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ABSTRACT Objective: COVID-19 disease caused panic, fear of
death, anxiety in people at the beginning of pandemic. This situation
has dramatically changed people's lifestyle and daily behavior. The aim
of our study was to determine the effects of changing lifestyle and daily
behaviours on dermatological diseases in the first months of outbreak.
Material and Methods: The diagnosis of the first patient with COVID-
19 in Turkey was established on 11 March 2020.In the same period,
between 11 March and 30 April of 2020 and 2019, 454 versus 2.903 pa-
tients were admitted to the dermatology outpatient clinic and included
in the study. The rates of dermatological diseases were compared. Pear-
son’s chi-square test was used for statistical analysis. Results: Most of
the patients were women (59.2 and 64.8%), and the average ages of the
patients were 36.6+17.5 and 35.1£18.2 years for these time periods.
Although admission to the hospital for those under 20 years of age due
to curfew was decreased (16.8-10.1%), acne frequency increased (18.6-
21.1%, p=0.198). The frequency of psoriasis among papulosquamous
diseases significantly increased (p=0.016). Urticaria (4.33-9.47%,
p<0.001), drug eruptions (0.17-1.32%, p<0.001), and dermatitis and
eczema (25.52-30.44%, p=0.025) significantly increased. The fre-
quency of alopecia areata among hair disorders significantly increased
(p=0.005). Rosacea (1.59-0.44%, p=0.05), bacterial infections (1.45-
0.44%, p=0.046), fungal infections (5.29-3.3%,p=0.042) and xerosis
cutis (6.26-1.1%, p=0.025) significantly decreased. Admissions due to
benign skin diseases (1.38-0%, p=0.012) significantly decreased.
Conclusion: We consider that this study will contribute to providing
the needed-evidence for the prevention and treatment of dermatologi-
cal comorbidities by helping to identify the effects of changing lifestyles
and daily behaviours on dermatological diseases because of the novel ex-
perimental environment created by the COVID-19 outbreak.
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OZET Amag: Koronaviriis hastaligi-2019 [coronavirus disease-2019
(COVID-19)], pandeminin baslangicinda insanlarda panige, 6liim kor-
kusuna, kaygiya neden oldu. Bu durum, insanlarin yagsam tarzlarini ve
giinlik davraniglarini 6nemli 6l¢tide degistirmistir. Calismamizin
amaci, salginin ilk aylarinda degisen yasam tarzi ve giinlik davranis-
larin dermatolojik hastaliklar tizerindeki etkilerini belirlemektir.
Gereg ve Yontemler: Tiirkiye’de ilk COVID-19 hastasinin tanisi, 11
Mart 2020 tarihinde konulmustur. 2019 ve 2020 yillarinda 11 Mart-30
Nisan tarihleri arasinda dermatoloji poliklinigine basvurmus 2.903 ve
454 hasta ¢aligmamiza dahil edildi. Dermatolojik hastaliklarin oranlari
karsilastirildi. Istatistiksel analiz igin Pearson ki-kare testi kullanildi.
Bulgular: Hastalarin ¢ogu kadimn (%59,2 ve %64,8) olup; hastalarin
yas ortalamasi 36,6+17,5 ve 35,1+18,2 yildi. Sokaga ¢ikma yasagi
nedeniyle 20 yas alt1 hastalarin hastaneye bagvurular: azalmasina
(%16,8-%10,1) ragmen akne siklig artt1 (%18,6-%21,1, p=0,198). Pa-
piiloskuamoz hastaliklar arasinda psoriyazis sikligi anlamli olarak artti
(p=0,016). Urtiker (%4,33-%9,47, p<0,001), ilag dokiintiileri (%0,17-
%1,32, p<0,001) ile dermatit ve ekzema (%25,52-%30,44, p=0,025)
anlamli olarak artt1. Sag hastaliklar1 arasinda alopesi areata siklig1 an-
laml1 olarak artti (p=0,005). Rozasea (%1,59-%0,44, p=0,05), bakteri-
yel enfeksiyonlar (%1,45-%0,44, p=0,046), mantar enfeksiyonlari
(%5,29-%3,3, p=0,042) ve kserozis kutis (%6,26-%1,1, p=0,025)
onemli dlciide azald. Iyi huylu cilt hastaliklar1 nedeniyle bagvurular
anlamli olarak azald1 (%1,38-%0,0, p=0,012). Sonu¢: Bu ¢alismanin,
COVID-19 salgminin yarattig1 yeni deneysel ortam nedeniyle degisen
yasam tarzi ve giinlik davraniglarin, dermatolojik hastaliklar tizerin-
deki etkilerinin belirlenmesine yardime: olarak dermatolojik komorbi-
ditelerin onlenmesi ve tedavisi i¢in gerekli kanitlarin saglanmasina
katkida bulunacagini diistiniiyoruz.
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The pathogen of the coronavirus disease-2019
(COVID-19) causing the pandemic is a new virus
called severe acute respiratory syndrome-coron-
avirus-2. It is a disease that can be easily transmitted
from person to person through droplets and can be
fatal. It is a serious health problem that has caused
severe economic and social problems worldwide and
threatens today and future of humanity.

