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Background: Psychophysiological skin disorders” high prevalence necessitates establishing
factors that enable the development of personal strength, self-esteem and receiving adequate
support.

Aim: To investigate the relationship between self-esteem and post-traumatic growth (PTG), as
well as whether aspects of perceived social support moderate or mediate the relationship
between self-esteem and PTG in participants living with psychophysiological skin disorders.

Setting: The study was conducted in South Africa.

Methods: Quantitative, non-experimental, and correlational research design was utilised. 100
participants diagnosed with psychophysiological skin disorders, including atopic dermatitis,
psoriasis, pruritus, and alopecia, were selected using a non-probability convenience sampling
method. The Post-traumatic Growth Inventory (PTGI) and the Rosenberg Self-Esteem Scale (RSES)
were used. Data was analysed using the Statistical Package of the Social Sciences (SPSS) version 28.

Results: Pearson product-moment correlation coefficients and multiple hierarchical regression
analyses were performed to investigate the research objectives. A significant positive
relationship was found in participants between self-esteem and PTG, with coefficients
indicating a moderate to large effect size. As an aspect of perceived social support, emotional-
informational support acts as a moderator between self-esteem and PTG. Further, tangible
support as an aspect of perceived social support was found not to moderate or mediate the
relationship between self-esteem and PTG.

Conclusion: The findings of the current study confirm that only emotional-informational
support as an aspect of perceived social support moderates the relationship between self-
esteem and PTG among participants living with psychophysiological skin disorders.

Contribution: This insight highlights the need for psychosocial interventions that prioritise
emotional and informational support dimensions.

Keywords: emotional-informational support; post-traumatic growth; self-esteem;
psychophysiological skin disorders; dermatitis; psoriasis; pruritus.

Introduction

Psychophysiological skin disorders such as psoriasis, atopic dermatitis, alopecia, and acne are
recognised as disorders significantly influenced by stress (Chateau, Blackbeard & Aldous 2023;
Papadopoulos et al. 1998; Picardi et al. 2003). Living with these conditions may be a challenge for
individuals not only in terms of physical ailments, pain, and skin discomfort but also in terms of
psychological well-being, as such disorders can unfavourably affect the quality of life and induce
post-traumatic distress (Shen et al. 2020; Stomian et al. 2018; Zhai et al. 2014). To date, an extensive
body of literature has described the co-occurrence of psychophysiological skin disorders and low self-
esteem, loss of efficiency, problematic interpersonal relationships, and stigmatisation (Ahmed, Butler
& Reichenberg 2013; Hassanin et al. 2018; Picardi & Abeni 2001; Picardi et al. 2005; Sharma et al. 2018).
Subsequently, the possibilities for mitigating psychological stressors and identifying post-traumatic
growth (PTG) or intervention are often ignored in this population because many skin disorders are
dismissed as insignificant and of minor cosmetic consequence (Chateau et al. 2023; Kantor 2021).

Research on psychophysiological skin disorders has long focused on the pathological aspects
concerning self-esteem, perceived social support, and skin research in general (Ahmed et al. 2013;
Lyakhovitsky et al. 2017; Sharma et al. 2018). Subsequently, the addition of positive psychology
perspectives to treatment modalities for these patients and their feasibility has been essentially
overlooked in the context of psychophysiological skin patients (Ghosh & Deb 2017).
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Post-traumatic growth refers to positive psychological
changes that develop due to attempts to cope with the
consequences of highly challenging life circumstances
(Tedeschi & Calhoun 1996, 2004; Tedeschi et al. 2018).
Furthermore, PTG is associated with adaptive outcomes
from various types of traumatic events, including medical
conditions (e.g. cancer, HIV, spinal cord injury, diabetes) (Liu
et al. 2020; Rzeszutek & Gruszczyfiska 2018) and non-medical
conditions (e.g. natural disasters, war) (Beaglehole et al.
2018). Individuals with higher PTG experience better
psychological well-being (e.g. greater life satisfaction and
more positive emotions) and less psychological distress (e.g.
fewer depressive and anxiety symptoms) (Beaglehole et al.
2018; Liu et al. 2020; Rzeszutek & Gruszczynska 2018;
Tedeschi et al. 2018; Zhang et al. 2021).

