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Introduction 

In modern times, the number of diseases is 

increasing along with the increase in medical 

facilities. Acne vulgaris is one of the most 

common skin diseases. Young adults are most 

commonly prone to acne vulgaris. Acne vulgaris 

can be defined as observable, reddish, papules 

lacerations in active stage leaving behind 

residual blotches and pigmentation.
1
 It occurs 

because of the oil secretions from the skin and 

death of skin cells.
2
 The most common 

symptoms of acne vulgaris include pimples, 

whiteheads, oily skin, scaring and black heads.
1 

Previous studies emphasized that psychological 

impacts of acne vulgaris are scientifically 

proven.
3
 The emotional challenges faced by the 

patients of acne vulgaris are increased level of 

depression, anxiety and frustration etc.  Acne 

vulgaris can cause low level of quality of life, 

depression, anxiety and lowering of self- esteem. 

Quality of life can be simply defined as the 

standard of living. The standard of living can be 

characterized by the extent to which 

expectations, hopes and aspirations are 

harmonized by the achievement of goals. The 

quality of life is the common welfare of 

individuals and societies which describes the 

positive and negative characteristics of life.
4
 A 

study suggested that acne vulgaris negatively 

affect the quality of life of individuals.
5
 Self-
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esteem can be defined as how a person value 

himself. Belief about oneself is known as self-

esteem. Emotional states about oneself can be 

considered as self-esteem. Self-esteem can be 

defined as the positive and negative judgments 

about oneself or how we are feeling about 

oneself.
6
 Self-esteem also determines the 

happiness of a person. As the intensity of acne 

vulgaris increases, the person’s self–esteem 

decreases.
7
 Psychopathology symptomatology 

refers to the symptoms related to the mental 

disorders. According to American Psychological 

Association, psychopathology symptomatology 

typically includes depression, stress, anxiety, 

hallucinations, bipolar disorder and psychosis. 

Depression can be defined as a condition of low 

mood or having no interest in activities. 

Depression can be only for one or two days or it 

can persist for long periods of time.
8
 Anhedonia 

is the basic symptom of depression. Studies 

suggested that disturbances in daily life 

activities and depression are usually observed 

among the individuals who have complaints of 

acne vulgaris. Anxiety can be defined as an 

emotional state accompanied by excessive 

worriness and restlessness. People feeling 

anxiety in one situation avoid that situation for 

the next time.
9
 A research demonstrated that 

individuals with acne vulgaris had high levels of 

depression and anxiety and individuals without 

acne vulgaris had low level of depression and 

anxiety.
10

 The objective of the present study is 

as follow: 

To predict quality of life, depression and anxiety 

on the basis of self- esteem. 

On the basis of objectives, the following 

hypothesis have been framed: 

1. Self-esteem will be a significant positive 

predictor of quality of life. 

2. Self- esteem will be a significant negative 

predictor of depression and anxiety. 

Methods 

The sample of the study (N=200) comprised of 

young adults selected through purposive 

sampling (age, 21-26, M=23.4, SD=1.7).  Equal 

number of men and women were given 

representation in the sample. All the participants 

were unmarried and their qualification was at 

least intermediate. 

Research instruments included WHO Brief 

Quality of Life Scale, Depression, Anxiety, 

Stress Scale (DASS) and Rosenberg Self Esteem 

Scale. Personal Information sheet covered 

required demographics encompassing gender, 

age, education, residence, presence of acne or 

not, presence of physical problem symptom or 

not.  

