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• The British Association of Dermatologists [BAD] 
Working Party Report recommends all regions in the 
UK should have at least one psychodermatology service 
with a trained Consultant Dermatologist with expertise 
in psychodermatology1. 

• A BAD survey2 found up to 85% of patients indicate 
psychological aspects of their skin disease are a major 
component of their illness.

The Newcastle-upon-Tyne Hospitals NHS Foundation Trust (NuTH):
• Tertiary catchment area of 3 million people;
• Dermatologists reported feeling under-confident in managing psychodermatology

consultantions and prescribing psychopharmological medication.
• Numerous specialist dermatology services but no psychodermatology in the North 

East.

The Edinburgh Model3

A dermatology registrar and a psychiatry registrar with supervision from Consultants 
from both specialities establish a joint clinic set up on alternate weeks during 
research/special interest and administrate time. 

The NuTH Model:
• Monthly joint clinic with a Psychiatry registrar alongside a Post-CTT Medical 

Dermatology Fellow with supervision from a Consultant Liaison Psychiatrist.
• Initial appointments – 1 hour; follow-up appointments – 30 minutes;
• Patients asked to complete initial measures: Patient Health Questionnaire-9 

(PHQ9), Generalized Anxiety Disorder-7 (GAD7) and Dermatology Life Quality Index 
(DLQI).

• 19 patients were seen between October 2019 and June 2020;
• 6 of these patients attended via virtual consultation (attend Anywhere) due to 

coronavirus pandemic;
• 43 years old was the average age of attendees;
• 74% of patients were women (n=14);

47%

21%
16%

11%

5%

26%

Graphic 1 Co-mobid mental health disorders.

Depressive disorder

Anxiety disorder

Delusional infestation

Dermatitis artefacta

Body dysmorphic disorder

Skin-picking disorder

47%

22%

44%

Graphic 3 Distribution of patients discharged 
following initial consultation

Discharged to GP

Referred to secondary
services

Referred to
psychological
therapies

The Problem

The Results

The Model

COVID-19
March 2020

First Clinic
October 2019

Clinic cancelled
April 2020

Virtual Clinic
May 2020

• 95% of patients were diagnosed with some degree of mental health disorder;
• The average scores during first visitation were 16.2 for PHQ9, 12.6 for GAD7 and 

13.1 for DLQI;
• Out of 19 initial consultations, 9 patients were discharged and 4 have attended 

Habit Reversal Therapy (HRT) at the Dermatology Department.

The Conclusions

Whilst the gold-standard for psychodermatology clinics may be to have consultant 
clinicians with dedicated psychodermatology subspecialism, a trainee-led service 
increases the flexibility in setting up a new clinical service able to address a gap in the 
management of people with skin and mental health conditions. It also gives both 
dermatology and psychiatry registrars an opportunity to work collaboratively with 
complex patients bridging through their specialities which provides plenty of learning 
opportunities, including meeting learning objectives of their respective curriculums.

There is a high demand for the clinic with a number of patients in the waiting list for 
initial consultation. Due to the recent pandemic, clinics are taking place virtually 
which is not ideal or possible for all patients. 

• Recruit a Dermatology Registrar for the clinic;
• Expand the service’s ability to deliver Habit Reversal Therapy;
• Consider increasing frequency of clinics;
• Better integrate with psychology services.
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