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ABSTRACT

Attractive appearance is vital to self-image, with the result that skin and hair disease can elicit substantial distress,
reportedly more so in women than in men. Women who already experience a stigmatized illness such as schizophrenia
or a related disorder find the added burden of an externally visible disease particularly upsetting. The aim of this review
is to describe the skin and hair diseases most frequently associated with psychosis, especially as they affect women, and
to discuss their treatment. Recent publications on this topic are reviewed and the pertinent diseases of skin and hair are
grouped into a) delusional disorders b) medication reactions c) self-inflicted conditions and d) autoimmune disorders.
Early recognition of disease allows for effective treatment. This is particularly important for dermatologic conditions
because they contribute to the shame and self-stigma experienced by many women with schizophrenia and similar
disorders.
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Introduction

Patients diagnosed with schizophrenia-related conditions frequently also suffer from skin and hair conditions, a
reminder that skin, hair, and brain tissue share a common developmental origin. These tissues are derived from ectoderm,
the external embryonic germ layer. When the ectoderm differentiates in early life, it forms the nervous system (spine,
peripheral nerves and brain), the enamel of teeth, and the epidermis or outer layer of skin. It also forms the lining of
mouth, anus, nostrils, sweat glands, hair and nails.

In view of the common origin of brain and skin, it is not surprising that a recent study of individuals presenting
at a dermatology clinic found that fully one-third suffered mental health problems and 2.99% of the total sample had been
diagnosed with schizophrenia [1].

One schizophrenia-related condition that presents initially in dermatology settings is delusional parasitosis (DP)
[2] a monosymptomatic delusion or false conviction that parasites are crawling over and under the skin. There are other
connections between skin and psychosis that are iatrogenic, which means they are caused not by a disease but by its

treatment. An example is an allergic skin reaction to medication prescribed for a psychotic condition. Because individuals
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with schizophrenia-related disease almost always require at least one medication, the development of skin sensitivity is
not rare. By the same token, psychotic symptoms (delusions and hallucinations) can be induced by medications prescribed
for skin diseases; isotretinoin, used to treat severe acne, is an example of a drug that is known to induce psychosis [3].

Psychological stress is a contributing cause of both dermatologic and psychiatric disease. For instance, patients
who are distressed can present with self-inflicted skin diseases secondary to skin picking or hair pulling. Stress also
contributes to severe skin diseases such as psoriasis, which is reportedly more commonly found in men and women with
psychotic illness than in the general population. One explanation is that psoriasis and psychosis share a common set of
genetic code variations. Still other skin conditions are caused by poor hygiene or excessive exposure to sun or to cold or
insect bites. Individuals who are frequently homeless, as is the case for significant numbers of persons with schizophrenia,
are especially vulnerable to these types of conditions.

Women with psychosis, the population targeted in this article, are particularly susceptible to skin and hair
problems. This may be because women’s long hair is easily pulled and their long nails can easily lead to skin excoriations.
Women are also more vulnerable than men to allergic drug reactions [4] and to autoimmune diseases that have skin
manifestations [5]. Skin disease is a source of concern for many women because good skin and good hair are almost
universally considered essential to attractiveness and, thus, very important to a woman’s self-image [6]. Skin conditions
are more than skin-deep. Across the globe, they are the fourth leading cause of nonfatal disease burden [7], which is why

| decided to review their prevalence in women with psychotic disorders, and to address their treatment.

Method

This is a narrative review of recent publications on skin diseases associated with psychotic disorders. The papers
cited were found by introducing the following search terms into Google Scholar: “schizophrenia or schizoaffective
disorder or delusional disorder or psychosis” + “women” + “skin” + “hair” and following up the references listed in the

pertinent articles. Wherever possible, publications of the last 5 years were selected in preference to earlier papers.

Delusional Parasitosis

Inexplicable skin sensations and subsequent delusions about skin infestations are not rare in psychotic disorders.
After reviewing 508 publications on the subject of delusional parasitosis (DP), Freudenmann and Lepping [2]
characterized the condition as a fixed belief, persisting despite all medical evidence to the contrary, that one’s skin is
infested with pathogens. This same condition is referred to as Morgellon’s Disease by those who believe that the medical
profession is incorrect by referring to it a delusion and that pathogens are in fact present even though they may not be
easily perceived [8] The estimated sex ratio of DP is 2.5 women for every man, but this is true only for persons over 45
years of age. In younger age groups, the symptoms sometimes overlap with those of delirium secondary to intoxication
and the sex ratio consequently favors men. The first presentation of DP, however, is usually in the middle years.

Patients attribute their itchiness and skin sores to specific pathogens to which they believe they have been
exposed. They describe feeling vermin “crawling,” “biting,” “leaving marks,” and “building nests,” sensations that can
be attributed to tactile (or haptic) hallucinations. Sometimes, patients claim to see the pathogens; in some instances, this
would qualify as a visual hallucination. The disorder has an insidious onset and a chronic course, usually lasting for many
years and causing great distress to patients, family members and to physicians. At times, patients believe that family
members, friends, personal belongings and pets are also infested. Some patients bring with them photos or movies or

specimens of the alleged culprits or “Morgellons” to prove their veracity [9] A dangerous sequela is that many patients
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engage in intensive, repetitive, often dangerous self-cleansing acts in an attempt to get rid of the Morgellons. Severe self-
mutilation can occur as a result, with a variety of secondary skin lesions - excoriations, ulcers, depigmentations, and
inflammation. It is usually difficult to engage DP patients in therapy because they insist on the reality of the infestation.
When they do agree to treatment, the symptoms respond well to antipsychotic medication [10, 11] suggesting that they

are delusional in origin.

Medication-Induced Skin and Hair Problems

Most patients with psychotic disorders are treated with antipsychotic medication, which have been known to
provoke a number of adverse skin reactions such as rash, photosensitivity, pigmentation and edema, sometimes
accompanied by dangerous systemic symptoms (Steven Johnson syndrome) [12, 13]. There are many case reports of
antipsychotic-induced skin reactions in the literature [14-18] Antipsychotics can also lead to hair loss and hyperhidrosis
(excessive sweating). Both these conditions are considered to be skin-related [19-23].

A very distressing side effect of antipsychotic medication for women is hirsutism, brought about by
antipsychotic-induced hyperprolactinaemia and occurring in up to 70% of women with schizophrenia treated with
antipsychotic medication [24]. Hyperprolactinemia stimulates the production of dehydroepiandrosterone sulfate within
the adrenal gland; subsequently this hormone is metabolized to testosterone in peripheral tissues. This results in secondary
hirsutism for women, excess male-pattern hair growth (on face, chest and back), a side effect that negatively affects one’s
appearance and also perceptions of one’s gender identity [25, 26].

