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Assessment of Quality of Life in Acne Vulgaris Patients in Terms of
Clinical Severity and Psychological Burden: A Multi Centre Study in

Anand District

Ambika Nand Jha ' @, Parmar Yashkumar 2, Dharmendra Singh Rajput 2, Chandani Harkhani*, Adil
Meman®, Varsha Ratan Gaikwad &, Ashok Kumar Gupta’
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- Background

The term “acne” is derived from the Greek word “acme,” meaning
“point” or “spot.” Acne vulgaris is one of the most common chronic
. dermatological conditions, predominantly caused by the Gram-positive
- anaerobic bacterium Cutibacterium acnes. 1t affects individuals across
. various age groups, with a significant impact on physical appearance,
quality of life (QoL), and psychological well-being.

: Methodology

This cross-sectional, observational study was conducted from December
2021 to March 2022, involving individuals aged 18-30 years diagnosed
. with acne vulgaris. Patients visiting a dermatology clinic were assessed
for clinical severity, QoL impairment, and psychological burden using
. avalidated, self-administered questionnaire.

: Results

A total of 171 patients were enrolled in the study, with a mean age
of 24.83 + 2.92 years. The cohort comprised 45 males and 126
females, with a positive family history of acne in 82 participants.
Assessment of QoL impact revealed that 101 patients experienced a
moderate effect, while 66 reported a very large impact on daily life.
Clinical grading of acne showed that 12 patients had mild acne, 104
had moderate acne, 54 had severe acne, and 1 patient presented with
very severe acne. Psychological evaluation indicated that individuals
with moderate to severe acne exhibited mild to moderate depressive
symptoms. Additionally, 147 patients reported experiencing a moderate
psychological burden associated with their condition.

Conclusion

Acne vulgaris significantly affects patients’” QoL, with the majority
experiencing moderate impairment. The condition is linked to emotional
distress, including feelings of embarrassment, aggression, and negative
self-perception regarding facial appearance. Given its psychosocial
impact, an integrated approach focusing on dermatological management
and psychological support is essential for improving patient outcomes.

Keywords

Acne vulgaris; Dermatology Life Quality Index (DLQI); Global Acne
Severity Scale; psychological burden; self-perception, emotional
distress.

...........................................................

INTRODUCTION

Acne vulgaris is a chronic inflammatory disorder
of the pilosebaceous unit, predominantly
affecting adolescents and young adults
(12 Clinically, it presents as a spectrum of
cutaneous lesions, including comedones,
papules, pustules, nodules, and cysts, with
varying degrees of severity’. The pathogenesis
is complex and multifactorial, primarily driven
by follicular hyperkeratinization, excessive
sebum  production, Cutibacterium  acnes
colonization, and an aberrant inflammatory
response. A range of intrinsic and extrinsic
factors, including hormonal fluctuations, genetic
predisposition, environmental influences, and
dietary components, contribute to disease
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progression. Although often perceived as a self-
limiting dermatological condition, acne vulgaris carries
significant psychosocial consequences, affecting self-
esteem, emotional well-being, and overall quality of
life (QoL) *

Acne severity varies widely, with some cases resulting
in persistent post-inflammatory hyperpigmentation and
permanent scarring. Standardized grading systems,
such as the Global Acne Severity Scale (GASS),
provide an objective framework for evaluating lesion
type, distribution, and overall disease burden. The
impact of acne on daily life is commonly assessed
using the Dermatology Life Quality Index (DLQI),
which highlights that even mild acne can lead
to considerable psychological distress®. Acne is
frequently associated with psychological disturbances,
including embarrassment, social withdrawal, anxiety,
and depressive symptoms. Several studies have
demonstrated a strong correlation between acne
severity and mental health disorders, with severe cases
often leading to diminished self-esteem and, in extreme
instances, suicidal ideation. The Hamilton Depression
Rating Scale (HDRS) serves as a widely accepted tool
to assess the psychological burden in acne patients®.

The chronic and highly visible nature of acne often
affects social interactions, academic performance,
and professional opportunities, ultimately impacting
overall well-being’. The psychosocial burden of acne
has been shown to be comparable to that of other
chronic medical conditions, reinforcing the need for a
holistic and patient-centered treatment approach. The
distress caused by acne extends beyond its physical
manifestations, necessitating a broader perspective
that includes mental health support and psychosocial
counseling. The psychological distress associated with
acne is frequently underestimated, despite compelling
evidence suggesting a bidirectional link between
dermatological conditions and mental health *.

