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IMPLICAREA STRESULUI ÎN ACNEE

STRESS INVOLVEMENT IN ACNE
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Summary

Stress involvement in acne is a subject for the
debate of the last years. There are studies certifying
the presence of stress through questionnaires and
others, revealing the importance of perceived stress.
Recent data suggest stress as an aggravating factor,
taking in consideration the patients’ beliefs related to
potential causes. Perceived stress is associated with
the personality type of the patient. Anyway, stress
has not to be neglected, being very important in the
therapeutical decision. 
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Rezumat

Implicarea stresului în acnee este un subiect dezbãtut
în ultimii ani. Sunt studii care certificã prin chestionare
prezenþa stresului, iar altele relevã importanþa stresului
perceput de pacient. Date recente sugereazã stresul ca pe un
factor de agravare, luând în studiu “credinþele” pacienþilor
în legãturã cu potenþialii factori cauzali. Stresul perceput
este asociat cu tipul de personalitate ºi cu temperamentul
individului. În orice caz, stresul nu trebuie neglijat, el fiind
important în decizia terapeuticã.

Cuvinte cheie: acnee, stres, calitatea vieþii.
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Acneea vulgarã este o afecþiune a unitaþii
pilo-sebacee, care apare în adolescenþa ºi la
adultul tânãr. Factorii etio-patogenici implicaþi
sunt: hiperkeratinizarea, obstrucþia foliculului
pilo-sebaceu ce rezultã din keratinizarea
anormalã, stimularea secreþiei glandei sebacee de
cãtre androgeni, colonizarea microbianã cu
Propionibacterium acnes, toate acestea ducând la
inflamaþia perifolicularã. Aspectele clinice ale
acneei variazã de la forma uºoara comedonianã
pânã la acneea severã chisticã a feþei ºi toracelui. 

Prevalenþa acneei diferã în funcþie de arie ºi
de vârsta grupului studiat. Astfel, pe un grup de
1000 de elevi cu vârsta medie de 16 ani,
prevalenþa a fost de 93.3% (94.4% pentru bãieþi ºi
92% pentru fete). În 14% din cazuri s-a observat
acnee moderatã ºi severã, mai ales la cei cu istoric
familial de acnee. Riscul de acnee severã a fost cu
atât mai ridicat, cu cât un numãr mai mare de
membri ai familiei au fost diagnosticaþi cu acnee.
Factorul cel mai important care a influenþat

Acne vulgaris is a pilo-sebaceous unit
affection,  that appears in teenagers and young
adult. The etiopathogenetic factors that are
involved are: hyperkeratinization, obstruction of
pilo-sebaceous follicle due to abnormal kera-
tinization, androgen stimulation of sebaceous
gland secretion, microbial colonization with
Propionibacterium acnes. All these processes are
inducing the perifollicular inflammation. Clinical
aspects of acne are varying from mild form with
comedones to severe cystic acne of face and
thorax.  

Acne prevalence is different related to area
and age of studied group. In a 1000 pupils group
with median age of 16 years old, the prevalence
was 93.3% (94.4 for boys and 92% for girls). In
14% of cases there was moderate or severe acne,
especially in those with family history of acne.
The risk of severe acne was higher with the
number of family members with acne. The most
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severitatea acneei a fost istoricul de acnee la
mamã [1]. Pe de alta parte, la o altã grupã de
vârstã (studenþi), prevalenþa a fost de 56.2%, cu
diferenþe nesemnficative între sexe[2]. 

Un studiu extins pe 3400 de femei aratã o
prevalenþã de 41% a leziunilor de acnee, aproape
jumãtate din paciente având leziuni sechelare
(cicatrici, macule reziduale). O observaþie intere-
santã a fost aceea cã 41% din paciente nu au avut
acnee în adolescenþã [3]. În zona scandinavã,
prevalenþa acneei printre pacienþii de 18-19 ani a
fost mult mai redusã (14.4% la  baieþi ºi 12.8% la
fete) 4].

