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Chronic pruritus (> 6 weeks) is a worldwide symptom 
and a burden in many dermatological, systemic and psy-
chosomatic/psychiatric diseases. Patients with chronic 
pruritus frequently endure a long and complicated di-
sease course, failure of therapy and a substantial reduc-
tion in quality of life. Psychological mechanisms may be 
involved in eliciting and coping with chronic pruritus. 
Treatment of pruritus aims to be aetiological, but as a 
primary illness it is symptomatic. The needs of patients 
with chronic pruritus are diverse. Multi-disciplinary 
educational and psychological training programmes 
aim to improve patients’ understanding of the disease, 
raise the motivation to apply more adaptive self-care  
measures, and consequently improve quality of life. Main - 
tenance of health through educational programmes, 
such as the one presented here, can be considered as im-
portant complementary measures in the field of medi-
cine and psycho somatics, which should also be offered 
to patients with chronic pruritus. Key words: burden of 
skin disease; health education; itch; prevention; pruritus; 
training programme.
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Chronic pruritus (> 6 weeks) is worldwide a symptom and 
burden in many dermatological, systemic and psychoso-
matic/psychiatric diseases (1–3). The significant impact 
chronic pruritus has on quality of life (QoL) is compa-
rable to the burden of chronic pain (4, 5). The needs of 
patients with pruritus are diverse and refer, among others, 
to treatment, information about the disease (e.g. course, 
aetiology, prevention) as well as how to cope with stress 
caused by chronic pruritus. There are published accounts 
of patients using maladaptive coping strategies, for in-
stance anger repression or inward aggression, and they 
are often described as having a low self-image and self-
esteem. Obsessive compulsive disorder, depression or 
schizophrenia may be accompanied by pruritus (6–9). 

One of the most frequent complaints of patients see-
king healthcare services is the perceived lack of time of 

healthcare professionals, which is often insufficient to 
allow a detailed explanation of disease characteristics, 
discuss possible coping and self-care strategies and of-
fer the patient an opportunity to ask questions. Patients 
often feel that these needs are not met in routine clinical 
practice. Many patients with pruritus are faced with a 
chronic disease course entailing long treatment periods, 
work disability and considerable impairment in QoL. 
Secondary and tertiary preventive programmes for in-
dividuals in various professions, such as hairdressers, 
healthcare workers, cleaners and kitchen employees, 
who are afflicted with occupational skin diseases, and 
comprising individual health education and counselling 
have been implemented successfully in Germany (10–
12). The German Atopic Dermatitis Intervention Study 
(GADIS) was able to show that age-related educational 
programmes (addressing children and adolescents with 
atopic dermatitis and their parents) are effective in the 
long-term treatment of atopic dermatitis, which exten-
ded to positive effects on coping with itch, scratching 
behaviour and sleep disruption (13, 14). The programme 
is now widely available, reimbursed by health insurance 
and very popular in Germany. An educational and psy-
chological programme, designed to reduce itch and help 
patients with chronic pruritic skin diseases cope with 
itch, and delivered by nurses, has been shown to have 
positive short-term effects (15–17). A recent study found 
long-term effects of a brief pruritus training for adult 
atopic dermatitis patients (18). This article presents data 
about a multidisciplinary educational and psychological 
training programme for patients with chronic pruritus 
of various origins, outlining its content, implementation 
and the patients’ perspectives and experiences.

ORGANIZATION OF AN EDUCATIONAL AND 
PSYCHOLOGICAL TRAINING PROGRAMME 
FOR PATIENTS WITH CHRONIC PRURITUS 

Preliminaries

Patients with chronic pruritus may present to a variety of 
different medical departments. The University Hospital 
Heidelberg, Heidelberg, Germany, has implemented a 
specialized itch clinic located at the department of der-
matology. Patients presenting here are invited to attend 
an educational multidisciplinary training programme 
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focusing on chronic pruritus. The programme modu-
les are organized in cooperation with dermatologists, 
allergologists, psychologists, public health scientists 
and psychosomatic consultants. The programme con-
tains four 2-h modules. All participants are seen by a 
dermatologist/allergologist and a psychologist before 
participating in the programme in order to arrive at a 
precise diagnosis concerning the underlying aetiology 
of chronic pruritus and to allow exclusion of patients 
with clinical manifestations of mental disorder (apart 
from minor forms of depression). Past medical history 
and physical status are obtained by a dermatologist/
allergologist for each patient by assessing the patient’s 
file. Medical history comprises the disease course, 
previous diagnostic measures and treatment, skin care 
behaviour and individual coping with the pruritus sensa-
tion. Psychosocial aspects, such as quantity and quality 
of interpersonal relationships, psychological stress and 
psychosomatic factors, are thoroughly assessed. 

