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Abstract:  

Background: Acne is multifactorial in origin and Propionobacterium acnes and altered 

keratinisation are some factors which contribute to the inflammation and obstruction of the 

pilosebaceous unit. Acne causes formation of pleomorphic lesions like comedones, papules, 

pustules, nodules and cysts which may lead to scarring. Lesions of acne are predominantly seen 

on the face, chest, back, shoulders and upper arms. 

Aims: The aim of the study is to understand the psychological impact that acne vulgaris has on 

patients in a tertiary care hospital. 

Materials And Methods: The study will be carried out over a period of two years from May 21 

to May 23 in Terna Speciality Hospital and Research Centre in Nerul, Navi Mumbai, in the 

Department of Dermatology, Venereology and Leprosy in collaboration with the Department of 

Psychiatry in Terna Speciality Hospital and Research Centre in Nerul, Navi Mumbai. 
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INTRODUCTION 

Acne vulgaris can be defined as a chronic, self-limiting inflammatory disease of the 

pilosebaceous unit usually seen in adolescence.(1,2) Acne is multifactorial in origin 

andPropionobacterium acnes and altered keratinisation are some factors which contribute to the 

inflammation and obstruction of the pilosebaceous unit. Acne causes formation of pleomorphic 

lesions like comedones, papules, pustules, nodules and cysts which may lead to scarring. Lesions 

of acne are predominantly seen on the face, chest, back, shoulders and upper arms. 

Acne vulgaris occurs all around the worldwide and affects about 85% of young adults aged 

between of 12-25.(3) The age of onset is at puberty with peak incidence being 14-17 years in 

women & 16-19 years in men. Severe acne is more prone to occur in Asians & Africans as 

compared to White population. It is more common and severe in males compared to females due 

to androgen activity.(4)It is seen that urban population is more commonly affected , compared to 

rural population and more severe grades of acne are seen in smokers , in comparison to non-

smokers(5,6). Genetic heritability estimates ranges from 50-90%.(7) 

Despite the fact that acne does not cause physical harm, it can have a substantial mental impact. 

Acne commonly involves the face. One's opinion of one's body image is influenced by their 

facial appearance.Severe acne is associated with increased psychological impact like depression, 

anxiety, poor self-image, poor self-esteem.(8,9,10). In more severe acne and , later stages of 



 

 

 

puberty,psychiatric issues are more likely. (11) Acne is linked to ahigher risk of depression, 

anxiety,and suicide ideation.(12) 

Adolescence is a period of substantial physical, emotional, and social growth, which canlead to 

mental or psychosocial problems. Acne's impact might be influenced by one's personaland social 

opinions of the condition. In a survey of acne patients under the care of adermatologist, nearly 

30% believed that poor skin hygiene was a cause of acne. (13) 

Although acne was once thought to be only a cosmetic problem, the disease's psychological 

impacts have now been scientifically confirmed. These effects have been found in studies to 

improve when acne is treated.(14) 

In a study conducted on Scottish adolescents of teenagers who perceive their lives to be 

significantly affected by their acne. It is important to identify and treat such teenagers early to 

reduce the future socio-economic burden of their acne.(15). Acne can have a significant 

psychological impact on sufferers(16).It can have serious psychological repercussions, with the 

severity of the condition determining the level of shame, lack of enjoyment, and involvement in 

social activities, as well as leaving chronic scarring with long-term consequences.(17,18) 

Acne is a serious problem when compared to other chronic illnesses(19).Acne can have 

significant psychological and social implications even if it is not connected with severe disease, 

death, or physical disability(20). One of the driving principles for acne clinical management is to 

reduce the psychosocial burden of the disease(21,22) and it is critical to quantify and evaluate 

this impact.(23) 

AIMS AND OBJECTIVES 

Aims- 

The aim of the study is to understand the psychological impact that acne vulgaris has on patients 

in a tertiary care hospital. 

Objectives- 

The objective of the study is- 

 To know the prevalence of howacne vulgaris affects the life of the patient 

psychologically. 

 To know the relation between the severity of acne by grading and it’s impact 

psychologically. 

 To know prevalence of anxiety and depression in teenagers and young adults. 

 To know how people view themselves and how detrimental are the psychological aspects 

as compared to other skin conditions. 

 

NEED OF RESEARCH 

Though a common condition, the psychological effects it causes are the least understood in the 

Indian population. Even though it is a self-limiting disease, it tends to cause psychological 

effects like anger, depression, low self-esteem, anxiety. Thus, this study is done to get a deeper 

look in the psyche of the people suffering from it and what can be done to manage it better. 