Antipsychotics have also been reported to cause or exacerbate psoriasis [27-29] (More discussion about psoriasis
follows later in this article).

Women with schizoaffective disorder, as distinct from schizophrenia, are usually treated with antidepressants

and/or mood stabilizers in addition to antipsychotics. These drugs can also trigger skin and hair reactions [30-32].

Self-Inflicted Skin and Hair Conditions

Because of stress and perhaps also because of delusional thinking, men and women with schizophrenia
sometimes harm themselves, at times intentionally, at times as a result of stress-induced compulsions. Self-inflicted harm
to the skin results from scratching, skin picking, nail biting, or hair pulling and can cause local sores and ulcers that
become infected. Alopecia (bald patches) can result from hair pulling, medically referred to as trichotillomania.

Dermatitis artefacta (DA) is the name given to conditions that occur as a result of a self-inflicted injury to the
skin, whether voluntary or involuntary. DA is usually a diagnosis of exclusion, offered after all other possibilities have
been excluded. An important clue to the presence of DA is that the skin lesions are located only on body areas within
reach of the person's dominant hand. The lesions can take many shapes and can look like blisters, cuts, excoriations,
ulcerations or hematomas [33] They can occur not only in the context of psychosis [34], but in other psychiatric illness
as well, such as anxiety or obsessive-compulsive disorders.

Mohandas et al. [35] and Pichardo et al. [36] report a 3/1 female to male ratio for DA. They point out a danger
of misdiagnosing the lesions as representing acne and treating them with isotretinoin, a drug contraindicated in
schizophrenia and related conditions because it can exacerbate psychosis. These same authors [35, 36] also underscore
the fact that treatment is difficult because psychiatric help is often rejected.

Trichotillomania refers to chronic hair pulling that can eventually lead to hair loss and serious functional

impairment [37]. This condition is classified as an obsessive-compulsive disorder and has a reported community
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prevalence of 0.5% to 2.0%, with a 4:1 female preponderance in adults. It is usually scalp hair that is pulled, but eyebrows
and pubic hair are not always spared. Trichotillomania has been reported to sometimes occur in the context of
schizophrenia [38, 39].

Psychosocial dysfunction, low self-esteem and social anxiety result from trichotillomania and also from skin
picking, another self-inflicted skin disorder. In both conditions, patients are prone to blame themselves for not being able
to stop the behavior, especially so when it results in visible sores or patches of baldness [40, 41].

Over 20% of patients eat their hair after pulling it out. This is called “trichophagia”, and it can result in
gastrointestinal obstruction with the formation of intestinal hair-balls “trichobezoars” that can require surgical removal
[42].

Harm to the skin is not always a direct effect of a psychological problem. Harm can be indirectly inflicted, as
when poverty and homelessness secondary to illness lead to poor hygiene and exposure to weather extremes, infections,
and infestations.

An unusual hair disorder that is thought to result from inadequate self-care is called plica polonia or plica
neuropathica. Plica neuropathica (PN) is a condition of the hair shafts in which strands of hair, because of lack of hair
care, are matted together into a form of unkempt dreadlocks. This is thought to be secondary to a psychological
disturbance occurring predominantly in women [43], sometimes in conjunction with a diagnosis of schizophrenia [44,
45]. This interesting condition can have a spiritual dimension — matting one’s hair is seen by some as a way of seeking

divine intervention during a time of trouble [46].

Autoimmune Disease

As stated earlier, autoimmune disease (conditions in which the body produces antibodies to its own tissues) is
more prevalent in women than in men [5]. This group of diseases is present in about 3.6% of individuals with
schizophrenia. Furthermore, approximately 3.1% of those with autoimmune diseases have a family history of
schizophrenia [47, 48]. The presence of schizophrenia or related disorder in one’s family predicts an increased risk of
immune disorders [49]. There are many autoimmune diseases and a well-researched article by Benros et al. [47] includes
a Table of the odds by which each autoimmune disease is more prevalent in individuals with a family history of

schizophrenia than it is in the general population.

Psoriasis

Psoriasis is a chronic inflammatory autoimmune disease of the skin that affects up to 3% of the adult population
and exerts a substantial negative effect on quality of life [50]. Eighty-four percent of patients with psoriasis have been
reported to suffer from psychiatric co-morbidities [51]. A study using the Danish nationwide registry suggests that the
incidence of psoriasis is nearly twice as high in patients with schizophrenia as it is in the general population [52]. This
has also been demonstrated in studies from Taiwan and China [53, 54]. An even stronger link has been reported between
psoriasis and mood disorders, including schizoaffective disorder [55]. Notably, in psoriatic patients, the presence of
schizophrenia and related disorders is more prevalent in women than in men, especially in those over 40 years of age [53].

Some of the increased prevalence of schizophrenia in psoriasis patients could be due to the potential of
antipsychotic drugs triggering a psoriatic response [27-29]. There are, however, common susceptibility gene variants that
are shared between schizophrenia and psoriasis, at least in the Han Chinese population. Yin et al. [56] identified 5 single

nucleotide polymorphisms (SNPs) in the human leukocyte antigen (HLA) region on chromosome 6 that contribute to risk
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for both diseases. One causal mechanism may be that exposure to infection can trigger both psychosis and autoimmune
disorders in susceptible individuals [47]. The risk for psoriasis in individuals with a family history of schizophrenia is

1.10 according to the Benros Table [47], not much higher than that observed in the general population.

Sjogren’s Syndrome

For Sjogren’s Syndrome (SS), that risk is estimated at 1.48 [47]. SS is an autoimmune disorder characterized by
dry eyes and mouth and also dry skin with rashes [57]. One explanation for the raised risk in co-morbid schizophrenia is
that SS, like many autoimmune disorders, is treated with corticosteroids and these agents are known to be potent inducers

of psychotic reactions [58].

Idiopathic Thrombocytopenic Purpura

Idiopathic thrombocytopenic purpura (ITP) is an autoimmune disorder that is characterized by easy or excessive
and painful bruising and bleeding caused by too low a level of platelets. The risk for individuals with a schizophrenia
family history has been calculated by Benros et al. to be 1.13 relative to the general population [47], perhaps partly
because antipsychotic medications can induce purpura symptoms [59]. Psychogenic purpuras (Diamond-Gardner
Syndrome) have also been described [60].

