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Acne vulgaris (AV) is a chronic inflammatory skin
disease that affects millions of people. Psycho-
logic disorders such as depression, anxiety, and
body dysmorphic disorder are common inspatients
with AV, and the reported prevalence of suicidal
ideation and suicide completion in acne patients
also is remarkable. Part 1 of this séries provided
an overview of the prevalence of psychologic
disorders in patients with AV. Part 2 reviews
depression, anxiety, body dysmorphic disorder,
and suicidal ideation and completion_seen in AV
patients. Treatments available for ache patients
with ‘coexisting fpsychiatric illness also sare dis-
cussed, along with the relationship between oral
isotretinoin and depression and suicide.
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sychosomatics may play a role in the develop-

ment of acne vulgaris (AV). In part 1 of this

review, an updated introduction involving the
prevalence of psychiatric comorbidities among acne
patients was discussed.! Part 2 of this manuscript
addresses key issues that are necessary for the practic-
ing physician to consider when treating acne patients
and provides detailed explanations to help answer
these important questions.
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Does acne substantially alter a patient’s
emotional state?

Several investigations have sought to determine
the level.of emeotional distress experienced by AV
patients. Numerous studies have examined the qual-
ity of life of acne, patients. These studies also
have inherently determined the type of emotional
symptoms experienced, and in turn the effect these
symptoms have on quality of life. Among the stud-
ies, 3 reported a statistically meaningful relationship
between emotional disability and the quality of life
of acne patients.k* One study used the Skindex-16
questionnaire to asséss the quality of life of acne
patients, The emotional  scores of acne patients
were higherthan scoresreportedsby patients with
inflammatory skin diseases such as eczema and
psoriasis. Emotional scores were elevated even in
cases in which only a few comedones were present.*
Similar findings from another study showed that
acne patients reported more emotional disability
than patients with asthma, epilepsy, back pain,
and arthritis.?

Sex, anatomic positioning of lesions, and severity
may be risk factors that increase the likelihood of
encountering emotional stress. For example, Kellett
and Gawkrodger’ noted that women who reported
chronic acne were significantly more troubled by
embarrassment than men (P<.0001). A study by
Krowchuk et al® confirmed these results. In addi-
tion, a great difference in emotional discomfort is
seen between high and low severity acne groups
when severity is patient rated.” The greatest mean
differences between the high and low facial severity
groups in one investigation were recorded on the
shame and body image measures. In this study, no
differences were seen between differing severities of
acne on the trunk.’ In another study, a self-rating
of severe acne correlated with disapproval of facial
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appearance, which subsequently correlated with
embarrassment and social inhibition.®

The fact that acne patients self-rated their acne
severity in these studies is noteworthy because it may
indicate that self-perception of severity closely cor-
relates with the emotional profile of a patient. Future
studies may seek to examine the relationship between
clinician-rated severity and patient emotional state.

Is there a meaningful elevation in the rate
of suicide and suicidal ideation in patients
with AV?

Although there has been increasing interest in uncov-
ering the role of risk factors in determining individual
susceptibility to suicidal behavior, only a few studies
have examined the effects of acne in precipitating
the onset of suicidal ideation and completion. The
evidence shows an increased frequency of suicidal
ideation and suicide attempts in patients with AV.
Picardi et al’” measured the prevalence of suicidal
ideation and suicide completiongamongpatients
with several dermatologic conditions by questioning
294 outpatients and 172 inpatients. Their central
finding was that 7.1% of acne patientsshave suicidal
ideation. No controls were utilized.” Other stud-
ies have shown an 8% (4/50)® and 5.6%° (4/72)
prevalence of suicidal ideation. One survey
that _questioned 347 dermatologists_ about the
suicidal behavior of their patients found that
178 patients attgmpted suicide and. 28 committed
suicide. The methods of suicide were not reported.'
Most| convincing, Purvis et al'' found that problem-
atic acne was associated with increased frequencies
of suicidal thoughts and attempts in New Zealand
secondary school students, which persisted after con-
trolling for depressive symptoms and anxiety. Of the
9567 students surveyed, 23% reported suicidal ide-
ation and 7.8% reported suicide attempts.!! One
population-based study (N=5238) in the United
States claimed a 1-year prevalence of suicidal ide-
ation to be 5.6% (representing approximately
10.5 million persons),!? which is equal to or lower
than all of the aforementioned rates.