Pielea, ºi mai ales unitatea pilosebacee, poate
fi privitã ca un organ endocrin. Ea este o þintã
pentru hormoni, dar ºi sintetizeazã substanþe
hormonale ºi exprimã receptori hormonali. O mai
bunã înþelegere a mecanismelor patogenice în
acnee sunt importante pentru a dezvolta noi
terapii eficiente. Relativ recent, au fost implicaþi
factori neurogenici în patogeneza acneei, fiind
studiate efectele neuropeptidelor asupra
morfologiei glandei sebacee. Substanta P, care
poate fi crescutã în situaþii de stres, induce
proliferarea ºi diferenþierea la nivelului glandei
sebacee[5,6]. Glanda sebacee prezintã receptori
pentru diverºi mediatori neuroendocrini (CRH,
melanocortina, beta-endorfine, VIP- peptid
vasoactiv intestinal, CGRP-calcitonine gene-
related peptide). Dupã fixarea de ligand, aceºti
receptori moduleazã producþia de citokine
inflamatorii, proliferarea, diferenþierea, lipo-
geneza ºi metabolismul androgenic la nivelul
sebocitelor. Prin acþiunile lor autocrine, paracrine
si endocrine, aceºti factori neuroendocrini par sã
medieze stresul indus central ºi local asupra
glandei sebacee, influenþând evoluþia clinicã a
acneei [7]. Acneea poate fi consideratã o
dermatozã mediatã androgenic. În cele mai multe
cazuri de acnee nivelul circulant androgenic este
normal. “Hiperandrogenismul cutanat” este
cauzat de supra-expresia în situ a enzimelor
androgenice ºi de hiper-responsivitatea recepto-
rilor androgeni. Reglarea steroidogenezei
cutanate este analogã celei de la nivel gonadic ºi
adrenal [8]. La nivelul pielii acneice existã o
supra-expresie a sistemului CRH ce activeazã
procesele inflamatorii ºi imunologice care conduc
la exacerbarea acneei în situaþiile de stres [9].

Selye descrie stresul ca fiind o acþiune externã
de suprasolicitare exercitatã asupra organismului

important factor influencing the severity of acne
was the mother’s acne history [1]. On the other
hand, in another group of age (respectively
students), the prevalence was 56.2%, with
insignificant differences between sexes [2]. 

An extended study on 3400 women shows a
prevalence of 41% of acne lesions, almost half of
patients had residual lesions (scars, residual
macules). An interesting observation was that
41% of patients had not acne in the adolescence
[3]. In the Scandinavian area, the acne prevalence
in 18-19 years old group of patients was much
lower (14.4% in boys and 12.8% in girls) [4]. 

The skin, especially the pilosebaceous unit,
could be seen as an endocrine organ, being a
target for hormones, synthesizing hormonal
substances and expressing diverse hormone
receptors.  A better understanding of pathogenic
mechanisms in acne is important to develop new
efficient therapies. Recently, neurogenic factors
were considered involved in the acne patho-
genesis. The effects of neuropeptides on the
morphology of sebaceous gland were studied.
The substance P, that could be increased in
stressful situations, induces the proliferation and
differentiation at the sebaceous gland [5, 6].
Sebaceous gland presents receptors for different
neuroendocrine mediators (CRH, melanocortine,
beta-endorfine, VIP-vasoactive intestinal peptide,
CGRP-calcitonine gene-related peptide). After
ligand binding, these receptors are modulating
the production of  inflammatory cytokines, the
proliferation, differentiation, lipogenesis and
androgen metabolism in sebocytes. These
neuroendocrine factors have autocrine, parcrine
and endocrine actions and they seem to mediate
centrally and topically induced stress to the
sebaceous gland, affecting the clinical course of
acne [7]. Acne could be considered as a
androgenic mediated dermatose. The circulant
level of androgens is normal in the most acne
cases. The “cutaneous hyperandrogenism” is
caused by in situ over-expression of the
androgenic enzymes and hyperresponsiveness of
androgen receptors. The regulation of cutaneous
steroidogenesis is similar to that in gonads and
adrenals [8]. At the level of acne-involved skin
there is an over-expression of CRH system,
activating inflammatory and immunological
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de o mulþime de agenþi cauzali fizici (trauma-
tisme, arsuri), chimici, biologici (infecþii), psihici
capabili sã producã un ansamblu de manifestãri
morfofuncþionale, mai ales endocrine (hipofizo-
suprarenale). 

