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Background Psychosocial factors have been informally associated with Chronic Spontaneous Urticaria (CSU); how-
ever, the relationship between psychosocial factors and CSU remains relatively unexplored in the scientific literature.

Objective This review aims to provide an evaluation of peer reviewed studies exploring psychosocial factors

Methods A systematic search was performed over four databases identifying studies exploring psychosocial factors
in relation to CSU published between the years 1995 and 2022.

Results Eighteen studies were included for narrative analysis, and 33 psychosocial factors were identified. These were
split into two subgroups: psychosocial factors that were associated with CSU symptoms aggravation/onset (n=20),
and psychosocial factors expected to be impacted by CSU symptoms (n=13).

Conclusion This review has highlighted a need for more research and interventions to support individuals with psy-

Keywords Stress, Urticaria, Chronic spontaneous urticaria, Psychosomatic skin conditions, Psychosocial interaction

Introduction

CSU is characterised by the recurrent and unpredict-
able appearance of wheals (hives), with or without angi-
oedema (swelling), for more than six weeks [1]. CSU is
often cited as an autoimmune, mast cell-driven disease.
Mast cells degranulate and release histamine [2], result-
ing in urticaria symptoms. If an obvious trigger (envi-
ronmental antigen or stimulus) is identified (e.g., food
allergy, exercise, heat), then the chronic urticaria is con-
sidered inducible (ClindU). CSU on the other hand has
no identifiable trigger. As a result, CSU is difficult to
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treat, with unpredictable remission. Many experiences of
CSU last for more than five years, with a person seeking
appointments with multiple health professionals before
a diagnosis [3]. The first line treatment for CSU is anti-
histamines at licenced doses. For patients with symptoms
that are refractory to high dose antihistamines, treatment
is advanced to include the anti-IgE monoclonal antibody
omalizumab and cyclosporine [1]; creating a financial
burden on healthcare systems, with a variable success
rate for disease management [4]. Whilst disease manage-
ment of chronic urticaria phenotypes is similar, grouping
both CSU and CIndU under a chronic urticaria pheno-
type may obscure important contributors related to these
conditions, especially in relation to psychosocial factors.
With this in mind, this review aims to examine the expe-
rience of CSU specifically, and not conflate results with
other types of urticaria. While the pharmacological man-
agement of CSU has evolved considerably, measures that
might prevent the development of CSU are not apparent
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[5]. Within non-academic literature and popular sources,
stress is often mentioned as a potential trigger to CSU
symptoms [6, 7], and understandably so; prolonged stress
can increase inflammation, leading to impaired immune
function, and increased sensitivity of mast cells [8]. In
simple terms, stress that comes from intangible sources
(e.g. psychosocial factors) can have a tangible effect on
mast cells, and may have a direct effect on CSU sympto-
mology. It is therefore important to assess psychosocial
factors within CSU participants, to identify if there are
any psychosocial factors affecting this group, leading to
symptom onset or aggravation.

The experience of CSU symptoms may also influence
psychosocial factors. The uncertainty of causation and
duration of the condition can lead patients to feel psy-
chological distress. Furthermore, presence of itch, wheals
and/or angioedema can have a profound impact on sleep,
social well-being and mental health [9, 10]. In addi-
tion, many patients become increasingly anxious about
avoiding potential triggers to their symptoms, making
unfounded changes to their diet, exercise and lifestyle
[11]. It is important to acknowledge that this psycho-
social impact may not be applicable to CSU patients in
all cultures, due to the limited literature exploring CSU
experience in a multi-cultural and global context. None-
theless, the resultant stress from CSU symptoms can
pose a “chicken and egg problem” for researchers when
trying to determine if psychosocial factors are a cause, or
caused by, CSU symptomatology.

To date, one previous review has explored psychoso-
cial factors and CSU [12]. This review was focused on the
psychopathology prevalence in CSU patients, between
the dates 1930 to 2012. The authors concluded that
even as it was clear that psychosocial factors are indeed
affected by CSU symptomatology, research regarding
the role of psychosocial factors in CSU onset and aggra-
vation was tenuous. They also noted a lack of research
exploring psychosocial interventions for the condition.
Despite their efforts, the authors admitted that under-
standing of psychosocial factors and CSU has advanced
in its definition and acceptance within clinical research
over the years. They focused heavily on psychopathol-
ogy throughout their review and included studies with
no clear distinction between patients with different types
of urticaria, reducing the applicability of results to CSU
specifically. It has been 10 years since their publication.
A current systematic review of psychosocial factors and
CSU is needed to incorporate the more recent under-
standing of psychosocial factors, and focus specifically on
the CSU population.