Vitiligo

Vitiligo is an autoimmune disease characterized by patchy loss of skin color. It affects at least 1% of the
population and is more common in individuals with a family history of schizophrenia by a Benros et al. odds ratio of 1.29
[47]. A predominance of women with this disease may reflect the fact that women, who place comparatively greater value
on appearance than do men, are more likely than men to present for treatment [61]. There are two case reports of vitiligo
in conjunction with schizophrenia [62, 63]. Subjectively, the impairment in quality of life of women affected with vitiligo

is reported as equaling the impairment caused by psoriasis [64].

Alopecia Areata

Alopecia areata (AA), also known as spot baldness, is a chronic autoimmune condition in which hair is lost from
some or all areas of the body. AA is usually associated with psychiatric disorders other than psychosis [65-67]. Benros et
al. state that the odds risk of AA in a person with schizophrenia in the family is essentially that of the general population:
1.08 [47].

Scleroderma
Scleroderma refers to a group of rare autoimmune diseases that are characterized by hardening and tightening of
the skin and connective tissues. The Benros et al. odds for scleroderma are 1.10 [47]. Several case reports have

documented scleroderma and schizophrenia occurring in the same person [68, 69].

Pemphigus and Pemphigoid
Pemphigus is a group of relatively rare skin disorders that cause blisters and sores on the skin or mucous
membranes. The two main types are pemphigus vulgaris and pemphigus foliaceus and the Benros et al. odds ratio is 1.6

[47]. Kumar et al. [70] reported that 40% of individuals in their sample with this diagnosis had psychiatric co-morbidity.
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Of this 40%, 3.3% were diagnosed with paranoid schizophrenia while another 3.3% had psychotic symptoms but were
given other diagnoses.

More recently, Kridin et al. [71] found that, in a sample of 1985 pemphigus patients and 9874 controls, the
prevalence of schizophrenia was 2% versus 1.3% in the controls. They found an odds ratio for pemphigus and
schizophrenia of 1.5, very similar to the estimate by Benros et al. [47]. In the Kridin et al. sample, the association between
the two diseases was most prominent in women, in Jews, and in patients over the age of 60.

Bullous Pemphigoid is a group of rare autoimmune diseases similar to pemphigus, but here the blisters are filled
with fluid. The Benros et al. odds for this condition are 1.41 [47] but a 2016 paper puts them substantially higher, at 2.65
[72].

Systemic Lupus Erythematosus

The Benros et al. odds ratio for Systemic Lupus Erythematosus (SLE) is 1.47 [47]. SLE is a chronic inflammatory
autoimmune disease that has protean manifestations and is best known for conferring a pronounced facial butterfly-shaped
flush. SLE follows a relapsing and remitting course and more than 90% of cases occur in women, the disease frequently
starting during the childbearing years. SLE is a systemic illness that involves multiple body organs including the brain.
Central nervous system involvement can produce psychotic symptoms, which makes it sometimes difficult to differentiate
SLE from schizophrenia. In a recent study of 5018 patients with SLE and 25, 090 controls, Tiosano et al. [73] found SLE
to be independently and positively associated with schizophrenia.

In a case reported by Mack et al. [74], a woman with schizophrenia symptoms treated with antipsychotics
developed a severe generalized rash that was thought to be an allergic reaction to her medications. The rash remitted with
treatment that included cortisone and azathioprine (an immunosuppressant). The patient was well for 16 years on low
dose antipsychotics and azathioprine. She then became pregnant so the azathioprine was stopped. Subsequently, she
experienced a relapse of psychosis accompanied by very severe skin lesions. At the end of two years of severe symptoms,
a diagnosis of SLE was made. Belimumab, the first targeted biological treatment for SLE [75] was prescribed along with
antipsychotic medication, and the patient recovered [74]. This case study shows how difficult it can be to disentangle skin
problems secondary to drugs from the primary symptoms of a systemic autoimmune disease. SLE attacks the skin among
many other organs, including the brain. For this reason, it is a diagnostic challenge to distinguish the central nervous

system symptoms of SLE from psychotic symptoms secondary to cortisone and also from primary psychotic symptoms.

Discussion of Treatment

Jafferany [76] offers guidance on the treatment of skin diseases that accompany psychiatric disease. The
approach may differ somewhat depending on whether the treating physician is a psychiatrist, a dermatologist, or a general
practitioner, but should start with a thorough history and physical and mental status examination. The next step is the
elimination of drugs or other potential allergens as a primary cause or as a trigger to either the skin condition or the
psychiatric condition. Psychiatric drugs, as we have seen, can induce a number of skin reactions and drugs used for skin
conditions can trigger psychiatric reactions. Because high levels of stress can lead to both psychiatric and dermatologic
conditions, meditation exercises and relaxation techniques are very helpful, as are referral to psychology for cognitive
behavioral therapies that address specific stressors. Behavioral techniques that effectively interrupt the itch-scratch cycle
can be critical for the patient. Skin conditions are visible to others and therefore engender shame and problems of self-

esteem and self-image. For this reason, education as well as individual, group, or family-based supportive psychotherapies
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are almost always needed. Always useful is practical advice, such as avoidance of sun or cold, the use of protective gear,
and recommendations about appropriate hygienic measures, shampoos or cosmetics. Importantly, patients need to
understand the potential triggering role of infection and inflammation and how one can protect against them and
counteract them. Individuals who are homeless need social assistance; individuals with suicidal tendencies may require
involuntary hospitalization. Suicide has been reported in relation to skin disease [77] and is particularly critical to try to
prevent in people with psychosis, already at high risk for suicide.

Specific diseases will have specific treatment protocols to follow and appropriate referral to specialists to be
made. The most difficult conditions are those, such as delusional parasitosis or dermatitis artefactua, where the patient
disowns psychological contributions. This requires the gradual development of a trusted doctor-patient relationship and,
in some cases, the active involvement of family members in treatment [78-81]. Continued monitoring and observation
are essential.

An intriguing possibility has been raised about the role of diet [82, 83]. Arck et al. [82] propose a new, unifying
model of interaction among body systems, the gut—brain—skin axis. This concept suggests that modulation of the human
microbiome by the use of probiotics can reduce stress-induced skin inflammation and can even affect hair follicle cycling.
These investigators suggest that ingesting the right kind of bacteria can exert beneficial effects on skin homoeostasis, skin
inflammation, hair growth and the response of peripheral tissue to perceived stress. This is a promising new field, still in
its infancy.

An important consideration for women is the effect of cycling hormones on their dermatologic and psychiatric
symptoms. Autoimmune disease, for instance, can either improve or worsen during pregnancy. Perimenstrual
exacerbations of dermatoses such as psoriasis are commonly reported [84]. The underlying mechanisms are thought to be
reductions in immune and barrier functions resulting from cyclical fluctuations in estrogen and/or progesterone. It has
been postulated that factors linked with reproductive hormones are responsible for the female preponderance seen in
autoimmune disease [85].