The first COVID-19 case in our country was di-
agnosed on 11 March 2020. Thereafter, along with
the increase in the number of cases and deaths, all
schools were closed, “stay-at-home” calls for entire
weekends and public holidays were made, and inter-
city travel was restricted. A curfew was applied for
people under age 20 and above age 65, and some-
times during certain periods for all people.

The pandemic board created by the Ministry of
Health has provided significant information about the
importance of using masks and complying with hy-
giene and social distancing rules to prevent contam-
ination and protect against the disease. In this way,
the spread of the disease and possible morbidity and
mortality were largely prevented.

This new lifestyle created to prevent contamina-
tion has caused the skin to be exposed to excessive
hygiene products, people to have less contact with the
outside environment, and people to stay indoors at
home and to have a sedentary life. In addition, to
strengthen the immune system and prevent disease,
people created new forms of nutrition, took food sup-
plements and increased medication use.

The panic, fear of death, anxiety, and staying at
home caused by this disease, which covers the whole
country, have led to intense pressure on people. This
has also increased alcohol and cigarette use for some
people.

Some skin disorders are potentially affected by
stress, changing lifestyle and daily behaviours that
may influence the prevalence of these diseases.!”

For some dermatological diseases, current treat-
ments ensure only temporary remission or symp-
tomatic relief. Therefore, to determine of replaceable
lifestyle and daily behaviours for a healthier life may
help reduce the loading of these diseases. Good iden-
tification of the changing lifestyle and daily be-
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haviours affecting skin diseases can also positively
contribute to the prevention and treatment of some
dermatological diseases.

With this study, we tried to determine the effects
of changing lifestyle and daily behaviours on derma-
tological diseases in the first months of COVID-19
outbreak by comparing the incidence of dermatolog-
ical diseases in patients admitted to the outpatient
clinic in the same periods of 2019 and 2020.

I MATERIAL AND METHODS
Patients Population

In this study, the records of patients who were
admitted to the dermatology outpatient clinic of a uni-
versity hospital between 11 March and 30 April 2020
during the COVID-19 outbreak and in the same pe-
riod in 2019 were retrospectively assessed. All pa-
tients admitted to the dermatology outpatient clinic
in these periods were included in this study.

Study Design and Ethical Approvals

Approval of the Pamukkale University Non-in-
terventional Clinical Research Ethics Committee was
taken for this single-centre, cross-sectional retro-
spective study (Decision No: 60116787-020/34308,
Date: 11 June 2020). At first, application was per-
formed to the Ministry of Health Scientific Research
Platform at the beginning of the study (Application
No: 2020-05-22T10-32-38). This study was con-
ducted in accordance with the principles of the Dec-
laration of Helsinki.

Disease Diagnosis and Classification

The diagnosis of dermatological diseases was es-
tablished based on anamnesis and patients’ clinical
signs. Laboratory and histopathological examinations
were performed when needed to establish the diag-
nosis. Dermatological diseases were classified ac-
cording to the International Classification of
Diseases.

STATISTICAL ANALYSIS

While the rates of the disease groups were compared
with each other according to the number of admis-
sions, subgroup diseases were compared according
to their ratio within the disease group.



Sule GOKSIN et al.

Turkiye Klinikleri J Dermatol. 2022;32(1):47-55

SPSS version 20.0 (SPSS Inc., Chicago, IL.,
USA) was used for statistical analysis. Pearson’s chi-
square and Fisher’s exact tests were used to compare
the disease rates. A p value of <0.05 was accepted as
statistically significant.

I RESULTS

In the first 6 weeks of the pandemic, the number of
patients who applied to the dermatology outpatient
clinic decreased significantly compared to the same
period in 2019 (from 2,903 to 454 patients). The ma-
jority of these patients were women (64.8% in 2019
and 59.2% in 2020).

Detailed data on age ranges, the number of pa-
tients and other characteristics for each group are pre-
sented in Table 1 and Table 2.

Although the rate of admissions to the hospital
for those under 20 years of age due to the curfew de-
creased (16.8% to 10.1%), acne frequency increased
(18.6% to 21.1%, p=0.198).

Admissions due to rosacea decreased from
1.59% to 0.44% (p=0.05).

Fungal (from 5.29% to 3.3%, p=0.042) and bac-
terial (from 1.45% to 0.44%, p=0.046) infections sig-
nificantly decreased.

The frequency of psoriasis among papulosqua-
mous diseases increased significantly (p=0.016).

There was no significant change in admissions
for connective tissue diseases.

Admissions due to urticaria and drug eruptions
increased considerably (p<0.001 for both).

