
THE RELATIONSHIP BETWEEN ENVIRONMENTAL 

STRESSORS AND PSYCHIATRIC CO-MORBIDITY TO 

CLINICAL PROFILE AND SEVERITY OF PSORIASIS 
  

 

Submitted By 

Azza Mahmoud Ismail Fawzy 
 M.B.B. Ch., Faculty of Medicine, Ain Shams University, 1994 

Master of Dermatology, Faculty of Medicine (Girls), Al-Azhar University, 2003  

  
  

A thesis submitted in Partial Fulfillment 
Of  

 The Requirement for the Doctor of Philosophy Degree 
In   

Environmental Sciences 
  
  

  
 

Department of Environmental Medical Sciences  
Institute of Environmental Studies and Research 

Ain Shams University 
 
 
 

2017  

  



 

APPROVAL SHEET 

THE RELATIONSHIP BETWEEN ENVIRONMENTAL 

STRESSORS AND PSYCHIATRIC CO-MORBIDITY TO 

CLINICAL PROFILE AND SEVERITY OF PSORIASIS 
  

Submitted By 

Azza Mahmoud Ismail Fawzy 
 M.B.B. Ch., Faculty of Medicine, Ain Shams University, 1994 

Master of Dermatology, Faculty of Medicine (Girls), Al-Azhar University, 2003 

  

A thesis submitted in Partial Fulfillment 
Of  

 The Requirement for the Doctor of Philosophy Degree 
In   

Environmental Sciences 
Department of Environmental Medical Sciences 

This thesis Towards a Doctor of Philosophy Degree in      
  Environmental Sciences Has been Approved by:  

     Name                                                                                       Signature 
1-Prof. Dr. Ehab Mohamed Eid   
    Prof. of Public Health  
    Institute of Postgraduate Childhood Studies  
    Ain Shams University   

     
2-Prof. Dr. Wafaa Afifi Mahmoud Hammad      
    Prof. of Dermatology 
    Faculty of Medicine (Girls)  
    Al-Azhar University   
  
3-Prof. Dr. Mostafa Hassan Ragab                                              
    Prof. of Community Medicine and Environment, Department of Environmental 
    Medical Sciences - Institute of Environmental Studies & Research  
    Ain Shams University  

2017 

  



 
THE RELATIONSHIP BETWEEN ENVIRONMENTAL 

STRESSORS AND PSYCHIATRIC CO-MORBIDITY TO 

CLINICAL PROFILE AND SEVERITY OF PSORIASIS 
  

Submitted By 

Azza Mahmoud Ismail Fawzy 
 M.B.B. Ch., Faculty of Medicine, Ain Shams University, 1994 

Master of Dermatology, Faculty of Medicine (Girls), Al-Azhar University, 2003  

  
A thesis submitted in Partial Fulfillment 

Of  
 The Requirement for the Doctor of Philosophy Degree 

In   
Environmental Sciences 

Department of Environmental Medical Sciences 
 

Under The Supervision of: 
1-Prof. Dr. Ehab Mohamed Eid   
    Prof. of Public Health  
    Institute of Postgraduate Childhood Studies  
    Ain Shams University   

   
2-Prof. Dr. Mervat Mohamed Swelem      
    Prof. of Dermatology 
    Faculty of Medicine (Girls)  
    Al-Azhar University 
     
3-Dr. Hisham Adel Sadek                                               
    Associate Prof. of Neuropsychiatry 
    Faculty of Medicine 
    Ain Shams University 

 
 

 



Acknowledgement 
 

At the beginning my all everlasting prayful thanks go to Allah the 

Merciful, for being beside me in every step in my life and for covering 

me with his blessings. 

Wish to express my gratitude and my deepest thanks to the 

supervisors of the present study: Professor Dr. Ehab Mohamed Eid, 

Professor of Public Health, Department of Medical Study, Institute of 

Post-graduate Childhood Studies, Ain Shams University, for his round 

supervision, continuous helpful advice, guidance, criticism, actual 

cooperation encouragement in preparing and proposing the subjects of 

this study. 

