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ABSTRACT

Acne vulgaris albeit, being a skin inflammatory condition, can also trigger a range of
psychological and psychosocial issues affecting one’s self esteem. The present study was done
with an intent to study the correlations between acne related quality of life, self-esteem and
psychological wellbeing. The current study included a sample of 178 young adults suffering
from acne vulgaris. The collection of data was majorly done with people of Tricity (Mohali,
Chandigarh, Panchkula) and Palampur (H.P.). The sample was administered The Cardiff Acne
Disability Index (Motley & Finlay, 1992), Rosenberg self-esteem scale (Rosenberg, 1965), The
PERMA Profiler (Butler & Kern, 2015). The results of the study revealed that acne quality of
life came out to be negatively related with self-esteem, wellbeing, health and positively
correlated to loneliness and negative emotions. It was found that wellbeing was positively
related with self- esteem, health, happiness and negatively correlated to loneliness, negative
emotions and quality of life. Present study found that self-esteem was a negative predictor of
acne quality of life, and negative emotions came out to be a positive predictor. Lastly, self-
esteem and health came out to be positive predictors of psychological wellbeing. These findings
can help the psychologists to comprehend the psychological wellbeing, acne related quality of
life and self-esteem in the context of people who are enduring acne vulgaris.

KEYWORDS: self-esteem, quality of life, wellbeing, acne, young adults.

818


https://phpstack-630042-3523214.cloudwaysapps.com/index.php/ijpe/index

International Journal of Interdisciplinary Approaches in Psychology (lJIAP)

Vol. 2, Issue 8 August 2024 ISSN: 2584-0142

CHAPTER 1
INTRODUCTION
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And | said to my body, softly "I want to be your friend. It took a long breath and replied,
“I’ve been waiting my whole life for this.” - Nayyirah Waheed

Fair and lovely? That's what we heard when we first learnt the idea of being beautiful. We
were constantly bombarded with the idea of spotless, fair, glass skin. We were told blemishes
are not something we love and welcome. How do we make peace with any changes in our body,
we were never told. We have always seen how people cover their marks with just an extra layer

of makeup.

Ranging from our traditional magazines to the world of digital media, our obsession with
perfect skin has not seem to end. This glass skin obsession has made one of the largest
industries across the globe. When we first got acne during our puberty all we could hear was

try multiple remedies to get rid of them, but no one told us that it was okay to have flawed skin.

Research has shown that young adults are obsessed with concept of westernized
appearance culture (Calogero et al., 2007), to an extent that even their conversations revolve
around high volume of appearance (Jones & Crawford, 2006) hence they are flooded directly
or indirectly to sociocultural idea of perfect skin through social media. (Patrick et al., 2004;
Tiggemann & Barbato, 2018; Want, 2009).

The global beauty business and media have relentlessly promoted the popular appearance
ideal of completely flawless skin, despite its impossibility. As per L'Oréal, the top cosmetic
brand globally, skincare accounted for over 42% of their global beauty market in 2021 and was

the largest business category (L'Oréal annual general report, 2022)

India is the 4™ largest beauty market in the world, and it is expected to grow by 40 percent
by 2026, industry executives said at Cosmoprof India, according to the data provided by Gerra
Madhusudhan, The Hindu. This clearly shows we pay a lot of heed to cosmetic beauty but

never really try to see the underlying issues.

Appearance plays a key role in our society; it impacts the way people perceive us. SKin is
the largest organ, and it significantly impacts our own verdict about ourselves. There is a
complex relationship between appearance and societal standards. We constantly see the idea of
glass skin, Korean beauty standards, perfect pore less skin which is far from being reality. We
constantly feel that something is not right with how we look. We always compare ourselves to

others, especially to the famous ‘influencers’ that it leads to a bleak view of oneself.
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These days, social media is also quite important since teenagers use it to get approval from
their pals by getting "likes" on their images. Additionally, girls and boys experience other
physical changes during puberty, including changes in height, weight, skin tone, hair growth,
glands, and procreative organs. As they attempt to comprehend these changes, all teens are
going through a perplexing and difficult period. This is what psychologist Erik Erikson refers
to as the "identity versus role confusion” stage. Adolescents start to form opinions about who
they are and about societal norms. As a young adult, you are attempting to define your own
identity while also attempting to locate your position and blend in with the community.
According to research, a teen's self-esteem, body image, and physical attractiveness are

essential for the integration of his or her sense of self and identity in general.

As aresult, your self-perception and how you feel about your body are related. It has long-
term consequences and is linked to your sense of self-worth.

The cosmetic and fashion industries, along with social media influencers, celebrities, and
Hollywood productions, have a significant consumer base and a vast platform. These entities
have widely disseminated the narrative that the happiest, most successful, and popular person
has a youthful, flawless face (e.g., celebrity endorsements of Rare beauty’s Selena Gomez,
Fenty Beauty's Rihanna, and Aveeno's Jennifer Anniston), which clearly link skin tone to
important aspects incentives. (Brown & Tiggemann, 2022 ; Grabe et al., 2002 ; Nelissen &
Meijers , 2011)

Skin disorders are like obvious chronic problems that frequently impair the sufferer's
confidence and sense of self. Since the skin serves as an organism's main point of touch with
its surroundings, it is an important organ of communication. Skin illnesses that cause
abnormalities in the skin's appearance, such as chronic acne, which is visible in exposed places,
can lead to rejection from community members. This "impaired appearance's" result usually

causes melancholy, low self-esteem, and a negative self-image (Gupta et al., 1996).

Grossbart (2010) claimed that the dialogue between the skin and the psyche is reciprocal.
Skin problems frequently result in psychological suffering, just as skin abnormalities can
signify psychological and emotional stress. There is just a slight correlation between the
severity of the skin problem and the psychological toll. A person with modest symptoms could
experience harsher psychological consequences than one with severe symptoms. Everything is

dependent upon the individual's viewpoint.
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Skin disease patterns range between nations and between regions within a single nation
(Williams, 2004). This is especially true in India, where socioeconomic situations, dialects,
cultures, and faiths all differ throughout the nation. While many people have seen varying
trends in skin conditions in various geographic locations, there are several common skin issues

that are present in practically every region of the nation.

Papadopoulos et al., (2005) found that skin illnesses may have a greater social and
emotional impact on their victims since they are frequently apparent to others. Health
professionals may fail to consider psychological aspects of skin illnesses since most skin issues
are not considered significant or life-threatening, even though non-life-threatening skin
conditions, like acne, can have a negative impact on a person's wellbeing and self-esteem. The
general public frequently does not view dermatological issues as disabilities, and individuals
with skin illnesses may also experience the extra challenge of having their misery minimized,

which can worsen the severity or depth of feelings connected to their conditions.

Folks (2001), stated that the intricacy of the interaction between the skin, internal, and
external elements is highlighted by the variety of ways in which the skin may respond to a wide
range of physiological and psychological stimuli. Since skin ailments are frequently readily
apparent to others, unlike most internal illnesses, those who suffer from dermatological
conditions may experience social and emotional implications. Pain and discomfort are common
side effects of most skin conditions. Assessing the distinct and cumulative consequences of the
condition's psychological and physiological components on a person's self-esteem and quality
of life may be a little challenging. Changes in a person's physical appearance are frequently

associated with skin problems, and these changes are generally noticeable to others.

Years ago, the psychological toll that skin conditions take was illustrated by Schulzberger
and Ziadens (1948) and Ahmed et al., (2007) ‘There is probably no single disorder /disease
which causes more psychic trauma, more maladjustment between parents and children, more
general insecurity and feeling of inferiority and greater sums of psychic suffering than a Skin

disorder’.

One of the most encountered dermatological difficulties encountered in primary as well
as secondary care (Rea et al., 1976), “acne vulgaris,” is a skin inflammatory condition.
Although the term was first used by Fuchs in 1840, the problem revolving around “acne” has
been highly debated throughout history. Aristotle, Hippocrates and Roman physicians made
use of the words ionthoi and varus to describe a skin condition usually in connection to puberty

(Grant,1951). Phonetically, Egyptian term aku-t, resembling the present-day term ‘acne’ was
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also used to refer to any inflamed swelling or boils, blains, sore, pustules (Grant, 1951).

Adolescence is the time when acne is most common, and it frequently persists into
adulthood. Regardless of sex, an increase in testosterone that occurs throughout puberty is
typically the cause of acne in adolescents (James, 2005). Acne usually fades with time and
either disappears completely or at least gets worse with age for most individuals. However, it
is impossible to forecast when it will completely go away, and some people will continue to

have this disease far into their forties, thirties, and beyond (Laurence, 2006).

Acne vulgaris albeit, being a skin inflammatory condition, can also trigger a range of
psychological and psychosocial issues affecting one’s self esteem. The casual approach to acne
vulgaris is common in India. Usually treated as a cosmetic problem, the fact that it can lead to

distress among adolescents and young adults is not even given major consideration.

The major concern with acne is that it affects adolescents the most, people who are still
developing their personalities, sometimes it does leave a bitter scar for their life. When acne
attacks one’s face it provokes various comments from people. People often withdraw meeting
new people just to avoid these nasty comment (Oakley, 2014). According to Thomas “In the
long run acne may cause cutaneous as well as psychological scars”. Despite the fact that several
clinical studies have been accomplished on acne, large-scale population studies which can
really help to clarify the epidemiology and pathogenesis of acne have been little and only
exclusively conducted in Western part of the world.

According to Magin et al., (2011) participants in qualitative research including 26
Australians aged 10 to 52 were found to be aware of the disparity between their own skin tone
and the pristine skin portrayed in the media. Furthermore, these individuals admitted that their
judgments of themselves were negatively affected by the social comparisons they made as a

result of this awareness.

Costa et al. (2008) asserted that acne vulgaris has a very high prevalence rate, with a
prevalence varying between 39.9% and 96%, based on the age bracket and the population,
studied. Around 9.4% of people worldwide suffer with acne vulgaris, a prevalent skin condition
that is most frequent among teenagers. In all ethnic groupings, it affects more than 90% of men
and 80% of women (Chan et al., 2007; Tan & Bhate, 2015)

Adolescent and adult females are equally affected by the manifestations and psychosocial
effects of acne, which is an illness that is visible from the outside. According to published

research, physical deformity such scarring, and chronicity may make AFA symptoms worse
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(Lasek & Chren, 1998)

Different nations and ethnic groups have different rates of adult and teenage acne (Bagatin
et al., 2014). Bhate and Williams (2013) found that 85% of teens in the US had acne.

According to a Malaysian research on the condition, 68.1% of medical students have acne
(Apipi et al., 2014). Regardless, acne is neither physically or psychologically crippling, nor is
it life-threatening, but it can negatively impact a patient's quality of life (QOL) by impairing
their social and psychological functioning. Moderate to severe acne lesions can result in
atrophic scars and/or post-inflammatory hyperpigmentation, which can lower one's self-esteem

and decrease social contact. These effects can lower one's quality of life (Alajalan et al., 2017).

As a result, it is not unexpected that teenagers and young adults who suffer from acne
frequently report psychological maladjustment, including self-consciousness, low self-esteem,
depression, and anxiety, given that the typical acne presentation—redness and inflammation—
deviates significantly from the widely accepted appearance ideal of "clear skin" (Jack & Schyns,
2015; Buote et al., 2011)

On the other hand Subrt and Wagner (2013) asserted that those who suffer from skin
conditions and acne are frequently depicted as malevolent, unsightly, or unpopular (such as the
green- skinned witch with a wart on her nose, Leo Balmudo, or "Craterface” in the Grease

movie).