Admissions due to alopecia areata increased sig-
nificantly (p=0.005).

While the rate of patients presenting with ma-
lignant skin diseases did not change, a significant de-
crease was observed in benign skin diseases
(p=0.012).

The rate of patients with xerosis cutis decreased
significantly (from 6.26 to 1.1%, p=0.025).

There was a significant increase in admissions
due to dermatitis and eczema (from 25.52 to 30.44%,
p=0.025).

All detailed knowledge about the numbers and
rates for every disease is presented in Table 3.

I DISCUSSION

Significant changes in lifestyle and daily behaviours,
including dietary changes, limited physical activity,

TABLE 1: Percentage of females and males, mean age and age ranges of the patients who applied to our dermatology
outpatient clinic in the beginning period of the outbreak in 2020 (11 March-30 April 2020).

Age group Total (n) Female, n (%) Male, n (%) MeanxSD (Age) Minimum-maximum (Age) %

<20 46 33(71.7) 13 (28.3) 14.96+4.34 2-19 10.13
(20-65) 366 216 (59.1) 150 (40.9) 35.42+13.08 20-64 80.61
>65 42 20 (47.6) 22 (52.4) 71.57+7.21 65-92 9.25
Total 454 269 (59.2) 185 (40.8) 36.62+17.54 2-92 100

SD: Standard deviation.

TABLE 2: Percentage of females and males, mean age and age ranges of the patients who applied to our dermatology
outpatient clinic in the same time range in 2019 (11 March-30 April 2019).

Age group Total (n) Female, n (%) Male, n (%) MeanxSD (Age) Minimum-maximum (Age) %

<20 489 313 (64) 176 (36) 13.82+5.68 0-19 16.8
(20-65) 2,126 1,425 (67.02) 701 (32.8) 35.03+13.94 20-64 73.3
>65 288 144 (50) 144 (50) 71.5946.16 65-96 9.9
Total 2,903 1,882 (64.8) 1,021 (35.2) 35.07+18.21 0-96 100

SD: Standard deviation.
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TABLE 3: The numbers, rates, frequencies and statistical differences in the skin diseases in the patients who applied to the
dermatology outpatient clinic at the beginning of the outbreak in 2020 and in the same time range in 2019.

2020 2019
11 March-30 April 11 March-30 April p value
Diagnosis n % n %
454 100 2,903 100

Viral infections 22 484 155 5.36 0.662
Warts 18 13 0.372
Herpes 2 21 0.561
Zona 2 15 0.930
Molluscum 2 4 0.446
Others 0 2 0.592

Papulosquamous diseases
Psoriasis
Lichen planus
Pityriasis rosea
Others

Vitiligo 1 0.22 20 0.69 0.239
Drug eruptions 6 1.32 5 0.17 <0.001*

Ingrown toe nail 2 0.44 8 0.27 0.651
Other nail diseases 0.17 0.376
—

Malign neoplasms and premalignant lesions 17 3.74 158 543 0.130

Actinic keratoses 12 128

Squamous cell carcinoma 2 8

Basal cell carcinoma 1 16

Malignant melanoma 2 3

Others 0 3 Continue —
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TABLE 3: The numbers, rates, frequencies and statistical differences in the skin diseases in the patients who applied to the
dermatology outpatient clinic at the beginning of the outbreak in 2020 and in the same time range in 2019 (continued).
2020 2019
11 March-30 April 11 March-30 April
Diagnosis n % n % p value
Benign neoplasms 0 0 40 1.38 0.012*
Skin tag 17
Melanocytic nevi 33
Genodermatoses 2 0.44 3 0.1 0.083
Neurofibromatosis 0 2
Tuberous sclerosis 1 1
Xeroderma pipmentosum 1 0
Pruritus 35 1.7 279 9.6 0.196
Xerosis cutis 5 11 181 6.26 <0.001*
Dermatitis and eczema’ 139 30.6 738 254 0.025*
Atopic dermatitis 20 89 0.596
Seborrhoeic dermatitis 20 87 0.275
Contact dermatitis 56 275 0.248
Lichen simplex chronicus 13 73 0.845
Numuler eczema 15 89 0.912
Other dermatitis 15 125 0.125
454 100 2,903 100

*Statistically significant; tGroup and subgroup analyzes for dermatitis and eczema.

increased indoor time and excessive hygiene, oc-
curred during the pandemic. Some skin disorders
have been reported in the literature as closely associ-
ated with these changes. Therefore, accurate identifi-
cation of risk factors and indicators of skin diseases,
especially changes in lifestyle and daily behaviours
occurring during the COVID-19 outbreak, can pro-
vide significant contributions and help to prevent and
treat some dermatological diseases. Increased stress
and anxiety, intense physical and psychic pressure on
people, excessive cigarette and alcohol consumption,
and food supplement use can also result in some der-
matological diseases.

