‘A boy actually said I looked like a fire victim’: Exploring the psychosocial impacts of psoriasis, eczema and acne amongst young women in the UK through thematic analysis

Abstract
Our knowledge of the psychosocial implications of skin conditions continues to broaden, as research identifies multiple psychological morbidities relating to psoriasis, eczema and acne. This includes findings of poor body image, as a result of the change in physical appearance to the skin. However, there is limited qualitative research in the UK that explores how young women with skin conditions experience unique psychosocial impacts, including body image issues. The present study explored the experiences of seven young women with psoriasis, eczema and acne. Four main themes were developed: Embarrassment over appearance related symptoms;, An unrealistic female beauty standard;, Change in appearance attacking personal identity;, and Lack of support. The implications of these findings are discussed, including a call for a biopsychosocial approach to skin condition treatment, that prioritises the psychological and social well being of young female skin condition patients, as well as their physical health.  
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Skin conditions are extremely common within the UK, with 60% of the UK population having been found to either currently have a skin condition, or have previous experience with one (British Skin Foundation, 2018). Most substantially, skin conditions such as eczema, psoriasis, and acne have a high prevalence, with dermatology departments in England most commonly seeing these three skin conditions at 35-45% (Schofield et al, 2009). Eczema is defined as a chronic, inflammatory skin disease, and its clinical symptomatology includes intense itch sensations, and the presentation of lesions all over the body (Eyerich et al, 2024). It is present among one in five children and one in ten adults within the UK (National Eczema Society, 2024). Similarly, psoriasis is a chronic, immune-mediated, inflammatory skin condition (Griffith et al, 2018), that causes itchy and sore plaques through a build up of skin cells, that often appear scaly and red (NHS, 2022). A UK population-based cohort study suggests over 2.8% of the UK population suffers from psoriasis (Springate, 2017). Finally, acne, otherwise known as acne vulgaris, can present multiple forms of spots on the body, primarily through clogged follicles. Acne is diagnosed among 14.65% of adolescents and young adults within the UK (Zhu et al, 2024)is the most prevalent between people aged 11-30 years old, accounting for 95% of acne patients, yet some cases do continue into later adulthood (NHS, 2023). All three skin conditions share a common ground through the physical alterations, alongside inflammatory, painful symptoms. An underlying connection exists as a result of this: the psychological and social impacts among individuals living with these skin conditions. 
Research continues to explore the link between the skin and the mind, through the findings of comorbid psychological problems within skin condition patients. A third of all dermatological disorders have been found to have serious prevalence of subsequent psychological disorders (Gupta & Gupta, 2012). The findings of psychiatric morbidity specific to psoriasis, have been explored in a cross-sectional study in thirteen European countries. Psoriasis patients were found to have experienced significant suicide idealisation, combined with the highest prevalence of depression and anxiety amongst the skin disease conditions, in conjunction with their eczema counterparts (Dalgard et al, 2015). Furthermore, a UK matched cohort study exclusively exploring atopic eczema, discovered a 14% increase in risk of newly diagnosed depression, with a subsequent 17% increase in risk of anxiety (Schonmann et al, 2020). This remains consistent within acne patients, who similarly encounter suicidal idealisation (Altunay et al, 2020), alongside significant association with anxiety and depression (Samuels et al, 2020). Specifically in the UK, individuals with acne have an increased likelihood of 18.5% in developing major depressive disorder (MDD) (Vallerand et al, 2018). Thus, although each skin condition has its unique qualities, the outcome of stress within the psychological implications remain similar. This is supported by qualitative measures that link eczema, psoriasis, and acne through their perceived cosmetic disfigurement within a social context. Respondents with eczema, psoriasis and acne in Ashraf and Shams (2023) study reported feelings of shame and embarrassment in relation to their appearance, through the apprehension of social stigmatisation. Yet, the presence of such stress initially caused by the skin, is not only a major component in the onset of mental health disorders, but also found to be instrumental in the exacerbation of each skin disease (Zhang et al, 2024). 
Psychodermatology is defined as the discipline responsible for exploring the bidirectional interaction between skin conditions and psychological well-being (Levytska, 2023). The foundations of this concept exist on the basis that the skin is intrinsically linked to the central nervous system (CNS), and therefore by extension influences the emotional and mental well being of an individual (Jafferany & Franca, 2016). Therefore, it is important to utilise a psychodermatologist lens within research on skin conditions, due its multifaceted nature, which allows acne, eczema and psoriasis to be redefined beyond the surface level of their physical clinical symptoms, and alternatively as a biopsychosocial disorder. This is explored through Buljan et al (2008) three groups of psychocutaneous conditions: psychophysiological, psychiatric disorders with dermatological symptoms, and dermatological disorders with psychological symptoms. Eczema, psoriasis and acne sit within the definition of psychophysiological disorders, due to stress being a contributing factor in inflammation alongside it’s subsequent somatopsychic impacts, whereby the physical ailments to the skin create emotional disturbances. EBy expanding the interpretation of skin conditions through psychodermatology, this paves the way for a deeper understanding of patients, dependant on their specific identity group, including gender, age and nationality., as it becomes more important than ever, to consider the biopsychosocial differences that create unique pressures constituting to psychiatric disorders. In particular, the prevalence of body dysmorphic disorder (BDD) among individuals with skin conditions, provides justification for a focus on body image. 