[t is interesting to point out that when depression
and anxiety were controlled, Purvis et al'! still dem-
onstrated an alarming rate of suicidal thoughts and
attempts. These data suggest that suicidal behavior
rests largely on the mere presence of AV as opposed
to the existence of comorbid psychologic illness.
Cotterill and Cunliffe® reported 7 cases of suicide
in acne patients from 2 dermatology clinics, and
interestingly, only 2 of these patients were noted to
have depression.

In contrast, Picardi et al’ found that psychologic
distress and impaired quality of life were the only
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2 indices that correlated strongly with suicidal
ideation. These findings are more consistent with
mainstream psychiatric literature on suicidality,
which indicates that patients with mental health
problems are more prone to suicidal tendencies.
Acne vulgaris patients fall into the category, as they
have high rates of depression and body dysmorphic
disorder. In one study, a notable relationship was
seen in patients with depression and anxiety.!* Pre-
monitory signs or prodromal indices of these mala-
dies may be observed preceding the suicide event
and include but are not limited to poor self-esteem,
poor coping mechanisms, neuroticism, interpersonal
conflicts, and difficulties at school.’>?3

Finally, Picardi et al” discovered an association
between female sex and suicidal ideation, but this
female predisposition is a variable finding through-
out the literature.?*?¢ Similarly, the impact of acne
severity on the onset of suicidality is debatable
because of mixed results in the literature. The dif-
ferent,methodologies of the studies may explain
the inconsistent results, as some studies used the
patients as evaluators of severity while others used
the physicians It may be imperative to conduct
investigations that use both clinician-rated severity
and patient-rated severity to better understand if the
evaluator of the severity index is an important factor
in determining suicide risk.

Althotigh there have only been a minimal amount
of studies concerning suicidality; it is important for
all healthcare providers, especially dermatologists,
to be vigilahtwhen treating acnepatients with sui-
cidal behavior.

Is there a subset of acne patients at
increased risk for psychiatric illness?
Disease severity and differences based on gender
frequently have been examined for their increased
association with psychiatric illness. A number of
studies have found notable relationships with disease-
severity indicators and symptoms of depression,?’*
feelings of embarrasment,® and general psychiatric
comorbidity.>"?"3? For instance, Bowe et al** showed
that 81.8% (9/11) of patients with severely graded
acne also reported moderate distress and preoccupa-
tion with symptoms compared to 36.1% (22/61) of
patients with mild acne. Two studies, however, have
documented that there is no association between
acne severity and the degree of anxiety and depression
felt.>** In another instance, scores on the emotional
subscale were not notably related to the severity of
acne, and in fact, patients with few comedones had
high scores on the emotional index.* Because a cor-
relation between severity and psychiatric morbidity
does not always exist, even the most mild cases of
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acne should be approached with the possibility of a
comorbid psychiatric disorder.

Women experience 1.5 to 3 times more current
and lifetime depression than men,’” which appears
to hold true for women with AV. Four separate
studies have demonstrated that women who report
chronic acne are more likely to be psychologically
disturbed than male counterparts.’*’

What is the role of psychomodulatory drug
therapy and psychotherapy in treating acne
patients with psychiatric comorbidities?
Antidepressants used to treat depressive symptoms
also have positively affected AV. Although the lit-
erature is largely anecdotal, it appears that olanza-
pine,*® clomipramine hydrochloride,’” and fluoxetine
hydrochloride®® have been successful. These drugs can
decrease the obsessive urge but should only be used in
patients who are willingly seeking help, as the drugs
do not work in unmotivated patients.

The use of selective serotoningreuptake inhibi-
tors (SSRIs) is considered to be a first:line therapy
in patients with clinical depression. Therefore,
SSRIs may be the best choice forsacne patients
with concomitant depression.In a case series,
Moussavian®® showed both improvement in acne
and depression as well as increased confidence and
self-esteem in patients given paroxetine hydrochlo-
ride 20 mg daily. It should be noted that the parox-
etine/ was given in hopes of curing the depression.
Acne clearance was a side effect. Interestingly, using
fluoxetinerhydrochloride or sertraline hydrochlotide
did not have similar effects, even though they are
SSRIs.* Therefore, paroxetine appears to be most
efficacious, though more research is needed.

