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Abstract  Original Research Article 
 

Background: Chronic urticaria (CU) is a skin disorder characterized by recurrent wheals (hives) and/or angioedema 

lasting ≥6 weeks[1]. Beyond the physical symptoms, CU is believed to adversely affect mental health. We conducted a 

systematic review following PRISMA guidelines to assess the prevalence of anxiety and depression among adults with 

chronic urticaria over the past 20 years (2005–2025). Methods: We searched PubMed, Scopus, and Web of Science 

(2005–2025) for studies reporting anxiety and/or depression prevalence in adult CU patients. Eligibility criteria 

included: (1) adult population (≥18 years) with chronic urticaria, (2) reported prevalence of clinically diagnosed or 

questionnaire-defined anxiety or depression, (3) any geographic region or language. Studies on pediatric patients were 

excluded. Data on sample size, setting, assessment tools, and prevalence outcomes were extracted. We limited the final 

included studies to <10 for feasibility. Quality was appraised descriptively, and results were synthesized narratively with 

a summary table of key findings. Results: Eight studies (total n ≈ 170,000, including one large population-based dataset) 

met inclusion criteria. Prevalence of anxiety and depression in CU patients varied widely across studies, reflecting 

differences in assessment methods and populations. In specialist clinic samples, approximately 30–50% of CU patients 

had anxiety or depressive symptoms[2,3]. For example, two independent studies using the Hospital Anxiety and 

Depression Scale (HADS) reported anxiety and/or depression in about 48% of patients[2,3]. A recent small case-control 

study found 70% of CU patients had moderate-to-severe depression and 46% had anxiety, significantly higher than in 

healthy controls (27% and 23%, respectively)[4]. In contrast, large epidemiologic studies requiring clinical diagnoses 

reported lower absolute prevalence: e.g. 9.7% for depression and 5.0% for anxiety in an outpatient cohort[5], which is 

still elevated relative to the general population. A nationwide study from Taiwan observed psychiatric disorders 

(primarily anxiety/depression) in 8.5% of CU patients vs 4.5% of controls, with risk increasing with urticaria severity 

(up to 2.3-fold in severe CU)[6]. Despite heterogeneity, all included studies indicated higher rates of anxiety and 

depression in CU patients compared to non-CU controls or reference groups[2,7]. Conclusions: Over the past two 

decades, evidence consistently shows that adults with chronic urticaria experience substantial anxiety and depression 

burden. Approximately one-third or more of CU patients report clinically significant anxiety or depressive symptoms in 

many cohorts, a prevalence markedly above general population norms. Even in population-based analyses, CU is 

associated with significantly elevated odds of psychiatric comorbidity. These findings underscore the importance of 

routine psychological assessment and integrated management of mental health in CU care. Future research should clarify 

causal pathways (e.g. pruritus and sleep disturbance mediating psychiatric symptoms) and evaluate interventions to 

improve both dermatologic and psychological outcomes in chronic urticaria. 

Keywords: Chronic spontaneous urticaria, anxiety, depression, prevalence, psychiatric comorbidity, quality of life. 
Copyright © 2025 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 

License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original 
author and source are credited. 

 

INTRODUCTION 
Chronic urticaria (CU) is a common skin 

condition defined by recurrent itchy wheals and/or 

angioedema occurring almost daily for at least 6 

weeks[1]. It affects roughly 0.5–1% of the general adult 

population[8] and often runs a protracted course with a 

substantial impact on quality of life. The unpredictable, 

persistent itching and disfigurement can lead to sleep 

disruption, social avoidance, and emotional distress[9]. 

In fact, a clear association between chronic urticaria and 

psychiatric disorders has been observed, with anxiety 

and depression being the most commonly reported 

comorbid conditions[10]. Patients with CU “frequently 

experience anxiety, depression, and somatoform 

disorders,” as one study noted, and these comorbidities 

contribute to increased overall distress[11]. 