Body image is defined as ‘a persons perceptions, feelings and thoughts about his or her own body’ (Grogan, 2021, pp.4). However, specific to the mental perception of hair, nails – and most importantly in this context - skin, is a construct known as cutaneous body image (CBI) (Gupta & Gupta, 2013). Negative CBI has been found within skin condition patients (Gupta & Gupta, 2004), and was later established as a mediator for depression and anxiety in psoriasis, eczema and acne patients (Hinkley et al, 2020), giving credence to the notion that psychological morbidities may be largely caused by the visible appearance of each skin condition, thus identifying body image as a root issue. In addition to this, low CBI leaves room for the development of continuous negative thought patterns, belonging to the characterisations of BDD. People with atopic dermatitis, psoriasis and acne, had more than a sixfold increased chance of BDD symptoms, compared to healthy controls (Schut et al, 2022). This provides statistical evidence that skin condition patients provide unique presentations of body image issues, relative to the appearance of their skin that deviates from the Western cultural norm. In fact, the prevalence of poor body image is suggested to be one of the primary forces for seeking dermatological treatment, despite its foremost purpose to alleviate painful symptoms. Psoriasis patients with low CBI will fail to adhere to treatment, and lose confidence in its process when the visibility of their skin condition continues to persist (Gupta & Gupta, 2013). 
Research highlights adolescence as a vulnerable life stage for individuals with skin conditions, as conformity to a desirable appearance is deemed paramount for peer acceptance (Levytska, 2023). Furthermore, acne, psoriasis and eczema are found to have an increased likelihood of being bullied and teased, during this time (Magin et al, 2008), consequently, resulting in a major impact on psychosocial development, as experiences of stigma during younger years often leads to social rejection (Ahn et al, 2019). Therefore, the impact of stigmatisation of skin conditions is found to extend to experiences of body image in early adulthood, with psoriasis patients younger than 30 having a higher mean score of guilt and shame regarding their skin condition, than their older counterparts (Jankowiak et al., 2020). This is consistent with prior findings, that suggest individuals with psoriasis between the age range of 18-29 years, experience more problems relating to appearance and socialisation, compared to those between 30-45 years (Gupta and Gupta, 1995). 
The age and life stages of skin condition patients are considered equally as important when exploring female experiences. Women face unique psychosomatic dermatological challenges (Levystka, 2023), through encountering the sociocultural pressures of being young, yet also unique pressures of their own within the female beauty standard (Grogan, 2021). This becomes evident through the comparisons of findings between male and female participants, within their self evaluations but also the evaluations made by others. Women with psoriasis have lower self esteem than men (Kowalewska et al, 2022), whilst women with atopic eczema received more stigmatisation, compared to male controls (Boehm et al, 2012). As a result, body image plays a more central role in the production of psychological morbidities in women, as positive body image prevented depression most significantly in female psoriasis patients (Wojtyna et al, 2017), therefore, supporting the notion that cosmetically disfiguring conditions are more consequential to the psychosocial wellbeing of women than men, through the construction of beauty as a measure of female worth. This is most efficiently represented through the personal narratives of female skin condition patients, that described the outcome of their low body image beyond the means of simple attractiveness, but rather detrimental to their femininity (Magin et al, 2010). 
To the knowledge of the authors, there has been limited recent qualitative research that exclusively explores the personal narratives of young women with eczema, psoriasis and acne, particularly in the UK. There has been a phenomenological study conducted in Pakistan on the psychosocial impacts of acne in women between 18-25 years old. Through semi-structured interviews, a poor body image was identified as a predominant effect that was accompanied by bullying, discrimination, and an inferiority complex among Pakistan women (Bukhari et al, 2021). Pakistani research continues to explore the mental well-being of young female skin condition patients, as an interpretive phenomenological analysis on 12 young women with atopic eczema (AE) unveiled major themes relating to body image. Consistent with Bukhari’s identification of discrimination through the visibility of acne, young women with AE also experienced social rejection, resulting in feelings of shame and coping strategies of social withdrawal (Afzal et al, 2023). Therefore, a gap is presented to explore the potential shared experiences of women with eczema, psoriasis and acne, as each of these skin conditions share appearance related symptoms that contradict female beauty standards. By exploring multiple skin conditions, opens up the opportunity for an in-depth analysis that could provide differences, as well as similarities, among the psychosocial implications of each skin disorder within the young female identity group.  These findings lack generalisability to the UK, due to the cultural differences between Western and Eastern societies. 
The aim of the present study was to explore the experiences of a group of women in the UK with different skin conditions, providing a specific focus at the intersection of gender and age through the identity group of young women. The use of qualitative interviews allowed, and allowing participants to shed light on their unique experiences that may explain their increased liklihood of psychological morbidity in relation to body image. 
Method
Design 
This is a qualitative study exploring the personal experiences of young women with skin conditions (acne, eczema and psoriasis), through individual semi-structured interviews and reflective thematic analysis. 
Participants
Seven female participants were recruited from the UK between March and April 2024, based on the recommended sample size of 6-10 for qualitative studies (Braun and Clarke, 2021b). The participants were recruited through social media advertising, alongside the use of snowballing sampling, as some women had shared the details of this study with their friends who met the inclusion criteria. The inclusion criteria stated that participants must be between 18-25 years old and identify as female, in order to fulfil the identity group requirements, as well as live in the UK and have the ability to speak English, with first hand experience of acne, eczema or psoriasis. Table 1 contains participant information, including pseudonym names to protect confidentiality, alongside participant ages and skin condition type.
