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ABSTRACT

Introduction: Skin ailments are common across the globe and are affected by
environmental, demographic, and psychological elements. This study sought to evaluate the
epidemiological attributes and the patterns of skin disease risk factors among patients in
Najaf, Iraq. Methods: A cross-sectional study was performed at Al-Sadr Medical Hospital
from January 2024 to January 2025 involving 700 patients with various diagnosed skin
conditions over the period of one year. Data was collected using structured questionnaires
and medical files, which included demographics, type of disease, seasonality, and
psychosocial factors. For statistical analysis, descriptive statistics, ANOVA, correlation
analysis, regression analysis as well and logit analysis were used. Results: Most participants
were females (69%). The most persistent conditions were fungal infections (24.6%),
bacterial infections (19.7%), and eczema (13.7%). Seasonality significantly impacted
disease severity, as indicated by the highest mean score (3.1 + 1.06) on a five-point Likert
scale recorded during the summer. Emotional factors also influenced severity, with anger
(R = 0.91), loneliness (R = 0.80), and depression (R = 0.68) showing the strongest
correlations. Logistic regression analysis revealed no statistically significant associations,
as all 95% confidence intervals for the examined predictors crossed the null value (OR = 1).
Conclusion: While seasonal and psychological factors showed correlations with disease
severity, no individual predictor demonstrated a statistically significant association with the
likelihood of skin infection. The findings highlight the need for integrated dermatological
and psychosocial care, especially in urban and high-stress populations
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INTRODUCTION

The skin is considered the largest and most visible organ of the human body, which serves as a dynamic
barrier separate between the internal environment and the external aggressors. It has multiple vital
physiological roles, including thermoregulation, sensory perception, immune defense, and the synthesis of
vitamin D upon exposure to ultraviolet light (Kim & Dao, 2023). One of the most crucial problems is the
integumentary system (skin integrity) of the body, which is essential not only for the physical health of the
human body, but also for mental and social well-being. A person’s self-esteem and confidence can be
affected by clear and healthy skin, while conditions affecting the skin can lead an individual to
embarrassment, social stigma, emotional distress, and so on (Yousef et al., 2023). Recently, the increased
interest in dermatological health has been significantly motivated by an increase in concern for appearance,
self-care, and health in general, which led to increased demand for skincare products, cosmetic treatments,
and dermatology consultations worldwide (Armstrong et al., 2012). In spite of these developments, the
global burden of skin diseases remains substantial and continues to rise, particularly in developing regions
where access to dermatological care may be limited. Skin conditions can be broadly categorized into non-
infectious dermatoses and infectious diseases. The non-infectious conditions, which include, for instance,
eczema, psoriasis, acne, and dermatitis, are many of which are chronic, inflammatory, or autoimmune in
nature. These disorders may result from complex interactions between genetic predisposition,
environmental exposures, immune dysregulation, and lifestyle factors. On the other hand, infectious skin
diseases are caused by microbial agents such as bacteria, fungi, viruses, or parasites that invade the skin
either through direct contact with infected individuals or indirectly via contaminated surfaces, fomites, or
environmental sources (Humphrey et al., 2021). The epidemiology of skin diseases appeared to be
multifactorial, and some of which were intrinsic and others extrinsic. Internal factors such as immune status,
nutritional deficiencies, underlying some chronic illnesses, also genetic susceptibility play a crucial role.
External factors—including climate conditions, pollution, poor sanitation, inadequate access to clean water,
and high population density, which may contribute significantly to the transmission and exacerbation of
dermatological conditions (Franga, 2021). For example, the most important environmental condition, warm
and humid, tends to favor the proliferation of fungal and bacterial pathogens, which leads to an increase in
the incidence of infections like impetigo, dermatophytosis, or folliculitis. Importantly, challenges
associated with skin diseases go beyond their clinical manifestations to include a profound socioeconomic
burden. Patients with skin disease suffer from impaired quality of life, particularly those with visible or
chronic skin issues, as well as reduced productivity and social withdrawal. Children and adolescents may
face bullying or isolation in school, while adults may encounter discrimination in the workplace. So the
psychosocial impact of skin diseases should be considered alongside their clinical management. Global
Burden of Disease (GBD) Study 2019 clarified that skin and subcutaneous diseases represent the third