It's interesting to note that (Ritvo et al., 2011) used photos of peers with and without facial
acne to illustrate this appearance narrative in their study, which included a nationally
representative sample of American teenagers and adults (N=2008; ages 13-17 and 18+).
Participants consistently rated photos with facial acne worse than the identical image without
facial acne on a number of socially desirable attributes, including originality, popularity,
intellect, and confidence. Significantly, people judged pictures with facial acne as being more
introverted, shy, uninteresting, lonely, anxious, and unwell. It's essential to remember this since
teenagers with acne seem to be more prone to obtain unfavorable assessments rather than good

ones.

In alternate research, Jaeger et al. (2018) separately evaluated how trait perceptions (i.e.,
beauty, competence, and trustworthiness) were affected by clean versus blemished skin in a
sample of 203 Dutch college students. When compared to baseline photographs, the imperfect
skin condition consistently had a large negative influence on trait perceptions, such that persons

with even slight acne were judged as less competent, beautiful, and trustworthy.
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Thompson and Kent (2001) said that there is a strong consensus in the
psychodermatological literature that certain patients' psychological and emotional functioning
is negatively impacted by skin problems. In fact, studies have shown that these appearance-
altering illnesses can have a significant influence on a patient's behavior, emotions, and

cognitive abilities.

Approximately 90% of teenagers suffer from acne, which often initially manifests during
puberty. Most young people will have some kind of skin eruption, “Canadian Dermatology

Association,” 2021.

Additionally, acne can linger into early adulthood. Roughly 25% of people will still have
acne at age 25, and 20% to 30% of persons between the ages of 20 and 40 would likely still
have acne in their middle adult years. Even though it usually starts in youth, some people get
acne as adults (Rocha & Bagatin, 2018).

Moreover, even after treatment, one in five individuals with moderate acne may have
long- lasting scarring (such as skin indentations or hyperpigmentation), which can make acne

problems stigmatizing for the rest of one's life (Cleveland clinic, 2021; Dreno et al., 2016).

According to Patiyil et al., (2006), Acne affects personality, emotions, self-image and
esteem, feelings of social isolation, and the capacity to build connections. It has been shown to
have a significant correlation with anxiety and depression. Its significant impact is probably
due to the way acne typically appears on the face, which helps to explain why adult acne

sufferers have higher unemployment rates.

Ryan and Jowet (2007) aimed to measure the impact of skin diseases on disability in a far
more thorough manner than has been done before. Interviews were conducted in the homes of
one hundred patients who had visited a hospital outpatient clinic for treatment of their eczema,
psoriasis, or acne within a given time frame. A thorough and organized interview schedule was
employed, and participants were urged to discuss in-depth the effects of their skin disorders on
their life. Comprehensive information was gathered that demonstrates the grave consequences
that these illnesses may have in a number of areas. The results document the effects on the
individuals' everyday functioning, social and personal lives, and physical discomfort and
annoyance they may experience. Evidence from the interviewee's work experiences was
present. 64% of respondents claimed that their socioeconomic activities was impacted by their
skin condition. It is documented to what degree the victims suffered from melancholy, anxiety,

shame, and low self-esteem. Forty percent of the respondents felt that their social life was
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negatively impacted, and there was evidence of specific demands and strains in personal

relationships.
Cause

Three general mechanisms have been proposed to explain acne, according to Simpson and
Cunliffe (2009): (i) excessive sebum production, also known as seborrhea; (ii) abnormal
shedding of the epithelial cells lining the follicles; and (iii) propionibacterium acnes, a bacteria
that proliferates in the follicles as a result of the increased sebum. Propionibacterium acnes is
frequently initiated by the hormonal increases of adolescence.

Acne vulgaris affects around 90% of boys and 80% of girls in all ethnic groups during
adolescence. The effects of ache on one's physical and mental health are profound. The etiology
of acne vulgaris is complex, involving the interplay of hormones, sebum secretion, and
bacterial colonization. Acne-causing causes have also been found to include psychological
stress. 215 sixth-year medical students participated in a recent poll, and 67% of them said stress
was the reason for their acne. Furthermore, a number of studies have demonstrated that
psychological stress can change the cutaneous barrier function and immunological responses
of the skin (Yosipovitch et al., 2007).

According to psychological research on vitiligo, acne, psoriasis, and port wine stains,
physical deformity from a burn injury, psoriasis, or a hereditary port wine stain can cause
reactions that range from avoidance to pity. These viewpoints heavily rely only on outward
appearance and pay little attention to how one interprets or judges another person's actions
(Moore et al., 2000).

Chaturvedi et al. (2005) emphasized that patients' everyday activities, psychological and
emotional states, and social interactions are typically significantly impacted by dermatologic
ilinesses. However, the degree to which a skin illness affects a particular person varies greatly
and is influenced by a number of factors, including the disorder's natural history, the patient's
demographics, personality, character, and values, their circumstances in life, and societal views.
In Indian civilization, there is a great deal of social shame attached to dermatological problems,
particularly leprosy. In order to maximize alleviation, dermatologists are obliged to take into
account quality of life difficulties in addition to social components, the nature of the condition,

effectiveness, and tolerability of various treatment alternatives.

Studying the characteristics of acne vulgaris and its seasonal change was the main aim of

the study conducted by (Thappa & Aditya, 2009). Included in the research were all acne
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vulgaris patients who gave their permission to take part. Age, gender, age at which lesions first
appeared, length of lesions, location of lesions, grade, relationship to menstrual cycle,
androgenicity markers, number of acne lesions (comedones, papules, pustules, and nodules),
number and location of post-acne scarring, post-acne hyperpigmentation, and seasonal
variation were among the parameters assessed. The findings showed that 309 individuals—or
1.068% of the 28,917 new patients who visited the dermatology OPD throughout the research
period—had acne vulgaris. 137 (44.3%) of the 309 patients were female, and 172 (55.7%) were
male. The ratio of men to women was 1.2:1. Patients ranged in age from 13 to 45 years old,
with a mean age of 19.78 years (SD £ 4.94). The age ranges with the highest frequency of cases
of acne vulgaris were 16-20 years old (185 cases, 59.8%) and 21-25 years old (60 cases,
19.4%). In this age range, the researchers discovered that there were gender disparities.

Many researchers have looked at how acne affects patients' stress levels, but relatively
few investigate stress as an etiological role in acne. Compared to teenage acne, adult female
acne has been found to be more sensitive to the causal effect of stress. Researchers found that
adult female acne is more likely to be stress-aggravated or stress-precipitated than teenage acne.
There are several explanations given for how stress impacts skin, specifically psychological
stress signals in connection to adult acne. It directly signals to the HPA axis (Jovic et al., 2017).

The oscillations between remission and relapse that are observed in dermatological
illnesses as a result of stress and psychological events in patients' life provide compelling
evidence of the clinical connections between psychosomatic variables and skin disease (Wang
et al., 1990). A significant amount of research describes how the skin is innervated by nerves,
with nerve fibers coming from the subcuticular tissue, going through the dermis, and

terminating in the epidermis (Fortune et al., 2001).

While the latter is an epidermal neuroendocrine structure in touch with nerve terminals,
the former is a dendritic cell whose processes come into contact with epidermal cell boundaries.
Additionally, linkages between keratinocytes, melanocytes, and cutaneous mast cells have been

demonstrated by ultrastructural investigations at all skin levels (Hilliger & Johansson, 1995).

Chronic immune dysfunction can result from prolonged stress, and people who experience
work-related burnout, job strain, unemployment, or are refugees are more vulnerable to upper
respiratory viruses and the common cold (Glaser, Sheridan & Malarkey, 2000; Sabioncello,
Rabatic, Tomasic & Dekaris, 2000). The neuroimmuno-endocrine system appears to be

involved in these later effects.
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The key culprit in the well-described hormonal etiology is androgens. A few facts have
been used to demonstrate their significance: 1) Women who have androgen insensitivity
syndrome never get acne; 2) early onset severe acne is caused by increased 17 DHEAS
(Dehydroepiandrosterone levels). 3) Acne is more common in conditions like PCOS that have
greater androgen levels. 4) Anti-androgenic therapy resolves most cases in females with normal

hormone levels; this may be because to end organ hypersensitivity (Branisteanu et al., 2022)

Acne flare-ups in susceptible individuals may be linked to dietary variables such high
glycemic load, high meat and fat intake, high calorie intake, and high consumption of dairy
products and cow's milk. It has been demonstrated that insulin resistance is frequently present
in adults with acne. This resistance might be a sign of endocrine disorders such as type 2

diabetes in the future (Nagpal et al., 2016).

Walker (2005) stated that persons with skin issues often struggle with their dread of other
people's negative reactions to them. Having a skin disorder can be extremely difficult due to a
variety of factors, including the "just world hypothesis,” which holds that a person must
somehow deserve their disfigurement as a suitable punishment for past transgressions, fear of
spreading the disease, and uncertainty about how to approach someone who has a visible
difference. People who have skin conditions frequently experience a loss of autonomy. For
medical personnel to comprehend the social and psychological aspects of managing a skin
condition, they must be aware of patients' thoughts and how they interpret their sickness and

identity.

The human skin, according to Tuderman (2010), creates a substantial physical barrier that
separates the body from its surroundings. Skin diseases can have a profoundly detrimental

impact on an afflicted person's quality of lifespan.

Psychosocial factors playing a role in Acne Vulgaris

Depression and dermatological illness are frequently associated, according to Richard et
al. (2009). About 30% of dermatological patients report having a mental health issue.
Depression can appear in a variety of ways, and it is especially clinically significant in patients
with dermatitis throughout crucial psychosocial developmental stages. Prompt identification
and management of depression linked to skin conditions can enhance therapeutic results and

perhaps prevent severe consequences, such as suicide.
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Acne is the most common skin illness, according to Koo and Smith (1991), and research
on the connection between acne and its psychological impacts on those who suffer from it has
been going on for a very long time. Patients may suffer from psychological and mental issues

as a result of their acne, as emotional stress can worsen acne.

The hypotheses about the role of psychogenic variables in the pathophysiology of acne
are becoming less and less significant. However, despite mixed research findings, the amount
to which acne affects a patient's mental wellness is still a subject of inquiry. Teenagers with
skin disorders such acne, eczema, and psoriasis face significant challenges, even if some may
not consider their condition to be serious. In this age range, depression and behavioral issues
are prevalent, and patients frequently experience feelings of isolation and low self-esteem.
Numerous suicides are said to have been influenced by acne. Thus, it is especially critical to
understand how this illness affects this susceptible age group psychologically (Kanwar et al.,
2002).

In a research by Ferhbas et al., (2004) on acne patients, the authors found that about 75%
of the patients had facial acne, 50% had moderate-to-severe acne, and nearly 25% had severe
acne. It was discovered that the successful treatment of acne results in recovery from symptoms
such as shyness and social inhibition, tension, low self-esteem and confidence, disturbance in

body perception, suicidal thoughts, somatic complaints, anxiety, and depression.

As to Arck et al., (2006) the skin is constantly subjected to many external and endogenous
stresses, unlike most other organs. The effect of psychological stress on skin physiology and
disease is superimposed onto this. Stress initiates or exacerbates the "brain-skin connection™
that causes inflammatory skin diseases. The skin and its appendages are both a major target
and a potent source of these classic, immunomodulatory mediators of the stress responses (e.qg.,
corticotrophin releasing hormone, ACTH, cortisol, catecholamines, prolactin, substance P, and

nerve growth factor).