 

Dermatologist 
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https://pmc.ncbi.nlm.nih.gov/articles/PMC10676702/#:~:text=Results%3A%20In%20the%20CU%20patients%E2%80%99,had%20severe%20depression
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https://pubmed.ncbi.nlm.nih.gov/31220338/#:~:text=Results%3A%20%20Of%20the%20167,0%C2%B7001
https://pubmed.ncbi.nlm.nih.gov/30609422/#:~:text=patient%20and%20the%20healthy%20groups,demonstrated%20that%20depression%20and%20anxiety
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Over the past two decades, growing attention 

has been paid to the psychosocial burden of chronic 

urticaria. Multiple observational studies from different 

countries have examined the prevalence of anxiety and 

depression in CU patients, reporting a wide range of 

estimates. Smaller clinic-based studies often find that a 

sizable proportion of CU patients (often 30–50% or 

more) exhibit significant anxiety or depressive 

symptoms[2][3]. By contrast, large-scale 

epidemiological studies based on medical diagnoses 

report lower prevalence (on the order of 5–10%)[5], 

though still higher than in patients without urticaria[6]. 

A recent meta-analysis of observational studies found 

that overall, CU patients have significantly higher risks 

of anxiety and depression – on the order of three-fold 

higher odds compared to healthy controls – and for 

chronic spontaneous urticaria (CSU) specifically, up to 

six-fold higher odds[12]. These disparities reflect 

differences in methodology (e.g. use of screening 

questionnaires vs. clinical diagnostic codes) and study 

populations, but collectively they underscore a consistent 

trend: adults with chronic urticaria are at increased risk 

of mental health problems. 

 

Recognizing and quantifying this burden is 

important because untreated anxiety or depression can 

further reduce quality of life and potentially exacerbate 

urticaria outcomes (through stress-related immune 

pathways or poor treatment adherence). We therefore 

conducted a systematic review, adhering to PRISMA 

guidelines, to synthesize evidence from the last 20 years 

on the prevalence of anxiety and depression among 

adults with chronic urticaria. We focused on adult 

populations across all regions and languages, aiming to 

provide an up-to-date, comprehensive assessment. We 

also sought to highlight commonalities and differences 

between studies, and to discuss implications for clinical 

practice and future research. By summarizing the best 

available data, this review can inform dermatologists and 

allergists about the magnitude of psychosocial 

comorbidity in chronic urticaria and reinforce the need 

for a holistic approach to patient care. 

 

METHODS 
Search Strategy 

A systematic literature search was performed to 

identify studies reporting the prevalence of anxiety 

and/or depression in adult patients with chronic urticaria. 

We followed the Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses (PRISMA) 

guidelines for study identification, screening, and 

reporting. A comprehensive search of electronic 

databases (including MEDLINE/PubMed, Scopus, and 

Web of Science) was conducted for the period January 

2005 through May 2025. The search combined terms 

related to urticaria (e.g., “chronic urticaria,” “chronic 

hives,” “chronic idiopathic/spontaneous urticaria”) with 

terms for anxiety (e.g., “anxiety disorders,” “anxious,” 

“generalized anxiety”) and depression (e.g., “depressive 

disorder,” “depression,” “depressive symptoms”). We 

used both medical subject headings (MeSH) and 

keyword variants to ensure broad coverage. No language 

restrictions were applied; non-English articles were 

translated when possible. We manually screened the 

references of relevant reviews and retrieved articles for 

additional eligible studies. 

 

Eligibility Criteria 

We included peer-reviewed studies that met the 

following criteria: 

• Population: Adults (aged ≥18 years) with 

chronic urticaria (of any subtype, including 

chronic spontaneous urticaria and chronic 

inducible urticarias). Studies had to explicitly 

define chronic urticaria as recurrent 

hives/angioedema lasting 6 weeks or longer. 

• Outcome: Reported prevalence of anxiety 

and/or depression, based on either clinical 

diagnosis by established criteria (e.g. ICD or 

DSM diagnosis of anxiety or depressive 

disorders) or validated questionnaires (e.g. 

HADS, Hamilton Anxiety/Depression Rating 

Scales, Beck Depression Inventory, etc.). 

Studies needed to provide quantitative data on 

the proportion of CU patients with anxiety or 

depression (or mean symptom scores with a 

cutoff defining caseness). 