(insert Table 1 here) 
Interviews 
Qualitative research has been recommended as having a lot to offer at the crossroads of psychological and dermatological research (Levytska, 2023), as quantitative measures have limited capacity to adequately capture as complex a construct as body image, and other psychosocial impacts of skin conditions, such as relationships (Magin et al, 2010). Moreover, in-depth semi structured interviews can provide more detail on the mechanisms influencing statistically disproportionate body image issues for this identity group, as identified in prior quantitative studies. Individual semi-structured interviews were conducted by the lead researcher online using Microsoft Teams, with the use of an interview scheduleguide. Our interview guide was semi-structed and used flexibly dependent on how the discussion was led by the participant. 21 questions were developed to ensure the interviewer was prepared to prompt and lead discussion where needed if a participant gave shorter answers or required more scaffolding in order to discuss their experiences. For some interviews all questions were asked, for others some questions were not needed and the participant naturally led to the exploration of these issues within their own account.  The schedule consisted of 21 open-ended questions that covered a broad range of potential psychosocial impacts of skin conditions, including references to sociocultural pressures such as social media. Sample open-ended questions include: “In what ways do you think your interactions with social media influence the way you feel about your skin?Does your skin condition have an impact on your body image?”,  and closed questions were utilised to indicate whether a topic was relevant to the participant before examining further, including:  “Does your skin condition have an impact on your body image?Has your attitude towards your skin condition changed over time?”. The interviews were recorded using the Microsoft Teams recording function, and each interview lasted approximately 30 minutes. 
Procedure 
This research was ethically approved by [removed for anonymity]. Participants that responded to the social media advertisements came forward were sent an electronic consent form and information sheet. The researcher then made contact with the participants to arrange a date and time to meet on Microsoft Teams. At the start of the interview, the researcher revisited the contents of the consent and information sheets, and reminded participants that their interview would be audiobly recorded. Participants were then asked the questions from the interview schedule, with an opportunity to discuss any further details relating to their experience with skin conditions at the end. Following the completion of the interviews, the participants received a debrief form, which stated their rights to withdraw alongside contact information for mental health help lines, due to the sensitivity of discussing mental health and body image. 
Ethical Considerations 
Due to the sensitivity of sharing personal experiences relating to mental health and skin conditions, the participants were made aware of their right to end the interview at any given time or take a break. Informed consent was met through the completion of electronic consent forms, and the use of pseudonyms and the removal of any potentially identifiable information from the data protected the participants anonymity.  In cases where interviews may have conjured up negative feelings, the debrief forms included contact details of the mental health charity Mind. 

Analytic strategy 
The analytic strategy for this research was Reflexive Thematic Analysis (RTA) (Braun and Clarke, 2021a). RTA is a qualitative method for identifying and reporting patterns within a dataset, formulated into key themes that are representative of something important in relation to the research question (Braun and Clarke, 2021a). The theoretical flexibility of RTA is beneficial to this study, as it allows the researcher to navigate freely through interview responses that cover a wide range of issues, due to the complexity of the psychosocial impacts of skin conditions. In order to utilise this freedom ethically, the researcher also kept a consistent reflexive diary throughout the RTA process. Reflexivity can be defined as owning one’s perspective in the influence on the research process (Jamieson et al, 2023). This is important within this research, as the researcher had a shared identity with the participants through her position as a young woman with eczema. Although this may have enriched the conduction of interviews through a feeling of relatability between the interviewer and interviewee, it was necessary to document how the researchers personal connection to the research question could impact the analysis.
The themes were developed through Braun and Clarke’s (2021b) six phase step by step guide. Phase 1 consisted of familiarisation with the data, that was achieved through the researcher transcribing the interview recordings verbatim, and revisiting the transcriptions once completed. During phase 2, the emerging patterns within the transcripts were organised into codes by the researcher, through the use of highlighting and annotating printed out copies of the transcript by hand, supporting each code with ed by extracts of raw data. For this reason, all of the codes were generated solely by the researcher, with no use of additional software such as NVivo.  Moving onto phase 3, the initial list of codes were reviewed for any existing connections through further physical colour coding and the creation of a thematic map. This provided an outcome of main themes that were reviewed in phase 4. Upon refinement through revisiting the initial codes and data extracts, some themes collapsed into each other and were better represented as sub themes. In phase 5, the themes and sub themes were defined and named beyond the surface level meanings of the data, but rather what the theme captures in relation to the research question. The extracts that efficiently illustrated the overall pattern across the interview transcripts were then plucked for phase 6, to complete the final analysis. The use of thematic analysis was conducted from a critical realist standpoint, that allows this research to recognise the experiences of skin conditions as a reality, yet the understanding of these experiences remain situated within their cultural context. In this case, exclusively exploring the personal narratives of young women, acknowledges how the intersection of age and gender may influence the causal mechanisms for unique psychosocial impacts of skin conditions. 
Ethical Considerations 
Due to the sensitivity of sharing personal experiences relating to mental health and skin conditions, the participants were made aware of their right to end the interview at any given time or take a break. Informed consent was met through the completion of electronic consent forms, and anonymity through pseudonym names protected the participants confidentiality.  In cases where interviews may have conjured up negative feelings, the debrief forms included contact details of the mental health charity Mind. 
AnalysisFindings
Through the use of reflexive thematic analysis, four main themes were created: Embarrassment over appearance related symptoms;, An unrealistic female beauty standard;, Change in appearance attacking personal identity;, and Lack of support. 
Embarrassment over appearance related symptoms
This theme rose was identified from a pattern within the women’s responses that indicated a feeling of embarrassment towards the appearance of their skin condition. This was consistent across all three skin conditions: acne, psoriasis, and eczema. As a result, the majority of the participants presented a fear of being perceived negatively by those around them. 
‘It looks unkept, and like, its not flattering to have all over you. I’d say like, my confidence changes when my skin changes’ (Bethany, eczema)
‘People do see it as like oh it's dirty or disgusting’ (Grace, acne and psoriasis)
The women felt that their symptoms were misjudged as evidence of poor hygiene or neglect, causing them to expect responses of disgust from society. In this way, Bethany suggests that her skin condition takes control of her in three ways. First physically, through its visibility, then psychologically through a wavering level of confidence, and finally socially as her embarrassment creates a fear of receiving stigma. More specifically, the women with eczema reported a unique sense of embarrassment, regarding the flaky presentation of their skin. 