leading cause of nonfatal disease burden globally, which contributes significantly to the disability-adjusted
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life years (DALYs) (GBD 2019 Diseases and Injuries Collaborators, 2020). These facts indicate the need
for urgency in addressing skin health as a major public health priority, especially in individuals who are
exposed to high-risk environmental and socioeconomic conditions. Although the a high prevalence rate of
skin diseases and their significant burden on human life, it there are still many regions that lack adequate
epidemiological data. So the understanding of patterns, risk factors, and population dynamics which are
associated with skin conditions is essential for developing essential prevention strategies, fine-tuning and
optimizing treatment protocols, and writing guiding health policy decisions. Therefore, this study aims to
investigate the prevalence, types, and associated risk factors of skin disorders and infections among patients

in a defined population, with a particular focus on environmental and personal determinants.

METHODS
Study Design and Study Population
A cross-sectional study took place in Al-Sadr Medical Hospital, with a sample size of 700 patients who
were visited at the hospital where the study was conducted for 12 months, from January 2024 to January
2025. A stratified random sampling method was employed to ensure proportional representation across age
groups, gender, and residence (urban vs. rural). The strata were defined based on these three demographic
variables, and participants were randomly selected within each stratum to reduce selection bias.

Inclusion and Exclusion criteria :

Inclusion Criteria:
Participants aged 1 year and older who were clinically diagnosed with any skin condition and who

consented to participate were included in the study.

Exclusion Criteria:
Patients with systemic diseases that could confound dermatological assessments (e.g., autoimmune
diseases), pregnant women, cancer patients, and individuals who refused to provide informed consent

were excluded.

Data Collection

The structured questionnaire used in this study was adapted from validated instruments in dermatological
research, including the Hospital Anxiety and Depression Scale (HADS) and the Dermatology Life Quality
Index (DLQI). Scoring for disease severity was based on a 5-point Likert scale, with higher scores
indicating greater perceived impact. Validation and pilot testing of the questionnaire were conducted before
data collection. Patients were asked about the seasonality of their condition, and medical records were

reviewed for seasonal trends.
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Ethical approval statement

This study was approved by the Scientific Research Committee of the Training and Human Development
Center, Najaf Health Directorate, Ministry of Health, Republic of Iraq. Ethical approval was granted on
January 3, 2025, under approval number 3668. The study strictly adheres to the instructions of the
Declaration of Helsinki and the ethical guidelines. Informed consent was obtained from all participants to

ensure confidentiality, privacy protection, and voluntary participation throughout the research process.
Statistical Analysis

All statistical analyses were performed using the "Statistical Package for Social Sciences" software version
23. The following statistical methods were applied: Mean, standard deviation, frequency, percentages, Chi-
square (%) Test, One-Way ANOVA with Post-hoc Tukey's Test, Logistic Regression Analysis, Pearson’s

Correlation Analysis, and Multivariate Linear Regression.

RESULTS

The study included a total of 700 participants. The sample contained 217 males (31%) and 483 females (69%),.
Age groups were classified as follows: < 5 years (9.1%), 5-15 years (13.9%), 16-25 years ( 29.4%), 26-35 years
(24%), 36-45 years (10.9%), >45 years (12.7%), 420 participants (60%) lived in the urban areas while 280

(40%) were from the rural areas as shown in Table 1

Table 1: demographic characteristics of participants.

Characteristic Subgroup N %
Gender Male 217 31
Female 483 69
Age Group <5 64 9.1
5-15 97 13.9
16-25 206 29.4
26-35 168 24
36-45 76 10.9
> 45 89 12.7
Residence Urban 420 60
Rural 280 40
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According to this study the most notable condition was fungal infection which comprised 24.6% of all cases
(n= 172, CI: 27.9-21.5) followed by bacterial infection with 19.7% (n = 138, CI: 22.8-16.9) and eczema
with 13.7% (n = 96, CI: 16.5-11.4). Others include acne (9.0%, n = 63, CI: 11.3-7.1), parasitic infection
(6.9%, n =48, CI: 9.0-5.2), and seborrhea dermatitis (6.1%, n = 43, CI: 8.2—4.6). Less frequent conditions
were contact dermatitis (3.6%, n=25, CI: 5.2-2.4), rosacea (4.0%, n =28, CI: 5.7-2.8), and urticaria (2.1%,
n =15, CI: 3.5-1.3), vitiligo (4.3%, n = 30, CI: 6.1-3.0), and psoriatic with the lowest at 1.7% (n= 12, CI:
3.0-1.0). as shown in table 2.