For example, women with SLE are at increased risk for serious medical and pregnancy complications [86, 87].
In a study of 13,555 women with SLE who gave birth, maternal mortality was 20-fold higher than in the general population
of women. The risks for thrombosis, infection, thrombocytopenia, and transfusion were each 3—7-fold higher for these
women. New mothers with SLE also had significantly more cesarean sections, preterm births, and preeclampsia than
other women. Women with SLE were also more likely than other women to experience medical conditions, including
diabetes, hypertension, and thrombophilia, all potentially leading to adverse pregnancy outcomes. Gonadal hormones
aggravate SLE; they can also trigger SLE. This is seen at menopause when the risk for SLE has been reported to correlate
with the duration of use of postmenopausal hormone supplementation [88].

The current thinking is that endocrine changes during pregnancy influence the onset and progression of
autoimmune and inflammatory diseases by affecting T cell cytokine-mediated responses during the gestation period as
well as the post-partum and beyond. It is important to note that pregnancy worsens some autoimmune diseases but
diminishes the symptom severity of others [89, 90].

Hormonal relationships with symptom levels can be seen in skin conditions other than autoimmune disorders.
For instance, the urge intensity and frequency of hair pulling is exacerbated during the premenstrual period and lessened
during menstruation and for a short period afterwards. Both exacerbation and alleviation of this condition have been

reported during pregnancy [91].

Citation: Seeman MV. Skin and hair conditions in women with schizophrenia or related disorders. Women’s Health
Research [2018] 2(1):14-28.



Women’s Health Research [2018; 2(1):14-28] Research Article

Fluctuations in severity have also been observed in psychotic symptoms over the menstrual period, during
pregnancy and the postpartum, and after menopause [92]. Women need to be informed about potential risks of a pregnancy
to themselves and to their infants. These women may require contraceptive advice. Psychiatrists treating women with
schizophrenia and related disorders who also have a skin condition need to pay careful attention to variations in symptom
severity and to consult with endocrinologists, dermatologists, rheumatologists and obstetricians on how best to overcome

the many challenges posed by this combination of problems.

Conclusion

In summary, women with psychotic disorders experience a variety of skin and hair conditions that can aggravate
already compromised self-esteem. Importantly, serious underlying conditions such as systemic lupus may be present.
Physicians are encouraged to enquire about dermatology problems and to refer to appropriate specialists whenever
necessary. This manuscript has reviewed recent publications on this extensive topic and grouped skin and hair conditions
associated with psychosis under a) delusional disorders b) medication reactions c) self-inflicted conditions and d)

autoimmune disorders, with recommendations for their rapid recognition and effective treatment.

Acknowledgement: | am extremely grateful to the anonymous reviewers whose suggestions have vastly improved this

manuscript.

References

1. Raikhy S, Gautam S, Kanodia S. Pattern and prevalence of psychiatric disorders among patients attending dermatology
OPD. Asian J Psychiatry 2017; 29:85-8.

2. Freudenmann RW, Lepping P. Delusional infestation. Clin Microbiol Rev 2009; 22:690-732.

3. Rajagopal S. Acute psychosis induced by isotretinoin. Ind J Psychiatry 2014; 56:295—7.

4. Rademaker M. Do women have more adverse drug reactions? Am J Clin Dermatol 2001; 2:349-51.

5. Brunelleschi S. Immune response and auto-immune diseases: gender does matter and makes the difference. Ital J
Gender-Spec Med 2016; 2:5-14.

6. Tanghetti EA, Kawata AK, Daniels SR, Yeomans K, Burk CT, Callender VD. Understanding the burden of adult female
acne. J Clin Aesthet Dermatol 2014; 7:22-30.

7. Hay RJ, Johns NE, Williams HC, Bolliger IW, Dellavalle RP, Margolis DJ, et al. The global burden of skin disease in
2010: An analysis of the prevalence and impact of skin conditions. J Invest Dermatol 2014; 134:1527-34.

8. DeVita-Raeburn E. The Morgellons mystery. Psychol Today. March 1, 2007. Accessed Oct. 24, 2017.

9. Murase JE, Wu JJ, Koo J. Morgellons disease: A rapport-enhancing term for delusions of parasitosis. J Am Acad
Dermatol 2006; 55:913-4.

10. Lepping P, Freudenmann RW. Delusional parasitosis: a new pathway for diagnosis and treatment. Clin Exp Dermatol
2008; 33:113-7.

11. Meehan WJ, Badreshia S, Mackley CL. Successful treatment of delusions of parasitosis with olanzapine. Arch
Dermatol 2006; 142:352-5.

12. Patel PP, Gandhi AM, Desai CK, Desai MK, Dikshit RK. An analysis of drug induced Stevens-Johnson syndrome.
Ind J Med Res 2012; 136:1051-3.

Citation: Seeman MV. Skin and hair conditions in women with schizophrenia or related disorders. Women’s Health
Research [2018] 2(1):14-28.


http://www.sciencedirect.com/science/article/pii/S1876201816302052
http://www.sciencedirect.com/science/article/pii/S1876201816302052
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2772366/
https://www.ncbi.nlm.nih.gov/pubmed/25316943
https://www.ncbi.nlm.nih.gov/pubmed/11770389
http://www.gendermedjournal.it/r.php?v=2288&a=24604&l=326744&f=allegati/02288_2016_01/fulltext/05-14_Brunelleschi.pdf
http://www.gendermedjournal.it/r.php?v=2288&a=24604&l=326744&f=allegati/02288_2016_01/fulltext/05-14_Brunelleschi.pdf
https://www.ncbi.nlm.nih.gov/pubmed/24578779
https://www.ncbi.nlm.nih.gov/pubmed/24578779
https://www.ncbi.nlm.nih.gov/pubmed/24166134
https://www.ncbi.nlm.nih.gov/pubmed/24166134
http://www.psychologytoday.com/articles/200702/the-morgellons-mystery
https://www.ncbi.nlm.nih.gov/pubmed/17052509
https://www.ncbi.nlm.nih.gov/pubmed/17052509
https://www.ncbi.nlm.nih.gov/pubmed/18205853
https://www.ncbi.nlm.nih.gov/pubmed/18205853
https://www.ncbi.nlm.nih.gov/pubmed/16549712
https://www.ncbi.nlm.nih.gov/pubmed/16549712
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3612312/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3612312/

Women’s Health Research [2018; 2(1):14-28] Research Article

13. Wu MK, Chung W, Wu CK, Tseng PT. The severe complication of Stevens—Johnson syndrome induced by long-term

clozapine treatment in a male schizophrenia patient: a case report. Neuropsychiatr Dis Treat 2015; 11:1039-41.