This review aims to 1) Assess the recent research
exploring psychosocial factors and CSU; 2) Provide a nar-
rative analysis of the psychosocial factors associated with
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CSU; and 3) Identify if any psychosocial interventions
have been created to support CSU patients.

Methods

This systematic review used original studies that address
psychosocial factors concerning the aetiology and experi-
ence of CSU, and studies proposing psychosocial-based
interventions. This review uses the Encyclopaedia of
Behavioural Medicine’s definition of psychosocial fac-
tors, which includes both individual processes affecting
the mind, environmental factors and social structures
that affect an individual [13]. To increase the consistency
between definitions of CSU, and psychosocial factors,
the dates for the study search included studies from 1950
— 2022. Studies were eligible if they met the following
inclusion criteria:

Inclusion criteria

+ Original studies using a psychosocial factor as a
quantitative or qualitative outcome for CSU/CIU
(Chronic Idiopathic Urticaria (CIU) was used inter-
changeably with CSU terminology in the literature).

+ Original studies using a psychosocial intervention for
CSU/CIU patients.

+ Studies involving adult participants (18 years and
above) with a diagnosis of CSU/CIU.

Exclusion criteria

+ Studies without a clearly defined CSU/CIU group,
including studies only using the term Chronic Urti-
caria, or other urticaria types.

+ Conference abstracts or short papers with incom-
plete data.

+ Case studies, case reports, or case series studies.

+ Reviews, commentaries, or opinion articles.

+ Studies without an accessible English translation.

Search methodology

Sources

Studies were found via a systematic search of four data-
bases: MEDLINE, PsycINFO, CINAHL and ProQuest
Nursing and Allied Health Source (PNAHS). Whilst
CINAHL covers the majority of peer-reviewed papers
related to a clinical CSU population, PNAHS holds
unique articles not covered in other medical databases
[14]. This database includes studies related to alternative
and complementary medicine and rehabilitation profes-
sions that consider additional psychosocial factors that
may be potentially relevant for this review.
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Search strategy

Search strategies were developed by the reviewer based
on the SPIDER framework for mixed methods sys-
tematic reviews [15], and finally assessed by a medical
librarian. Search strategies for each database combined
the concepts of psychosocial factors and Chronic Spon-
taneous Urticaria using combinations of text words and
subject headings. (see Supplementary material 1 for
full search strategies). All searches were conducted on
April 25, 2022.

Data collection and analysis

The systematic review was undertaken in accordance
with the PRISMA guidelines [16], and the research pro-
tocol was registered on PROSPERO (registration num-
ber: CRD42022358259). Results of the initial search
were imported into Endnote X9 software to remove
duplicate articles. The remaining articles were uploaded
to the Covidence online systematic review management
system [17] and were independently screened on title
and abstract (JD). Articles that were deemed appropri-
ate then progressed to full-text review. Two review-
ers (JD, KR) independently assessed full-text articles
against eligibility criteria, with any voting conflicts
being resolved through discussion. Articles accepted
after this process underwent data extraction.

Data extraction and synthesis

The data extraction form was created by a reviewer
(JD) and piloted (JD, PD) to ensure that the data extrac-
tion prompts were understandable, appropriate for the
research question, and yielded similar responses from
reviewers. Extracted information from the final study
set included: author(s), publication year, country of ori-
gin, study design, participant characteristics (i.e., mean
age, gender), predictor variables (i.e., psychosocial fac-
tors), outcome variables (i.e., anxiety measures), and
the main findings regarding the relationship between
psychosocial factors and CSU were recorded. A narra-
tive synthesis was subsequently conducted based on the
review’s research question.

Quality and risk of bias assessment

Study quality and risk of bias were assessed using the
Mixed Methods Appraisal tool (Hong et al., 2018) (See
Supplementary material 1). All studies were assessed by
two independent reviewers (JD, KR), and any disagree-
ments were resolved through discussion.
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Results

Initial database searches yielded 623 records, further
reduced to 526 after duplicates were removed. The
remaining records were screened on title and abstract,
resulting in a further 462 exclusions. A total of 62 arti-
cles were assessed against eligibility criteria with 18
studies retained for the final review. Studies were pri-
marily excluded for not separating participants with
CSU from other patients with different forms of urti-
caria. Another common reason for exclusion was that
many studies did not adequately focus on psychosocial
factors, despite studies typically mentioning stress as
a contributing factor of CSU, and CSU having a nega-
tive impact on quality of life in their abstracts and
introductions. A detailed list of reasons for exclusions
at full-text screening is shown in Fig. 1. A summary of
included articles is presented in supplementary mate-
rial 3.

