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Abstract

Aim: The aim of this study was to assess the influence of disease characteristics (severity,
localization, duration) on the level of depression symptoms in patients with acne vulgaris in
Albania.
Methods: In this cross-sectional study conducted in 2011-2012, participated 382 patients with
acne vulgaris, of both sexes, aged 18-40 years, (mean age: 22.6±4.5 years). Acne was
classified by severity of lesions into mild, moderate and severe grade; by localization of lesions:
mostly in face, mostly in chest and back and on face, chest, back; by the duration of acne:
less than 6 months, 6 months-1 year, 2-5 years, over 5 years. The DASS questionnaire was
used to assess the symptoms of depression.
Results: From 382 patients with acne vulgaris, 56.3% of them had a mild grade of acne,
31.4% of them had a moderate grade of acne and 12.3% had a severe grade of acne. About
56% of the patients had lesions mostly in face, 21% of them had lesions mostly in chest and
back, and 20% of them in face, chest and back. About 27% of the patients referred a duration
<1 year, 33% of them a duration 2-5 years and 39.3% of them a duration >5 years. The
symptoms of depression were present among 27.5% of the patients. There was no correlation
between severity, localization and duration of acne and severity of depression symptoms.
Conclusions: The clinical features did not affect the level of depression symptoms in this
study which included Albanian patients with acne vulgaris. Our findings need more robust
investigation in future studies in Albania and other similar settings.
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Introduction
Acne Vulgaris (AV) is usually perceived as a
disorder that affects primarily teenagers; however,
preteens and post adolescents are commonly
affected. Outpatient visits by patients 25 years of
age or older has increased over the past 10 years.
There are a significant number of people of both
genders who report experiencing episodes of acne
vulgaris past the teenage years (1).
In some cases, this is persistent AV, meaning that
they had AV during their teenage years that did not
spontaneously resolve once they progressed into
the third decade of life ( the twenties ). They
continue to develop lesions of AV either conti-
nuously or intermittently. Another subset is late-
onset AV, which starts in the post adolescent years
(after age 25) with no previous history of acne
during the teenage years. Late-onset AV has been
reported to occur in 18.4% of women and 8.3%
in men (2).
Although some consider acne to be merely a
cosmetic problem, it may have significant and
enduring emotional and psychological effects.
According to the literature, acne vulgaris is much
more involved in psychiatric and psychological
processes compared to other dermatological
diseases. The impact of acne on the mental state
of the patient has been recognized since at least
1948, when was noted that there is no single
disease that causes more psychic trauma, more
maladjustment between parents and children, more
general insecurity and feelings of inferiority, and
greater sums of psychic suffering than does acne
vulgaris (3).  Since then, many studies have been
performed that detail the detrimental effect of acne
on the psyche (4,5).
The psychiatric effects of acne can be influenced
by patient age and gender, baseline self-esteem
issues, anatomical distribution of lesions, disease
characteristics (duration, severity, localization,
scarring), personality and coping mechanisms,
misperceptions regarding etiology, and response
and social pressures. Distribution of acne lesions
is limited to areas with well-developed sebaceous

glands including the face, back, chest, and upper
arms. Unlike other dermatological conditions, which
may be limited to areas covered by clothing, acne
is apparent.
Addressing non-dermatological effects of acne
allows the physician to treat the whole patient and
not solely the skin condition.
The aim of this study was to assess influence of
disease characteristics (severity, localization,
duration) on the level of depression symptoms in
Albanian patients with acne vulgaris.