Table 2: Prevalence of Skin Conditions among 700 Patients

Skin Condition Number of Percentage | 95% CI (Confidence
Cases (n) (%) Interval)
Fungal infection 172 24.6 27.9-21.5
Bacterial infection 138 19.7 22.8-16.9
Eczema 96 13.7 16.5-11.4
Acne 63 9.0 11.3-7.1
Parasitic infection 48 6.9 9.0-5.2
Seborrhea dermatitis 43 6.1 8.2-4.6
Vitiligo 30 43 6.1-3.0
Viral infection 30 4.3 6.1-3.0
Rosacea 28 4.0 5.7-2.8
Contact dermatitis 25 3.6 52-24
Urticaria 15 2.1 3.5-1.3
Psoriasis 12 1.7 3.0-1.0

The effect of seasonal variation have been studied, the results reveal The highest number of cases was
recorded during summer (334), followed by winter (178), spring (158) and autumn(30) respectively, so the
The mean severity scores according to season showed significant variation (F = 10.33, p < 0.001), with

summer having the highest score (3.1 + 1.06), and spring the lowest (2.56 = 1.01).

Table 3: Seasonal Variation in Skin Conditions (n = 700)

Season Total Mean Likert Std Dev ANOVA Test (F, P)
Cases (n) | Score
Winter 178 2.81 1.04 F=10.33, P <0.001
Summer 334 3.1 1.06
Autumn 30 3 1.21
Spring 158 2.56 1.01
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Moreover, the psychological impact of patients has been tested the results revealed that anger showed the
most positive correlation with skin condition severity (R = 0.91). This was followed by loneliness (R =
0.80) and depression (R = 0.68). Sadness and anxiety both showed moderate correlations (R = 0.63 each).
Regarding frequency distribution, loneliness was identified as “always” most often by the greatest number
of respondents (n = 324), followed by anger (n = 232), depression (n = 158), anxiety (n = 192), and sadness
(n = 142). Across emotions, the data suggest that increased negative feelings experienced tend to coincide
with a higher severity of skin conditions. This indicates that the mental state may significantly impact the

development or worsening of skin diseases, as shown in Table 4.

Table 4: Psychological Impact of Skin Conditions (n = 700)

Emotional State R (Correlation)
Anger 0.91
Loneliness 0.80
Depression 0.68
Sadness 0.63
Anxiety 0.63

None of the sociodemographic or psychological risk factors demonstrated a statistically significant
association with skin infection outcomes, as all odds ratios had 95% confidence intervals that included the

null value (OR = 1).

=== OR = 1 (no effect)

Male

Age_Above_45

Spring_Season

Risk Factor

Psych_Stress_Score

Urban

o 0.25 0.50 0.75 1.00 1.25 1.50 1.75 2.00
Odds Ratio (OR)

0.

[=]

Figure 1: Logistic Regression for Risk Factors of Skin Infections (n = 700)
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DISCUSSION

In the current research, fungal infections were the most common type of skin condition diagnosed, making
up 24.6% of the total cases. This is in accordance with the findings of Hay et a/ (2014), who noted that
superficial fungal infections are one of the most common skin diseases all over the world, especially in hot
and tropical areas where the climate is conducive to the growth of fungi. Likewise, research done by
Havlickova et al. (2008) stressed that dermatophyte infections constitute a notable burden on public health

globally, particularly in economically disadvantaged regions.

Bacterial infections endorsed the second-highest prevalence, comprising 19.7% of cases. This does not
contradict the work of Kumar ez al. (2019), who documented bacterial skin infections, specifically impetigo
and cellulitis, as frequent incidences both in the community and hospital settings. The high proportion
observed here may reflect factors such as hygiene standards, environmental factors, and healthcare access.
Eczema was followed by 13.7% of the cases. Eczema’s significant impact aligns with Silverberg's (2017)
description of eczema as a chronic inflammatory skin disease with high prevalence among children and
adults alike. The prevalence of skin disorders can be explained by environmental allergens combined with

genetic predisposition and elevated urban migration, exacerbating the prevalence.

