 14-item HADS (23) is a 
self-evaluation rating scale that is used to assess depression and 
anxiety. It has 7 items for evaluating anxiety and 7 for assessing 
depression, each scoring 0 to 3 points. Scores between 0 and 7 
points are regarded as normal cases, 8 to 10 points as borderline 
cases, and 11 to 21 points as abnormal cases needing additional 
testing or treatment.

The main parameter – anhedonia – was assessed according to the 
Snaith–Hamilton Pleasure Scale (SHAPS) (23) and Anticipatory 
and Consummatory Interpersonal Pleasure Scale (ACIPS) (24).

SHAPS is a self-reported tool for measuring hedonic capacity/
hedonic tone, focusing on the consummatory aspect of pleasure, 

i.e., getting satisfaction from experiencing pleasurable sensations. 
One of the questionnaire’s assumptions is to describe the feeling 
of pleasure as a state that can change. This property is very useful 
in examining patients and the sense of pleasure during disease 
progression/treatment. It consists of 14 statements that the re-
spondent evaluates on a 4-point scale (definitely agree, agree, 
disagree, and strongly disagree). The scoring model was based 
on the general health questionnaire, so both “disagree” responses 
score 0 and both “agree” responses score 1 point. SHAPS score 
is the sum of the 14 items, so the score range is 0–14 points. 
Hedonic capacity is the ability to feel pleasure; hence the higher 
scores obtained on the scale are understood as the intensification 
of difficulties related to experiencing pleasure, i.e., anhedonia. 
Respondents who scored >2 points are suggested to have a lo-
wered hedonistic tone – anhedonia (23). The original version of 
the scale is characterized by satisfactory reliability and validity 
of the scale (23), as is the German (2) adaptation of the scale that 
was used in the study.

ACIPS (24) is a tool that measures the level of ability to ex-
perience interpersonal and social pleasure. The questionnaire is 
a self-report tool and consists of 17 statements regarding social 
interactions with others and regarding making and maintaining 
relationships. Seven of them concern anticipatory anhedonia (re-
lated to the pleasure-seeking motivation, and prediction of it), and 
10 consummatory anhedonia, which is related to the satisfaction 
derived from a pleasant experience. Additionally, the scale may 
also be used to measure intimate social interactions (ACPIS-ISI), 
group social interactions – casual socialization (ACIPS-GSI), and 
social bonding and making connections (ACIPS-SBMC) (24). The 
3 factors we observed correspond to 3 different levels of social 
connectedness, ranging from relatively intimate to more casual 
(25). The answers given by the respondents are scored on a 6-point 
Likert scale, where 1 means “very false for me” and 6 “very true 
for me”, with lower scores indicating a greater likelihood of 
anhedonia related to interpersonal relations and participation in 
social life. Official translation by Kirst into German (“Skala der 
erwarteten und der vollendeten zwischenmenschlichen Freude”) 
was utilized in the study (26). 

Statistical analysis

Statistical analysis of the variables was performed using the Jamovi 
statistical program (version 2.3.21.0; https://www.jamovi.org/). 
Due to the distribution of variables that did not meet the criterion 
of normality, non-parametric tests were used in statistical analysis. 
The analysis of correlations between the variables was carried 
out using Spearman’s coefficient. The significance of differences 
between groups was determined using the Mann–Whitney U test 
(independent samples t-test), and Kruskal–Willis statistics (non-
parametric one-way ANOVA) were used for group comparisons. 
Results with p-values less than 0.05 were considered statistically 
significant. 

RESULTS

Patient population
A total of 137 patients with itch on diseased skin (IFSI 
1) (n = 42), non-diseased skin (IFSI 2) (n = 46), and with 
chronic scratch lesions (IFSI 3) (n = 49) were included 
in the analysis. The most common itch origin was der-
matological (47.5%), followed by neurological (24.1%), 
mixed (17.5%), systemic (5.1%), and psychological 
origin (0.7%). Furthermore, 5.1% of patients had an itch 
of unknown origin. 