Tanida et al., (2007) state that the autonomic nervous system, of which the sympathetic
medullary system is primarily responsible, and the hypothalamic-pituitary-adrenal system are
the two key components of stress response systems. While an organism's capacity to maintain
homeostasis is enhanced when the stress response system is activated, chronic activation of this
system might result in physical or mental illnesses. Stress on the mind has long been linked to
the development of acne vulgaris. It is believed that hormones such adrenal steroid hormones
are secreted when the hypothalamic-pituitary-adrenal system is activated, which might

exacerbate acne. Anxiety, sadness, psychological stress, and poor self-esteem can have a
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significant impact on skin disorders.

According to Evers et al., (2009) the primary symptom of skin conditions such psoriasis
and acne is persistent itching. Multidisciplinary programs for coping with itching have been
created as an addition to traditional dermatological therapy. These programs often include a
wide range of cognitive-behavioral strategies to reduce itching and scratching behavior, such
as self- monitoring, advice on skin care, coping skills to control circumstances that trigger
itching, stress management strategies, and relaxation techniques.

American Dermatology Society, (2011) reported that a person’s physical appearance is
the first thing seen by others in social situations. The skin is one of the most important
components of an individual’s physical appearance. It is likely that the majority of people with
chronic non-contagious dermatological disorders, cosmetically disfiguring skin disorders
experience considerable psychosocial rejection, which is mainly determined by feelings of

stigma due to their skin lesions that can often have severe social impacts on a patient.

Sarwa et al., (1996) state that having a positive self-image might lead to positive feelings.
A negative self-image can lead to worry, dread, and other maladaptation symptoms. Thus, our
quality of life is indirectly influenced by our self-image, which in turn affects our mental health.
Our belief in our self-reliance and our trust in our vitality stem from our sense of self-assurance,
self-worth, and self-acceptance. A person will have a negative self-image if they begin to
believe that their sickness has made them less valuable than other individuals. However, the
feeling of inferiority releases negative emotions (such rage and despair), and as said previously,

mental health plays a significant role in the evaluation process.

Dermatological illnesses, according to Jafferany (2007), are linked to a range of
psychopathologic issues that can impact the patient, their family, and society at large, making
them more than just a cosmetic deformity. Psych dermatology studies the relationship between
the skin and the psyche. Dermatology is more concerned with diseases that are apparent on the
outside, while psychiatry is more focused on internal, nonvisible diseases. Dermatologists have
generally emphasized the significance of receiving mental health consultations, and they have
noted that psychological issues may be especially concerning in cases of chronic, incurable
dermatological disorders like psoriasis and eczema. Negative parenting throughout childhood
can cause behavioral issues, body image distortion, and disorders of the self in maturity. Shame,
a negative self-image, and low self-esteem are among the emotional issues brought on by skin

diseases.

830


https://phpstack-630042-3523214.cloudwaysapps.com/index.php/ijpe/index

International Journal of Interdisciplinary Approaches in Psychology (lJIAP)

Vol. 2, Issue 8 August 2024 ISSN: 2584-0142

The natural history of the disease in issue, the patient's demographics, personality, and
circumstances, as well as the significance of the illness in the patient's family and culture, all
influence the psychological impact. Common skin disorders have been linked to neurotic

symptoms, dysthymic moods, and hostile personality traits (Ginsburg, 1996).

Patients with cosmetically disfiguring skin disorders, such as psoriasis and acne, were also
found to experience social appearance anxiety (Kent & Keohane, 2001; Woodruff, Higgins,
Du Vivier, & Wessely, 1997). This was particularly true for those who had experienced
taunting or mockery related to their skin condition in the past. Due to the long-term effects of
having to deal with acne during developmentally crucial stages of life like adolescence, some
patients with chronic acne whose acne had interfered with their socialization during their
adolescence continued to experience social appearance anxiety in later life when they no longer
had acne (Kellett & Gawkrodger, 1999). Due to the very nature of their disease preventing
them from attending clinics and doctor's offices where they face large numbers of relatively

unfamiliar people., patients with social phobia are frequently underdiagnosed.

In their attempt to provide a biopsychosocial model of the genesis and maintenance of
acne, Kellett and Gilbert (2001) focused on body shame reactions in their attempt to
comprehend the psychosocial burden that acne places on people's lives from an evolutionary
standpoint. According to the review, acne may be reinterpreted as a biopsychosocial
phenomenon, which might lead to the development of novel theories for empirical research as
well as the possibility of increasing and improving the range of available treatments.
Evolutionary investigation showed that because acne may affect one's own and other people's
perceptions of their own beauty, it can lead to uncomfortable body shame reactions.

In a nutshell skin illnesses have significant psychological ramifications for the individual
because of their visibility and ability to modify appearance. This has led to the formation of a
relatively new profession called psychodermatology, which connects psychological elements
with dermatology. However, neither they nor the solutions to them have received much
attention. Indeed, there exist stigmas and misunderstandings surrounding dermatological
conditions since the bulk of skin illnesses' frequency and origin are poorly recognized by the

general population.

The phrase "quality of life" was initially used by AC Pigou in his 1920 book The
Economics of Welfare (Pigou, 1920). His primary interests were about the application of
economics to improve the lives of the impoverished. However, at the time, his notion of quality

of life received little attention (Grujic¢ et al., 2007).
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CHAPTER 2
REVIEW OF LITERATURE
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This chapter consists of all the research findings relating to the variables. This chapter's
goal is to deepen readers' comprehension of the theoretical and empirical justifications for the
current research. It is divided into the subsequent sections: Acne Vulgaris and (i) Quality of
life (ii) Self esteem (iii) Well being.

Due to their same embryonic ancestry, the skin, and central nervous system have similar
neuromodulators, peptides, and biochemical internal information systems. Because of this, the
skin is an organ that reacts powerfully to emotion. Since the skin is the most accessible part of
our body, many people frequently express violent emotions, anxiety, or self-destructive
behavior through their skin, which can lead to symptoms of dermatology. However, those who
suffer from skin conditions that affect their self-esteem might experience anxiety,
embarrassment, or depression as a result of their condition. The combination of these two
seemingly unconnected fields produced psych dermatology. From its inception, when psych
dermatology was a field with little information, it has now evolved into a fascinating area of
study (Pareek, 2015).

Since psych dermatology has a lengthy history but a brief past, its history may be traced
back to the first writings on the relationship between mental states and skin illness.

However, psych dermatology was not recognized as a separate field of study until the
middle of the 20th century. Despite its infancy, this subject has an interdisciplinary nature and
was and is being developed by several medical specialists from various specialties (Koblenzer,
1983).

There are other instances in the Bible where the mind and skin are shown to be related.
"He put a sign, Lord Cain, lest anyone find him and hurt you," the book of Genesis says. Cain's
mark indicates that he is "protected” from harm, with his skin acting as a barrier (Cossidente
& Sarti, 1984).

Shortly thereafter, in Exodus, in the sixth plague in which Yahweh punishes the Pharaoh,
there is another instance in which the skin acts as a signifier: "... take a handful of ashes from
the furnace and Moses throw it toward the sky, the sight of Pharaoh, so that converted into a
fine powder on all the land of Egypt and occurs in all the land of Egypt both men and animals
and tumors eruptive pustules....” In other words, the pustules and tumors are an anticipated

consequence of the conduct of the Pharaoh (Kanare & Bakhur, 1989).

Hippocrates discussed how fear affected skin. He observed that perspiration starts when

the heart beats more quickly and forcefully. Erasmus Wilson discussed AA, hypopigmented
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lesions, itching, and parasitism mania—now known as delusions of parasitosis—in his book
"Diseases of the Skin," published in 1850. Many people believe that psychosomatic
dermatology originated with this book (Koo, 1992).

For many years, it has been known that skin problems and emotions are related. Joseph
Klauder observed in 1925 the role of psychotherapy in the development of skin conditions
(Agustin et al., 2000).

Simple connections were looked for in the early stages between specific personality
patterns, emotional conflict states (which were thought to be causative occurrences), and
anything psychosomatic, such as dermatitis.

Based on a thorough examination of physical, psychiatric, and psychological behavior—
the latter of which was predicated on a biographical history and the outcomes of psychological

test batteries—it was hypothesized that this association existed.

Psychiatrists with training in psychoanalysis or dermatologists who collaborated with
psychiatrists were the key pioneers in this phase. At this point, the idea of specificity emerged—
the theory that a particular personality structure and emotional conflict may be connected to a

particular psychosomatic illness, such as psychodermatitis (Panconesi, 2000).

Since the psychology of dermatological patients has received little to no research, it is not
as well understood as it might be. Along with how patients portray their sickness, skin disease

can have a significant psychological impact on a person and their social network.

Understanding these representations of dermatological illnesses may be essential to
understanding treatment compliance, behavioral adaptation, relationship effects, how an
individual manages the disease's frequently episodic nature, and a host of other important

aspects of living with a skin disease.

However, there is currently a lack of knowledge regarding the many cognitive
characteristics through which patients really conceptualize their condition. Importantly, there
is evidence to imply that there is significant individual variance in addition to the literature's
findings that persons with skin diseases often experience greater levels of psychological

distress.

There is only a tenuous correlation between psychological functioning and the severity of
a disease, according to several studies. There are many different cultural perspectives on the

causes and progression of skin conditions. It has been demonstrated that beliefs in the area of
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sickness representations have an impact on people's decisions to seek medical attention. The
common adjustment techniques associated to social anxiety include using outpatient services,
disability, illness-related suffering, avoidance, and concealing behaviors (Finlay et al., 1990;
Fortune., 2002).

QUALITY OF LIFE

The definition of quality of life (QOL) and whether it can be objectively quantified are

contentious concepts (Koller & Lorenz, 2002).

According to Sartorius (1993), Quality of life can be defined as an individual's perception
of their position in life, in relation to their goals and to the value system they have accepted
and incorporated into their decision-making. This definition highlights the challenges in

defining what most people feel they understand instinctively.

While Haas (1999) defined the idea as a subjective sense of physical, emotional, social,

and spiritual welfare.

Sarviméki and Stenbock-Hult (2000) describe quality of life as a subjective feeling of

wellbeing, meaning fullness, value, and self-esteem.

The idea of health-related quality of life has grown in importance as a public health
priority in recent years. The idea of quality of life serves as the foundation for the concept of
health-related quality of life. It specifically refers to how one's general or overall quality of life
is affected by one's state of health and illness (Eiser & Morse 2001).

Its foundations are found in the groundbreaking definition of health provided by the World
Health Organization in 1946: "a state of complete physical, mental, and social well-being, and

not merely the absence of disease and infirmity."

There was room for a fresh viewpoint on clinical treatment. The patient's health was not
just dependent on the resolution of their illness; it also needed to take consideration of their

body and mind as a whole.

The phrase "quality of life" was initially used by AC Pigou in his 1920 book The
Economics of Welfare (Pigou, 1920). His primary interests were about the application of
economics to improve the lives of the impoverished. However, at the time, his notion of quality

of life received little attention (Gruji¢ et al., 2007).
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Models of Quality of Life

1) Needs satisfaction and perceptual needs satisfaction model:

According to Maslow's 1954 theory, a person's manner of life depends on how their needs
are met in a hierarchical sequence. The satisfaction of higher level wants like self-esteem,
aestheticism, self-actualization, and transcendentalism comes after the satisfaction of lower
order needs like physiological, security, love, and belongingness. According to Rettig and
Leichtentritt (1999), resource requirements like love, companionship, respect, and housing are
other needs that affect one's quality of life. Moreover, Bebbington et al., (2001) highlighted
that meeting elderly people's demands for food, personal care, social assistance, and social
interaction rank among the top priority for them and are significant factors that determine their
level of life. According to Hyde et al., (2003), a person's assessment of their own "autonomy,

pleasure, and self-realization” may be used to gauge their style of life.