‘I was like in high school, and you have to wear black blazers and stuff, my skin was literally flaking off and you could see it, so everybody would have seen it’ (Natalie, eczema)
‘Having the dry skin, and the flakiness of it as well. Like it goes onto your clothes… and you feel self conscious about, well what happens if that landed on somebody else’ (Jennifer, eczema)
Both responses indicate, that although majority of the women are linked through their embarrassment relating to the appearance of their skin, each skin condition may create unique concerns dependant on its physical features. For Natalie and Jennifer, the movement of their skin, due to its process of flaking off the body, leaves room for specific negative evaluations from others. It also reinforces the lack of control both women feel they have over their own skin, as it can no longer be contained to the body itself once it spreads onto their clothing. This provides a heightened level of embarrassment, displayed through Natalie’s choice of example of her ‘black blazer’, as she is constructing an image whereby her flaky skin becomes salient against darker clothing. Similarly, Jennifer demonstrates her worse case scenario, that reveals an underlying presumption of how others would resent the touch of her skin. By focusing on how her skin condition could affect other people, suggests Jennifer prioritises external approval at the expense of her own mental well-being, as she reports feeling self conscious. In a similar vein, many of the participants who have developed an increased sense of awareness regarding their appearance, report a fear of being stared at due to their skin condition. 
‘I felt the eyes on me massively. Like, I didn’t want that, to be like, the first impression of me…And I do find myself being around people and thinking like, they’re going to look at it’ (Bethany, eczema)
‘I feel like people just staring at my condition on my face. So it made me less confident and I was just paranoid about the way I looked all the time’ (Naomi, eczema)
Both accounts make reference to experiencing paranoia of being stared at by others, highlighting how a decline in body image may result in increased anxiety within social spaces. Through constructing this fear, the participants are displaying their own embarrassment towards their skin, by viewing their eczema primarily as a spectacle to be criticised. Moreover, Bethany suggests this interferes with building new social connections, as she views her skin condition as her most influential feature in shaping a negative ‘first impression’. Thus, a fear of being looked at exists from a fear of being rejected within society, based on potential superficial evaluations of these women. This further signifies, that the visual presence of a skin condition alone can constitute to significant body image issues, which has also been identified within romantic relationships. This is displayed through a quote provided by Jennifer, within the wider narrative concerning her experience of romantic and sexual intimacy with her long term partner. 
‘Even with someone like your long-term boyfriend…I don’t want it to be shown really. I’d rather keep clothes on than, its just so, so you cant see it.’ (Jennifer, eczema)
Through the internalisation of shame regarding the appearance of hertheir skin condition, Jennifer the women devalues hertheir own sexual attractiveness, even within her long term romantic relationships, displayed by Jennifer. This highlights, that even in relationships associated with strong levels of trust and attachment, a decline in body image can impact a woman’s experience of romantic intimacy. This is demonstrated through Jennifers fear of nakedness – ‘rather keep clothes on’- thus depicting her eczema as something necessary to conceal, as it compromises her sexual appeal. Like Jennifer, the majority of the participants reported concealment as a coping strategy, to hinder the effects of embarrassment relating to their skin condition. The use of coping mechanisms that appear to be shared by women with eczema, psoriasis and acne are outlined further, through references of concealment, social isolation and alcohol dependancy.   This is explored through a sub-theme of avoidant coping mechanisms. 
Sub theme: Avoidant Coping Mechanisms 
Many of the participants referred to using makeup as a tool to mask the appearance of their skin condition. This was a predominant theme among women with acne, who described a dependant relationship with makeup. 
‘It was a bit embarrassing if I didn’t have makeup on and was red, I’d think I’m ugly, and they’d think I’m ugly…bare skin would be terrifying’ (Emma, acne)
‘I feel like I can't leave the house without putting on makeup over my acne’ (Grace, acne and psoriasis)
In this way, makeup has become a matter of necessity for these women, rather than a rational choice, as their level of emotional security entering social situations is dependant on the visibility of their skin condition. Portraying a modified image of their skin through makeup, offers Emma and Grace the temporary relief of being in control of their appearance, whilst making themselves exempt from the stigma of having acne. Nevertheless,  this is a demonstration of avoidance coping. Whereby, their underlying body image issues continue to persist, through their feelings of vulnerability without makeup and the promotion of self isolation. Yet the desire to conceal the skin was not only constricted to the face, as multiple participants reported using clothing to mask the affected areas of their body:
‘If it’s on my arms, I’ll wear long sleeves more often…if it’s on my legs, I’ll wear a longer dress, or trousers’ (Jennifer, eczema)
Clothing is used a physical barrier to hide the reality of the participants skin condition from the perception of others. This indicates how these women would rather conform to the social construction of normal skin, than confront the root of their embarrassment directly. However, for many of the participants with low confidence, physical concealment did not offer enough emotional protection, therefore creating a desire for complete social withdrawal. 
‘I stayed in the house. I wouldn't even go shopping. It was only for a short time, like I'd say like 3 months’ (Grace, acne and psoriasis)
‘There’s definitely been times where I prefer not to see people ‘cause my eczema is bad’ (Bethany, eczema)
Through sharing their experiences of self isolation, Grace and Bethany are demonstrating the simultaneous relationship between the psychological and social implications of living with skin conditions. Their involvement in society seems like a justifiable trade for the comfort of knowing their skin will no longer be scrutinised, thus relieving them of embarrassment. This demonstrates how poor body image among women with skin conditions has the capability to significantly reduce their quality of life, through avoidant coping behaviours. However, the severity of Grace’s social isolation is diminished by herself, as she deems three months a short time to be physically bound to her house in shame of her skin. This reinforces the normalisation of such coping strategies, that threaten the well-being of these women. There were further instances of repressing such body image issues, through the development of an unhealthy relationship with alcohol. 