Study characteristics

After screening with the exclusion and inclusion cri-
teria, 18 studies were approved for data extraction.
Demographics comprised mostly female participants
(n=2087; 66.31% female, n=1061; 33.71% male). This is
in line with research supporting that more women than
men are diagnosed with CSU. Regarding the method-
ology of the 18 studies, most were observational case—
control (n=8), and cross-sectional in design (n=>5).
Two provided a narrative analysis of the experience
of CSU diagnosis. Two studies were experimental in
design and proposed psychosocial-based interventions.
Only one study used a biological measure of stress. See
Table 1 for categorisation of study design.

Risk of bias

All authors reported no conflicts of interest. Most stud-
ies used self-reported questionnaires as a form of quan-
titative data, which can be prone to response bias, due
to participants’ differing perceptions of their wellbeing
and personality. Furthermore, the high percentage of
cross-sectional studies reduces the possibility of mak-
ing causal inferences between the psychosocial factors
being studied, and CSU symptomatology outcomes. All
studies were limited by their control of potential con-
founds, and three studies were conducted by the same
author, using the same participant group. See supple-
mentary material 2 for a summary of quality appraisal
and risk of bias using the Mixed Methods Appraisal
tool.
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Identification of studies via databases

Records identified from four
databases:
(n =623)

Records removed before
screening:

Duplicate records
(Removed n = 97)

!

Records screened
(n=526)

Records excluded
(n = 464)

!

Reports assessed for eligibility
(n=62)

Reports excluded:
No English translation available
(n=3)
Out of date (n = 6)
Clinical paper (n =11)
Review Paper (n=3)
Was to specific to CSU or

Studies included in review
(n=18)

Fig. 1 Flow chart of study selection process

Table 1 Categorisation of study design
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Total studies for data extractionn=18

Observational case control studies n=8

Cohort studiesn=3

Cross
sectional
studies
n=5

Experimental study using intervention n=2

Observational Cohort Studies n=5

Obser-
vational
narrative
Study n=2

Studies were conducted in the United Kingdom (n=4), China (n=3), Germany (n=2), Ireland (n=1), Poland (n=1), Italy (n=1), Turkey (n =2), Malaysia (n=1), New
Zealand (n=1), Taiwan (n=1) and the United States of America (n=1)

Psychosocial factors correlated with CSU onset
and symptom aggravation

Due to the heterogeneous nature of methodologies and

studies, narrative analysis was used to synthesise psy-
chosocial factors and their relationship to CSU. This
review has separated the identified psychosocial factors
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N=2 N=1
Psychosocial factors ——
correlated with CSU Anxiety
symptom
onset/aggravation N=4
N=20
Obsessive Compulsive Temperament and
Disorder character profiles
N=1 n=2
S S
Personality " .
characteristics High trait anger
N=6 N=1
Alexithymia
N=2

Fig. 2 Categorisation of psychosocial factors associated with CSU symptom onset/aggravation

into those suggested to have a causal role in CSU onset/
symptom aggravation, and those suggested to be a
result of CSU symptoms. Please see Fig. 2 for a catego-
risation of the psychosocial factors identified.

Narrative analysis of psychosocial factors are as follows:

Stress

Ten articles included in this review identified stress as
a factor in CSU. Measures of stress included the per-
ceived stress scale (PSS), and the Depression, Anxiety
and Stress Scale-21 (DASS-21). In one qualitative inter-
view, participants with CSU identified stress as a “trig-
ger” for their symptoms [18]. One study used biological
outcome measures of stress that included a basophil acti-
vation test as well as a measure of serum cortisol con-
centration assessment [19]. One study explored stress as
an accumulative process, and used the major life events
survey, to find a trend of CSU patients experiencing more
self-reported stressful life events than controls. Ways
of coping with stress were also measured in a study by
Yang, 2005 [20] using the ways of coping checklist, and
the major life events survey. Their results indicated that
patients with CSU had experienced a stressful life event
before the onset of CSU, and were more likely to use neg-
ative coping to manage stressful events when compared

to controls diagnosed with tinea pedis (a fungal skin
condition).

