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Abstract Original Research Article

Background: Acne vulgaris, though not life-threatening, exerts significant psychological and social effects that can
impair self-esteem, emotional well-being, and overall quality of life. These psychosocial consequences are often
overlooked in clinical settings, particularly in resource-limited contexts such as Bangladesh. Therefore, the purpose of
the study is to assess the psychological burden and quality-of-life impairment associated with acne vulgaris among
affected individuals. Aim of the study: The aim of the study was to assess the psychological burden and quality-of-life
impairment associated with acne vulgaris among affected individuals. Methods: This cross-sectional study was
conducted at the Department of Dermatology & Venereology, Bangladesh Medical University, from January to June
2025, including 180 patients with clinically diagnosed acne vulgaris. Socio-demographic data were collected via
structured questionnaire; acne severity was assessed using GAGS, psychological impact with HAM-A, HAM-D, and
RSES, and quality of life with DLQI. Data were analyzed using SPSS v26, with descriptive statistics reported as
frequencies, percentages, means + SD, and Pearson correlations to assess relationships between acne severity,
psychological scores, and DLQI (p < 0.05). Results: Among 180 participants (mean age 22.3 + 2.48 years; 64.4%
female), moderate acne predominated (102; 56.7%). Moderate anxiety affected 59 (32.8%), mild depression 68 (37.5%),
and low self-esteem 92 (51.1%). DLQI showed moderate/very large impact in 113 (62.8%). GAGS, HAM-A, HAM-D
correlated positively, RSES negatively with DLQI (p < 0.0001). Conclusion: Acne vulgaris substantially affects
psychological well-being and quality of life, highlighting the need for holistic dermatological and psychosocial care.
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INTRODUCTION inflammatory hyperpigmentation, macular changes, and

scarring are common sequelae. Many affected
individuals perceive their appearance as unattractive,
which can lead to social withdrawal, avoidance of
gatherings, and feelings of isolation [5]. While acne
typically emerges during puberty, it may continue into
adulthood, often persisting beyond 25 years, and is more
frequently observed in women [6,7].

Acne vulgaris is a prevalent dermatological
condition that affects a significant proportion of
adolescents, with many adults experiencing it at some
point in their lives [1]. This disorder represents a chronic
inflammatory process of the pilosebaceous unit,
manifesting as comedones, papules, pustules, nodules,
and cystic lesions [2]. The most frequently involved
areas include the face, chest, and back, with young adults
being particularly susceptible to developing the
condition [3,4].

The presence of acne is strongly associated with
psychological comorbidities, including depression,
anxiety, and reduced self-esteem, all of which negatively
influence overall quality of life. Despite its lack of direct
physical impairment, acne can impose a considerable
psychosocial burden, contributing to heightened anxiety,
anger, depression, and frustration, which in turn may
affect academic performance, occupational functioning,
and self-perception [8]. Multiple studies indicate that
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Although acne vulgaris does not pose a threat to
life, it can exert substantial psychological and social
effects, especially during adolescence—a developmental
stage characterized by identity formation and heightened
self-consciousness about physical appearance [1]. Post-
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acne can result in significant emotional distress,
encompassing low self-esteem, social withdrawal, and,
in severe instances, suicidal thoughts [9,10].
Furthermore, greater acne severity is often linked with
increased anxiety, depressive symptoms, and more
pronounced effects on daily life.

Quality of life refers to the general well-being
of individuals and communities, encompassing both
positive and negative life attributes [11]. The
Dermatology Life Quality Index (DLQI) serves as a tool
specifically designed to assess the impact of
dermatological conditions. It includes ten items
evaluating  disease-related symptoms, emotional
responses, daily activities, clothing choices, social and
physical functioning, exercise, professional or
educational performance, interpersonal relationships,
marital interactions, and treatment effects [7]. Assessing
quality of life provides valuable insight into the disabling
impact of acne and is crucial for evaluating treatment
outcomes and guiding clinical decision-making.

Despite  growing  recognition  of  the
psychosocial impact of acne vulgaris, the psychological
dimension of the disease often remains underexplored in
routine  dermatological practice, particularly in
developing countries. Many previous studies have
focused primarily on clinical severity and treatment
outcomes, overlooking the emotional and social
consequences that significantly affect patients’ daily
functioning and self-esteem. Moreover, variations in
cultural perception, social stigma, and healthcare
accessibility can influence how individuals experience
and cope with acne, yet these factors have received
limited attention in local research contexts. In
Bangladesh, data assessing the relationship between acne
severity, psychological distress, and quality of life are
scarce. Therefore, the present study aims to address this
gap by evaluating the psychological burden and quality-
of-life impairment associated with acne vulgaris among
affected individuals.