The quality of life scale comprised of 26 items, 

was by developed by World Health Organization 

in 1985. This scale was translated in Urdu 

language by Khan and his colleagues in 2003.
11

 

The response rate ranges from 1 to 5 for each 

question, with high score depicting high quality 

of life. The Cronbach’s alpha reliability of scale 

is 0.86. The Depression, Anxiety, Stress Scale is 

a 21 –item questionnaire that was developed by 

Lovibond and Lovibond (1995). This scale was 

translated in Urdu by Aslam.
12

 It includes three 

self-report subscales i.e. depression, anxiety and 

stress.
13

 In present study, subscales of anxiety 

and depression were used which consist of 7-

items each. It is a 4-point Likert scale ranging 

from 1=never to 4=almost always. The 

reliability of the translated version of DASS is 

α=0.93. Rosenberg Self- esteem Scale was 

developed by Rosenberg in 1965. This scale was 

translated by Sardar in Urdu and improved by 

Rizwan.
14

 The scale consists of 10 items and 

response rate ranges from 1=strongly disagree to 

4=strongly agree. It has 5 reversed scored items 

that includes item number 3, 5, 8, 9, 10. The 

scale has a good internal consistency and  
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Table 1 Pearson correlation among study variables (N = 200) 

Variables             2          3                4 

1. Quality of life             -.85***         -.67***               .87*** 

2. Depression              ¯         .79***               -.86*** 

3. Anxiety             ¯               -.80*** 

4. Self-esteem                   ¯ 
Note. ***p<.001 
 

Table 2 Linear regression analysis showing the effect of self - esteem on the Prediction of Quality of Life (N= 200). 

Predictors  Model B  
    95% CI 

LL           UL 

(constant) 16.01***  9.11        22.90 

Self esteem    2.40***  2.16         2.65 

R
2 

    .76  

F
 

  379.62***   
Note: ***p<0.001. 

 

Table 3 Linear Regression Analysis Showing the Effect of Self - esteem on the Prediction of Depression (N= 200). 

Predictors  Model B  
    95% CI 

LL            UL 

(constant) 24.60***  22.58       26.63 

Self esteem    -.66***  -.73          -.59 

R
2 

    .73  

F
 

  331.63***   
Note: ***p<0.001.  
 

Cronbach’s alpha reliability is 0.77. The test re-

tests reliability of translated version of 

Rosenberg Self-esteem Scale is 0.87. 

After taking the formal permission form the 

ethical review board of University of Sargodha, 

data collection was started. The participants in 

this study have been personally contacted after 

ensuring that they have met criteria for 

participation in the study. Participants were 

informed about the purpose of the research and 

have been provided with the detailed guidelines 

regarding the format of the response and the 

completion of scales. The informed consent was 

taken from the participants to fulfill the ethical 

requirements of the study. The participants were 

invited to give answer honestly and openly. The 

confidentiality of their information has been 

ensured there had no time restriction for the 

completion of scales to obtain the desired 

personal information. At the end, participants of 

the study were appreciated for their cooperation 

and support to the study. Data collection took 

almost five months.  

Results 

Table 1 show correlation among quality of life, 

depression, anxiety and self- esteem. The quality 

of life has significant positive relationship with 

self- esteem (r=.87, p<.001) and has significant 

negative relationship with depression (r=-.85, 

p<.001) and anxiety (r=-.67, p<.001). While 

depression has significant positive relationship 

with anxiety (r=.79, p<.001) and significant 

negative relationship with self esteem (r=.86, 

p<.001). The anxiety has significant negative 

relationship with self-esteem (r=-.80, p<.001).  

Table 2 shows linear regression analysis 

showing the prediction of self-esteem on quality 

of life. The 0.76 value of R
2
 indicated that self-

esteem explained 76% variance on outcome 

variable with F (1,198) =174.30, p<.001). The 

findings indicated that self-esteem positively 

predicted quality of life (β=2.40, p<.001). 

Table 3 demonstrated the linear regression 

analysis showing the prediction of self-esteem  
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Table 4 Linear regression analysis showing the effect of self - esteem on the prediction of anxiety (N= 200). 

Predictors  Model B  
    95% CI 

LL             UL 

(constant) 18.04***  16.23       19.85 

Self esteem    -.47***   -.54          -.41 

R
2 

    .64  

F
 

 212.96***   
Note ***p<0.001. 
 

on depression. The 0.73 value of R
2
 showed that 

self-esteem explained 73% variance on outcome 

variable with F(1,198)=331.63, p<.001). The 

findings indicated that self-esteem have 

negatively predicted depression (β=-.66, 

p<.001). 