Post Traumatic Stress Disorder (PTSD)

Four studies explored PTSD in relation to CSU. These
studies utilised the post-traumatic diagnostic scale or
were diagnosed through an interview with Diagnostic
Short Interview for Mental Disorders (Mini-dips) [21].
Results suggested that CSU patients were more likely
to have a diagnosis of PSTD when compared to healthy
controls, or allergy patients. It was also suggested that
PTSD influenced coping styles, which in turn affected
CSU severity [22]. Furthermore, the study by Hunkin
and colleagues found that PTSD was co-morbid with
alexithymia traits, and correlated with defensive coping
mechanisms [23]). Their study also found higher rates of
self-reported sleep disturbance and family relationships
before CSU onset; however, the measurements used for
this study were adapted and modified, which reduces the
standardisation of their results when compared to other
studies.

Anxiety
Anxiety was measured using standardised questionnaires
in seven studies. Anxiety was considered as a result of
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CSU symptomatology and the unpredictability of the
condition. However, the study by Hunkin [23] found
that anxiety as a character trait was significantly higher
in individuals with CSU compared to healthy controls,
which indicated that a pre-disposition to anxiety might
be a potential trigger of CSU symptoms. However, this
was only their interpretation of their results and fur-
ther research is required. The DASS was also used in a
multi-ethnic Asian population [24], which found depres-
sion and anxiety to be present in the CSU population;
however, this was also mediated by the severity of their
disease. One study used the Turkish Version of the Fear
of COVID-19 scale (FCV-19S) [25], in addition to the
DASS, to investigate how COVID-19- related anxiety
impacted CSU symptomatology. Their results further
supported the connection between CSU and anxiety, as
high levels of fear and anxiety around COVID-19 were
associated with increased CSU symptomology.

Obsessive Compulsive Disorder (OCD)

In a study of mental health co-morbidities, using the
mini-dips interview, it was suggested that only 2% of the
CSU population experienced OCD [9]. However, they
did not compare this with any control group, and simply
found this to add to the prevalence of mental disorders

Psychosocial factors
suggested to be
negatively impacted
by CSU symptoms

n=13

lifestyle factors
n=9

Psychological
wellbeing

n=4
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in their CSU patient group. There were no other studies
exploring OCD prevalence in CSU patients.

Personality characteristics

Personality characteristics were explored in relation
to CSU symptom onset using the Neuroticism-Extra-
version-Openness Five-Factor Inventory (NEO-FFI)
[26] and Temperament and Character Inventory (TCI)
[27]. The results from the NEO-FFI indicated higher
scores in neuroticism; however, this was only signifi-
cant for CSU patients with a diagnosis of PTSD. The
TCI showed stronger trends of lower cooperativeness,
reward dependence and self-directedness when com-
pared to healthy controls. Whereas these personality
characteristics are similar, it is hard to compare the two,
as different measurements of personality were used. One
study also investigated alexithymia using the Toronto
Alexithymia Scale (TAS), suggesting that the occurrence
of alexithymia was significantly higher in CSU and pso-
riasis patients when compared to healthy controls. CSU
patients scored higher on alexithymia subscales. Other
character traits where measured using the STAXI (State-
Trait Anger Expression Inventory) [28]. CSU patients had
significantly increased state anger as measured by the

Sleep
n=1
.
Perceived Support
n=4
0
Body Image
n=1

[ —_
)

Quality of life
n=2

N —
—

Sense of Coherence
n=1
.
Depression

n=2

0

Anxiety disorders
n=2

Fig. 3 Categorisation of psychosocial factors negatively impacted by CSU symptoms



Donnelly et al. BMC Psychology ~ (2023) 11:239

STAXI when compared with healthy controls and psoria-
sis patients [29].

Psychosocial factors negatively impacted by CSU
symptoms
Within the included studies, psychosocial factors were
suggested to be affected by CSU symptoms (n=15).
Please see Fig. 3 for an illustration of identified psycho-
social factors.

A narrative synthesis of psychosocial factors is as
follows:

Lifestyle factors

Four studies included a measure involving lifestyle fac-
tors. The Dermatology Life Quality Index (DLQI) was
used in two studies. Whilst other measures of lifestyle
factors included the PERMA profiler (positive psychol-
ogy-based wellbeing assessment) and a non-standardised
questionnaire on sleep physical activity and social sup-
port. Quality of life was measured by the DLQI in two
studies. A 2022 study by Yong and colleagues [24] found
that 36.5% of 115 patients with CSU reported signifi-
cantly impaired quality of life, correlating with the sever-
ity of CSU. Furthermore, 54.8% of their patients also had
anxiety when measured by the DASS-21 scale. Another
study used DLQI in an epidemiological study in China,
finding self-reported overall quality of life to be lower in
CSU compared to physical urticaria, and other urticaria
types [30].