Management of acne should not be limited to
dermatological interventions alone but should also
incorporate psychological support and counseling to
ensure comprehensive patient care. Early intervention
with evidence-based pharmacological and non-
pharmacological therapies, including topical and
systemic agents, dietary modifications, and stress
managementtechniques, playsacrucialroleinimproving
both clinical outcomes and QoL’. Dermatologists must
tailor treatment plans to individual patient needs, taking

into account acne severity, patient preferences, and
psychosocial impact.

Pharmacological treatment options include topical
retinoids, benzoyl peroxide, and antibiotics for mild
to moderate cases, while systemic therapies such as
oral antibiotics, hormonal therapy, and isotretinoin are
reserved for more severe or refractory acne. Adjunctive
non-pharmacological approaches, including laser
therapy, chemical peels, and dietary modifications,
have shown promise in improving acne outcomes.
Stress reduction techniques, mindfulness practices,
and cognitive behavioral therapy (CBT) have also
demonstrated efficacy in addressing the emotional
burden associated with acne'’.

Assessing acne severity is essential for guiding treatment
decisions and monitoring disease progression. Various
grading systems have been developed to quantify acne
severity, each with its strengths and limitations. GASS
is widely used due to its practicality and ability to
classify acne into five grades: clear, almost clear, mild,
moderate, and severe ). Lesion counting remains
a highly specific and objective method; however,
it is time-consuming and influenced by external
factors such as lighting, examiner expertise, and skin
characteristics. Moreover, lesion counting fails to
account for inflammation, erythema, post-inflammatory
hyperpigmentation, or scarring, which are critical in
evaluating the long-term impact of acne'.

In contrast, global grading systems such as GASS
and the Global Acne Grading System (GAGS), first
introduced by Doshi et al., offer a more clinically
relevant approach by incorporating lesion type,
anatomical distribution, and disease burden. While
these grading systems are practical for routine
dermatological use, they remain somewhat subjective,
with interpretations varying between clinicians.
To enhance consistency, photographic scales have
been introduced, allowing for standardized visual
comparisons and reducing interobserver variability in
acne severity assessment. Although self-assessment by
patients is often deemed unreliable, studies suggest a
strong correlation between perceived acne severity and
quality-of-life impairment. Acne significantly affects
self-esteem, social interactions, and mental health,
underscoring the importance of integrating patient-
reported outcomes into clinical assessments'®>. The
DLQI serves as a valuable adjunct to objective severity
scales by capturing the psychosocial burden of acne,
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emphasizing the need for a comprehensive approach to
acne management.

Recent advancements in multi-modal imaging and
digital assessmenttools have provided new opportunities
for objective acne evaluation. These technologies
utilize ultraviolet (UV) imaging, polarized filters, and
computer algorithms to analyse lesion characteristics,
erythema, and pigmentation changes with high
precision. While these methods offer greater accuracy
and reproducibility, they require specialized equipment
and expertise, limiting their widespread adoption in
routine clinical practice. Each acne severity assessment
method has distinct advantages and limitations!*. While
lesion counting offers precise numerical data, GASS
and GAGS remain the most practical grading systems
for routine dermatological use. Digital imaging and
multi-modal assessment techniques show promise in
improving acne evaluation, but their implementation is
often restricted by cost and accessibility. A combined
approach, integrating standardized grading scales with
patient-reported quality-of-life measures, is essential
for a comprehensive, patient-centred acne assessment
and treatment strategy'>'¢.

This study aims to evaluate the clinical severity of
acne vulgaris, its impact on QoL, and its associated
psychological burden among young adults. By
utilizing validated assessment tools such as DLQI,
GASS, and HDRS, this research seeks to elucidate
the relationship between acne severity and its broader
psychosocial implications. A deeper understanding
of these associations will enable dermatologists to
develop more effective and holistic management
strategies that address both cutaneous manifestations
and psychological distress, ultimately enhancing
patient care and treatment outcomes. The growing
recognition of acne as a condition with significant
psychosocial ramifications underscores the importance
of an integrated treatment approach that prioritizes both
dermatological health and emotional resilience.

METHOD AND MATERIALS
Study Design

Study Location: This multicenter study was conducted
at three Hospital: Shraddha Hospital (Borsad), Anjali
Hospital (Borsad), and Jalaram Hospital (Dharmayj).

Source of Data: Patient data, including demographics,
presenting complaints, disease duration, past and

medication history, family history, and acne distribution,
were collected through medical records and patient
counseling during OPD visits.

Study Duration: The study was conducted over four
months after obtaining ethical clearance.

Study Criteria
(A) Inclusion Criteria

» Patients of all genders diagnosed with acne vulgaris
attending dermatology OPD.

* Age group 18-30 years.

*  Willingness to provide written informed consent.

(B) Exclusion Criteria

* Patients with pre-existing mental illness affecting
psychological assessment.