‘when your skin is shit basically, erm, it it just doesn't help, so you just go out and get drunk’ (Grace, acne and psoriasis)
Grace utilises alcohol as a short-term alleviation of her poor body image and a distraction from being superficially assessed. Evidently, this is a negative avoidant coping strategy, that may suggest an underlying desire to compensate for a lack of confidence, enforced through her skin condition. However, the root cause that influences such embarrassment in this group of young women with skin conditions, is explored in a separate theme. 
An unrealistic female beauty standard 
This theme is constructed on repeated references to the sociocultural pressure to obtain the idealised image of female beauty. The participants discussed conflicts with the presentation of each skin condition, as clear skin is exclusively perceived as the normative female embodiment. This created negative interactions for the interviewees with men, who had also consumed the unrealistic expectations of female appearance. Many women had endured degrading commentary towards their skin: 
‘From lads it was always comments, like comparing me to a like, a burn victim’ (Grace, psoriasis and acne) 
‘A boy actually said I looked like a fire victim’ (Bethany, eczema)
‘I can think of so many times a boy would say to me things like she’s good looking but her skin lets her down’ (Bethany, eczema) 
The almost identical name calling that Grace and Bethany encounter within their interaction with malesmen, captures how the similarities between the appearance-related features of psoriasis and eczema create consistent psychosocial impacts. The use of ‘burn’ and ‘fire victim’ constructs a rather violent image of an extreme disfigurement, that is subsequently undesirable, and depicted as abnormal. Through the comparison of their skin conditions to a known traumatic event, the menmales are openly exhibiting their negative evaluation of these women, primarily as objects earning their validation. This is reinforced through Grace’s experience of dehumanisation:
‘…saying like, oh, I was like a Dalmatian dog, because I was spotted with it…I had lads saying that, like I was dirty’ (Grace, psoriasis and acne)
This represents an underlying oppressive function, whereby Grace’s inability to present idealised female skin, justifies the removal of her human identity. This supports the notion that sexual objectification exists at the core of calculating female value, displayed most explicitly through the link drawn between Grace’s skin condition, and a sexual disease. 
‘I was seeing a guy and he actually immediately thought, oh my god, like this girl sleeps around and has got some sexual disease’ (Grace, psoriasis and acne)
Through associating the stigma of having a sexual transmitted disease, with the stigma of skin conditions, a twofold insight is provided into the male treatment of women with skin conditions. First and foremost, women are viewed as sexual objects, through which the skin condition itself is sexualised in a negative light. Secondly, women with skin conditions are condemned as sexually undesirable, with a potential underlying misconception of contagion.
The majority of the responses implied that the participants’ measurement of self-value was dependant on the existence of their skin condition, and their comparisons to other women:
‘You know, going into social situations are more about what you look like, than actually the kind of like value that you give to to the social situation’ (Emma, acne) 
‘I definitely feel less attractive, in fact like, I know for a fact I’m less attractive. Because nobody is gonna be attracted to red flaky skin, like who would?’ (Natalie, eczema) 
Having a skin condition can create an isolating experience, as Natalie apprehends rejection from others as an inevitability, claiming ‘nobody’ would consider her skin attractive. Emma expressed awareness of how her physical image is used as a currency in social contexts, that is prioritised over other important qualities. This provides justification for a lot of the participants, to evaluate their ranking in society through skin comparisons to other women. This is expressed as a dominant culture in high school during adolescence, that transgresses into social media upon adulthood.  
‘In high school I feel like there was a massive pressure on girls to be good looking, and I cringe at it now, but when you’re young you obviously want to be pretty and as pretty as the other girls’ (Bethany, eczema)
‘To me it was normal, until I went to secondary school, and then I realised, it wasn’t normal…like in school, the criteria was clear skin’ (Rosie, acne and other)
High school was identified as the first sociocultural setting for a lot of participants, whereby clear skin was constructed as normative. As a result, their skin conditions positioned them as outsiders for the first time. Rosie’s reference to a ‘criteria’ encapsulates her early experiences of being ranked against the beauty standard, that condemns skin diversity. Many of the participants appeared to internalise such ranking system, causing a shift in their observation of other women into a competitive nature. This is evident through Bethany’s memory recall of high school, as her self-evaluation depended on the degree of attractiveness of other women, fuelling her desire to be ‘as pretty as other girls’. As the participants leave adolescence and enter adulthood, their skin comparisons with other women become increasingly more unrealistic, this is explored through their interactions with social media. , . identified within the sub-theme: social media creating fake perfection. 