While PTG increases personal strength, when considered
within the psychophysiological skin population, it is limiting,
which reflects the relative lack of importance attached to the
psychological growth of those with skin disorders (Kanji
2019; eds. Walker & Papadopoulos 2005). Owing to the health
benefits of PTG (Sztonyk & Formella 2020; Zhai et al. 2014;
Zhang et al. 2021), clinicians working with this population
could benefit by identifying how to foster PTG to ensure a
holistic approach. However, individual differences may
predispose some people to more growth than others. As
such, social factors such as self-esteem, social support, and
self-disclosure may affect affective-cognitive processing
when managing emotional distress (Zhang et al. 2021).
Tedeschi and Calhoun (2004) suggest that positive
associations with self-esteem can aid PTG.

People living with psychophysiological skin disorders
experience adverse effects on their self-esteem, especially
regarding undesirable psychological changes and coping
mechanisms (Ahmed et al. 2013; Picardi et al. 2005). People
with skin problems feel embarrassment and distress because
their affliction is visible to others, which further impairs
beliefs, thoughts, and feelings about the self (Reddy &
Chaturvedi 2017; Rezaei & Yazdanpanah 2024; Stomian
et al. 2018). Socially, they have also suffered immense
neglect and stigmatisation by friends, family members, and
even healthcare professionals (Bewley 2017; Hassanin et al.
2018; Shah 2017; eds. Walker & Papadopoulos 2005; Zaidi,
Hussain & Sudhakaran 2019).

In addition, studies have suggested that perceived social
support is a critical determinant of efficient coping with
trauma and resultant positive changes (Oginska-Bulik 2013).
However, perceived social support is complex because it is
an intervening variable between an individual’s personal
characteristics and developing positive post-traumatic
changes (Ogifska-Bulik 2013; Sztonyk & Formella 2020).
Studies investigating perceived social support focus
primarily on tangible support (providing material goods)
and emotional-informational support (validation and
empathy) (Beutel et al. 2017). Many studies have revealed
that the perceived support that family members and friends
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provide may protect people from developing psychological
distress (Chateau et al. 2023; Poudel et al. 2015). People living
with psychophysiological skin disorders typically perceive
having limited social support because their disorder is often
associated with contagion (Chateau et al. 2023; Shah 2017;
eds. Walker & Papadopoulos 2005). Perceptions have also
shown that the visibility of a skin disfigurement prevents
others from approaching (eds. Walker & Papadopoulos 2005).
These stilted reactions of others typically result in spirals of
aversive emotional responses and social avoidance (Chateau
et al. 2023; Shah 2017).

Taken together, the current study aimed to investigate
whether a significant relationship exists between self-esteem
and PTG in participants living with psychophysiological skin
disorders and whether perceived social support mediates or
moderates the relationship between self-esteem and PTG in
participants living with such disorders.

Research methods and design
Sample

A sample of 100 participants with psychophysiological skin
disorders, namely, psoriasis, atopic dermatitis, alopecia,
and pruritus, were recruited. All participants were screened
and diagnosed by a designated dermatologist. The
heterogeneous sample comprised all genders and ethnic
groups, with an average age of 39.9 years and a standard
deviation of 12.5 years. Participants” ages ranged from 18 to
60 years. The average number of months they were
diagnosed was 39.7 (3 years and 3 months), with a standard
deviation of 18.9 months (Table 1). Inclusion criteria
includedallparticipantsdiagnosed with psychophysiological
skin disorders within the past 6-72 months. Participants
younger than 18 years and older than 60 were excluded
from the study, as well as those diagnosed with other skin
disorders, such as pathophysiological disorders.

TABLE 1: Frequency distributions of biographical variables.

Biographical variables n %
Gender

Male 39 39.0
Female 61 61.0
Ethnicities

African or Black 72 72.0
Coloured 4 4.0
Indian 1 1.0
White 23 23.0
Home languages

English 13 13.0
Afrikaans 17 17.0
IsiXhosa 12 12.0
Isizulu 1 1.0
Sesotho 52 52.0
Tshivenda 1 1.0
Setswana 4 4.0

Types of skin disorder

Atopic dermatitis 34 34.0
Psoriasis 25 25.0
Alopecia (clinical sign) 12 12.0
Pruritus (clinical sign) 29 29.0
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Procedure

After their visit by the dermatologist, participants were
introduced to the study and, if interested, were sent to the
researcher’s office to participate. Once informed written
consent was given, they were requested to complete
standardised questionnaires assessing self-esteem, social
support, and PTG at the hospital during clinic days.