Stresul psihic, în viziunea lui Golu  este o
stare de tensiune, încordare, discomfort deter-
minate de agenþi afectogeni cu semnificaþie
negativã, de frustrare sau reprimare a unor stãri
de motivaþie (trebuinþe, dorinþe, aspiraþii), de
dificultatea sau imposibilitatea rezolvãrii unor
probleme. La baza stresului psihic stã ne-
concordanþa între resursele, abilitãþile, capa-
citãþile individuale ºi cerinþele sau necesitãþile
impuse.

Un eveniment stresor defineºte un fapt unic
care induce o reacþie de stres. Stresul este o
consecinþã a unor evenimente sau situaþii
personale, interpersonale, sociale sau de mediu
care dau subiectului senzaþia de a fi “sub
presiune”. Aceastã senzaþie produce o reacþie de
alertã ºi mobilizeazã atât resursele fizice, cât ºi pe
cele psihologice pentru a face faþã evenimentelor
ºi pentru a evita consecinþele negative asupra
sãnãtãþii fizice ºi psihice. Dacã evenimentul
stresor este foarte puternic sau dacã întreaga
viaþã este resimþitã ca “stresantã”, aceastã reacþie
de alertã devine ineficientã, inducând,
menþionând sau agravând afecþiuni psiho-
somatice [10].

Agentul stresor în sine este mai puþin
important în declanºarea tulburãrii. Este mult
mai important modul în care reacþioneazã
individul la agentul stresor (dimensiunea
afectivã, percepþia stresului). Agentul stresor
trebuie evaluat de persoana care, în funcþie de
caracteristicile personale înnãscute ºi dobândite
(mai ales afectivitatea si anxietatea), reacþioneazã
mai mult sau mai puþin intens, tot acest ansamblu
constituind rãspunsul sãu la stres. Percepþia
stresului poate fi legatã de factorii individuali
(personalitate, temperament, experienþe ante-
rioare ºi nevoi). 

Boala rezultã din stresuri (fizice, emoþionale,
din mediu) de care individul este depaºit
(capacitate de aparare). Omul dobândeºte stiluri
de adaptare la stres. Cu cât se adapteazã mai bine
cu atât este mai sãnãtos. Stresurile controlabile
sunt mai puþin patogenice faþã de cele
necontrolabile.

processes with an exacerbation of acne lesion
during stressful situations [9]. 

Selye describes stress as an external action of
over-solicitation on the organism by a multitude
of physical (traumatisms, burns), chemical,
biological (infections), psychological agents that
could produce an entire specter of morpho-
functional manifestations, especially endocrine
ones (pituitary-adrenal). 

Golu defines psychic stress as a tension state,
suspense and discomfort induced by afectogen
agents with negative significance, as frustration
or repression of some motivational states (needs,
desires, aspirations), difficulty or impossibility of
problem solving. Psychic stress is determined by
the inconcordance between the individual
resources, abilities, capacities and the requests or
assessed necessities. 

A stressful event means a unique fact that
induces a stress reaction. The stress is a
consequence of some events or personal,
interpersonal, social or environmental situations
that are giving the sensation of “being under
pressure” to the subject. This sensation produces
a reaction of alert and mobilizes both physical
and psychological resources to cope to the events
and to avoid negative consequences on the
physical and mental health. If the stressful event
is very powerful or if the entire life is felt as
stressful, this alert reaction becomes inefficient
and induces, maintains or aggravates psycho-
somatic affections [10]. 