I wish to express my deepest thanks and gratitude to the late: 

Professor Dr. Mervat Mohamed Swelem, Professor of Dermatology, 

Faculty of Medical, Al-Azhar University, for her valuable guidance and 

continuous help during the study. 

I wish to express my deepest thanks and gratitude to the late: 

Professor Dr. Hisham Adel Sadek, Professor of Neuropsychiatry, 

Faculty of Medical, Ain Shams University, for his sincere help and 

support in execution of psychiatric part in the study and for his valuable 

guidance in the study. 

Special thanks for all my colleagues at Heliopolis Psychiatry 

Hospital for their support and encouragement. 



ABSTRACT 

 
INTRODUCTION: Psychological stressors have been reported to precede the onset 
of psoriasis in 44% of patients, initiate recurrent skin flares in 88% of psoriatic and 
may worsen psoriasis severity and may even lengthen the time to disease clearance. 
Environmental stressors and psychiatry comorbidities have impact on the forms and 
types of severity of psoriasis and quality of patient’s life. 
 

AIM OF THE STUDY: To identify the types of stressors, psychological, social, 
environmental factors which are related to the forms and severity of psoriasis and to 
study the correlations between comorbid psychiatric disorders, quality of life and the 
forms and severity of psoriasis. 
 
SUBJECTS AND METHODS: One hundred and fifty patients of randomized 
samples were collected from dermatological out-patient clinic affiliated to ministry of 
health and universities hospitals, aged above 18 years. All subjects were exposed to 
the followings: Socioeconomic data will be collected for all patients, Full 
dermatological history including exacerbating factors, Holms and Rahe for assessment 
of stressors, General examination to exclude chronic diseases. Clinical examination, 
Psoriasis area severity index, (PASI) and, mini international neuropsychiatric 
interview (MINI), Dermatological life quality index. 
 

RESULTS: The socio-demographic characteristics show that the mean age of patients 
with psoriasis of both sexes was 40.91 (standard deviation, SD 14.26) years, while the 
men: women ration was 2.66: 1. Among the psoriatic patients, 72.6% were male and 
24.6%, were female and 66% were married versus 34% were unmarried.  A significant 
relation between weather condition and type of psoriasis severity was noticed where 
χ=34.29. It appears that psoriatic patients were improved in summer (p<0.05) and 
worsened in winter. A significant relation between presence of psychological stress 
and type of psoriasis severity where χ=30.52. It appears that moderate type of psoriasis 
was the most common among psoriatic patient with stress (45.5%) or without stress 
(65.3%). There is a significant relation between type of co-morbid psychiatric 
disorders and type of psoriasis severity. There are specific relation between presence 
of co-morbid psychiatric disorders and distribution of psoriasis in face (χ2=13.773, 
P<0.05) and hands (χ2=11.759, P<0 .05). 
 

CONCLUSION: The study showed that environmental stressors have relevant effects 
on severity of psoriasis. In addition, there is a specific relation between both climate 
and psychological stresses on the severity of psoriasis. The study showed relation 
between presence of psychiatric disorders co-morbidities and type of severity of 
psoriasis. As moderate type of severity was the most common among psoriatic 
patients showing anxiety disorders and depression. 
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INTRODUCTION 
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Introduction 

 

Psoriasis is a common, chronic, disfiguring, inflammatory and 

proliferative condition of the skin with characteristic lesions consists of red, 

scaly, sharply demarcated, indurated plaques, present particularly over 

extensor surfaces and scalp. Its duration may vary from a few weeks to a 

whole lifetime with unpredictable course and numerous variations (Burns et 

al., 2010). The disease is non-contagious, relapsing immune-mediated and its 

pathogenesis appears to involve genetic and environmental factors, 

influencing the body’s systems of skin repair, inflammatory defense 

mechanisms, and immunity (Arnold, 2005 & 2007). 