In this study, we evaluated the possible effects of
anew lifestyle, changing behaviours, stress and anx-
iety caused by COVID-19 on dermatological diseases
by associating them with our own results.

This study demonstrated that there were signifi-
cant decreases in cases in dermatology outpatient
clinics during the COVID-19 outbreak from 11
March to 30 April 2020 compared to the same time
range in 2019.
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There was a significant decrease in admissions
to the dermatology outpatient clinic, especially in pa-
tients under 20 years of age, because of the curfew in
this age group, although the hospital acceptance was
not restricted.

There was a considerable increase in the rate of
acne in this time period during the outbreak. This can
be explained by the fact that people with acne pre-
disposition stayed indoors due to the COVID-19 out-
break, and they were exposed to stress and consumed
a carbohydrate-rich diet.®’

During this period, a significant decrease was
noted in rosacea disease due to the necessity to stay
at home. Patients were protected from ultraviolet
light during this period. Ultraviolet light is an impor-
tant triggering factor for rosacea. This reduction
shows how important it is to avoid triggers.®

In this period, fungal and bacterial infections de-
creased significantly, while viral infections were not
affected. This result can be explained by the high
compliance with hygiene rules that prevent the facil-
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itating factors for these infections and the wearing of
comfortable, breathable clothes at home that do not

sweat.”!0

In the literature, the importance of triggering fac-
tors for bullous diseases, such as pemphigus, is em-
phasized.!" However, there was no change in the
number of bullous patients during the outbreak pe-
riod in this study. This can be explained by the ne-
cessity of application to the outpatient clinic of some
patients to continue their current treatment (intra-
venous immunoglobulin, etc.), or it may indicate that
longer periods are needed to reveal the effects of out-
breaks on these diseases. The long-term COVID-19
effect on these autoimmune diseases may be the sub-
ject of another study.

During the outbreak, all people were asked to
self-isolation and avoiding from the social interaction
to protect from COVID-19. Evidence suggests that
obligatory self-isolation due to the current pandemic
may lead to depression and post-traumatic stress dis-
order.'? In relation to this situation, papulosquamous
diseases, such as psoriasis, in which the significant
effect of stress is known, increased.

There is a need for some things to be avoided in
the treatment of patients with psoriasis. Time away
from outdoor sports, deprivation from ultraviolet
light, staying at home, consuming a gluten- and car-
bohydrate-rich diet, and increased smoking or expo-
sure to cigarette smoke may also have contributed to
the exacerbation of psoriasis.'*!'* Some patients may
also have given up their immunosuppressive medi-
cation of their own initiative due to a fear of con-
tracting COVID-19.

In our study, it was observed that the number of
patients who applied to the outpatient clinic due to
connective tissue diseases was not affected. However,
since it is known that environmental factors and au-
toimmunity contribute to the formation of these dis-
eases, the effect of the new lifestyle and conditions
created by the COVID-19 on these diseases will be
better demonstrated in the long term.'s

Vitiligo patients consider their current illness a
cosmetic problem that does not require urgent treat-
ment.'® However, the admissions of vitiligo patients
did not decrease statistically during this period.
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In this period, cases of urticaria increased con-
siderably. Although the cause of urticaria is not al-
ways known, stress has an important place among the
triggers, and avoiding triggers also plays a main role
in the control of the disease.!”'* Food supplements
and drugs taken to increase the defence against
COVID-19 have significantly increased the fre-
quency of both urticaria and drug reactions, as seen in
our results. The most common dermatological find-
ings in COVID-19 are urticarial lesions, eruptions,
vesicular and maculopapular rashes, livedo reticu-
laris, and chilblain-like lesions of the extremities."
Dermatologists should not overlook the fact that
COVID-19 could potentially play a role in the for-
mation of this type of skin lesion, such as urticaria.
Moreover, this type of skin lesion may also be seen in
COVID-19 carriers with no symptoms or in COVID-
19 patients with very few symptoms.'’ Therefore,
dermatologists should always keep these in mind.

Similarly, alopecia areata increased significantly
during this period, possibly due to increased stress
and anxiety.’

During this period of the pandemic, nobody ap-
plied to our outpatient clinic for benign neoplasms,
such as skin tags. This may be related to the fact that
these patients are accustomed to their lesions and
know that they do not require urgent attention from
the health institution.

We can explain the decreased rate of xerosis
cutis cases as people not participating in sports that
cause sweating and the decreased need for bathing
combined with social isolation.”

Frequent and prolonged hand washing with soap
and using hand sanitizers on a regular basis, which
are some of the basic preventive measures against
COVID-19 during the pandemic, have become com-
mon behaviours for society as a whole. As a result of
this obligation, the frequency of contact dermatitis
patients presenting to our outpatient clinic has in-
creased significantly. This behaviour, which is an in-
dispensable element for hygiene, can lead to a contact
dermatitis pandemic in the future if protective mea-
sures are not taken. Contact dermatitis, which consti-
tutes 70-80% of occupational skin diseases, may
threaten not only at-risk occupational groups but also
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the entire society.”! Determining how other skin dis-
eases are affected by this process is valuable for pre-
ventive medicine.