According to Rettig and Leichtentritt (1999), perceptual need fulfililment models center
on an individual's subjective assessment of their objective circumstances, such as "access to
information, advice, money, tangible goods and services." As previously said, a person's
"quality of life is partially dependent upon the framework of his mind that how he compares

himself with neighboring persons"(Sirgy, 1998).
2) Psychological and Personality Models:

According to these theories, a person's perceived well-being, which includes their degree
of happiness and, eventually, their level of life satisfaction, determines their manner of living
(Andrews, 1974). Put another way, it may be said that these models have emphasized
hedonistic pleasure as a significant factor in life quality. According to Sirgy (2002), happiness
is a sign of "quality of life" as it is "prudential” (i.e., "a state of well-being") and
"psychological” (i.e., "feelings of joy"). A study of the research on quality of life in the 1970s
and 1980s revealed that factors such as health, interpersonal relationships, and standard of

living predicted life satisfaction.

Accordingly, contentment is seen as a social QoL indicator (Andrews and Witney, 1976).
It was described as "hierarchical or a spill over model™ by Sirgy. He went on to say that "spill
over" might be horizontal (i.e., areas that impact life satisfaction worldwide may affect each
other) or vertical (i.e., "people who are satisfied with their way of living are likely to be

gratified with their life"). Additional personality models highlighted the role that personality
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qualities have in defining quality of life. The relationship between extraverted and neurotic
qualities and happiness and contentment with life was documented by Mc Crae and Costa

(1984, 1987).

Furthermore, according to Sarvimaki (1999), "a good quality of life (QoL) depends on a
sense of purpose or meaning, self-esteem, and morale (Sirgy,2002)." Another personality trait,
optimism has been shown to improve one's "quality of life" by improving performance at work,
reducing the likelihood of depression, improving stress management, and hastening heart

patient recovery (Scheier & Carver, 1987).
3. Social Science Model

The importance of societal elements such as self-worth, dedication to others, volunteering
in social activities, and so forth was highlighted by Andrews and Witney (1976) and Andrews
(1986). These elements are unquestionably pillars of one's enjoyment and contentment of life
and serve as indicators of one's way of living (Diener et al., 1985). According to Krupinski's
(1980) paradigm, "quality of life is the difference between desired and actual circumstances."
Since these models concentrated on how individuals evaluated their lives based on their
experiences with their past and present circumstances, they were largely influenced by
comparisons with other individuals when determining their future goals ("Calman, 1984;

Michalos, 1986; Garratt and Ruta, 1999").
4. Health and Functioning models:

Everybody's priority is their health, although there are variations across individuals based

on their current state of health. Since functionality is determined by one's health (Anand, 2002).

In the same way that the World Health Organization (1947-1948) concentrated on health-
related quality of life, quality of life was measured using social and health care outcomes.
Accordingly, the definition of health-related quality of life that has been published recently
focuses on "completeness, full functioning and efficiency of mind and body, the ability to cope
with stressors, integrity in the community, maintenance of social support, psychological well-
being, satisfaction with life, morale, and fitness" rather than "just the absence of ill health,

disease, and disability."”
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Acne and Quality of Life

According to Zip (2000), acne affects a person's quality of life enables one to comprehend
the condition from the perspective of the affected individual. In addition to the conventional
method of evaluating just treatment safety and efficacy, new drugs are increasingly being
assessed in clinical research based on their impact on quality of life. In clinical practice,
knowing how acne affects a patient's life can assist choose the best course of action for them

and possibly increase compliance.

Walker and Papadopoulos (2005) stated that the consequences of skin illness on quality
of life might not always be evident right away. The "psychological handicap” that comes with
skin illness typically has an impact on quality of life even if the majority of skin disorders do
not physically impair a person in any manner. Numerous internal (self-esteem, body image)
and external (social support, societal stigma) elements influence how an illness impacts a

person's quality of life.

According to Kuhl et al. (2007), personality factors should be considered in prevention
programs because there is a lack of knowledge regarding the reasons behind patients with
chronic skin diseases, particularly psoriasis, having a blatantly lower quality of life or having
higher levels of addiction and depression. It is claimed that patients who get motivational
counselling can overcome depression, acquired helplessness, state orientation, and non-

adaptive coping mechanisms.

According to Brufau et al., (2010), dermatology patients may have a lower quality of life
due to skin issues. Skin disease development, persistence, and triggers have all been linked to
psychological variables. For instance, recent data suggests that psychological stress is linked
to the aggravation of certain skin disorders. Additionally, research has demonstrated that
psoriasis, eczema and acne patients seeing dermatologists have more severe

psychopathological issues.

Bhosle et al., (2006) state that patients with skin issues frequently struggle with issues
such as maladaptive coping mechanisms, issues with body image, self-esteem, and self-
concept, as well as feelings of shame, humiliation, and stigma related to their appearance.
Patients' quality of life is negatively impacted by skin issues. Depression and suicidal thoughts
have been connected to people with skin conditions such psoriases. People who experience

skin diseases generally have poor health and a pessimistic outlook on life.
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SELF ESTEEM

“Self-esteem refers to the subjective evaluation of one’s own worth or value as a person,
encompassing feelings of self-acceptance, self-respect, and self-confidence” (Baumeister,
1993). “Self-esteem is the overall sense of one’s own value or worthiness as a person, involving
beliefs and feelings about oneself that can influence behavior and psychological well-being”
(Rosenberg, 1965). “Self-esteem is the evaluative component of the self-concept, representing
the extent to which individuals perceive themselves as worthy, competent, and deserving of
love and respect” (Harter, 1999).

“Self-esteem is the degree to which individuals feel positively or negatively about themselves,
encompassing perceptions of their own abilities, characteristics, and worth in comparison to
others” (Orth & Robins, 2014). “Self-esteem is the collection of beliefs and feelings individuals
hold about their own worthiness and capabilities, influencing their thoughts, emotions, and
behaviors across various life domains” (Mruk, 2006). “Self-esteem is the subjective judgment
of one’s own worthiness, entailing feelings of self- acceptance, self-respect, and self-liking,

which can vary in intensity and stability over time” (Leary & MacDonald, 2003).
According to Branden (1969), self-esteem has the following main characteristics:

e The idea that self-esteem is a basic human need, saying that it "has a value for survival,
is indispensable to normal and healthy self-development, and makes an essential
contribution to the life process."

e Self-esteem as the inescapable and spontaneous result of all the decisions people make
about how they use their consciousness.

e Something that was a part of or the context for every person's idea, feelings, and
behaviours.

According to the original concept, self-esteem is calculated by dividing an individual's
triumphs in significant areas of their lives by their failures in those areas, or their

"success/pretensions™ (James, 1890).

Self-esteem is the conviction that one can live up to one's ideals (Branden, 1974). Itis a
persistent, individualized feeling of realistic self-approval. At the most basic levels of
psychological experiencing, it represents the person's perception and worth of themselves
(Bednar & Peterson, 1995).

Self-esteem is “the evaluation, which the individual makes and customarily maintains

with regards to him/herself,” according to Coopersmith (1967).
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Self-esteem is “a self-reflexive attitude that is the product of viewing the self as an object

of evaluation,” according to Campbell and Lavallee (1993).

Furthermore, Hales (1989) defined self-esteem as the self-concept's evaluative function.
Hence, the subjective or emotional experience of one's assessments within the context of one's

own value is what is meant to be understood as self-esteem.

However, a social psychology textbook described self-esteem as an individual's positive
and negative self-evaluations about themselves, or the emotional component of the self (Brehm
& Kassin, 1993).

According to Nozick (1974), self-esteem is fundamentally a comparative concept,
meaning that an individual assesses their own performance by comparing it to that of others or

by evaluating how effectively they accomplish a task in relation to others.
Positive and Negative Outcomes associated with Self-esteem

High Self Esteem

1. Positive Psychological Well-being: Individuals with high self-esteem tend to
experience greater levels of happiness, life satisfaction, and overall psychological well-
being (Diener et al., 1999). They exhibit lower levels of anxiety and depression, as well
as greater resilience to stress and adversity (Orth et al., 2008).

2. Healthy Interpersonal Relationships: High self-esteem is associated with more
satisfying and supportive social relationships, characterized by trust, intimacy, and
effective communication (Leary & MacDonald, 2003). Individuals with high self-
esteem are more likely to seek out and maintain relationships that are positive and
mutually beneficial (Mruk, 2006).

3. Achievement and Success: High self-esteem is linked to greater motivation, persistence,
and success in academic, occupational, and personal pursuits (Judge et al., 2002).
Individuals with high self-esteem are more likely to set ambitious goals, exert effort

towards achieving them, and bounce back from setbacks (Bandura, 1997).
Low Self-esteem

1. Negative Psychological Well-being: Individuals with low self-esteem are at greater risk
for experiencing psychological distress, including symptoms of depression, anxiety,
and low self-worth (Orth et al., 2008). They may struggle with feelings of inadequacy,

self-doubt, and hopelessness, leading to impaired functioning and reduced quality of
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life (Orth et al., 2018).

2. Interpersonal Difficulties: Low self-esteem is associated with difficulties in forming
and maintaining healthy relationships, characterized by mistrust, conflict, and social
withdrawal (Leary et al., 1995). Individuals with low self-esteem may avoid social
interactions or engage in maladaptive behaviours to seek validation and approval from
others (Mruk, 2006).

3. Underachievement and Lack of Success: Low self-esteem undermines individuals’
motivation, confidence, and persistence in pursuing their goals, leading to
underachievement and missed opportunities for personal growth and fulfilment (Robins
et al., 2002). Individuals with low self-esteem may set low expectations for themselves
and engage in self-handicapping behaviours to protect their self-image (Elliot & Thrash,
2001).

Psychological, Social, and Behavioural Correlates of Self-esteem:
Psychological Correlates

1. Self-esteem is positively associated with traits such as extraversion, emotional stability,
and optimism, while negatively associated with traits such as neuroticism and
perfectionism (Judge et al., 2002).

2. It is also linked to adaptive coping strategies, such as problem-solving and seeking

social support, as well as positive self-regard and self-efficacy beliefs (Harter, 1999).

Social Correlates

1. Self-esteem is positively correlated with social support, belongingness, and perceived
acceptance by others (Taylor & Brown, 1988).
2. ltisalso associated with social competence, assertiveness, and effective interpersonal

communication skills (Leary & MacDonald, 2003).
Behavioural Correlates

1. Self-esteem influences various behaviors, including academic achievement, career
choices, health behaviors, and risk-taking tendencies (Orth et al., 2019).

2. Individuals with high self-esteem are more likely to engage in adaptive behaviors that
promote personal growth and well-being, while those with low self-esteem may engage
in avoidance, self-sabotage, or externalizing behaviors as coping mechanisms (Orth et
al., 2018).
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Overall, self-esteem is a critical determinant of individuals’ psychological functioning,
social relationships, and behavioral outcomes. Understanding its correlates and consequences
can inform interventions aimed at promoting positive self-esteem and fostering resilience and

well- being across the lifespan.
Self Esteem and Acne Vulgaris

The greatest research on the relationship between acne and self-esteem has shown that
teenagers with acne do, in fact, have worse self-esteem than teenagers without the condition
(Aitken et al., 2000; Smith, 2001). Regretfully, worries about melancholy and suicide in young
people have been associated with one of the more effective forms of acne therapy; however, it
is unclear at this point exactly how the medicine contributes to these issues. Isotretinoin
treatment needs to be closely monitored to identify mood fluctuations and, if necessary,
modified, given the high rate of depression and suicidal ideation among adolescents in general
and adolescents with acne in particular (Hull & D'Arcy, 2003).

