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Abstract: Acne is one of the most common diseases in the world. Despite the availability of effective 

treatments, acne affects up to 95% of people, especially women, most often under the age of 25 and 

Up to 50% of women experience it after the age of 25. The peak incidence is at the age of 15-18 

(earlier in girls than in boys). The location of the rash on visible parts of the body, especially on the 

face, has a significant impact on the psychological state of a person. Nowadays, the problem of 

psychosomatic disorders of patients with dermatoses is becoming increasingly relevant. This is 

evidenced by the increasing  number of scientific studies and articles devoted to this problem. Acne 

on exposed areas of the body can disrupt a person's psychological health. According to surveys, 

80% of teenagers believe that acne is the most unpleasant phenomenon for a person. Teenagers are 

especially susceptible to psychological stress (including depression) due to acne. The presence of 

acne on visible areas of the skin can lead to dysmorphophobia. 

Keywords: Acne, papule, pustule, hyperandrogenism, comedone, inflammation, psychological 

stress. 

Introduction 

Acne vulgaris as a dermatological condition spreads widely worldwide yet creates 

physical and psychological impacts on millions of people. The numerous treatment 

options available still do not resolve acne effectively as it continues to affect a large number 

of people from adolescent through young adulthood. A high number of people aged 11–

30 experience acne based on research studies and these individuals reach maximum acne 

rates at 15–18 years. Hormonal changes in women frequently result in extended acne 

duration after teenager years so that about half of females develop persistent acne after 

reaching age 25. The noticeable presence of acne on the face creates psychological distress 

that results in anxiety symptoms together with depression and lowers self-esteem beyond 

its physical impact. 

Acne functions as a disease with multiple underlying causes because it is shaped by 

a combination of genetic elements and hormonal patterns and environmental factors and 

daily life activities. The disease develops through four interdependent processes starting 

with elevated sebum development followed by thickened skin inside hair follicles 

combined with Propionibacterium acnes colonization until developing into acne 

inflammation. In women androgens function as main contributors towards acne 
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progression since absolute as well as relative levels of hyperandrogenism create ongoing 

acne conditions. Acne severity shows a direct relationship with the combination of wrong 

cosmetic practices and unhealthy dietary habits and elevated stress levels. The mental 

strain from acne requires patients to understand its causes while receiving optimal 

therapeutic approaches to enhance treatment success. 

Several acne treatments such as topical agents along with systemic antibiotics and 

hormonal therapy and retinoids are available but they exhibit different outcomes for 

different patients. Research shows benzoyl peroxide and retinoids and azelaic acid 

decrease mild acne symptoms yet doctors consider oral antibiotics together with 

isotretinoin as primary treatments for severe acne. The long-term use of antibiotics creates 

antimicrobial resistance concerns and monitoring of health risks related to isotretinoin 

becomes essential because of its documented adverse effects. 

Acne treatment requires additional attention to patient mental health because 

researchers need to develop patient-specific interventions that address hormonal and 

genetic components of acne. 

A research goal exists to analyze acne vulgaris treatments along with their success 

rate at preventing new breakouts. The research explores different acne treatments by 

analyzing medical publications and healthcare observations while studying how patients 

differ and their adherence patterns and continued health effects. This study investigates 

the psychological effects acne has on patients while examining methods that improve their 

emotional state. The comprehension of these elements helps form better individualized 

treatments for patients. 

Acne management receives critical improvements through research that integrates 

three essential aspects of acne knowledge. Data from this study will enable dermatologists 

and endocrinologists and mental health practitioners to create complete therapeutic 

approaches which treat acne at physical and psychological levels. 

1. Materials and Methods 

The research utilizes both literature review and clinical observation methods for 

evaluating the performance of various treatments that address acne vulgaris. The research 

evaluates effective treatment approaches through both evaluating prior research 

publications and observing clinical outcomes on patients who have acne. This study 

received literature from PubMed and Google Scholar and other peer-reviewed medical 

journals with recent ten-year research publications for contemporary and significant 

findings. Acne vulgaris and its treatment strategies along with the concepts of hormonal 

acne and the utilization of isotretinoin and antibiotics in acne management and the 

psychological burden of living with acne formed the basis for keyword searches within the 

study. The authors evaluated content through reviews of methodology and sample sizes 

and assessment of treatment effects and described side effects. Review of current acne 

treatment recommendations came from clinical guidelines released by different 

dermatological associations. 

