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Abstract

Objective: to know the prevalence of depression in patients with moderate-severe acne vulgaris.
Hypothesis: the incidence of depression increases in patients with moderate-severe acne vulgaris and will therefore

decrease the quality of life.

Background: acne is a very frequent dermatosis in the outpatient clinic, it is not considered a life-threatening disease.
It has been associated with negative emotional status. Also, suffering from it for a long time has been associated with
depression, anxiety and frustration. The complications of acne in the psychosocial aspect are related to academic or
vocational performance, self-esteem and adolescents’ quality of life.

Materials and Methods: the type of study was retrospective cross-sectional descriptive observational study. The
sampling was carried out at the facilities of the Popular Autonomous University of the State of Puebla, taking into
account any person within the institutional organisation within the range of 12-20 years of age, with a total of 50
participants. The Hamilton assessment scale of depression and the Cardiff Acne disability index were applied to all
patients with dermatological diagnosis of moderate-severe vulgar acne in a period between February-October 2019.
Results: a total of 50patients were analysed, of which 28 were women aged 12 to 20 years and 22 men (28 women and
13 men) and severe acne in 9 patients, all over 17 years of age and male. According to the degree of depression, 28%
(n = 14) of the patients were obtained without some degree of depression; 60% (n = 30) with minor depression; 12%
(n = 6) with moderate depression. Regarding the quality of life: 40% (n = 20) of the patients showed good quality of
life, 46% (n = 23) regular quality of life and 14% (n = 7) showed poor quality of life.

Conclusion: orderly study of the psychic impact of acne and other skin diseases on people suffering them is recent
and is carried out through questionnaires that try to measure the impact the diseases have on the patients’ quality

of life.
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JUSTIFICATION AND PROPOSAL APPROACH

* What is the prevalence of depression in patients with
moderate-severe acne vulgaris?

* How much does moderate-severe acne vulgaris affect
the patient’s life quality?

HYPOTHESIS

« The incidence of depression increases in patients
with moderate-severe acne vulgaris and will therefore
decrease life quality

OBJECTIVES
*  General objective: to know the prevalence of depression
in patients with moderate-severe acne vulgaris

« Specific objectives: to determine the relationship
between depression and decreased lie quality in patients
with moderate-severe acne vulgaris

Acne is a very frequent dermatosis in the outpatient clinic and
is not considered a life-threatening disease. However, it is
associated with negative emotional burden and its long-term
progression has been associated with depression, anxiety
and frustration. This results in poor quality of life when the
patient does not receive treatment at early stages.
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Depression is a syndrome that manifests in emergence of
affective symptoms (pathological sadness, decay, irritability,
subjective feeling of discomfort and impotence in the face
of life’'s demands) and symptoms of cognitive, volitional or
even somatic type. There is deterioration in appearance and
personal appearance, slow movements, low tone of voice,
sad or poor facial expression, easily evoked or spontaneous
crying, low concentration, pessimistic ideation, hypochondriac
complaints, alterations in the sleep rhythm. In addition, the
emotional climate in the family and the patient’s social and
economic situation should be considered. Depression affects
350 million people around the world and, usually beginning at
young ages, it is among the leading disabling diseases and
has become a priority target of care worldwide [1-4].

Quality of life is defined as the “individual’s perception of their
position in life in the context of the culture and value system in
which they live and in relation to their objectives, expectations,
standards and concerns” (1994). Today, the quality of life
related to healthcare can be understood as values related to
health, disease and treatment outcomes. It is also a dynamic
and changing process that includes continuous interactions
between the patient and their environment [4, 5].

Values of health-related quality of life measured through
scales help healthcare personnel identify and assess the
effect of the disease on the individual's daily life activities.
Application of such studies on treatment and quality of life in
dermatology is recent. However, it is particularly interesting
in this field as skin diseases generally have strong effects
on social relationships, psychological status and daily life
activities [6-8].