De Korte et al., (2002) state that most writers concur that individuals with chronic skin
ilinesses experience significant emotional anguish in addition to numerous changes to their
daily lives. But the researchers were unable to find any evidence in the easily accessible
literature suggesting that self-image would be important—or not—when evaluating mental
health or quality of life, for instance. According to De Korte et al., (2002) a significant portion
of patients with dermatological issues exhibit low self-acceptance, low self-esteem, a negative
body image, or a low feeling of self-efficacy. It is well recognized that visible cutaneous
alterations negatively impact mental health in humans, leading to feelings of melancholy,

anxiety, and pessimism.

According to Weiderman (2002), patients' anxiety or poor self-esteem may make them
less interested in starting or being open to sexual engagement, which might lead to more sexual
issues. Furthermore, according to Tantleff-Dunn and Gokee (2002), affected persons' feelings
of guilt and melancholy were frequently made worse if they believed that their partner's

inability to enjoy their company was the cause of their sexual issues.

According to Ginsburg (1996), a patient's ability to deal with a changed look depended
significantly on their level of self-esteem and body image prior to the commencement of the
disease. Although confidentiality may reduce the likelihood of shame (Miles, 2002), it also
revealed a great deal of concern about one's appearance when used as a communication tactic

(Kent & Thompson, 2002). Many patients found that cosmetics helped them feel less anxious
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by making them seem better, which might boost their confidence in their ability to be accepted
romantically (Leary & Kowalski, 1995). However, there was a risk that "camouflaging" would
develop into a psychological strategy for preserving social functioning if increased interest in
appearance was sparked by higher self-esteem (Meli & Giorgini, 1984).

Indian Studies

In India, very few research have attempted to look at the psychological impact of skin
conditions. Gupta and Gupta (1998) investigated the frequency of depression in individuals
with dermatological conditions such as psoriasis, AA, non-cystic face acne, and atopic
dermatitis that may result in aesthetic disfigurement. The patients with mild to moderate acne
had the lowest levels of depression, according to analysis of variance, while those with
seriously impacted psoriasis had the highest levels. Their findings demonstrated the
significance of identifying psychiatric comorbidity, particularly depression, in dermatology
patients and suggested that, in certain cases, even mild to moderate clinical conditions, like

non-cystic facial acne, may be linked to significant depression and suicidal thoughts.

Golchai et al. (2010), carried out second research with the aim of comparing the incidence
of anxiety and depression in patients with acne vulgaris with the general population. Patients
with acne vulgaris were shown to have considerably greater levels of anxiety and depression

than the general population.

In general, psychological comorbidities in dermatological patients should be assessed and
managed since they might account for a sizable amount of the overall morbidity related to skin
illnesses and typically have a major negative influence on the patients' quality of life.
Furthermore, due to poor treatment compliance or a potential direct impact on specific
symptoms like pruritus, the psychological comorbidity may negatively affect the
dermatological components of the illness. A patient may exaggerate the severity of a
dermatological ailment due to certain body image disorders, which might lead to undue worry
over very small issues or patient unhappiness with the course of therapy. As a result, there is
growing recognition that a decrease in mental comorbidity is a crucial indicator of the results
of treatment for a variety of individuals with dermatology. Furthermore, a thorough
examination of the study reveals a dearth of empirical research on the Indian population,
indicating the necessity to look into the full picture of the different psychosocial aspects

connected to skin illnesses in Indian adolescents (Pareek, 2015).
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WELL BEING

The study on psychopathology (PTH) and subjective well-being (SWB) by Greenspoon
and Saklofske (2001) concluded that while the structures are not yet integrated, they are not
just opposite poles of a single continuum. There are 407 students in grades 3—6 in the sample.
The domains of temperament, personality, self-concept, control position, and interpersonal
interactions have all been evaluated by predictors. Strong preliminary evidence for the validity

and possible benefits of a dual-factor system is provided by the results.

Julian (2004) carried out research on inner behaviour and concluded that there was
evidence of the internal and interpersonal aspects of happiness being fragmented, as well as the

basic and quantifiable contribution of each part to the overall structure of pleasure.

The effect of age on mental health was studied by Shah and Marks (2004), who found that
older women are more likely than older men to exhibit signs of reduced mental health; older
people without jobs are twice as likely to experience reduced mental health; and people living
in rural areas are marginally less likely than those living in urban areas to experience reduced

mental health.

PERMA MODEL
After more than ten years of studying happiness, Martin Seligman introduced the PERMA

model in 2011. This model has five elements that contribute to happiness: positive emotions,

engagement, relationships, meaningfulness, and accomplishment.

Positive emotion, in Seligman's definition, is an enjoyable existence that encompasses
happiness as well as feelings like hope, compassion, humour, thankfulness, or curiosity.
According to Khaw and Kern (2014), it is a hedonic component of subjective emotions like

comfort and pleasure.

People are engaged when they are totally focused on a task that requires greater expertise
and enthusiasm. When one is engaged in something so intensely that they lose track of time
and place, they are said to be in a state of flow, according to Seligman (2011). Happiness,
according to Csikszentmihalyi (1990), is also a sensation of flow. Any good relationship a
person can have with their family, friends, or spouse is referred to as a relationship. It consists
of sentiments of caring and integration (Khaw & Kern, 2014). According to Seligman (2011),
people experience wellbeing when they are with other people or in a group. Meaning is the
sense that one's life matters and the conviction that there is something greater than oneself.
Being a eudemonic element, meaning is described as having purpose in life and believing that
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existence has value (Steger, 2012). A person feels accomplished when they attain a goal,
demonstrate competence or mastery, and receive incentives, all of which contribute to their

happiness. A healthy connection with the environment is dependent on several psycho-social

variables, including hope, perceived social support, and self-perception.
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CHAPTER 3

RATIONALE, OBJECTIVES
AND HYPOTHESES

846


https://phpstack-630042-3523214.cloudwaysapps.com/index.php/ijpe/index

International Journal of Interdisciplinary Approaches in Psychology (lJIAP)

Vol. 2, Issue 8 August 2024 ISSN: 2584-0142

The dissertation's third chapter explores the purpose, goals, and reasoning behind the
investigation while offering a thorough synopsis of the research framework. This chapter
provides insight into the rationale for the study and its importance within the larger academic
area, serving as a crucial foundation for the overall research attempt. This chapter establishes
the framework for the upcoming empirical inquiry by providing an overview of the research,
describing its goals and objectives, and stating the main questions or hypotheses that need to
be answered. It also gives readers a clear idea of the research's objectives, guiding principles,
and expected results, setting the stage for the analytical and interpretative talks that will take

place in following chapters.
RATIONALE

People deal with a broad range of illnesses and issues throughout their lives, but those that
are evident in the skin can be especially distressing. Many individuals underestimate how
significant psychological factors might be when thinking about the impact of skin disorder.
Many medical experts and laypeople alike frequently believe that skin diseases are "only
cosmetic,” although unlike most internal disorders, skin diseases are frequently readily
apparent to others. Because of this, conventional perspectives fail to take into consideration the

frequently significant psychological toll that it can have on individuals who are impacted.

In addition to dealing with the symptoms of their illness, people with skin illnesses often
must deal with how other people perceive them. Depression, low self-esteem, and a negative

self- image are typically the results of this "impaired appearance” (Gupta & Gupta, 1996).

According to Chauhan (2011), "The skin is the mirror of the organism'’s functioning; every
aspect of it, including colour, texture, and dryness, reflects an individual's mental state and

deeper sensations." One turns red with shame and blanches with terror.

Palmer (2010) reported in the British Journal of Dermatology that those with acne
suffered from social, psychological, and emotional consequences on par with people who had
long-term health issues such diabetes, arthritis, and epilepsy. It is obvious that acne has

emotional repercussions that should not be ignored.

According to Gardner (2011), having a skin condition has an impact on a person's mental
and physical wellbeing. Skin conditions frequently get worse if they are not addressed, and
they may even trigger more serious emotional problems including anxiety, despair, and poor

self- esteem.
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According to Jana et al. (2010), infections that affect persons of all ages most frequently
take the form of skin illnesses. Skin diseases are among the most difficult conditions to adjust
to because of their unsightliness and the difficulties they cause. This is especially true when

the condition affects a location that is hard to hide, like the face.

There is likely no single disorder or disease that causes more psychic trauma, more
maladjustment between parents and children, more general insecurity and feeling of inferiority,
and greater sums of psychic suffering than a skin disorder, according to Sulzberger and Zaidens
(1948) and Ahmed and Ahmed (2007), who also described the psychological burden associated
with skin disorders. Skin disorders are like obvious chronic issues that frequently have an
impact on the sufferer's confidence and sense of self. Since the skin serves as an organism's

main point of touch with its surroundings, it is an important organ of communication.

Furthermore, there have been few interventions to enhance the psychological well-being
of skin patients in India due to a lack of focus and limited understanding of the psychological
impacts of skin illnesses in patients. It is critical to realize that the body and mind work together
in both health and illness. Treating one and not the other is frequently doomed to failure since
they cannot be divided into independent entities. For many chronic skin problems, full
alleviation sometimes requires a coordinated therapy strategy. Many skin illnesses stem from
active cycles of the psychosomatic and somatopsychic disorders. The patient's entire body and
psyche should be treated in addition to their skin. It is impossible to separate a person's
psychological and biological parts for separate therapy. It is factually necessary to approach
some cutaneous illnesses as dynamic, ever-changing adjustments to the internal and external
pressures and strains that the patient experiences (Pareek, 2015). Given the psychosocial

disabling impact of acne, focus of the present study becomes pertinent and well-placed.
RESEARCH GAPS

e While there is extensive research in this topic but most research are from western part
of the world. There is a gap in understanding how acne vulgaris affects the Indian
population, especially adolescents and young adults. The psychological impact is highly
influenced by cultural attitudes towards appearance. There is a need for research that
explores how these factors differ across cultures. There is a clear-cut gap in fully
understanding the cause-and-effect relationship between psychological factors such as
stress, anxiety and the development or worsening of skin disorders. This research gap
highlights the need for studies that explore how Indian population is being affected

byacne vulgaris specifically. There is a very significant gap in providing long term
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interventions for people to help them cope with skin disorders. This could provide
valuable insights for developing psychological interventions for people suffering from

acne.

e Long term effects of acne: There has been little study on the long-term impacts of ache
on self-esteem, mental health, and quality of life, despite the psychological
repercussions of acne throughout adolescence being well-documented. Research may

examine the carryover of teenage acne into maturity.

e Underrepresented population: There is sometimes a dearth of diversity in acne
research, with few individuals of colour represented. To learn more about how acne

appears and reacts to therapy in various skin types and races, more research is required.

e Underlying cause: Acne, stress, and anxiety are known to be related, but the underlying
processes are yet unknown. Future studies should examine the relationship between
stress hormones, mental health issues, and acne development, as well as the integration

of stress management strategies into acne treatment regimens.

e There is a severe dearth of literature of acne related quality of life in eastern part of the

world.
RESEARCH QUESTIONS
1. INTERCORRELATIONS

1(a). Is acne related quality of life related with self-esteem, wellbeing, health, happiness,

loneliness and negative emotions?

1(b). Is psychological wellbeing related with self-esteem, happiness, loneliness, negative

emotions and acne related quality of life?
2. What are the predictors of acne related quality of life?
3. What are the predictors of psychological wellbeing?
OBJECTIVES OF THE STUDY

Based on the review of literature and the need of the study following objectives were
formulated for the present research:

1. To study intercorrelations between acne related quality of life and self-esteem,

wellbeing, health, happiness, loneliness, negative emotions.
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2. To study intercorrelations between psychological wellbeing and self-esteem, health,

happiness, loneliness, negative emotions, acne related quality of life.
3. To determine predictors of acne related quality of life.
4. To determine predictors of psychological wellbeing.
HYPOTHESES

1. Acne quality of life is expected to be negatively related with self-esteem, wellbeing,
health, happiness and positively correlated to loneliness and negative emotions.