Sub theme: Social media creating fake perfection 
All of the participants reported that social media had a negative influence on the perception of their skin. Most notably, they expressed awareness that social media users are dishonest about the reality of their skin, through the use of photoshop and filters, to successfully present the desired ‘clear skin’ look:
‘I would look at celebrities or people on Instagram, who were heavily filtered, and I would think that clear skin was normal, and my skin was not normal’ (Emma, acne)
‘Social media portrays this like, this perfect skin, perfect body image…even though it's all edited… you’re like, why isn’t my skin perfect like theirs?’ (Naomi, eczema)
In this way, social media exists as a platform for unrealistic beauty standards to thrive, providing a restrictive definition of normal skin, similar to that experienced in high school. Its’ ability to portray fabricated images of female skin online, through the application of filters, creates opportunity for even harsher comparisons within women with skin conditions. This becomes evident through Emma and Natalie’s lack of self acceptance, as they fail to see representation of eczema or acne online, particularly in celebrities who represent the embodiment of the beauty ideal. Yet, even though the dishonesty of social media is acknowledged from a negative standpoint, the participants admit to taking an active role in contributing to such  dishonesty, through the fabrication of their own social media presenceits survival:
‘I will like blur out my skin, because I think on social media you have that kind of reputation to live up to’ (Grace, acne and psoriasis)
‘People my age were on social media 24/7, constantly, scrolling on our phones all the time, thinking what we should look like, and what to do to look like the next person…I’d personally never post my skin with eczema on it’ (Natalie, eczema)
The engagement of the participants through the modification of their photos, or the secrecy of their skin condition online, demonstrates their fear of being evaluated as undesirable or different. This creates a harmful cycle, whereby self awareness alone, does not disrupt the continuation of an online ranking system between women. This highlights the risk of self objectification among women with skin conditions, who may be more susceptible to the impacts of low self-esteem. Therefore, social media is a high-risk space, whereby the lack of representation of skin conditions, and the hyper-visibility of edited clear skin, positions women with skin conditions as outsiders. 
Change in appearance attacking personal identity 
Many of the young women referred to their skin condition as a barrier for preventing an authentic expression of their identity. This was caused by the physical changes that accompany each skin condition, as the participant’s appearance was considered a crucial part of the self. Many women reported the presence of their skin condition interfered with their optional expressions of being feminine, including the use of makeup and clothing. 
‘With being a girl on the face, when you're putting make up on and stuff, you can't put your makeup on, properly.’ (Jennifer, eczema)
‘I’ll choose long sleeves, and trousers, instead of skirts…I want to dress girly but my skin ruins that’ (Natalie, eczema)
Through these responses, Jennifer and Natalie describe their skin conditions as having a negative impact on their feminine experience. As they both draw importance, on their inability to do what is deemed conventional for a girl, such as facial eczema changing the application of makeup. In Natalie’s case, her pursuit to express femininity through her choice of clothing encounters a particular conflict., As in order for heras to achieve gender expectations of clear skin through concealment, she must abandon her other representations of femininity, such as skirts that would reveal her eczema on her legs. Yet, some participants reported that they experience more than a disconnection from their feminine identity, but rather a disconnection from the body itself. 
‘I’ve had it for just over ten years now, and you just don’t recognise yourself’ (Bethany, eczema)
‘it's like having a different body that isn’t yours. I look at myself in the mirror…it’s hard to look at that’ (Natalie, eczema)
These extracts suggests that significant changes to the appearance of the skin cause the participants to reject their bodies as their own. Bethany’s lack of self identification through depicting her body as unrecognisable, suggests how physical appearance plays a central role in personal identity. This is reinforced through Natalie’s dissociation from her body, during times of mirror gazing. Through emotionally detaching from her body, her sense of identity becomes insecure, and her visual self representation is no longer considered authentic. This suggests how women living with skin conditions may develop a resentful relationship with their physical bodies. 
Lack of support 
All of the women expressed that no consideration was given from healthcare professionals, including doctors and dermatologists, for the impacts of living with skin conditions beyond the physical symptoms. Many of the participants felt their mental health was disregarded, even during appointments where they were explicitly showing warning signs of struggling mentally. 
‘It was only ever the physical side they address, not how I’m feeling. And honestly, sometimes, its dead obvious I’m struggling as well. Like, I’ve sat there with tears in my eyes before, and you just get nothing.’ (Bethany, eczema) 
‘The other day I was with the doctor explaining my situation and very clearly stressed, but they just ignore that side. It's like they want you in and out.’ (Natalie, eczema) 
Within these extracts, it is highlighted that healthcare professionals fail to address the reality of the breadth of skin condition symptoms, that exist outside of their primary focus on the physical skin. This leaves both women with feelings of invalidation over their mental health concerns regarding their skin, as they continue to be ignored, despite showing clear presentations of stress during their appointments. Natalie’s reference to her perception of her doctors’ attitude - ‘they want you in and out’ - suggests she often experiences feelings of dismissal, rather than her desired outcome to receive professional help. This is a consistent feeling among many of the participants, who felt their skin condition was belittled by health care professionals. 
‘I think they give, no empathy towards it… they see that many people that come through with it.’ (Jennifer, eczema)
‘They don't care about your mental health because to them it's just a little skin condition’ (Natalie, eczema) 
The lack of empathy existing within healthcare professionals is deemed by the participants as a result of desensitisation, due to the volume of patients diagnosed with skin conditions. Therefore, there is a call for more awareness among healthcare professionals, to recognise and address that the psychosocial impacts of having skin conditions, including a decline in body image, is just as common as the skin condition itself. This is especially important as the participants already come into contact with a lack of understanding and support in their day to day lives, within the general public, yet also in their close social groups. 
‘I've got parents who are very old fashioned, and they don't understand mental health really at all. So, when I was struggling, I didn't even have them.’ (Grace, psoriasis and acne) 
‘I wish people understood more that eczema is not just a little skin condition…I know there are much worse things, but it doesn’t mean that we should be ignored.’ (Bethany, eczema)
This suggests that the disregard for the experiences of women with skin conditions is not only constricted within the offices of healthcare professionals, but in every aspect of their life. As expressed by Grace, even loved ones can enforce the stigma surrounding mental health, which simultaneously perpetuates the loneliness experienced by those with skin conditions who already face stigma regarding the physical presentation of their skin. In this way, raising awareness about the impacts of skin conditions, beyond the surface level of physical discomfort, can educate society as a whole to provide better support for skin condition patients suffering from psychosocial, and body image issues. 