14. Chia LC, Ahmad Nabil MR, Marhani M, Muna Hamiza A. Allergic cutaneous and visceral angioedema secondary to
clozapine: A case report. Med Health 2017; 12:122-6.

15. Janardhana P, Kumar A, Nagaraj M, Basavanna PL. Risperidone-induced skin rash. Ind J Psychiatry 2016; 58:106—
7.

16. Nath S, Rehman S, Kalita KN, Baruah A. Aripiprazole-induced skin rash. Ind Psychiatry J 2016; 25:225-7.
17. Sharma RK, Tibdewal P, Sharma N, Sikri T, Sikri H, Sharma A, et al. Dress syndrome: (drug, rash, eosinophilia and

systemic symptoms) - The hypersensitivity reaction due to antipsychotic drug - quetiapine, the pictorial presentation. J
Pioneering Med Sci 2015; 5:92-93.

18. Singh LK, Sahu M, Praharaj SK. Olanzapine-induced reversible pellagroid skin lesion. Curr Drug Safety 2015;
10:251-3.

19. Bilgin Y, Yagci I, Tunc S, Atagtn MI. Hair loss due to aripipirazole use: a case report. Eur Res J 2015; 1:85-7.

20. Huang WL, Chang LR. Hyperhidrosis under combination of zotepine and haloperidol alleviated by aripiprazole.
Psychiatry Clin Neurosci 2012; 66:245.

21. Kuloglu M, Korkmaz S, Kilic N, Saglam S, Gurok MG, Atmaca M. Olanzapine induced hair loss: A case report. Bull
Clin Psychopharmacol 2012; 22:362-65.

22. Richardson C, Kelly DL, Conley RR. Biperiden for excessive sweating from clozapine. Am J Psychiatry 2001;
158:1329-30.

23. Yaziki KU, Percinel I. Quetiapine induced hair loss in an adolescent case. Anadolu Psikiyatri Derg 2015; 16:143.
24. Inder WJ, Castle D. Antipsychotic-induced hyperprolactinaemia. Aust N Z J Psychiatry 2011; 45:830-7.

25. Bhopal JS. Hirsutism and hyperprolactinemia. Postgrad Med 1990; 88:31-2.

26. Patel A, Malek N, Hag F, Turnbow L, Raza S. Hirsutism in a female adolescent induced by long-acting injectable
risperidone: A case report. Prim Care Companion CNS Disord 2013; 15(3): PCC.12101454.

27. Ascari-Raccagni A, Baldari U, Rossi E, Alessandrini F. Exacerbation of chronic large plague psoriasis associated with

olanzepine therapy. J Eur Acad Dermatol VVenereol 2000; 14:315-6.

28. Bujor C-E, Vang T, Schjerning NJ. Antipsychotic-associated psoriatic rash — a case report, BMC Psychiatry 2017;
17:242.
29. Latini A, Carducci M. Psoriasis during therapy with olanzapine. Eur J Dermatol 2003; 13:404-5.

30. Elyasi F. Hair loss associated with sertraline: Two case reports and review. Iran J Psychiatry Behav Sci. 2017; 11(1):
€4000.
31. Herstowska M, Komorowska O, Cubata WJ, Jakuszkowiak-Wojten K, Gatuszko-Wegielnik M, Landowski J. Severe

skin complications in patients treated with antidepressants: a literature review. Postep Derm Alergol 2014; 31:92—7.

32. Pinna M, Manchia M , Puddu S, Minnai G, Tondo L, Salis P. Cutaneous adverse reaction during lithium treatment: a

case report and updated systematic review with meta-analysis. Int J Bipolar Disord 2017; 5:20.

33. Bergler-Czop B, Brzezinska-Wcisto L. Psychodermatologic disorders: case reports and review of literature. Postep
Derm Alergol 2012; 29:401-6.

34. Kepska A, Majtyka M. Kowman M. Kloszewska I, Kwiecinska E, Zalewska-Janowska A. Dermatitis artefacta as a

symptom of schizophrenia? Postepy Dermatol Alergol 2014; 31:277-9.

Citation: Seeman MV. Skin and hair conditions in women with schizophrenia or related disorders. Women’s Health
Research [2018] 2(1):14-28.


https://www.ncbi.nlm.nih.gov/pubmed/25914536
https://www.ncbi.nlm.nih.gov/pubmed/25914536
http://www.medicineandhealthukm.com/article/allergic-cutaneous-and-visceral-angioedema-secondary-clozapine-case-report
http://www.medicineandhealthukm.com/article/allergic-cutaneous-and-visceral-angioedema-secondary-clozapine-case-report
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4776573/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4776573/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5479099/
http://www.jpmsonline.com/jpms-vol5-issue3-pages92-93-ci.html
http://www.jpmsonline.com/jpms-vol5-issue3-pages92-93-ci.html
http://www.jpmsonline.com/jpms-vol5-issue3-pages92-93-ci.html
https://www.ncbi.nlm.nih.gov/pubmed/26077832
https://www.ncbi.nlm.nih.gov/pubmed/26077832
http://dergipark.ulakbim.gov.tr/eurj/article/view/5000113419/5000117701
http://onlinelibrary.wiley.com/doi/10.1111/j.1440-1819.2012.02328.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1440-1819.2012.02328.x/abstract
http://www.scopemed.org/?mno=16030
http://www.scopemed.org/?mno=16030
https://www.ncbi.nlm.nih.gov/pubmed/11481174
https://www.ncbi.nlm.nih.gov/pubmed/11481174
http://www.scopemed.org/?mno=45925
https://www.ncbi.nlm.nih.gov/pubmed/21714721
https://www.ncbi.nlm.nih.gov/pubmed/24171143
https://www.ncbi.nlm.nih.gov/pubmed/24171143
https://www.ncbi.nlm.nih.gov/pubmed/11204528
https://www.ncbi.nlm.nih.gov/pubmed/11204528
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-017-1411-2
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-017-1411-2
http://www.jle.com/fr/revues/ejd/e-docs/psoriasis_during_therapy_with_olanzapine__260509/article.phtml
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4112250/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4112250/
https://www.ncbi.nlm.nih.gov/pubmed/28405955
https://www.ncbi.nlm.nih.gov/pubmed/28405955
http://web.a.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=1642395X&AN=84703519&h=l%2bIx9tT%2bnFVjEOaBKyJqzkXvaFuWdJNXfc%2fYraMgkfnEKCvBXbeAdCwmXv4kRVLD%2fc4SrO5oGGEzb0hL2qqTpA%3d%3d&crl=c&resultNs=AdminWebAuth&resultLoc
http://web.a.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=1642395X&AN=84703519&h=l%2bIx9tT%2bnFVjEOaBKyJqzkXvaFuWdJNXfc%2fYraMgkfnEKCvBXbeAdCwmXv4kRVLD%2fc4SrO5oGGEzb0hL2qqTpA%3d%3d&crl=c&resultNs=AdminWebAuth&resultLoc
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4171666/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4171666/