Acne vulgaris is a chronic inflammatory disease of the
pilosebaceous unit. It is a worldwide dermatosis. In this
context, it is estimated that within 9.4% of the population
affected by this disease, the groups with the highest incidence
are adolescents and young adults. Such individuals have had
acne before the age of 21 in 80-90% of the cases. In addition,
it constitutes one of the most common dermatological
diagnoses.

The pathogenic factors involved are increase in sebum
production by the sebaceous glands, alterations in
keratinization, colonization by Propionibacterium acnes
and activation of innate immunity followed by increase of
inflammatory factors.

In clinical terms, signs of non-inflammatory acne include
seborrhea, comedones with closed and open heads. The
inflammatory acne has papular, pustular and cystic lesions
which, in turn, are divided into Ibero-Latin American grades
published in 2014. The grades are mild, moderate and severe
[9-12].

Topical medications are the mainstay of mild-to-moderate
acne treatment. The most prescribed ones are retinoids, such
as tretinoin, adapalene and tazarotene. They are considered
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as penetration facilitators for other topical medications and
decrease free fatty acids in microcomedones. Benzoyl
peroxide has keratolytic and antimicrobial effects on strains
of Propionibacterium acnes [13, 14].

Systemic retinoids, such as isotretinoin, have keratolytic
and anti-inflammatory effectiveness. However, they are
contraindicated during pregnancy due to their teratogenicity.
The duration of treatment is usually up to 24 weeks
depending on the severity of the acne or its relationship
with concomitant diseases, such as polycystic ovarian
syndrome in the case of female patients. Systemic antibiotics
(doxycycline, minocycline clindamycin, trimethoprim with
sulfamethoxazole or erythromycin) reduce colonization of
Propionibacterium acnes. Oral contraceptives are part of
acne treatment for women as long as their prescription is not
contraindicated [15].

Complications of acne in the psychosocial aspect are related
to academic or vocational performance, self-esteem and
teenagers’ quality of life. Recently, some research have given
greater weight to the study of emotional and psychosocial
effects of acne despite the enormous work done to determine
pathophysiology, risk factors and acne treatment.

Regarding life quality, some authors compare acne with
chronic diseases, such as asthma, epilepsy, diabetes, low
back pain, arthritis and coronary ischemic disease due
to its great psychological effects on those suffering from
them.

Disability in terms of quality of life in acne is considered in
accordance with the severity of deteriorations assessed in
quality of life and results in low self-esteem, isolation and
restriction of activities.

Self-esteem is favorable or unfavorable attitude towards
oneself. Currently, assessment of self-esteem is very relevant
in the social context, especially for those who live relying
on appearance and body image. In tenagehood, this social
pressure regarding physical appearance is very intense, thus
they live to be accepted in the standards that society itself
dictates, whether with school groups, friends, social networks
or even family.

Acne is also accompanied by feelings of shame, depression,
negative self-attitude or physical appearance and poor
satisfaction with one’s own body image [16]. A British study
that recruited adults with dermatosis improved patients’ self-
esteem by prescribing isotretinoin. It was concluded in this
study that acne treatment should be adequate in time and
quality to avoid psychosocial complications [17].

Therefore, the Cardiff Acne Disability Index (CADI) was
developed. It features understandable language and few
points to assess, designed to be easily answered by the
patient [18-20]. It is necessary to study the psychosocial
effect and quality of life in young people with acne using
validated and age-appropriate measures [21].
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Study type: Retrospective cross-sectional
observational study

Population and sample: The sampling will be carried out at
the facilities of the Popular Autonomous University of the
State of Puebla, taking into account any person who is within
the institutional organizational chart (students, teachers,
administrative, surveillance and maintenance personnel) that
are are between the range of 12-20 years of age, with a total
of 50 participants.

Inclusion criteria:

*  Age between 12 and 20 years old

+ Students or professors of the UPAEP who come as

descriptive

patients to the CMU
+ Patients with moderate-severe inflammatory acne
vulgaris

Exclusion criteria

+ Patients > 20 years old

+ Patients outside the UPAEP university community
Process:

The Hamilton assessment scale of depression and the
Cardiff Acne disability index were applied to all patients with
dermatological diagnosis of moderate-severe vulgar acne
within the period of February-October 2019.

