
A
ct

aD
V

A
ct

aD
V

A
d
v
a
n

c
e
s 

in
 d

e
rm

a
to

lo
g
y
 a

n
d
 v

e
n

e
re

o
lo

g
y

A
c
ta

 D
e
rm

a
to

-V
e
n

e
re

o
lo

g
ic

a

SHORT COMMUNICATION
1/3

2025 ©Author(s). Published by MJS Publishing, on behalf of the Society for Publication of Acta Dermato-Venereologica. This is an Open Access article distributed under 
the terms of the Creative Commons Attribution-NonCommercial 4.0 International License (https://creativecommons.org/licenses/by-nc/4.0/).

Psychological Cofactors in Occupational Skin Diseases: Results of a Systematic Literature Search

Maurice WAITEK  and Elke WEISSHAAR 

Division of Occupational Dermatology, Department of Dermatology, University Hospital Heidelberg, Ruprecht-Karls University Heidelberg, 
Heidelberg, Germany. E-mail: Mauricefrederic.waitek@med.uni-heidelberg.de
Submitted Jul 31, 2025. Accepted after revision Sep 8, 2025
Published Oct 21, 2025. DOI: 10.2340/actadv.v105.44516. Acta Derm Venereol 2025; 105: adv44516.

Skin 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 

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.
Conflict of interest statement: MW treats HE patients sent by 
the German (Governmental) Statutory Accident Insurance. EW 
has participated in clinical trials on itch and prurigo for Menlo, 
Kiniksa, TREVI, Incyte, Celldex and Galderma and has been 
a consultant (advisory board) for Galderma, Sanofi, and LEO 
Pharmaceuticals. She is an active member of the European and 
German guideline group on CHE and co-author of the European 
and German guidelines on hand eczema. EW treats HE patients 
sent by the German (Governmental) Statutory Accident Insurance. 

She initiated and leads a cohort study on optimized diagnostics 
of eczema-psoriasis of the hands that is supported by the German 
(Governmental) Statutory Accident Insurance, and serves as a 
Vice-President and board member of the German Society for 
Occupational Dermatology (ABD). EW is also Treasurer of the 
European Society of Contact Dermatitis.

REFERENCES
1.	Harth W, Gieler U, Tausk, FA, Kusnir, D. Clinical management 

in psychodermatology. Berlin/Heidelberg: Springer, 2009.
2.	Birkner T, Siegels D, Heinrich L, et al. Itch, sleep loss, depres-

sive symptoms, fatigue, and productivity loss in patients 
with moderate-to-severe atopic dermatitis: analyses of 
TREATgermany registry data. J Dtsch Dermatol Ges 2023; 
21: 1157–1168. http://doi.org/10.1111/ddg.15159

3.	Cameron S, Donnelly A, Broderick C, Arichi T, Bartsch U, 
Dazzan P, et al. Mind and skin: exploring the links bet-
ween inflammation, sleep disturbance and neurocognitive 
function in patients with atopic dermatitis [published cor-
rection appears in Allergy 2024; 79: 1641. http://doi.
org/10.1111/all.16079.]. Allergy 2024; 79: 26–36. http://
doi.org/10.1111/all.15818

4.	Hedemann TL, Liu X, Kang CN, Husain MI. Associations 
between psoriasis and mental illness: an update for clini-
cians. Gen Hosp Psychiatry 2022; 75: 30–37. http://doi.
org/10.1016/j.genhosppsych.2022.01.006

5.	Krstanović K, Kroflin K, Kroflin L, Kušević Z. Psoriasis and 
mental health: a psychodermatological approach with an 
emphasis on psychotherapy. Psychiatr Danub 2024; 36: 
7–16. http://doi.org/10.24869/psyd.2024.7

6.	Bauer A, Brans R, Brehler R, Büttner M, Dickel H, Elsner P, 
et al. S2k guideline diagnosis, prevention, and therapy of 

Table I. Selected studies from the systematic literature search

Title Synopsis

Psychosocial work exposures as risk factors for skin 
problems in a general working population: cross sectional 
and prospective associations (10)

•	General working population samples from 2016 (n=7,833) and 2019 (n=8,038) were 
investigated retro- and prospectively (n=3,430)

•	In the 2019 sample there was a significant association of low social support and skin problems 
(eczema, itchy skin, or rash). Emotional demands, role conflicts, and interpersonal conflicts 
were associated with skin problems in both samples

•	Emotional demands, role conflicts, and interpersonal conflicts were predictive of skin problems
Psychological factors associated with hand dermatoses: 
which subgroup needs additional care? (11)

•	A significant association of high-stress reactivity with disease severity, more pruritus, 
depression, and critical life events was reported

