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ABSTRACT
The impact of skin diseases can be devastating, encompassing physical symptoms such as bumps, rashes, hyper‐ or loss of pigmentation,

redness, itch, pain and scarring. The consequences on mental health and well‐being are often more detrimental, impacting the ability to

conduct routine daily activities and engage socially. Given the prevalence of dermatological conditions, it is critical that resources are

available to address these needs. We conducted a review of dermatology patient advocacy groups and health organizations’ websites to
determine what types of resources to support mental health and well‐being currently exist globally for individuals with skin conditions

and identified 26 websites featuring resources such as sections dedicated to providing mental health information, programs on mental

health topics and coping strategies, peer support forums, and counselling. Clinical trials and observational studies have

demonstrated that many of these tools improve key mental health and well‐being‐related symptoms. In order for new and

existing resources to be effective on a global scale, they should be delivered through methods that are sensitive to a spectrum of

mental health‐related stigma, and cultural beliefs. In parts of the world where individuals value privacy above openly speaking

about one's feelings, or where smartphone adoption is ubiquitous (i.e., Europe, South‐East Asia), digital health resources might

hold the most potential for uptake. In regions such as Africa, and remote and rural Western Pacific, task‐shifting, a process

whereby laypeople are trained by health professionals to deliver community‐based interventions, may be a promising format

given mental health professional shortages. To provide optimal support for the mental health and well‐being of those around

the world with skin conditions, future efforts should focus on evaluation of the patient benefits offered by existing resources,

and their adaptation and expansion to befit other world regions, and align with varied cultural needs and beliefs.

1 | Introduction

Skin conditions represent a tremendous health burden, affect-
ing approximately one‐third of the global population [1–3], and
causing a host of symptoms including bumps, pustules, rashes,
sores, redness, itchiness, hyperpigmentation or loss of pig-
mentation, pain and scarring. Treatments are centred on

managing physical manifestations which can significantly hin-
der quality of life [4]. Because skin conditions are rarely life‐
threatening, they are typically perceived as less severe than
diseases affecting other organs [5]. However, for conditions
including psoriasis, psoriatic arthritis, and systemic lupus ery-
thematosus, inflammatory‐based skin manifestations are a
component of immune system dysfunction and a systemic
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inflammatory response that can be life‐threatening [6, 7]. Fur-
thermore, at least partly due to symptom visibility, the impact of
dermatological conditions is often far‐reaching, with conse-
quences on the person's ability to work, attend school, socialize
and conduct daily activities [8, 9]. Given this level of social
withdrawal and isolation, it is unsurprising that dermatological
conditions are linked to psychological distress, generating
stigma and shame for those affected, and leading to a decline in
mental health and well‐being, as evidenced by lower quality of
life and the presence of mood disorder symptoms [10, 11].

The prevalence of depression and anxiety in individuals with
chronic skin conditions is 30%, much higher than has been
demonstrated for people with diseases affecting the brain or
heart [12, 13]. The substantial impact of skin conditions on the
mental health and well‐being of individuals was the impetus for
the advent of psychodermatology, a field created with the
overarching goal of addressing the range of psychological/psy-
chiatric conditions that involve skin, and helping patients to
develop appropriate and effective coping mechanisms [14–16].
However, the majority of dermatology clinics do not have access
to interdisciplinary psychological services [17], meaning holistic
treatment focusing on both skin and mind is rarely a routine
offering for patients who must instead consider other sources of
support. Digital health resources are one such category, and a
recent review of the medical literature on electronic psycho-
logical interventions for people living with dermatological
conditions identified 23 tools focused on providing education
and therapeutic approaches to reduce mental health symptoms
[18]. While this review of research‐based mental health inter-
ventions is valuable, there is a lack of awareness and under-
standing about real‐life resources and support available outside
of research settings. Additionally, it is unlikely that existing
resources are aligned with the different ways in which patients
around the world optimally receive mental healthcare. Given
the various stigmas that are associated with mental illness,
consideration of ideal mechanisms for people with skin condi-
tions to seek mental health support must be filtered through the