Objective
e To assess the psychological burden and quality-
of-life impairment associated with acne
vulgaris among affected individuals.

METHODOLOGY & MATERIALS

This cross-sectional study was conducted at the
Department of Dermatology &  Venereology,
Bangladesh Medical University, from January 2025 to
June 2025. A total of 180 patients with a clinical
diagnosis of acne vulgaris were included, selected based
on specific inclusion and exclusion criteria. Data were
collected using a structured questionnaire to assess the
psychological impact and quality of life of the
participants.

Inclusion Criteria:
e Participants aged 16 years and above diagnosed
with acne vulgaris.
e Willingness to provide informed consent.
e  Both male and female participants.
e Ability to complete psychological and quality-
of-life questionnaires.

Exclusion Criteria:
e Participants with other chronic dermatological
conditions (e.g., eczema, psoriasis).
e History of major psychiatric disorders or
ongoing psychiatric treatment.
e Unwillingness to participate or inability to
provide reliable responses.

Socio-demographic data, including age, gender,
and occupation, were recorded using a structured
questionnaire. Acne severity was assessed using the
Global Acne Grading System (GAGS), while
psychological impact was evaluated with the Hamilton
Anxiety Rating Scale (HAM-A), Hamilton Depression
Rating Scale (HAM-D), and Rosenberg Self-Esteem
Scale (RSES). Quality of life was measured using the
Dermatology Life Quality Index (DLQI). The mean age
of participants was 22.3 + 2.48 years.

Informed written consent was obtained from all
participants. Data analysis was performed using SPSS
version 26, with descriptive statistics presented as
frequencies, percentages, means, and standard
deviations. Pearson correlation coefficients were applied
to assess relationships between acne severity,
psychological scores, and DLQI, with p < 0.05
considered statistically significant.

RESULTS

Table 1: Socio-Demographic Characteristics of Participants (n = 180)

Variables Frequency (n) | Percentage (%)
Age group (years) | <20 78 43.3

21-25 72 40.0

>25 30 16.7

Mean age + SD (years) | 22.3+2.48
Gender Male 64 35.6

Female 116 64.4
Occupation Homemaker 29 16.1
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Variables Frequency (n) | Percentage (%)
Skilled worker 38 21.1
Student 50 27.8
Unemployed 23 12.8
Unskilled worker 20 11.1
Others / Missing 20 111

The study included 180 participants with a
mean age of 22.3 + 2.48 years, of whom 116 (64.4%)
were female and 64 (35.6%) were male. Most
participants were young adults, with 78 (43.3%) aged
<20 years and 72 (40.0%) aged 21-25 years, while 30
(16.7%) were older than 25 years. Regarding occupation,

the largest group was students (50; 27.8%), followed by
skilled workers (38; 21.1%) and homemakers (29;
16.1%), while smaller proportions were unemployed (23;
12.8%), unskilled workers (20; 11.1%), or
others/missing (20; 11.1%).

Acne Severity (GAGS)

MILD

MODERATE

SEVERE

Figure 1: Distribution of Participants According to Acne Severity (n = 180)

According to the Global Acne Grading System
(GAGS), the majority of participants (102; 56.7%) had

Table 2: Distribution of Participants According to Psycholo

moderate acne, followed by 53 (29.4%) with mild acne

and 25 (13.9%) with severe acne.

ical Assessment Scores (n = 180)

Psychological Domain | Assessment Scale | Severity Level | Frequency (n) | Percentage (%)
Anxiety HAM-A Normal 47 26.1
Mild 47 26.1
Moderate 59 32.8
Severe 18 10.0
Very Severe 9 5.0
Depression HAM-D Normal 61 33.8
Mild 68 37.5
Moderate 47 26.2
Severe 4 25
Self-Esteem RSES High 18 10.0
Normal 43 23.9
Low 92 51.1
Very Low 27 15.0

Psychological —assessment of the 180
participants revealed that anxiety levels, measured by
HAM-A, were predominantly moderate (59; 32.8%),
followed by normal (47; 26.1%) and mild (47; 26.1%)
levels, with fewer participants experiencing severe (18;
10.0%) or very severe (9; 5.0%) anxiety. Depression,
assessed by HAM-D, was most frequently mild (68;

37.5%) and normal (61;

