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Abstract 
Background: Acne vulgaris (AV) is a chronic inflammatory disorder of the pilosebaceous units that causes 
comedones, inflammatory follicular papules, and pustules and the nodular cystic lesions in the sebaceous areas 
of the face and trunk. It is a psychosomatic disorder affecting both the body and psyche. AV can significantly 
affect an individual’s self-esteem and self-image. The present study aimed to determine body image concerns 
and self-esteem among patients with AV. 
Methodology: A cross-sectional study was conducted on 66 patients with AV, who were attending OPD or 
were admitted as IP in the Department of Dermatology of a tertiary care centre. Sociodemographic and related 
clinical variables were recorded using a semi structured proforma. Severity of AV was assessed using Global 
acne grading scale. Body Image Concern were assessed using Body Image Concern Inventory while Rosenberg 
Self Esteem Scale was used to assess self-esteem among the participants.  
Results: The results revealed that the mean age of the participants was 22.21 years, mean duration of AV in the 
participants was 12.37 months, two third participants were having mild AV, Median of BICI score for the 
participants was 33.5 (Interquartile range ±12) and RSES score for the participants was 26 (Interquartile range ± 
3). The severity of AV and the duration of AV had positive association with both body image concern and self-
esteem.  
Conclusion: This study highlights the importance of routine comprehensive clinical assessments in patients 
with Acne vulgaris. Consultation – liaison between dermatologist and psychiatrist is warranted to improve the 
treatment outcome. 
Keywords: Acne Vulgaris, Acne, Body Image, self-esteem, self-image. 
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Introduction 

Acne vulgaris is a chronic inflammatory disorder of 
the pilosebaceous units that causes comedones, 
inflammatory follicular papules, and pustules and 
the nodular cystic lesions in the sebaceous areas of 
the face and trunk [1]. Acne is a ubiquitous disease 
and have potential to cause significant 
psychological repercussion. [2] Approximately 
9.4% of the world’s population is estimated to be 
impacted by acne, ranking it as eight most common 
disease on global scale. [3] Acne is the leading 
cause for the visit to a dermatologist and affect 

more than 80% of the adolescents. [2] Acne is a 
psychosomatic disorder affecting both the body and 
psyche. [4] As facial appearance has an important 
role in self-perception, and in the interaction with 
others, acne can significantly affect an individual’s 
self-esteem and self-image. Body image 
disturbances has been defined a persistence report 
of dissatisfaction, concern and distress that is 
related to an aspect of appearance and some degree 
of impairment in social relation, activities and work 
function. [5] The appearance of skin is important in 
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social interaction for self-image. [6] People with 
acne frequently experience feelings of 
embarrassment, self-consciousness and dissatis 
faction with their looks. The presences of acne 
lesions, scarring, or persistent breakouts can lead 
individuals to engage in behaviours such as 
frequent mirror checking, avoidance of social 
situation or using of heavy makeup to conceal. In 
severe cases, body image concerns may contribute 
to psychological distress including anxiety, 
depression and social withdrawal. Acne vulgaris 
lesions leads to feeling of guilt, shame and social 
isolation. [7] Given the facial appearance plays the 
crucial role in self-perception, and social 
interaction, individuals with acne can often 
experience heightened body image concerns and 
reduced self-esteem. Self-esteem can be defined as 
the individual’s and satisfaction of self. Low self-
esteem is being evident among acne patients. [8,9] 
As per the literature review, the complex interplay 
of body image disturbances, self-esteem among 
acne patients and associated factors have not been 
discussed in Indian scenario. [10] 

The present study aimed to determine body image 
concerns and self-esteem among patients with Acne 
Vulgaris. Primary objective of this study was to 
assess body image concerns and self-esteem among 
patients with Acne Vulgaris. Secondary objectives 
were to determine the Socio-demographic 
variables, Severity of Acne Vulgaris, and to 
determine the associations of severity of Acne 
Vulgaris with Body image concerns and Self-
esteem. 

Material and Methods 

Study design and site: It was a cross-sectional 
study conducted on patients with Acne Vulgaris, 
who were attending OPD or were admitted as IP in 
the Department of Dermatology, Ananta Institute 
of Medical sciences and Research center, 
Rajsamand, Rajasthan. The study received ethical 
approval from the Institutional Ethical Committee 
(Ref no. AIMS/IEC/2024/189) 

Study duration: Study was conducted from May 
to August 2024.  