Structure and content of the educational and psychological 
training programme for patients with chronic pruritus

The four modules of the educational and psychological 
training programme aim at providing medical informa-
tion about the different manifestations and aetiology of 
chronic pruritus, at fostering the recognition of a more 
adaptive coping with individual stressors causing pru-
ritus, at mitigating pruritus through adequate handling 
of the symptom, and at teaching an established and 
easy-to-learn relaxation technique (Table I). 

Patients are encouraged to participate consecutively 
in all four modules, but provision is made for patients 
not being able to do so by the self-contained character of 
each module. The modules are run by a dermatologist/
allergologist, a clinical psychologist and a health edu-
cator (public health specialist), with the dermatologist/
allergologist being present during modules 1 and 2. All 
modules offer ample opportunity for participants to ask 

questions, discuss the topics and share their experiences 
with other participants.

The first module provides an introduction to, and an 
outline of, the programme, and patients learn about the 
multi-factorial nature of the pruritus sensation and the 
diagnostic examinations that are currently available. The 
module then gives information on the epidemiology of 
chronic pruritus, its clinical picture, severity and compli-
cations. This is done with the aim of enabling the patients 
to understand the complexity and potential interactions 
of different factors contributing to pruritus, as well as 
to evaluate present media depictions of pruritus. Then 
a relaxation technique, which is performed in all four 
modules, is introduced by the clinical psychologist. Pro-
gressive muscle relaxation (PMR) according to Jacobson 
(19, 20) is also an established general coping strategy (21, 
22) for the relief of the burden of pruritus (23).

In the second module the health educator informs 
patients about the skin anatomy and the main functions 
of the skin. The dermatologist/allergologist explains the 
variety of medical treatment options for chronic pruritus, 
including daily dermatological care with moisturizers, 
topical treatments modalities for the relief of pruritus 
(e.g. urea, menthol) and systemic treatments.

Module three deals with the behavioural response 
to the pruritus sensation. The itch-scratch cycle (24) is 
used to portray the relationship between pruritus and 
(unconscious) reflex actions and to show that scratching 
can damage the skin and exacerbate pruritus. Personal 
experiences of the participants are discussed. The scrat-
ching diary is introduced, which may serve as a means 
to help patients become aware of the many situations in 
which scratching is automatically used to alleviate the 
pruritus sensation. Various alternatives to scratching, 
as well as different self-care measures, are introduced 
and discussed. This module draws on elements of habit 
reversal theory (25) for pruritus (26).

Module four addresses stress, the stress reaction 
and the interactions that can occur between stress and 

Table I. Content of the educational multidisciplinary teaching programme for patients with chronic pruritus 

Session Trainer Main topics

1 Dermatologist, psychologist, 
health educator

Round of introductions
Basic medical information about factor constellations causing pruritus and its diagnostic investigations
Introduction and conduction of relaxation technique: Jacobson’s progressive muscle relaxation (PMR)

2 Dermatologist, psychologist, 
health educator

Short round of introductions
Basic information about skin anatomy and its main functions
Basic medical information about therapeutic measures and treatment of chronic pruritus
Introduction and conduction of PMR

3 Psychologist, health educator Short round of introductions
Introduction of scratch diary
Explanation of the itch-scratch cycle
Coping with itch: alternatives to scratch and self-care measures 
Introduction and conduction of PMR

4 Psychologist, health educator Short round of introductions
Stress management (relation between itch and stress, physiological reactions of stress, identification of 

individual stressors)
Introduction and conduction of PMR
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pruritus (27, 28). Stressful situations in the workplace 
and the domestic sphere are illustrated. The hierarchy of 
coping strategies (29) are discussed and adaptive coping 
strategies are practised individually. Participants are 
encouraged to adapt these strategies for their individual 
requirements.

EXPERIENCES WITH THE PROGRAMME

To date, six educational multidisciplinary training pro-
grammes for patients with chronic pruritus, containing 
four units each, have taken place. The average number 
of participants was six (Table II). It is notable that 11/25 
(44%) of the participants had somatoform pruritus or 
pruritus of undetermined origin (Table II). The teaching 
units took place in the late afternoon (16.00–18.00 h) to 
offer a convenient time-frame for both working and reti-
red individuals. The majority of participants were retired. 
Participants were very pleased with the programme. They 
particularly appreciated the fact that it allowed time for 
discussions and asking questions. Several participants 
emphasized feeling less disappointed about symptomatic 
treatment and the uncertainty underlying the aetiology of 
pruritus after participation in the programme. 

