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FREQUENCY AND MAGNITUDE OF ANXIETY AND
DEPRESSION AMONG ACNE PATIENTS:
A STUDY OF 100 CASES

Sohail Ahmed and Ijaz Ahmed

ABSTRACT

OBJECTIVE: To see the frequency and magnitude of anxiety and depression amongst patients
with acne.

DESIGN: A cross sectional study.

SETTING: Out-patients departments of Psychiatry and Dermatology, Ziauddin Medical Univer-
sity, KDLB Campus, Karachi - Pakistan from 1% June 2005 till 31° August 2005.

METHODS: A total of 100 clinically diagnosed cases of acne belonging to both sexes and differ-
ent age groups, fulfilling the inclusion criteria were enrolled. Only those patients were studied
who could complete the Aga Khan University Anxiety and Depression Scale (AKUADS). The
“psychiatric scale scores” achieved by “AKUADS”, indicated the probability of anxiety and de-
pression in these patients. All the patients scoring 19 or above were labeled as suffering from
anxiety and depression. All the findings were recorded, compiled, tabulated and analyzed.
RESULTS: Of the 100 patients studied, there were 35 males (35%) and 65 females (65%). The
minimum age of presentation was 14 years and maximum 38, with a mean of 21.4 years. Mild
acne was seen in 52%, followed by moderate in 35% and severe acne was a feature in 11%,
while 2% cases had acne excoriee. The duration of the disease ranged in between 1 month to 10
years, with a mean of 38 months. Forty two of the patients studied manifested anxiety and de-
pression with a score of or above 19 (AKUADS) accounting for 21% with moderate acne fol-
lowed by mild acne (12%), severe (7%) and acne excoriee (2%) (P< 0.05). Females accounted for
29% and males 13% of these patients. Patients with acne of recent onset had a mean score of
19, while those with a disease of at least 12 months had mean score 29. The patients with se-
vere disease scored in the range of 24-38, moderate acne 19-26, mild ache 19-23 and acne ex-
coriee 28.

CONCLUSION: Acne has a probable association with anxiety and depression. Clinical variables
of the disease and sociodemographics influence the magnitude of anxiety and depression in
patients with acne.
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INTRODUCTION

Presentation of psychological and emotional problems
is very common in generel population as well as clin-
ics of generel practitioners and consultants.® Disfig-
urement of skin can be a potential source of emotional
distress and psychiatric illness, leading to impair psy-
chosocial adjustments. Lifetime prevalence of depres-
sion in general population can be as high as 8.7%.?
The exact prevalence of depression and anxiety in
Pakistani population in general is not known. There
are, however, different studies, which show preva-
lence of anxiety and depression to be within 7% to
50% in different urban squatters.>** On the contrary,
the frequency of depression among dermatological
patients can be as high as 25% to 40% in comparison
with a frequency of 6-8% in generel clinics.>’ The psy-

chosocial effect of acne was first recognized in 1948,
when Sulzberger and Zaidens wrote, “There is no sin-
gle 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 has a demonstrable association with
depression and anxiety; it affects personality, emo-
tions, self-image and esteem, feelings of social isola-
tion, and the ability to form relationships.® Various
guestionnaires have been used from time to time to
determine the psychological effects of acne.'*! How-
ever, these questionnaires do not allow comparison
with other groups. In the current study, Aga Khan Uni-
versity Anxiety and Depression Scale (AKUADS) was
used. AKUADS is a self-administered questionnaire. It
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comprises of 25 items with 13 psychological and 12
somatic questions. It is a screening scale in a widely
understood local language Urdu and is validated in
the community against a gold standard of assessment
of a certified psychiatrist.'? It has been used in other
studies successfully.’*** The “psychiatric scale
scores” indicate the presence of anxiety and depres-
sion. All the patients scoring 19 or above are labeled
as suffering from anxiety and depression. However,
the magnitude of the psychological problem can be
correlated with the severity of the disease i.e. scale
scores versus disease severity and the variables of
life. The current study was aimed to see the frequency
and magnitude of anxiety and depression amongst
patients with acne.