Women’s Health Research [2018; 2(1):14-28] Research Article

35. Mohandas P, Bewley A, Taylor R. Dermatitis artefacta and artefactual skin disease: the need for a psychodermatology
multidisciplinary team to treat a difficult condition. Br J Dermatol 2013; 169:600-6.

36. Pichardo AR, Garcia Bravo B. Dermatitis Artefacta: A review. Actas Dermosifiliogr 2013; 104:854-66.

37. Grant JE, Chamberlain SR. Trichotillomania. Am J Psychiatry 2016; 173:868-74.

38. Rajmohan V. Trichotillomania in schizophrenia. Kerala Med J 2010.

39. Shah R, Somaiya M, Grover S. Trichotillomania comorbid with schizophrenia. Germ J Psychiatry 2010; 13:154-6.

40. Anderson S, Clarke V. Disqgust, shame and the psychosocial impact of skin picking: Evidence from an online support
forum. J Health Psychol 2017; doi: 10.1177/1359105317700254 in Press

41. Grant JE, Redden SA, Leppink EW, Odlaug BL, Chamberlain SR. Psychosocial dysfunction associated with skin
picking disorder and trichotillomania. Psychiatry Res 2016; 239:68-71.

42. Grant JE, Odlaug BL. Clinical characteristics of trichotillomania with trichophagia. Compr Psychiatry 2008; 49:579—
84.

43. Dutta H, Sengupta S, Nath S, Tamuli K. Plica neuropathica: Looking at the sociocultural mirror. Ind J Soc Psychiatry
2015; 31:161-2.

44, Kumar PNS, Rajmohan V. Plica neuropathica (polonica). Ind J Psychiatry 2012; 54:288-9.

45. Kumar PNS, Antony B, Chakravarthy A, Kunhikoyamu AM. Plica neuropathica (polonica) in schizophrenia — A case

report and review of literature. Ind J Psychiatry 2001; 43:281-3.
46. Bhatia A, Kanish B, Chaudhary P. Plica neuropathica (polonica) — A matter of faith. Int J Sci Stud 2014; 2:91-2.
47. Benros ME, Pedersen MG, Rasmussen H, Eaton WW, Nordentoft M, Mortensen PB. A nationwide study on the risk

of autoimmune diseases in individuals with a personal or a family history of schizophrenia and related psychosis. Am J
Psychiatry 2014; 171:218-26.
48. Chen SJ, Chao YL, Chen CY, Chang CM, Wu EC, Wu CS, et al. Prevalence of autoimmune diseases in in-patients

with schizophrenia: nationwide population based study. Br J Psychiatry 2012; 200:374-80.
49. Stringer S, Kahn RS, de Witte LD, Ophoff RA, Derks EM. Genetic liability for schizophrenia predicts risk of immune
disorders. Schizophr Res 2014; 159:347-52.

50. Ferreira Bl, Abreu JL, Reis JP, Figueiredo AM. Psoriasis and associated psychiatric disorders: a systematic review on

etiopathogenesis and clinical correlation. J Clin Aesthet Dermatol 2016; 9:36-43.

51. Kumar S, Kachhawha D, Das Koolwal G, Gehlot S, Awasthi A. Psychiatric morbidity in psoriasis patients: a pilot
study. Ind J Dermatol Venereol Leprol 2011; 77:625.

52. Eaton WW, Byrne M, Ewald H, Mors O, Agerbo E, Mortensen PB. Association of schizophrenia and autoimmune

diseases: linkage of Danish national registers. Am J Psychiatry 2006; 163:521-8.

53. TuHP, YuCL, Lan CCE, Yu S. Prevalence of schizophrenia in patients with psoriasis: a nationwide study. Dermatol
Sinica 2017; 35:1-6.

54. Yang YW, Lin HC. Increased risk of psoriasis among patients with schizophrenia: a nationwide population-based
study. Br J Dermatol 2012; 166:899-900.

55. Connor CJ, Liu V, Fiedorowicz JG. Exploring the physiological link between psoriasis and mood disorders. Dermatol
Res Pract 2015; Article ID 409637, 11 pages

56. Yin X, Wineinger NE, Wang K, Yue W, Norgren N, Wang L, et al. Common susceptibility variants are shared between

schizophrenia and psoriasis in the Han Chinese population. J Psychiatry Neurosci 2016; 41:413-21.

Citation: Seeman MV. Skin and hair conditions in women with schizophrenia or related disorders. Women’s Health
Research [2018] 2(1):14-28.


https://www.ncbi.nlm.nih.gov/pubmed/23646995
https://www.ncbi.nlm.nih.gov/pubmed/23646995
https://www.ncbi.nlm.nih.gov/pubmed/23266056
http://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.2016.15111432
http://keralamedicaljournal.com/2010/06/29/trichotillomania-in-schizophrenia/
http://www.gjpsy.uni-goettingen.de/gjp-article-shah-tricho.pdf
http://journals.sagepub.com/doi/abs/10.1177/1359105317700254
http://journals.sagepub.com/doi/abs/10.1177/1359105317700254
https://www.ncbi.nlm.nih.gov/pubmed/27137963
https://www.ncbi.nlm.nih.gov/pubmed/27137963
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2605948/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2605948/
http://www.indjsp.org/article.asp?issn=0971-9962;year=2015;volume=31;issue=2;spage=161;epage=162;aulast=Dutta
http://www.indjsp.org/article.asp?issn=0971-9962;year=2015;volume=31;issue=2;spage=161;epage=162;aulast=Dutta
http://www.indianjpsychiatry.org/article.asp?issn=0019-5545;year=2012;volume=54;issue=3;spage=288;epage=289;aulast=Suresh
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2956158/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2956158/
http://www.ijss-sn.com/uploads/2/0/1/5/20153321/ijss_may-17.pdf
https://www.ncbi.nlm.nih.gov/pubmed/24129899
https://www.ncbi.nlm.nih.gov/pubmed/24129899
https://www.ncbi.nlm.nih.gov/pubmed/24129899
https://www.ncbi.nlm.nih.gov/pubmed/22442099
https://www.ncbi.nlm.nih.gov/pubmed/22442099
https://www.ncbi.nlm.nih.gov/pubmed/25266548
https://www.ncbi.nlm.nih.gov/pubmed/25266548
https://www.ncbi.nlm.nih.gov/pubmed/27386050
https://www.ncbi.nlm.nih.gov/pubmed/27386050
https://www.ncbi.nlm.nih.gov/pubmed/21860173
https://www.ncbi.nlm.nih.gov/pubmed/21860173
https://www.ncbi.nlm.nih.gov/pubmed/16513876
https://www.ncbi.nlm.nih.gov/pubmed/16513876
http://www.sciencedirect.com/science/article/pii/S1027811716300398
http://www.sciencedirect.com/science/article/pii/S1027811716300398
https://www.ncbi.nlm.nih.gov/pubmed/21985649
https://www.ncbi.nlm.nih.gov/pubmed/21985649
https://www.hindawi.com/journals/drp/2015/409637/
https://www.hindawi.com/journals/drp/2015/409637/
https://www.ncbi.nlm.nih.gov/pubmed/27091718
https://www.ncbi.nlm.nih.gov/pubmed/27091718