The occurrence of psoriasis reported worldwide equally among men 

and women (James & Levenson, 2008). It varied according to age and 

geographic region, being more frequent in countries more distant from the 

equator. The prevalence ranged from 2.2% - 3.15% in the U.S. and the range 

was 1.3% to 2.6% in the U.K. while the prevalence rates were significantly 

lower below 0.5% in regions closer to the equator (Latin America, India, 

Egypt, Tanzania, China, Sri Lanka, and Taiwan) (Parisi et al., 2013). 

Although psoriasis can first appear at any age; however, a bimodal 

distribution of the age of onset is characteristic. The majority of cases, 

approximately 75% present before the age of 40 years, with a peak at 20–30 

years old and tend to have a positive family history of psoriasis. The 

remaining cases present after the age of 40 years and have a negative family 

history (Basko-Plluska and Petronic-Rosic, 2012). 

People with psoriasis experience an elevated risk for other serious, 

chronic and/or life-threatening conditions, including cardiovascular disease 
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(Gladman et al., 2008; and Ahlehoff, 2011), diabetes (Qureshi et al., 2009), 

stroke (Gelfand et al., 2009), cancer (Gelfand et al., 2006) and metabolic 

syndrome (Azfar & Gelfand, 2008). Psoriasis is also connected with higher 

rates of depression and anxiety, and people with severe psoriasis die, on 

average, four years younger than people without the disease (N.P.F., 2012). 

The impact of psoriasis on patients’ overall quality of life is significant, 

broad, and deep, including effects on emotional wellbeing, psychological 

stress, self-esteem, relationship, work, social activities, financial burden, and 

even physical function (Tan et al., 2012). 

Dermatologic disorders are associated with a variety of 

psychopathologic problems that can affect the patient, his or her family, and 

society together (Jafferany, 2007). A plausible inter-professional arena 

between dermatology and psychiatry is elucidated by studies on outpatients in 

dermatology clinics showing psychiatric morbidity (Picardi et al., 2000) and 

that the skin is especially sensitive to psychological stress since cutaneous 

innate and adaptive immune systems are affected by stressors (Jessica et al., 

2012). In fact, co-occurring psychiatric disorders in patients with skin 

disorders show a prevalence of around 30% (Shenefelt, 2011). Psychological 

stressors have been reported to precede the onset of psoriasis in 44% of 

patients, initiate recurrent skin flares in 88% of psoriatics (Al'Abadie et al., 

1994;, and Griffiths & Richards, 2001) and may worsen psoriasis severity 

and may even lengthen the time to disease clearance (Misha et al., 2011). 

On the other hand, Psoriasis itself can serve as a stressor since it can be 

a disfiguring skin disease with much attached social stigmata. Accordingly, 

most patients demonstrate adverse psychological consequences, including 

poor self-esteem, anxiety, depression, and even develop suicidal thoughts 

(Russo et al., 2004). In addition, as psoriasis can cause considerable stress for 

patients and increased levels of stress are likely to exacerbate psoriasis, the 
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disease process, thus, becomes a self-perpetuating, vicious cycle (Kimball et 

al., 2005). 

The role of stress in the exacerbation of psoriasis and triggering 

relapses has already been extensively studied. However the effects of 

environmental stressors and Psychiatric Co-morbidity on the severity of 

psoriasis in Egypt have been seldomly studied. Consequently, and to improve 

the insight of patients, which is known to improve the prognosis in psoriasis, 

this study was undertaken to investigate the environmental stressors and 

Psychiatric Co-morbidity in relation to clinical profile and severity of 

psoriasis in Egyptian sample as follows: (1) Identification of clinical profile 

and severity of psoriatic patients, (2) Defining psoriasis etiological risk 

factors, and the relationship between psoriasis severity and these items, (3) 

Investigation of the role of stressors, quality of life, and psychosocial factors 

on psoriasis forms and severity, and, (4) Assessment the relation between the 

co-morbid psychiatric disorders and the forms and severity of clinical profile 

of psoriasis. 

 