Psychological wellbeing

Six studies included a measure of depression and anxiety
disorders, as well as a sense of coherence. DASS-21was
employed in two studies, as previously mentioned. The
Hospital Anxiety and depression scale was also used.
Results indicated that CSU patients had higher levels of
depression and anxiety, however there were no signifi-
cant differences when CSU patients were compared with
CIndU controls. Sense of Coherence was suggested to be
worse for patients with CSU patients who experienced
CSU with angioedema compared to those without.

Other measures

Two studies incorporated the Symptom Check-List-
90-Revised (SCL-90R) [31]. This questionnaire involves
nine dimensions or factors reflecting various types of
psychopathologies. Both studies reported higher somatic
symptoms in patients with CSU when compared to con-
trols [9, 29]. One other study used the Psychosomatic
Symptoms Inventory, also suggesting trends in psycho-
somatic symptoms being associated with stress for CSU
participants [20].
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Qualitative research

Perceived support was identified as a common theme in
qualitative interviews exploring patient experience both
in Italy [32] and the US [33]. Similar topics were found in
all studies. These were described as the patient’s frustra-
tion with the care available for CSU, and poor relation-
ships with family members. In the US-based narrative,
the patients also reflected a lack of acknowledgement of
the emotional impact of their condition from their physi-
cians and the feeling of being “an experiment” due to the
uncertainty of their condition. In one study from 2007
[34] 76% of participants reported that their body image
was negatively affected by their CSU.

Interventions

The previous systematic review stated that researchers
should aim to develop interventions to address psycho-
social factors and CSU. The literature review found two
studies proposing interventions. One study took place in
2015 [35], providing what the authors describe as a “10-
week, non-dualistic, psychologically-oriented, mind and
body intervention” The other took place in Ireland and
provided an 8-week Attention Based Training (ABT) pro-
gramme, which involved the use of mantra-based medi-
tation, and educational components on acceptance and
compassion [18]. Both were pilot studies. However, the
results of these interventions were promising, with par-
ticipants having a reduction in urticaria symptomatology
after each programme [35, 18].

Discussion

Do psychosocial factors cause/trigger CSU symptoms, or
do CSU symptoms have a detrimental impact on psycho-
social factors? To address this, we divided the identified
psychosocial factors, based on their proposed causality.
The most common psychosocial factor associated with
CSU onset/symptom aggravation was stress, however
there is little agreement between researchers on how
stress is best measured, and how to use objective bio-
markers to support subjective psychometrics. Personality
characteristics related to ways of coping and the expres-
sion of anger was also associated with CSU. Poor coping
strategies and anger suppression, and subsequent out-
bursts of emotion may also result in increased stress and
inflammation [36, 37]. Our findings suggest that there is
a trend towards certain personality types being more pre-
disposed to living stressful lifestyles or suppressing their
emotions among CSU populations. This supports previ-
ous research indicating that mental stress can manifest
as physical symptoms in the body. We also found that
perceived support and psychological well-being related
to mood and anxiety disorders were negatively impacted
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by CSU symptoms. However, these outcomes were not
specific to CSU patients and were similar to those experi-
enced by individuals with other types of urticaria. Never-
theless, it is still important to consider these factors when
exploring interventions for this condition.

Despite the growing interest in the role of psychosocial
factors in chronic spontaneous urticaria, there has been a
lack of updated reviews on this topic in the past decade,
highlighting the need for a more current and compre-
hensive review. 18 articles were identified that specifi-
cally investigated these factors in CSU patients. Despite
the recognized importance of psychosocial factors in this
condition, their multi-faceted and complex nature makes
them challenging to quantify and separate from con-
founding variables, which is reflected in the quality and
reliability of the studies available. Most of the included
articles relied on self-reported questionnaires as their
main outcome measures, with small participant sizes and
limited use of objective measurements, such as biomark-
ers, to support psychometrics. Despite these limitations,
self-reported results provide important insight into the
complex role of psychosocial factors in CSU.