lens of how mental health is both viewed and treated in their
communities. In many areas of the world, mental health and
well‐being has not historically been a primary focus, due to a
myriad of competing priorities affecting physical health. In
2024, a Delphi study was conducted to inform the development
of items for a new dermatology patient‐reported outcome
measure (PROM) [19]. Through quantitative and qualitative
data from 1154 people representing 66 countries and 90 der-
matological conditions, the study found that the psychological
impact of these conditions exceeds physical impacts, and
manifests as stress, anxiety, low mood, suicidality, and self‐
consciousness. Though there has been a more recent global
movement towards prioritizing mental well‐being and
addressing the numerous barriers to diagnosis and treatment
[20–26], the data infrastructure to track the prevalence of
mental health conditions is either limited or completely
absent in much of the world, translating to significant chal-
lenges in understanding the true burden of mental illness.
Unsurprisingly, most of the six World Health Organization
(WHO) regions are lacking in mental healthcare capacity [27,
28], with numbers of mental health professionals far lower than
is considered acceptable for their population sizes. In combi-
nation with the fact that many areas of the world harbour
stigma surrounding psychological conditions [27], the most
useful patient resources will be accessible to the population, and
sensitive to their cultural needs and beliefs.

The International Alliance of Dermatology Patient Organiza-
tions, otherwise known as GlobalSkin, is a global not‐for‐profit
alliance dedicated to providing research, advocacy and support
to improve the lives of dermatology patients worldwide. To
inform the development and expansion of mental health
resources to fill existing gaps, and support the mental health
and well‐being (i.e., improved quality of life and/or reduction of
symptoms of mood disorders) of those living with skin condi-
tions around the world, we conducted a comprehensive land-
scape analysis to i) understand whether resources currently
exist to support the mental health and well‐being of these in-
dividuals; and to ii) identify optimal ways to approach the topic
of mental health and well‐being for people with dermatological
conditions that is inclusive and sensitive to all WHO world
regions.

(i) Review of current mental health and well‐being
resources for individuals with skin conditions

GlobalSkin conducted a website review with the goal of iden-
tifying educational materials, tools, referrals and programs
available to support the mental health and well‐being of in-
dividuals across the world with skin conditions. This informa-
tion would facilitate an understanding of whether global patient
needs are being met, or whether these individuals would benefit
from the generation of new resources (or the adaptation of
existing ones) to support mental health and well‐being.

2 | Methods

We created a list of dermatology patient advocacy group and
skin health organizations and foundations, including members
of GlobalSkin as well as groups and organizations referenced on

Summary

• Why was the study undertaken?
To identify what types of resources exist to support
mental health and well‐being for individuals with skin
conditions, and understand optimal, globally inclusive
ways to provide this support.

• What does this study add?
We identified 26 patient advocacy websites featuring
mental health and well‐being resources for individuals
with skin conditions, and considered methods of sup-
port delivery that are sensitive to mental health‐related
stigma, and cultural beliefs and lifestyles in six world
regions.

• What are the implications of this study for disease un-
derstanding and/or clinical care?
This study fosters improved care for the mental health
and well‐being of those with skin conditions, through
the adaptation of existing resources to ensure that they
are aligned with the varied needs and cultural diversity
of individuals across the world.
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these member sites. For each group/organization, we searched
for a website; if available, it was reviewed for information on
impact of the condition on mental health and well‐being as well
as references to supportive resources.

Eligible resources comprised those providing information/edu-
cation on the impact of skin conditions on mental health and
well‐being, and/or self‐directed or more formalized programs
intended to provide mental health‐related education, support or
training to individuals with skin conditions. We excluded short
information pieces regarding mental health and well‐being, as
these were not deemed to be ‘interventional’ nor provided a
significant source of education or support. Additionally, we
restricted our focus to mental health resources that were spe-
cific for those with skin conditions, and as such, excluded
websites containing only general information about mental
health and the provision of help lines and forums not specific to
those with skin conditions. The focus was on mental health and
well‐being supports tailored to those with a dermatological
condition, as previous qualitative research has demonstrated
that these are more valuable to patients than general mental
health programs and tools that do not consider their lived ex-
perience [29]. Our search included websites targeted to in-
dividuals with visible differences, given that many visible
differences are due to dermatologic conditions.

To supplement our website review, we conducted additional
searches of the scientific database MEDLINE for articles fea-
turing the name of each resource and published between Jan-
uary 1, 2013 and June 30, 2023, which tested the effectiveness of
the identified resource through randomized controlled trials or
observational studies.

Where feasible, we contacted groups and organizations that
contributed to the mental health and well‐being resources
detected in our searches to both gain a stronger understanding
of their initiatives, and to solicit the names of any other
resources in this space.