PATIENTS AND METHODS

This study was conducted in the out patients depart-
ments of Psychiatry and Dermatology, Ziauddin Medi-
cal University, KDLB campus, Karachi - Pakistan. This
cross sectional study was completed over a period of
3 months from 1% June 2005 till 31% August 2005. A
total of 100 clinically diagnosed recent cases of acne
were enrolled in the study. A written informed consent
was taken from all these patients. Patients belonging
to both sexes and different age groups were included.
Patients were enrolled irrespective of severity of the
disease. The disease was graded as mild, moderate
or severe depending upon the predominant types of
lesions. Patients with comedones being the predomi-
nant lesions were labeled as suffering from mild dis-
ease and those having papules and pustules mainly
were classified as moderate acne. Patients with nodu-
locystic lesions were labeled as severe disease and
those with scarring being the main feature as acne
excoreie. Patients with any other concomitant derma-
tological problem were ruled out. Patients with subnor-
mal mentality or any neurological problem were not
studied. Patients having any other systemic disease
were also excluded. Patients on systemic Isotretinoin
therapy were excluded. Only those patients were stud-
ied who could complete the questionnaire of
AKUADS. After a complete history and detailed ex-
amination, all the findings were recorded, compiled
and tabulated. The details regarding the age, sex, du-
ration, disease severity, distribution and scores
achieved by AKUADS were analyzed. Chi square test
was applied for statistical analysis and a P value be-
low or equal to 0.05 was considered to be significant.

RESULTS

Of the 100 patients studied, there were 35 males

(35%) and 65 females (65%). Table | reveals the age
and sex distribution of the patients enrolled. The mini-
mum age of presentation was 14 years and maximum
38, with a mean of 21.4 years. The grading of the
acne with sex distribution is presented in Table II. Mild
acne was seen in 52% cases, followed by moderate in
35% and severe acne was a feature in 11% cases,
while 2% had acne excoriee. Face (89%) was the
most frequent site of involvement followed by back
(25%), upper limbs (15 %) and scalp (5%). The dura-
tion of the disease ranged from 1 month to 10 years,
with a mean of 38 months. Of the enrolled patients, 41
were married comprising 28 females and 13 males.
Forty two patients manifested anxiety and depression
with a score of or above 19 (AKUADS) accounting for
21% with moderate acne followed by mild acne (12%),
severe (7%) and acne excoriee (2%) (P< 0.05). Fe-
males accounted for 29% and males 13% of these
patients. Thus, 29 females (44%) of the enrolled 65
females while 13 males (37%) of 35 had AKUADS
score of above 19. Thus, the frequency of anxiety and
depression was slightly high in females. The mean
(AKUADS) score for patients scoring above 19, aged
11-20 years was 28, followed by 25 for the age group
20-30 years. The mean score for the older group i.e.
30-40 years was 21. Of the 42 patients, only 10 were
married, indicating that marital status also influenced
the frequency and magnitude of anxiety and depres-
sion in acne. Patients with acne of recent onset had a
mean score of 19, while those with a disease of at
least 12 months had mean score 29. The patients
with severe disease scored in the range of 24-38,
moderate acne 19-26, mild acne 19-23 and acne ex-
coriee 28. One female and 1 male with severe disease
scored minimal i.e. 24, while 2 females and 1 male
achieved the highest score i.e. 38. Of the patients
with moderate disease, 2 females and 2 males scored
the highest i.e. 26 and 2 females and 1 male touched
the bottom score (19-26) of 19. Among the patients
with mild disease (score range 19-23), one female and
2 males stood 19, while 3 females and 1 male scored
the highest (23). Both the females with acne excoriee
scored 28 (Table 1lI).

TABLE I:
AGE AND SEX DISTRIBUTION OF CASES (n=100)
Age Females Males Total
11-20 years | 40 (40%) 18 (18%) 58 (58%)
21-30years | 21 (21%) 15 (15%) 36 (36%)
31-40 years 4 (4%) 2 (2%) 6 (6%)
Total 65 (65%) | 35 (35%) 100
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TABLE II:

SEVERITY OF DISEASE AND SEX RATIO (n=100)
Severity Females | Males Total

Mild 35 (35%) | 17 (17%) | 52 (52%)
Moderate 24 (24%) | 11 (11%) | 35 (35%)
Severe 4 (4%) 7(7%) | 11 (11%)
Acne excoriee 2 (2%) 0 2 (2%)
Total 65 (65%) | 35 (35%) 100

TABLE III:

AKUADS - SCORES ABOVE 19 MEANS PROBABLE

ANXIETY AND DEPRESSION (n=100)

Severity Females | Males Total
Mild 9(9%) | 3(3%) 12%
Moderate 15 (15%) | 6 (6%) 21%
Severe 3(83%) | 4 (4%) 7%
Acne excoriee 2 (2%) 0 2 (2%)
Total 29% 13% 42%
DISCUSSION