Table 4 demonstrated the linear regression 

analysis showing the prediction of self - esteem 

on anxiety. The 0.64 value of R
2
 showed that 

self-esteem explained 64% variance on outcome 

variable with F(1,198)=212.96, p<.001). The 

findings indicated that self-esteem have 

negatively predicted anxiety (β=-.47, p<.001). 

Discussion 

Acne vulgaris is one of the most common skin 

diseases. Before data analysis psychometric 

properties of all scales were evaluated and 

results revealed that all scales were having good 

psychometric properties. 

The correlation analysis of the study variables 

showed that the self-esteem and quality of life 

has a significant positive correlation with each 

other. Previously it was said that if the self-

esteem of a person is high, the level of quality of 

life will also be high.
15

 Results also revealed that 

the quality of life has a significant negative 

correlation with depression and anxiety. 

Previously researchers showed that depression 

negatively correlate with quality of life. When 

depression is increased, the level of quality of 

life decreases. Similarly, when anxiety increases 

the level of quality of life decreases.
16

  

The depression and anxiety are positively 

correlated with each other. A study suggested 

that depression and anxiety both are mental 

disorders and they have positive relation with 

each other.
17

 The depression and self-esteem 

have negative correlation with each other. A 

study suggested that low self-esteem can leads 

toward depression.
18

 The self-esteem and 

anxiety have negative correlation with each 

other. A research showed that individuals with 

low self-esteem have more anxiety as compared 

to the individuals with high self-esteem.
18

 

 In order to check the predictability of quality of 

life, depression and anxiety on the basis of self- 

esteem regression analysis was carried out. 

Results obtained through regression analysis 

revealed that self-esteem is the positive predictor 

of quality of life. A research also demonstrated 

that self-esteem is the positive predictor of 

quality of life.
19

 Self-esteem is defined as the 

assessment of oneself and it is the significant 

positive predictor of quality of life. Individuals 

with high level of self-esteem have good mental 

health, strong relationships due to which they 

have better standard of living and high quality of 

life as compared to the individuals with low 

level of self-esteem.
6
 

The regression analysis demonstrated that self- 

esteem negatively predicted depression. A 

research showed that self-esteem is the 

significant negative predictor of depression. It is 

observed that individuals with low self-esteem 

have not healthy social relationships and are not 

interested to take part in different activities 

which can lead towards depression.  Individuals 

scoring lower on self-esteem have more 
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depression as compared to the individuals 

scoring high on self-esteem.
20

 

The regression analysis also showed that self-

esteem is the negative predictor of anxiety A 

research suggested that low self-esteem causes 

anxiety.
21

  

Conclusion 

Self-esteem is the significant positive predictor 

of quality and significant negative predictor of 

depression and anxiety among the young adults 

with acne vulgaris. 

Limitations and Recommendations 

The generalizability is low because study is 

conducted on small sample. Self-reported 

measures were used due to which social 

desirability can affect the results of the study. 

The study should be conducted on a larger scale 

to increase the external validity. The qualitative 

research can also be used instead of quantitative 

study to get information about the impact of 

acne vulgaris among young adults. Random 

sampling technique can also be used to ensure 

the representation of the population in the 

sample. 

References 

1. Bhate K, Williams H.C. Epidemiology of 

acne vulgaris. Br J Dermatol. 

2013;168(3):474-85. 

2. Aslam I, Fleischer A, Feldman S. Emerging 

drugs for the treatment of acne. Expert Opin 

Emerg Drugs. 2014;20(1):1-11. 

3. Behnam B, Taheri R, Ghorbani R, Allameh 

P. Psychological impairments in the patients 

with acne. Indian J Dermatol. 

2013;58(10):26-9. 

4. Barcaccia B, Esposito G, Matarese M, 

Bertolaso M, Elvira M. M, Marinis M.G.D. 

Defining quality of life: a wild goose chase. 

Eur J Psychol. 2013;9(1):185-203. 