In recent years, there has been a growing recognition of
the impact of mental stressors and psychosocial factors
on physiological functioning. However, studies investi-
gating the "brain-skin" connection in CSU are still lack-
ing, and it is hoped that future studies will combine both
physical and psychosocial measures to create a stronger
evidence base. One study included in this review used
blood cortisol to measure stress in CSU patients and
found no significant difference in baseline cortisol con-
centrations compared to healthy controls, in contrast
to previous literature suggesting higher stress levels in
CSU patients. However, the authors suggested that these
results indicated abnormal function of the hypothala-
mus, pituitary gland, and adrenal glands (HPA axis) in
CSU patients, indicating a heightened response to stress-
ful stimuli. Thus, the results highlight the need for both
objective biological measures and subjective psychoso-
cial measures to gain a better understanding of the com-
plex interaction between stress and CSU symptoms.

Whilst these key issues are present in the literature,
the current systematic review has identified a trend of
high prevalence of psychosocial co-morbidities in CSU
patients. Overall, CSU symptoms are suggested to have
a detrimental impact on quality of life and mental well-
being, and perceived stress may have a causational role in
CSU symptoms.

Comparison with the results of previous reviews

The previous systematic review on psychosocial fac-
tors and CSU [12] concluded that more research was
needed, with a focus on randomised control trials and
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interventions. An addition of 11 studies were found that
had been published since their initial review. No ran-
domised control trials were identified, and only 2 of these
studies proposed psychosocial interventions for this cli-
ent group; both of which were pilot studies and need fur-
ther trials to determine their effectiveness for people with
CSU. This current review also used a wider definition of
psychosocial factors, finding studies incorporating social
support, sleep quality and quality of life.

Strengths

The strengths of this review included crosschecking of
data abstraction and screening. The population of this
review focused solely on adults aged 18 and over, with
a diagnosis of Chronic Spontaneous Urticaria, to allow
for the extrapolation of findings to this specific clinical
group. This review also included psychosocial factors as
a general concept instead of focussing on a specific fac-
tor (e.g. stress), as literature on this area is limited, and
the authors aimed to provide a narrative summary of the
research available, to determine with factors are most rel-
evant to CSU patients.

Limitations

In their earlier systematic review, Ben-Shosan et al. [12]
highlighted that the diagnosis and clinical understand-
ings of both CSU and psychosocial factors have changed
over time, and therefore this review only focused on
studies published after 1995, to lessen variability in the
clinical definition. The studies included in this review
contained participants from the UK, European, or East-
Asian countries. Consequently, a publication bias might
exist in the current literature regarding patients with
CSU from other demographics.

Directions for future research

Future studies should aim to add to research surround-
ing psychosocial factors and CSU. Researchers should
be encouraged to examine the causational relationship
between psychosocial factors and CSU symptomatology.
Attention should be given to the way CSU patients expe-
rience stress. It is important for interventions to be devel-
oped for this patient group, to find ways of supporting
CSU patients with the experience of stress as a preventa-
tive measure, to compliment pharmaceutical approaches,
and reduce medical burden. In addition, research should
also aim to address the psychosocial impact of CSU on
patients’ lives, with a particular focus on sleep quality,
and anxiety/stress management. Qualitative research
has helped highlight areas of wellbeing that are missed
in generic questionnaires, however there is a lack of fol-
low up within literature regarding body image, and per-
ceived support for CSU patients; more research in these
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areas is recommended. It is also encouraged that future
research aims to address a lack of randomised control tri-
als regarding psychosocial factors and CSU.

Conclusion

In summary, this systematic review has highlighted sig-
nificant gaps in the peer-reviewed literature regarding the
relationship between psychosocial factors and CSU. Cur-
rently, the wide variety of psychometric tools and meth-
odologies limits the possibility of conducting quantitative
analyses of studies. As a result, a narrative comparison of
specific psychosocial factors was deemed the most suit-
able analysis for this review. Existing studies indicate that
CSU patients experience higher rates of psychosocial co-
morbidities, with stress emerging as the most strongly
associated factor with symptom aggravation and onset.
Furthermore, the review has identified perceived support
and anxiety disorders as the most impacted psychosocial
factors by CSU symptoms. Although two psychosocial
interventions have been proposed for CSU patients, the
small sample sizes in these studies highlight the need for
further development and assessment of these interven-
tions. This review underscores the importance of inves-
tigating psychosocial factors both as a cause and a result
of CSU to improve patient outcomes and quality of life.
In addition, it is suggested that future studies consider
adopting similar methodologies and consistent psycho-
metrics, to allow for more robust comparison between
studies. It is hoped that this summary of previous litera-
ture will inspire future research directions, leading to a
better understanding of the complex interplay between
psychosocial factors and CSU, and more effective treat-
ments for patients and their clinicians.
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