 

MATERIALS AND METHODS 



 

 

 

STUDY SETTING- 

The study is a observational study. The study will be carried out over a period of two years from 

May 21 to May 23 in Terna Speciality Hospital and Research Centre in Nerul, Navi Mumbai, in 

the Department of Dermatology, Venereology and Leprosy in collaboration with the Department 

of Psychiatry in Terna Speciality Hospital and Research Centre in Nerul, Navi Mumbai. It will 

be carried out in the Department of Dermatology on OPD basis. Patients of acne vulgaris will be 

identified. Following identification, after taking the patient’s consent, the patient will be 

evaluated on the basis ofDiagnostic and Statistical Manual of Mental Disorders (DSM-5) 

questionnaire by American Psychiatric Association.  

DURATION OF STUDY-  The duration of study will be of 2years from May 2021 to May 

2023. 

 

 

STUDY GROUP- Patients between the ages of 15 to 25 years with acne vulgaris attending the 

outpatient department (OPD) of Department of Dermatology in TSHRC,Nerul, Navi Mumbai 

that fulfil the given diagnostic criteria. 

INCLUSION CRITERIA: 

 Age between 15 to 25 years of both genders 

 Clinically diagnosed cases of acne vulgaris 

 Patients who are willing to participate in the study 

 

EXCLUSION CRITERIA: 

 Patients having acne due to underlying systemic conditions like Polycystic Ovarian 

disease , Cushing’s syndrome, Congenital adrenal hyperplasia, etc will be excluded. 

 Patients with hormonal acne due to pregnancy, menstruation, increased androgen levels, 

menopausal acne will be excluded from the study. 

 

STUDY DESIGN- Observational study 

 

METHODS- 

Patients are diagnosed and after taking consent are then graded according to clinical grading of 

acne..Following that answers regarding the impact that acne has on their life and their feelings 

towards it will be noted. The clinical grading of acne vulgaris will be done as follows:- 

Fig 1: The clinical grading of acne vulgaris 

Grade Severity Clinical findings 

I MILD Comedones, both open and 

closed, with a few 

inflammatory papules 

    II MODERATE Papules, comedones, few 

pustules. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Following clinical grading of acne and taking the patient’s consent the patient will be evaluated 

byDSM-5 which isDiagnostic and Statistical Manual of Mental Disorders by American 

Psychiatric Association. 

 

DISCUSSION: 

Purvis D et ol(2006)-A cross-sectional study of 9,567 New Zealand secondary school students 

found that 14.1 percent of pupils had "problem acne," which was linked to an elevated likelihood 

of depressive symptoms (odds ratio [OR], 2.04) and anxiety (OR, 2.3). 14.1 percent and 4.8 

percent of students, respectively, experienced clinically relevant sadness and anxiety symptoms. 

An increase in the number of people with acne problems was linked to an increase in the number 

of people with acne.It was thus concluded that acne prone teenagers are more likely to suffer 

from depression, anxiety, and even attempt suicide. Their mental health should be prioritised, 

and the significance of asking directly about suicide is emphasized.(24) 

Golchai J et ol(2010)- It is a cross-sectional study in which anxiety was present in 68.3% of the 

patients, whereas depression was present in 25.6 percent. Between the patients and the control 

groups, there was a significant difference in anxiety prevalence (P 0.001). The mean anxiety and 

depression scores were 9.26 0.382 and 7.10 0.339, respectively, and the mean anxiety score was 

higher in the patients group than in the control group (P = 0.001).Because of the high prevalence 

of anxiety in acne vulgaris patients, a simple questionnaire such as the HADS should be used to 

examine their mental condition.(25) 

Do JE et ol(2009)-It’s a cross-sectional study in South Korea in which acne was found in 78.9% 

of the study samples, with 10.2 percent of students suffering from moderate-to-severe acne. Boys 

had more acne and it was more severe than girls. Girls and those with severe acne exhibited 

higher degrees of emotional and social problems. The more stressed the students were as the 

acne worsened. The extent of self-image degradation and the degree of stress were both 

measured.Acne is a prevalent adolescent problem in Korea, and it appears to have a significant 

impact on mental health. In the treatment of acne, dermatologists should be aware of the need of 
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basic psychological treatment in conjunction with early medical and educational 

intervention.(26) 

Uhlenhake E et.al. (2010)conducted a retrospective examination in which clinical depression 

was found to be two to three times more common in acne patients than in the general population, 

with 8.8% of acne patients reporting clinical depression. Acne patients aged 18 and above 

accounted for the majority of cases of depression and antidepressant medication use, with the 36-

64 age group accounting for the largest percentage. Female acne patients made up around 65.2 

percent of the total population.Acne is a physical and psychological illness that affects people of 

all ages. There is a link between acne patients and clinical depression.(27) 

Samuels DVetol(2020)-A meta-analytic review was done in which acne vulgaris was found to 

have a substantial link to depression (r = 0.22 [95 percent confidence interval 0.17-0.26, 

P.00001]) and anxiety (r = 0.25 [95 percent confidence interval 0.19-0.31, P.00001]). Age, 

research setting, and geographic region all had moderating effects, according to subgroup 

analyses and comparisons.Clinicians should treat acne aggressively and consider psychiatric 

screening or referrals because of the elevated risk of depression and anxiety.(28)  

Studies on Acne were reported by Hagone et. al.(29)  and Morey et. al. (30). Other related 

studies were reviewed (31-35).  

