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ABSTRACT 

The purpose of this cross-sectional study, which took place between February 2023 and July 

2023, was to evaluate quality of life, body dysmorphic worry, and social anxiety in persons 

with and without dermatological issues. Data was gathered from 250 participants: 130 healthy 

persons were chosen using convenient sampling, and 120 patients from dermatological clinics 

in Rahim Yar Khan, Punjab, Pakistan were chosen through purposive sampling. The study 

population comprised 210 women and 90 men. A demographic Performa and self-report 

measures, such as the Dermatology Life Quality Index Scale, a dysmorphic worry 

questionnaire, and the Interaction Anxiousness Scale (IAS), were used to collect data. SPSS 

were used for statistical analysis. In every region evaluated, the results showed notable 

disparities between persons with and without dermatological diseases. 
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INTRODUCTION 

A person's physical appearance has a big 

impact on their life, affecting how they see 

themselves and how other people see 

them. Bright and fair skin is frequently 

associated with desirable personality 

traits, beauty, and even success in many 

countries. On the other hand, skin issues 

and pigmentation might result in a bad 

body image, which can impact social and 

interpersonal behavior [1, 2]. 

Both physical and mental well-being 

depend on having healthy skin. According 

to research, body image disorders can lead 

to a number of psychological problems, 

such as depression, body dysmorphic 

disorder, social anxiety, and low self-

esteem. Furthermore, undesirable habits 

like severe dieting, excessive exercise, or 

eating disorders might be brought on by 

the pressure to live up to conventional 

beauty standards [3-8]. 

Cultural and social variables further 

complicate the relationship between 

physical attractiveness and mental health. 

Different cultures have different standards 

of beauty, and those who don't fit in may 
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face prejudice and marginalization. 

Feelings of estrangement, low self-

esteem, and worsened mental health might 

result from this. 

SAD sufferers may avoid stressful 

circumstances or have severe anxiety, 

which can include trembling, sweating, as 

panic episodes, and gastrointestinal 

trouble. Severe acne and other skin issues 

can exacerbate social anxiety, causing 

people to avoid social and performance-

related settings. The necessity for 

specialized interventions is highlighted by 

the fact that SAD can be categorized as 

either generic, which is caused by a 

variety of social contacts, or specific, 

which is activated by specific conditions 

[9-12]. 

An fixation with small perceived flaws or 

abnormalities in appearance is the 

hallmark of body dysmorphic disorder 

(BDD), which causes sufferers to spend at 

least an hour every day attempting to allay 

these worries. Individuals with BDD may 

exhibit obsessive habits like excessive 

grooming, constantly examining their 

reflections, or looking to others for 

validation. Muscle dysmorphic disorder, a 

particular kind, is characterized by an 

obsessive fixation on perceived 

weaknesses in strength or muscles. Some 

people with BDD may have unrealistic 

thoughts about their appearance or 

inadequate insight. Perfectionism, low 

self-esteem, and social anxiety are 

frequently linked to BDD. Although they 

are not always successful, surgical 

procedures and dermatological 

interventions are possible treatment 

alternatives. Both men and women are 

affected by BDD, which frequently co-

occurs with other mental health conditions 

[13, 14]. 

A person's or a population's total well-

being is included in quality of life, which 

takes into account both the positive and 

bad aspects of life at a certain moment. 

Because skin disorders are socially 

stigmatized, they can have a substantial 

influence on one's quality of life. For 

example, acne can result in pain, itching, 

and psychological distress, all of which 

can have an impact on one's general well-

being and mental health. Social 

connection, life perception, and the 

capacity to satisfy one's own wants are all 

included in the concept of quality of life, 

which has origins in self-improvement, 

selflessness, forming relationships, and 

upholding one's moral principles [15, 16]. 

Skin problems are common and can have 

a significant impact on people's life by 

causing discomfort, changing appearance, 

and creating psychological difficulties. 

Chronic skin disorders can also affect 

employment and cause financial 

hardships. Since some skin conditions 

might provide substantial health hazards, 

it is imperative to treat them seriously. 

Skin issues can have a substantial impact 

on psychological health, especially in 

younger people. They can result in 

melancholy, social anxiety, body 

dysmorphic disorder (BDD), negative 

body image, and a lower quality of life. To 

properly meet their needs, patients need 

integrated dermatological and mental 

therapy. BDD has been found to be quite 

prevalent, particularly in people with 

facial abnormalities who exhibit anxiety 

and depressive symptoms. Dermatologists 

should regularly assess these patients and 

refer them to mental health facilities for 

all-encompassing care. BDD is prevalent 

among women seeking dermatological 

care. A history of marital abuse, low 

family income, and excessive attention to 

skin care were found to be associated with 

BDD. The impact of chronic hand eczema 

on patients' quality of life, anxiety, 

depression, and social avoidance has been 

investigated in several studies [17-21]. 

In Pakistan, there is a dearth of studies 

evaluating dermatological patients' mental 

health. The current study attempts to 

determine quality of life, body 

dysmorphic disorder, and social anxiety in 

persons with or without dermatological 

issues. As a result, this study will draw 

attention to the issues surrounding 
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dermatological patients' mental health in 

our culture. 