The field of psychodermatology has developed as a
result of increased interest and understanding of the
relationship between skin disease and various psy-
chological factors.'® An appreciation for the effects of
sex, age and location of lesions is important, as well
as the bi-directional relationship between skin disease
and psychological distress.’” Acne has a demonstra-
ble association with depression and anxiety; its sub-
stantial influence is likely related to its typical appear-
ance on the face, and would help explain the in-
creased unemployment rate of adults with acne.’®?°
Moreover, acne patients report greater levels of anxi-
ety and depression than other medical populations
including cancer and other dermatology patients.’
Various questionnaires have been used from time to
time to determine the psychological effects of
acne.’®™ In this study, AKUADS was used. This sim-
plified proforma facilitated the rates of psychiatric
caseness to be calculated for the current study. All the
patients scoring equal to or above 19 were labeled as
suffering from anxiety and depression. The degree of
psychiatric co-morbidity in dermatological patients
varies in accordance with the setting of a study; dis-
ease itself and the scale used.? In this study, mild
acne was seen in 52% patients, followed by moderate

in 35% and severe acne 11%, while 2% cases had
acne excoriee. Of the patients enrolled, 42 scored 19
or above indicating a frequency of 42% for anxiety
and depression in the studied sample (P< 0.05). Mod-
erate acne was seen in 21% patients followed by 12%
with mild acne, while severe disease was a feature in
7% and acne excoriee in 2% cases. In our study, fe-
males (44%) had a higher frequency as compared to
males (37%). This finding is in contrast to the study by
Asad F et al®, who reported no sex preponderance.
On the contrary, Kellet’ has reported a higher fre-
quency of anxiety and depression among male pa-
tients with acne. Thus, the frequency of the psychiatric
caseness in both genders can vary from one study to
another. Moreover, the scale employed can also influ-
ence the frequency. The mean AKUADS score for
patients scoring above 19, aged 11-20 years was 29,
followed by 25 for the age group 20-30 years. The
mean score for the older group i.e. 30-40 years was
21. Asad F et al®® have reported a higher frequency of
anxiety and depression in patients aged below 20 as
compared to those above 20 years. Similar finding
consistent with ours has been reported in literature.?®
Similar finding has also been reported in a study em-
ploying “Carrol Rating Scale for Depression”.?* Thus,
the young age is particularly vulnerable to anxiety and
depression, which adds to the cosmetic effect of acne
of all grades.” The cosmetic effect of acne can result
in significant emotional upheaval. Similarly, the high
frequency of anxiety and depression amongst unmar-
ried, in this study is supported by reports in litera-
ture.? It is possible to compare the relationship be-
tween clinician’s and patient’'s assessment of severity
of acne and both usually correspond to one another.
The patients with the severe disease scored in the
range of 24-38, moderate acne 19-26, mild disease
19-23 and acne excoriee 28. Depression has a signifi-
cant association with severity and a suffering from the
disease.”®> Asad F et al have also claimed higher
scores for anxiety and depression with increasing se-
verity of acne. Malamore et al®® also correlate the
anxiety and depression scores with severity of acne.
Therefore, the finding in this study is well on agree-
ment with the reports in literature.”* The duration of
disease has a direct correlation with the extent of anxi-
ety and depression. The scores of anxiety and depres-
sion in acne vulgaris increase with the duration of ill-
ness.? In this study, the minimal duration of illness
was 1 month in contrast to the maximum of 37
months. However, patients with a disease of 1 year or
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more had higher scores. So, the fact that duration of
the disease influences the level of anxiety and depres-
sion is consistent with the past study.”? Motiley RJ et
al’” have reported reverse figures as compared to this
study. Thus, the finding can vary in different studies.
So, the clinical variables of disease and sociodemo-
graphics influence the extent of anxiety and depres-
sion in patients with acne variables.

CONCLUSION

It can be concluded from this study that acne is likely
to be associated with anxiety and depression. The
magnitude of this psychological upset is in turn influ-
enced by severity, distribution, duration of disease
and the extent of scarring. Different variables of life
like age, sex, marital status and employment also af-
fect the magnitude of acne associated anxiety and
depression.

REFERENCES

1. Hussain A, Khalid M, Shaheen JA, Ahmed I.
Prevalence and pattern of psychiatric disorders
among dermatological patients. J Pak Assoc Der-
matol. 2005; 15: 13-17.

2. Regier DA, Boyd JH, Burke Jr. JD, et al. One
month prevalence of mental disorders in United
States, based on five epidemiological catchment
area sites. Arch Gen Psychiatry. 1988; 45:977-
986.

3. Niaz U, Hassan S, Husain H, Siddiqui SS. A
Cross-sectional study of the frequency of psychi-
atric morbidity in affluent urban population of Ka-
rachi. Pak J Med Sci. 2004; 20:337-44.

4. Ali BS, Rahbar MH, Naeem S, Tareen AL, Gul A,
Samad L. Prevalence of factors associated with
anxiety and depression among women in a lower
middle class semi-urban community of Karachi. J
Pak Med Assoc. 2002; 52:513-7.

