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Numerous studies in clinical literature have explored the link 
between nutrition and skin. However, it remains unclear whether 
patients come to their dermatologists with knowledge from these 
studies and where they obtain their skin health information. 

We characterized patient perceptions surrounding nutrition and skin 
health, including what patients identify as aggravating and alleviating 
foods and their sources of information.

OBJECTIVE

INTRODUCTION
Table 1: Skin condition status, attitude toward nutritional effect on skin. 
Of all participants, 83% believed that nutrition affects skin health. There 
was no significant relationship between skin condition and attitude toward 
nutritional effect on skin. Respondents without skin conditions (85%) were 
not more likely to agree than those with skin conditions (81%). 

RESULTS RESULTS
• Most participants (83%) agreed that nutrition affects skin health, and 

there was no difference in distribution between those with skin 
conditions and those without. 

• Participants with skin conditions and those who disagreed that nutrition 
affects skin more likely received their information from a reputable 
source. 

• Fruits/vegetables was identified as the number one positive influencer 
of skin health across all 5 skin conditions.

• Fried/fatty and high-glycemic index foods were the top 2 food 
categories identified as negative influencers in each of the 5 respective 
skin conditions.

• Dairy was one of the top negative influencers (31%) identified among 
acne patients. Alcohol was considered a key negative trigger (16%) by 
psoriasis patients. 
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• Proper nutrition can have positive effects on human skin condition, 
whereas inadequate nutrition can negatively affect skin health (1). 

• For example, malnutrition can result in cutaneous changes (2), and 
nutritional supplementation with antioxidants has been associated 
with improved and accelerated wound healing (9). 

• Generally, researchers agree that higher intake of green and yellow 
vegetables and lower intake of saturated fats and carbohydrates is 
associated with younger looking skin (13). 

• Chocolate and dairy (21) have especially been implicated in acne 
vulgaris exacerbation. For psoriasis, some studies suggest foods with 
anti-inflammatory effects like olive oil help treat psoriasis, while 
proinflammatory foods such as alcohol should be avoided (30). 
Research is more limited for seborrheic dermatitis, rosacea, and 
eczema. 

• Our study characterizes how much patients think nutrition 
contributes to their skin health and foods they think are good or bad 
for their skin. We compared responses from healthy patients to 
responses from patients with common inflammatory skin conditions.
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Figure 1: Attitude toward nutritional effect on skin, stratified by common 
skin conditions. A similar proportion of respondents across acne vulgaris, atopic 
dermatitis, psoriasis, rosacea, and seborrheic dermatitis agreed that nutrition 
affects skin health. 

Table 3a: Attitude toward nutritional effect on skin, source of information. 
Respondents who disagreed (79%) were more likely to get their information from 
a reputable source than those that agreed (60%). 

Table 5: Negative influencers of skin health. Of all the food groups, 
fried/fatty foods and high-glycemic index foods were the most frequently 
identified as negative influencers of skin health among those with acne, 
eczema, psoriasis, rosacea, and seborrheic dermatitis.  

Table 4: Positive influencers of skin health. Of all food groups, fruits and 
vegetables and water were most frequently identified as positive influencers 
of skin health among those with acne, eczema, psoriasis, rosacea, and 
seborrheic dermatitis. 

Table 2: Skin condition status, source of information. Those with skin 
conditions (68%) were more likely than those without (57%) to get their skin-
related information from a reputable source. Reputable sources were defined 
as physicians and scientific journals, while all other sources were classified as 
non-reputable.

χ2(1) = 0.907. p = .3409. This result is not significant at p < .05. 

χ2(1) = 5.6796. p = .017163. This result is significant at p < .05

χ2(1) = 9.2007. p = .002419. This result is significant at p < .05.

χ2(1) = 3.9757. p = .046162. This result is significant at p < .05.

Table 3b: Attitude toward nutritional effect on skin, source of 
information: adjusted to include online blogs as reputable. When online 
blogs were included as reputable sources in addition to physicians and 
scientific journals, the relationship was not as significant as demonstrated in 
Table 3a.
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METHODS

Patient perception on specific foods and nutrients reflect information 
that is currently available in the literature: generally, fried/fatty and 
high-glycemic index foods are bad, and fruits/vegetables are good for 
skin health. Clearly, scientific literature informs patient perception and 
public opinion. However, there is still no unified consensus among 
different studies. Even if there are substantial associations, mechanisms 
of action are still not well understood. 

internet access and social media give people access to more information 
than ever before. Patients may already be avoiding certain foods or 
taking nutritional supplements before consulting their physicians, which 
is worrisome if their sources of information are not accurate. Given that 
adequate nutrition is crucial for healthy skin, it becomes important to 
assess patient perceptions. Extensive research on nutrition and skin 
health still needs to be done, but in the meantime our results help 
elucidate patient knowledge and will hopefully direct physicians in 
providing better patient-centered care.

Design: A questionnaire assessing perception of the influence of 
nutrition on skin health was administered to 409 teen and adult 
participants.

Setting: The questionnaire was administered at UC Davis Dermatology 
and Pacific Skin Institute in Sacramento, CA.

Survey:
• A Likert-type scale assessed how strongly respondents agreed or 

disagreed with the statement “Nutrition affects skin health”
• They were asked whether they had a skin condition, their sources 

of information, their race, and education level.
• They were also asked to identify foods (free response) they 

believed had positive and negative effects on their skin. 
• Foods were grouped by category, e.g.; “chips”, “fatty foods”, and 

“fried foods” were all grouped under “Fatty/fried foods.”
• Categories were then each assigned an identifying number and 

responses were analyzed using chi-square tests of independence 
with 1 degree of freedom, p < .05 being considered significant. 

• Responses were also stratified by skin diseases: acne vulgaris, 
eczema, seborrheic dermatitis, psoriasis, and rosacea.

CONCLUSIONS
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