During this period, lifestyle changes, such as a
closed home environment, staying away from the
sun, and stress, may have caused exacerbation of
atopic dermatitis, as expected, and these changing
conditions may be the reason for the increase in the
admission of this type of patients.”> We consider
that the increase in the number of our seborrheic
dermatitis cases is also related to similar rea-

sons.>>?*

It seems that premalignant and malignant dis-
eases of the skin, such as actinic keratosis, squamous
cell carcinoma, and basal cell carcinoma, which es-
pecially affect the elderly population, were not af-
fected during this period. However, these elderly
patients may not have wanted to come to the hospital
because of their high risk for COVID-19 and because
their lesions have been present for a long time.

Many dermatological disorders have a psycho-
somatic or behavioural aspect. The skin and brain
continually interact through psychoneuroimmunoen-
docrine mechanisms and through behaviours that can
strongly affect the initiation of skin disorders.

The possibility of a causal relationship between
emotional stress, stressful life events and the course
of many skin diseases has long been recognized. The
relationship between psoriasis, alopecia areata, atopic
dermatitis, urticaria and stressful events is well
known. Stress and anxiety may be related to the new
onset of psoriasis or worsening of psoriasis symp-
toms.?® Similarly, stressful life events may be one of
the risk factors in the onset and course of alopecia
areata.’ As stated before, urticaria, psoriasis, and
alopecia areata increased significantly in our results
in this period of the pandemic. Seborrheic dermatitis
can also be exacerbated by stress. It also often occurs
in patients with mood disorders.?’

During the outbreak, public health programs en-
couraged people to maintain high levels of personal
hygiene. However, intensified handwashing and
disinfection resulted in increased irritant contact
dermatitis by interrupting epidermal barrier func-
tions.
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Atopy, wet working and contact allergy may be
important risk factors for the development of hand
eczema. Identification of etiological factors and pre-
vention or minimization of these factors are of great
importance as they play a major role in treatment.
During the COVID-19 outbreak, the number of peo-
ple with hand eczema increased, and most of them
were medical staff.

Behavioural practices can also impact skin
microbial communities.?®* In this period, infectious
diseases of the skin were reduced due to a high com-

pliance with hygiene rules.

Zeytun et al. reported that Demodex infestation
decreased with an increasing number of daily face
washes.” Yazisiz et al. reported that Demodex may
play a role in the aetiopathogenesis of rosacea, acne
vulgaris, blepharitis, and perioral dermatitis.’! We can
associate these data with the decrease in the number
of rosacea cases in our outpatient clinic.

Some studies have primarily focused and inves-
tigated the effects of lifestyle change and daily be-
havior on dermatological diseases. However, the
effects of dietary changes, decreased physical ac-
tivity and increased stay at home during the out-
break on dermatological diseases still remain a
research area.’’

Frankel et al. demonstrated that running and per-
forming aerobic exercise could reduce the risk of pso-
riasis.*

Lifestyle changes may improve psoriasis. Opti-
mal ultraviolet radiation exposure with outdoor sports
has been reported as an effective treatment for psori-
atic plaques. Doing outdoor sports regularly makes
the skin synthesize more vitamin D.!?

The usage frequency and consumption rates of
dietary supplements increased because of news. So-
cial media platforms have popularized the use of di-
etary supplements in the treatment and prevention of
COVID-19. This situation may have resulted in in-
creased skin reactions similar to drug eruptions, as in
our results.

Some researchers state that there is compelling
evidence that diet may exacerbate acne. There are
three major food classes consisting of carbohydrates,
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milk and other dairy products, and saturated fats. In
addition, smoking can aggravate acne.® Some studies
have shown a possible curative effect of a gluten-free
diet on psoriasis.** During the stay-at-home period,
consumption of handmade carbohydrates and a
gluten-rich diet increased. Such a diet can be consid-
ered as another factor contributing to an increase in
acne and psoriasis cases.

Smoking plays a major role in developing vari-
ous inflammatory skin diseases, such as psoriasis,
systemic lupus erythematosus, palmoplantar pustulo-
sis, contact allergy and hidradenitis suppurativa.'®

Relationship between hand dermatitis and smok-
ing has been shown by numerous studies.*

Many dermatology patients increasingly used
drugs during the outbreak to relieve their symptoms
or treat their illness. While some patients ignore the
important role of environmental factors in their dis-
ease development and prognosis, they are constantly
trying new drugs to solve their dermatologic prob-
lems. Increased skin changes during the pandemic
and various expert recommendations (such as using
moisturizers) for prevention contributed to increased
patient awareness due to increased health interest in
the community due to COVID-19.