Measures

This study applied three measures. Firstly, the Post-
traumatic Growth Inventory (PTGI) (Tedeschi & Calhoun
1996), comprising 21 items, was used to measure the
participants’ positive outcomes after the experience of a
traumatic event. The instrument is a widely used measure
of PTG and has been reported to have good psychometric
properties (Tedeschi & Calhoun 2006).

Secondly, the Brief Social Support Scale (BS6) (Beutel et al.
2017) was used to determine the participants’ perceived
social support based on the amount of tangible, emotional,
and informational support available. This instrument consists
of six items and two subscales (tangible and emotional-
informational support, three items each). It has been reported
to have good psychometric properties (Beutel et al. 2017).

Thirdly, the Rosenberg Self-Esteem Scale (RSES) was used, a
10-item, well-validated global self-worth scale that measures
positive and negative feelings and beliefs about the self
(Rosenberg 1965). This scale has shown good internal
consistency, stability, and construct validity. The reliability
coefficients of the respective measuring instruments in this
study were calculated using Cronbach’s-a coefficients and
the omega coefficient (Table 2).

Statistical analysis

The current study used SPSS (IBM 2017) to analyse the
results. Pearson product-moment correlation coefficients
were used to investigate the first objective of whether a
relationship exists between self-esteem and PTG in
participants living with psychophysiological skin disorders.
Multiple hierarchical regression analyses were performed
to investigate the second research objective: specifically, the
possible role that perceived social support may play in the
relationship between self-esteem and PTG in participants
living with psychophysiological skin disorders. The
possible role is whether perceived social support mediates
or moderates the relationship.

Ethical considerations

The study was approved by the Ethics Committee of
the Faculty of Humanities (GHREC), the Health Sciences
Research Ethics Committee at the University of the Free
State (UFS-HSD2020/1880/2004), and the Department
of Health and complied with the Declaration of Helsinki.
The hospital’s Department of Dermatology also granted
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permission. All participants were informed about how their
data would be used for research, and they provided their
written consent to participate.

Results
Correlation analysis

For this study, Pearson product-moment correlations (Table 3)
were calculated to investigate the associations between self-
esteem and PTG. As can be seen, the PTG variables show a
significantly positive relationship between self-esteem and
perceived social support. The self-esteem variable reported
significantly positive correlations with the PTG variables
(r=0.56,0.39,0.48, 0.45; p<0.01). In answer to the first research
objective, results show that the higher an individual’s self-
esteem, the more likely they are to possess PTG factors.
Similarly, the Perceived Social Support (PSS) variables (Tan
and Emo) reported significantly positive correlations (1%
significance level) with the PTG variables.

In addition, the correlation between self-esteem and
emotional-informational support was of a moderate effect size
(r=0.32, p<0.01). However, the effect size in the correlation
between self-esteem and tangible support was non-significant
and should be interpreted with caution (r = 0.15, p < 0.01).

Multiple hierarchical regression analyses

Multiple hierarchical regression analyses were calculated to
determine the possible role (mediator or moderator) of the
effect of perceived social support (two scales) on the
relationship between self-esteem and PTG (four scales) in
participants living with psychophysiological skin disorders.
Table 4 depicts the investigation of the role of tangible support
(as a perceived social support aspect) in the relationship
between self-esteem and PTG (relating to others, new

TABLE 2: Reliability of measuring instruments and subscales.

Measurement scales a-coefficients Omega-coefficients

Post-traumatic growth

Factor 1: Relating to others 0.91 0.91
Factor 2: New possibilities 0.89 0.89
Factor 3: Personal strength 0.86 0.87
Factor 4: Spiritual change 0.66 0.66
Factor 5: Appreciation of life 0.85 0.85
Self-esteem 0.83 0.83
Perceived social support

Tangible 0.93 0.93
Emotional-informational 0.88 0.89

TABLE 3: Correlations between all the variables for the total group (N = 100).

Variables F1 F2 F3 F5 Ros Tan Emo
Factor 1 (F1) - 0.79* 0.81* 0.73* 0.56* 0.36* 0.56*
Factor 2 (F2) - - 0.83* 0.85* 0.39* 0.52%* 0.58*
Factor 3 (F3) - = S 0.82* 0.48* 0.40* 0.48*
Factor 5 (F5) - - - - 0.45* 0.47* 0.49%
Self-esteem (Ros) - - - - - 0.15 0.32*
Tangible (Tan) - - - - - - 0.65*

Emotional (Emo) - - - -

* p<0.0L.
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possibilities, personal strength, and appreciation of life) in
participants living with psychophysiological skin disorders.

