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Abstract  

Background– Life style, Speed and the prime demands of present era lead to psychological stress, which 
ultimately causes the mental or physical diseases. In Ayurveda and contemporary sciences, stress is found as 
one of the major aggravating factors for various diseases including skin disorders. A study about the 
involvement of psychological stress in the pathogenesis of the skin diseases is the exact need of the hour.  

Material and Method- Dissertation works carried out on skin disorders in department of RS and BK were 
screened and available classical literature and articles were reviewed to find out the role of stress in skin 
disorders. Results-Among 30 dissertation works, stress was found as an aggravating factor for Ekakushtha 
(psoriasis), Vicharchika (eczema), Shvitra (vitiligo) and Yauvanpidika (acne) and other Kshudra Kushtha 
(common skin disorders). Various factors such as nature of work, socio-economical state etc affect the level of 
stress.   

Conclusion- There is a definite role of psychological stress in manifestation and progress of skin disorders. 
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Introduction 

Ayurveda has defined the health as a combined state of Sharira (body), Indriya (senses), Mana (psyche) and 
Atma (soul).1 Manasa-bhava (psychological factors) are equally given the importance for maintaining health. It 
has been claimed that healthy, strong and properly controlled psychological factors are able to cure several 
physical diseases. On the other hand, psychological factors can give rise to physical diseases.2 Skin disorders are 
known by a term Kushtha in Ayurveda. In etiological factors of the disease, Bhaya (fear), Santapa (irritation), 
Pap Karma (sinful deeds) are mentioned in Ayurveda classics, which suggests the role of psychological factors 
in pathogenesis of various skin diseases.3 Contemporary medical sciences have also accepted the role of stress in 
pathogenesis and aggravation of the skin disorders.4 They have defined stress as an abnormal or extreme 
psychological and physiological adjustment to the adverse effects of the environment, which ultimately becomes 
responsible for the diseased condition.5 Psyche is an absolute term of the subjective aspects of the mind as of the 
individuals.  

It is usually defined as the part of person which consists of thoughts feeling and function of willing. Impairment 
of these processes result in the psychological disorders. Ayurvedic fundamentals have established a close 
association with psyche and skin. Skin is the sensory organ of touch which is spread all over the body. Sense 
perceptions of the sensory organs are produced as a result of the combination of the sense faculties, their 
objects, the mind and the soul. So, any imbalance in the mind through psychological stress affects the skin and 
may be resulted into skin diseases.6 This Ayurvedic concept of psychological stress should be revalidated and its 
role in pathogenesis of various skin diseases should be established.   
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Hence, this attempt has been carried out to congregate such evidence of incidences indicative of psychological 
involvement in manifestation of skin disorders through literary review. It may be also beneficial for an easy, 
complete treatment profile and to avoid the recurrence of the diseases. 

Materials and Methods 

Dissertation works carried out on skin disorders in department of Rasa Shastra and Bhaishjya Kalpana (RSBK) 
of Institute for Post Graduate Teaching and Research in Ayurveda (IPGT & RA) were screened. Special 
Performa was prepared in which etiopathological factors inducing stress were included.  Available classical 
literature and articles were reviewed to find out the Ayurvedic and Contemporary view regarding role of stress 
in five skin disorders, i.e. Ekakushtha (psoriasis), Vicharchika (eczema), Shvitra (vitiligo), Yauvanpidika (acne) 
and Kshudra Kushtha (common skin diseases). Contemporary researches were searched through online search 
engines and tried to correlate them with present results.   

Results and Discussion 

Total 30 dissertation works were found on five major skin diseases. (Table 1) The data of total 1419 patients 
were screened.  

Age group 

Patients in above cited studies were included from 16 to 60 years. 90% of the patients were from younger age 
(16-30Years) in Acne. Majority of the patients were from middle age (31-45 years) in Vitiligo, while in Eczema, 
majority were from elder age (46-60 years). In Psoriasis and Common skin diseases (Kshudra Kushtha), 
majority of the patients were from elder and middle age. (Image 1) Proclivity of incidences of these diseases is 
towards advanced age which may be correlated with comparatively more possibility of increasing stress in 
advanced age.  