Atotal of 50 patients were analyzed, including 28 women and
22 men aged 12 to 20 years (28 women and 22 men). Severe
acne was registered in 9 patients; all over 17 years of age and
male (see Figure 1).

According to the degree of depression, 28% (n = 14) of the
patients were observed to have any degree of depression;
60% (n =30) with minor depression; 12% (n = 6) with moderate
depression (see Figure 2).

Regarding the life quality: 40% (n = 20) of the patients showed
good life quality, 46% (n = 23) regulate quality of life and 14%
(n =7) poor life quality (see Figure 3).

In this study, the majority of patients were female (56%),
which does not coincide with what was reported by
Santamaria-Gonzalez and Valdés-Webster as acne was
more frequent in men in that study. However, both studies

PATIENTS BY GENDER

M good quality of life B moderate good quality of life

Figure 1. Patients by gender

agree that the perception of quality of life was better and
studies compared subjects with and without acne with lower
perception of life quality. In our study, we did not compare
healthy and sick subjects with acne, but only patients with
acne [21].

In another study in Malaysia with more than 400 patients
found a higher prevalence of acne in male patients and our
study in female patients. In that study, the authors used
CADI, with results similar to ours in terms of quality of life
in patients with acne because they associated poor quality
of life in patients with more severe acne [22].

In more recent reviews, we found that there were 200
teenagers with acne evaluated using four measurements in
a Nigerian study. These were clinical degree and severity
of acne, CADI, RSES self-esteem assessment (Rosenberg
self-esteem scale). It was highlighted in their results that the
quality of life was affected generating shame, frustration and
aggressive attitude as their consequence. They concluded
that the more severe the acne and residual spots are, the
worse the quality of life of teenagers is [23-25].

Also, in a Turkish case-control study they used the global
system to stage acne (global acne grading system), the
dermatological quality of life index for children, the pediatric
quality of life questionnaire (PedsQL, pediatric quality of
life questionnaire) where their results and conclusion were
that the SQD between the genders of the case and control
group and also found no notable differences between the
severity of acne and psychosocial changes. [26-27].
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INCIDENCE OF DEPRESSION

Egood quality oflife M moderate good quality of life  Wpoor quality of life

Figure 2. Incidence of depression

QUALITY OF LIFE

moood quality oflife  mmoderate good quality of life  mpoor quality of life

14%

Figure 3. Quality of life

The ordered study of the psychic impact of acne and other s carried out through questionnaires that try to measure the
skin diseases on people who suffer from them is recent and impact it has on the patient’s quality of life
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Acne is a very frequent disease in our daily practice, where we
face the cutaneous manifestation, but also with the psychic
repercussion that it has on each patient and teaches us that
we must be successful in terms of treatment.

Depression and quality of life in patients with acne are directly
related to the administration of opportune and effective
treatment.

Specifically, it is concluded that in this patients group with
inflammatory acne, depression and quality of life are directly
affected by the underlying disease, so that with these
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Annexed A. Hamilton Depression Rating Scale (HDRS)
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HAMILTON DEPRESSION RATING SCALE (HAM-D)

(To be administered by a health care professional)

Patient Name

Today's Date

The HAM-D is designed to rate the severity of depression in patients. Although it contains 21 areas, calculate the patient’s
score on the first 17 answers,

Dl.

DEPRESSED MOOD

(Gloomy attitude, pessimism about the future,
feeling of sadness, tendency to weep)

0= Absent

1 = Sadness, etc.

2 = Occasional weeping
3 = Frequent weeping

4 = Extreme symptoms

6.