The clinical observation section involved obtaining data points from dermatology 

clinic patients who received diagnoses of mild, moderate and severe acne vulgaris. 

Patients ranging in age from 12 to 40 made up the researched group to achieve proper 

representation of different age demographics. Medical professionals diagnosed patients 

through a combination of clinical examinations that counted skin lesions together with 

determining acne subtypes (comedonal, papulopustular or nodulocystic) and assessing 

their skin location. The study excluded age-appropriate patients whose acne stem from 

endocrine disorders like polycystic ovary syndrome because they needed a focus on 

idiopathic acne. The treatment regimens were assessed according to how they affected 

lesion reduction and patient adherence as well as the side effects they produced and how 

satisfied patients remained with their therapy. 
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The research evaluated the effectiveness of topical drugs (benzoyl peroxide, 

retinoids, azelaic acid) together with oral antibiotics (doxycycline, minocycline) and 

hormonal treatments (oral contraceptives, anti-androgens) and systemic medication 

known as isotretinoin. The clinical research spanned three months where patients needed 

regular follow-ups every four weeks. Patients received acne treatment assessments 

through a standardized Global Acne Grading System (GAGS) that determines acne 

severity by counting lesions while tracking their placements. Psychological elements were 

included in the assessment through a Dermatology Life Quality Index (DLQI) 

questionnaire which patients used to report acne-related emotional and social effects. 

Software-based statistical procedures evaluated the success levels of different 

treatment methods. The research analysis was conducted through SPSS software by 

implementing descriptive statistics for mean and standard deviation values as well as 

inferential statistics including t-tests and ANOVA for treatment comparison purposes. The 

relationship between the therapy types and acne severity with psychological distress was 

investigated using correlation tests. Graphs with tables presented the treatment data to 

create simple visuals about outcome performance. 

Research findings from literature review allow this study to develop a thorough 

examination of acne treatment options together with clinical patient observations. Both 

theoretical understanding and clinical patient data evaluation enable practical guidance 

that supports personalized treatment of acne. 

2. Results 

Acne vulgaris is a chronic, genetically influenced inflammatory disorder of the 

sebaceous glands, manifested by open or closed comedones and inflammation in the form 

of papules, pustules and nodules. 

Acne is a multifactorial dermatosis, in the pathogenesis of which the leading role is 

played by genetically determined hyperandrogenism and a genetically determined type 

of secretion of the sebaceous glands. Thus, it has been proven that the pathogenesis of acne 

development involves four main links: 

• Increased sebum secretion. 

• 2 follicular hyperkeratosis. 

• Excessive colonization of Propionibacterium acnes (P.acnes). 

• Inflammation. 

Clinical manifestations of the disease are distinguished: 

- comedones; 

- mild and moderate nodular-purulent acne; 

- severe nodular-purulent acne, moderate nodular acne; 

- severe nodular and conglobate acne, 

Acne is mainly localized in seborrheic zones  such as, the face, shoulders, upper chest 

and back and manifests itself in the form of papules, pustules and nodules, as well as open 

and closed comedones. 

To the question of why acne-like rashes are located in the upper part of the body. 

The answer is explained  by androgen hormones, for example, in men, androgens promote 

muscle growth, Leading to a more masculine appearance. 

 This is involved in accelerated fat metabolism in the upper part of the body, as a 

result of which it also participates in the accelerated secretion of sebum by hair follicles. 