Therapeutic lifestyle changes are known to be as
effective as pharmacotherapy in the treatment of der-
matological diseases, but they are still not used
enough.

As a result;

COVID-19 seriously caused panic, fear of death
and anxiety in people at the beginning of the pan-
demic. This situation has dramatically changed peo-
ple’s lifestyles and daily behaviors.

This newly formed lifestyle has had an impact
on the incidence of some dermatological diseases
and the frequency of admission to the outpatient
clinic.
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In this period, urticaria, drug eruptions, dermati-
tis and eczema, psoriasis, alopecia areata significantly
increased, while bacterial and fungal infections, xe-
rosis cutis, rosacea significantly decreased in derma-
tology outpatient clinic admissions.

This novel experimental environment created by
COVID-19 once again reminded to dermatologists
how important therapeutic lifestyle changes are in the
treatment of dermatological diseases.

I CONCLUSION

We consider that this study will contribute to provid-
ing much-needed evidence for the design of new in-
terventions and treatment modalities and preventing
dermatological comorbidities by helping to identify
the effects of changing lifestyle and daily behaviours
on dermatological diseases.

Source of Finance

During this study, no financial or spiritual support was rece-
ived neither from any pharmaceutical company that has a direct
connection with the research subject, nor from a company that
provides or produces medical instruments and materials
which may negatively affect the evaluation process of this s

tudy.

Conflict of Interest

No conflicts of interest between the authors and / or family mem-
bers of the scientific and medical committee members or mem-
bers of the potential conflicts of interest, counseling, expertise,

working conditions, share holding and similar situations in any

firm.

Authorship Contributions
Idea/Concept: Sule Goksin; Design: Sule Goksin, Control/Su-

pervision: Seniz Duygulu; Data Collection and/or Processing:
Isil Gégem Imren; Analysis and/or Interpretation: Sule Goksin;
Literature Review: Isil Gogem Imren, Hiilya Cenk; Writing the
Article: Sule Gdéksin; Critical Review: Seniz Duygulu, Nida
Kagar.



Sule GOKSIN et al.

Turkiye Klinikleri J Dermatol. 2022;32(1):47-55

I REFERENCES

Falcone D, Richters RJH, Uzunbajakava NE, van Erp PEJ, van de Kerk-
hof PCM. Risk factors associated with sensitive skin and potential role
of lifestyle habits: a cross-sectional study. Clin Exp Dermatol.
2017;42(6):656-8. [Crossref] [PubMed)]

Leonardi-Bee J, Ellison T, Bath-Hextall F. Lifestyle factors of smoking,
BMI and alcohol on the risk of Non-Melanoma Skin Cancer in adults: a
systematic review. JBI Libr Syst Rev. 2012;10(6):352-98. [Crossref]
[PubMed]

Wolkenstein P, Machovcova A, Szepietowski JC, Tennstedt D, Veraldi
S, Delarue A. Acne prevalence and associations with lifestyle: a cross-
sectional online survey of adolescents/young adults in 7 European coun-
tries. J Eur Acad Dermatol Venereol. 2018;32(2):298-306. [Crossref]
[PubMed]

Lee EB, Wu KK, Lee MP, Bhutani T, Wu JJ. Psoriasis risk factors and trig-
gers. Cutis. 2018;102(5S):18-20. [PubMed]

Taheri R, Behnam B, Tousi JA, Azizzade M, Sheikhvatan MR. Triggering
role of stressful life events in patients with alopecia areata. Acta Der-
matovenerol Croat. 2012;20(4):246-50. [PubMed]

Wolkenstein P, Misery L, Amici JM, Maghia R, Branchoux S, Cazeau C,
et al. Smoking and dietary factors associated with moderate-to-severe
acne in French adolescents and young adults: results of a survey using
a representative sample. Dermatology. 2015;230(1):34-9. [Crossref]
[PubMed]

Claudel JP, Auffret N, Leccia MT, Poli F, Dréno B. Acne and nutrition: hy-
potheses, myths and facts. J Eur Acad Dermatol Venereol.
2018;32(10):1631-7. [Crossref] [PubMed]

Abokwidir M, Feldman SR. Rosacea management. Skin Appendage Dis-
ord. 2016;2(1-2):26-34. [Crossref] [PubMed] [PMC]

Olutoyin OO, Onayemi O, Gabriel AO. Risk factors associated with ac-
quiring superficial fungal infections in school children in South Western
Nigeria: a comparative study. Afr Health Sci. 2017;17(2):330-6. [Cross-
ref] [PubMed] [PMC]

. Lenefsky M, Rice ZP. Hyperhidrosis and its impact on those living with

it. Am J Manag Care. 2018;24(23 Suppl):S491-5. [PubMed]

. Ruocco V, Ruocco E, Lo Schiavo A, Brunetti G, Guerrera LP, Wolf R.

