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ABSTRACT.....0bjective: To find out the frequency and pattern of psychosocial stressors and adverse life events in patients presenting
with Acne vulgaris. Study design: A descriptive study. Place & duration of study: The study was conducted in the Department of
Psychiatry & Behavioural Sciences, in collaboration with Dermatological Department, Nishtar Hospital, Multan from September, 2012 to
November, 2012. Subjects & Methods: The sample consisted of 50 consecutive out-patients (Female-42, Male-8) with acne. They were
interviewed and The Presumptive Stressful life Events Scale (PSLES) was administered to elicit major life events and psychosocial
stressors they had to face. Results were analysed from the entries in a semi structured Performa. Results: Out of 50 patients, 94%
subjects reported more than one stress & 6% reported no stress. 15(30%) were suffering from the disease 6 months to one year. We
found more than one stressor. Results showed 46% of the participants reported Social Withdrawal, 40% had Academic Problems, 38%
showed Frustration and Anger, 32% had to face Critical Remarks / Stigmatization, 30% had Low self esteem & Negative thoughts about
self, 12% presented with Suicidal Ideas / Attempts, about 22% reported disturbed Relationship with Spouse while 14% reported the
Relationship problems with other family members. Gonclusions: We concluded that psychosocial stressors and life events were present
in significant majority of patients with acne and these emotional, social, behavioural and psychological reactions have strong association

in patients suffering from acne vulgaris.
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INTRODUCTION

Acne vulgaris (cystic acne or simple acne) is a
common human skin disease, characterized by areas
of skin with seborrhea (scaly red skin), comedones
(blackheads and whiteheads), papules (pinheads),
pustules (pimples), nodules (large papules) and
possibly scarring’.

The psychosocial effect of acne was first recognized in
1948, when Sulzberger and Zaidens wrote, “There is
no single disease which causes more psychic trauma
and more maladjustment between parents and
children, more general insecurity and feelings of
inferiority and greater sums of psychic assessment
than does acne vulgaris’.

Acne vulgaris is a dermatosis which is most common
during adolescence, when external appearance is very
important, so that it can cause serious mental
difficulties in young people®. According to the clinical
stage, acne vulgaris is classified into three clinical

forms: mild, moderate and severe forms of acne”.

Serious illness presents a crisis in people's life.
Individual may suffer from severely affected
relationships with family members and friends.
Psychological elements may lead to negative thoughts
about one's own self, the world and the situation”’.

Unlike most other dermatologic diseases that may be
limited to areas covered by clothing, acne vulgaris is
often visible on the face. As direct consequences in
young people depression and anxiety may be
developed.

Psychosocial stress is very common in people with
severe acne, who may feel especially self-conscious
about their skin. Severe psychosocial stressors from
acne have resulted in attempted suicide’.

The psychological and social impacts of acne are a
huge concern especially because it affects
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adolescents at a time they are developing their
personalities’.

Mild and moderate acne could cause some severe
psychological stress. At times people suffering with
acne feel that their relationships with friends will be
affected due to their looks. They feel uncomfortable
while interacting with their friends and even their family
members. They tend to withdraw themselves from
people around them and do not involve themselves in
any social activities. Often they tend to keep to
themselves and avoid socializing when they
experience an acne breakout. They tend to become
solitary and avoid crowded places’.

Acne also can lead to reluctance develop social skills,
fear of being mocked by others, disabling shyness,
lack of concentration, impaired school performance,
lower grades or missed assignments, lower
performance at work, difficulty succeeding in careers
due to lack of confidence, poor body image, low level
of self esteem, anxiety, frustration and anger”.

The aim of the present study was to find out the
frequency and pattern of psychosocial stressors and
adverse life events in patients presenting with Acne
vulgaris reporting to Department of Dermatology,
Nishtar Hospital, Multan.

MATERIAL AND METHODS

The study was conducted jointly in the Department of
Psychiatry & Behavioural Sciences & Department of
Dermatology, Nishtar Hospital, a teaching hospital
affiliated with Nishtar Medical College, Multan. Both
the departments offer in-patient and out-patient
treatment services.