Table I. Demographics of the included patients in total

Characteristics All, N = 137 (range)

Age, years (N = 137), mean±SD (range) 58.2 ± 16.5 (18–92)
BMI (N = 113), mean±SD (range) 26.8 ± 5.7 (15.4–45.7)
Sex, N (%)
• Females
• Males

69 (50.4%)
68 (49.6%)

Fitzpatrick type (N = 116), N (%)
1
2
3
4

5 (4.3%)
99 (85.3%)
11 (9.5%)
1 (0.9%)

BMI: body mass index; SD: standard deviation.

http://medicaljournalssweden.se/actadv
https://www.jamovi.org/
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The mean duration of itch was 9.9 ± 5.7 (range: 5–76, 
median 5) years. The mean VASmean in the last 24 h was 
4.9 ± 2.9 points (range: 2–10 points), and mean VASmax 
was 5.8 ± 2.8 points (range: 2–10 points), indicating mo-
derate itch. During the last 4 weeks VASmax was 6.5 ± 2.5 
points (range: 2–10 points). On the verbal scale VRSmean 
was 2.2 ± 0.9 points (range: 0–4 points, median 2 points) 
and VRSmax was 2.3 ± 1.0 points (range: 0–4 points, 
median 2 points). There were no significant differences 
between the IFSI groups in terms of itch intensity, nor 
due to the origin of itch (detailed data not shown). Among 
the participants, 26 patients (19%) reported experiencing 
mild itch, 50 patients (36.5%) reported moderate itch, 
26 patients (19%) declared severe itch, and 35 patients 
(25.5%) reported very severe itch. With reference to 
HADS, the prevalence of anxiety and depression among 
patients was 17% (anxiety) and 13% (depression). The 
mean ItchyQoltotal score was calculated to be 67.1 ± 20.1 
points (range: 22–11 points, median 66 points), denoting 
moderate impairment in QoL caused by itch (Table II).

Anhedonia measurements
The SHAPS mean score was evaluated at 1.0 ± 1.7 points 
(with a range of 0–8 points and a median of 0 points). 
Based on the SHAPS score, altogether 18 patients 
(13.1%) were identified as anhedonic, with 11.9% in IFSI 
group I, 10.9% in group II, and 16.3% in IFSI III group 
(the differences between the groups are not statistically 
significant). When considering the severity of itch, it was 
observed that among patients with very severe itch, 23% 
were anhedonic. Among those with severe itch, 26.9% 
were anhedonic, whereas only 11.5% of patients with 
moderate itch and 6% with mild itch were identified as 
anhedonic (Fig. 1).

Anticipatory anhedonia, as measured by the ACIPS 
scale, had a score of 30.3 ± 6.7 points (range: 10–42 
points; median: 31 points), whereas the mean score 

for consummatory anhedonia was 45.9 ± 10.2 points 
(range: 11–60 points; median: 47 points). The mean 
social anhedonia (ACIPS total) on the ACIPS scale 
scored 76.9 ± 16.2 points (range: 21–99 points; median: 
80 points). No significant differences were observed 
between the IFSI groups (Table III). With reference to 
itch origin, patients with a neurological origin of itch had 
higher scores on the SBMC subscale of ACIPS score in 
comparison with patients with itch of another origin (Fig. 
2). Patients with other sources of itch did not differ on 
the anhedonia subscales. 

The analysed data revealed the occurrence of signifi-
cant negative correlations within the study group between 
the measures of general anhedonia (on the SHAPS scale) 
and all subscales of the questionnaire assessing the level 
of pleasure experienced in social scenarios (ACIPS). The 
negative correlations with the overall level of anhedonia 
were observed primarily in the domain of consumma-
tory pleasure derived from social relationships, such as 
satisfaction with social connections, and an anticipatory 
subscale of ACIPS (r = –0.2, p = 0.01). Furthermore, 
negative correlations were noted with the pleasure ob-
tained from group social interactions (consummatory 
subscale of ACIPS) (r = –0.3, p < 0.001), social bonding 
(GSI ACIPS) (r = –0.3, p < 0.001), and the establishment 
of new contacts (SBMC ACIPS, r = –0.3, p < 0.001) (de-
tailed data not shown). 