INSOMNIA - Delayed

(Waking in early hours of the moming and
unable to fall asleep again)

0 = Absent

1 = Occasional

2 = Frequent

. FEELINGS OF GUILT

0= Absent
1 = Self-reproach, feels he/she has let people
down

2 = Ideas of guilt

3 = Present illness is a punishment; delusions
of guilt

4 = Hallucinations of guilt

. SUICIDE

0 = Absent

1 = Feels life is not worth living
2 = Wishes he/she were dead

3 = Suicidal ideas or gestures

4 = Attempts at suicide

. WORK AND INTERESTS

0 = No difficulty

1 = Feelings of incapacity, listlessness, indeci-
sion and vacillation

2 = Loss of interest in hobbies, decreased social
activities

3 = Productivity decreased

4 = Unable to work. Sto because
of present illness ml)rppfdAbmm.lm%m work
after ;reatment or recovery may rate a lower
score).

. INSOMNIA - Initial

(Difficulty in falling asleep)
0= Absent

1 = Occasional

2 = Frequent

EI&.

RETARDATION

(Slowness of thought, speech, and activity;
apathy; stupor.)

0 = Absent

1 = Slight retardation at interview

2 = Obwvious retardation at interview

3 = Interview difficult

4 = Complete stupor

. INSOMNIA - Middle

(Complains of being restless and disturbed
during the night. Waking during the night.)
0 = Absent

1 = Occasional

2 = Frequent

DS.

AGITATION

(Restlessness associated with anxiety.)
0 = Absent

1 = Occasional

2 = Frequent

D 10.

ANXIETY - PSYCHIC

0 = No difficulty

1 = Tension and irritability

2 = Worrying about minor matters
3 = Apprehensive attitude

4 = Fears
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HAMILTON DEPRESSION RATING SCALE (HAM-D)

(To be administered by a health care professional)

11. ANXIETY - SOMATIC
Gastrointestinal, indigestion
Cardiovascular, palpitation, Headaches
Respiratory, Genito-urinary, etc.

0 = Absent
1=Mild

2 = Moderate

3 = Severe

4 = Incapacitating

D 12. SOMATIC SYMPTOMS -
GASTROINTESTINAL
(Loss of appetite , heavy feeling in abdomen;
constipation)
0 = Absent
1=Mild
2 = Severe

D 13. SOMATIC SYMPTOMS - GENERAL
(Heaviness in limbs, back or head: diffuse
backache; loss of energy and fatiguability)
0 = Absent
1 =Mild
2 = Severe

D 14. GENITAL SYMPTOMS
(Loss of libido, menstrual disturbances)
0 = Absent
1= Mild
2 = Severe

L‘ 15. HYPOCHONDRIASIS
0 = Not present
1 = Self-absorption (bodily)
2 = Preoccupation with health
3 = Querulous attitude
4 = Hypochondriacal delusions

D 16. WEIGHT LOSS
0 = No weight loss
1= Slight

2 = Obvious or severe

17. INSIGHT
(Insight must be interpreted in terms of pa-
tient's understanding and background.)
0= No loss
1 = Partial or doubtfull loss
2 = Loss of insight

TOTAL ITEMS 1 TO 17:
0-7 = Normal

8- 13 = Mild Depression
14-18 = Moderate Depression
19 - 22 = Severe Depression

= 23 = Very Severe Depression

18. DIURNAL VARIATION
(Symptoms worse in morning or evening.
Note which it is. )
0 = No variation
1 = Mild variation; am () pm( )
2 =Severe variation; aM () em( )

’j 19. DEPERSONALIZATION AND
| DEREALIZATION

(feelings of unreality, nihilistic ideas)

0 = Absent

1 =Mild

2 = Moderate

3 = Severe

4 = Incapacitating

D 20. PARANOID SYMPTOMS
(Not with a depressive quality)
0 = None
1 = Suspicious
2 = ldeas of reference
3 = Delusions of reference and persecution
4 = Hallucinations, persecutory

D 21. OBSESSIONAL SYMPTOMS
(Obsessive thoughts and compulsions against
which the patient struggles)
0= Absent
1 = Mild
2 = Severe

* Adapted from Hamilton. M. Jeurnal of Neurology, Newrosurgery. and Psychiatry. 23:56-62. 1960,
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