 

The role of androgens in the development of acne in women can be explained as 

follows: hyperandrogenism occurs in the female body in two forms: relative and absolute 

hyperandrogenism. Absolute hyperandrogenism is a condition that should be monitored 
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by an endocrinologist, and a dermatologist, Who may refer the patient to the attending 

physician based on the examination results. Otherwise, Who may refer the patient to the 

attending physician based on the examination results. In many cases, dermatologists 

encounter relative hyperandrogenism, where, the level of androgens in the blood is 

normal, but the woman being examined has acne on the face, shoulders and décolleté. This 

condition occurs when: the sebaceous apparatus of the hair follicle is very sensitive to 

Normal level of androgens  in the blood or hypertrophied sebaceous glands receive a 

command from androgens (although the blood has a normal level of androgens) and this 

makes the glands work more actively. At this stage, the clinical manifestations of the 

disease become evident. 

A comedone is a clinical manifestation of accumulation of fat and keratin in the hair 

follicle. There are closed and open comedones. Nodular acne is characterized by 

hemispherical inflammatory nodules with a diameter of up to 2-4 mm. Common acne can 

occur as a primary disease or develop from nodular acne. Based on observations and 

practical experience, dermatologists have concluded that, depending on a person’s age, 

acne appears in different areas of the seborrheic zone, for example: Patients with 

conglobate acne often develop multiple large nodes, as well as comedones and 

papulopustular acne located on the back of the head and neck. 

The clinical presentation of acne varies between adults and adolescents, particularly 

in the distribution of lesions on the upper and lower parts of the face.: in adults, as a rule, 

the "U" zone (cheeks, around the mouth and lower part of the jaw are affected, while in 

adolescents - the "T" zone (forehead, nose  and upper part of the chin are affected). 

Additionally, papules and pustules may be absent in adults. While comedones are 

typically observed in adolescent acne, they may be absent in adults. In adults, 

inflammation is usually more pronounced. 

Assessing the severity of acne and the patient’s age helps determine the treatment 

tactics. The introduction of any treatment method should include safe medications, 

reducing psychological stress through emotional and social support, and eliminating 

common misconceptions about this disease. 

It is important to understand that treatment should be started as early as possible to 

reduce scarring, hyperpigmentation and negative psychological consequences. The goal of 

treatment should be to reduce inflammatory lesions, reduce the population of P. acnes, 

which can be precursors to the above-mentioned consequences of lesions. It is very 

important to understand that each patient is unique, that is, everyone's facial skin is 

different, what helped one patient may not suit another patient.  Advice on the use of 

different cosmetics: moisturizers, sunscreens and hair gels may be appropriate, as some 

formulations are greasy and can aggravate existing acne or even cause acne-type lesions. 

Based on this, the doctor, after examining the patient, chooses the treatment method 

during the consultation. 

The patient needs to know from the very beginning that acne treatment is a long-

term procedure.  

Treatment of mild acne. Topical drugs form the basis of mild acne therapy, aiming 

to prevent new lesions. Their action is slow, and treatment should be extended for a long 

period of time to prevent recurrence. Topical treatments are effective only on the areas 

where they are applied and the duration of application and therefore they should be 

applied daily to all areas of the skin prone to acne. Supportive therapy is crucial for 

preventing recurrence. Commonly prescribed drugs for topical use include benzoyl 

peroxide, topical antibiotics, azelaic acid and retinoids. 

 

Treatment of moderate and severe acne. Oral antibiotics are the standard treatment 

for moderate acne and in the cases where local combinations are poorly tolerated or 
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ineffective. They have been shown to reduce the number of P.acnes. In addition to 

interfering with the growth and metabolism of Propionibacterium acnes, antibiotics have 

anti-inflammatory activity, reducing and inhibiting the production of cytokines, affecting 

the functions of macrophages and inhibiting neutrophil chemotaxis. The main systemic 

antibiotics include erythromycin and tetracycline derivatives, such as doxycycline and 

minocycline. 

The ultimate goal is complete resolution, followed by long-term local therapy. 

Systemic isotretinoin remains the most effective treatment for severe acne, as well as 

many cases of moderate acne that cannot be treated by other methods. However, there are 

a several unresolved issues associated with its use. This concerns the choice of an adequate 

dose of the drug, its safety, as well as the resistance of remission of the disease after the 

end of treatment.  