Discussion
The purpose of this research was to explore the psychosocial implications of living with psoriasis, eczema and acne, that are unique to the experiences of young women. Predominantly, the presentation of body image issues identified within the interview responses bridged the gap between the physical and psychological symptoms of each skin condition. This led to the development of four themes, with two corresponding sub themes, through the use of thematic analysis. The first theme ‘embarrassment over appearance related symptoms’ alongside its sub theme of ‘avoidance coping mechanisms’, demonstrated how the apprehension of social stigmatisation regarding the skins appearance, was internalised to cause significant body image issues amongst young women. This is consistent with previous qualitative findings that have highlighted shame and embarrassment as a central role in producing low body image among skin condition patients (Ashraf & Shams, 2023), and Birdi et al. (2020) who highlighted the significant impact that AD has on quality of life.  Joachim and Acorn (2000) suggest that chronic conditions and being different from the general population subjects a person to possible stigmatization by those who do not have the condition.  However, theThe responses in this study provided greater detail of embarrassment dependant on the type of skin condition. It was found young women with eczema presented a unique fear of embarrassment caused by the flakiness of their physical skin, that became salient within a public setting. This shows how the psychosocial implications of skin conditions cannot be addressed with a one-size-fits-all approach, despite the consistent patterns that run throughout the analysis between acne, eczema and psoriasis. This included dependant relationships with makeup, concealment through clothing, complete social withdrawal, and alcohol dependency. Findings of the desire for concealment were congruent with previous studies exclusively focusing on a young female identity group with AE (Afzal et al, 2023). This reinforces the pressure that is experienced by young women with eczema to obtain normative skin, as well as cases of psoriasis and acne present within this study. Thus, the avoidant behaviours of the participants were precipitated by their low body image and fear of being perceived, subsequently producing a lower quality of life that can only be improved through psychological help. 
The second theme of ‘an unrealistic female beauty standard’, with the sub theme of ‘social media creating fake perfection’, explored the unique sociocultural pressures that ignite such feelings of embarrassment presented in the first theme. The young women’s experiences of negative comments goes beyond simple means of bullying and teasing present in previous studies (Magin et al, 2008). It represents how the internalisation of female value is calculated on the degree to which she embodies the idealised image of female beauty, and by extension the presentation of clear skin. This is evident through the participants experiences of objectification as a result of their skin condition, through comparisons to ‘burn victims’, animals (‘Dalmatian dog’), and sexual disease. Yet, this research highlights how this harmful culture of unrealistic female beauty permeates into the participants self estimated worth, as underpinned by the self-objectification theory (Fredrickson & Roberts, 1997). This isexpressedis expressed through self-degradation, a deplete in self perceived attractiveness, and the presence of competitive physical comparisons with other women. Possessing a negative self image as a result of skin comparisons to other women has been found in a previous study in Pakistan (Afzal et al, 2023). However, this research demonstrates how self objectification in female skin condition patients remains consistent across Western societies, positioning it as a worldwide problem despite significant cultural differences between the UK and Pakistan. This research provides opportunity to intervene with two identified high risk social settings that perpetuate the sociocultural pressures to present clear skin within young women: high school and social media. 
The identification of high school as an introductory setting to the beauty standard that condemns the appearance of skin conditions, coincides with previous research that deems young skin condition patients as vulnerable to social rejection and bullying (Gupta and Gupta, 2011). The young women in this study associate their high school experience with heightened psychosocial impacts, as previously demonstrated by Ghio et al.’s (2020) findings, whereby young skin condition patients expressed that their cosmetically disfiguring skin caused a stronger need to feel normal upon reflection on their younger selves. Yet in contrast with Ghio et al (2020), the references to high school in this study represented a setting whereby a need for peer approval during adolescence is exacerbated by gender expectations to embody an idealised female appearance. Therefore, the implications of these findings should cater to the unique young female experience of having skin conditions, by normalising skin diversity within schools through awareness, and providing resources of emotional support that consider intersectional identities. In addition to deconstructing a sexist culture amongst young individuals, as this continues to exist virtually through social media. Social media was expressed as having a negative influence on body image amongst all of the young female participants in this study, supporting Australian findings of social media as a key contributor to societal pressures of perfected skin in women specifically (Magin et al, 2011). The participants obtain awareness of social media as a false reality through the use of fabricated images of female skin online, yet their fear of appearing different is prioritised over making social change. This demonstrates the strength of social stigma towards the appearance of skin conditions on young women, that gains control over their decision making at the expense of their inner morals. Thus, the need for biopsychosocial treatment becomes apparent again, as an integrated approach of cognitive behavioural therapy alongside typical dermatological treatment, can unpick negative thought processes that prolong body image issues in many of these women. 
The third theme of ‘change in appearance attacking personal identity’, drew on the impact of socially constructed depictions of femininity on young female skin condition patients, whose appearance cannot conform to the gender norms of clear skin. Many of the participants expressed how their femininity is compromised through their appearance related symptoms, or their inability to use makeup and wear skirts. This concurs with previous qualitative research that concludes a change in appearance is detrimental to feminine identity, beyond simple means of attractiveness (Magin et al, 2010). The qualitative responses may be able to shed light on the thought processes unique to young women with skin conditions, that may represent warning signs before body image issues develop further into serious psychological morbidities like BDD. Key characterisations of BDD such as a mirror gazing and social comparisons (Tomas-Aragones et al, 2016) were presented throughout the interview responses, for example: ‘Because it's like having a different body that isn’t yours. I look at myself in the mirror…it’s hard to look at that’ (Natalie, eczema). This may begin to provide context to the disproportionate amount of BDD symptoms relating to high psychological stress and feelings of stigmatisation, associated with younger and female participants with skin conditions in quantitative studies (Schut et al, 2022). Participants descriptions of psychological distress also nods to the concept of the neuropathological vicious cycle in skin condition patients, whereby a skin flare up and psychosocial impacts interact simultaneously (Cohen et al, 2017). As the presence of a flare up is related to the loss of personal identity and confidence due to the accompanying physical ailments, in contrast to the improvement of mental health in the absence of a flare. In this way, body image could be suggested as a central disease triggering factor in young female skin condition patients, as stress has already been established as a component in the exacerbation of skin diseases (Zhang et al, 2024). 
