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ABSTRACT

Urticaria is a mast-cell-mediated inflammatory skin disorder
characterized by transient wheals, pruritus and, in some patients,
angioedema. Although psychological factors are not established as a
universal primary cause of urticaria, psychological stress, anxiety,
sleep disturbance and emotional distress may influence symptom
perception, disease burden and, in some individuals, exacerbation of
chronic urticaria. The relationship is therefore better understood as a
bidirectional interaction between skin symptoms and psychological
factors. This article briefly reviews the established mind-skin
relationship and additionally discusses the interpretive perspective
presented by Philip Bailey in The Healing Power of Illness,
particularly his discussion of skin manifestations and itching. Bailey's
concepts are presented as a psychosomatic and symbolic framework
rather than as scientifically established causes of urticaria.
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INTRODUCTION

Chronic urticaria is characterized by recurrent wheals,
angioedema, or both, occurring for more than six
weeks. The condition may substantially affect sleep,
daily activities, social functioning and emotional
well-being.

The relationship between urticaria and psychological
factors is complex and bidirectional. Stress and
emotional distress may influence symptom severity or
the perception of itching, while persistent itching and
unpredictable attacks may themselves contribute to
anxiety, sleep disturbance and reduced quality of life.
Therefore, chronic urticaria should not be described
simply as a condition caused by psychological stress.

Psychological Factors Associated with Urticaria
1. Psychological Stress

Stress activates neuroendocrine and autonomic
pathways that interact with immune and inflammatory
processes. In some patients with chronic urticaria,
stressful experiences may coincide with worsening
symptoms. However, stress should be regarded as a
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possible exacerbating or modifying factor rather than
a universal primary cause of urticaria.

2. Anxiety and Emotional Distress

Patients with chronic urticaria may experience
anxiety associated with unpredictable attacks,
persistent itching, visible wheals or episodes of
angioedema. Studies have reported increased
psychological distress among patients with chronic
spontaneous urticaria. However, the relationship is
complex, and the available evidence does not
establish a simple one-directional causal relationship.

3. Itch-Stress Interaction

Pruritus is an important component of the mind—skin
relationship. Persistent itching may increase
emotional distress, while increased attention and
distress related to itching may amplify the subjective
experience of the symptom. This may contribute to a
cycle involving itching, distress and sleep
disturbance.
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4. Sleep Disturbance

Nocturnal itching can interfere with sleep. Inadequate
sleep may subsequently contribute to fatigue,
irritability and reduced coping ability, potentially
increasing the perceived burden of symptoms. Sleep
quality is therefore an important component of the
overall assessment of chronic urticaria.

The Mind-Skin Connection

The skin and nervous system have extensive
functional interactions involving sensory nerves,
neuropeptides, immune cells and stress-related
mediators. These interactions provide a biological
basis for communication between psychological
states and cutaneous symptoms.

However, the presence of a biological mind—skin
connection does not mean that urticaria is primarily
psychological. Chronic urticaria remains a
dermatological and immunological disorder in which
mast-cell activation has a central role.

Correlation of the Two Perspectives

Perspective from The Healing Power of Illness
Philip Bailey's The Healing Power of Illness:
Understanding What Your Symptoms Are Trying to
Tell You approaches physical symptoms from a
psychosomatic and symbolic perspective. In his
discussion of skin-related symptoms and itching, skin
manifestations are considered in relation to themes
such as boundaries, contact, sensitivity and emotional
responses to one's environment.

From this perspective, itching may be symbolically
interpreted as an expression of internal irritation or
difficulty related to contact, boundaries or an external
situation. Such an interpretation is different from the
biomedical explanation of pruritus and should not be
regarded as proof of a psychological cause.

Nevertheless, this perspective can be considered
alongside the clinical observation that psychological
stress and emotional distress may influence the
experience and burden of pruritus in some patients.

Stress may exacerbate symptoms in some
patients.

Emotional “irritation” may be symbolically
associated with itching.

Persistent itching can contribute to anxiety
and sleep disturbance.

Itching may be interpreted in relation to emotional or
interpersonal boundaries.

Psychological distress may increase disease
burden and symptom perception.

The skin may be viewed symbolically as a boundary
between the individual and the external environment.

Urticaria involves mast-cell-mediated
inflammatory mechanisms.

Skin symptoms may be explored as possible
reflections of subjective emotional experiences.

These two perspectives should not be considered equivalent in evidentiary status. The first is derived from
medical and psychodermatological literature, whereas the second represents a psychosomatic and symbolic
interpretive model. The latter may be useful for exploring a patient's subjective experience but cannot establish

the cause of urticaria.

Clinical Implications

A patient with chronic urticaria should be assessed
comprehensively. Along with physical symptoms and
disease activity, clinicians may enquire about:
Stressful life circumstances

Sleep quality

Anxiety and emotional distress

The effect of itching on daily activities

Social and occupational difficulties

The patient's perception of symptom triggers

VVVYYY

Psychological assessment should complement, and
not replace, appropriate medical evaluation and
evidence-based management of urticaria.

Conclusion

The relationship between urticaria and psychological
factors is best understood as bidirectional rather than
purely causal. Stress and psychological distress may
aggravate symptoms or increase their perceived
burden in some patients, while persistent itching and

unpredictable attacks may themselves contribute to
psychological distress and sleep disturbance.

Philip Bailey's The Healing Power of Illness provides
an additional psychosomatic interpretation of skin
symptoms and itching, particularly through concepts
of sensitivity, boundaries and emotional irritation.
These concepts may provide a framework for
reflective exploration of a patient's subjective
experience, but they should be clearly distinguished
from established biomedical evidence.

Considering both the biological and psychological
dimensions of urticaria may help clinicians
understand the patient's overall experience while
avoiding the inappropriate attribution of a complex
inflammatory disorder solely to psychological causes.
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