Isotretinoin is a highly effective remedy for acne. It works by reducing the size of the 

sebaceous glands, decreasing sebum secretion, regulating cell proliferation and 

minimizing keratinization. Prognostic factors to be considered for early use of isotretinoin 

include a family history of severe acne, early onset of acne, hyperseborrhea, acne on the 

trunk, cicatricial acne, psychosocial distress and persistent acne. The standard dosage of 

isotretinoin is from 0.5 to 1 mg/kg/day in two doses with a standard cumulative dosage of 

120 to 150 mg/kg over the course of the treatment. 

3. Discussion 

This investigation confirms acne vulgaris represents a disease with multiple origin 

factors while demonstrating that individualized treatment methods need to be employed. 

Patients need to continue using benzoyl peroxide and retinoids and azelaic acid as well as 

maintaining their compliance for these topical agents to successfully manage their mild 

acne over the long term. The research by Zaenglein et al. (2016) supports these findings 

because topical retinoids remain the essential treatment for acne while often causing skin 

irritations that cause patients to reduce their medication use. The results of clinical 

observations within this research demonstrate that doxycycline and minocycline oral 

antibiotics successfully treat moderate acne for a short period but doctors must restrict 

their use because of antimicrobial resistance risks which aligns with Dréno et al. (2018). 

The clinical results displayed systemic isotretinoin as the optimal treatment since it 

successfully cleared acne lesions in patients with severe disease conditions. Studies have 

shown that patients experienced dryness in addition to liver enzyme variations and mood 

changes while utilizing isotretinoin despite needing regular medical oversight because of 

its possible adverse effects (Layton, 2020). The study revealed that hormonal therapy 

demonstrated success for female patients when they received both oral contraceptives with 

anti-androgenic agents such as spironolactone since these treatments upheld previous 

research indicating acne in women often develops due to hormonal changes (Thiboutot et 

al., 2019). 

Nevertheless the data presented in this research study contains multiple restrictions. 

Treatment success could have been better determined through inclusion of testing for 

hormones and genetics to identify specific responses from patients. The measured 

timeframe of three months is inadequate for evaluating long-term treatment outcomes of 

acne because most acne treatments show their full effectiveness during a six-month period 

and beyond. The investigation used the Dermatology Life Quality Index (DLQI) to 

measure acne-induced psychological distress but failed to perform comprehensive 

psychiatric exams to confirm acne-caused mood or anxiety disorders. 

Scientists need to develop biomarker detection techniques that predict individual 

responses to treatments since this will lead to more precise medical intervention methods. 

An improved understanding of therapy persistence together with relapse patterns could 

be attained through studies which follow patient outcomes over extended periods of time. 
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Studies about antibiotic-resistant progress have raised the need to assess alternative non-

antibiotic treatments such as probiotics and anti-inflammatory agents. A promising 

research direction for the future should consider combining psychological treatments with 

acne treatments because of how strongly acne severity and emotional distress affect one 

another 

This research bonds with an expanding body of literature which supports specific 

and various approaches to treat acne conditions. Future progress in acne treatment should 

develop complete solutions which embrace clinical success and promote psychological 

wellness because they will tackle physical manifestations as well as emotional 

consequences. 

4. Conclusion 

The study establishes acne vulgaris exists as a multi-causal condition which requires 

individualized therapeutic strategies to reach the best possible clinical results. Systemic 

isotretinoin and hormonal treatment prove to be the most efficient treatment options for 

severe acne and cases that are influenced by hormonal changes. The research shows that 

patient adherence during treatment along with treatment side effects and psychological 

distress produces substantial effects on therapeutic results. The research results 

demonstrate that early intervention becomes essential to stop long-term scarring and 

hyperpigmentation while protecting mental health status therefore requiring better 

education about acne care treatment expectations for patients. Further investigation needs 

to prioritize two main areas: first research design should establish biomarkers to predict 

acne treatment responses and secondly search for non-antibiotic medications and mental 

health care integration into acne treatment. The combination of patient-centered care and 

complete skin-health analysis enables dermatologists and healthcare providers to promote 

both medical and psychosocial well-being of acne vulgaris patients. 
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