Study population: The study population included 
the patients with acne vulgaris who consented to 
participate, and fulfilled inclusion- exclusion 
criteria. Patient of both sexes, having diagnosis of 
Acne vulgaris, treatment naïve or not on the 
treatment since last one month, patients who were 
able to read or understand the study tools, who 
consented to participate were included in the study. 
Patients having any other skin diseases that could 
cause visible skin lesions, physical disability/ 
amputation, and diagnosed psychiatric illness were 
excluded.  

Sample size: Final sample size after adjusting10 % 
nonresponse was 66. The calculated sample size 
was 60 cases of Acne vulgaris at 95% confidence 
level and at allowable error 4% with observation of 
15.81. Standard deviation in the mean BICI score 
as per reference article. [11] So, the final sample 
size was 66 cases of Acne Vulgaris. The method of 
sampling was Simple Random Sampling. 

Study tools 

A semi structured proforma was designed that 
included Sociodemographic variables (age, sex, 
religion, marital status, education, occupation, and 
domicile), and clinical variables (including family 
history of acne vulgaris, duration of acne vulgaris 
in months, and severity of the acne vulgaris using 
Global acne grading scale. This scale considers six 
areas of the face, chest, and upper back, based on 
the level of involvement, distribution, density, and 
pilosebaceous units. Each of these areas scored on 
this scale scores from 0 to 4. Then, the score of 
each region is multiplied by the factor score. The 
factor score is different based on the involved area: 
forehead: 2; left and right cheek: 2; nose: 1; chin: 1; 
and chest and upper back: 3. Therefore, the total 
score is obtained by multiplying the factor score by 
total score of involved area. [12] 

Body Image Concern Inventory (BICI) translated in 
Hindi was used in the present study to assess body 
image concern. This scale was originally developed 
by Littleton et al in 2005. [13] It consists of total 19 
items that measures two aspects of body image i.e. 
(dysmorphic symptoms and symptom interference). 
For each item the participants must respond on a 
Likert scale ranging from 1(never), to 5 (always). 
The total score ranges from 19 to 95, where higher 
scores represent a high level of dysmorphic 
concern.  

The reliability of the scales is 0.92 and 0.76 for 
dysmorphic concern and symptom interference, 
respectively. The Hindi translation of BICI was 
done by Verma K et al. [14] The concurrent 
validity of the scale was 0.94. K. Verma et al 
translated the Body image concern inventory into 
Hindi. [14] This scale has been translated following 
World Health Organization guidelines for the 
translation and adaption of the scale. The 
exploratory factor analysis identified two factors. 
The first factor consists of 12 items that are 
labelled as “symptoms interference” and second 
factor consists of 7 items labelled as “dysmorphic 
symptoms.” The reliability of the subscales as well 
as full scales was found satisfactory (for symptom 
interference, r = 0.828; for dysmorphic symptoms, r 
=0.789; for full scale, r =0.871. Cronbach’s alpha 
coefficient was performed to assess the internal 
consistency of the scale as well as its subscale. 
Good Cronbach’s alpha values were obtained for 
full scale (0.828) as well as subscales i.e., 
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dysmorphic symptoms (0.789) and symptoms 
interference (0.828). These values indicated that 
Hindi version of BICI had adequate internal 
consistency. The correlation coefficient among two 
subscale of the Hindi version was calculated to 
estimate the homogeneity of the present scale. 
Scores of the dysmorphic symptom subscale were 
significantly and positively correlated with the 
scores of the symptom’s interference subscale (r = 
0.571, p 0.001). The score of the full scale was 
significantly and positively correlated with the 
score of dysmorphic symptoms (r =0.841 p 0.001) 
and the score of the symptoms interference (r = 
0.344 p 0.001). This indicated that the scale is 
homogenous in nature. The scale’s concurrent 
validity ranged from 0.38 to 0.42. 
Comprehensively, the findings suggested that the 
Hindi version of BICI is a reliable and a valid tool 
and useful for research purposes as well as for 
assessing appearance concerns in Hindi speaking 
zones. 

Rosenberg Self Esteem Scale (RSES) originally 
was developed by Rosenberg M et al 1965. (15) 
This scale is widely used to assess self-esteem and 
consists of total 10-items, five items evaluate 
positive feelings and five items evaluate negative 
feelings of the individual. [15] Each item on the 
scale is rated on the 4-point Likert scale, and the 
available responses are 1 (strongly agree), 2 
(agree), 3 (disagree) and 4 (strongly disagree). 
Scoring of negative feeling questions is reversed. 

The Hindi version (Prashant and Arora, 1988) was 
used to assess self-esteem. [16] It is widely used, 
trustworthy, and reliable tool, with the high score 
indicating scale high self-esteem. The reliability of 
Indian version of Rosenberg’s self-esteem is high 
(alpha = 0.80) in all age groups and diverse 
population. 

