
22

Sri Lanka Journal of Dermatology

M R F Shireen, S Samaraweera, J Senevirathne

A study of skin diseases in children with obsessive-compulsive behaviour
and learning disability

M R F Shireen1, S Samaraweera2, J Senevirathne3

Sri Lanka Journal of Dermatology, 2024-2025, 24: 22-28

Introduction

Psychodermatology explores the connection between

the mind and skin, focusing on interactions among

the brain, cutaneous nerves, the immune system, and

skin health.

This field addresses:

1. Skin disorders influenced by psychological factors

2. Psychiatric disorders with dermatological

presentations

3. Psychiatric issues stemming from skin disease

4. Co-morbidities between skin conditions and

psychiatric disorders

OCB symptoms, including obsessions and com-

pulsions, can disrupt daily life and lead to significant

regret1. Learning disabilities, influenced by various

factors, require recognition from teachers and parents

for effective intervention. Dermatologists must
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Abstract

Psychodermatology is an emerging subspecialty that

addresses skin diseases linked to obsessive-compulsive

behaviours (OCB) driven by intrusive thoughts. This study

examined the characteristics of skin diseases associated

with OCB, learning difficulties, and childhood stressors

using the Strengths and Difficulties Questionnaire (SDQ)

for behavioural assessment. The findings indicate a strong

link between OCB-related skin diseases, learning

difficulties, and behavioural issues in Sri Lankan children,

underscoring the need for early psychological intervention

and a multidisciplinary approach to care.
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establish strong relationships with patients to

diagnose and treat psychodermatological conditions

effectively. Self-inflicted skin injuries often have

distinct patterns and histories, particularly in visible

areas like the face. The prevalence of skin diseases

associated with OCB ranges from 1.2% to 5.4% in

different studies2. Cooperation between dermato-

logists, psychologists and psychiatrists is crucial for

managing these conditions in children.

The SDQ was developed in 1997 and is commonly

used to screen behavioural issues in children, with

validated norms across different translations3.

Despite the critical need for early identification and

intervention, research on the link between skin

diseases and learning disabilities remains limited.

This paper emphasises the distinct skin lesions

associated with psychiatric disorders and advocates

for a collaborative interdisciplinary approach

involving dermatologists, psychiatrists, and

paediatricians to enhance patient-centred care and

promote further research.

Objectives and methodology

The study explores the link between skin diseases,

OCB, and learning disabilities among children

attending the dermatology clinic at Lady Ridgeway

Hospital for Children. Key objectives include

examining the relationship between skin diseases

and OCB, assessing the prevalence of learning

difficulties and behavioural/emotional issues, and

evaluating emotional/behavioural problems using

SDQ. Over six months in 2021, the descriptive study

involved 100 children aged 4 to 16 with skin diseases

and suspected OCB and learning disabilities. Data

regarding mental health and learning disabilities

was collected using a structured tool and the SDQ,

with input from parents, children, and teachers.

DOI: https://doi.org/10.4038/sljd.v24i1.57



23

Vol. 24, 1, 2024-2025

A study of skin diseases in children with obsessive-compulsive behaviour and learning disability

Results

The study included 100 participants – 52 males (52%) and

48 females (48%) – reflecting the gender distribution

for this age group in Sri Lanka. The participants, aged

5-15, had a mean age of 9.96 years (SD=2.59). The

duration of skin diseases with OCB ranged from 2 to

15 months, with a mean duration of 8 months (SD=4).

Chart 1 illustrates various skin conditions observed

in the study linked to OCB. Chart 2 highlights the

prevalence of precipitating factors: 23% had one,

32% had two, 27% had three factors, and 14% had

none. Time spent on OCB revealed that 15% engaged

consistently, 36% most of the day, and 49%

occasionally.

Chart 2.

Chart 1.
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A study analysing SDQ across ages and languages found a mean score of 10.5 (SD=1.5). 29% of patients had

one or more learning difficulties, with struggles noted in reading (4%), writing (5%), and mathematics (26%).