Stressful agent per se is less important in the
starting of the affection. The way the person
reacts to the stressful agent (emotional
dimension, stress perception) is much more
important. The stressful event has to be evaluated
by the person, through the personal innate and
acquired characteristics (especially the affectivity
and anxiety). Through these characteristics, the
person reacts more or less intense as a response to
stress. The stress perception could be related to
individual factors (personality, temperament,
anterior experiences or needs). 

The disease results from the stress (physical,
emotional, environmental) that overwhelms the
person (his capacity of defense). The man
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Stilul adaptativ implicã recunoaºterea
stresorilor ºi a cererilor, precum ºi a propriilor
resurse, înþelegerea corectã a situaþiei cu un nivel
de îngrijorare conform situaþiei, reducerea altor
cerinþe externe (delegare a responsabilitãþii,
management al timpului, lista de prioritãþi,
asertivitate), reducerea altor cerinþe interne (timp
pentru relaxare, încercarea modificãrii
comportamentului). Pe termen lung duce la o
scãdere a stresului, o creºtere a încrederii, la
îmbunãtãþirea rezistenþei, a sãnãtãþii, a
cunoºtinþelor.

Stilul neadaptativ se caracterizeazã prin
interpretãri iraþionale, catastrofice ale situaþiei,
evitarea situaþiilor anxiogene, abuzul de
medicamente, alcool, retragerea socialã,
agresiunea, adoptarea rolului de bolnav. Pe
termen lung duce la o pierdere a încrederii, fobii,
dependenþã de tranchilizante, alcoolism, depresie
ºi afecþiuni organice.

Mai multe studii sugereazã stresul ca pe un
factor important în patogeneza acneei[1,10].  Un
alt studiu senegalez menþioneazã stresul în 89.2%
din cazurile de acnee[11].Femeile adulte din
Franþa raporteazã implicarea stresului în 50% din
cazuri [3]. Stresul mental a fost semnalat atât de
fete (OR=2.16), cât ºi de bãieþi (OR=1.63), scorul
de stres crescând odatã cu severitatea acneei [4].
Un studiu pe adolescenþi (14.9 ani media de
vârstã) din Singapore, evaluaþi în perioada de
stres intens (înainte de examinãri) ºi de stres
scãzut (vacanþa de varã) nu aratã o diferenþã a
secreþiei de sebum comparând cele douã
episoade. Totuºi, existã o corelaþie pozitivã între
nivelul de stres ºi severitatea leziunilor, sugerând
alte mecansime implicate în afara secreþiei
seboreice [12]. 

Poate mai importantã decât implicarea
stresului în sine este percepþia pacientului ºi
credinþa lui în legãturã cu posibila cauzalitate.
32% dintre elevii atenieni considerã stresul ca pe
factor agravant al acneei, alãturi de dietã,
hormoni, igiena precarã, infecþii, zestrea geneticã.
Interesantã observaþia cã tot 32% dintre ei
considerã un somn suficient ºi adecvat ca pe un
factor de ameliorare[13]. ªi pacienþii iordanieni
considerã stresul ca pe un factor agravant,
adãugând vremea cãlduroasã ºi transpiraþia
excesivã ca pe un specific zonal [14]. Studenþii din
Arabia sauditã considerã factorul hormonal ca
fiind responsabil de acnee, iar stresul ca pe un

acquires coping styles to stress. The better he
adjusts, the healthier he is. Controllable stresses
are less pathogenic that the uncontrollable 
ones. 

The adaptable style involves the recognition
of stressors and demands, also of the personal
resources and the correct understanding of the
situation with a level of worry in conformity to
the situation. This style also means the reduction
of other external demands (responsibility
delegation, time management, priority list,
assertivity), the reduction of internal demands
(time for relaxation, trying of behavior change).
On long-term it goes to a decrease of stress, an
increase of trust, an improvement of resistance,
health and knowledge. 

The inadaptable style defines irrational,
catastrophic interpretations, avoidance of
anxiogenic situations, abuse of drugs, alcohol,
social withdrawal, aggression, playing the role of
an ill man. Long-term consequences are: loss of
trust, phobias, addiction to sedatives, alcoholism,
depression, organic affection. 