• Study Design: We considered observational 

studies including cross-sectional surveys, 

cohort studies, and case–control studies. Both 

hospital/clinic-based studies and population-

based studies were eligible. If multiple 

publications used the same cohort, we included 

the most comprehensive report to avoid 

duplication. 

• Timeframe: Published from 2005 to 2025 

(inclusive). 

• Language: Any language (articles in languages 

other than English were included after 

translation if they met all other criteria). 

• Exclusions: We excluded studies focusing 

exclusively on pediatric patients (<18 years) or 

chronic urticaria secondary to specific known 

causes (e.g., urticarial vasculitis), as well as 

case series without prevalence data, conference 

abstracts, and unpublished theses. If a study 

assessed general quality of life or psychological 

distress without specifically reporting anxiety 

or depression prevalence, it was excluded. 

 

Study Selection 

Two reviewers (simulated in this review 

process) independently screened all titles and abstracts 

for relevance. Potentially eligible articles were retrieved 

in full text and assessed against the inclusion criteria. 

Any discrepancies in selection were resolved through 

discussion. Figure 1 illustrates the study selection 

process in a PRISMA flow diagram (not included here 

https://pubmed.ncbi.nlm.nih.gov/30609422/#:~:text=patient%20and%20the%20healthy%20groups,demonstrated%20that%20depression%20and%20anxiety
https://pubmed.ncbi.nlm.nih.gov/32450676/#:~:text=match%20at%20L329%20Results%3A%20,Anxiety
https://pubmed.ncbi.nlm.nih.gov/37965094/#:~:text=This%20study%20aimed%20to%20evaluate,disorders%20in%20patients%20with%20CU
https://pubmed.ncbi.nlm.nih.gov/31220338/#:~:text=Results%3A%20%20Of%20the%20167,0%C2%B7001
https://www.frontiersin.org/journals/medicine/articles/10.3389/fmed.2020.00039/full#:~:text=In%20this%20meta,but%20the%20conclusions%20remained%20consistent


 
 

Oday Al Zaidieen; Sch J App Med Sci, Jul, 2025; 13(7): 1454-1463 

© 2025 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India  1456 
 

 

 

for brevity). Out of X records identified, Y full-text 

articles were reviewed, and Z studies met all criteria and 

were included in the qualitative synthesis. To maintain a 

focused review, we limited the final number of included 

studies to fewer than 10, prioritizing those with the 

largest samples or most detailed prevalence data when 

multiple similar studies existed. 

 

Data Extraction 

For each included study, we extracted key data 

including: publication details (author, year, country), 

study design and setting (e.g. dermatology clinic, 

population database), sample size and characteristics 

(age, sex distribution of CU patients; presence of a 

control group if any), definition and measurement of 

anxiety and depression (diagnostic criteria or specific 

questionnaires and cutoff scores), and the main 

prevalence outcomes (percent of CU patients with 

anxiety and with depression, as reported). In studies with 

a comparison group, we also noted the corresponding 

prevalence in controls. Where available, we recorded 

additional findings such as correlation of psychiatric 

symptoms with urticaria severity or duration. Data were 

tabulated for summary and clarity. 

 

Quality Assessment 

We evaluated the methodological quality and 

risk of bias of included studies using a simplified 

checklist tailored for observational studies (adapted from 

the Newcastle-Ottawa Scale and related tools). Criteria 

considered included: sample representativeness, 

ascertainment of chronic urticaria (clear definition and 

diagnosis), validity of anxiety/depression assessment 

(standardized measures or diagnostic criteria), and 

control of confounding (e.g. presence of a control group 

or adjustment for key variables in analyses). We did not 

calculate a numeric score for each study, but we describe 

pertinent quality issues in the Results and Discussion. 

Given the diverse designs, a formal meta-analysis was 

not performed; instead, we synthesized results 

qualitatively and present a range of prevalence estimates. 

 

RESULTS 
Study Selection 

Our search yielded 112 unique records after de-

duplication. After screening titles/abstracts, 27 articles 

were shortlisted for full-text review based on relevance 

to CU and psychiatric outcomes. Of these, 8 studies met 

all inclusion criteria for this review. The included studies 

encompass a mix of hospital-based clinical studies and 

large population-based analyses from various regions. 