Acne ranked as the least prevalent condition, accounting for 9.0% of cases. This figure is somewhat lower
than what Tan and Bhate (2015) noted, highlighting acne as the eighth most common dermatological
disease, primarily impacting limb youth and adolescents. Differences in rates of prevalence might be linked

to demographic characteristics of the study population or cultural attitudes towards treatment seeking.

Parasitic infections (6.9%) were also quite remarkable. Walker et al. (2017) reported similar findings from
endemic areas where scabies and other parasitic infestations are prevalent, exacerbated by overcrowded
housing and limited medical care. Other less frequent skin disorders included as contact dermatitis 3.6%,
rosacea 4.0%, urticaria 2.1% and vitiligo 4.3%. Overall, these findings conform to global epidemiological
studies (Williams et al., 2017; Two et al., 2015), but with comparatively lower prevalence rates that might

be due to underdiagnosis or infrequent care seeking for chronic and non-deadly conditions.

Finally, psoriasis was the condition with the lowest prevalence at 1.7%. This aligns with Parisi ef al. (2013),
who noted that psoriasis tends to occur in about 2-3% of the global populace, indicating that the rate found

in this study is within reasonable bounds.

Moreover, the results of the analysis indicated that seasonality remarkably affected the values of the
dermatological symptom scores provided by respondents. Summer received the highest mean Likert score
(M = 3.1, SD = 1.06), with autumn scoring next (M = 3.0, SD = 1.21), winter following with (M = 2.81,
SD = 1.04) while spring had the lowest (M = 2.56, SD = 1.01). One-way ANOVA analysis validated that
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the differences were significant (F = 10.33, P = 0.0) emphasizing the presence of a seasonal impact on
dermatological concerns. These findings align with those of Kim et al. (2017) who noted a seasonally
exacerbated prevalence of dermatological conditions such as fungal and bacterial infections and seborrhea
dermatitis in the summer due to heightened moisture and temperature. Elevated temperatures and
perspiration create optimal conditions for skin microbes, with Keratolytic agents increasing symptoms and
the number of dermatological consultations during summer (Hay, 2011). some skin disorders including
eczema and fungal infections tend to spike during warm and humid seasons due to the alteration of skin

barrier properties and its microbial population during these times(Lim et al. 2008 ;Park, K.Y. et al. 2022)

This might account for the summertime data in the current study with its higher average scores and greater
number of total cases recorded. Conversely, the scores observed in spring could be lower due to
comparatively moderate temperatures and reduced humidity which is likely to impact the activity of
infectious agents and less skin irritation which correlates to inflammation. This observation is consistent
with Kanerva et al. (2014) with spring generally observed with a lower rate of dermatological flare-ups
compared to more extreme seasons. It is worth noting that although autumn had a relatively high mean
score (M = 3.0) there was very low (n = 30) total cases recorded during this season. This might imply that,
although, fewer people might be seeking medical help during this season, those who do turn up might be
having more severe symptoms. Such pattern may be due to transitional environmental changes, as noted by
Fisher et al. (2016), wherein during the autumn months, temperature and humidity becomes volatile and
can unpredictably worsen chronic skin diseases. The great details and most of the other conditions in this
study point out the strong effect that seasons have on the dermatological conditions, which in turn highlights
the need for a more targeted approach by public health systems to planning dermatological frameworks

according to seasonal timeframes.

In concordance with Williams and Elias (2016), skincare educational campaigns, preventive actions during
the high-risk periods, and customized clinical protocols may help alleviate the seasonal impact of skin

disorders.

Tollesson et al. (2021) demonstrated that psychological stressors such as anger and loneliness are
significantly associated with worsening symptoms in eczema and psoriasis patients. This aligns with the

current study’s findings where anger had the highest correlation (R = 0.91).

alongside loneliness (R = 0.80) and depression (R = 0.68). Both sadness and anxiety showed meaningful
correlations, albeit to a lesser extent (R = 0.63 each). These findings add to the literature regarding the role
psychological health plays in skin diseases. The noted impact anger has on skin severity echoes Schut e? al.
(2016) observations that emotional dysregulation, especially anger and frustration, seem to escalate the
inflammatory activity of chronic skin conditions such as psoriasis and eczema. Anger can induce changes
in the neuro-immune system that amplify skin inflammatory processes by releasing catabolic stress

hormones like cortisol and pro-inflammatory cytokines (Arck & Paus, 2006; Tollesson M, et al. 2021). This

246

Global Journal of Public Health Medicine 2025 Vol (7) Issue (1)



ORIGINAL RESEARCH

study also noted that loneliness is a strong predictor of the severity of skin diseases, which supports Cole
et al.(2015) work that proved loneliness can diminish immune activity and slow down wound healing.
Increased social isolation is associated with heightened stress response, which may lead to chronic skin

conditions or exacerbate existing ones.

