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ABSTRACT

OBJECTIVE To assess psychological morbidity and level of self-esteem in : 
patients of acne vulgaris.

METHODS: This cross-sectional study was conducted at Shifa International 
Hospital, Islamabad, Pakistan from June 2017 to December 2017.  Study was 
approved by ethical board of Shifa hospital. One hundred and fty-six acne 
vulgaris patients of both genders, aging ≥16 years were selected by convenient 
sampling technique. Informed consent was taken from all participants. After 
collecting demographic details, each patient was assessed for psychological 
morbidity using General Health Questionnaire (GHQ-12) and self-esteem was 
measured by Rosenberg self-esteem scale (RSES). Data collected was analyzed 
by using SPSS version 20.  

RESULTS: Out of 156 enrolled patients, 108 (69.2%) were females and 48 
(30.8%) were males. Mean age of was 22.03±5.96 years. Mean duration of 
acne was 25.69±21.74 months. The most commonly affected area of the body 
with acne was face (n=108/156, 69.2%) followed by chest (n=24/156, 15.4%), 
shoulders (n=13/156, 8.3%) and back (n=11/156, 7.1%). A dominant 
proportion of the sample had positive family history of acne (82/156, 52.6%), 
were unmarried (118/156, 75.6%) and had a good educational background 
[graduates=53/156 (34.0%)]. A total of 27 (17.3%) patients had low esteem 
reported as per RSES and 146 (93.6%) were labelled as having psychological 
morbidity as per GHQ-12 scale. Fisher's exact test showed no statistical 
signicance between low esteem and psychological morbidity (p=0.2126).

CONCLUSION: The patients suffering from acne can suffer from low self-
esteem. However, the proportion of patients having psychological morbidity 
because of acne is much higher and independent of self-esteem. 

KEY WORDS: Self Esteem (MeSH); Self Concept (MeSH); Acne Vulgaris 
(MeSH); Psychological morbidity (Non-MeSH); Rosenberg self-esteem scale 
(Non-MeSH); General Health Questionnaire (Non-MeSH); Morbidity (MeSH); 
Stress, Psychological (MeSH); Adult (MeSH); Social Isolation (MeSH).
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and approach of a person towards life is 
greatly inuenced by ones looks. As 
acne negatively affects the outlooks of a 
person, it is thought to bring social 
isolation with a decrease in self-esteem.

Moreover, acne usually affects the 
young population mostly teenagers 

3(peak 16-18 years of age).  This juvenile 
age is very vulnerable. Youngsters are in 
a phase of developing and shaping up 
their personalities. Any negative 
experiences that are faced during this 
period usually have long lasting effects 
on the body and mind of a teenager. 
Acne is one of those side effects that are 
brought up by rapid hormonal changes 
in adolescent. It is accompanied by 
anger, anxiety and depression. It is 
suggested that acne triggers a poor self-
body image in the mind of the sufferers 
and results in low self-esteem and 

4,5psychological morbidity.

Though impairment in quality of life by 
acne is well established, there is no data 
to suggest the prevalence of low self-
esteem in our population suffering from 
acne. Moreover, our study is designed 
to give an insight into the extent of our 
populat ion fac ing psycholog ica l 
morbidity because of this menace. We 
have also analyzed the correlation of 
low esteem and psychological morbidity 
in this study.

METHODS

This  cross  sect iona l  s tudy was 
conducted on patients of acne that 
presented to Shifa International 
Hospital, Islamabad, Pakistan with 
primary complaint of acne using 
convenient sampling technique from 
June 2017 to December 2017. The 
study was approved by the ethical 
review board of the hospital. A 

INTRODUCTION

cne vulgaris also known as acne, Azits or pimples is a common 
chronic disorder of the skin that results 
from the clogging of pilosebaceous units 

1on the skin with dead cells and oil.  It is 
the most common skin problem 

encountered by dermatologists in their 
2outdoor clinics.  The presentation can 

be in the form of comedones, papules or 
cysts that usually appear on the face or 
trunk. It greatly affects the appearance 
and the outlook of the person. 
Appearance of a person has a very great 
impact on the self-esteem. The attitude 
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to the RSES scoring system a score of 0-
30 can be marked for a subject. A score 
from 15 to 25 is taken as normal. 
However, a score below 15 suggests 
low esteem. 

The second part of questionnaire was 
General Health Questionnaire (GHQ-
12) Proforma consisting of 12 questions 
that assess the psychological morbidity 

7in an individual.  The half set of 
questions are positively phrased and half 
are negatively phrased. It has been 
tes ted  to  be  very  sens i t i ve  i n 

8determining psychological morbidity.

Similarly, according to GHQ-12 scoring 
system a score of greater than two 
s u g g e s t  t h a t  t h e  p a t i e n t  h a s 
psychological morbidity. The data was 
entered and evaluated by SPSS version-
23. The sher's exact test was used to 
see the relationship between self-
esteem as determined by RSES and 
psychological morbidity reported as per 
GHQ-12 questionnaire.