5. Yap F.B.B. The impact of acne vulgaris on 

the quality of life in Sarawak, Malaysia. 

Journal of the Saudi Society of Dermatology 

and Dermatologic Surgery. 2012;16(2):57-

60. 

6. Baumeister R. F, Campbell J.D, Krueger J.I, 

Vohs K.D. Does high self esteem cause 

better performance, interpersonal success, 

happiness or healthier lifestyles. Psychol 

Sci. 2003;4(1):1-44. 

7. Galliton S.M, Berson D.S. How acne bumps 

cause the blues: The influence of acne 

vulgaris on self-esteem. Int J Woman’s 

Dermatol. 2017;4(1):12-7. 

8. Zwart P.L, Jeronimus B.F, de Jonge P. 

Empirical evidence for definitions of 

episode, remission, recovery, relapse and 

recurrence in depression: a systematic 

review. Epidemiol Psychiatr Sci. 

2019;28(5):544-562. 

9. Rynn M.A, Brawman- Mintzer O. 

Generalized anxiety disorder: acute and 

chronic treatment. CNS Spectrums. 

2004;9(10):716-23. 

10. Golchai J, Khani S.H, Heidarzadeh A, 

Eshkevari S.S, Alizade N, Eftekhari H. 

Comparison of anxiety and depression in 

patients with acne vulgaris and healthy 

individuals. Indian J Dermatol. 

2010;55(4):352-4.  

11. Khan MN, Akhter MS, Ayub M, Alam S, 

Laghari NU. Translation and validation of 

quality of life scale, the brief version. J Coll 

Physicians Surg Pak. 2003;13(2):98-100. 

12. Aslam N, Kamal A. Translation, validation 

and effectiveness of depression, anxiety and 

stress scale (DASS – 21) in assessing the 

psychological distress among flood affected 

individuals. J Pak Psychiatr Soc. 

2017;14(4):16-20. 

13. Osman A, Wong JL, Bagge CL, 

Freudenthaler S, Gutierrez PM, Lozano G. 

The depression, anxiety, stress scale-21 

(DASS-21): further examination of 

dimensions, scale reliability and correlates. J 

Clin Psychol. 2013;68(12): 1322-8. 

14. Rizwan M, Malik S, Malik N.J, Siddiqui 

R.S. Urdu Rosenberg self- esteem scale: an 

analysis of reliability and validity in 

Pakistan. Int J Sociol. 2017;1(2):56-61. 

15. Maria O. Dimension of identity and 

subjective quality of life in adolescents. Soc 

Indic Res.2015;126(3). 

16. Brenes G.A. Anxiety, depression and quality 

of life in primary care patients. Prim Care 

Companion J Clin Psychiatry. 

2007;9(6):437-3. 



Journal of Pakistan Association of Dermatologists. 2022;32(2):382-387. 
 

 387 

17. Burns D.D, Eidelson R.J. Why are 

depression and anxiety correlated: a test of 

the tripartite model. J Consult Clin Psychol. 

1998;66(3):461-73. 

18. Manna G, Falgares G, Ingoglia S, Como 

M.R, De Santis S. The relationship between 

self- esteem, depression and anxiety: 

comparing vulnerability and scar model in 

the Italian context. Mediterr J Clin Psychol. 

2016;4(30). 

19. Mikulaskova G, Babincak P. Self- esteem, 

extraversion, neuroticism and health as 

predictors of quality of life. Human Affairs. 

2015;25(4). 

20. Fiorilli C, Capitello T.G, Barni D, Buonomo 

I, Gentile S. Predicting adolescent 

depression: the interrelated roles of self- 

esteem and interpersonal stressors. Front 

Psychol. 2019;10(565):1-10. 

21. Nguyen D.T, Dedding C, Wright P, Palm 

T.T, Bunders J. Low self- esteem and its 

association with anxiety, depression and 

suicidal ideation in Vietnamese secondary 

school students: a cross sectional study. 

Front Psychiatry. 2019;10(698):1-10. 

 

 

 

 
 