2. Wellbeing is expected to be positively related with self-esteem, health, happiness and
negatively correlated to loneliness, negative emotions and quality of life.

3. Self-esteem, wellbeing, health, happiness are expected to emerge as negative predictors
of acne related quality of life and loneliness, negative emotions are expected to emerge
as positive predictors of acne related quality of life.

4. Self-esteem, health, happiness are expected to emerge as the positive predictors of
psychological wellbeing and loneliness, negative emotions, acne related quality of life

are expected to emerge as negative predictors of psychological wellbeing.
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CHAPTER 4
METHODOLOGY
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This chapter serves as an extensive guide to the research methodology utilized to
investigate the hypotheses and gather insights. It dives deep into the research methods used to
explore how acne affects various aspects of well-being, quality of life, self-esteem, happiness,
and health, loneliness and negative emotions. Through a detailed explanation of the approach,
procedures, and techniques employed, this chapter aims to provide clarity on how the study

was conducted and the rationale behind the chosen methods.
RESEARCH DESIGN

For the present investigation, a quantitative approach was used. Researchers use the
quantitative research method when the purpose of the research is to obtain primary data, that
is, data gathered and assembled particularly for the study, in contrast to secondary data. The
present study follows the quantitative research design intended to examine the correlation

among the variables used in the study.
SAMPLE

The sample of the current investigation consisted of one hundred and seventy-eight
adolescents and young adults ages 13- 25 years suffering with a skin disorder called acne
vulgaris. The participants were diagnosed with acne by a dermatologist or met self-reported
criteria for acne. Individuals with any underlying medical conditions that could affect acne or
those who had recently used acne treatment were excluded from the study. The sample included
a diverse range of ethnicities and genders. The sample was drawn through the technique of
purposive and snowball sampling. The collection of data was majorly done with people of
Tricity (Mohali, Chandigarh, Panchkula) and Palampur (H.P.).

INCLUSION CRITERIA
The inclusion criteria for participants in this study were as follows :

e Diagnosis: Participants must be diagnosed with acne by a dermatologist or met self-

reported criteria for moderate acne.

e Participants must not be in recent use of prescription ache medication (within the past

3 months).

e Participants must be willing to voluntarily participate in the study and provide informed
consent. Participants were informed with information about the study's purpose,

procedures, risks, and benefits.
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Using these inclusion criteria, the study sought to guarantee that participants possessed the
necessary training and expertise to offer insightful responses to the research questions and goals.
Furthermore, following these guidelines contributed to preserving the validity and integrity of

the study's conclusions.
EXCLUSION CRITERIA
The exclusion criteria for participants in this study were as follows:

e Individuals who do not suffer from acne vulgaris were excluded from participation.

This includes individuals without the diagnosis of acne vulgaris.

e Participants with any underlying medical conditions affecting acne were excluded from

this study.

e Informed Consent: Study participants who were unable to comprehend the goals and
methods of the research or who were reluctant to give informed consent were not
allowed to participate in the study. For research to be conducted ethically and with

voluntary involvement, informed permission is necessary.

By applying these exclusion criteria, the study aimed to maintain the relevance, reliability, and
validity of the data collected from participants. Additionally, these criteria helped ensure that

participants were suitable and qualified to contribute meaningfully to the research objectives.
TESTS AND TOOLS

Standardized tools with good psychometric qualities were chosen in consideration of the
variables to be tested, the study’s objectives, and nature of the sample. The following

standardized tests and tools were used:
1. The Cardiff Acne Disability Index (Motley & Finlay, 1992)
2. Rosenberg self-esteem scale (Rosenberg, 1965)

3. The PERMA Profiler (Butler & Kern, 2015)

DESCRIPTION OF TESTS
1. The Cardiff Acne Disability Index (Motley & Finlay, 1992)

In psychology, the Cardiff Acne Disability Index, or CADI, is very significant because it offers

a means of evaluating the psychological effects of acne on teenagers and young adults.
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Psychologists use it to investigate the emotional and social effects of acne, while doctors use it

to assess the efficacy of treatments.
History

A questionnaire called the Cardiff Acne Disability Index (CADI) was developed to gauge
how happy teens and young adults with acne feel about themselves. It has been applied in
therapeutic research and clinical settings all around the world. The objective of this study is to
evaluate, in a single reference source, all published information from 1992 to September 2020
on the psychometric qualities, validity, and clinical and research experience of the CADI.
MEDLINE via Ovid, PubMed, EBSCOhost, Web of Science, and Scopus was used to search
the literature. We found and examined 96 clinical trials in total. The CADI has approved
translations in 25 languages and has been utilized in 44 countries, including four global studies.
The CADI has been employed in 29 therapeutic treatments overall, proving its adaptability to
change. Test-retest and internal consistency studies have been used in 14 investigations to
evaluate the CADI's dependability. Five research have looked at the dimensionality of the
CADI, and a total of 57 studies have used correlation with other measures to show certain
elements of its validity. great test-retest reliability, responsiveness to change, great internal

consistency, and a strong association with other objective measures are all demonstrated.
Instructions

Participants engaging with the CADI are typically provided with clear instructions to carefully
read each of the five items included in the scale. They are then prompted to answer the one
they resonate with the most. Each question used a 4-point Likert scale where 0= not at all, 3=

very much indeed.
Types of items

The Cardiff Acne Disability Index (CADI), as opposed to the physical features of the acne
itself, concentrates on how acne affects a person's everyday life and overall wellbeing. The
CADI questionnaire contains the following kinds of questions:

Emotional Impact: In the first question, the individual is asked whether, in the last month, their
acne has caused them to feel angry, frustrated, or embarrassed. This measures the emotional

toll that a person with acne may incur.

Social Impact: The second question asks if, throughout the previous month, the
participant's acne has affected their social life, attendance at social gatherings, or friendships.
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This evaluates the potential impact of acne on relationships and social interactions.

Self-Esteem and looks: In response to the third question, respondents are asked
whether they have ever felt self-conscious about their looks or ugly because of acne. This
addresses how acne affects one's perception of one's physique and self-worth.

Physical Discomfort: The fourth question, which is not the primary focus, inquires as to
whether the participant has, in the previous month, had any pain or discomfort related to their

acne.

Social Avoidance: Avoidance behaviors are examined in the last question. It inquires as
to whether, in the previous month, the individual has avoided going out or meeting people
because of their acne. This illustrates how social disengagement or avoidance might result from
acne. Overall, the CADI focuses on emotional well-being, social relationships, self-perception,
and possibly physical discomfort to reflect the complex effects that acne may have on a person's

life in five brief questions.
Scoring
Scoring Each Question:

Each question in the CADI uses a 4-point Likert scale:

0 = Not at all
1=Alittle
2 = Quite a bit

3 = Very much indeed

The total of all question scores is used to compute the score, with a minimum of 0 and a

maximum of 15. The more quality of life is compromised, the higher the score.

Interpretation
A higher score denotes a higher degree of acne-related quality of life impairment.

The following is a broad interpretation of the scores; however, depending on the study or

clinical environment, particular cut-off points for clinical interpretation may differ:

0-3: Has little to no effect on standard of living
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4-7: Diminished effect on life satisfaction 8—
11: Mildly detrimental to life quality

12-15: Serious effects on living quality

Psychometric Properties

Studies have found that the CADI has a high level of internal consistency, indicating that
the five items consistently assess the same underlying concept (the effect of acne on quality of
life). Cronbach's alpha is commonly used to evaluate this, and a value of greater than 0.7 is
generally regarded as appropriate for research purposes. Studies indicate that the CADI has a
long history of dependability. Participants tend to score similarly when they take the CADI
twice with a short time gap between administrations. This suggests that the CADI is a stable

metric that is unaffected by random fluctuations.

In general, the CADI is a useful instrument for comprehending acne's effects outside of
its outward manifestations. It assists in determining the psychological and social costs
associated with acne, which enables researchers and medical practitioners to more accurately

analyse the efficacy of treatments and enhance the wellbeing of acne sufferers.
2. Rosenberg self-esteem scale (Rosenberg, 1965)

Rosenberg self-esteem scale is a widely used tool to assess individual’s self-esteem across

various dimensions.

Simpleness and Ease of Use: The RSES is a brief (10 questions) and uncomplicated
survey. This makes it simple to use in a variety of contexts, such as clinical evaluations and

research projects.

Emphasis on Global Self-Esteem: The RSES offers a broad view of a person's entire self-
worth, in contrast to certain measures that concentrate on components of self-esteem (e.g.,
attractiveness, social acceptance). This worldwide viewpoint is helpful in comprehending

general well-being.

Predictive Power: Research has demonstrated that RSES scores are able to forecast

several outcomes, such as social conduct, academic achievement, and mental health issues.
History

Morris Rosenberg, a sociologist, created the Rosenberg Self-Esteem Scale (RSES) in
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1965. Interest in self-concept and self-evaluation grew during the 1960s.

Researchers studying sociology and psychology were looking at what influences a
person's sense of self-worth. Rosenberg set out to develop an easy-to-use and trustworthy self-

esteem scale for use in sociological studies.

Based on the notion that self-esteem represents an individual's overall good or negative

thoughts about themselves, he created a 10-item test.

The scale was designed to capture a more complex picture of self-worth by including both

favourably and negatively phrased words.
Instructions

Participants engaging with the Rosenberg self-esteem scale are typically instructed to
respond to a series of statements that reflect different aspects of self-esteem. They are asked to
indicate the extent to which each statement applies to them, using a Likert-type response format

ranging from strongly agree, strongly disagree, agree, disagree.
Types of Items

Ten statements are used by the Rosenberg Self-Esteem Scale (RSES) to evaluate an
individual's general sense of self-worth. This is a summary of the many kinds of products that
are available in the RSES:

Positive self-esteem: These declarations show one's good self-perception. They evaluate
the extent to which an individual agrees with assertions that reflect their sense of self-worth,

competence, and confidence.

Negative Self-Esteem: These quotes express how people see themselves. They gauge an
individual's disagreement level with statements that convey sentiments of inadequacy,

inferiority, and insecurity.
Scoring

A 4-point Likert scale, ranging from "Strongly Disagree” (1) to "Strongly Agree" (4), is
used for each statement on the RSES. Assign the appropriate score for each question based on

the participant's selected response. Some questions are reversely scored.

Sum the Scores: After giving each of the ten things a score, including the ones that have

been reverse-scored, total the scores.
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Interpretation

The Rosenberg self-esteem scale has a total score that can vary from 0 to 30. While lower

scores imply lower self-esteem, higher numbers indicate better self-esteem.

The following is a broad interpretation of the scores; however, depending on the study or

clinical environment, particular cut-off points for clinical interpretation may differ:
0-15: Poor self-esteem
16-25: Self-esteem average
26-30: High self-esteem
Psychometric Properties

Core components of self-esteem are covered by the ten statements in the Rosenberg self-esteem
scale, which include emotions of competence, contentment, self-worth, and positive self-regard.

This thorough approach points to strong content validity.

Research has demonstrated a modest degree of association between RSES scores and other
validated measures of self-concept and self-esteem. This suggests that the RSES's criterion

validity is supported and that it captures a comparable concept to other measures.

When it comes to evaluating self-esteem, researchers and mental health practitioners can

benefit greatly from the RSES because it generally exhibits strong psychometric features.