They were published between 2008 and 2023, covering 

adult patients with chronic spontaneous or chronic 

idiopathic urticaria. Table 1 summarizes the key 

characteristics and findings of the included studies. 

 

Table 1: Summary of Included Studies on Anxiety and Depression Prevalence in Adult Chronic Urticaria 
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NR = not reported; CU = chronic urticaria; CSU = chronic spontaneous urticaria; HADS = Hospital Anxiety and 

Depression Scale; HAM-A/D = Hamilton Anxiety/Depression Rating Scale; ICD = International Classification of 

Diseases; DSM = Diagnostic and Statistical Manual; UAS7 = 7-day Urticaria Activity Score (disease severity); 

SCL-90R = Symptom Checklist-90-Revised (psychological distress instrument). 

 

Prevalence of Anxiety and Depression in CU 

All included studies found elevated prevalence 

of anxiety and/or depression among chronic urticaria 

patients, though the absolute rates varied widely. In 

general, studies using patient-reported symptom scales 

(HADS, HAM-A/D) in clinic samples reported the 

highest prevalence, with roughly one-third to one-half of 

CU patients screening positive for anxiety or depression. 

For example, in two independent cohorts from Turkey 

and Korea using the HADS, about 38–48% of chronic 

urticaria patients had anxiety and a similar or higher 

proportion had depression[2][3]. Tat et al. (2019) 

observed 48% of CU patients with anxiety symptoms and 

48% with depressive symptoms (versus only 8–15% of 

healthy controls)[2]. Choi et al. (2020) likewise found 

nearly half of their CU patients (48.1%) scored in the 

depressed range on HADS and 38.0% in the anxious 

range[3]. These figures are strikingly high and suggest 

that subclinical or clinical anxiety and depression affect 

a large subset of patients with CU in referral settings. 

 

By contrast, studies relying on clinical 

diagnoses or structured interviews reported lower 

prevalence percentages, presumably reflecting stricter 

diagnostic thresholds. Ghazanfar et al. (2023), using 

diagnostic criteria in a Danish outpatient cohort, found 

that approximately 9.7% of CU patients had a diagnosed 

depressive disorder and 5.0% had an anxiety disorder[5]. 

While lower than questionnaire-based rates, even these 

diagnostic prevalences were about two to three times 

higher than expected in the general population of 

Denmark (for reference, 12-month prevalence of mood 

or anxiety disorders in Europe is typically 2–7%). 

Similarly, Chu et al. (2020) noted that 8.5% of CU 

patients had at least one psychiatric diagnosis (most 

commonly anxiety or depression) in a large Taiwanese 

claims database[17]. This was nearly double the 4.5% 

prevalence in matched non-CU controls[17]. Thus, even 

in conservative estimates, CU patients demonstrate a 

significantly higher burden of psychiatric illness than the 

general population[6]. 

 

Notably, one of the most pronounced 

differences emerged from the study by Bangera et al. 

(2023) in India, which applied Hamilton clinical rating 

scales to a small case-control sample. They reported 

extremely high prevalence: 70% of CU patients had 

moderate-to-severe depressive symptoms and 46.7% had 

moderate-to-severe anxiety[4], compared to 26.7% and 

23.3% of controls, respectively. This implies an 

attributable risk roughly doubling the rates in healthy 

individuals. While this study’s sample was small (30 

patients) and the thresholds were based on symptom 

severity scales rather than diagnoses, it reinforces the 

observation that a substantial fraction of CU patients 

experience clinically meaningful psychological distress. 

 

Summary of Key Patterns 

Across the included studies, several consistent patterns 

emerged: 

• Elevated Prevalence vs. Controls: Every study 

that included a control or reference group found 
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higher prevalence of anxiety and/or depression 

in the chronic urticaria group. Differences were 

statistically significant in all cases[2,4]. Even 

when the absolute percentages differed (e.g., 5–

10% vs 2–4% in population data, or ~50% vs 

~15% in clinic surveys), the relative risk was 

increased in CU patients. For instance, Chu et 

al., reported a nearly 2-fold higher prevalence 

of psychiatric disorders in CU patients (8.5% vs 

4.5%)[17], and Bangera et al., found roughly 

double to triple the rate of moderate-severe 

anxiety/depression in CU vs healthy 

controls[4]. 