Gender did not significantly affect learning difficulties.

Table 1 summarises all Chi-square tests conducted in our study. Table 2 summarises all the Fisher’s exact tests

conducted in our study.

Stress over Neurotic 7.96 1 0.005 0.282 Significant

school excoriation association

performance with small

to medium

effect

Stress over Neurotic 0.136 1 0.712 Not

Major exams excoriation significant

Stress over Nail biting 27.36 1 0.0001 0.52 Significant

school and pricking association

performance with large effect

Tuition overload Nail biting 4.53 1 0.033 0.21 Significant

and pricking association

with small effect

Major exams Nail biting 2.70 1 0.1 Not significant

and pricking

Stress over Acne excoriee 2.852 1 0.091 Not significant

school

performance

Difficulty in learning Gender 1.281 1 0.258 Not significant

mathematics

Presence of one Gender 0.718 1 0.397 Not significant

or more

learning

difficulties

Presence of one Nail biting 2.029 1 0.154 Not significant

or more and pricking

learning difficulties

Presence of one or Acne excoriee 0.194 1 0.660 Not significant

more learning

difficulties

Presence of one or Higher than 12.17 1 0.0005 0.349 Significant

more learning scores average association

difficulties SDQ With medium

effect

Variable 1 Variable 2 Chi df p value Effect Interpretation

square size

score X2

Table 1.
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Discussion

Demographic features

The gender distribution of the study population is

compatible with the gender distribution of Sri Lanka’s

total population in the same age group. The 0-14 age

group comprises 24% of the total population of Sri

Lanka with a 0.93 male-to-female ratio14. The study

population represented the age group of 5-15 with a

male-to-female ratio of 1.08. It is compatible with the

geographic features of the total population. There was

a higher percentage of parents of patients with higher

education and more stable financial status. The

serving population of the hospital where the study

was done is primarily from the western province,

where easy access to education and resources is

abundant. The possible reasons for the representation

of families with higher income in our study could be

the high education levels of the parents, the urban

study population, and the health-seeking behaviour

of financially stable families. Recent studies have

discovered that children from affluent or upper-

middle-class backgrounds experience higher levels

of psychosocial risks, including depression, anxiety,

and substance abuse, compared to their peers.

Contributing factors include intense pressure to

achieve high standards and a lack of emotional and

physical connection with their parents16.

Neurotic excoriation

43 (43%) of the study population were affected by

neurotic excoriations (dermatillomania), 22 of them

were female, and 21 were male. Neurotic excoriation

represents 2% of dermatological consultations

worldwide4. According to previous studies, this

behaviour is more prevalent in females and young

adults. However, our study had similar involvement

of both genders. All six patients with lichen chronicus

simplex and two patients with prurigo nodularis had

neurotic excoriations as well. Eight patients with acne

excoriee had neurotic excoriations as well. 2 patients

with trichotillomania had neurotic excoriation.

Out of 43 patients, only 4 denied any form of stress.

The study tested several associations between stress

and neurotic excoriations. Stress over school

performance and neurotic excoriations showed a

significant association with small to medium effect.

Our study found that stress is a key precipitating

factor of neurotic excoriations, with 90% of affected

patients reporting distress due to multiple stressors,

such as academic pressure and family problems.

Several studies have been performed to test the

association between academic stress and neurotic

excoriations in universities. A study done at the

University of Minnesota with 6000 cases revealed that

the prevalence of neurotic excoriation was 4.2%, and

it was associated with significant distress, poor self-

esteem, poor body image and poor overall mental

health5. Our study has again confirmed the

association between academic stress and neurotic

excoriations. The association between neurotic

excoriation and stress over major exams was not

significant. No similar studies were found in the

literature. Only 10 patients in our study had neurotic

excoriation and stress over significant exams. A small

sample size contributed to this study’s lack of

association.

