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kin diseases have been reported in association with

psychological factors for a long time (1), resulting
in the subsequent exacerbation of skin diseases, their
persistence, or most commonly the psychological burden
of these conditions. Most evidence has been identified for
atopic dermatitis (AD) and psoriasis (Pso) regarding a
significant psychosocial burden on one hand and an influ-
ence of stressful events on disease exacerbation on the
other hand (2-5). Both AD and Pso can affect the hands
and feet of patients. The diseases play an important role
as differential diagnoses of occupational skin diseases
(OSD) or may even be occupationally worsened through
exposure to, e.g., irritative substances (6, 7). There is,
however, little distinct information on OSD, especially
on occupational hand eczema. OSD may be of signifi-
cant severity and disease duration. Chronic hand eczema
(CHE), the most common OSD, can place a substantial
burden on patients (8). Factors like psychological dist-
ress, compliance, or even a patient’s socioeconomic sta-
tus and psychological comorbidities can have important
implications in OSD (9). In patients attending a tertiary
referral centre with suspected OSD, there have been
an increasing number of cofactors and disease burden.
In particular, psychological cofactors such as depres-
sion, anxiety disorder, reduced self-esteem, stress, and
stigmatization have been increasingly observed in our
occupational dermatology clinic. Therefore the current
state of research in OSD in relation to psychological
factors and disorders was investigated.

METHODS

We conducted a systematic literature search. The databases
PubPsych, PubMed, Semantic Scholar, Wiley Online Library,
ScienceDirect, and Google Scholar were searched. The search
terms psyche/psychological were paired with occupational skin
disease, occupational dermatoses, occupational hand eczema,
chronic hand eczema, contact allergy, contact dermatitis, and
contact eczema. Publications not written in German or English
were excluded, as were animal studies. PubPsych, PubMed, and
Semantic Scholar were searched systematically. Due to the high
amount of irrelevant hits (3,000-16,000), the databases Wiley
Online Library, ScienceDirect, and Google Scholar were sear-
ched until titles became irrelevant to the search terms. Searches
were stopped after 250, 250, and 300 publications respectively.
Abstracts were screened for relevance regarding both occupational
dermatology (especially hand eczema) and psychological factors.
Abstracts reporting on only a single topic were excluded. Abstracts
focusing solely on patient quality of life (QOL) were excluded
as well, as QOL does not accurately represent the psychological

impact of OSD. In full-text screening, the procedure was identical.
The whole search process is presented in Fig. 1.

RESULTS

We identified 53 publications in our systematic literature
search (Fig. S1). There were 36 studies, 13 reviews, and
4 case reports. Causal inferences of psychological factors
and OSD were not determined in any of the identified
studies. Six studies suggested a possible influence of
psychological factors such as psychological distress on
the aetiology of OSD, 5 of which were cross-sectional.
One study investigated psychosocial factors in associa-
tion with skin problems in a retrospective and prospective
design (10). Three more studies investigated an influence
on the disease and treatment course. Depression was the
most investigated psychological variable, followed by
stress and anxiety (Fig. 2). Sixteen studies investigated
the burden of OSD. In 9 studies, depression was descri-
bed as a consequence of OSD. Anxiety and stress were
mentioned in 6 and 4 studies respectively. Thirty-four
were observational and 2 were interventional regarding
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Fig. 1. Systematic literature search process.
*Search process stopped prematurely.
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the outcome of a tertiary prevention measure on psycho-
logical factors such as mental health. Seven studies were
case-control studies and detected differences between
OSD patients and healthy controls. Four studies were
selected to provide a broad spectrum of the current state
of research (Table I).

CONCLUSION

None of the identified studies causally investigated OSD
regarding a possible influence of psychological factors on
the disease in a prospective manner. Cross-sectional, non-
interventional studies cannot reliably explain whether the
psyche and OSD influence each other or the direction of
the association. Due to the increased need for psychoder-
matology services in patients suffering from OSD more
research needs to be conducted regarding causality of
psychological cofactors in OSD, especially CHE.
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Table I. Selected studies from the systematic literature search

Fig. 2. Psychological cofactors and
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