Sex 

In Acne, female ratio was slight higher, while in all rest diseases, male ratio was higher. In Asia and European 
continents,  Acne have a tendency to affect females with a male to female ratio about 1/1.1–1.25.7,8 Yi-Chien 
Yang et al. have concluded that Acne and gender, independently and jointly, are associated with major 
depression and suicide. Special medical support should be warranted in females with acne for the risk of major 
depression and suicide.9 (Image 2) 

Socio- economical status 

In all the groups, maximum patients were from middle socio- economical class. Patients with poor socio- 
economical status were in between 8 to 28%. As the hospital is government institute and treatment is provided 
without any cost, it is affordable for middle and poor patients. Patients from upper socio- economical state were 
in between 10 to 15% that shows that Ayurveda treatment is also attracting the rich people as well. (Image 3) 

Chronicity  

In all groups of the skin diseases, chronicity was found high and almost double than acute stage of the diseases. 
This is suggestive of chronic nature of these skin disorders. It also indicates that, majority of the patients choose 
Ayurvedic treatment in chronic stage. (after taking treatment from other medical sciences.) Chronicity 
moderated the anxiety-stress relationship. Suzanne C. has been reported that, acute stress affected primarily 
enumerative measures, whereas stressors of longer duration affected primarily functional measures of immune 
system.10 A Somatic disease may get super imposed with another Psychic disease. Such combination of diseases 
belonging to one group may also result in the combination with diseases of another group when left untreated 
for long time.11 (Image 4)  

Site of the lesions   

In Acne, 100% lesions were in exposed area, while in Vitiligo maximum patients were having lesions on 
exposed part of the body. In other three groups, ratio of exposed and covered lesions was almost equal. Lesions 
in exposed part of the body may be responsible for stress. Due to exposed lesions the appearances are altered 
and the patient became more conscious towards it. One third of the adults having acne admit to feeling 
embarrassed or self conscious because of their skin.12 (Image 5) 

Psychological factors   

Psychological factors were diagnosed by following criteria. Anxiety is an apprehension over what's about to 
happen and what could happen in the future, worried thoughts, or a belief that something could go wrong. 
Tension refers to mental strain or excitement.  Mental tension was diagnosed by worry, feeling tense or nervous, 
poor concentration while physical tension was diagnosed by restlessness, headaches, tremors, inability to relax. 
Depression was characterised by symptoms like low or sad mood, loss of interest or pleasure Disturbed sleep 
and appetite, guilt or loss of self-confidence, suicidal thoughts or acts, fatigue or loss of energy or decreased 
libido, poor concentration, agitation or slowing of movement or speech. Sentiment is organized and socialized 
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feeling; it’s developed out of its only intuitive state by deep thought. It was diagnosed by extremely or 
extravagantly sadness or tenderness.13,14  

Among four psychological factors, Anxiety and tension were found more in all groups. Anxiety and depression 
were found more in the patients of Acne. All the patients of the group were adolescent or teen agers. In this age, 
consciousness towards face appearance is more and psychological factors affect them more due to hormonal 
changes.  (Image 6)     

Mental strength (Threshold of mental stability) 

The tolerance and temperament of the patient is most important factor which is termed as Satva in Ayurveda. In 
all groups, maximum patients were found moderate (Madhyama) degree of mental strength. Even the effect and 
degree of the emotional hazards also greatly depends upon mental-strength (Satvabala) of the patient.15 The 
experience, tolerance and expression of pain are solely dependent upon Satvabala. (Image 7) 

Factors affected by psychological stress 

The skin disease itself can induce a secondary stress for the patient, influencing its quality of life. Sleep, 
addictions, bowel habits, indigestion, etc are the factors which are vulnerable to get affected by the 
psychological stress. Disturbance of these factors indicates the involvement of psychological stress. 

Sleep 

Disturbed sleep was found in between 28 to 41% of the patients while insomnia was found in between 5 to 27%. 
In Eczema group, sleep was not found included in assessment criteria. Sleep is described as one among the three 
Upastambha which are the essential factors for healthy life. Chronic sleep disturbance can be seen as an 
unspecific state of chronic stress, which affects immune functions and general health.16 Acharya Charaka has 
said that when the Mana with sensory and motor organs is exhausted and they dissociate themselves from their 
objects, then the individual sleeps.17 Induction of sleep is a result of detachment of Mana from sensory and 
motor phenomenon. In the event of the exhaustion of the Mana, the individuals also get exhausted because 
action of individuals is dependent on that of the Mana, so when Mana dissociates itself from its objects, 
individuals also dissociate themselves from their objects. The sensory and motor organs are not active because 
of the inaction of individuals. (Image 8) 