33.8%), with 47 (26.2%)

showing moderate depression and only 4 (2.5%)
experiencing severe depression. Self-esteem measured
by RSES indicated that the majority had low self-esteem
(92; 51.1%), while 43 (23.9%) had normal, 27 (15.0%)
very low, and 18 (10.0%) high self-esteem.
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Table 4: Distribution of Participants According to Dermatology Life Quality Index (DLQI) Scores (n = 180)

DLQI Category Score Range | Frequency (n) | Percentage (%0)
No effect 0-1 16 8.9

Small effect 2-5 44 24.4

Moderate effect 6-10 65 36.1

Very large effect 11-20 48 26.7

Extremely large effect | 21-30 7 3.9

Assessment of quality of life using the
Dermatology Life Quality Index (DLQI) revealed that
the majority of participants experienced a moderate to
very large impact. Specifically, 65 (36.1%) reported a

moderate effect, 48 (26.7%) experienced a very large
effect, and 7 (3.9%) were affected extremely. Smaller
proportions of participants reported small (44; 24.4%) or
no effect (16; 8.9%).

Table 5: Correlation Between Acne Severity, Psychological Scores, and Quality of Life (DLQI) (n = 180)

Variable

Correlation with DLQI (r) | p-value

GAGS Score 0.42

<0.0001

HAM-A Score | 0.65

<0.0001

HAM-D Score | 0.58

<0.0001

RSES Score -0.59

<0.0001

Correlation analysis revealed significant
associations between acne severity, psychological
distress, and quality of life. The GAGS score showed a
moderate positive correlation with DLQI (r = 0.42; p <
0.0001), indicating that higher acne severity was
associated with poorer quality of life. Similarly, anxiety
(HAM-A) and  depression (HAM-D)  scores
demonstrated strong positive correlations with DLQI (r
= 0.65 and r = 0.58, respectively; p < 0.0001 for both),
suggesting that increased psychological distress
contributes substantially to impaired quality of life. In
contrast, self-esteem (RSES) exhibited a strong negative
correlation with DLQI (r =-0.59; p < 0.0001).

DI1SCUSSION

Acne vulgaris, a common dermatological
disorder predominantly affecting adolescents and young
adults, extends beyond physical manifestations to exert
substantial psychosocial consequences. The findings of
this study highlight the strong association between acne
severity and increased levels of anxiety and depression,
along with decreased self-esteem and impaired quality of
life. These results emphasize that acnhe is not merely a
cosmetic concern but a condition with significant
psychological and social dimensions, underscoring the
need for comprehensive management strategies that
address both physical symptoms and mental well-being.

In the present study, the majority of participants
were young adults, with 43.3% aged <20 years and
40.0% aged 21-25 years, resulting in a mean age of 22.3
+ 2.48 years. This aligns with previous findings, such as
Zhu et al.,[12], who reported the highest age-specific
prevalence of acne among adolescents aged 15-19 years,
and the Pierre Fabre Global Study, which identified the
highest global prevalence in individuals aged 16-24
years [13]. Females comprised 64.4% of participants,
consistent with these studies showing higher acne

prevalence among young women. Regarding occupation,
students constituted the largest group (27.8%), followed
by skilled workers (21.1%) and homemakers (16.1%),
reflecting the predominance of acne in younger, school-
or university-aged populations. Smaller proportions
were unemployed (12.8%), unskilled workers (11.1%),
or categorized as others/missing (11.1%), indicating that
acne affects individuals across occupational
backgrounds, though it is most prominent in younger,
academically active groups. Overall, these findings
corroborate global trends demonstrating that acne
vulgaris is most prevalent among adolescents and young
adults, particularly females.

Acne severity assessed by GAGS revealed that
most participants had moderate acne (102; 56.7%),
followed by mild (53; 29.4%) and severe (25; 13.9%)
cases. These results are broadly consistent with previous
studies. Shahbag et al.,[14] reported that among 48 acne
patients in Bangladesh, 29.17% had mild, 41.6%
moderate, 16.7% severe, and 12.5% very severe acne,
showing a comparable predominance of moderate cases.
Similarly, Madhuri et al.,[15] observed that 28.2% of
patients had moderate acne, with mild and severe cases
comprising 14.7% and 57.1%, respectively. These
observations suggest that while the proportion of severe
cases may differ across populations, moderate acne
frequently predominates among young adults, aligning
with our findings.