The study included 50 consecutive out-patients
(Female-42, Male-8) of Acne vulgaris in Department of
Dermatology from September, 2012 to November,
2012. Females and male both were included in the
study. Patients suffering from any other chronic
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dermatoses, eczema, Xerosis, organic Syndromes,
chronic medical or surgical problem and those not
fulfilling the criteria of the Acne vulgaris were excluded
from the study. Dermatologic examination based on
the clinical characteristics of the disease produced a
diagnosis of acne vulgaris. Written informed consent
was taken from the patients. All the information
regarding demographic details was collected on the
prescribed proforma and The Presumptive Stressful
Life Events Scale (PSLES)"™ was administered by an
open ended interview to elicit major life events &
psychosocial stressors. Confidentially was also
ensured.

The date was analyzed using Statistical Package for
Social Sciences (SPSS) version 10.0 for frequencies
and percentages. The results were depicted in the form
of tables.

RESULTS

Table-l shows Demographic Characteristics of
subjects. Out of 50 subjects, majority of patients
42(84%) were female, 22 (44%) were 21-25 years age
group, 42(84%) belonged to urban area, 30(60%)
single and 22(44%) students.

Tables Il shows duration of Acne. Out of 50 patients
15(30%) were suffering from 6 months to one year.

Tables Il shows frequency of stressors. Out of 50
patients, 47(94%) reported more than one stress &
3(6%) reported no stress.

Tables IV shows list of psychosocial stressors and life
events related to The Presumptive Stressful life Events
Scale (PSLES). We found more than one stressor.
Results showed 46% of the participants reported
Social Withdrawal, 40% had Academic Problems, 38%
showed Frustration and Anger, 32% had to face Critical
Remarks / Stigmatization, 30% had Low self esteem &
Negative thoughts about self, 12% presented with
Suicidal Ideas / Attempts, about 22% reported
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Characteristics (lf;ﬁ’é';',ﬁ';‘;‘{,) Duration of Acne (;;Eg::tg%‘é)
Sex Less than 6 Months 14 (28%)
Females 42 (84%) 6 Months- year 15 (30%)
Males 8 (16%) 9.4 13 (26%)
Age Groups 5.7 2 (4%)
16-20 16 (32%) 8-10 3 (6%)
21-25 22 {44%) 11-13 2 (4%)
26-30 4 (8%)
3135 7 (14%) = : 1
L
Marital status
Single 30 (60%) Stress (;;fgé':t';%‘é)
Married 16 (32%) Stressors reported 47 (94%)
Divorced 2 (4%) No stressor reported 3 (6%)
Widow 2(4%)
Locality
Rural 8 (16%) Stressors | Percentage
Urban 42 (84%) Family and Social
Education Social withdrawal 46%
Uneducated 8 (16%) Disturbed Relationship with Family 14%
Primary 4 (8%) Disturbed Relationship with Friends 12%
Middle 4(8%) Marital and Sexual
Matric 10 (20%) Disturbed Relationship with Spouse/Ignorance/
FA 5 (10%) Involvement with others 22%
BA 8 (16%) Education
M.A 8 (16%) Academic Problems (Stopping Study/Ignoring
MBA 3 (6%) school & college work/Not Preparation for Exam,
Occupation Lack of Concentration etc) 40%
Unemployed 5 (10%) Courtship and Cohabitation
Student 22 (44%) Marriage Cancelled/Engagement break/Difficulties
House wife 13 (26%) in getting Marriage 20%
Employed 8 (16%) Others
Farmer 2 (4%) Frustration & Anger 38%
Monthly Income Critical Remarks / Stigmatization 32%
0-5000 1(2%) Low self esteem & Negative Thoughts about self 30%
6000-10000 1(2%) Sadness / Low Mood 22%
11000-15000 5 (10%) Suicidal Ideas / Attempts 12%
16000-20000 3 (6%) Wish for Death 8%

Table-IV. Psychosocial stressors/stressful life events

Table-1. Demographi9c data (Subject characteristics)
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disturbed Relationship with Spouse while 14%
reported the Relationship problems with other family
members.

DISCUSSION

In our research, 84% were females & 16% were males
presenting with acne. This was in concordance with
another research by lkaraoha Cl, et al., where the 65%
females and 35% male". Al-Hogail, conducted study
on 51.6% females and 48.8% male’®, however other
researches reported female and male ratio
respectively 71.5%-28.5%", 54%-46%" and 56%-
44%". In this study, majority of the patients 44% were
presented with acne at 21-25 years of age group. This
is inaccordance with Kutalic N, et al., 90 subjects from
16-21 years' and Arbabi M, et al., 32.4% from 20-30
years', Ikaraoha Cl, et al., 100% from 18-32 years"
and Al-Hoqail, 100% from 15-29 years of age group
presented with acne™.

