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DRY SKIN CONDITIONS AND MENTAL HEALTH

BY DR ROGER HENDERSON, GP



DRY SKIN CONDITIONS 
AND MENTAL HEALTH
If you have a skin problem that causes you stress and 
worry, you’re not alone. Chronic skin disease is known to 
be linked to mental health problems and conditions like 
eczema and atopic dermatitis are strongly associated with 
anxiety and depression.1 People with skin problems can 
be affected by them in every area of their life including 
education, relationships, work and leisure activities and 
often say they have feelings linked to their skin condition 
such as shame and isolation, embarrassment, depression 
and anxiety. 
About a quarter of the UK population see their doctor 
every year for a skin-related problem. A skin condition with 
physical symptoms classified as ‘mild’ can result in severe 
mental health and psychological issues,2 so however mild 
or bad your skin problem is, it does not necessarily match 
the level of mental health problem you experience. There 
is a direct link between skin conditions and mental health. 
One recent survey3 found that 98% of people with skin 
problems believed their condition affected their emotional 
and psychological well-being and 5% said they felt hopeless 
or even suicidal. However, only 18% had received some 
form of psychological support from a health professional.
Atopic dermatitis and chronic dry skin problems are 
strongly associated with symptoms of anxiety and 
depression and the Covid-19 pandemic has worsened the 
psychological distress felt by many people with dry skin 
problems.4



STRESS AND OUR SKIN
Because the skin is constantly exposed to the outside 
world, it is affected by environmental stressors such as 
ultraviolet light and temperature. Psychological stressors 
such as stress and anxiety also contribute to stressed-out 
skin by disrupting our top skin layer (the epidermis) and 
making skin problems worse.4 This is sometimes called 
the cycle of stress, where being stressed makes your skin 
problem deteriorate that in turn makes you more stressed 
and the cycle continues. In conditions such as eczema, 
stress makes skin itching worse and so causes an ‘itch-
stress cycle’.5

Stress also causes an increase in the ‘stress hormone’ 
cortisol. This causes the skin to become oily and in turn 
worsen eczema. This lengthens the amount of time you 
struggle with an eczema outbreak that in turn pushes your 
stress levels up, leading to a seemingly endless cycle.



WHAT ARE STRESS, ANXIETY 
AND DEPRESSION?6

Stress is described by most people as a feeling of being 
unable to cope with sustained pressure and can be 
emotionally and mentally damaging. When we are stressed 
our body releases hormones to try to help but if you are 
stressed every day, these hormones stay in your body and 
have a negative effect including on the skin.
Anxiety is usually described as a persistent feeling of 
unease, fear, or panic. These feelings can be triggered for 
any number of reasons, but living with a skin condition is 
often a trigger for anxiety, especially in social situations.
The term depression can be used to describe being sad or 
low in mood but is more accurately a long-term illness that 
can include feelings of low mood, worthlessness, apathy, 
helplessness and even suicidal thoughts.



WHAT IS THE TREATMENT FOR 
MENTAL HEALTH PROBLEMS 
ASSOCIATED WITH DRY SKIN 
CONDITIONS? 
Counselling and cognitive behavioural therapy (CBT) are 
the most common psychological therapies provided to 
people with skin conditions as these are usually the least 
intrusive, most effective intervention. About 1 in 5 people 
are prescribed medication such as anti-depressants for 
mental health issues linked to their skin condition.3

If you have both depression and anxiety, your doctor will 
assess the nature and extent of your symptoms and treat 
the most severe problem first. They will discuss your 
treatment preferences with you as part of this decision 
process.7

If your GP has concerns about your mental health or if 
treatment is not improving your symptoms, they may 
seek advice from the local mental health team or consider 
referring you to a psychiatric specialist if appropriate.



WHAT IS DRY SKIN?
Dry skin (xerosis) is a common condition characterised by 
rough, flaky or scaly skin and is triggered by lack of water 
in the upper skin layer known as the stratum corneum.8 
If dry skin is severe, it causes inflammation, leading to 
itching and rashes called dermatitis. There are a number of 
types of dermatitis including;
• �Eczema�(atopic�dermatitis). This very common skin 

problem often affects children and may be inherited, 
causing dry, red, cracked and itchy patches of skin. It 
is often worsened by stress, irritants and allergens and 
affects 1 in 10 adults and 1 in 5 children in the UK9

•  Contact�dermatitis. This occurs when something comes 
into contact with your skin which then triggers an allergic 
or irritant reaction, causing dry and itchy skin. Common 
examples include nickel, some cosmetics and detergents

•  Seborrhoeic�dermatitis. This happens when the body 
reacts to yeast that grows on the skin and causes dry, 
flaky skin on the face and inside creases of the groin, legs 
and arms

Other skin conditions such as psoriasis can also cause 
significant drying of the skin.
The most common parts of the body affected by dry skin 
are the hands, legs, arms, face and cheeks.



WHAT IS THE MANAGEMENT 
OF DRY SKIN?
Emollients are the key in managing dry skin conditions.10 
These soften, smooth and rehydrate your skin, helping 
to reduce the signs and symptoms of dry skin as well 
as making the skin less itchy, moister and more flexible, 
preventing skin cracking. When used in the right quantity 
and frequency, they often reduce the need for topical 
steroids. The prescribing of emollients to manage dry skin 
and eczema is associated with fewer visits to the doctor 
and less prescribing of steroid creams or antibiotics.11 Most 
people with dry skin conditions see an improvement in 
their skin from using an emollient at least once a day.
When your doctor prescribes an emollient they will 
consider;12

•  How severe your skin dryness is
•  How easy they are to use (it is sometimes necessary to 

try a range of emollients before finding the best one for 
you)

•  Using creams and lotions on red and inflamed areas 
of your skin and ointments for any dry skin that is not 
inflamed 

•  Prescribing a suitable quantity for you each time 
If emollients in combination with other topical treatments 
are not controlling your skin condition or it is becoming 
more severe, your doctor may consider referring you to a 
dermatology (skin) specialist.



HOW CAN I HELP IMPROVE  
MY MENTAL HEALTH?
There are many ways you can help reduce stress and 
anxiety and in doing so help reduce the negative impact on 
your skin;
•  Do talk about how you are feeling with family, friends 

or a health care professional. Keeping your feelings to 
yourself and going over the same worries often makes 
stress and anxiety worse 

•  Keep as active as possible. Physical activity is not only 
good for your body but also your mental health and 
has been shown to lower levels of stress, anxiety and 
depression. Try to exercise for 30 minutes or more for 
at least 5 days a week. Do an activity you enjoy such as 
walking, cycling, swimming or running

•  Resist the temptation to use smoking or alcohol as a 
way of managing anxiety. These are both unhealthy and 
addictive and usually end up making you feel worse long-
term

•  Try to get a good night’s sleep. Get into a routine of 
going to bed and getting up at the same times and do not 
exercise, eat or drink caffeine-based drinks or alcohol in 
the hours before bed

•  If you feel your mental health is worsening always speak 
with your doctor or a healthcare professional as soon as 
possible. The sooner any mental health problems can be 
identified, the quicker and more effectively they can be 
treated



Useful resources
Skin Support 
www.skinsupport.org.uk

Psychodermatology Skin Support 
www.skinsupport.org.uk/content/psychodermatology

National Eczema Society 
www.eczema.org

Ichthyosis Support Group 
www.ichthyosis.org.uk

MIND 
www.mind.org.uk

Psoriasis Association 
www.psoriasis-association.org.uk
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