Women’s Health Research [2018; 2(1):14-28] Research Article

57. Lin CE. One patient with Sjogren’s syndrome presenting schizophrenia-like symptoms. Neuropsychiatr Dis Treat
2016; 12: 661-3.

58. Kusljic S, Manias E, Gogos A. Corticosteroid-induced psychiatric disturbances: It is time for pharmacists to take
notice. Res Soc Admin Pharmacy 2015; 12:355-60.

59. Huynh M, Chee K, Lau DH. Thrombotic thrombocytopenic purpura associated with quetiapine. Ann Pharmacother
2005; 39:1346-8.

60. Karira A, Atram U, Kalra GS, De Sousa AA, Sonavane S. Psychogenic purpura: a case series and brief clinical review.
J Pak Psychiatr Soc 2011; 8:33-6.

61. Alikhan A, Felsten LM, Daly M, Petronic-Rosic V. Vitiligo: A comprehensive overview: Part I. Introduction,

epidemiology, quality of life, diagnosis, differential diagnosis, associations, histopathology, etiology, and work-up. J Am
Acad Dermatol 2011; 65:473-91.

62. Ogtodek E. Mo$§ D, Araszkiewicz A, Placek W. Sense of alexithymia in a patient with vitiligo and paranoid
schizophrenia. New Med 2009; 3:51-2.

63. Shiozawa P, da Silva ME, Raza R, Uchida RR, Cordeiro Q, Fregni F, et al. Safety of repeated transcranial direct

current stimulation in impaired skin: A case report. J ECT 2013; 29:147-8.

64. Ongenae K, Van Geel NS, De Schepper S, Naeyaert JM. Effect of vitiligo on self-reported health-related quality of
life. Br J Dermatol 2005; 152:1165-72.

65. Ghanizadeh A, Ayoobzadehshirazi A. A review of psychiatric disorders comorbidities in patients with Alopecia
Avreata. Int J Trichol 2014; 6:2-4.

66. Karia SB, De Sousa A, Shah N, Sonavane S, Bharati A. Psychiatric morbidity and quality of life in skin diseases: A

comparison of alopecia areata and psoriasis. Ind Psychiatry J. 2015; 24:125-8.

67. Sharma P, Fernandes A, Bharati A, Sonavane S, Shah N, Karia S, et al. Psychological aspects of Alopecia Areata. Ind
J Ment Health 2015; 2:19-26.

68. Miller N, Gizycki-Nienhaus B, Botschev C, Meurer M. Cerebral involvement of scleroderma presenting as
schizophrenia-like psychosis. Schizophr Res 1993; 10:179-81.

69. Shibley H, Pelic C, Kahn DA. A case of paranoid schizophrenia complicated by scleroderma with associated
esophageal dysmotility. J Psychiatr Pract 2008; 14:126-30.

70. Kumar V, Mattoo SK, Handa S. Psychiatric morbidity in pemphigus and psoriasis: A comparative study from India.
Asian J Psychiatry 2013; 6:151-6.

71. Kridin K, Zelber-Sagi S, Comaneshter D, Cohen AD. Association between schizophrenia and an autoimmune bullous

skin disease-pemphiqus: a population-based large-scale study. Epidemiol Psychiatr Sci 2017; 25:1-8.

72. Forsti A-K, Jokelainen J, Ansakorpi H, Seppdnen A, Majamaa K, Timonen M, et al. Psychiatric and neurological

disorders are associated with bullous pemphigoid — a nationwide Finnish Care Reqister study. Sci Rep 2016; 6:37125.

73. Tiosano S, Farhi A, Watad A, Grysman N, Stryjer R, Amital H, et al. Schizophrenia among patients with systemic

lupus erythematosus: population-based cross-sectional study. Epidemiol Psychiatr Sci 2017; 26:424-9.

74. Mack A, Pfeiffer C, Schneider EM, Bechter K. Schizophrenia or atypical Lupus Erythematosus with predominant

psychiatric _manifestations over 25 Years: Case analysis and review. Front Psychiatry 2017 doi:
10.3389/fpsyt.2017.00131.
75. Dubey AK, Handu SS, Dubey S, Sharma P, Sharma KK, Ahmed QM. Belimumab: First targeted biological treatment

for systemic lupus erythematosus. J Pharmacol Pharmacother 2011; 2:317-9.