Nonetheless, it's critical to consider its limits and combine it with additional data to get a

complete picture of a person's value.
3. THE PERMA PROFILER (BUTLER & KERN, 2015)

Based on Martin Seligman's PERMA concept, the PERMA Profiler is a questionnaire used

to investigate:

Positive emotion: Joy, contentment, and thankfulness are examples of positive emotions.

This is the frequency and intensity of these feelings.
Engagement: This is the state of being fully engrossed, intrigued, and part of an
activity. Relationships: This evaluates the amount of love, support and values by others.

Meaning: This investigates your feeling of direction and purpose in life.
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Achievement: This gauges how successful and satisfied you are with yourself after reaching

your objectives.
History

Renowned positive psychologist Martin Seligman's work served as the inspiration for the
PERMA Profiler. Psychology started to study and promote well-being instead of only treating
mental disease in the late 20th century. The PERMA model of well-being was put out by
Seligman in his 2011 book "Flourish."

Key pillars of psychological well-being are represented by the acronym PERMA, which

stands for Positive Emotion, Engagement, Relationships, Meaning, and Accomplishment.
Subscales

The five major aspects of psychological well-being that are measured by the PERMA

Profiler each have their own subscale. These subscales are broken down as follows:
1.Positive Emotions (P):

The frequency, intensity, and range of pleasant emotions you encounter on a daily basis
are the main topics of this subscale. Sample questions can inquire about your frequency of

happiness, satisfaction, thankfulness, or humour.

2. Interaction (E):

This subscale investigates how absorbed and involved you are in the things that you do.
It evaluates your level of interest in, difficulty with, and fulfilment from activities. Sample
questions can include how frequently you lose track of time when doing something you enjoy,

feel totally focused and involved, or get lost in delightful activities.
3. Relationships (R):

This subscale explores the kind and degree of your interpersonal ties. It evaluates
sentiments of love, support, belonging, and connection. Examples of questions to ask would be

about how content you are with your intimate connections.
4.Meaning (M):

This subscale investigates your feeling of direction and purpose in life. It evaluates if you

believe there is importance and value to your life. Examples of questions include how much
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you feel your life is progressing in a meaningful direction, how much you feel like you've

accomplished your goals in life, and how much you feel like your everyday actions contribute
to a greater purpose.

5. Accomplishment (A):

Your sense of accomplishment and contentment after reaching your objectives is the main
emphasis of this subscale. It evaluates your desire to fulfill your potential and your level of
motivation. Examples of questions include how often you get a sense of satisfaction from
finishing things, how driven you are to reach your objectives, and how content you are with

your life's achievements.
6. Health (H):

The profiler assesses one's subjective sense of health, or how well they feel about their
physical general health.

7. Negative emotions (N):

Profiler includes a subscale with questions that are especially intended to measure
negative emotions, including the frequency of anxiety, the depth of melancholy, or the intensity

of rage.

8. Loneliness (L):
Single item subscale which assesses the feeling of social isolation and lack of connection.
9. Happiness (H):

A person's subjective well-being may be gained through happiness measures, which

concentrate on an individual's degree of happiness or life satisfaction.
Instructions

Participants are instructed to rate their agreement with series of statement that reflect
different aspects of PERMA. They indicate their responses on a Likert 10-point scale, where 0

reflects never or not at all and 10 reflects always. The measure consists of 23 items.
Scoring

A Likert scale, ranging from "not at all" (O points) to "always" (10 points), is used for

each question in the profiler. Assign the appropriate score for each question according to the
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participant's selected response.
Interpretation

The scores obtained on each subscale provide insights into individual’s perceptions of
PERMA. Higher score on different subscales suggests stronger perception of PERMA in
different areas, while lower scores indicate lack of specific item in life.

Psychometric Properties:

In summary, a first item bank consisting of 199 items was created and evaluated using
several samples. A battery of psychometric tests was used to select the primary 15 PERMA
items. The final 23-item measure consisted of 8 extra items: 3 negative mood items, 3 physical
health items, 1 loneliness item, and 1 overall well-being item. These eight extra things serve as
filler in between the main fifteen items and offer further well-being-related information. Since
then, the metric has been applied to numerous samples. The legislation has also been translated
into Danish, Polish, Korean, Japanese, Chinese, Czech, and Turkish.

Overall, Butler and Kern's PERMA Profiler has strong internal consistency and shows
potential. There is enough data supporting both its validity and the proposed component

structure. To definitively evaluate its psychometric qualities, more investigation is required.

PROCEDURE

The study's target population was those with acne vulgaris. Each participant provided

written informed permission prior to the surveys being administered.

Building a connection with participants was essential to making sure they understood the
goal of the study and were at ease. Participants then filled out a questionnaire about their
demographics. To guarantee careful answers, each questionnaire was distributed separately to
each respondent. For every scale, there were explicit instructions supplied, and information
confidentiality was guaranteed. Following the completion of the questionnaire, participants
received a debriefing and were informed of their right to withdraw from the research at any

time. We were grateful for their important contribution to the research.

This meticulous process was designed to respect moral principles, considering participant

comfort first, and providing a welcoming atmosphere for those with acne vulgaris.
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STATISTICAL ANALYSIS

To better understand the complex interactions between many factors and how they affect
quality of life and well-being in people dealing with acne vulgaris, this study will employ a
multimodal approach to statistical analysis. The selected studies seek to identify complex
connections, clarify quality of life and well-being factors, and draw attention to possible

predictors across participants.

One powerful statistical technique for analysing the direction and strength of correlations
between variables is correlation analysis, which is employed in the first analytical procedure.
We will investigate the relationship between quality-of-life level and characteristics including
overall wellbeing, self-esteem, health, happiness, loneliness and negative emotions using
correlation coefficients. We can determine which characteristics are most strongly associated
with wellbeing and quality of life and are possible areas for intervention by measuring these

connections.

Regression analysis will be used, building on the knowledge obtained from correlation
analysis, to examine the prediction ability of important independent factors on quality of life
and wellbeing results. We may evaluate the distinct contributions of characteristics like health
and self-esteem to wellbeing levels while accounting for other pertinent aspects by including
them as predictors. In this scenario, a more detailed understanding of the elements influencing

quality of life and wellbeing is made possible by the regression technique.
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RESULTS
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The primary aim of the current exploration was to study- Acne quality of life, self-esteem and
psychological wellbeing among people enduring acne vulgaris. For this purpose, one hundred

and seventy-eight people were chosen.
DESCRIPTIVE STATISTICS

Mean and standard deviation was calculated on all the study variables for the people enduring
acne vulgaris. The same is tabulated below:
Table 1

Mean, Standard Deviation for total sample(N=178)

Descriptive
Statistics
Mean Std. N
Deviation

AcQOL 4.398 3.41042 178
9

S.E 27.73 4.36640 178
60

P 6.700 1.95936 178
4

E 6.755 1.83664 178
6

R 6.646 2.14710 178
1

M 6.726 2.24605 178
6

A 6.780 1.50521 178
0

WB 17.88 4.27633 178
20

HEALTH 6.243 2.11340 178
4

HAP 6.983 2.21570 178
1

LON 4.685 3.05725 178
4

N.E. 5.099 2.12911 178
3
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CORRELATION ANALYSIS Correlation analysis was conducted to explore the relationship

between variables such as Acne quality of life, self-esteem, positive emotions, engagement,

relationships,

loneliness and negative emotions.

meaningfulness,

INTERCORRELATION

AcQoL
AcQO 1
L
S.E -.462™
P -
276**
E -
.201**
R -.119
M -.178*
A -
.203**
WB -
.228**
Health -.150*
HAP -.140
LON .159*
N.E. .325%*

accomplishment,

TABLE 2

overall wellbeing,

health, happiness,

INTERCORRELATION MATRIX FOR TOTAL SAMPLE (N=178)

SE

.566**
406**
424**
.560**
A411%*
.586**
.262**

A48%*

.350**

432%*

.655**
710**
.695**
.584**
.897**
.530**

T27%*

.302**

274%*

512*
.598*
*
462*
770*
.346*
*
468*
*
-.079

.035

Correlations

R

.552**
B
.820**
.322**

B37**

409**

-.143

M

.621**
.848**
.528**
.564**

.193**
-.153*

.154*

436*

.526*

-174*

-.010

WB

541**

149**

.290**

-.165*

Healt  HAP LON
h
1
486> 1
*
-.078 - 1
373**
-.126 - .498*
.269** *
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The regression table, a key component of analytical approach, presents a comprehensive

summary of the regression model, including coefficients, standard errors, significance levels,

and other relevant statistics. This table not only facilitates the interpretation of the regression

results but also enables us to assess the strength and direction of the relationships between

variables, giving us in drawing meaningful conclusions and informing future research

directions.

FOR CRITERION PSYCHOLOGICAL WELLBEING

TABLE 3

Regression Analysis of predictors of psychological wellbeing among people enduring

acne vulgaris.

Reg B T
coef coef  value

MEA SD p MR? F

27.74 43 0.47 0.48 959 00 034 0918
7 0 3 6

m v

H 6.24 21 0.84 0.42 864 00 050 888
1 0 4 9

MR270.504, F VALUE= 88.89, df (2,175), p<0.0001
DIRECTION
(+) SELF ESTEEM = 34.3% VARIANCE

(+) HEALTH=16.1% VARIANCE

F
CHANGE P

91.86 0.0
0
56.80 0.0
0
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FOR ACNE QUALITY OF LIFE

TABLE 4
REGRESSION ANALYSIS OF PREDICTORS OF ACNE QUALITY OF LIFE AMONG
PEOPLE ENDURING ACNE VULGARIS

Reg T . F
S(.)N LV MNEA SD | (oot | Beoef | ol P [MRE| F | df | P | o |cpuang | P
e E

1 SE 2774 437 |-0309 -039 | 538 00 021 477 117 0.0 | 021 47.71 0.0
0 1 6 0 3 0

2 N.E 5.099 | 2.13 0.154 0.154 210 00 023 265 217 0.0 0.19 4.39 0.0
0 1 5 0 0

MR2=0.23, F VALUE= 26.51, df(2,175), p<0.0001
(-) SELF-ESTEEM= 21.3% VARIANCE

(+) NEGATIVE EMOTIONS= 19% VARIANCE
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DISCUSSION OF RESULTS

The sixth chapter of the dissertation examines the depth of the study, which provides a
rigorous discussion of the findings and their inferences. With a careful analysis of the data
collected, this chapter dives into the complex relationship between variables, highlighting the
nuances of psychological wellbeing and acne quality of life. Through critical examination and
thoughtful consideration, the discussion chapter aims to unfold the complexity of variables,
recognize patterns and trends, extract meaningful conclusions that amplify our understanding

of people suffering from acne vulgaris.

In the trove of society, people with acne vulgaris find themselves odd fish when everyone
starts to point out their scars. Research on the connection between the skin and the mind has
received more attention in the last few years. This study sought to understand the psychological

origins, consequences, and coping mechanisms of the skin disorder, acne vulgaris.

The results of the study are in alignment with the findings of investigation by Pareek
(2015), which found that people with skin disorders such as acne vulgaris are expected to differ
significantly in terms of how they cope, perceive stress, feel optimistic, perceive social support,

body image, social appearance anxiety, internalized shame, self-esteem, and quality of life.

The Cardiff Acne Disability Index (Motley & Finlay, 1992) asks a very significant
question: Do you think that having acne during the last month interfered with your daily social
life, social events or intimate personal relationships? This question puts a deep thought in one’s
mind about how a person with acne must be having problems leading a normal life; struggling

with their own mental sets before coming out in a public place.