Addiction 

Tea was noted as a major addictive in all groups followed by tobacco and smoking. Addiction of alcohol was 
also found in minute percentage. Psoriasis was found clearly associated with increased alcohol consumption and 
smoking.18 Overeating, smoking, alcohol and other bad habits are adopted by the people knowingly or 
unknowingly to cope with stress.19 (Image 9) 

Patho- physiology of skin diseases according to Ayurveda 

Various psychological factors (Manasika Bhava) have been mentioned in Ayurveda classics and and 
their effects on Dosha as elevation (Vrudhdhi) or decrease (Kshaya) are described. Vata gets vitiated by Kama 
(sexual urges), Shoka (sadness) and Bhaya (fear) while Pitta by Krodha (anger).20 Anxieties and tension of an 
anxious person leads to vitiation of Rasavaha Strotasa (biological channels of the body for fluid 
transportation).21 All three Doshas; i.e. Vata, Pitta and Kapha along with four Dhatus i.e. Twaka (skin), Rakta 
(blood), Mamsa (muscles) and Lasika (body fluid) are found involved in pathogenesis of all Skin diseases.22 
Thus, psychological factors spoil the Dosha and vitiated Dosha spoils the Dhatu and then together they generate 
the skin diseases.  

 Skin is spread all over the body, so through it Mana also keeps contact with external environment.23 
Ayurveda considers Mind and Body as two substrata for the manifestation of diseases.24 The body and the mind 
have a separate set of etiopathological agents and hence all the diseases are categorized under two basic groups 
Somatic and Psychological. However, it is difficult to schedule such a impermeable compartment for the disease 
grouping. The mind and body together with the sense organs are the sites of manifestation of all miseries and 
happiness.25 Body perceives miseries and happiness through Indriya (sense organs) and by getting stimulus from 
Mana. 

Conclusion 

Psychological Stress is a very important factor to be taken in consideration as precipitating or aggravating factor 
in different skin conditions. Age, chronicity, site of lesions and mental strength are found as stress affecting 
factors; while sleep and addiction were found as stress affected factors. We should concentrate on both the 
factors affecting and affected by stress and their impact on patients’ life for proper treatment of the skin 
disorders. 
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Table 1: Details of the research works carried out on Skin disorders 

Sr 
No  

Skin disease  No. of 
Dissertat
ion  

Details of dissertation Total 
Patien
ts 

1  Yauvanpidika (Acne)  2  Rameshchandra A et al., Amrutiya A et al. 79 

2  Eka-kushtha 
(Psoriasis) 

7  Barvalia R et al., Zala U et al., Vaghmashi R et al., 
Shrimannarayan, K et al., Umrethiya B et al., 
Agrawal S et al., Mitra S et al. 

502 

3  Vicharchika 
(Eczema) 

7  Yeriswamy H et al., Thaker AV et al., Thaker H et 
al., Mishra DK et al., Mashru M et al., Druve K et 
al., Pandya  K et al. 

339 

4  Kshudrakushtha 
(Common Skin 
diseases)  

9  Acharya JG et al., Harwlkar RJ et al., Swayam 
Prakashma K et al., Anadakat HA et al., Mehta N et 
al., Dhruve  K et al., Pilai KU et al., Mehta N et al., 
Yadav P et al. 

247 

5  Shvitra (Vitiligo)  5  Agraval U et al., Zankhana G et al., Goyal M et al., 
Jadav HR et al., Shingadiya RK et al. 

252 

 Total  30   1419  

Dr. Rahul Shingadiya et al. / International Journal of Pharma Sciences and Research (IJPSR)

ISSN : 0975-9492 Vol 8 No 10 Oct 2017 191



 
Image 1 

 
Image 2: 

 
Image 3 

Dr. Rahul Shingadiya et al. / International Journal of Pharma Sciences and Research (IJPSR)

ISSN : 0975-9492 Vol 8 No 10 Oct 2017 192



 
Image 4 

 
Image 5 

 
Image 6 

Dr. Rahul Shingadiya et al. / International Journal of Pharma Sciences and Research (IJPSR)

ISSN : 0975-9492 Vol 8 No 10 Oct 2017 193



 
Image 7 

 
Image 8 

 
Image 9 

Dr. Rahul Shingadiya et al. / International Journal of Pharma Sciences and Research (IJPSR)

ISSN : 0975-9492 Vol 8 No 10 Oct 2017 194


	Incidence of psychological stress as anetiological factor of skin disorders- Areview through Ayurvedic clinicalresearches
	Abstract
	Conclusion
	Key Words
	Introduction
	Materials and Methods
	Results and Discussion
	Conclusion
	References