There was no correlation found between the duration 
of itch and anhedonia as measured by either the SHAPS 

Table II. ItchyQoL subscale results among the patients

ItchyQol subscale Mean ± SD (median)

Symptoms 3.3 ± 0.9 (3)
Functioning 3.1 ± 1 (3.3)
Emotions 2.9 ± 1 (2.8)
Combined 3.05 ± 0.9 (3)

ItchyQoL: Itch-specific Quality of Life questionnaire.

Fig. 1. Presence of anhedonia regarding itch severity.

Table III. Questionnaire scores and dependencies on selected clinical data

Factor

Itch on diseased skin (IFSI I) 
(n = 42)
Mean±SD (range, median)

Itch on non-diseased skin (IFSI II) 
(n = 46)
Mean±SD (range, median)

Itch with chronic scratch lesions (IFSI III) 
(n = 49)
Mean±SD (range, median) p-value

ACIPS – total 74.9 ± 18.9 (21–99; 80.5) 78.8 ± 12.7 (38–98; 80) 74.9 ± 17 (35–99; 74) NS
ACIPS – anticipatory 30.2 ± 7.1 (10–42; 32) 31.1 ± 6 (12–40; 31) 29.6 ± 6.9 (13–41; 29) NS
ACIPS – consummatory 44.7 ± 11.9 (11–60; 47) 47.7 ± 7.6 (26–60; 48) 45.3 ± 10.7 (16–59; 46.5) NS
ACIPS – ISI 34.2 ± 8.1 (11–48; 35.5) 35.7 ± 6.2 (21–47; 34.5) 34.2 ± 8.4 (8–48; 35) NS
ACIPS – GSI 18.4 ± 5.2 (5–24; 20) 19.3 ± 3.5 (10–24; 19.5) 17.7 ± 4.8 (6–24; 18.5) NS
ACIPS – SBMC 22.3 ± 6.3 (5–30; 23.5) 23.8 ± 4.5 (7–30; 25) 23 ± 5.3 (8–30; 24.5) NS
SHAPSan) 0.7 ± 1.2 (0–4; 0) 1.15 ± 1.9 (0–8; 0.5) 1.2 ± 1.8 (0–7, 0) NS

ACIPS: Anticipatory and Consummatory Interpersonal Pleasure Scale; ISI: intimate social interactions; GSI: group social interactions; SBMC: social bonding and 
making connections; SHAPS: Snaith–Hamilton Pleasure Scale.

http://medicaljournalssweden.se/actadv
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or the ACIPS scales (detailed data not shown). However, 
there were significant correlations observed between 
itch intensity measured on the VAS scale (daily mean, 
daily worst, 4 weeks worst) and the VRS scale (daily 
mean) and the total SHAPS score (Table IV). On the 
other hand, no statistically significant correlations were 
found between ACIPS scores and itch intensity (detailed 
data not shown).

Additionally, there were significant correlations ob-
served between the questionnaires measuring anhedonia 
and pleasure in social relations, as well as the HADS 
questionnaire in both depressive and anxiety symptoms. 
Specifically, there were negative correlations observed 
between the level of pleasure from social relations in all 
the studied aspects and anxiety symptoms (Table V).

There were significant correlations observed between 
social pleasure derived from group social interaction 
(ACIPS-GSI) and the overall QoL associated with ch-
ronic itch as measured by ItchQoL (r = –0.2, p = 0.032), 
as well as its emotion (r = –0.2, p = 0.029) and symptom 
subtypes (r = –0.2, p = 0.01). Additionally, the level of 
general anhedonia as measured by the SHAPS scale was 
significantly associated with the overall QoL associated 
with itch and its subtypes. Specifically, higher levels of 
general anhedonia were associated with higher impair-
ment of itch-specific QoL (r = 0.2, p = 0.014), as well 
as its subtypes related to emotions (r = 0.2, p = 0.048), 
functioning (r = 0.2, p = 0.032), and symptoms (r = 0.2, 
p = 0.009). There were statistically significant correla-

tions between the level of anticipatory social pleasure 
and more advanced age (ACIPS – anticipatory) (r = –0.2, 
p = 0.02). No statistically significant correlations were 
found between the results of questionnaires measuring 
any kind of anhedonia and the level of BMI in the study 
group (detailed data not shown).

