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ABSTRACT

Background: Acne is an inflammatory disorder of pilo-
sebaceous units and is prevalent in adolescence. The field of
psycho-dermatology encompasses all conditions involving the
mind and the skin. The present study was undertaken for
assessing psychiatric illness in severe acne patients.

Materials & Methods: A total of 100 severe acne patients
were enrolled in the present study. Complete demographic,
clinical, past medical and detailed family history of all the
patients was obtained. All the results were recorded in
Microsoft excel sheet and were analyzed by SPSS software.
Results: Among these 100 patients, psychiatric illness was
found to be present in 21 patients. Anxiety and depression
were found to be 8 and 7 patients respectively. Somatization
was found to be present in 3 patients. Obsession was found to
be present in 2 patients. Males had significantly higher
incidence of psychiatric illness among acne patients.
Conclusion: Occurrence of psychiatric iliness is a significant

INTRODUCTION

Acne is an inflammatory disorder of pilosebaceous units and is
prevalent in adolescence. The characteristic lesions are open
(black) and closed (white) comedones, inflammatory papules,
pustules, nodules and cysts, which may lead to scarring and
pigmentary changes.!? The pathogenesis of acne is multifactorial
and includes abnormal follicular keratinization, increased
production of sebum secondary to hyperandrogenism, proliferation
of Propionibacterium acnes and inflammation.34

The field of psychodermatology encompasses all conditions
involving the mind and the skin. A close relationship has long
been hypothesized to exist between these two structures owing to
their common embryological origin from the ectoderm and the fact
that they are affected by similar neuro-hormonal factors. A need
for biopsychosocial approach to patients with skin disease which
considers the psychological and issues in addition to the primary
dermatological factors is being increasingly recognized to be
important in contemporary practice.>7

Hence; under the light of above mentioned data, the present study
was undertaken for assessing psychiatric illness in severe acne
patients.
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problem among acne patients; especially among upper class
males.
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MATERIALS & METHODS

The present study was planned in the Department of Psychiatry,
Index Medical College, Indore, Madhya Pradesh (India) with the
aim of assessment of psychiatric illness in severe acne patients.
Ethical approval was obtained from institutional ethical committee
and written consent was obtained from all the patients after
explaining in detail the entire research protocol. A total of 100
severe acne patients were enrolled in the present study. Complete
demographic, clinical, past medical and detailed family history of
all the patients was obtained.

Exclusion criteria

o Diabetic or hypertensive patients,

e  Patients with any known drug allergy,

e  Patients with history of any other systemic illness or any

other metabolic disorder,

e  Patients with presence of any form of malignancy
All the results were recorded in Microsoft excel sheet and were
analyzed by SPSS software. Chi- square test was used for
assessment of level of significance.
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Table 1: Prevalence of psychiatric illness in severe acne patients

Psychiatric illness Number of patients Percentage of patients
Anxiety 8 38.1
Depression 7 33.3
Somatization 3 14.3
Obsession 2 9.6
Others 1 4.7
Total 21 100

Table 2: Prevalence of psychiatric illness among patients divided on the basis of socio-economic class
Psychiatric iliness Socio-economic classes p- value

Upper class Middle class Lower class

Anxiety 4 3 1 0.00 (Significant)
Depression 3 2 2
Somatization 2 1 0
Obsession 2 0 0
Others 1 0 0

Graph 1: Gender-wise distribution of acne patients with psychiatric iliness
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Graph 2: Prevalence of psychiatric illness among patients divided on the basis of age
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RESULTS

In the present study, a total of 100 severe acne patients were
enrolled. Among these 100 patients, psychiatric illness was found
to be present in 21 patients. Anxiety and depression were found to
be 8 and 7 patients respectively. Somatization was found to be
present in 3 patients. Obsession was found to be present in
2 patients. Males had significantly higher incidence of psychiatric
illness among acne patients. In the present study, psychiatric
illness was found in 12 patients of the upper class, 6 patients of
the middle class and 3 patients of the lower class. Significant
results were obtained while assessing the prevalence of
psychiatric illness among patients divided on the basis of socio-
economic class.