 

REFERENCES 

1. 1.Weiss JS. Current Opinions for the topical treatment of acne vulgaris. PediatricDermatol 

1997;14:480-8. 

2. Krowchuck DP. Managing Acne in Adolescents. PedClin N Am 2000;47:841-57. 

3. Seattle WI. GBD Compare. Seattle: University of Washington; 2013. 

4. Voorhees JJ, Wilkins JW Jr, Hayes E, Harrell ER. Nodulocystic acne as a phenotypic feature 

of the XYY genotype. Arch Dermatol. 1972 Jun;105:913-9 

5. Kubba R Bajaj AK, Thappa DM et al.Acne in India: guidelines for management- IAA 

consensus document. Indian J DermatolVenereolLeprol. 2009;75:1-64 

6. Adityan B, Thappa DM. Profile of acne vulgaris--a hospital-based study from South India. 

Indian J DermatolVenereolLeprol. 2009 May-Jun;75:272-8 

7. Walton S, Wyatt EH, Cunliffe WJ. Genetic control of sebum excretion and acne--a twin 

study. Br J Dermatol. 1988 Mar;118:393-6. 

8. Yazici K, Baz K, Yazici AE, Köktürk A, Tot S, Demirseren D, et al. Disease-specific quality 

of life is associated with anxiety and depression in patients with acne. J 

EurAcadDermatolVenereol. 2004;18:435–9 

9. Sayar K, Ugurad I, Kural Y, Acar B. The psychometric assessment of acne vulgaris 

patients. DermatolPsychosom. 2001;1:62–5 

10. Khan MZ, Naeem A, Mufti KA. Prevalence of mental health problems in acne 

patients.JAyub Med Coll Abbottabad. 2001;13:7–8.  

11. Kilkenny M, Stathakis V, Hibbert ME, Patton G, Caust J, Bowes G. Acne in Victorian 

adolescents: associations with age, gender, puberty and psychiatric symptoms. J Paediatr 

Child Health. 1997;33(5):430-433. 

12. Purvis D, Robinson E, Merry S, Watson P. Acne, anxiety, depression and suicide in 

teenagers: a cross-sectional survey of New Zealand secondary school students. J Paediatr 

Child Health. 2006;42(12):793-796. 

13. Tan JK, Vasey K, Fung KY. Beliefs and Perceptions of patients with acne. J AM 

AcadDermatol2001;44:439-45. 



 

 

 

14. Fakour Y, Noormohammadpour P, Ameri H, Ehsani AH, Mokhtari L, Khosrovanmehr N, et 

al. The effect of isotretinoin (roaccutane) therapy on depression and quality of life of patients 

with severe acne. Iran J Psychiatry. 2014;9:237–40. 

15. Walker N, Lewis-Jones MS. Quality of life and acne in Scottish adolescent schoolchildren: 

use of the Children's Dermatology Life Quality Index (CDLQI) and the Cardiff Acne 

Disability Index (CADI). J EurAcadDermatolVenereol. 2006 Jan;20(1):45-50.  

16. Pearl A, Arroll B, Lello J, Birchall NM. The impact of acne: a study of adolescents’ attitudes, 

perception and knowledge. N Z Med J. 1998;111(1070):269-271. 

17. Kilkenny M, Merlin K, Plunkett A, Marks R. The prevalence of common skin conditions in 

Australian school students: 3. acne vulgaris. Br J Dermatol. 1998;139(5):840-845. 

18. Krowchuk DP, Stancin T, Keskinen R, Walker R, Bass J, Anglin TM. The psychosocial 

effects of acne on adolescents. PedDermatol. 1991;8(4):332-338. 

19. Picardi A, Abeni D, Melchi CF, Puddu P, Pasquini P. Psychiatric morbidity in 

dermatological outpatients: an issue to be recognized. Br J Dermatol. 2000;143(5):983-991. 

20. Jones-Caballero M, Chren MM, Soler B, Pedrosa E, Peñas PF. Quality of life in mild to 

moderate acne: relationship to clinical severity and factors influencing change with 

treatment. J EurAcadDermatolVenereol. 2007;21(2):219-226. 