The American Academy of Dermatology (2010) asserts that skin serves as an interface
for information between our internal and external environments. It highlights our limits of
expressiveness, and frequently, when these boundaries are crossed, our skin reacts by flushing
with anger, blushing in embarrassment, spotting with self-doubt, or gleaming with satisfaction
and love. Any imperfection on the skin is the outcome of mental distress. Everyone is aware of

how stress causes one's skin to lose its attractiveness and how true happiness causes it to glow.

Comprehending the adverse relationship between psychological health and the quality of
life associated with acne is essential to creating all-encompassing strategies for controlling acne
and resolving its psychosocial ramifications. In addition to its outward manifestations, such as
skin lesions and inflammation, acne, a common dermatological ailment, can have a significant

psychological influence on people. Acne is often linked to higher levels of psychological
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discomfort, such as anxiety, despair, and low self-esteem, according to research.

The detrimental effect that acne has on mental health highlights the need of managing
acne holistically. Even while medical treatments are essential, psychosocial interventions for
acne are just as vital. Psychodermatology is a field that combines psychology and dermatology

to provide treatments for the psychological impacts of skin diseases like acne.

Examining the negative association from a different angle necessitates taking into account
the larger social and cultural framework that shapes ideas about appearance and attractiveness.
Acne sufferers internalize cultural beauty standards since perfect skin is revered in many
societies. This pressure is increased by social media, which promotes unattainable beauty
standards and makes people with acne feel more inadequate and self-conscious.

Adolescence is a period of “storm and stress”, intense and frequent negative affect during
this period has been hypothesized to explain the increased rates of affective disorders, suicide,
and accidental death during this time of life. Stress makes youth intolerable to mental health
problems. Skin conditions have been identified as one of the most common medical conditions
currently affecting adolescents (Stone,2003). According to estimates of the incidence of skin
diseases in India, allergies affect over 35% of children under the age of 18 (National Centre for
Health Statistics [NCHS], 2002). Previous research has demonstrated that, for unidentified
causes, the frequency of paediatric allergy disorders has grown globally over the past ten years
(Moos and Lemanske, 1999). Given that they last longer than three months and are incurable,
childhood allergies are classified as chronic diseases (NCHS, 2002). Allergy rhinitis, asthma,
dermatitis, acne, psoriasis, and eczema are examples of adolescent allergies. Adolescence is
under constant pressure from the demands of life to not only perform to others' standards but
also to meet ideals that are occasionally only compatible with irrational expectations in both

their personal and professional lives.

According to Gupta and Gupta (2010), depression and poor self-esteem can result from
acne, which is one of the most frequent skin issues among teenagers. Teenagers with skin issues
are often seen to lack confidence, be introverted, avoid making eye contact with others, try to
cover their faces with hairstyles, and keep their heads down. Many teens at this age worry a

great deal about their looks and compare themselves to other people.
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Keeping in view the above stated facts the primary aim of the study was to study
correlation of quality of life, self-esteem and psychological wellbeing using scales The Cardiff
Acne Disability Index (Motley & Finlay, 1992), Rosenberg self-esteem scale (Rosenberg,
1965), The PERMA Profiler (Butler & Kern, 2015). For this purpose, people ranging from age
13-25 years were taken. The data was analysed through software SPSS; intercorrelation &

regression were computed.
INTERCORRELATIONS

A perusal of table 2 (Intercorrelation matrix) reveals a lot of significant intercorrelations.
The results are discussed in the light of the study hypotheses.

Hypothesis 1

Acne quality of life is expected to be negatively related with self-esteem, wellbeing,

health, happiness and positively correlated to loneliness and negative emotions.

A glance at table 2 reveals that Acne quality of life has a significant and negative
correlation with self-esteem (r=-0.462, p<0.01), Wellbeing (r=-0.228, p<0.01), health (r= -
0.150, p<0.05).

Acne quality of life has a significant and positive correlation with loneliness (r= 0.159,
p<0.05), negative emotions (r= 0.325, p<0.01).

No significant correlation emerged between acne quality of life and happiness (r= -0.140,
n.s.) Thus, hypothesis 1 is substantiated, but for one intercorrelation.

Hypothesis 2

Wellbeing is expected to be positively related with self-esteem, health, happiness and

negatively correlated to loneliness, negative emotions and quality of life.

A glance at table 2 reveals that wellbeing has a significant and negative correlation with
acne quality of life (r=-0.228, p<0.01), loneliness (r= -0.290, p<0.01) and negative emotions
(r=-0.165, p<0.05).

Wellbeing has a significant and positive correlations with self-esteem (r=0.586, p<0.01),
health (r=0.541, p<0.01) and happiness (r=0.749, p<0.01).

Thus, hypothesis 2 is upheld.

870


https://phpstack-630042-3523214.cloudwaysapps.com/index.php/ijpe/index

International Journal of Interdisciplinary Approaches in Psychology (lJIAP)

Vol. 2, Issue 8 August 2024 ISSN: 2584-0142
Hypothesis 3

Self-esteem, wellbeing, health, happiness are expected to emerge as negative predictors
of acne related quality of life and loneliness, negative emotions are expected to emerge as
positive predictors of acne related quality of life.

A perusal of multiple regression table 4 (REGRESSION ANALYSIS OF PREDICTORS
OF ACNE QUALITY OF LIFE AMONG PEOPLE ENDURING ACNE VULGARIS) reveals
that self-esteem emerged as a negative predictor with the variance of 21.3% and negative
emotion emerged as a positive predictor with the variance of 19%. Thus, the hypothesis is not

substantiated.
Hypothesis 4

Self-esteem, health, happiness are expected to emerge as the positive predictors of
psychological wellbeing and loneliness, negative emotions, acne related quality of life are
expected to emerge as negative predictors of psychological wellbeing.

A glance at table 3 (Regression Analysis of predictors of psychological wellbeing among
people enduring acne vulgaris) reveals that self-esteem emerged as a positive predictor with
the variance of 34.3% and health also emerged as a positive predictor with the variance of
16.1%. Thus, the hypothesis is not substantiated. Hence, the hypotheses were upheld in
majority of the cases. Kraus (1970) found that during times of emotional stress, skin surface
free fatty acids (ffa) and surface total lipids exhibit a statistically significant shift. Additionally,
acne vulgaris lesions are known to worsen during stressful periods. Although a direct link
between skin surface free fatty acids and acne vulgaris has not been shown, these and other

indirect data point to a potential role for free fatty acids in the pathophysiology of acne.

While most clinical acne patients have mild to moderate acne, most of the research linking
acne with psychiatric morbidity have focused on severe and cystic acne patients. According to
Gupta et al. (1990), following acne therapy, all ten of their mild-to-moderately severe acne
patients had psychological recovery. They reported feeling less bashful, being happier with the
way they looked overall, and having more positive body image. Like individuals with more
severe acne, those with mild to moderate acne severity may experience significant amounts of
stress and worry. These patients may also struggle with social anxiety and other psychological
issues (Gupta et al., 1990).

Acne is regarded as stressful, and in today's world, where teenagers are constantly exposed
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to pictures of media idols with seemingly flawless bodies and complexions, and where parents
frequently have irrational expectations of their kids, the onset of acne can be disastrous (Philips
et al., 1995). Even little lesions might validate teenage anxieties since they can't measure up to
the idealized personality or classmates' perfection. Children have low self-esteem and believe
that everyone is staring at them and condemning them. They are confident that their lesions
reveal a terrible truth about them to the world. They also feel unclean, unattractive, and
imperfect.

According to Stanford University School of Medicine research (2002), as published by
the Acne Resource Centre Online, students' acne worsened most when they were under a lot of
stress during exam season. According to some experts, stress exacerbates acne by producing

more of a few hormones and delaying the body's healing process.

Acne Resource Center Online and the Proceedings of the National Academy of Sciences
(2003) both reported that the release of corticotropin-releasing hormone (CRH) under stressful
situations causes the production of sebum, which subsequently exacerbates acne symptoms.
Stress not only exacerbates acne but also lowers the quality of life for acne sufferers, and a

stressed situation can lead to depression and low self-esteem.

The effects of skin conditions on quality of life, or personal life, are widely recognized,
as is the relationship between stress and these conditions. According to research by
Wolkenstein et al., (2003) 28.7% of French individuals with at least one skin condition stated
that their condition really impaired their quality of life, with 20.6% of those instances being
permanent. The most bothersome skin condition, according to survey respondents, was
persistent pruritus. When compared to other conditions like diabetes, asthma, etc., it was
discovered that skin disorders were seen as a significant issue that raised the degree of stress.

Diana et al., (2006) found that there is a higher likelihood of sadness, anxiety, and suicidal
thoughts among young individuals with acne. Their mental health must be taken seriously, and
it's critical to inquire openly about suicide. Around the world, teenagers are frequently affected
by acne, a skin condition. The link between a skin condition and mental health is becoming
more widely acknowledged. Adolescents with severe acne have been linked to feelings of
humiliation, reduced pleasure, and decreased engagement in social activities. Adolescents with
acne have been anecdotally reported to have worse self-esteem, higher levels of stress, despair,

and rage.

According to Brigitte (2006), there isn't always a direct link between the severity of acne
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and how it affects a person's quality of life. A dermatologist may find it useful to utilize a
quality- of-life scale to assess a patient's psychological effects from acne. The Acne Quality of
Life measure is very helpful in assessing sadness and anxiety in teenagers with skin conditions.

LIMITATIONS OF THE PRESENT STUDY

e Decreased Generalizability: Results might not be applicable to a larger group of people.

Adult experiences may not be reflected in a study conducted on teens.

e Findings by Chance: In a small sample size, a purely random occurrence may have an

impact on the findings, making it difficult to determine if the outcome is true or random.

e Restricted Developmental Insights: Ignoring a wider age range fails to capture the ways

in which experiences evolve throughout time.

e Time Restrictions: The conduct, analysis, and publication of research frequently require
a lot of time. Due to time constraint the sample size was kept small.

e Focus and scope: The dissertation's breadth is naturally constrained by the research
question and field of study that were selected. It may be necessary to do more study to

examine wider implications.
SUGGESTIONS AND IMPLICATIONS

e Focus Shifting Activities: Promote pursuits and hobbies that, apart from outward
appearances, provide fulfilment and a sense of achievement. This can include artistic

endeavours, volunteering, athletics, or music.

e Positive Self-Talk: Dispel any negative self-talk about how you look and swap it out
for positive self-talk that emphasizes your unique abilities.

e Family support: Establish a supportive network by getting in touch with family, friends,
or online forums that provide acceptance and understanding.

e Put the emphasis on general health: Encourage healthy lifestyle choices like stress
reduction, exercise, and a balanced diet, since these all enhance wellbeing and can

tangentially boost self-esteem.
e Media Literacy: Media should stop idealizing unrealistic beauty standards.

e Emotion regulation: Long-lasting self-esteem is fostered by cultivating a positive self-
perception based on one's own successes and qualities.
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e Reframe with Kindness: Swap out the pessimistic thinking for a more sensible and

understanding one.
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SUMMARY

The primary goal of the present investigation was to find the correlation among acne quality of
life, self-esteem and wellbeing amongst the people suffering from acne vulgaris.

Individuals diagnosed with acne vulgaris (N=178) ages 13-25 years were the target population
for the study. Simple random and snowball sampling was used to select students from Tricity
(Mohali, Chandigarh, Panchkula) and Palampur (H.P). Standardized tools were used for the
study. It was found out that acne quality of life is significantly and negatively correlated with
self-esteem, wellbeing and health and positively correlated with loneliness and negative
emotions. Wellbeing came out to be significantly and positively correlated with self-esteem,
health and happiness. And it came out to be negatively correlated with acne quality of life,

loneliness and negative emotions.
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