5. Katon W, Schulberg H. Epidemiology of acne in
primary care. Gen Hosp Psychiatry. 1992; 14:
237-7.

6. Picardi A, Abeni D, Mazzotti E, Fassone G, Lega
I, Ramieri I. Screening for psychiatric disorders in
patients with skin diseases: a performance study
of the 12 item Generel Health Questionnaire. J
Psychosom Res. 2004; 57; 219-23.

7. Picardi A, Pasquini P, Abeni D, Fassone G, Maz-
zotti E, Fava GA. Psychosomatic assessment of
skin diseases in clinical practice. Psychother Psy-
chosom. 2005; 74: 315-2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Schulzberger MB, Zaidens SH. Psychogenic fac-
tors in dermatologic disorders. Med Clin North
Am. 1948; 32:669-72.

Kellett SC, Gawkrodger DJ. The psychological
and emotional impact of acne and the effect of
treatment with Isotretinoin. Br J Dermatol. 1999;
140:273-82.

Herd RM, Tidman MI, Rutta DA, Hunter JA. Mea-
surement of quality of life; correlation and valida-
tion of 2 different methods. Br J Dermatol. 1997;
135:502-7.

Morgam M, Mcgreedy R, Simpson J, Hay RJ. Der-
matology quality of life scales- a measure of the
impact of skin diseases. Br J Dermatol. 1997; 136:
202-6.

Ali BS, Reza H, Khan MM, Jehan I. Development
of an indigenous instrument in Pakistan: The Aga
Khan University Anxiety and Depression Scale. J
Pak Med Assoc. 1998; 48:261-5.

Ali BS. Validation of an indigenous screening
questionnaire for anxiety and depression in an
urban squatter settlement of Karachi. J Coll Physi-
cians Surg Pak. 1998; 8:207-11.

Ali BS, Amanullah S. A comparative review of two
screening instruments: The Aga Khan University
Anxiety and Depression Scale and Self Report
Questionnaire. J Pak Med Assoc. 1998;48:79-82.
Khuwaja AK, Qureshi R, Azam SI. Prevalence
and factors associated with anxiety and depres-
sion among family practitioners in Karachi, Paki-
stan. J Pak Med Assoc. 2004; 54(2):45-9.

Koo J, Do JH, Lee CS. Psychodermatology. J Am
Acad Dermatol. 2000; 43:848-53.

Klassen AF, Newton JN, Mallon E. Psychosocial
effect of common skin diseases. Reduced anxiety
and depression in cystic acne patients after suc-
cessful treatment with oral Isotretinoin. J Am Acad
Dermatol. 1987; 17:25-32.

Kilkenny M, Merlin K, Plunkett A, Marks R. The
prevalence of common skin conditions in Austra-
lian school students: 3. Acne vulgaris. Br J Der-
matol. 1998; 139: 840-5.

Lasek RJ, Chren MM. Acne vulgaris and the qual-
ity of life of adult dermatology patients. Arch Der-
matol. 1998; 134:454-8.

Cunliffe WJ. Acne and unemployment. Br J Der-
matol. 1986; 115:386.

Arnon D, Cohen ME, Andre Ofek, Daniel A, Zeev
Weiner. Depression in dermatological patients
identified by the Mini International Neuropsychiat-

JLUMHS JANUARY - APRIL 2007

28



Sohail Ahmed and ljaz Ahmed

ric Interview Questionnaire. J Am Acad Dermatol.
2006; 54 (1): 94-99.

22. Asad F, Qadir A, Ahmed I. Anxiety and depression

23.

24,

in patients with acne vulgaris. J Pak Assoc Der-
matol. 2002; 12: 69-72.

Gupta MA, Gupta AK. Depression and suicidal
ideation in dermatology patients with acne, alop-
cea areata, atopic dermatitis and psoriasis. Br J
Dermatol. 1998; 138: 846-50.

Lim IC, Tan TC. Personality, disability and acne in

25.

26.

27.

college students. Clin Exp Dermatol. 1991; 16:
371-3.

Coterelli JA, Cuncliffe WJ. Suicide in dermatologi-
cal patients. Br J Dermatol. 1997; 137: 246-50.
Kellet SC, Gawkrodger DJ. The psychological and
emotional impact of acne and the effect of treat-
ment with Isotretinoin. Br J Dermatol. 1999; 140:
273-8.

Motley RJ, Finlay AY. Practical uses of disability
index | routine management of acne. Clin Exp
Dermatol. 1992; 17: 1-3.

AUTHOR AFFILIATION:

Dr. ljaz Ahmed

Dr. Sohail Ahmed (Corresponding Author)

Assistant Professor and Head of Psychiatry Department
Ziauddin Medical University

KDLB Campus, Karachi - Pakistan.

Associate Professor and Head of Dermatology Department
Ziauddin Medical University, Karachi.

JLUMHS JANUARY - APRIL 2007

29