Pemphigus: etiology, pathogenesis, and inducing or triggering factors:
facts and controversies. Clin Dermatol. 2013;31(4):374-81. [Crossref]
[PubMed]

. Brooks SK, Webster RK, Smith LE, Woodland L, Wessely S, Greenberg

N, et al. The psychological impact of quarantine and how to reduce it:
rapid review of the evidence. Lancet. 2020;395(10227):912-20. [Cross-
ref] [PubMed] [PMC]

. Ko SH, Chi CC, Yeh ML, Wang SH, Tsai YS, Hsu MY. Lifestyle changes

for treating psoriasis. Cochrane Database Syst Rev. 2019;7(7):
CD011972. [Crossref] [PubMed] [PMC]

. Kamiya K, Kishimoto M, Sugai J, Komine M, Ohtsuki M. Risk factors for

the development of psoriasis. Int J Mol Sci. 2019;20(18):4347. [Cross-
ref] [PubMed] [PMC]

. Kamen DL. Environmental influences on systemic lupus erythematosus

expression. Rheum Dis Clin North Am. 2014:40(3):401-12, vii. [Crossref]
[PubMed] [PMC]

. Bergqvist C, Ezzedine K. Vitiligo: a review. Dermatology. 2020;236(6):

571-92. [Crossref] [PubMed]

. Schaefer P. Urticaria: evaluation and treatment. Am Fam Physician.

2011;83(9):1078-84. [PubMed]

55

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Schaefer P. Acute and chronic urticaria: evaluation and treatment. Am
Fam Physician. 2017;95(11):717-24. [PubMed]

Galvan Casas C, Catala A, Carretero Hernandez G, Rodriguez-Jiménez
P, Fernandez-Nieto D, Rodriguez-Villa Lario A, et al. Classification of the
cutaneous manifestations of COVID-19: a rapid prospective nationwide
consensus study in Spain with 375 cases. Br J Dermatol.
2020;183(1):71-7. [Crossref] [PubMed] [PMC]

lizaka S. Skin hydration and lifestyle-related factors in community-
dwelling older people. Arch Gerontol Geriatr. 2017;72:121-6. [Crossref]
[PubMed]

Abtahi-Naeini B. Frequent handwashing amidst the COVID-19 outbreak:
prevention of hand irritant contact dermatitis and other considerations.
Health Sci Rep. 2020;3(2):e163. [Crossref] [PubMed] [PMC]

Patruno C, Nisticd SP, Fabbrocini G, Napolitano M. COVID-19, quaran-
tine, and atopic dermatitis. Med Hypotheses. 2020;143:109 852. [Cross-
ref] [PubMed] [PMC]

Dessinioti C, Katsambas A. Seborrheic dermatitis: etiology, risk factors,
and treatments: facts and controversies. Clin Dermatol. 2013;31(4):343-
51. [Crossref] [PubMed]

Berg M. Epidemiological studies of the influence of sunlight on the skin.
Photodermatol. 1989;6(2):80-4. [PubMed]

Shenefelt PD. Psychodermatological disorders: recognition and treat-
ment. Int J Dermatol. 2011;50(11):1309-22. [Crossref] [PubMed]

Baker BS, Powles A, Fry L. Peptidoglycan: a major aetiological factor for
psoriasis? Trends Immunol. 2006;27(12):545-51. [Crossref] [PubMed]

Aschoff R, Kempter W, Meurer M. Seborrhoisches Ekzem [Seborrheic
dermatitis]. Hautarzt. 2011;62(4):297-307. German. [Crossref] [PubMed]

Burton M, Cobb E, Donachie P, Judah G, Curtis V, Schmidt WP. The ef-
fect of handwashing with water or soap on bacterial contamination of
hands. Int J Environ Res Public Health. 2011;8(1):97-104. [Crossref]
[PubMed] [PMC]

Luby SP, Agboatwalla M, Feikin DR, Painter J, Billhimer W, Altaf A, et al.
Effect of handwashing on child health: a randomised controlled trial.
Lancet. 2005;366(9481):225-33. [Crossref] [PubMed]

Zeytun E, Tilki E, Dogan S, Mumcuoglu KY. The effect of skin moisture,
pH, and temperature on the density of Demodex folliculorum and De-
modex brevis (Acari: Demodicidae) in students and staff of the Erzincan
University, Turkey. Int J Dermatol. 2017;56(7):762-6. [Crossref]
[PubMed]

Yazisiz H, Cekin Y, Koglar FG. The presence of Demodex mites in pa-
tients with dermatologic symptoms of the face. Turkiye Parazitol Derg.
2019;43(3):143-8. [Crossref] [PubMed]

Chen P, Mao L, Nassis GP, Harmer P, Ainsworth BE, Li F. Coronavirus
disease (COVID-19): The need to maintain regular physical activity while
taking precautions. J Sport Health Sci. 2020;9(2):103-4. [Crossref]
[PubMed] [PMC]