•	47.52% of hand dermatosis patients believed that stress influenced their disease course
Are skin disorders related to work strain in hospital 
workers? A cross-sectional study (12)

•	The occurrence of hand dermatitis was reported more commonly in hospital workers with high 
job demands, low social support, high strain, and high iso-strain, as well as depression and 
anxiety

Emotional Burden of Patients With Work Related Hand 
Eczema: Results of an Exploratory Study in a Tertiary 
Individual Prevention Setting in Germany (13)

•	The emotional burden of patients attending a tertiary prevention measure manifested as 
worries over life, sadness, lack of control, feelings of constraint, and being disturbed by pruritus

•	Optimism, balance, and self-confidence were positive emotions acting as protective factors

Fig. 2. Psychological cofactors and 
comorbidities sorted by frequency (n=36). 
*Burnout, obsessive-compulsive-disorder, mood, 
self-acceptance, coping, stigmatization, psychiatric 
comorbidities, mental health, personality factors, 
suicidal ideation, emotional consequences.

http://medicaljournalssweden.se/actadv
http://doi.org/10.1111/ddg.15159
http://doi.org/10.1111/all.16079
http://doi.org/10.1111/all.16079
http://doi.org/10.1111/all.15818
http://doi.org/10.1111/all.15818
http://doi.org/10.1016/j.genhosppsych.2022.01.006
http://doi.org/10.1016/j.genhosppsych.2022.01.006
http://doi.org/10.24869/psyd.2024.7


A
ct

aD
V

A
ct

aD
V

A
d
v
a
n

c
e
s 

in
 d

e
rm

a
to

lo
g
y
 a

n
d
 v

e
n

e
re

o
lo

g
y

A
c
ta

 D
e
rm

a
to

-V
e
n

e
re

o
lo

g
ic

a

Short communication3/3

Acta Derm Venereol 2025

hand eczema. J Dtsch Dermatol Ges 2023; 21: 1054–1074. 
http://doi.org/10.1111/ddg.15179

7.	Weisshaar E. Chronic hand eczema. Am J Clin Dermatol 2024; 
25: 909–926. http://doi.org/10.1007/s40257-024-00890-z

8.	Marron SE, Tomas-Aragones L, Navarro-Lopez J, Gieler U, 
Kupfer J, Dalgard FJ, et al. The psychosocial burden of hand 
eczema: data from a European dermatological multicentre 
study. Contact Dermatitis 2018; 78: 406–412. http://doi.
org/10.1111/cod.12973

9.	Waitek M, Weisshaar E. Psychological aspects in occupatio-
nal dermatology. Dermatologie (Heidelb) 2025; 76: 57–63. 
http://doi.org/10.1007/s00105-024-05456-y

10.	Borge RH, Johannessen HA, Alfonso JH. Psychosocial work 
exposures as risk factors for skin problems in a general 
working population: cross-sectional and prospective asso-
ciations. Int Arch Occup Environ Health 2025; 98: 309–319. 

http://doi.org/10.1007/s00420-025-02135-w
11.	Niemeier V, Nippesen M, Kupfer J, Schill WB, Gieler U. Psy-

chological factors associated with hand dermatoses: which 
subgroup needs additional psychological care?. Br J Dermatol 
2002; 146: 1031–1037. http://doi.org/10.1046/j.1365-
2133.2002.04716.x

12.	Magnavita N, Elovainio M, Heponiemi T, Magnavita AM, 
Bergamaschi A. Are skin disorders related to work strain 
in hospital workers? A cross-sectional study. BMC Public 
Health 2011; 11: 600. http://doi.org/10.1186/1471-2458-
11-600

13.	Rocholl M, Brans R, Wilke A, Meyer J, John SM, Ludewig M. 
Emotional burden of patients with work-related hand eczema: 
results of an exploratory study in a tertiary individual pre-
vention setting in Germany. Contact Dermatitis 2025; 93: 
243–251. http://doi.org/10.1111/cod.14819

http://medicaljournalssweden.se/actadv
http://doi.org/10.1111/ddg.15179
http://doi.org/10.1007/s40257-024-00890-z
http://doi.org/10.1111/cod.12973
http://doi.org/10.1111/cod.12973
http://doi.org/10.1007/s00105-024-05456-y
http://doi.org/10.1007/s00420-025-02135-w
http://doi.org/10.1046/j.1365-2133.2002.04716.x
http://doi.org/10.1046/j.1365-2133.2002.04716.x
http://doi.org/10.1186/1471-2458-11-600
http://doi.org/10.1186/1471-2458-11-600
http://doi.org/10.1111/cod.14819