DISCUSSION

To our knowledge, this is the first study measuring an-
hedonia in the dermatological field. Anhedonia, defined 
as the reduced ability to experience pleasure, has been 
widely studied in the context of various psychiatric disor-
ders, such as major depressive disorder and schizophrenia 
(27, 28). However, its role in dermatological conditions, 
particularly those characterized by chronic itch, has not 
been investigated. 

In general populations, the prevalence of anhedonia 
ranges from 5% to 11% (1, 29). In our study, 13.1% of 
patients were identified as anhedonic, which is slightly 
higher than the prevalence found in the general popula-
tion. In our study, the mean SHAPS score was 1.0 ± 1.7 
points, while the mean ACIPS total score was 76.9 ± 16.2 
points. To put these scores into context, we can compare 
them with the scores reported in studies involving the 
general population. According to the meta-analysis 
provided by Trøstheim et al. (30), a mean SHAPS score 
in the general population is 0.6 points (0.4–0.8 points), 
which is lower than the mean score observed in our study. 
Gooding et al. (31), based on the non-clinical sample, 
reported a mean total score of 87.83 points, which is 
higher than the mean score observed in our study. This 
indicates that patients with chronic itch may experience 
lower levels of social pleasure compared with the general 
population. 

Anhedonia has been studied in various psychiatric 
and neurological diseases, such as major depressive 
disorder, schizophrenia, and Parkinson’s disease. In 
these conditions, the prevalence of anhedonia, as mea-
sured by the SHAPS, ranges from 20% to 60%, with 
mean SHAPS of 5.8 points (5.2–6.5 points) in major 
depressive disorder (30), 2.7 points (0.8–4.6 points) 
in schizophrenia (30), 2.1 points (1.5–2.8 points ) in 
bipolar disorder (30), 1.7 points (1.5–2.0 points) in 
substance misuse disorders (30), 1.6 points (1.3–1.9 
points) in chronic pain (30), and 1.5 points (1.1–1.9 
points) in Parkinson’s disease (30), with higher levels 
of anhedonia associated with more severe symptoms 
and poorer prognosis (28, 32, 33).

Table IV. Correlations between anhedonia scale (Snaith–Hamilton Pleasure Scale, SHAPS) and itch intensity (performed with Spearman’s rho)

Measure
24 h VASmean &  
SHAPS

24 h VASmax &  
SHAPS

4 weeks VASmean & 
SHAPS

4 weeks VASmax & 
SHAPS

24 h VRSmean &  
SHAPS

24 h VRSmax &  
SHAPS

R 0.2 0.2 0.2 0.2 0.2 0.1
p-value 0.02* 0.01* 0.07 0.014* 0.011* 0.143

VAS: Visual Analogue Scale; VRS: Verbal Rating Scale; SHAPS: Snaith–Hamilton Pleasure Scale. * Statistically significant.

Fig. 2. Independent samples t-test: itch origin neurological and pulled 
together other causes of itch and relation to social bonding and making 
connections (p = 0.021). SBMC: social bonding and making connections; 
ACIPS: Anticipatory and Consummatory Interpersonal Pleasure Scale.

http://medicaljournalssweden.se/actadv
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In our study, we found significant negative correlations 
between general anhedonia and various aspects of social 
pleasure, as measured by the ACIPS scale. This is in line 
with previous research, which has shown that anhedonia 
is associated with impairments in social functioning 
and reduced pleasure from social interactions (34, 35). 
Interestingly, we found that patients with neurological 
origin of itch had higher scores on the social bonding 
and making connections subscale of the ACIPS compa-
red patients with itch of other origins. This observation 
may indicate that the neurological basis of itch might 
have a unique impact on patients’ social functioning and 
ability to establish new connections. Further research 
is needed to elucidate the underlying mechanisms and 
potential implications of this finding. Furthermore, 
we found significant associations between anhedonia 
and both anxiety and depression symptoms, as well as 
overall QoL associated with itch, regardless of the type 
of itch. These findings highlight the potential impact of 
chronic itch on patients’ psychological well-being and 
underscore the importance of addressing anhedonia in 
the management of chronic itch.