The analysis was conducted in December 2023.

3 | Results

We identified 26 websites featuring various resources that are
currently being used (or have been used in the recent past) to
support improved mental health and well‐being for individuals
with skin diseases/conditions (Figure 1; note to editor: Figure 1
inserted here). We noted that many resources originated in the
UK where several different groups and organizations have
studied the impact of skin conditions on mental health and
well‐being, and advocated for improved supports (Table 1).

The resources have been created and managed by a mix of
organizations including patient advocacy groups, health foun-
dations, pharmaceutical companies, and academia. Many of the
resources were for all individuals with a skin condition, while
others—particularly those implemented by patient groups—
target people experiencing a specific dermatologic disease:
psoriasis and generalized pustular psoriasis, eczema, vitiligo,
alopecia.

The resources were developed for a range of different purposes:
providing educational information regarding mental health and
well‐being, guiding patients through coping strategies to man-
age the stress and anxiety associated with their condition, and
creating a safe and supportive space for the individual to both
share their feelings regarding their condition and its impact on
their life, and connect with others with the same condition who
can provide compassion and advice based on lived experience.
Identified resources included electronic‐based (apps, webinars,
websites, virtual forums, etc.), in‐person and telephone‐based
formats. Many tools are self‐directed, where the patient con-
sumes the material on their own time, while others are more
structured, only offered at set times, or involve engagement
with peers or a mental health leader. The interventional pro-
grams comprise cognitive behavioural therapy (CBT) and social
interactive skills training (SIST) [note to editor: Table 1
inserted here].

Ten of these resources have been formally evaluated through
clinical studies, to demonstrate the usability and acceptance of
the tools, as well as patient benefits through outcomes such as
reduction in levels of depressive symptoms, stress, and social
anxiety, improved sleep, and increased feelings of self‐
acceptance and well‐being [30–40].

(ii) Defining and approaching mental health for people
with skin conditions

Following the review of mental health and well‐being resources
that exist for those with dermatological conditions, we sum-
marized the current epidemiology on skin conditions and
mental health conditions in each region (where available), ex-
isting stigma around seeking mental health treatment, and the
type of mental health and well‐being resources that may have
the most potential for success within the region.

3.1 | Africa

Research suggests that the lifetime prevalence of mental health
diseases is approximately 25% in African countries, indicative of
a significant burden [41, 42]. Because data on mental health are
not collected within health systems, it is impossible to truly
understand the burden in the region of Africa. Furthermore,
there are numerous barriers to receiving treatment, primarily
the high cost, and lack of mental health education, awareness
and treatment options, as well as having far fewer mental health
workers and providers than in other regions [42]. In most
African countries, there is also stigma associated with mental
health issues, which discourage acknowledgement of illness or
seeking help due to discrimination and the impact on re-
lationships with friends, family and colleagues [43, 44]. These
prejudices are often rooted in misinformation and lack of
awareness, and are further influenced by gender biases, and
religious and culture‐based doctrines, resulting in individuals
avoiding treatment due to shame. Many subscribe to unfounded
ideas about mental illness origins which leads to marginaliza-
tion of those affected [43–45]. In this region, there are pervasive
traditional beliefs that mental illnesses are a result of super-
natural sources, such as curses from ancestors or bewitchment,
further propagating fear, isolation, and for persons living with
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albinism, threatening life [43–48]. Given the belief systems,
those affected may turn to traditional healers as the first or
primary source of help, only seeking care from a biomedical
mental healthcare professional or facility after their condition
has severely deteriorated [43, 44].

To compensate for the lack of resources in many countries in
Africa, task‐sharing is often implemented [49]. The WHO rec-
ommends group interpersonal psychotherapy (IPT‐G) as a first‐
line mental health intervention for vulnerable populations in
low‐resource regions [50]. StrongMinds is a Ugandan‐based
mental health support organization that treats depression in
women and adolescents through this method, via a model of
6−10 in‐person sessions, delivered by lay community‐based
counselors [51]. The sessions are categorized into three phases,
starting with an initial phase in which the goal is to build trust
and communication among members. During the middle phase,

there is active engagement in discussion as well as a focus on
identifying depression triggers and brainstorming potential
solutions collectively. In the final phase, it is anticipated that
the participants experience a reduction in symptoms and can
begin to develop sustainable support structures that they can
rely on. The group format is considered ideal in low‐resource
community‐focused settings because it can facilitate connection
and a reduction in isolation among participants while being
cost‐effective compared to a one‐on‐one format. However, it is
important to recognize that due to the nature of their mental
health concerns, some individuals may not feel ready to par-
ticipate in a group setting and may prefer targeted support.