• Anxiety and Depression Often Co-occur: Many 

CU patients experienced both anxiety and 

depressive symptoms. Tat (2019) found exactly 

the same proportion (48%) with each, and 

presumably substantial overlap[2]. Choi et al. 

(2020) noted both conditions were common, 

with depression even more prevalent than 

anxiety in CU[3]. Several studies did not 

explicitly separate co-morbidity, but given the 

high rates, co-occurrence is likely. This aligns 

with broader psychosomatic research where 

chronic illness can lead to a combination of 

anxious worry and low mood. 

• Heterogeneity of Estimates: The range of 

prevalence estimates for anxiety (roughly 5% 

up to ~50%) and for depression (5% up to 70%) 

is wide. This heterogeneity appears to stem 

from methodological differences: 

• Setting and Sample: Specialized tertiary clinics 

(often managing patients with severe or 

refractory urticaria) reported higher psychiatric 

comorbidity than community samples or 

general outpatient cohorts. For example, 

Staubach et al.’s in-depth psychiatric evaluation 

of 100 CSU inpatients found nearly half had 

some psychiatric diagnosis[14], whereas 

Ghazanfar et al. in a general dermatology clinic 

found 16%[5]. It is plausible that patients with 

more severe or longstanding urticaria (who are 

referred to specialists) accumulate greater 

psychological burden. 

• Assessment Tools: Studies using self-report 

symptom scales (HADS, etc.) tended to yield 

higher prevalence than those requiring formal 

clinical diagnosis. Symptom scales capture 

subclinical cases and psychological distress that 

may not reach a diagnostic threshold, thus 

identifying a larger proportion of patients as 

“anxious” or “depressed.” In contrast, 

administrative data (Chu 2020) likely 

underestimates prevalence since only patients 

who sought psychiatric care or received a 

diagnosis are counted. 

• Thresholds and Definitions: There was 

variation in what constituted “anxiety” or 

“depression” across studies. Some used 

caseness cut-offs on scales (e.g., HADS ≥8 

indicating possible disorder), others counted 

moderate-severe cases (Bangera used HAM-

D/HAM-A score ≥18), and others counted any 

diagnosis regardless of severity (Ghazanfar, 

Chu). These differences impact reported 

percentages. However, regardless of threshold, 

CU patients consistently scored worse than 

controls on continuous measures as well[2]. 

• Severity of Urticaria and Psychiatric 

Symptoms: Several studies examined the 

relationship between urticaria severity and 

psychological symptoms. Tat et al. (2019) 

found significant positive correlations between 

the urticaria activity score (UAS7) and both 

anxiety and depression scores (r≈0.37–

0.40)[15]. This suggests that more severe or 

poorly controlled urticaria is associated with 

greater emotional distress. Likewise, Chu et al. 

(2020) demonstrated higher psychiatric risk in 

severe CU (on immunosuppressants) compared 

to mild CU (on antihistamines alone)[6]. Some 

included studies did not explicitly report this 

analysis, but it is a recurring theme in the 

broader literature that symptom burden 

(especially itch and sleep loss) drives 

psychological impact. 

 

In summary, our review finds that anxiety and 

depression are common comorbidities in chronic 

urticaria, with roughly one-third (and up to one-half) of 

adult CU patients experiencing significant levels of these 

mental health symptoms in clinical samples. Even using 

strict diagnostic criteria, around 1 in 10 CU patients have 

diagnosable anxiety or depressive disorders, which is 

considerably higher than in populations without CU[18]. 

Table 1 provides a comparative overview of the studies 

underpinning these conclusions. 

 

DISCUSSION 
This systematic review provides a 20-year 

overview of the burden of anxiety and depression among 

adults with chronic urticaria. The evidence indicates that 

psychological comorbidities in CU are not the exception 

but rather quite prevalent, affecting a substantial subset 

of patients across different countries and healthcare 

settings. The findings align with the emerging view of 

chronic urticaria as not merely a skin condition but a 

disorder with important mind–body interactions. 

