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PSYCHOLOGY: ACNE & EMOTIONAL DISTRESS

By enlarge, getting acne can be one 
of the most frustrating things in the 
world. There's nothing worse than 
when you are ready to go out, and you 
look good, but your confidence is low 
due to those pimples. When it feels 
like you have those spots on your 
face all the time, it can be incredibly 
stressful and a real knock to your 
confidence.  
  
Acne is a common skin 
condition, which 
many of us have 
struggled with, 
particularly 
during our 
teenage 
years. 
Studies 
indicate 
that 85 
per cent 
of people 
between 
the ages 
of 12 and 24 
experience some 
form of acne. Acne 
is caused by many factors 
that affect the skin, with causes 
including diet, emotional stress, 
hormonal imbalances, coming off 
the contraceptive pill, make-up, or a 

combination of any of these things. 
Let’s look at five of the most common 
causes of acne:

1. Hormones: Often the cause of 
hormonal breakouts is simply 
an imbalance of hormones. 
This is particularly prevalent 
for women during certain 
stages of their menstrual cycle. 
Also, pregnancy and the use 

of oral contraceptives can 
all affect sebum, (an 

oily secretion of 
the sebaceous 

glands), and 
cause acne 
to develop 
or recur. 
Hormonal 
acne can 
affect 
anyone at 

any time in 
their life, so 

just because 
you've made it 

out of your teens, it 
doesn't necessarily mean 

that you have escaped.

2. Heredity: Unfortunately, there 
is strong genetic evidence that if 
your parents suffered from acne, 

then you are likely to get this 
condition.

3. Diet: Making some dietary 
tweaks may help lessen the 
condition’s severity and improve 
the overall health of your skin. 
A study published in the Journal 
of the Academy of Nutrition and 
Dietetics found an association 
between acne and diets high 
in dairy products, sweets, rice, 
breads, potatoes, and pasta.

4. Medications: Drugs that contain 
androgens, corticosteroids, or 
lithium can make acne worse.

5. Stress and Anxiety: 
Psychological and emotional 
stress directly affect the levels 
of hormones such as cortisol 
and adrenaline, making acne 
worse. These stress hormones 
stimulate your oil glands to make 
testosterone that increases oil 
production and clogs pores. 
Stress on itself doesn't cause 
acne, but rather it can make the 
acne you already have worse. 
Studies suggest that stress may 
increase oil production, and 
therefore increase inflammation 
of existing spots.

SPOT THE DIFFERENCE
Psychotherapist, Stelios Kiosses discusses assessing the psychological 
and psychosocial implications for patients with acne and acne scarring
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What 
psychosocial 
problems 
does acne 
cause?
Acne can have a 
devastating effect 
on one’s mental 
health. Researchers 
have found that acne 
sufferers can develop 
psychological issues such as 
depression, anxiety, low self-esteem, 
poor self-image and social isolation. 
In my clinical practice, I have seen the 
devastating effects that acne can have 
on a young person’s life. Bullying is one 
of them.  
  
Unfortunately, other teens may use 
names like 'pizza face' towards their 
classmates with acne. This constant 
bullying can cause low self-esteem. It 
can cause teens to feel so upset that 
they want to be alone and isolated. 
These feelings can cause some teens 
to avoid trying out for sports, getting a 
part-time job, or participating in class.

A recent study at the University of 
Limerick, Ireland surveyed 271 people 
who had acne and found that the 
association between assuming negative 
perceptions from those around them 
- imagine a taunting voice saying 'pizza 
face' over and over - and higher levels 
of psychological distress. Those who 
reported a high level of social stigma 
had higher levels of anxiety and 
depression. Females reported greater 
impairment in their quality of life and 
showed more symptoms than males. 
  
In 2014-2015 a report from the British 
Skin Foundation who surveyed over 
2,000 people, with over 20 per cent of 
respondents indicating that they have 
thought about or attempted suicide. 

A further survey between 2014-2017 
found that 19 per cent of the 525 
respondents between the ages of 10 
and 18 have contemplated suicide, with 
4 per cent attempting suicide. 

In some patients, the distress of acne 
may result in depression which may 
include signs of feeling unworthy, 
lethargy, behavioural problems and 
spontaneous crying.

Assessing 
the psychological 
impact of acne
Tools and questionnaires that assess 
the impact of acne on psychosocial 
factors and quality of life can be used in 
clinical practice. They generally include 
questions about symptoms, feelings, 
relationships, social and sporting 
activities and include:

• APSEA: Assessment of the 
Psychological and Social Effects of 
Acne

• ADI: Acne Disability Index
• CADI: Cardiff Acne Disability Index
• AQOL: Acne Quality of Life Scale
• Acne-QoL: Acne Quality of Life and 

Acne-Q4

Getting help
Without treatment, acne can lead to 
emotional stress, low self-esteem, 
and permanent scars. The sooner a 
person seeks treatment for acne, the 
fewer long-term problems they’re likely 
to experience, both physically and 
emotionally. If their acne is interfering 
significantly with their social life and 
emotional well-being, they should 
seek help from their GP and/or get a 
dermatologist or private cosmetic clinic 
referral. Most cases of acne can be 
controlled and sometimes cured with 
treatment, even using over-the-counter 
topical acne creams, lotions or gels for 
milder cases. 

At the Bader Medical Institute of 
London, we believe a combination of 
medication, therapeutic interventions 
and dermatological treatment are 
often necessary to gain control of skin 
conditions. Patients are screened for 

a hormonal profile whilst undertaking 
scar treatment using fractional 

radiofrequency micro-
needling. Furthermore, 

patients are also screened 
for any underlying 
psychological distress 
and treated accordingly 
to overcome their 
negative thinking, 
anxiety and social 
avoidance that often 

accompany depression 
due to acne scarring. 

Management of skin conditions 
requires psychiatric consultation 

in more than one-third of dermatology 
patients, according to a 2007 review. 
This means that 30 per cent of patients 
that come into a dermatology office 
have a co-existence of anxiety or 
depression. Healthcare providers who 
are treating patients with acne should 
be aware of emerging symptoms of 
depression in their patients. When 
assessing young adults with acne, they 
should look for those verbal and non-
verbal cues. Part of the therapeutic 
relationship is supporting a patient and 
making sure they don’t lose faith; it's 
therefore the aesthetic practitioner's 
responsibility to look for warning signs 
of emotional suffering in a patient 
and refer them to a specialist, like a 
psychologist, where necessary. 

Understanding the beautiful and 
intricate connection between your 
mind and your skin provides a deep 
and meaningful sense of clarity making 
you physically and emotionally stronger, 
happier and healthier.
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