Successful treatment programs will likely be community‐based,
and inclusive of trusted and influential community leaders such
as religious leaders and politicians. Gender‐based programming
that is appropriately sensitive and supportive of the goals of the

FIGURE 1 | Flowchart of dermatology website review process for supportive resources for mental health and well‐being. *One of the nine

websites included two resources (FACE IT and YP FACE IT) that were evaluated in a study. The search started with a comprehensive list of patient

advocacy group/skin health organization websites, which were reviewed for the presence of detailed mental health and well‐being information, as

well as resources to support mental health and well‐being that were tailored to individuals with dermatologic conditions. In total, 26 websites were

included in this landscape analysis.
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program should be considered, and messaging and awareness
strategies should be mindful of the different attitudes held to-
wards mental health by these demographic groups. Given the
dangerous and damaging beliefs that exist in the region about
the causes of both mental health conditions and some skin
diseases, it is also important to develop initiatives to educate the
public, dispel myths about illness origins, and to promote safe
and effective treatment pathways.

3.2 | Americas

Prevalence data on skin conditions in the Americas is not
available, though it exists for several countries within North and
South America. In Canada and the United States, approximately
one in four individuals has a skin condition [52, 53], while in
Brazil, South America's most populous country, skin diseases
are one of the three leading causes of years lived with disability
(YLD), indicating a very significant burden [54].

Mental health data have been reported: of all regions in the
WHO, the Americas has the highest prevalence of anxiety dis-
orders as well as the second highest rate of depressive disorders
[55]. Despite this large burden, only 10%−25% of those with a
mental health condition are receiving the care that they need
[56]. Barriers to accessing and receiving appropriate mental
health care in the Americas include lower awareness of mental
health illness, discrimination for those affected, as well as
access challenges such as transportation, financial and language
[25]. These barriers loom even larger for groups such as those in
poverty and Indigenous people, women, and migrants/refugees/
displaced people, and those who are subject to intersecting
forms of marginalization [25].

There is also a shortage of human resources for mental health
in the region. Most resources are concentrated in large urban
centres, and are institution‐based rather than community‐
based, further driving stigma and discrimination, and prevent-
ing individuals from seeking help [25].

The Americas is a culturally diverse region, and it is imperative
that mental health programming involve community engage-
ment so that the programs are rooted in the local beliefs.
Interventions delivered by suitably trained and supported lay-
persons have shown high potential for feasibility and sustain-
ability [57]. Prior epidemiological studies on mental health
treatment gaps in the Americas have also concluded that cus-
tomizable and accessible services would be ideal for this region,
due to population needs [58].

3.3 | Eastern Mediterranean

In 2015, skin disorders were reported as being the fifth largest
cause of disease burden in the Eastern Mediterranean Region
(EMR) [59]. While there are no data on the impact of skin
diseases on the mental health of citizens of this region, those
who live in low‐ and middle‐income countries (LMICs) are
more prone to mental health disorders, particularly when sub-
jected to factors of instability including war, population dis-
placement, poverty and unemployment [60]. In the last twoT
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decades, nearly 85% of the EMR has experienced a humani-
tarian crisis, and the 1‐year prevalence of common mental
conditions in this region is between 10% and 40% [61, 62]. This
is undoubtedly an underestimation since routine collection of
mental health data is not conducted, and many individuals are
undiagnosed due to lack of awareness or fear of discrimination.
Institutionalization is often viewed as the sole treatment for
mental health conditions in many countries within the EMR
[63]; this combined with low disease awareness is a contributor
to the strong stigma towards mental health that exist in this
region. A study examining barriers to seeking help for mental
illness in the United Arab Emirates found that denial, fear of
impact on their job, and thoughts of shame were the most
common reasons preventing people from seeking help [64].
Though the treatment gap in the EMR is undoubtedly ex-
acerbated by the region's shortage of qualified mental health-
care professionals [65], individuals who are seeking
psychological support often first turn to sources that are tied in
with their cultural beliefs, such as spiritual healers [66],
which—depending on severity of symptoms—can lead to wor-
sening mental health [67]. Although there has been some
movement to foster collaboration between spiritual leaders in
the community (i.e., faith healers and religious leaders) and the
medical practice to facilitate more effective mental health
delivery and de‐stigmatize mental illness [66], these efforts have
not been widespread throughout the EMR.