In this study, 84% belonged to urban area, 60% were
single, 44% were students & 16% employed but lower
socio-economic status. This is in accordance with
various other researches reported. According to these
studies 70.1% patients were from urban area"”, 16.9%
had lower socio-economic status'’, 42.5%'°, 54.9%",
49%" of the participants were single in various
researches. One study also showed that female
students with acne were significantly more depressed
than male students®.

In this study, 30% of the patients were suffering from
acne from 6 months to 1 year & 28% less than 6
months. This is in accordance with other researches.
One study by lkaraoha Cl, et al., showed 1.7%
suffering the illness one year'', Lasek RJ, et al., 38%
reported duration of illness from 1 month to 2 year”,
and Poli F, 49.6% suffered from acne for one year®.

Present research revealed that 94% subjects reported
more than one stress & 6% reported no stress. Our
findings are also interesting in light of the fact that girls

+

are traditionally believed to pay more attention to their
appearance. This is in accordance with Ikaraoha Cl, et
al., which showed 93.1% psychosocial stress of acne
but 2.3% had no stress and 4.6 Unsure'".

In present study, 46% had severe social withdrawal
due to acne. This is in accordance with other
researches. According to these researches, 20.7%
showed social inhibition"", 64% faced embracement™,
66.7% reported avoiding social situations® and 58.7%
had social difficulties®. In a society that places great
emphasis on appearance, acne sufferers often feel
uncomfortable or embarrassed. A woman may be so
self-conscious of her appearance that she has trouble
in all social situations, not involving social activities
and feeling a sense of guilt or shame, as if they are
somehow responsible for their acne. These feelings
can prevent a sufferer frominteracting socially®'.

In present study, 22% reported relationship effect with
spouse including ignorance, no romantic relationship
and involvement in others, 14% reported disturbed
relationship with family and 12% with friends. It is in
accordance with other studies reported. According to
these studies 8.7% reported impairment in
interpersonal relationship®, 46.2% showed disturbed
marital relationship™, 23% had no romantic
relationship with spouse’, 23.8% showed low
attachment to family’, 28% had low attachment to
friends®, 24% had problem making friends® and 45.6%
had friendship relationship impact".

In this study, 40% patients reported various Academic
Problems including stopping their study, ignoring
school & college work, not preparation for the exam &
lack of concentration etc. One study by Ritvo E, et al.,
showed 21% patients having academic problems®, Do
JE, etal., showed poor academic performancein 6.4%
patients” and Halvorsen JA, et al., revealed 36.8% not
thriving at school’.

In this study, 20% patient reported marriage
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cancellation, engagement break, difficulties in
getting marriage due to acne. One study by Al-Hoqail,
reported marriage avoidance in 56.3% acne
patients™.

In other stressors, 38% exhibited frustration and
increased anger, 32% were facing critical remarks &
stigmatization, taunting along with teasing behavior
and 30% showed low self esteem including poor
self-image, self-consciousness and embarrassment
and negative thoughts about self. It is in accordance
with other researches which that reported 71%
revealed feeling of aggression and frustration', 7%
showed rebellious behavior”, 6% faced bullying’,
71% revealed lower self esteem™ and 58.8% loss of
self-confidence™.

In this study, 22% patients with acne had sadness &
low mood and 12% of the patient's presented with
suicidal thoughts and attempts. In one study, among
16 cases of reported suicide in skin disease, 7 cases
were due to acne®.

LIMITATIONS & SUGGESTIONS

There are some limitations in this study. The sample
size was small. Study subjects who had mild to
moderate acne, which is most common in the
adolescent population. Itis possible that more severe
forms of acne might demonstrate stronger
correlations with psychological stress.

There are also certain suggestions. Further research
with large sample size and on sever forms of acne.
Psycho-education to patients is necessary for
address patient's beliefs, perception and
misconceptions regarding acne vulgaris. Keeping in
view that, acne patients has to face lot of stressors,
adequate family and social support should be
emphasized in such patients.

s [

events were present in significant majority of patients
with acne and these emotional, social behavioural
and psychological reactions have strong association
in patients suffering from acne vulgaris.

Copyright© 02 Feb, 2013.
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