21. Berson DS, Chalker DK, Harper JC, Leyden JJ, Shalita AR, Webster GF. Current concepts in 

the treatment of acne: report from a clinical roundtable. Cutis. 2003;72(1 suppl):5-13. 

22. Koo J. The psychosocial impact of acne: patients’ perceptions. J Am 

AcadDermatol. 1995;32(5 Pt 3):S26-S30. 

23. Magin P, Adams J, Heading G, Pond D, Smith W. The causes of acne: a qualitative study of 

patient perceptions of acne causation and their implications for acne 

care. DermatolNurs. 2006;18(4):344-349. 

24. Purvis D, Robinson E, Merry S, Watson P. Acne, anxiety, depression and suicide in 

teenagers: a cross-sectional survey of New Zealand secondary school students. J Paediatr 

Child Health. 2006;42(12):793-796. 

25. Golchai J, khani SH, Heidarzadeh A, Eshkevari SS, Alizade N, Eftekhari H. Comparison of 

anxiety and depression in patients with acne vulgaris and healthy individuals. Indian J 

Dermatol2010;55:352-4 

26. Do JE, Cho SM, In SI, Lim KY, Lee S, Lee ES. Psychosocial Aspects of Acne Vulgaris: A 

Community-based Study with Korean Adolescents. Ann Dermatol. 2009 May;21(2):125-9 

27. Uhlenhake E, Yentzer BA, Feldman SR. Acne vulgaris and depression: a retrospective 

examination. J CosmetDermatol. 2010 Mar;9(1):59-63 

28. Samuels DV, Rosenthal R, Lin R, Chaudhari S, Natsuaki MN. Acne vulgaris and risk of 

depression and anxiety: A meta-analytic review. J Am AcadDermatol. 2020 Aug;83(2):532-

541. 

29. Hagone, Prajkta Anil, and Vaishali Kuchewar. “Effectiveness of Mukhaprakshalan by Varun 

Qwath&JatiphaladiLepa in Mukhadushika (Acne Vulgaris).” INTERNATIONAL 

JOURNAL OF AYURVEDIC MEDICINE 11, no. 3 (September 2020): 563–67. 

30. Morey, Amruta, Bhushan Madke, and Adarshlata Singh. “Effect of Isotretinoin on Thyroid 

Function Test in Acne Patients.” JOURNAL OF CLINICAL AND DIAGNOSTIC 

RESEARCH 14, no. 9 (September 2020). https://doi.org/10.7860/JCDR/2020/43032.14012. 

31. Spoorthy, Mamidipalli Sai, Lokesh Kumar Singh, Sai Krishna Tikka, and Suchandra Hari 

Hara. “Exploratory Factor Analysis of Young’s Internet Addiction Test Among Professionals 

from India: An Online Survey.” INDIAN JOURNAL OF PSYCHOLOGICAL MEDICINE 

43, no. 1 (January 2021): 65–69. https://doi.org/10.1177/0253717620932243. 

32. Pradhan, Swetalina, Bhushan Madke, Poonam Kabra, and Adarsh Lata Singh. “Anti-

Inflammatory and Immunomodulatory Effects of Antibiotics and Their Use in Dermatology.” 

INDIAN JOURNAL OF DERMATOLOGY 61, no. 5 (October 2016): 469–81. 

https://doi.org/10.4103/0019-5154.190105. 

https://doi.org/10.7860/JCDR/2020/43032.14012
https://doi.org/10.1177/0253717620932243
https://doi.org/10.4103/0019-5154.190105


 

 

 

33. Saoji, Vikrant, and Nitin Lade. “Immunotherapy or Not? The Mystery Deepens Reply.” 

INDIAN JOURNAL OF DERMATOLOGY VENEREOLOGY & LEPROLOGY 82, no. 4 

(August 2016): 418–19. https://doi.org/10.4103/0378-6323.182971. 

34. Singh, Adarsh Lata, Meenakshi Chandak, Divya Jain, and Rupali Mogre. “Hallermann-

Streiff Syndrome with Cutaneous Manifestations.” INTERNATIONAL JOURNAL OF 

DERMATOLOGY 54, no. 9 (September 2015): 1068–70. https://doi.org/10.1111/ijd.12172. 

35. Sahu, Pooja J., Adarsh Lata Singh, Sandeep Kulkarni, Bhushan Madke, Vikrant Saoji, and 

SugatJawade. “Study of Oral Tranexamic Acid, Topical Tranexamic Acid, and Modified 

Kligman’s Regimen in Treatment of Melasma.” JOURNAL OF COSMETIC 

DERMATOLOGY 19, no. 6 (June 2020): 1456–62. https://doi.org/10.1111/jocd.13430. 

 

 

https://doi.org/10.4103/0378-6323.182971
https://doi.org/10.1111/ijd.12172
https://doi.org/10.1111/jocd.13430