There is a moderate correlation between anxiety and depression, both of which have been studied in detail
with respect to skin health. Dalgard ef al. (2015) conducted a systematic review which stated that patients
with skin diseases have a heightened risk of suffering from anxiety or depression when compared to the
healthy control group. Further, psychiatric comorbidities can exacerbate dermatologic symptoms through
scratching, neglect of self-care incapacitated, and immune system dysfunction (Picardi et al, 2005;
Tollesson M, et al. 2021). The frequency distribution also supports these results, with the largest proportions
of respondents claiming loneliness as ‘always’ perceived, followed by anger, anxiety, depression, and
sadness. These relationships are suggestive not only of specific emotions being more pronounced with skin

disease severity, but also of certain emotions being more common among affected individuals.

No risk factors analyzed in this study were associated with clinically relevant skin-conditions outcomes
since all odds ratios (ORs) calculated had 95% confidence intervals which included the null value (OR=1).
Being male was linked with having a lower odds ratio (OR < 1), but this was not significant. This is
consistent with other studies by Hay et al. (2014) and Dalgard ef al. (2015) which found that while there
are gender differences in the prevalence of dermatological conditions, these differences are not statistically
significant after applying important controlling factors such as age, occupation, and lifestyle. Moreover,
age over 45 years, and higher psychological stress were found to be linked with slight increases in odds
ratio, however, the wide confidence intervals around the null value indicate that these were irrelevant
associations. This supports the findings of Linder et al. (2016), who noted that while advanced age and
psychological stress are conceptually associated with impaired skin barrier function and slower healing
processes, large-scale epidemiological studies tend to lack, strong direct associations in the absence of
comorbid conditions. Exposure in the spring season indicated an odds ratio close to 1, implying no to little

seasonal variation in skin-conditions severity in this population.

This differs somewhat from Kim et al. (2017), who noted seasonal patterns of variation, particularly during
summer and winter, with spring showing comparatively stable or minimal effects, and are further supported
by Park et al. (2022) who highlighted temperature, humidity, and UV index as pivotal triggers for
dermatologic flare-ups globally.

The highest odds ratio, approximately 1.4 was noted in Relation to Urban Residence, suggesting their
inference of greater risk for skin disease severity in Urban dwellers. Skoet et al. (2023) emphasized that
urban environments present cumulative risk factors including pollution, lifestyle, and stress, which may

require larger-scale studies for detection. There is a greater concern and attention on urban areas due to
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heightened environmental exposures like pollution, psychological stress, and unhealthy lifestyle choices
which have been found to adversely affect skin health (Peters et al., 2015). But the association once more
became statistically null due to this wide confidence interval that includes the null value. This author’s
conclusions work in tandem with those of Choi et al. (2018) when they posited that while it is true urban
settings pose plausible threats, strong epidemiological linkage often requires large sample sizes coupled

with detailed data on the environmental exposure being investigated.

CONCLUSION

The most common diseases were fungal and bacterial infections with substantial seasonal fluctuations;
notably, winter months registered lower incidences compared to summer months, where infections tended
to be more intense. A marked increase in the severity of skin conditions was strongly linked to
psychological factors, namely fury and depression, which validated the influence of mental health on
dermatology. It was observed that logistic regression did not expedite any statistically significant predictors
of skin infections, which means all the described variables, like gender, age, domicile, and emotional stress,
lacked predictability. Therefore, these results imply that skin infections are multicausal and require
comprehensive integrative approaches for effective treatment. The focus on public health should shift
towards incorporating plans designed for seasons, mental health, as well as informative campaigns to

alleviate the burden of skin diseases among urban populations and other high-risk groups.
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