As indicated in Table 4, no statistically significant interaction
effect was found (B = —0.043; ¢ =—0.533; p < 0.595). Therefore,
tangible support does not mediate or moderate the relationship
between self-esteem and PTG (relating to others) for
participants living with psychophysiological skin disorders.

Table 5 depicts the investigation of the role of emotional-
informational support (as a social support aspect) in the
relationship between self-esteem and PTG (relating to others,
new possibilities, personal strength, and appreciation of life) in
participants living with psychophysiological skin disorders.

The result indicated a statistically significant interaction effect
at the 10% level (AR? = 0.016, F 46 = 2.463; p <0.010). Therefore,
emotional-informational support does indeed moderate the
relationship between self-esteem and personal strength in
participants living with psychophysiological skin disorders.

The nature of this moderator effect was investigated by
calculating the strength and direction of the relationship
between self-esteem and personal strength for those patients
who achieved low and high scores on the moderator variable
(emotional-informational support). For this purpose, two
separate regression lines were calculated — one for those high
on emotional-informational support (at or above the 75th
percentile, N = 22; a score of 10 or higher) and one for those
low on emotional-informational support (at or lower than the
25th percentile, N = 22; a score of 5 or lower).

TABLE 4: Hierarchical regression analysis predicting post-traumatic growth with
self-esteem as an independent variable and tangible (perceived social support)
as an intervening variable.

Variables Step 1 Step 2 Step 3
Factor 1: Relating to others

Self-esteem 0.55 0.52 0.52
Tangiblef - 0.28 0.29
Self-esteem x Tangiblef - - -0.04
Model R? 0.31 0.39 0.39
Model AR? 0.31 0.08 0.00
Factor 2: New possibilities

Self-esteem¥ 0.39 0.32 0.32
Tangible} - 0.47 0.47
Self-esteem xTangiblet - - -0.03
Model R? 0.15 0.37 0.37
Model AR? 0.15 0.22 0.00
Factor 3: Personal strength

Self-esteem¥ 0.47 0.42 0.42
Tangiblef - 0.34 0.34
Self-esteem x Tangiblet - - 0.00
Model R? 0.23 0.34 0.34
Model AR? 0.23 0.11 0.00
Factor 4: Appreciation of life

Self-esteemt 0.45 0.39 0.39
Tangible} - 0.41 0.41
Self-esteem x Tangiblef - - -0.01
Model R? 0.21 0.37 0.37
Model AR? 0.21 0.16 0.00

T, Standardised beta coefficients are indicated.
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Participants with high levels of emotional-informational
support increase their levels of personal strength with
increased self-esteem. A significant positive correlation
(r = 0.396; p < 0.050) was identified for this group between
self-esteem and personal growth. However, for the group
with low levels of emotional-informational support, a slight
decrease in personal strength was identified with increased
self-esteem. In this case, no statistically significant relationship
(p < -0.106; p < 638) was identified. Only in the case of
participants with high perceived emotional-informational
support levels was an increase in self-esteem also noted to
increase their personal strength.

Discussion

This study aimed to identify whether a significant relationship
exists between self-esteem and PTG in participants living
with psychophysiological skin disorders. As expected, the
results indicated that self-esteem positively correlated
significantly with PTG. In other words, the higher the level of
self-esteem, the higher the development of PTG. This finding
resonates with a study by Zhai et al. (2014), which found PTG
among participants treated for chronic skin disease, although
resilience was the strongest determinant of PTG.

In addition, the study also aimed to identify potentially
modifiable factors of perceived social support that play a role in
self-esteem and PTG in patientsliving with psychophysiological
skin disorders. As the results indicated, tangible support did
not succeed in having any moderating or mediating effects on
participants living with psychophysiological skin disorders.

TABLE 5: Hierarchical regression analysis predicting post-traumatic growth with
self-esteem as an independent variable and emotional-informational support
(perceived social support) as intervening variable.