DISCUSSION

Four key pathogenic processes lead to the formation of acne
lesions: alteration of follicular keratinization that leads to
comedones; increased and altered sebum production under
androgen control; follicular colonization by Propionibacterium
acnes; and complex inflammatory mechanisms that involve both
innate and acquired immunity. Psychological disorders such as
depression, anxiety, and body dysmorphic disorder are common
in patients with acne and the reported prevalence of suicidal
ideation and suicide completion in acne patients also is
remarkable. Higher overall psychiatric morbidity in those with
severe acne compared to normal population has been revealed.
However, the emotional impact of acne can be difficultly
predictable because of the presence of many underlying factors
such as patients’ age and gender, psychosocial developmental
period, clinical severity of the disease, family and peer support
systems, personality coping styles, and other underlying
psychopathology. Thus, the impact of acne appearance on
psychological status of individuals might be varied in different
populations.®'0 Hence; the present study was undertaken for
assessing psychiatric illness in severe acne patients.

In the present study, a total of 100 severe acne patients were
enrolled. Among these 100 patients, psychiatric illness was found
to be present in 21 patients. Anxiety and depression were found to
be 8 and 7 patients respectively. Somatization was found to be
present in 3 patients. Obsession was found to be present in 2
patients. Males had significantly higher incidence of psychiatric
illness among acne patients. The current incidence of psychiatric
disorders among dermatological patients is estimated at about 30-
40%.

Gupta and Gupta in 1998 found that acne vulgaris is associated
with psychosomatic co-morbidity in 30% of patients. In a survey of
294 alopecia areata patients, the prevalence of major depression
was 8.8%. Another survey of 31 patients with alopecia areata
reported a 74% lifetime prevalence of one or more psychiatric
disorders with 39% prevalence of major depression.!0-13

In the present study, psychiatric illness was found in 12 patients of
the upper class, 6 patients of the middle class and 3 patients of
the lower class. Significant results were obtained while assessing
the prevalence of psychiatric illness among patients divided on the
basis of socio-economic class. Bondade S et al assessed stressful
life events and psychiatric comorbidity in acne patients.
Consecutive one hundred patients who were diagnosed with acne
vulgaris in the age group of 12 to 45 years were included. Age and
sex matched controls were taken. A semistructured proforma was
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used to collect sociodemographic details. Stressful life events
were assessed using presumptive stressful life event scale.
Anxiety was evaluated using Hamilton Anxiety Rating scale and
Depression by Hamilton Depression Rating Scale. There was no
difference in total stressful life events in past one year between
patients and controls. The undesirable life event was present in 65
patients and 50 controls, this difference was statistically
significant. Getting married or appearing for exams were the most
common stressful life event in patients. Forty patients had
comorbid psychiatric illness whereas in controls comorbidity was
in 24 and this difference was statistically significant. The
undesirable stressful life events and psychiatric comorbidity were
more in acne patients than in controls.™ Khan MZ et al determined
the Mental Health problem in Patients suffering from acne and to
determine significant difference of mental health problems in acne
patients in comparison to seborrhic dermatitis patients as a control
group. 50 subjects with acne and 50 with seborrhic skin problems
(13-25 yrs age) were included in this study through Psychiatry
OPD. The data shows that out of 50 acne patients 19 (38%) were
suffering from Depression, with a female predominance. The
control group (seborrhic) presented lower prevalence of
Depression i.e. 57% in females. Total Depressed Patients were
19, while total with suicidal Thoughts were 4 (21%). The
importance of this study is to highlight depression among such
patients.'s

CONCLUSION
From the above results, it can be concluded that occurrence of
psychiatric iliness is a significant problem among acne patients;
especially among upper class males. However; further studies are
recommended.
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