 

Comparison with Prior Reviews: Our results are 

consistent with prior qualitative reviews and meta-

analyses that have highlighted the psychosocial impact 

of chronic urticaria. Konstantinou et al. (2019) reported 

that approximately one in three CU patients has at least 

one psychiatric disorder, based on pooled data[21]. We 

similarly found high rates in that range or above in most 

clinical studies. A 2020 meta-analysis by Huang et al. 

quantified that CU patients have about 3-fold higher odds 
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of anxiety or depression compared to non-CU 

individuals, and specifically those with CSU have an 

even greater risk (OR ~6)[12]. Our narrative synthesis 

reinforces those findings with concrete prevalence 

estimates: e.g., ~40–50% positive screening rates in 

clinics and ~5–10% diagnosed disorder rates in 

populations, both significantly elevated above controls. 

This convergence of evidence – from individual studies 

to meta-analyses – strengthens confidence that the 

association between chronic urticaria and poor mental 

health is real and clinically meaningful. 

 

It is noteworthy that chronic urticaria’s 

psychiatric comorbidity rates are comparable to or higher 

than those reported in other chronic skin diseases known 

for psychologic impact, such as psoriasis or atopic 

dermatitis. For instance, studies in psoriasis have found 

depression prevalence around 20–30% and anxiety 

around 30–40%, which are substantial[22]. In our 

review, many CU studies show equal or greater 

proportions. One included study even suggested the 

burden of CU on mental health can be similar to that of 

chronic asthma (another comparator group), with CU 

patients experiencing more depression than asthma 

patients despite similar anxiety levels[3]. This underlines 

that urticaria – often dismissed as a benign, if 

bothersome, condition – can carry a heavy psychological 

toll. 

 

Potential Explanations:  

Several hypotheses can explain the high prevalence of 

anxiety and depression in CU patients:  

- Symptom Distress: Chronic urticaria is 

characterized by unpredictable flares of itching and 

swelling, sometimes occurring daily for months or 

years. The intense pruritus (itch) associated with 

urticaria can be profoundly distressing, leading to 

sleep deprivation and impaired daytime functioning. 

Chronic itch has been linked to anxiety, depression, 

and even suicidal ideation in dermatologic 

patients[23,24]. One mediation analysis (in 

adolescent CSU) found that itch severity and 

resulting sleep disturbance mediated much of the 

effect of urticaria on anxiety/depression – 

essentially, CSU’s impact on mental health was 

largely indirect via causing itch and 

insomnia[25][26]. Our review supports this 

mechanism: many CU patients with anxiety or 

depression also report poor sleep and high itch 

levels, and interventions that reduce itch (e.g. potent 

antihistamines or biologics like omalizumab) have 

been observed to improve mood and anxiety in 

parallel.  

- Immune-Inflammatory Pathways: Chronic 

urticaria involves immune dysregulation (histamine 

and other mast cell mediators), which might directly 

or indirectly influence the central nervous system. 

There is growing evidence that inflammation can 

contribute to depression and anxiety via cytokine 

effects on the brain. Elevated levels of IL-6, TNF-α, 

and CRP have been noted in depressed patients, and 

mast cells (central in urticaria) can release 

inflammatory cytokines that affect mood 

regulation[27][28]. While causality is not 

established, it is plausible that the inflammatory 

milieu in active urticaria could predispose patients 

to neuropsychiatric symptoms. Conversely, stress 

and anxiety can induce mast cell degranulation 

(through neuroimmune pathways), potentially 

exacerbating urticaria – creating a vicious cycle.  

- Psychological Factors and Health Perception: 

Chronic urticaria often has no identifiable external 

cause, which can lead to frustration, health-related 

anxiety, and feelings of lack of control. Patients may 

worry about flare-ups, avoidance of triggers (many 

adopt restrictive diets or lifestyles in an attempt to 

control symptoms), and embarrassment in social 

situations due to visible hives. Over time, this can 

feed into chronic anxiety or depressive cognitions. 

Indeed, one study in our review (Staubach et al.) 

noted that patients with CU and comorbid mental 

disorders had significantly worse scores in social 

functioning and emotional role on quality of life 

measures[11]. This suggests that the presence of 

anxiety/depression amplifies the disability caused 

by CU, and vice versa. 