Methods
A cross-sectional, multicentre study was conducted
from January 2011 to December 2012 in which
participated 382 patients with acne vulgaris, of both
sexes, aged 18-40 years (mean age: 22.62±4.55
years). Patients were chosen from different
dermatological clinics in different cities of Albania
such as Tirana, Korça, Fier and Berat.
A detailed history regarding socio-demographic
profile, symptoms and clinical aspects of acne, was
undertaken after obtaining consent from all the
participants in the study. The study was approved
by the Albanian Committee of Medical Ethics.
Patients with other skin diseases, known as
psychiatric and medical illnesses, were excluded
from this study.
Acne was categorized into mild, moderate and
severe based on the number, type and severity of
lesions. Lesions included non-inflammatory open
(blackheads) and closed (whiteheads) comedones,
as well as inflammatory papules, pustules, and
nodules (6). Severity of acne vulgaris was rated
accord­ing to the classification by Lehmann et al. (7).
Acne was classified by localization of lesions:
mostly in face, mostly in chest and back and face,
chest, back. And by the duration of acne: less than
6 months, 6 months-1 year, 2-5 years, over 5 years.
The DASS questionnaire was used to assess the
symptoms of depression (8). This questionnaire
contains 14 questions for the assessment of anxiety,
14 questions for the assessment of stress and 14
questions for the assessment of depression. In this
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                          Localization of acne  
Total Mostly in 

face 
Mostly in  

chest and back 
Face, chest 
and back 

Depression 
Level  

Normal  40.6% 16.5% 15.4% 72.5% 
Mild 7.6%

 

1.8%

 

1.6%

 

11.0%

 

Moderate 4.5%

 

1.0%

 

3.7%

 

9.2%

 

Severe 3.7% 1.3% 2.4% 7.3% 
                       Total 56.3% 20.7% 23.0% 100.0% 
P=0.539 

 
study, we referred to the depression subscale. The
depression scale assesses dysphoria, hopelessness,
devaluation of life, self-deprecation, lack of interest/
involvement, anhedonia and inertia. Participants
were asked to use 4 point severity/frequency scales
to rate the extent to which they had experienced
each state over the past week. Based on the total
points obtained, the respondents were divided into
five groups, with regard (relation) to the expression
of depressive symptoms (the degree of depression
symptoms): normal (0-9), mild (10-13), moderate (14-
20), severe (21-27) and extremely severe (over 28).

Statistical analysis
Kendall s tau-b coefficient was used to test the
correlation between the clinical features of acne and
the level of depression symptoms. P-values equal
or below 0.05 were considered statistically
significant.

Results
In this study participated 382 patients with acne

vulgaris, of which 229 (59.9%) were females and
153 (40.1%) were males. The majority of the
patients (215 or 56.3% of them) had a mild grade
of acne, 120 or 31.4% of the patients had a
moderate grade of acne, and a few of them had
a severe grade of acne (47 or 12.3%).
According to the localization of acne lesions,
most of the patients (215 or 56.3% of them) had
lesions mostly in face, 79 or 20.7% of them had
lesions mostly in chest and back, and 88 or 20.3%
of them had acne lesions on the main localiza-
tions, in face, chest and back.
According to acne duration, 40 or 10% of patient
referred a duration less than 6 months, 66 or
17.3% of them a duration 6 months-1 year, 126
or 33% of them a duration 2-5 years and 150 or
39.3% of patients an acne duration over 5 years.
The symptoms of depression were observed
among 27.5% of patients, of which 11.2% had a
mild level, 9.2% had a moderate level and 7.3%
had a severe level. There were no cases of
severe depression.

 

                The level of depression symptoms 
Total 

Normal Mild Moderate  Severe 

 

Grade of 
acne 

Mild 45.81% 6.07% 2.36% 2.1% 56.3% 

Moderate 24.08% 3.56% 2.09% 1.57% 31.4% 
Severe 2.62% 1.57% 4.71% 3.43% 12.3% 

                    Total 72.51% 11.20% 9.16% 7.2% 100% 

P = 0.083  

 

As shown in Table 1, there was no correlation
between severity of acne and severity of depre-
ssion symptoms (P=0.083). This shows that even

mild degree acne can cause increased levels of
these symptoms, as well as a degree of moderate
or severe acne.