Some studies are suggesting stress as an
important factor in the pathogenesis of acne [1,
10]. A study from Senegal mentions stress
involvement in 89.2% of acne cases [11]. Adult
women from France are reporting stress
involvement in half of cases [3]. Mental stress was
also mentioned by both girls (OR=2.16) and boys
(OR=1.63), the score of stress increasing with the
severity of acne [4]. A paper about teenagers (14.9
years old) in Singapore, evaluated in the period
of intense stress (before examinations) and in low
stress (summer holiday) has not shown any
difference in the secretion of sebum comparing
the two episodes. Though there was a positive
correlation between the level of stress and the
severity of lesions, suggesting other mechanisms
involved besides the seborrhea [12]. 

More important was the perception of stress
and patient’s belief related to the possible cause.
32% of pupils from Athens consider stress as an
aggravating factor, nearby the diet, hormones,
poor hygiene, infections, genetics. An interesting
observation was that 32% of them are considering
a good and sufficient sleep as an ameliorating
factor [13]. Patients from Iordania think that
stress is an aggravating, besides hot weather,



221

DermatoVenerol. (Buc.), 56: 217-223

factor agravant [2, 15] . Stresul este considerat ca
factor de exacerbare de 67% dintre studenþii
mediciniºti australieni de an terminal. Totuºi,
considerã ºi igiena necorespunzatoare, ca ºi
fumatul ºi consumul de alcool ºi ciocolatã printre
factorii agravanþi[16]. Agravarea acneei în
perioadele de stres a fost consemnata ºi de Chiu
et al [17]. 

Pacienþii cu acnee sunt mult mai predispuºi
spre mânie, putând avea ºi rate crescute de
depresie, anxietate sau ideaþie suicidarã. Modul
de percepþie a stresului poate fi influenþat de
tipul de personalitate a pacientului. Existã
anumite alimente care pot fi implicate, prin
conþinutul lor, ca mediatori ai emoþiilor sau
comportamentali. Zincul, acidul folic, seleniul,
cromul, acizii graºi omega 3 pot fi implicaþi în
modularea depresiei, mâniei ºi/sau anxietãþii.
Aceiaºi nutrienþi, împreunã cu stresul oxidativ ºi
cu  microflora intestinalã alteratã au fost implicaþi
ºi în patogeneza acneei [18].

Pacienþii cu un nivel ridicat de stres ºi cu
tendinþa de a dezvolta dismorfofobie trebuie
abordaþi într-o manierã complexã împreunã cu
psihiatri ºi psihologi [19]. De asemenea, o
struscturã de personalitate nevroticã se
adapteazã mai greu la apariþia leziunilor ºi
dezvoltã simptome nevrotice, acestea fiind
generatoare de stres ºi produc exacerbãri într-un
cerc vicios [20]. O menþiune importantã ar fi
aceea cã, la pacienþii cu stres ridicat e necesarã sã
luãm în considerare mult mai rapid ºi la o
severitate mai micã a acneei o intervenþie
terapeuticã cu isotretinoin pentru a reduce riscul
de sechele psihologice. 

Acneea nu este consideratã a fi o afecþiune
pruriginoasã, totuºi, studii recente confirmã
prezenþa pruritului în 70% din cazuri. Pruritul
pare a fi agravat de cãldurã, transpiraþie ºi stres.
Pe de alta parte, pruritul poate fi el însusi o
manifestare indirectã a stresului [21]. 

Implicarea stresului în apariþia ºi exacerbarea
acneei este încã o dilemã, fiind anumite studii
care neagã aceastã implicare [22]. Discuþia
rãmâne deschisã urmând ca studii viitoare sã
certifice sau sã infirme observaþiile ºi credinþele
pacienþilor. 