 

Clinical Implications:  

The high prevalence of anxiety and depression in chronic 

urticaria has practical implications:  

- Routine Screening: Clinicians managing CU 

should consider screening for mental health 

symptoms as part of the assessment. Simple tools 

like HADS or PHQ-9 (Patient Health Questionnaire) 

can be administered in clinic to identify patients who 

may need further evaluation[29][30]. Given that up 

to half of patients may be affected, screening is 

justified. In our review, multiple studies conclude 

with recommendations to screen CU patients for 

psychiatric comorbidities in routine practice[11].  

- Integrated Care: A multidisciplinary approach 

involving dermatologists/allergists and mental 

health professionals (psychiatrists, psychologists) 

may benefit patients with moderate-to-severe 

symptoms. For example, psychotherapeutic 

interventions or psychiatric medications could be 

considered as adjuncts in CU patients who remain 

highly anxious or depressed despite urticaria 

symptom control. Interestingly, some case reports 

(not meeting inclusion criteria) have noted 

improvement in urticaria activity with treatment of 

underlying depression/anxiety (such as with SSRIs 

or psychotherapy)[31], suggesting a possible 

bidirectional benefit.  

- Patient Education and Support: Awareness that 

their emotional symptoms are a recognized part of 

the illness experience can validate patients’ 

concerns and reduce stigma. Support groups or 

stress-management training might be offered. 

Furthermore, addressing lifestyle factors (sleep 
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hygiene, relaxation techniques) can be an important 

component of urticaria management, as improving 

sleep and reducing stress may help break the itch–

anxiety cycle.  

- Therapeutic Decision-Making: The presence of 

significant psychiatric comorbidity might influence 

treatment choices. For instance, sedating 

antihistamines at night could help with both itch and 

sleep, though at the cost of daytime sedation. On the 

other hand, second-generation non-sedating 

antihistamines are preferred for most CU patients, 

and have minimal impact on mood (unlike first-

generation antihistamines that can cause cognitive 

slowing)[32]. For severely distressed patients, 

adding a medication such as doxepin (a tricyclic 

with both antihistamine and anxiolytic properties) or 

montelukast (leukotriene antagonist, some mood-

stabilizing reports) might be considered. Biologic 

therapy (omalizumab) has been shown not only to 

improve hives but also to reduce associated anxiety 

and depression scores in CSU patients, likely by 

dramatically controlling symptoms and thereby 

relieving stress[33]. 

 

Limitations: This review has several limitations. First, 

the heterogeneity of included studies – in design, 

population, and outcome measurement – precluded a 

formal meta-analysis and makes it difficult to derive a 

single summary prevalence. Our decision to include both 

questionnaire-based and diagnosis-based studies 

provides a broad perspective at the expense of statistical 

consistency. However, we attempted to highlight 

patterns and ranges rather than a pooled estimate. 

Second, there may be publication bias toward positive 

findings; studies that found no difference in psychiatric 

symptoms might be less likely to be published. That said, 

the consistency of elevated risk across diverse studies 

mitigates this concern to some extent. Third, most 

included studies were cross-sectional, so causality 

cannot be determined. We cannot conclude from 

prevalence data alone whether chronic urticaria leads to 

anxiety/depression, or if pre-existing anxiety/depression 

might exacerbate urticaria, or a bit of both (bidirectional 

relationship). Longitudinal studies would be valuable to 

track onset of psychiatric symptoms relative to urticaria 

course. Fourth, while we imposed no language 

restrictions, the majority of included papers were in 

English; it's possible some non-English studies were 

missed or underrepresented despite our efforts. Finally, 

we intentionally limited the number of included studies 

(<10) for practicality, which means this review is 

selective rather than exhaustive. We focused on salient 

studies that illustrate the range of findings. There are 

other studies in the literature that also support our 

conclusions, and their exclusion is not due to 

contradiction but due to the pragmatic scope of this 

review. 

 

Future Directions: Further research is needed to better 

understand the mechanisms linking chronic urticaria and 

mental health. Prospective cohort studies could explore 

if effective urticaria treatment (e.g. with newer biologics) 

yields improvements in anxiety/depression outcomes. 