Recognizing that digital health technologies are well‐suited to
low‐resource settings, the WHO, in collaboration with the
National Mental Health Programme (NMHP) at the Ministry of
Public Health Lebanon, has developed an electronic mental
health intervention called Step‐by‐Step [68, 69]. This resource
consists of five online modules to help reduce depression
through psychoeducation, behavioural activation and training
in stress‐management strategies, in conjunction with weekly
support (by telephone or text message) from trained layperson
helpers. In a randomized controlled trial (RCT) among Syrians
suffering from depression in Lebanon, Step‐by‐Step was found
to reduce depressive symptoms and improve functioning in one
or more key domains (i.e., cognition, mobility, self‐care, getting
along, life activities and societal participation) compared to
usual care [68]. This type of format offers capacity for imple-
mentation in other populations that have online access.

It is critical that any programming to address mental health is a
fit with the culture of the EMR, and recognizes existing related
stigmas and biases. The high percentage of displaced people in
this region means flexible modes of delivery are needed.
Locally‐driven initiatives will likely be most successful, as well
as easily accessible via on‐line interventions like Step‐by‐Step.

3.4 | Europe

Of all of the WHO regions, Europe has been the most involved
in research around mental health and dermatology. A large
recent pan‐European study found that the prevalence of com-
mon skin conditions was 44%; 88% of individuals reported that
their personal lives were negatively affected by embarrassment
over their conditions [70]. Additionally, a sub‐analysis of data
from the 441 Europeans representing 25 countries who

participated in a Delphi panel to prioritize the various impacts
of dermatological conditions found that psychological impacts
were the most significant [71].

The UK has been particularly active in initiatives to understand
the impact of skin conditions on mental health and well‐being.
In 2015, the All‐Party Parliamentary Group on Skin (APPGS)
was founded to raise awareness of skin conditions and related
patient needs, and improve treatment options and availability
[72]. In 2020, the APPGS commissioned a national survey to
better understand the need for mental health provision for
those living with skin conditions in the United Kingdom [73,
74], and findings indicated that having a dermatological con-
dition impacted all aspects of life, including overall mood,
ability to conduct daily activities, education, employment, and
intimacy. The report highlighted the lack of accessible psy-
chological services. Among children and young adults surveyed,
100% indicated that their dermatological condition had negative
consequences to their mental health, and 85% reported low self‐
esteem. Nearly all adults surveyed (98%) self‐reported that their
skin condition had a negative impact on their psychological
health, although only 18% had received support or treatment.
Based on their findings, the APPGS offered several recom-
mendations including integrated psychological support within
dermatology [74], which has been echoed by the British Society
for Paediatric and Adolescent Dermatology (BSPAD) in a recent
consensus statement [75].

Researchers in France have initiated several large‐scale studies
to understand the impact of skin conditions. In 2016, the
French Society of Dermatology, the French College of Derma-
tology Teachers and the French Federation of Continuing
Medical Education in Dermatology collaborated to conduct a
population‐based survey to assess the prevalence of skin dis-
eases in France, and gain a rich understanding of the psycho-
logical and psychiatric consequences [76]. They surveyed over
20,000 France residents aged 15 and over, and the results
highlighted the significant effect of skin diseases, with 53% of
these respondents reporting moderate or more severe anxiety
and depression, and impacts on various facets of life including
sexual relationships and work. A separate dermatology study
termed the ALL Project launched in 2022, including 50,552
adults across 20 countries, and a survey of 65 questions re-
garding types of skin, skin diseases, skin phototypes, and skin
colours, to better understand patient needs and experiences to
inform public health policy. Findings indicated that 42% of
patients with skin disease experienced sleep disturbances, and
nearly half reported reduced productivity at work [77, 78].