The use of psychomodulatory drugs is important
in patients with underlying psychopathologic disor-
ders. However, the effect is seldom sustained with
withdrawal of the drug therapies. In contrast, psy-
chotherapy, which promotes self-insight, has been
shown to promote long-term benefit in patients.*04!
Psychotherapy has been scarcely studied in acne
patients. As compared to controls, Hughes et al*
found a remarkable improvement in acne with the
utilization of biofeedback techniques. Another study
that combined biofeedback, relaxation training, and
cognitive behavioral therapy showed meaningful
improvement in acne compared to controls (Table).
In this investigation, recurrence of open and closed
comedones was seen in individuals who discontin-
ued psychotherapy.*” Other psychiatrists have made
similar observations when treating individuals with
acne.’*®*® Results can be achieved in as few as
4 sessions, which occurred in one case of a 17-year-
old adolescent girl.* Finally, eye movement
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Definitions for Psychotherapeutic
Techniques Used to Treat
Acne Vulgaris

Term Definition

Biofeedback A method of treatment that
uses monitors to feed back to
patients physiologic information
of which they are normally
unaware. By watching the
monitor, patients can learn by
trial and error to adjust their
thinking and other mental
processes to control involuntary
bodily processes such as

blood pressure, temperature,
gastrointestinal tract functioning,
and brain wave activity

Relaxation
training

A stress-reduction technigue
that uses a sequence of
progressive exercises under
the direction of a therapist to
lower the level of anxiety and its
neuromotor manifestations

An action-oriented form; of
psychosocial therapy that
assumes that maladaptive, or
faulty, thinking patterns cause
maladaptive behavior and
negative emotions. Treatment
focuses on changing an
individual’s thoughts (cognitive
patterns) to change his/her
behavior and emotional state

Cognitive
behavioral
therapy

desensitization and reprocessing was used to treat
acne excoriée in 1 patient. The patient remained
symptom free after 6 months.*®

Is there a correlation between isotretinoin
use and depression/suicide?

The correlation between isotretinoin, depression,
and suicide is a complicated issue. Most studies
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have concluded that there is no clearly established
causal relationship between isotretinoin therapy
and depression.***® Studies that have compared the
risk for depression between oral antibiotic and oral
isotretinoin treatment concluded that there is not an
increased risk for depression in isotretinoin users.

In contrast, treatment of AV with oral isotreti-
noin has reduced psychiatric disturbances.*351-54
For instance, Kellett and Gawkrodger’ investigated
the effect of treatment with isotretinoin on the psy-
chological and emotional maladies of acne patients.
They concluded that isotretinoin treatment pro-
duced substantial differences across a number of
psychological functions including depression, anxi-
ety, and obsessive-compulsive disorder. In regards to
emotional well-being, they found that there was a
general but not significant trend of less distress, spe-
cifically with respect to shame and embarrassment.
The researchers extrapolated that oral isotretinoin
improved self-perception.’ Similar results have been
reported elsewhere.?*> Typical-doeses ofyisotreti-
noin, ranging from 0.5 mg/Kg daily'to 1 mglkg
daily, were used.’® Similarly, there appears to be no
increased risk for suicide among patiefits on isotreti-
noin therapy.*”°"*® One study found the incidence of
suicidal ideation in patients taking isotretinoin to be
0%, while the incidence of suicidal ideation in the
control group of adolescents with moderate to severe
AV was 1.4%°

In contradistinction to the vast majority,Azoulay
et al® published a population-based case-control
study thatshowed asstatistically significant relation-
ship between oral isotretinoin use and depression
(P<.05). This study has been scrutinized for its use
of a case-control design because it did not include
patients who were exposed to oral isotretinoin in the
control period and did not provide a control event
rate for depression.®!

Conclusion

Acne vulgaris is a common skin disorder that has the
powerful ability to alter the appearance of the skin in
disfiguring ways. It affects many young people and is
commonly considered to be a cosmetic issue only. The
wealth of proof presented herein suggests otherwise.
Taken together, these studies provide an undeni-
able consensus regarding the presence of psychiatric
comorbidity, the extent of emotional discomfort
experienced, and the risk for suicidal behavior afflict-
ing acne patients. The studies may open new doors
for future research, especially studies scrutinizing
severity grading and psychotherapeutic modalities.
Dermatologists as well as other healthcare specialists
must be aware of these psychologic issues because
of the serious consequences that can be manifested.
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It may be prudent to provide a basic standardized
psychiatric assessment upon clinical evaluation of
new and current acne patients. Consistent utilization
of this tool would allow clinicians to better identify
coexisting psychiatric comorbidities in their patients
and tailor a regimen to each individual patient that
would help to optimize treatment outcomes.
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