Stresul, definit ca un eveniment cu potenþial
stresor (eveniment de viaþã, de mediu social ºi de
mediu de lucru) are dublã implicare: poate  fi
considerat un factor agravant pentru leziunile de

excessive sweat (area specificity) [14]. Students
from Saudi Arabia consider hormones as
responsible for acne and stress as aggravating [2,
15]. Stress is also considered as exacerbating
factor by 67% of Australian medical students in
the final year. Though, they are including also as
aggravating factors poor hygiene, smoking,
alcohol intake and chocolate [16]. Acne
aggravation in stressful periods was also
mentioned by Chiu et al. [17]. 

Acne patients are more predisposed to anger,
high rates of depression, anxiety or suicidal
ideation. The type of stress perception could be
influenced by patient’s personality. There is some
food that could be involved, through their
content, as mediators of emotions or behavioral.
Zinc, folic acid, selenium, chrome, fatty acids
omega 3 could be involved in the modulation of
depression, anger or/and anxiety. The same
nutrients, together with oxidative stress and an
altered intestinal flora were also included in the
acne pathogenesis [18]. 

Patients with high levels of stress and with
the tendency to develop dysmorphophobia have
to be approached in a complex manner together
with psychiatrists and psychologists [19].
Patients with a neurotic personality are adjusting
very difficult to lesions and they develop neurotic
symptoms that could be stress generators and
inductors of exacerbations in a vicious circle [20].
There is an important mention that patients with
high levels of stress have to be taken very
seriously and very fast, and start isotretinoinum
for mild acne to reduce possible risk of
psychological sequels. 

Acne is not considered as an itchy affection,
but recent studies confirm the presence of itch in
70% of cases. The pruritus could be aggravated
by heat, sweat or stress. On the other hand, itch
itself could be an indirect manifestation of stress
[21]. 

Stress involvement in the precipitation and
exacerbation of acne is still a dilemma, some
studies denying this hypothesis [22]. The debate
is open, future studies will certify or deny the
observations and patients’ beliefs.

Stress has a double impact: an event (life
event, related to social or work environment)
could be potentially stressful. Stress could be
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acnee ºi, pe de alta parte, acneea poate fi gene-
ratoare de stres pentru pacient, influenþându-i
calitatea vieþii. În concepþia OMS calitatea vieþii
se defineºte ca “fiind percepþia individului
asupra poziþiei în viaþã, în contextul cultural ºi al
unui sistem de valori în care trãieºte, luând în
consideraþie scopurile personale, aºteptãrile,
standardele ºi preocupãrile sale”. 

Calitatea vieþii reprezintã starea de bine pe
care o simte un individ sau un grup de persoane
urmãrind mai multe aspecte: fizic (sãnãtate,
dietã, mobilitate, etc), psiho-emotional (stres,
îngrijorare, stabilitate, feed-back pozitiv, mediu
stabil ºi previzibil), social ºi relaþional (parti-
cipare, suport, integrare, afiliere, interacþiuni,
prietenie, intimitate), material (posesii, loc de
muncã), dezvoltare personalã ºi autodeter-
minare (educaþie, proiecte, alegeri, capacitate de
decizie, þeluri personale), drepturi (la intimitate,
apartenenþã, circulaþie liberã, etc). În ultimii ani a
existat o preocupare constantã legatã atât de
calitatea vieþii, cât ºi de calitatea îngrijirii
pacienþilor. 

Intrat în redacþie: 16.05.2011

considered as aggravating factor for acne, but
acne could be stress generator for patient’s life,
influencing his quality of life. For WHO, quality
of life is defined as “ individual perception of the
position in life, in the cultural context and in the
system of values in which he lives, taking in
consideration his personal goals, expectations,
standards and preoccupations”. 

The quality of life represents the well-being
that a person or a group of persons feels in
different aspects: physical (health, diet, mobility,
etc), psychoemotional (stress, worry, stability,
positive feed-back, stable and predictable
environment), social and relational (partici-
pation, support, integration, affiliation, inter-
actions, friendship, intimacy), material (pos-
sessions, job), personal development and self-
determination (education, projects, choices,
decisional capacity, personal goals), rights (to
intimacy, belonging, free circulation, etc). In the
last years there was a constant preoccupation
related to the quality of life and quality of care of
the patients. 

Received: 16.05.2011
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