Psychological assessment revealed notable
impacts on anxiety, depression, and self-esteem. Anxiety
(HAM-A) was predominantly moderate (59; 32.8%),
with smaller proportions experiencing severe (18;
10.0%) or very severe (9; 5.0%) anxiety. Depression
(HAM-D) was most frequently mild (68; 37.5%) or
normal (61; 33.8%), with fewer participants showing
moderate (47; 26.2%) or severe (4; 2.5%) depression.
More than half of the participants (92; 51.1%) had low
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self-esteem (RSES), and 27 (15.0%) reported very low
self-esteem. These findings are consistent with Kazan et
al.,[16], who demonstrated higher anxiety and
depression scores and lower self-esteem among
adolescents with acne, and Morshed et al.,[17], who
reported significant associations between acne severity
and elevated psychological distress as well as reduced
self-esteem. Collectively, these findings highlight the
substantial psychosocial burden of acne vulgaris on
young adults.

Quality of life assessment using DLQI revealed
that most participants experienced a moderate (65;
36.1%) or very large effect (48; 26.7%), while smaller
proportions reported a small (44; 24.4%) or no effect (16;
8.9%), and only 7 (3.9%) experienced an extremely large
effect. These results align with previous studies:
Hazarika et al.,[18] reported that 33.3% experienced a
mild effect and 91% had elevated DLQI scores, Ghaderi
et al.,[19] observed a mean DLQI of 8.18 + 4.83, and
Veldi et al.,[20] reported an average DLQI of 11.14, with
nearly 48% of participants experiencing a very large
effect. These studies reinforce that acne vulgaris imposes
a considerable psychosocial burden, affecting social,
emotional, and daily functioning.

Correlation analysis demonstrated significant
associations between acne severity, psychological
distress, and quality of life. GAGS scores were
moderately positively correlated with DLQI (r = 0.42; p
< 0.0001), while anxiety (HAM-A) and depression
(HAM-D) showed strong positive correlations (r = 0.65
and r = 0.58, respectively; p < 0.0001). Self-esteem
(RSES) exhibited a strong negative correlation with
DLQI (r =-0.59; p < 0.0001). These findings align with
Dhunna et al.,[21], who reported moderate positive
correlations between GAGS and HAM-A/HAM-D and a
negative correlation with RSES, Morshed et al.,[17],
who found similar relationships between acne severity
and psychological distress, and Alsulaimani et al., [22],
who observed a significant positive correlation between
GAGS and DLQI (r = 0.639; p < 0.001). Collectively,
these results underscore the intricate interplay between
acne severity, psychological well-being, and quality of
life, highlighting the importance of holistic management
addressing both dermatological and psychosocial
aspects.

Limitations of the study
The study had a few limitations:

e  The study was conducted with a relatively small
sample size, which may limit the
generalizability of the findings to the broader
population.

e As asingle-center study based in one hospital,
the results may not fully represent the national
population or reflect variations in other regions.

CONCLUSION

Acne vulgaris significantly impacts
psychological well-being and quality of life, particularly
among young adults and females. The study showed that
anxiety, depression, and low self-esteem are common in
affected individuals, with quality of life moderately to
severely impaired. These findings highlight the need for
holistic management addressing both dermatological and
psychosocial aspects of acne.

REFERENCES

1. Tasoula E, Gregoriou S, Chalikias J, Lazarou D,
Danopoulou |, Katsambas A, Rigopoulos D. The
impact of acne vulgaris on quality of life and psychic
health in young adolescents in Greece: results of a
population  survey. Anais brasileiros  de
dermatologia. 2012; 87:862-9.

2. Koo JY, Smith LL. Psychologic aspects of acne.
Pediatric dermatology. 1991 Sep;8(3):185-8.

3. Swathi D, Aithal S. A study of psychological impact
of acne vulgaris on quality of life using CADI &
DLQI scoring in patients attending dermatology
OPD in tertiary care hospital (Doctoral dissertation,
Rajiv Gandhi University of Health Sciences (India)).

4. Mehreen S, Ghayas S, Khan AM, Niazi S. Impact of
acne vulgaris on quality of life and
psychopathological symptomatology among young
adults. J Pak Assoc Dermatol. 2021;31(2):231-5.

5. Archana M, Hazarika N. The psychological impact
of acne vulgaris. Ind J Dermatol. 2016;61(1):515-
20.

6. Karciauskiene J, Valiukeviciene S, Gollnick H,
Stang A. The prevalence and risk factors of
adolescent acne among schoolchildren in Lithuania:
a cross-sectional study. Journal of the european
academy of dermatology and venereology. 2014
Jun;28(6):733-40.

7. Durai PC, Nair DG. Acne vulgaris and quality of life
among young adults in South India. Indian journal
of dermatology. 2015 Jan 1;60(1):33-40.