Acne excoriee

Acne excoriee is picking the skin off the face. It is

commonly seen in females. The study population had

20 patients with acne excoriee, and 15 (75%) were

females. Patients pick on acne or skin irregularities

over the face. Most patients spend hours in front of

the mirror, stressing themselves over their appearance

and manipulating the irregularities to eliminate them.

Table 2.

Association Odd ratio Fisher’s exact test Interpretation

(p-value)

Higher-than-average 7.0 0.018 Significant association

total SDQ scores vs.

male gender

Acne excoriee vs. concerns 91.0 0.0000000011 Significant association

over the appearance



26

Sri Lanka Journal of Dermatology

M R F Shireen, S Samaraweera, J Senevirathne

Acne excoriee is associated with body dysmorphic

disorder. Four patients of the study population had
both body dysmorphic disorder and acne excoriee. A

study investigating body dysmorphic disorder found
that, out of 8295 participants, symptoms of body

dysmorphic disorder were five times higher in people

with skin conditions than healthy controls15. The
study revealed a strong association between acne and

concerns over the appearance.

Acne impacts not just physical health but also

psychological well-being, particularly in children and
adolescents facing unrealistic beauty standards. 19

out of 20 patients in our study population stated that
they are distressed over various life factors. A study

of 2,166 acne patients revealed that only 6.9%
reported no adverse effects, with 60% experiencing

low confidence and 44.2% facing bullying7. Stress and

anxiety levels in acne patients reach up to 68.3%, and
18.5% develop depressive symptoms compared to

12% in the general population6. Individuals with acne
are also at a higher risk for body dysmorphic disorder

(BDD), with symptoms occurring five times more

frequently8. The findings of our study reproduce
similar results to those of previous studies.

Nail biting and pricking

Chronic nail biting is known as Onychophagia, while
chronic picking or manicuring of nails is termed

Onychotillomania. Our study had 31 patients with

nail biting. Twenty-one of them were male, and 10 of
them were female. Most studies have revealed that

males are more prone to nail biting or pricking, while
few studies found equal prevalence in both genders.

Nail biting in young children and infants is equal in

both genders, while more males are affected in
adolescence. Our study has a high male prevalence,

and our study population also included adolescents.
Nail biting is a common behavioural issue often

linked to stress, frustration, or boredom, particularly
in children and teenagers. It affects 20-33% of children

and 45% of teens10. Our study highlighted a

significant link between nail biting and stress related
to school performance and tuition overload.

Stress and OCB

86 (86%) out of 100 children with skin diseases with

OCB stated that they were stressed during the
interview. Children with OCB often link their

symptoms to psychosocial stress, particularly from
stressful life events or trauma. However, the

relationship between stress and OCB is not fully

understood. It is unclear if stress is a direct cause, a
triggering factor, or exacerbates existing symptoms.

Research suggests that stress might influence the

development and maintenance of OCB by disrupting

the balance between goal-directed and habitual

behaviour, specifically concerning limbic and

corticostriatal circuits9. Many individuals with OCB

report stressful life events before symptom onset. One

study found that high school students under stress

had a 21% increased risk of developing OCB within

a year17. Our study has confirmed that stress is a

contributing factor for OCB.

Sri Lankan context

Sri Lanka has made strides in providing education

for all since the Universal Free Education Policy in

1945, achieving a 99.7% net enrolment rate despite

challenges like civil war, the COVID epidemic, and

economic crises. In Northeastern Sri Lanka, a three-

decade armed conflict ended in 2009, and a 2014

study showed a 13.8% prevalence of emotional and

behavioural issues among primary school children11.

Stress from events like the Easter Sunday Bombings,

COVID-19, and economic challenges has intensified

the psychological impact on children. The education

system focuses heavily on exams, leading to intense

competition and pressure. A separate Study revealed

that 69% of students feel overwhelmed, and 67% seek

extra tuition, often neglecting holistic learning12.

Teachers face pressure to achieve high pass rates,

further affecting student well-being.