Citation: Seeman MV. Skin and hair conditions in women with schizophrenia or related disorders. Women’s Health
Research [2018] 2(1):14-28.


https://www.ncbi.nlm.nih.gov/pubmed/27042076
https://www.ncbi.nlm.nih.gov/pubmed/27042076
https://www.ncbi.nlm.nih.gov/pubmed/26104680
https://www.ncbi.nlm.nih.gov/pubmed/26104680
https://www.ncbi.nlm.nih.gov/pubmed/15914516
https://www.ncbi.nlm.nih.gov/pubmed/15914516
http://www.pakmedinet.com/17561
http://www.pakmedinet.com/17561
https://www.ncbi.nlm.nih.gov/pubmed/21839315
https://www.ncbi.nlm.nih.gov/pubmed/21839315
https://www.ncbi.nlm.nih.gov/pubmed/21839315
http://www.czytelniamedyczna.pl/1080,sense-of-alexithymia-in-a-patient-with-vitiligo-and-paranoid-schizophrenia.html
http://www.czytelniamedyczna.pl/1080,sense-of-alexithymia-in-a-patient-with-vitiligo-and-paranoid-schizophrenia.html
https://www.ncbi.nlm.nih.gov/pubmed/23303424
https://www.ncbi.nlm.nih.gov/pubmed/23303424
https://www.ncbi.nlm.nih.gov/pubmed/15948977
https://www.ncbi.nlm.nih.gov/pubmed/15948977
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4124688/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4124688/
https://www.ncbi.nlm.nih.gov/pubmed/27212814
https://www.ncbi.nlm.nih.gov/pubmed/27212814
http://www.indianmentalhealth.com/images/2015-vol2-issue1/RP-2-ALOPECIA.pdf
http://www.indianmentalhealth.com/images/2015-vol2-issue1/RP-2-ALOPECIA.pdf
https://www.ncbi.nlm.nih.gov/pubmed/8398950
https://www.ncbi.nlm.nih.gov/pubmed/8398950
https://www.ncbi.nlm.nih.gov/pubmed/18360200
https://www.ncbi.nlm.nih.gov/pubmed/18360200
https://www.ncbi.nlm.nih.gov/pubmed/23466113
https://www.ncbi.nlm.nih.gov/pubmed/23466113
https://www.ncbi.nlm.nih.gov/pubmed/28942756
https://www.ncbi.nlm.nih.gov/pubmed/28942756
https://www.nature.com/articles/srep37125
https://www.nature.com/articles/srep37125
https://www.ncbi.nlm.nih.gov/pubmed/27457404
https://www.ncbi.nlm.nih.gov/pubmed/27457404
https://www.ncbi.nlm.nih.gov/pubmed/28798699
https://www.ncbi.nlm.nih.gov/pubmed/28798699
https://www.ncbi.nlm.nih.gov/pubmed/28798699
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3198539/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3198539/

Women’s Health Research [2018; 2(1):14-28] Research Article

76. Jafferany M. Psychodermatology: A guide to understanding common psychocutaneous disorders. Primary Care
Companion J Clin Psychiatry 2007; 9:203-13.

77. Picardi A, Lega I, Tarolla E. Suicide risk in skin disorders. Clin Dermatol 2013; 31:47-56.

78. Lee HG, Stull C, Yosipovitch G. Psychiatric disorders and pruritus. Clin Dermatol 2017; 35:273-280.

79. Mufaddel A, Osman OT, Almugaddam F. Adverse cutaneous effects of psychotropic medications. Expert Rev
Dermatol. 2013; 8:681-92.

80. Osman OT, Mufaddel A, Almugaddam F, Augusterfer EF. The psychiatric aspects of skin disorders. Expert Rev
Dermatol 2011; 6:195-2009.

81. Shenefelt PD. Psychological interventions in the management of common skin conditions. Psychol Res Behav Manag
2010; 3:51-63.

82. Arck P, Handjiski B, Hagen E. Pincus M., Bruenahl C, Bienenstock J. et al. Is there a ‘gut—brain—skin axis’? Exp
Dermatol 2010; 19:401-5.

83. Katta R, Desai SP. Diet and dermatology. The role of dietary intervention in skin disease. J Clin Aesthet Dermatol
2014; 7:46-51.

84. Raghunath RS, Venables Z, Millington GWM. The menstrual cycle and the skin. Clin Exp Dermatol 2015; 40:111-5.
85. Ngo ST, Steyn FJ, McCombe PA. Gender differences in autoimmune disease. Front Neuroendocrinol 2014; 35:347-
69.

86. Clowse ME. Lupus activity in pregnancy. Rheum Dis Clin N Am 2007; 33: 237-52.

87. Clowse ME, Jamison M, Myers E, James AH. A national study of the complications of lupus in pregnancy. Am J
Obstet Gynecol 2008; 199:127.e1-6.

88. Talsania M, Scofield RH. Menopause and rheumatic disease. Rheum Dis Clin N Am 2017; 43:287-302.

89. Piccinni_M-P, Lombardelli L, Logiodice F, Kullolli O, Parronchi P, Romagnani S. How pregnancy can affect

autoimmune diseases progression? Clin Mol Allergy 2016; 14:11.

90. Tincani A, Dall'Ara F, Lazzaroni MG, Reqgia R, Andreoli L. Pregnancy in patients with autoimmune disease: A
reality in 2016. Autoimmun Rev 2016; 15:975-7.
91. Keuthen NJ., O’Sullivan RL, Hayday CF, Peets KE. Jenike MA, Baer L. The relationship of menstrual cycle and

pregnancy to compulsive hairpulling. Psychother Psychosom 1997; 66:33—7.

92. Brzezinski-Sinai NA, Seeman MV. Women and schizophrenia: Planning for the future. Future Neurol 2017; 12:89-
99.

Citation: Seeman MV. Skin and hair conditions in women with schizophrenia or related disorders. Women’s Health
Research [2018] 2(1):14-28.


https://www.ncbi.nlm.nih.gov/pubmed/17632653
https://www.ncbi.nlm.nih.gov/pubmed/17632653
https://www.ncbi.nlm.nih.gov/pubmed/23245973
https://www.ncbi.nlm.nih.gov/pubmed/28511824
http://www.tandfonline.com/doi/abs/10.1586/17469872.2013.846515
http://www.tandfonline.com/doi/abs/10.1586/17469872.2013.846515
http://www.tandfonline.com/doi/abs/10.1586/edm.11.10
http://www.tandfonline.com/doi/abs/10.1586/edm.11.10
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3218765/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3218765/
https://www.ncbi.nlm.nih.gov/pubmed/20113345
https://www.ncbi.nlm.nih.gov/pubmed/20113345
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4106357/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4106357/
https://www.ncbi.nlm.nih.gov/pubmed/25683236
https://www.ncbi.nlm.nih.gov/pubmed/24793874
https://www.ncbi.nlm.nih.gov/pubmed/24793874
https://www.ncbi.nlm.nih.gov/pubmed/17499705
https://www.ncbi.nlm.nih.gov/pubmed/18456233
https://www.ncbi.nlm.nih.gov/pubmed/18456233
https://www.ncbi.nlm.nih.gov/pubmed/28390570
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5025626/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5025626/
https://www.ncbi.nlm.nih.gov/pubmed/27481037
https://www.ncbi.nlm.nih.gov/pubmed/27481037
https://www.ncbi.nlm.nih.gov/pubmed/8996713
https://www.ncbi.nlm.nih.gov/pubmed/8996713