Beyond these initiatives, the entire Europe region has placed a
greater priority on mental health initiatives in recent years, as
evidenced by the WHO European Framework for Action on
Mental Health for 2021 to 2025 [21]. However, stigma and
discrimination against those mental health conditions remain
present in this region, due to pervasive views that those with
poor mental health may be unstable and dangerous [79, 80].
Fear of the related impacts on their careers, their social lives,
and even self‐perceptions, cause sizable barriers to seeking a
diagnosis and treatment [80]. Given that Europe is an eco-
nomically and culturally heterogeneous region, comprising a
mix of LMICs, there is likely to be a range of mental health
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resources needed to meet population needs. An embedded
approach of offering psychological services to dermatology pa-
tients may be ideal from a patient perspective but requires
significant health system changes (including ensuring a suffi-
cient number of mental health professionals in place to deliver
across the region) that are costly and will take time to imple-
ment. A large percentage of the population in this region have
internet access [81], meaning that online interventions could
pose a more accessible, immediately feasible option. Addition-
ally, the stigma surrounding mental health may mean that in-
dividuals will appreciate the ability to receive care in a
confidential, self‐directed manner.

3.5 | South‐East Asia

There is a lack of large epidemiological studies of skin conditions in
South‐East Asia, so little is known about overall regional preva-
lence. Skin conditions contribute 4% of all YLD in India, the
country with the region's highest population, indicating a signifi-
cant burden [82]. In Indonesia, the next largest country, the
prevalence of skin diseases was reported at 17% in 2013 [83].
Countries in South‐East Asia account for 27% of all global cases of
depression and 23% of global cases of anxiety [55] Notes: and these
may be underestimates given that data on mental health preva-
lence are not routinely collected. WHO reports that one in seven
individuals in this region have a mental health condition, of which
less than 10% receive treatment [84].

Previous studies have identified barriers to accessing mental
healthcare in South‐East Asia including mental health stigma and
cultural beliefs that prioritize spiritual healers over mental
healthcare providers, as well as systemic issues such as poor access
to medical care, and lack of training of healthcare professionals
[85]. A recent survey reported that only 30% of individuals in
South‐East Asia are comfortable talking about their mental health,
indicative of the stigma that is present in this region [86]. Skepti-
cism and hesitation to seek help are intrinsically linked with shame
and fear of impact on work and social relationships [87, 88].

Similar to other regions comprised of mainly low‐income
countries, South‐East Asia will likely benefit from interventions
that are low‐cost and can be used by many. Such interventions,
such as peer support programs, group therapy, and teletherapy
could be helpful in addressing mental health challenges in a
cost‐effective and accessible way. The involvement of commu-
nity laypersons in intervention delivery may be beneficial pro-
vided such individuals are appropriately trained by a healthcare
professional and that there is continuous supervision, that their
role does not include aspects that can only be safely and
effectively implemented by a qualified expert, and that the
intervention is evidence‐based [89, 90].

Additionally, the use of digital health technology to provide
mental health care programs may be promising [91].

3.6 | Western Pacific

There is a lack of prevalence data for dermatological conditions
in the Western Pacific Region overall. In China, the region's

largest country by population, the estimated prevalence of skin
conditions was 26% in 2019 [92]. Prevalence estimates of mental
illness range from 15% to 50% of the region's population [93].
Fewer than half of those with a mental condition in this region
receive treatment [94]. Access to mental health care is not
uniformly available across the Western Pacific, particularly in
LMICs and territories [95]. This region has also experienced
multiple natural disasters in recent decades, leaving citizens
more vulnerable to mental health conditions and concerns
[96, 97].

Stigma around mental health exists in this region, due to low
awareness as well as feelings of shame and embarrassment
created by belief systems that associate mental illness with
weakness, lack of self‐control and low resilience [98]. Similar to
other WHO regions, some countries in the Western Pacific are
more reserved about open discussions of feelings, which may
further contribute to avoidance of treatment [99].

The high use of smartphones in this region (75%) suggests that a
web‐based program might be accessible and useful in this
region [100]. However, barriers to adoption may include
unreliable internet in certain areas of this region, firewalls
preventing access to digital information, as well as limited
digital literacy for some demographic groups. Therefore,
community‐based tools might be useful as well, particularly in
remote and rural areas.