* Age below 18 years or above 30 years.

*  Pregnant or lactating women.

» Patients with co-existing dermatological conditions
(e.g., psoriasis) or surgical conditions.

The study was initiated after obtaining approval from
the Institutional Ethics Committee — CHARUSAT
Charotar University of Science and Technology,
Changa, with reference no. IEC/CHARUSAT/21/3(78).
Eligible acne vulgaris patients visiting the OPD during
the study period were enrolled following the acquisition
of informed consent. Patient demographic and clinical
details were documented in a structured case report
form (CRF). Quality of Life (DLQI), psychological
burden (HDRS), and acne severity (Global Acne
Severity Scale) were assessed, and the corresponding
scores were recorded.

Statistical Analysis
Aim & Objective

Aim: Assessment of Quality of Life in Acne Vulgaris
Patients in Terms of Clinical Severity and Psychological
Burden: A Multicentre Study in Anand District.

Objectives:

% To evaluate the overall impact of acne vulgaris on
the quality of life of adults in Anand District.

% To examine the relationship between acne vulgaris
severity and quality of life.

% To assess the psychosocial effects of acne vulgaris
on adults.

% To investigate the relationship between acne
vulgaris and potential risk factors.
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ETHICAL CLEARENCE

The study was conducted after receiving approval from
the Institutional Ethics Committee of CHARUSAT
Charotar University of Science and Technology,
Changa (Reference No. IEC/CHARUSAT/21/3(78)).
The research was carried out in compliance with ethical
guidelines, and informed consent was obtained from the
patient. The patient’s privacy has been safeguarded, and
their identity has been kept confidential

RESULT

Among the 171 enrolled patients with acne vulgaris,
74.3% were female and 25.7% were male, with the
highest prevalence observed in the 23-26-year age
group (49.7%). The most commonly affected anatomical
sites included the face and back (35.7%), followed by
isolated facial involvement (15.2%) and face with
chest involvement (17.5%). Additionally, cases with
multisite involvement (e.g., face, back, chest, and
shoulders) were observed, reflecting a more extensive
disease presentation as shown in graph 1. Based on the
Global Acne Severity Scale (GASS), 60.8% of patients
had moderate acne, 31.6% had severe acne, and 7%
had mild acne. Quality of life assessment using the
Dermatology Life Quality Index (DLQI) indicated that
56% of patients experienced a moderate impact (DLQI
6-10), while 41% had a large impact (DLQI 11-20),
highlighting the substantial burden of acne on daily
functioning and psychosocial well-being as shown in
graph 2. The Hamilton Depression Rating Scale (HDRS)
as shown in graph3 revealed that 86% of patients had
mild to moderate depression (HDRS 7-20), while 10.5%
exhibited moderate to severe depression (HDRS 21+),
demonstrating a strong correlation between acne severity
and psychological distress. Regarding occupational
influence, acne prevalence was highest among job
employees (48.5%), followed by students (28.6%) and
housewives (21.1%). In terms of disease chronicity, 37%
of patients had acne for less than one year, and 47.95%
had a positive family history, suggesting a genetic
predisposition. Treatment adherence was suboptimal,
with only 33.3% of patients receiving pharmacological
intervention, while 66.7% remained untreated.

Overall, acne severity was found to significantly
impact quality of life and mental health, reinforcing
the necessity for an integrated dermatological and
psychological management approach, particularly for
patients with widespread and severe manifestations.
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DISCUSSION

Assessing acne severity is a critical component in
guiding treatment strategies and tracking disease
progression. Various grading systems have been
developed to quantify acne severity, each offering
distinct advantages and limitations. The Global Acne
Severity Scale (GASS) is widely utilized due to its
practical application and ability to categorize acne into
five severity levels: clear, almost clear, mild, moderate,
and severe!”. Unlike lesion counting, which necessitates
the precise enumeration of comedones, papules,
pustules, and nodules, GASS provides a standardized
clinical assessment incorporating both qualitative
and quantitative elements. While lesion counting
remains a highly specific and objective method, it
is often time-intensive, reliant on external variables
such as examiner expertise, lighting conditions, and
individual skin characteristics, and does not adequately
account for inflammation, erythema, post-inflammatory
hyperpigmentation, or scarring—factors essential for
evaluating the chronic impact of acne '®.

In contrast, global grading systems such as GASS
and the Global Acne Grading System (GAGS),
initially introduced by Doshi et al., present a more
comprehensive and clinically relevant approach by
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incorporating lesion type, anatomical distribution,
and overall disease burden.' Although practical for
dermatological assessment, these grading systems
retain a degree of subjectivity, as clinical interpretations
may vary among practitioners. To enhance consistency,
photographic scales have been developed, facilitating
standardized visual comparisons and reducing inter-
observer variability in acne severity assessment.
Furthermore, while patient self-assessments have
traditionally been considered unreliable, research
indicates a strong correlation between perceived acne
severity and quality-of-life impairment. Acne exerts a
profound impact on self-esteem, social interactions,
and mental health, underscoring the importance of
incorporating patient-reported outcomes into clinical
evaluations ?*2).