The lack of correlation between the duration of itch and 
anhedonia in our study suggests that the impact of chronic 
itch on patients’ ability to experience pleasure may be 
more closely related to the severity of itch rather than its 
duration. In contrast, some studies in other conditions, 
such as major depressive disorder and schizophrenia, 
have reported associations between the duration of ill-
ness and anhedonia (28, 32). This discrepancy might be 
attributed to differences in the underlying pathophysio-
logy and psychological impact of chronic itch compared 
with these psychiatric disorders. Our results are in line 
with previous research on the impact of itch severity on 
patients’ QoL and psychological well-being in dermato-
logical conditions. For example, in our previous study on 
itch in diabetes, the severity of itch in diabetic patients 
was significantly associated with increased anxiety and 
depression (10). Similarly, a study by Dalgard et al. (36) 
found that the severity of skin symptoms in patients with 
various dermatological conditions was significantly cor-
related with psychological distress and impairments in 
QoL. Also, other psychodermatological factors, such as 
perceived stigmatization, depend on higher clinician-
assessed disease severity and the presence of itch, as 
it was shown in previous studies (37). The association 

between anhedonia and itch severity in our study high-
lights the importance of addressing itch severity in the 
clinical management of patients with chronic itch. Ef-
fective interventions targeting itch severity may not only 
improve patients’ physical symptoms but also enhance 
their psychological well-being by reducing anhedonia.

The relationship between chronic itch and anhedonia 
may be mediated by various factors, such as the direct 
impact of itch on patients’ mood and sleep, the social 
stigma associated with visible skin lesions and need to 
scratch, and the psychological distress caused by the 
chronic and often unpredictable nature of itch (38). In 
light of these findings, it is crucial for healthcare pro-
fessionals to consider anhedonia when assessing and 
treating patients with chronic itch. This may involve 
the use of targeted psychological interventions, such 
as cognitive-behavioural therapy or mindfulness-based 
approaches, which have been shown to be effective in 
reducing anhedonia and improving psychological well-
being in various clinical populations (28, 39). Also, there 
is a possibility worth exploring: that improving itch by 
treating the disease could improve anhedonia.

Limitations
There are several limitations to our study that should 
be acknowledged. First, the cross-sectional design of 
the study does not allow for the examination of causal 
relationships between anhedonia and itch severity, QoL, 
and psychological distress. Also, feeling anhedonia could 
modify the perception of itch. Longitudinal studies are 
needed to investigate the temporal relationships between 
these variables and to determine whether anhedonia is a 
risk factor for or a consequence of chronic itch. Second, 
our sample was relatively small and consisted of patients 
from a single centre, which may limit the generalizability 
of our findings to other populations. Future research 
should aim to replicate our findings in larger, more di-
verse samples of patients with chronic itch. 

Conclusion
Our study provides novel insights into the relationship 
between chronic itch and anhedonia in patients with vari-
ous itchy disorders. Our findings highlight the significant 
impact of chronic itch on patients’ ability to experience 
pleasure and suggest that addressing anhedonia and re-

Table V. Correlations between anhedonia scales and anxiety and depression (performed with Spearman’s rho)

Correlation ACIPS – anticipatory ACIPS – consummatory ACIPS – ISI ACIPS – GSI ACIPS – SBMC SHAPS

HADS (total) r –0.3 –0.3 –0.3 –0.4 –0.3 0.4
p 0.003* <0.001* 0.004* <0.001* 0.003 <0.001*

HADS – anxiety r –0.2 –0.3 –0.2 –0.3 –0.2 0.3
p 0.016* 0.002* 0.015* 0.002* 0.015* <0.001*

HADS depression r –0.4 –0.3 –0.3 –0.4 –0.3 0.4

p <0.001* <0.001* <0.001* <0.001* 0.001* <0.001*

HADS: Hospital Anxiety and Depression Scale; ACIPS: Anticipatory and Consummatory Interpersonal Pleasure Scale; ISI: intimate social interactions; GSI: group 
social interactions; SBMC: social bonding and making connections; SHAPS: Snaith–Hamilton Pleasure Scale.
* Statistically significant.

http://medicaljournalssweden.se/actadv
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lated psychological factors should be an integral part of 
the clinical management of chronic itch. Further research 
is needed to better understand the underlying mecha-
nisms linking chronic itch and anhedonia, as well as to 
develop effective interventions for improving patients’ 
well-being and QoL.
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