This study identified a high prevalence of stress

among students preparing for major examinations

in the study population. Preparing for a major exam

can cause moderate to severe stress, driven by high

self-expectations, heavy workloads, insufficient

review time, parental pressure, and difficulty

understanding the material. A study indicated that

many students face psychological challenges,

including phobia and anxiety, worsened by learning

difficulties. The quality of school life is crucial for

children's well-being, influencing academic success

and health. Strong connections with peers and

teachers can boost selfesteem and reduce anxiety.

Immediate measures, like professional counselling

and psychological awareness training, are necessary

to improve student well-being. In our study, 86% of

participants reported experiencing stress, with

anxiety mainly related to school performance,

pressure from tuition classes, and preparation for

major exams.

Learning difficulty and OCB

Patients with OCB often experience significant

learning difficulties, as intrusive thoughts and actions

hinder their ability to focus on studies, leading to
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low school performance and avoidance of learning

activities. The study population has a higher

prevalence of patients with one or more specific

learning difficulties 29 (29%). Patients with learning

difficulties are also at a higher risk of developing OCB.

They are 2-3 times more vulnerable to developing

obsessive-compulsive traits than the general

population. It might explain the high prevalence of

learning difficulty in the study population.

Children with disabilities face significant edu-

cational barriers, as many teachers view them as

misfits and often punish them for perceived failures,

misunderstanding their learning difficulties. Parents

may also struggle to recognise these issues. Around

10.6% of school-age children in Sri Lanka require

special needs assistance, yet many cases go

misdiagnosed due to insufficient support13. This lack

of recognition impacts education and self-esteem, and

bullying can further exacerbate their challenges.

Behavioural and emotional problems

There were 15 patients with at least one higher-than-

average SDQ score, 13 of whom were males and 2 of

whom were females. Our study found a strong link

between higher SDQ scores and the male gender,

aligning with prior studies that suggest boys are more

at risk for behavioural problems. The mean SDQ score

in our study was 10.5, comparable to 10.3 in a

previous Sri Lankan study. In contrast, a Gampaha

study reported a mean of 12.0 for younger children,

indicating that age influences SDQ scores.

OCB is linked to emotional regulation deficits and

behavioural issues, with patients often suppressing

emotions, which increases distress and intrusive

thoughts. Research by Moore et al. connects these

deficits to anxiety and depression, highlighting OCB-

related suppression strategies. Learning disabilities

also contribute to behavioural challenges, with about

30% of affected children facing emotional and

behavioural problems, significantly more than their

peers14.

Conclusion and recommendations

Our study reveals a higher prevalence of skin diseases

linked to OCB, highlighting the need for

comprehensive dermatological assessments for

patients with psychological symptoms. A

dermatologist should know subtle symptoms and

signs of skin diseases related to OCB, learning

disabilities, and behavioural problems. They must

identify these issues and intervene as soon as

possible, as early intervention can lead to positive

outcomes. A multidisciplinary approach involving

dermatologic and psychiatric care can enhance

outcomes by addressing physical and psychological

factors. Dermatologists should screen for psycho-

logical conditions in patients with chronic skin issues

and consider joint consultations in Integrated

Dermatologic-Psychiatric Clinics to identify exacer-

bating factors. Modern stressors are impacting

children, leading to psychological issues and

highlighting the need for awareness programs and

school-based interventions. Future research should

focus on longitudinal studies linking skin diseases,

OCB, learning difficulties, and emotional disorders.

Limitation

The study focused on patients with OCB from

dermatology clinics, relying on parent-reported

behaviour. It lacked a severity assessment of OCB.

Selection bias may have occurred as concerned

parents were more likely to participate. While learning

disabilities were evaluated through a teachers'

questionnaire, a thorough assessment by a child

psychiatrist would have been preferable, possibly

overlooking mild difficulties. Additionally, the study,

conducted during and shortly after COVID-19, did

not address the significant social adjustments

children faced.
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