Table 2. Relationship between depression symptoms and localization of acne

Table 1.  Relationship between depression symptoms and severity of acne
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As presented in Table 2, although in the majority
of the patients acne lesions were concentrated on
the face, there was no correlation between the
severity of acne and symptoms of depression

 
Duration  of acne 

Total Less than 6 
month 

6 month- 
1 year 

2-5 
year 

Over 5 
years 

  

Depression 
Level  

Normal   7.6% 14.4% 23.0% 27.5% 72.5% 
Mild  1.6% 2.1% 3.7% 3.7% 11.0% 
Moderate  0.8% 0.5% 2.6% 5.2% 9.2% 
Severe   0.5% 0.3% 3.7% 2.9% 7.3% 

                       Total   10.5% 17.3% 33.0% 39.3% 100.0% 
P = 0.104 

 

The data displayed from Table 3 shows that there
is no correlation between duration of acne and
severity of depression symptoms (P=0.104),
indicating that a smaller duration does not mean
fewer depression symptoms.

Discussion
In our study, it was observed that with increasing
severity of acne, the level of depresion symptoms
increases. So in higher degree of acne, the
symptoms of depression with moderate level
(4.71%) and severe level (3.40%) occupy a
considerable place against symptoms of depression
with mild level (1.57%), however there was no
statistically significant relation between these
symptoms and the severity of acne. This means
that the severity of acne does not play a significant
role when it comes to predicting the level of
depression in patients with acne vulgaris. Accor-
ding to literature, Buljan and itum (9) suggest that
the severity of the clinical features of acne does
not necessarily correlate with the severity of
depression symptoms. The results of our study are
similar to those of some other studies (10,11),
although in some studies has been reported a
positive relationship between severity of depression
and severity of acne (12-14).
Also, in our study, symptoms of depression are
more severe when the acne is located on the face,

chest, back, although there was no significant
correlation between these symptoms with the
localization of acne. Individual and social percep-
tion of acne, especially when it predominates in the
face, can be related to the feeling of decreased
self-esteem, fear, guilt, anger, stress, anxiety or
depression (15). It is reported that, after upgrading
of the disease in patients with acne localized on
the face, there is evidence of significant positive
changes in relation to symptoms of anxiety or
depression (14,16). On the other hand, in patients
with acne localized in the body there is evidence
of a small degree of change in relation to these
symptoms (14,16). However, in our study no link
was found between acne and localization of
symptoms of depression.
Regarding the data obtained from our research,
there was no statistically significant correlation
between the duration of acne and level of
depression symptoms (P=0.104). Hence, by taking
into consideration the duration of acne we cannot
judge on the severity of these symptoms. This
means that acne duration of less than one year
may have the same impact on these symptoms, as
well as coexistence with acne for a long period of
time (over five years). This finding can vary in
different studies. From this point of view, according
to different studies, the duration of disease
influences the level of depression symptoms. Thus,

(P=0.539). This indicates that the localization of
acne in less obvious places like the chest and back
can cause increased symptoms of depression as
well as the acne located in the face.

Table 3.  Relationship between depression symptoms and duration of acne
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according to Abdul Shakoor et al. it was observed
that the symptoms of depression decrease with
increasing duration of disease (17), while other
studies show that with increasing duration of disease
the symptoms of depression increase (18,19). Our
study shows that the duration of the disease does
not influence the level of depression symptoms. This
result is similar with some other studies conducted
in patients with acne (20,21).

Conclusion
The severity, localization, and duration of acne did
not affect the level of depression symptoms in this
study including Albanian patients with acne vulgaris.
Thus, we cannot use the clinical features of acne
as a basis to evaluate the psychological status of
patients when it comes to depression. Nevertheless,
our finings need more robust investigation in future
studies in Albania and other similar settings.

References

1. Goulden V, Clark SM, Cunliffe WJ. Post-adolescent acne:
a review of clinical features. Br J Dermatol 1997;136:66-
70.

2. Collier CN, Harper JC, Cantrell WC. The prevalence of
acne in adults 20 years and older.  J Am Acad Dermatol
2008;58:56-9.