4 | Discussion

The burden of skin diseases can be devastating, and the visible
nature of many of the symptoms translates to consequences on
individuals' mental health. To our knowledge, this is the first
review to determine what type of resources exist to support the
mental health and well‐being of individuals with skin conditions,
and to try to understand what types of resources would likely be
most beneficial to individuals living with dermatological conditions
in different regions of the world. We noted that several of the six
WHO regions are strongly culturally‐rooted and perpetuate stigma
around mental health; for regions including Africa, Eastern Med-
iterranean, Americas, and remote and rural Western Pacific, the
use of task‐shifting to train local community members to deliver
group‐based interventions may be ideal. For regions where most
individuals have smartphones, digital health resources for mental
health might hold the most promise. A recent large‐scale study of
dermatological patients in 17 European countries found that those
with skin conditions experience higher levels of perceived stig-
matization than the general population, perhaps caused by (and
contributing to) psychological distress and quality of life decline
[101]. Offering mental health resources (or at least connecting the
patient to the resource) as part of dermatological care may be
helpful in reducing existing stigma, by reinforcing the message that
mental health impact is simply another symptom of the skin
condition.

The findings of the landscape analysis revealed that there are
currently several mental health resources for individuals with
skin conditions, predominantly in the form of online inter-
ventions such as websites dedicated to providing information,
modules on mental health topics and coping strategies, peer

12 of 17 JEADV Clinical Practice, 2025

 27686566, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/jvc2.606 by W

elsh A
ssem

bly G
overnm

ent, W
iley O

nline L
ibrary on [17/01/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



support forums, and counselling. It is encouraging to observe
the range of digital health resources and formats that already
exist, and it is likely that the self‐guided design of many of these
will be helpful to individuals from regions where the culture is
reserved regarding the sharing of emotions and feelings. This
type of format allows for anonymity, compared to an in‐person
care delivery mode that may feel too invasive to the individual,
or leave them vulnerable to judgment, particularly in regions
where mental health illness is deeply stigmatized [102, 103].
This format is also ideal for regions with transient populations,
whereby the flexibility of being able to access support via the
internet will be useful [104–106].

Digital health technologies address many common barriers to the
use of traditional in‐person care visits for mental health such as
geographic accessibility, cost, waiting times, and fear of judgement
[85, 107, 108]. A large systematic review found that digital mental
health programs have demonstrated measurable improvement in
symptoms for those living in LMICs and experiencing milder forms
of depression and anxiety, translating to a potential alignment with
individuals with skin conditions [109]. A review of digital inter-
active psychological interventions that the evidence for effective-
ness of such tools is not yet definitive, although some benefit to
patients in terms of cognitive and emotional factors was observed
[18]. Further testing and evaluation will be needed to ensure that
mental health resources for the global population with dermato-
logical conditions will be able to overcome frequently identified
challenges with the electronic format. For example, user retention
can be difficult for mobile mental health applications, as in-
dividuals need to be motivated for continuous engagement. The
application has to be easy to use, employ appropriate, culturally‐
sensitive language, and be beneficial to users [110–112]. Less
didactic formats, such as support forums and peer‐based counsel-
ling, have the advantage of facilitating an improved sense of con-
nection and belonging for those with illness [113, 114]. However,
there is concern that such sessions need to be moderated regularly
to make sure that all mental health and dermatology advice is
accurate, so as not to cause harm [115, 116].

This review is not without its limitations. Although we have striven
to be comprehensive with our searches, it is very possible that there
are existing mental health resources that we were unable to
identify, particularly those that are not available in English lan-
guage. Additionally, it is also likely that our search did not identify
very informal tools and resources that are more local‐based (and
not necessarily readily found through online searches), and those
developed by smaller patient organizations or groups that do not
have an online presence. While we did note whether each resource
had been evaluated in the scientific literature for impact on mental
health‐related symptoms, we did include resources for which we
were unable to find such testing, given that the purpose of this
landscape analysis was solely to understand what type of resources
are currently available to individuals with skin conditions. Future
research to compare available tools and programs based on patient
acceptability/uptake, as well as effectiveness in reducing symptoms
of mental health decline, particularly by patient age group, would
be useful in improving current resources and informing the cre-
ation of new ones. Additionally, the resources on our list will not
necessarily be useful in all regions; as we have shown, there is wide
variation in the types of formats that would likely be most fitting
with the needs of different populations.

Much work has already been done to develop resources to best
support individuals with skin conditions who are experiencing
negative impacts on their mental health. Adaptation of these
tools to ensure that they are aligned with the varied needs and
cultural diversity of the individuals who are served by Global-
Skin's member organizations, while sensitive to existing stigmas
that exist with respect to mental health, will allow for optimal
care of those with skin conditions.
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