Assessment tools such as the Dermatology Life
Quality Index (DLQI) complement objective grading
systems by capturing the psychosocial burden of acne,
reinforcing the necessity of a holistic, patient-centered
management approach. The DLQI quantifies the impact
of acne on daily activities, relationships, and emotional
health, making it an indispensable component of
acne assessment. Additionally, specific mental health
assessment tools, such as the Hamilton Depression
Rating Scale (HDRS), may be utilized in cases where
acne is associated with significant psychological
distress #.

Recent advancements in multi-modal imaging and
digital assessment technologies have introduced novel
opportunities for objective acne evaluation. These
methods utilize wultraviolet (UV) imaging, polarized
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filters, and sophisticated computer algorithms to analyze
lesion characteristics, erythema, and pigmentation
alterations with remarkable precision. High-resolution
imaging can also assist in the early identification of
scarring and treatment response monitoring. Although
these emerging technologies offer enhanced accuracy
and reproducibility, their routine clinical integration
is often hindered by the requirement for specialized
equipment, technical expertise, and associated costs
2, Furthermore, Al-powered diagnostic tools are being
developed to assist dermatologists in assessing acne
severity and predicting treatment response, potentially
improving individualized patient care *.

Each acne severity assessment methodology possesses
distinct strengths and limitations. While lesion counting
provides precise numerical data, GASS and GAGS
remain the most practical and widely adopted grading
systems in dermatological practice. Digital imaging
and multi-modal assessment technologies hold promise
in refining acne evaluation; however, their widespread
implementation is constrained by accessibility and
economic considerations.  Additionally, patient-
reported outcome measures, such as DLQI, provide
valuable insight into the burden of acne beyond its
physical manifestations, helping clinicians tailor
treatment strategies to address both dermatological and
psychological needs*

An  integrated assessment model—combining
standardized gradingscaleswithpatient-reported quality-
of-life measures—offers the most comprehensive,
patient-centered approach to acne evaluation and
management. By embracing both clinical and
psychosocial dimensions, dermatologists can enhance
treatment precision, improve patient satisfaction, and
optimize long-term outcomes in individuals affected
by acne vulgaris. Future research should focus on
refining existing assessment tools, validating Al-driven
acne evaluation models, and ensuring accessibility to
advanced imaging techniques to improve the accuracy
and effectiveness of acne severity assessment in diverse
clinical settings®*

CONCLUSION

Our study evaluated the impact of acne vulgaris on
patients’ quality of life (QoL), with a particular focus
on clinical severity and psychological burden. The
Dermatology Life Quality Index (DLQI) subscale

analysis demonstrated that acne significantly affects
emotional  well-being, self-esteem, and social
confidence. Many patients reported discomfort due
to itching, soreness, pain, and the inconvenience of
ongoing treatment.

While the overall psychological impact was moderate,
those with moderate to severe acne experienced
significantly greater distress than individuals with
mild acne. This underscores the strong correlation
between acne severity and QoL impairment. Beyond
physical symptoms, acne can profoundly influence
self-perception, often leading to feelings of low self-
worth, diminished self-esteem, and social withdrawal.
As acne severity increases, its impact on self-image,
interpersonal relationships, and daily life also intensifies.

Given these findings, dermatologists should routinely
incorporate QoL assessments into acne management
to ensure that the psychological impact is adequately
addressed. Acne treatment is typically guided by lesion
grading, but recognizing and managing associated
emotional distress is equally important. In cases of
significant psychological burden, referral for counseling,
psychotherapy, or psychiatric intervention—including
psychopharmacotherapy—may be necessary.

Our study also revealed that the majority of patients
seeking treatment had moderate to severe acne, with no
cases of clear or almost clear skin, highlighting the need
for early and comprehensive intervention. The DLQI is
a valuable tool for assessing patient distress and should
be routinely utilized to guide personalized treatment
plans. Since even mild acne can cause considerable
psychological distress in some individuals, a patient-
centered approach that integrates dermatological and
mental health care is essential for optimal management
and improved outcomes.

Limitations of the study
1. Limited sample size due to time constraints.

2. The study was confined to the western region of
India, limiting generalizability.

3. Reliance on self-reported data, which may
affect reliability.

4. The study had a limited duration and did not
include follow-up on patients’ clinical severity
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