RESULTS

A total of 156 subjects participated in 

the study. Among them, 108 (69.2%) 
participants were females and 48 
(30.8%) were males. The mean age of 
the study population was 22.03±5.96 
years. The mean duration of acne was 
25.69±21.74 months. Mostly the 
subjects had face involvement with acne 
affecting the region in about 108 
(69.2%) of the individuals. Upper chest 
was the second most common site 
affecting 24 (15.4%) patients. A 
dominant proportion of the sample had 
positive family history of acne (n=82, 
52.6%). Most of the participants were 
unmarried (n=118, 75.6%) and had a 
good educational background. Out of 
156 patients, 21 (31.5%) subjects did 
not attend school (Table I). 

The mode RSES score of the population 
was 24 and the mode GHQ-12 score 
w a s  7 .  Tw e n t y- s e v e n  ( 1 7 . 3 % ) 
participants had a RSES score of less 
than 15 and were labelled as suffering 
from low esteem. Only 10 (6.4%) 
subjects scored ≤2 on GHQ-12. Rest of 
the subjects had a score   >2 and were 
label led as having psychological 
morbidity (n=146, 93.6%). All the 
patients (n=27) who showed low self-
es teem a l so  had  psycho log i ca l 
morbidity.

Associat ion of sel f-esteem with 
psychological morbidity in acne vulgaris 
patients is given in Table II.

DISCUSSION

Acne is a common dermatological 
condition in adults, but its effects on 
mental health are poorly understood. 
The available literature points towards 
the fact that individual suffering from 
acne has functional impairment besides 
psychological and emotional morbidity. 
The  e f f ec t s  o f  a cne  a re  more 
emotionally damaging for women than 

9men, more so in younger age-group.  In 
addition to diminished quality of life and 
lower self-esteem, depression and 
anx iety  have been found more 
prevalent in pat ients with acne 

10vulgaris.  Some studies demonstrated 
the direct association of severity of acne 
and post acne scaring with severity of 
depression particularly in female 

11gender.  The association has been 
found to be linear in nature, mostly 
proportionate to the severity of acne. 
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questionnaire was given to the patients 
after taking informed consent and they 
were allowed to ll it with no time limit 
and in a separate room having the 
comfort and isolation needed to 
respond to the questions efciently. 

The inclusion criteria were adults aged 
16 years and above of both genders with 
acne vulgaris as primary complain. 
Those patients who had some other 
medical condition as epilepsy, heart 
disease, were excluded along with 
those who didn't give consent or didn't 
allow the dermatologist to do a clinical 
examination.

The participants were given a form to ll 
in their demographic details and then 
were given a two-part questionnaire. 
The rst part of questionnaire consisted 
of Rosenberg's self-esteem scale (RSES). 
This scale consists of 10 closed ended 
questions, 50% of them evaluate the 
positive feelings and the other half 
evaluates the negative feelings that a 
person may have about himself. It was 
developed by Rosenberg and revised by 
Hutz and is an excellent tool for 

6evaluating the self-esteem.  According 

TABLE I: DEMOGRAPHIC AND CLINICAL CHARACTERISTICS OF 
STUDY PARTICIPANTS

Percentage

Gender

FrequencyVariables

48

108

108

24

13

11

82

74

38

118

21

37

45

53

30.8

69.2

69.2

15.4

8.3

7.1

52.6

47.4

24.4

75.6

31.5

23.7

28.8

34.0

Male

Female

Face

Chest

Shoulder

Back

Yes

No

Married

Unmarried

Did not go to school

Up to SSC*

Up to HSSC**

Graduation

Site of Acne

Family History

Marital Status

Education Level

*SSC=Secondary School Certication; **HSSC=Higher Secondary School Certication

TABLE II: ASSOCIATION OF SELF ESTEEM WITH PSYCHOLOGICAL 
MORBIDITY IN ACNE VULGARIS PATIENTS

Low 

Unaffected

Total

P-Value*Total
Psychological Morbidity

NoYes
Self-Esteem

27

119

146

0

10

10

27

129

 156

0.2120

*Fisher's Exact Test
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should be well-weighted decision as 
depression is one of its major side 
effects. Some patients might need to see 
a psychiatrist as importantly as they 
have to consult a dermatologist for the 
treatment of acne.

Health is described as a state of 
complete well-being of body and mind. 
Acne affects the patient both physically 
and  psycho log i ca l l y.  Acne  i s  a 
completely treatable condition and 
recent advances in medicine have made 
its treatment easy, accessible, cheap and 
convenient. By treating acne promptly 
and efciently, dermatologists can play a 
pivotal role in the psychological well-
being of our society. 

The limitations of our study include 
limited number of patients in sample, 
reliance on a single scale for measuring 
self-esteem (RSES) and psychological 
morbidity (GHQ-12) and limitations 
associated with the use of these 
individual scales.

CONCLUSION

Our study demonstrate that large 
proportion of patients suffering from 
acne vulgaris have psychological 
morbidity. Furthermore, the association 
of lower self-esteem with acne is not 
signicant in our data. The psychological 
morbidity also seems to be independent 
of self-esteem and affects almost all the 
patients of acne equally, whether, their 
self-esteem is affected or not.
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