Study procedures: Participants were explained the 
purpose of the study and a written informed 
consent was obtained (in case, participant was 
minor consent from parents or legal guardians was 
taken) from a total of 66 patients with acne vulgaris 
who met inclusion and exclusion criteria. The data 
on study tools viz. sociodemographic variables, 
Clinical variables, and Body Image Concern 
Inventory and Rosenberg Self Esteem Scale were 
obtained.  

Statistical analysis: An MS Excel sheet was 
prepared from the fully completed questionnaires 
that was used for analysis by the computer software 
SPSS. Kruskal Wallis test, Fisher test, percentage, 
mean, median, IQR and Pearson correlation and 
appropriate statistical tools were applied for the 
analysis. 

Results 

Mean age of the participants was 22.21 years (SD = 
3.82). Table 1 shows sociodemographic and 
clinical variables of the participants. 

 
Table 1: Sociodemographic variable and Clinical variables of the participants 

Serial number Variable Number  Percentage 
1 Sex 

Male 
Female 

 
42 
24 

 
63.63 
36.36 

2  Religion 
Hindu 
Muslim 

 
65 
01 

 
98.48 
1.51 

3 Marital status 
Married 
Unmarried 

 
05 
61 

 
7.5 
92.4 

4 Domicile 
Rural 
Urban 
Semiurban 

 
14 
38 
14 

 
21.21 
57.57 
21.21 

5 Education 
Literate 
Primary 
Secondary 
Graduate 
Postgraduate 

 
 03 
01 
20 
39 
01 

 
4.54 
1.51 
30.30 
59.09 
1.51 

6 Employment status 
Never employed 
Presently unemployed 
Fulltime employed 
Student 
Homemaker 

 
20 
 01 
 06  
 38 
01 

 
30.30 
1.51 
9.09 
57.57 
1.51 



 
  

International Journal of Current Pharmaceutical Review and Research           e-ISSN: 0976-822X, p-ISSN: 2961-6042 

Shveta et al.                                      International Journal of Current Pharmaceutical Review and Research  

1174   

7 Family history of AV 
Positive 
Negative 

 
8 
58 

 
12.12 
87.87 

8 Severity of AV 
Mild 
Moderate 
Severe 
Very severe 

  
 44 
 15 
 07 
 00 

 
66.66 
22.72 
10.60 
00 

  
Table 1 shows that majority of the participants 
were males (63.6%), Hindus (98.4%), unmarried 
(92.4%), belonging to urban domicile (57.5%), 
graduates (59%), and were students (57.5%). 
Family history of AV was negative in majority of 
the participants (87.87%). Two third participants 
were having mild AV, 22.7% had moderate and 

10.6% had severe AV. No patient was having very 
severe AV.  
The mean duration of Acne vulgaris in the 
participants was 12.37 (SD- 11.05) months. Median 
of BICI score for the participants was 33.5 
(Interquartile range+_ 12) and RSES score for the 
participants was 26 (Interquartile range +_ 3). 

 
Table 2: Pearson Correlation for various variables 

Variables correlation coefficient P value 
Severity of AV Versus BICI score 0.032 0.79 
 Severity of AV Versus RSES score 0.013 0.91 
 Duration of AV Versus BICI score 0.24 0.04 
Duration of AV Versus RSES score 0.31 0.01 
BICI score Versus RSES score - 0.28 0.13 

AV- Acne Vulgaris, BICI- Body image concern inventory, RSES- Rosenberg self-esteem scale 
 
The correlation coefficient of the severity of acne 
vulgaris with the BICI score was 0.032 and the p – 
value was 0.79. The correlation coefficient of the 
severity of acne vulgaris with RSES score was 
0.013 and the p- value was 0.91. The correlation 
coefficient of duration of acne vulgaris with BICI 
score was 0.24 (positively correlated) and the p- 
value was 0.04 (it was statistically significant) and 
the correlation coefficient of duration with acne 
vulgaris versus RSES score was 0.31 and p- value 
was 0.01 (statistically significant). The correlation 
coefficient of BICI score versus RSES was -0.28 
(negatively correlated) and p-value 0.13 
(statistically insignificant). 