Frankel HC, Han J, Li T, Qureshi AA. The association between physical
activity and the risk of incident psoriasis. Arch Dermatol.
2012;148(8):918-24. [Crossref] [PubMed] [PMC]

Bhatia BK, Millsop JW, Debbaneh M, Koo J, Linos E, Liao W. Diet and
psoriasis, part |I: celiac disease and role of a gluten-free diet. J Am Acad
Dermatol. 2014;71(2):350-8. [Crossref] [PubMed] [PMC]

Meding B, Alderling M, Wrangsjo K. Tobacco smoking and hand eczema:
a population-based study. Br J Dermatol. 2010;163(4):752-6. [Crossref]
[PubMed]


https://onlinelibrary.wiley.com/doi/10.1111/ced.13133
https://pubmed.ncbi.nlm.nih.gov/28543400/
https://journals.lww.com/jbisrir/Abstract/2012/10060/Lifestyle_factors_of_smoking,_BMI_and_alcohol_on.1.aspx
https://pubmed.ncbi.nlm.nih.gov/27820578/
https://onlinelibrary.wiley.com/doi/10.1111/jdv.14475
https://pubmed.ncbi.nlm.nih.gov/28707712/
https://pubmed.ncbi.nlm.nih.gov/30566552/
https://pubmed.ncbi.nlm.nih.gov/23317485/
https://www.karger.com/Article/Abstract/366195
https://pubmed.ncbi.nlm.nih.gov/25413494/
https://onlinelibrary.wiley.com/doi/10.1111/jdv.14998
https://pubmed.ncbi.nlm.nih.gov/29633388/
https://www.karger.com/Article/FullText/446215
https://pubmed.ncbi.nlm.nih.gov/27843919/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5096126/
https://www.ajol.info/index.php/ahs/article/view/158713
https://www.ajol.info/index.php/ahs/article/view/158713
https://pubmed.ncbi.nlm.nih.gov/29062327/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5637017/
https://pubmed.ncbi.nlm.nih.gov/30589248/
https://www.sciencedirect.com/science/article/abs/pii/S0738081X13000059?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/23806154/
https://www.sciencedirect.com/science/article/pii/S0140673620304608?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0140673620304608?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32112714/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7158942/
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011972.pub2/full
https://pubmed.ncbi.nlm.nih.gov/31309536/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6629583/
https://www.mdpi.com/1422-0067/20/18/4347
https://www.mdpi.com/1422-0067/20/18/4347
https://pubmed.ncbi.nlm.nih.gov/31491865/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6769762/
https://www.sciencedirect.com/science/article/abs/pii/S0889857X14000453?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/25034153/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4198387/
https://www.karger.com/Article/FullText/506103
https://pubmed.ncbi.nlm.nih.gov/32155629/
https://pubmed.ncbi.nlm.nih.gov/21534521/
https://pubmed.ncbi.nlm.nih.gov/28671445/
https://onlinelibrary.wiley.com/doi/10.1111/bjd.19163
https://pubmed.ncbi.nlm.nih.gov/32348545/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7267236/
https://www.sciencedirect.com/science/article/abs/pii/S0167494317300316?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/28624752/
https://onlinelibrary.wiley.com/doi/10.1002/hsr2.163
https://pubmed.ncbi.nlm.nih.gov/32346616/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7185953/
https://www.sciencedirect.com/science/article/abs/pii/S0306987720310793?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0306987720310793?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32447099/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7236680/
https://www.sciencedirect.com/science/article/abs/pii/S0738081X13000023?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/23806151/
https://pubmed.ncbi.nlm.nih.gov/2748434/
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-4632.2011.05096.x
https://pubmed.ncbi.nlm.nih.gov/22004480/
https://www.sciencedirect.com/science/article/abs/pii/S1471490606002882?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/17045843/
https://link.springer.com/article/10.1007/s00105-010-2119-0
https://pubmed.ncbi.nlm.nih.gov/21431920/
https://www.mdpi.com/1660-4601/8/1/97
https://pubmed.ncbi.nlm.nih.gov/21318017/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3037063/
https://www.sciencedirect.com/science/article/abs/pii/S0140673605669127?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/16023513/
https://onlinelibrary.wiley.com/doi/10.1111/ijd.13600
https://pubmed.ncbi.nlm.nih.gov/28369843/
https://cms.galenos.com.tr/Uploads/Article_30163/TPD-43-143-En.pdf
https://pubmed.ncbi.nlm.nih.gov/31502805/
https://www.sciencedirect.com/science/article/pii/S2095254620300144?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32099716/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7031771/
https://jamanetwork.com/journals/jamadermatology/fullarticle/1158558
https://pubmed.ncbi.nlm.nih.gov/22911187/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4102422/
https://www.sciencedirect.com/science/article/abs/pii/S0190962214012444?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/24780176/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4104239/
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2133.2010.09991.x
https://pubmed.ncbi.nlm.nih.gov/20716220/