PMR was exceptionally well received. Most par-
ticipants would have liked to spend even more time 
practising PMR. Many had not been familiar with any 
relaxation technique, or they used ineffective methods 
or strategies that led to disappointment with relaxation 
techniques. Misconceptions about relaxation techniques 
in general could be altered and patients reported feeling 
empowered by having learned an effective relaxation 
technique. They also expressed an explicit wish for more 

time to be made available for sharing personal expe-
rience with the healthcare system. Medical doctors have 
an important function in objectifying the individual’s 
pruritus problem.

MEETING THE NEEDS OF PATIENTS WITH 
CHRONIC PRURITUS 

In order to meet the needs of patients with chronic 
pruritus, healthcare providers ought to be able to ack-
nowledge the effect chronic pruritus has on individual 
patients and realize the potential for improvement if 
these needs are optimally addressed. This can potenti-
ally be achieved by providing a comprehensive educa-
tional multidisciplinary training. Today, patients have 
access to a wide range of medical literature and can join 
self-help groups, particularly by the use of the internet. 
Healthcare providers, including medical doctors, increa-
singly play an important role as a source of information 
themselves and as guides to interpret information from 
other sources. One possibility to help patients with pru-
ritus obtain necessary and evidence-based information 
lies in patient educational and psychological training 
programmes, providing information on disease course, 
aetiology and treatment options. They also offer a way to 
teach these patients behavioural modification strategies 
and foster a more critical and reflective individual able 
to select strategies that mitigate the pruritus sensation 
without harmful side-effects. An optimal approach 
would also include partners and families, as they are 
important sources of social support. The content and 
procedure of such educational and psychological train-
ing programmes ought to be guided by the needs and 
beliefs of patients with chronic pruritus. 

CONCLUSION

Little attempt has been made to provide educational 
and psychological training programmes for individuals 
with chronic pruritus. This may have resulted from the 
complexity and diversity of the symptom of pruritus, 
its frequent multi-factorial origin and the lack of ef-
fective therapeutic regimens. The symptom of chronic 
pruritus poses a challenge to the clinician, since a long 
and complicated disease course necessitates timely 
interventions. The programme outlined here, addres-
sing the needs of patients with chronic pruritus from 
a multidisciplinary perspective, was well received by 
the patients who have participated so far, and highlights 
the urgent need for such programmes. Acting upon the 
notion of the “informed patient”, it is crucial to pass 
on information applicable to all patients with pruritus. 
By the same token, it is essential to be able to tailor the 
educational and psychological training to individual re-
quirements, as chronic pruritus is associated with a wide 

Table II. Diagnoses of the patients participating in the educational 
multidisciplinary teaching programme for chronic pruritus

Category according to 
IFSI classification of 
itch (1)

Participant’s clinical diagnosis 
and location of pruritus

Number of 
participants 
(n = 25)

Category I and V Dermatoses
– atopic dermatitis
– prurigo nodularis
– urticaria
– lichen planus
– lichen amyloidosus

8

Category II Systemic diseases
– paraneoplastic pruritus
– haematological pruritus

4

Category III Neurological
– multiple sclerosis
– genital 

2

Category IV Somatoform pruritus
– general
– scalp
– genital 

7

Category VI Pruritus of undetermined origin 4

IFSI: International Forum for the Study of Itch.
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range of conditions. Behavioural modification strategies 
should be part of such programmes, such that patients 
can break the itch-scratch cycle. These courses can also 
teach adequate skin care procedures. Altogether, this 
programme aims at empowering patients with pruritus to 
be able to weigh the pros and cons of each strategy and 
select the most effective one to alleviate the bothersome 
pruritus sensation and gain a better QoL.

The maintenance and regaining of health by educatio-
nal and psychological means is an important complemen-
tary measure in a comprehensive medical care system. It 
is expected that educational and psychological training 
programmes, as well as teaching effective self-care 
measures, will play an important role in modern disease 
management of chronic pruritus. It is hoped that the 
presented concept of an educational and psychological 
training programme for patients with chronic pruritus re-
quiring further empirical evaluation will offer an impetus 
for more integrated care for chronic manifestations. 
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