Discussion 

In the present study, mean age of the participants 
was 22.21 years. In a study conducted by Ghorpade 
et al, the age of the participants was 21.93 years 
which is comparable to the present study. [17] 
Gudiya et al found that around two third of their 
participants belonged to age group 20-25 years. 
[10] The mean age of the participants was 16 years 
in a study conducted by Vilar et al [7] while it was 
15.4 years in a study conducted by Mostafa et al 
[18] as they conducted study on adolescent 
population. This is due to the fact that acne has a 
higher incidence among the younger population. In 
the present study, majority of the participants were 
males (63.6%) which is comparable to the studies 
conducted by Mahajan et al [11] (53%), Gudiya et 
al [10] (56%), Vilar et al (91%). [7] In present 
study, majority of the participants were Hindus by 
religion (98.4%) and were belonging to urban 

domicile (57.5%) that can be explained by the 
demographical distribution in our catchment area. 
In the present study majority of patients were 
unmarried (92.4%). This finding is line in with 
earlier studies by Gudiya et al [10] (94.8%), Maria 
et al [19] (75.6%) and Ghorpade et al [17] (90.2%). 
Higher proportion of unmarried participants in the 
studies can be explained by their younger age. In 
the present study, majority of participants were 
graduates (59%) and were students (57.5%). 
Majority of participants were students in the study 
also conducted by Gudiya et al [10] (45.2%). 

Family history of AV was negative in majority of 
participants 87.87% in our study. In contrast to this, 
it was negative in 69.44% participants of study by 
Ghorpade et al. [17] In the present study, two third 
participants were having mild AV, 22.7% had 
moderate and 10.6% had severe AV while no 
patient was having very severe AV in the present 
study. This is in contrast to study by Gudiya et al 
wherein majority of participants (61.8%) had 
moderate AV. [10] More than half participants had 
moderate acne in a study by Ghorpade et al. [17] 
This can be explained by the small sample size of 
the present study. The mean duration of Acne 
vulgaris in the present study was 12.37 months. 
This was 3 years with a range of 1 to 7 years in the 
study by Vilar et al [7] while it was 31.33 months 
in study by Ghorpade et al [17] and 6.03 years in 
study by Mahajan et al. [11] The difference in 
mean duration of AV can be due to difference in 
the distribution of majority of participants with 
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higher severity of AV or presence of acne scars in 
other studies.  

Median of BICI score for the participants in the 
present study was 33.5 with an interquartile 
range+_ 12 that shows that the participants were 
having low body image concerns as the overall 
BICI score was low. This is in contrast to finding 
by Mahajan et al, they found the total mean BICI 
score was 46.6 in patients with acne scars. [11] 
Lower body image concern can also be explained 
in our study as the majority of participants had mild 
AV. In the present study median of RSES score for 
the participants was 26 with interquartile range +_ 
3 that denoted that the participants were having 
moderate concern regarding the self-esteem as the 
overall RSES score was moderate. This finding is 
line with Mostafa et al, where 70% of the 
participants had moderate self-esteem.  

In present study, statistically insignificant positive 
association between severities of AV was found 
with and BIC scores and Rosenberg self-esteem 
score, Ghorpade et al, also found no association 
between severities of acne with body image 
disturbances, self-esteem. [17] This finding was in 
line with the study done by Gudiya et al. [10] 
Contrary to this findings, study by Eman et al, there 
was a weak negative but statistically significant 
association between the severity of acne and level 
of self-esteem. [20] 

In the present study higher body image concern 
was seen in participants with longer duration of 
acne vulgaris. This finding reflects that chronicity 
of illness affects body image negatively. In the 
present study it was seen that with the increase in 
duration of acne, the self-esteem increases. On the 
contrary, study done by Uslu et al, showed there 
was no relationship RSES score and duration of 
acne. [21] Contrasting findings in our study can be 
explained by the facts that majority of our 
participants had mild AV and the sample size was 
smaller. 

In the present study it was observed that body 
image concern and self-esteem were inversely 
proportional to each other i.e. increase in body 
image concerns among the participants there was 
decreased in self-esteem. In study by Ghorpade et 
al, there was moderate negative correlation 
between body image disturbance and self-esteem 
indicating that higher the level of body image 
disturbance lesser is the self-esteem. [17] 

Conclusion: Present study confirms the fact that 
Acne vulgaris negatively impacts Body image 
concerns and Self-esteem, particularly upon 
increasing severity. Acne vulgaris of longer 
duration negatively affects the body image 
concerns. 

Limitations and Future Directions: The present 
cross-sectional study was carried out in a small 
sample size of population having majority of 
participants with mild Acne vulgaris with no 
participants having severe Acne vulgaris, hence the 
findings could not be generalised to the larger 
groups. Future follow up studies may be planned 
on a larger sample size including comparable 
numbers of different Acne vulgaris severity 
participants. 

Future Implications: The results of this study will 
guide about dire need of early psychosocial 
interventions while treating cases of Acne Vulgaris. 
Consultation – liaison between dermatologist and 
psychiatrist is required to improve the treatment 
outcome and for the holistic management.  
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