Variables Step 1 Step 2 Step 3
Factor 1: Relating to others

Self-esteem 0.56 0.42 0.41
Emotional 0.43 0.43
Self-esteem x Emotionalf 0.10
Model R? 0.31 0.47 0.48
Model AR? 0.31 0.16 0.01
Factor 2: New possibilities

Self-esteem 0.39 0.23 0.21
Emotional 0.51 0.52
Self-esteem x Emotionalf 0.11
Model R? 0.15 0.38 0.40
Model AR? 0.15 0.23 0.01
Factor 3: Personal strength

Self-esteem 0.47 0.36 0.34
Emotional 0.36 0.37
Self-esteem x Emotionalf 0.13
Model R? 0.23 0.34 0.36
Model AR? 0.23 0.12 0.02*
Factor 4: Appreciation of life

Self-esteem+ 0.45 0.33 0.33
Emotionalf 0.38 0.38
Self-esteem x Emotional{ 0.06
Model R? 0.21 0.34 0.34
Model AR? 0.21 0.13 0.00
* p<0.1.

T, Standardised beta coefficients are indicated.
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This concurs with findings in a study where patients with
social anxiety and Type D personalities often needed emotional
support, which appeared to be more important than practical,
tangible support (Beutel et al. 2017). In contrast, studies have
found that tangible support is typically predominant when
physical dependency is necessary. Huang and Hsu (2013)
reported that tangible support was found to moderate the
relationship between depressive symptoms and quality of life
in breast cancer patients, which suggests that the more
physically disabling the disease, the more tangible the support
benefits.

Furthermore, the results revealed a significantly positive
relationship between self-esteem, the intervening variable
of perceived social support, particularly emotional-
informational support (validation and empathy), and PTG.
Intrinsically, the higher one’s self-esteem, the more one
perceives feeling cared for and validated by one’s close
relatives and friends, which will enhance PTG. This finding
resonates with Bryson and Bogart’s (2020) study, which
found that emotional-informational support is thought to
be helped by self-esteem and feelings of personal strength
in individuals with rare diseases. Understanding the value
of emotional-informational support may contribute
significantly to a positive psychology perspective in terms
of which interventions could be developed to establish
strong social networks to attain PTG among patients with
skin disorders. This finding may also increase awareness of
the psychological impact of skin disorders, thus increasing
collaboration between dermatology and psychology and
ensuring a holistic approach to treating patients with skin
conditions.

In sum, the results of the multiple hierarchical regression
analyses emphasise the practical implications of
distinguishing between the emotional-informational and
practical, tangible dimensions of perceived social support
in participants living with psychophysiological skin
disorders.

Strengths, limitations, and future research

The results of this study cannot be generalised to the larger
population because the research study was conducted with
a small sample of participants at a hospital in South Africa,
limiting the generalisability of the study. However, it is
plausible to assume that studies on skin conditions are
comparable between different cities in South Africa and that
patients are mostly exposed to similar contexts.
Nevertheless, further research at more hospitals and
community clinics is needed to enhance the meaningfulness
of these results. This was a quantitative, correlational study,
and causality could not be determined. Notwithstanding
that the temporality of association is a strong criterion for
causality, cross-sectional studies cannot prove causality.
However, they help to generate causal hypotheses. Future
studies might consider utilising more advanced statistical
methods such as structural equation modelling (SEM) to
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analyse complex relationships between multiple variables.
All variables were measured using self-reporting scales,
which may offer an opportunity for the distortion of results
given the inherent intentions of the participant. Future
studies could adopt a mixed-method approach using
qualitative interviews to provide a more in-depth experience
of the various variables. Longitudinal research studies are
needed to assess the long-term effects of perceived social
support on self-esteem and PTG, and this would also be
beneficial in measuring and analysing the changes in the
variables over time.

The researchers tried to mitigate this effect by being available
with an assistant familiar with other languages. The last
factor that they took cognisance of was the overlaps in skin
conditions that were occasionally experienced by the study
participants, which were factored in during data collection.
Examples include participants with psoriasis who also had
alopecia (hair loss) and atopic and psoriatic participants
invariably presenting with pruritus (itching).

Whatever the case, the findings of this study can be utilised
to create interventions or psycho-educational programmes in
which families and communities may be educated about the
aforementioned factors.

Recommendations

The hospital management has to realise the importance
of integrating psychological services into dermatology
departments. Emotional-informational support is essential
for patients with skin disease, as it addresses their emotional
needs, provides valuable health-related information,
promotes coping strategies, reduces stigma, enhances
treatment adherence, and fosters a sense of belonging within
their social network.

Conclusion

This study emphasises the implications of distinguishing
between the emotional-informational and the tangible
dimensions of perceived social support in aiding increased
self-esteem and PTG among participants living with
psychophysiological skin disorders. This significantly
highlights the need for a holistic approach to treating people
with skin conditions, identifying and understanding the
distress patients experience, and the growth factors
experienced from having such a condition.
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