
AIM

To investigate the association between atopic eczema and newly-diagnosed 

depression and anxiety, and associations with atopic eczema severity.
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CONCLUSIONS

• Adults affected with atopic eczema were more likely to 
develop depression and anxiety, regardless of atopic 
eczema severity. 

• Strong evidence for a dose-response relationship between 
atopic eczema severity and depression supports a causal 
association. 

• May impact future  management recommendations for atopic eczema. 

• Further research is needed to identify possible mediators; explore 

subpopulations at increased risk; and  assess the feasibility and 

effectiveness of screening, early detection and prevention of depression 

and anxiety among those with atopic eczema.

METHODS

Matched cohort study using electronic records from the UK 
Clinical Practice Research Datalink with linked-hospital 
admissions data. 

• Adults with atopic eczema (1998-2016) identified using a validated 

algorithm,5 and up to five individuals without atopic eczema matched on 

date of diagnosis, age, sex and general practice (Fig 1). 

• Estimated the hazard ratio (HR) for new depression/anxiety using 

stratified Cox regression to account for age, sex, calendar period, Index 

of Multiple Deprivation, glucocorticoid treatment, obesity, smoking and 

harmful alcohol use.

• Sensitivity analyses to explore possible sources of bias introduced by: 

strict definitions of the psychiatric diagnoses; use of a ‘mixed’ incident 

and prevalent cohort; differential practice attendance; or restrictive 

algorithm-based definitions of atopic eczema. 

Table 1 Hazard ratios (99% CI) for the association between atopic eczema and anxiety 
and depression

Adjusted HR* Including potential mediators** 

Depression 1.14 (1.12 to 1.16) 1.10 (1.07 to 1.12)

Anxiety 1.17 (1.14 to 1.19) 1.12 (1.09 to 1.15)
* Accounting for the matching variables: current calendar period and deprivation at cohort entry 
(1,980,710 participants in the depression cohort, and 1,371,005 in the anxiety cohort). 
** Additionally adjusted for potential mediators: BMI, smoking status, alcohol and high-dose corticosteroid use (both as 
time updated variables) 
(1,371,005 participants in the depression cohort, and 1,583,390 in the anxiety cohort.

RESULTS

• 526,808 adults with atopic eczema were matched to 2,569,030 without. 

• After excluding individuals with pre-existing psychiatric diagnoses there 

were

• 2,467,791 participants in the depression cohort 

• 2,650,629 participants in the anxiety cohort

• Median follow-up (similar in both depression and anxiety cohorts) 

• 4.7 years (interquartile range [IQR] 1.6-8.6) for the atopic 

eczema patients

• 4.2 (IQR 1.9-9.1) for those without atopic eczema.

• Mean age of those with atopic eczema

• Depression cohort - 43.9 years (standard deviation [SD] ±21.7) 

• Anxiety cohort - 44.1 (SD±21.43).

• An increased hazard of depression and anxiety (Table 1) 
with a dose-response relationship for depression with 
atopic eczema severity (Fig 2)
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Follow-up ended at the earliest of:
• Outcome diagnosis (anxiety/depression)
• An alternative diagnosis which precludes 

depression/anxiety (i.e. organic depression, 
dementia, OCD, PTSD, schizophrenia or bipolar 
disease) 

• Atopic eczema diagnosis (for the unexposed group)
• Death
• End of registration with practice
• Last data collection from practice
• End of the study period. 

Inclusion:
• Adults, aged ≥18 years
• registered with an English CPRD practice 

meeting quality control standards
• Meeting atopic eczema diagnosis definition 

(for the exposed)5

• Diagnostic code for atopic eczema
• Two records for atopic eczema therapy 

BACKGROUND

• Atopic eczema (eczema, atopic 

dermatitis) is a common chronic 

relapsing inflammatory skin 

disease affecting up to 10% of 

adults in developed countries.1

• Intense itching and discomfort may result in 

sleeplessness, social embarrassment, and impaired 

quality of life.1,2

• Inflammatory mediators in atopic eczema could 

also contribute to the development of mental co-

morbidities.3

• Atopic eczema has been associated with 

depression, anxiety and suicidality in cross-

sectional studies. 

• The temporality of the association between atopic 

eczema and mental conditions, and whether the 

relationship changes with increasing atopic eczema 

severity, remain unclear.4

Figure 2 Hazard ratios (99%CI) for the association between 
eczema severity (time-updated) and depression and anxiety

* Fully adjusted model, compared to no atopic eczema
P-trend<0.0001
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Figure 1 cohort entry criteria and flow diagram of  follow-up process
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