3. Saitta P, Keehan P, Yousif J, Way BV, Grekin S, Brancaccio
R. An update on the presence of psychiatric comorbidities
in acne patients, Part 2: Depression, anxiety, and suicide.
Cutis 2011;88:92-7.

4. Feldman W, Hodgson C, Corber S, et al. Health concerns
and health-related behaviours of adolescents. Can Med
Assoc J 1986;134:489-93.

5. Pearl A, Arroll B, Lello J, et al. The impact of acne: a
study of adolescents attitudes, perception and knowledge.
N Z Med J 1998;111:269-71.

6. Davis EC, Callender VD. A review of acne in ethnic skin:
pathogenesis, clinical manifestations, and management
strategies. J Clin Aesthet Dermatol 2010;3:24-8.

7. Lehmann HP, Andrews JS, Robinson KA, Holloway VL,
Goodman SN. Management of acne. Evid Rep Technol
Assess 2001;21:1-3.

8. Lovibond SH, Lovibond PF. Manual for the Depression
Anxiety Stress Scales. (2nd Ed) Sydney: Psychology Founda-
tion; 1995.

9. Buljan D, itum M, Buljan M. Komorbiditet psihijatrijskih
i dermatolo kih poremeæaja. U: Buljan D, itum M, Buljan
M, Vurnek-      M, urednici. Psihodermatologija.
Zagreb: Naklada Slap; 2008:65-72.

10. Golchai J, Khani SH, Heidarzadeh A, Eshkevari SS, Alizade
N, Eftekhari H. Comparision of anxiety and depression
in patients with acne vulgaris and healthy individuals.
Indian J Dermatol 2010;55:352-4.

11. Yazici K, Baz K, Yazici AE, et al. Disease-specific quality

of life is associated with anxiety and depression in patients
with acne. J Eur Acad Dermatol Venereol 2004;18:435-9.

12. Dogar IA, Man MA, Bajwa A, Bhatti A, Naseem S, Kausar
S. Dermatological disorders; Psychiatric co-morbidity.
Professional Med J 2010;17:334-49.

13. Singh GP, Chavan BS, Kau P, Bhatia S. Physical illnesses among
psychiatric outpatients in a tertiary care health institution: A
prospective study. India J Psychiatry 2006;48:52-5.

14. Kellett SG, Gawkrodger DJ. The psychosocial and emotional
impact of acne and the effect of treatment with isotretinoin.
Br J Dermatol 1999;140:273-82.

15. Kurtaliæ N, Had igrahiæ Procjena kvaliteta ivota adole-
scenata sa aknama vulgaris u odnosu na te inu klinièke
slike i spol. Pedijatrija danas 2010;6:76-81.

16. Rubinow DR, Peck GL, Squillace K, et al. Reduced anxiety
and depression in cystic acne patients after successful
treatment with oral isotretinoin. J Am Acad Dermatol
1987;17:25-32.

17. Shakoor A, Shaheen JA, Khan JI. Association of anxiety
and depression with acne: evaluation of pathoplastic effect
of adolescence on this comorbidity. J Pak Assoc Derma
2012;22:336-41.

18. Ahmed S, Ahmed I. Frequency and magnitude of anxiety
and depression among acne patients: A study of 100 cases.
JLUMHS 2007:25.

19. Asad F, Qadir A, Ahmed I. Anxiety and depression in
patients with acne vulgaris. J Pak Assoc Dermatol 2002;12:69-
72.

20. Arbabi M, Zhand N, Samadi Z, et al. Psychiatric Comor-
bidity and Quality of Life in Patients with Dermatologic
Diseases. Iran J Psychiatry 2009;4:102-6.

21. Kokandi A. Evaluation of Acne Quality of Life and
Clinical Severity in Acne Female Adults. Dermatol Res
Pract 2010;2010:410809.

Conflicts of interest: None declared

ivkovi

 

klini ke

 

Kurtali N, Had igrahi N.

  