METHOD 

A descriptive, quantitative cross-sectional 

study was conducted in Rahim Yar Khan 

from February 2023 and July 2023. There 

were 250 individuals in the sample: 130 

healthy persons and 120 dermatological 

patients. Patients with dermatological 

conditions were specifically chosen from 

dermatology clinics. Healthy adults, free 

from dermatological conditions, were 

recruited using a convenience sampling 

method [22-25]. Participants included both 

men and women, aged 18 years or older, 

who had dermatologist-confirmed skin 

conditions affecting their face, feet, or 

arms. 

Data collection commenced after obtaining 

informed consent from each participant. A 

demographic form gathered information on 

age, gender, education, and socioeconomic 

status. Statistical Package for the Social 

Sciences (SPSS) were used to analyze the 

data. Frequency tables, reliability 

evaluations, and structural equation 

modeling (SEM) on the study variables 

were among the analyzes [26-28]. 

RESULTS AND DISCUSSION 

There are 90 men and 210 women in the 

sample. 71% of participants are between the 

ages of 18 and 30, 23% are between the 

ages of 31 and 50, and 6% are older than 50. 

The sample only included people who were 

at least eighteen years old. 

Social anxiety is more common among 

adults with dermatological disorders. 

Additionally, there were statistically 

significant differences between the two 

groups' body dysmorphic concerns (t = -

3.21, p < 0.05), with dermatological 

patients showing greater dysmorphic 

concerns than healthy people. Adults with 

dermatological problems had significantly 

bigger mean differences in quality of life (t 

= -17.36, p < 0.05), indicating a worse 

quality of life. 

There are no people in either group who 

report having high levels of social anxiety; 

instead, both groups exhibit low to 

moderate levels. Adults without skin 

problems have varying effects on their 

quality of life. On the other hand, many 

persons with skin disorders report a very 

significant effect on quality of life. All 

people who suffer from dermatological 

diseases often have a lower quality of life. 

Skin disorders can have a significant impact 

on a person's life, influencing social 

behaviors and interpersonal connections. 

Patients with dermatological issues 

frequently avoid social interactions and 

have low self-esteem, which lowers their 

quality   of  life.  Although  there  has  been  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Scale of effects (%) of on the quality of life of adults with- and without 

skin problems. 
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considerable research on skin disorders in 

Pakistan, there is still a lack of sufficient 

literature. The findings show that adults 

with and without dermatological diseases 

differ statistically significantly in terms of 

social anxiety, body dysmorphic worries, 

and quality of life. In particular, compared 

to their peers, adults with dermatological 

issues have higher levels of social anxiety. 

Furthermore, compared to individuals 

without such problems, dermatological 

patients exhibit higher body dysmorphic 

concerns. Additionally, there is a 

significant difference in quality of life 

between individuals with dermatological 

conditions and those without [29, 30]. 

Research shows that compared to a control 

group, people with acne had worse self-

esteem and increased levels of melancholy, 

social anxiety, general anxiety, social 

isolation, and negative thoughts. These 

findings are consistent with the current 

study's emphasis on social anxiety among 

acne sufferers. Furthermore, 

dermatological patients frequently have 

serious body dysmorphic worries, which 

lead to psychological issues and a lower 

quality of life, according to another study. 

This is a strong correlation between the 

general well-being of people with skin 

conditions and the symptoms of body 

dysmorphic disorder (BDD) [31-33]. 

Adults with and without skin disorders 

were compared in this study for social 

anxiety, body image issues, and quality of 

life. The results showed that the two groups 

differed significantly in these three 

categories. The study's findings could be 

impacted by a number of cultural factors. 

People might tolerate physical discomfort 

better than the stigma attached to their 

appearance. In their social circles, people 

with skin diseases frequently experience 

stigma and rejection, which can cause 

mental suffering. As a result, people could 

be more prepared to put up with physical 

discomfort than deal with social 

consequences [34, 35]. 

This suggests that social anxiety and quality 

of life are predicted by body dysmorphic 

concerns, indicating a well-fitting model. In 

particular, there is a rise in social anxiety 

and an increase in dermatological quality of 

life for every unit increase in Dysmorphic 

Concerns (DC). It is crucial to remember 

that a lower quality of life is indicated by a 

higher DLQI score.  

Skin disorders have a substantial effect on 

mental health, raising dysmorphic issues in 

adults, which in turn increases social 

anxiety and lowers quality of life. A strong 

correlation between these variables was 

confirmed by the model's good fit indices. 

The study's drawbacks, however, are its 

reliance on self-reported surveys and 

limited generalizability because of sample 

size and cultural restrictions. Future studies 

should include measurements that are 

culturally appropriate, use larger and more 

varied populations, and investigate other 

psychological aspects related to 

dermatological disorders. 

CONCLUSION 

The results show that adults with 

dermatological problems had lower quality 

of life, more body dysmorphic concerns, 

and higher levels of social anxiety than 

people without such conditions. Significant 

differences in these variables were 

identified between the two groups. 

Dermatological problems contribute to 

mental health issues in adults, including 

body dysmorphic concerns and social 

anxiety. Therefore, different psychological 

therapy should be used to address mental 

health issues in addition to dermatological 

diseases. Counselors, doctors, caretakers, 

and patients are all affected by this study. 
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