The final theme represented the lack of support that young women with skin conditions encounter, despite exhibiting clear psychosocial impacts. The young women in this study interpreted the neglect of their emotional well being, through the desensitisation of doctors due to skin conditions being common, consistent with prior studies (Magin et al, 2009; De Vere Hunt et al, 2021).  This demonstrates how young female skin condition patients are continuously belittled in multiple social settings, first through social stigma, and secondly within their doctors’ appointments when seeking help. This created a vulnerable position for this identity group, as some participants express how they internalise the external invalidation of their psychosocial implications, leading them to suppress their own mental health concerns. Thus, providing a unique experience of stigmatisation towards their physical skin condition, yet also the stigma of having poor mental health that is kept a secret in fear of not being taken seriously. By demonstrating the consequences of an over reliance in physical treatment, this research advocates for a biopsychosocial approach that must be adopted amongst all healthcare professionals interacting with skin condition patients. Most specifically, these findings signify the importance of treating skin condition patients within the cultural context in which they live, as young women with eczema, psoriasis and acne encounter unique psychosocial impacts at the intersection of their age and gender. 
Reflexivity 
Reflexivity is also an important consideration within the analysis of this study. The lead researcher identifies as a young woman with eczema. The sensitivity of topics relating to body image and skin conditions in the sociocultural context of unrealistic female beauty standards evoked memories of similar experiences in the researcher, thus making the analytical stage of the research more emotive. It could be argued that the shared identity between the researcher and participants provided the researcher with a deeper understanding of the unique psychosocial implications of skin conditions in young women. The presence of a shared identity could have strengthened the empathy present between the researcher and interviewee, allowing a comfortable space for the participants to share information rich responses freely.
Strengths and Limitations 
The quality of the analysis within this research can be evidenced through the transparency provided on the reflective process undertaken by the researcher throughout the six recursive phases outlined in the methods section, as suggested by Cena et al’s quality criteria for RTA (Cena et al, 2024). By taking responsibility of her researcher bias through the use of a reflective diary, the researcher was able to provide a balance on ensuring her personal experiences did not influence theme conceptualisation, but rather enhanced her understanding and empathy to the unique participant experiences. Furthermore, the themes that were conceptualised by the researcher were further discussed with the second author, to ensure each theme remained firmly rooted within the data, thus strengthening the rigor of the analysis (Cena et al, 2024). 
The purpose of this study was to focus on the experience of young women with skin conditions, therefore, there was no specification on racial identity. Nevertheless, the final sample of participants all identified as White British, resulting in a lack of racial diversity. Although this outcome was unintentional as the recruitment was conducted via social media and snowball sampling, there should be a conscious effort in future research to recruit a racially diverse sample. It cannot be denied that the experiences of skin condition patients would vary dependant on their intersection at race, gender and age, and it can be argued that a patriarchal structure such as the beauty standard, that relies on Westernised, Eurocentric ideals, already excludes women of colour (Robinette, 2019), thus providing unique body image issues in relation to skin conditions. As the findings in this study do highlight young women with skin conditions as vulnerable to unique psychosocial impacts, future research should continue this exploration amongst intersectional identities that considers race.
Another limitation is the decision to explore three different skin conditions in one study. Our findings suggest that while many of the individuals’ experiences were shared, independent of skin condition, there were some differences in experiences dependent of condition. In future, it would be useful to explore these conditions separately, for example a study exploring peoples’ experiences of acne alone, rather than exploring them in a homogeneous manner as in the present study. Additionally, it is important to acknowledge that there are other skin conditions that could fit into the psychophysiological category, such as rosacea or dermatitis. Therefore, future research could also explore the psychosocial implications of alternative skin conditions aside from eczema, acne and psoriasis, as they may equally produce unique experiences for young women, or other intersectional identities. 

Potential applications of findings
The potential application of these findings could improve healthcare services for young women with skin conditions, as there is a clear call for a more empathetic approach from healthcare professionals such as doctors and dermatologists. Expanding to a biopsychosocial approach to skin conditions during interactions with patients can increase patient referrals to appropriate psychological services, alongside physical treatment. Furthermore, this allows skin condition patients to be understood on an individual basis, as this paper uncovers the uniqueness of the psychosocial implications on the basis of the patient’s intersectional identity, such as gender and age in this instance. 
The findings of two high risk social settings: high school and social media, provides an opportunity to start early intervention in these settings to prevent the identified psychosocial impacts for young women with skin conditions. Some suggestions for this could be educating young individuals on the oppression of gender identities, to dismantle the perpetuation of unrealistic beauty standards. 

Conclusion
In conclusion, the findings of this research suggest that a qualitative approach through interviews and thematic analysis, can contribute to our understanding of skin conditions in the UK. By focusing on a specific identity group at the intersection of gender and age through the recruitment of young women, allowed this research to provide a deeper understanding of the unique psychosocial implications of eczema, acne and psoriasis, dependant on sociocultural pressures. As a result, this provides justification for a biopsychosocial approach to skin condition treatment, as physical treatment alone does not address the symptoms of skin conditions beyond the surface level of the physical skin, such as body image issues. Future research should continue to explore the psychosocial implications of skin conditions in its cultural context, for example through the experiences of women of colour. 
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