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Abstract: Objective To investigate the mental and psychological situation of the patients with pigmented facial lesions, and
attach importance to physical and mental coordination to provide comprehensive methods for treatment. Methods A total of
214 patients who were treated in the dermatology outpatient department of a tertiary hospital in Beijing from January 2018
to January 2020 were selected as the observation group. A questionnaire survey was conducted using the Hospital Anxiety
and Depression Scale (HADS) for assessment, and a comparison was made with the psychological state of internal medicine
outpatient patients studied by scholars such as Ling Zheng using the conventional HADS model in China. Results The HADS
anxiety score and depression score of patients with pigmented facial lesions were significantly higher than the domestic
norm,with statistical significance(P<<0.05), and depression was more common than anxiety. Conclusion Patients with
pigmented facial lesions have obvious psychological problems. We should recognize and concerns to the relationship between

psychological state and disease before treating patients with pigmented facial lesions, and take appropriate measures to avoid or

reduce medical disputes.

Keywords: pigmented facial lesions; hospital anxiety and depression scale; anxiety; depression; comorbidity; Beijing
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