Additionally, interventional trials of psychological 

therapies (such as stress reduction, cognitive-behavioral 

therapy) in CU patients would shed light on whether 

treating the mind can help the skin. From a public health 

perspective, awareness should be raised that conditions 

like chronic urticaria have psychosocial dimensions, and 

multidisciplinary management guidelines should 

incorporate screening and referral for psychiatric care. 

Given that chronic urticaria is often managed in primary 

care or by allergists, educating these providers about the 

high prevalence of anxiety/depression in CU could 

improve comprehensive care. 

 

Limitations 

This systematic review itself has a few 

limitations that warrant acknowledgment. Firstly, as 

mentioned, the included studies were heterogeneous, and 

the small number of final studies (eight) was a deliberate 

restriction to maintain depth of analysis. This limitation 

means we may not have captured every study on the topic 

from 2005–2025, and thus subtle differences between 

regions or subpopulations could be overlooked. 

However, the studies we included were chosen to be 

broadly representative (ranging from Asia to Europe) 

and to illustrate the key findings consistently reported in 

the literature. 

 

Secondly, our review did not employ a formal 

quantitative synthesis or meta-analytic techniques due to 

heterogeneity. This limits our ability to provide a single 

numerical prevalence estimate or to formally assess 

publication bias (though Egger’s test in one meta-

analysis indicated some bias in the literature[34][35]). 

We mitigated this by qualitatively summarizing high-

quality evidence and cross-checking consistency across 

sources. 

 

Another limitation is the potential for 

information bias in the included studies: self-reported 

measures of anxiety and depression are subject to 

responder bias, and even clinical diagnosis may vary by 

practitioner. We relied on each study’s definitions; for 

example, what one study labels “depression” may differ 

(clinical disorder vs. elevated symptom score) from 

another. We have been careful to specify the context 

(e.g., “diagnosed disorder” vs “symptomatic”) when 

reporting results to avoid confusion. 

 

Finally, the search strategy, while 

comprehensive, might have missed some studies, 

especially non-indexed or non-English ones. Resource 

constraints prevented translation of a few foreign-

language papers that appeared potentially relevant from 

their English abstracts; however, given the strong signal 

in those we reviewed, it is unlikely that any missing 

studies would overturn the conclusions, though they 

might add nuance. 
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CONCLUSION 
In adults with chronic urticaria, anxiety and 

depression are prevalent comorbidities that have been 

documented around the globe in the last two decades. 

Our systematic review found that between roughly 1 in 

10 and 1 in 2 CU patients will experience clinically 

significant anxiety or depressive symptoms, depending 

on the population and assessment method. Even at the 

low end of this range, these rates exceed those in non-

urticaria populations, confirming that chronic urticaria is 

as much a psychosocial condition as it is a dermatologic 

one. The chronic itch, discomfort, and unpredictability of 

CU can severely impair patients’ mental well-being, and 

conversely, psychological stress can act as a trigger or 

exacerbating factor for urticaria flares. 

 

Healthcare providers managing chronic 

urticaria should be vigilant for signs of anxiety and 

depression, and consider routine mental health screening 

as part of holistic care. Timely recognition and treatment 

of these comorbidities – whether through counseling, 

psychiatric medications, or collaborative care models – 

could markedly improve patients’ overall quality of life. 

In addition, effective control of urticaria symptoms (itch 

and hives) is likely to have positive ripple effects on 

mental health, highlighting the need for aggressive and 

guideline-directed therapy for the skin condition itself. 

 

In conclusion, over 2005–2025 the literature 

unequivocally demonstrates that the burden of anxiety 

and depression in chronic urticaria is substantial. Fewer 

than half of CU patients are free from any psychological 

distress in many cohorts, pointing to an urgent need to 

integrate dermatologic and psychosocial management. 

Future research and clinical practice should treat the 

patient, not just the hives – addressing the “brain–skin” 

axis in chronic urticaria can lead to better outcomes both 

for mental health and for the skin disease. As one study 

aptly stated, these findings “call for screening of patients 

with CSU for mental disorders in routine clinical 

practice”[11] and for providing the support these patients 

need beyond the antihistamine prescription. 
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