8. Dunn LK, O'Neill JL, Feldman SR. Acne in
adolescents: Quality of life, self-esteem, mood and
psychological disorders. Dermatology online
journal. 2011;17(1).

9. 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. Journal of paediatrics and child health.
2006 Dec;42(12):793-6.

10. Dalgard F, Gieler U, Holm J@, Bjertness E, Hauser
S. Self-esteem and body satisfaction among late
adolescents with acne: results from a population
survey. Journal of the American Academy of
Dermatology. 2008 Nov 1;59(5):746-51.

11. Barcaccia B, Esposito G, Matarese M, Bertolaso M,
Elvira M, De Marinis MG. Defining quality of life:

| © 2025 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India | 1855 |




Nahid Parveen et al; Sch J App Med Sci, Nov, 2025; 13(11): 1851-1856

12.

13.

14,

15.

16.

a wild-goose chase? Europe’s Journal of
Psychology. 2013 Feb 28;9(1):185-203.

Zhu Z, Zhong X, Luo Z, Liu M, Zhang H, Zheng H,
Li J. Global, regional and national burdens of acne
vulgaris in adolescents and young adults aged 10-24
years from 1990 to 2021: a trend analysis. Br J
Dermatol. 2025 Jan 24;192(2):228-237.

Pierre Fabre Laboratories presents the first global
study on the “epidemiology of acne”. Pierre-
fabre.com. [cited 2025 Oct 19]. Available from:
https://www.pierre-fabre.com/en-us/news/first-
global-study-dermatological-care

Shahbag D. Evaluation of severity in patients of
acne vulgaris by global acne grading system in
Bangladesh. Clin Pathol. 2017;1(1):105.
MADHURI V, REDDY N, KUNJARAM G,
THOMAS J. CLINICO-DEMOGRAPHICAL
PROFILE AND CORRELATION OF CARDIFF
ACNE DISABILITY INDEX SCORE (CADI)
AND GLOBAL ACNE GRADING SYSTEM
SCORE (GAGS) IN PATIENTS WITH ACNE
VULGARIS IN A TERTIARY HEALTH CARE
CENTRE. IP INDIAN JOURNAL OF CLINICAL
AND EXPERIMENTAL DERMATOLOGY
VYupenurenu: [P Innovative Publication Pvt Ltd.
2025;11(1):114-20.

Kazan D, Inci BB, llchan S, Ozkoca D. Evaluation
of  Depression, Self-esteem, Anxiety, and
Dermatological Quality of Life Index in Adolescent
Acne Patients: A Case-Control Study. Sisli Etfal
Hastan Tip Bul. 2024 Jun 28;58(2):210-215.

17.

18.

19.

20.

21.

22.

Morshed AS, Noor T, Uddin Ahmed MA, Mili FS,
lkram S, Rahman M, Ahmed S, Uddin MB.
Understanding the impact of acne wvulgaris and
associated psychological distress on self-esteem and
quality of life via regression modeling with CADI,
DLQI, and WHOQoL. Scientific reports. 2023 Nov
30;13(1):21084.

Hazarika N, Rajaprabha RK. Assessment of life
quality index among patients with acne vulgaris in a
suburban population. Indian journal of dermatology.
2016 Mar 1;61(2):163-8.

Ghaderi R, Saadatjoo A, Ghaderi F. Evaluating of
life quality in patients with acne vulgaris using
generic and specific questionnaires. Dermatol Res
Pract. 2013; 2013:108624.

Veldi VD, Metta AK, Metta S, Angara SS, Peela
AS, Ponnada SC, kumar Metta A. Living with Acne
Vulgaris in Young Adults: A Holistic Examination
of Its Impact on Quality of Life Using the
Dermatology Life Quality Index (DLQI). Cureus.
2025 Jan 8;17(1).

Dhunna H, Hassan SB, Agrawal A, Karim MF,
Anwar S, editors. Psychological Impact of Acne
Vulgaris Among Adolescents and Adults Attending
a Tertiary Care Hospital. Journal of Neonatal
Surgery. 2025;14(32s):3317-24.

Alsulaimani H, Kokandi A, Khawandanh S, Hamad
R. Severity of Acne Vulgaris: Comparison of Two
Assessment  Methods. Clin  Cosmet Investig
Dermatol. 2020 Sep 28; 13:711-716.

| © 2025 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India 1856



https://www.pierre-fabre.com/en-us/news/first-global-study-dermatological-care
https://www.pierre-fabre.com/en-us/news/first-global-study-dermatological-care

