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ABSTRACT 

Background: Acne vulgaris is a chronic dermatological disease that, beyond its visible cutaneous manifestations, exerts a 
significant negative impact on psychological well-being. Clinical evidence demonstrates that the persistent nature of this 
inflammatory condition is directly associated with a heightened susceptibility to clinical depression, anxiety, and body 
dysmorphic disorder (BDD). This inherent link between skin health and mental state necessitates a comprehensive, integrated 
approach to patient care. 
Objective: This narrative review first aims to illuminate the profound psychological dimensions of acne vulgaris—
particularly the emotional distress and social isolation experienced by patients. Subsequently, it critically evaluates the role 
of modern digital health interventions (mHealth, teledermatology, artificial intelligence) in managing this burden and 
analyzes the dual impact of social media on patients' psychosocial functioning. 
Methods: A systematic literature search was conducted across primary scientific databases, leading to the selection of 23 
peer-reviewed articles. The incorporated studies specifically focused on the psychiatric toll of inflammatory skin diseases, 
the clinical efficacy of remote care, and the societal implications of emerging digital phenomena in dermatology. 
Results and Discussion: The synthesized evidence indicates that structured digital tools—most notably internet-delivered 
cognitive behavioral therapy (ICBT) and mobile applications grounded in self-regulation theory—effectively improve 
clinical outcomes while restoring patients’ sense of personal control over their condition. Furthermore, while the diagnostic 
accuracy of artificial intelligence (AI) models continues to evolve, their integration introduces a standardized, data-driven 
assessment. This emotionless baseline can assist patients in rationalizing their distorted self-image. However, the modern 
social media landscape exerts a distinctly paradoxical influence. While grassroots initiatives like the "acne positivity" 
movement actively combat social isolation by fostering peer-support networks, these platforms simultaneously expose 
vulnerable users to unrealistic aesthetic standards that can exacerbate dysmorphic symptoms. Additionally, this environment 
is frequently saturated with unverified medical information, predominantly driven by influencers promoting pseudoscientific 
therapies. 
Conclusions: To optimize psychodermatological care, healthcare systems must adopt hybrid ("blended care") treatment 
models that seamlessly integrate traditional in-person consultations with remote digital monitoring, thereby preserving the 
fundamental physician-patient relationship. Furthermore, the industry requires stricter regulatory oversight of commercial 
medical applications. It is equally critical to train diagnostic AI algorithms on highly diverse datasets encompassing all skin 
phototypes to prevent algorithmic bias. Finally, the medical community must establish a proactive online presence to actively 
counter digital misinformation. 
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1. Introduction 
Acne vulgaris is one of the most common chronic inflammatory dermatoses. Although it primarily 

occurs in adolescents, its persistence through young adult years is very common. While often misperceived by 
the general public as a transient phase of development or a minor cosmetic concern, the clinical reality of acne 
involves a profound impact on the patient’s psychological well-being. The field of psychodermatology 
addresses this by demonstrating the extensive effects of inflammatory lesions—including comedones, papules, 
pustules, and subsequent scarring—on the self-concept and social environment of the patient (Nguyen et al., 
2016). Due to the location of the lesions (the face), individuals with acne experience a disruption of their self-
concept and social interactions. Thus, far from being simply a cosmetic flaw, acne is now considered a 
multifaceted condition which significantly reduces the overall quality of life for those who suffer from it 
(Hazarika & Archana, 2016; Chilicka et al., 2017). Patients are often plagued by feelings of humiliation, 
frustration and low self-esteem due to the chronic nature of the disease. These psychological consequences of 
suffering from acne can interfere with daily functioning and affect performance at school and/or work as well 
as the ability to form healthy, positive relationships with others. 

To assess the full extent of the impact of acne on a patient's quality of life, researchers recommend the 
use of a biopsychosocial model that goes beyond just counting the number of physical lesions. 

The skin and the central nervous system originate from the same layer of cells in the embryo (ectodermal 
layer) and thus maintain a continuous, bidirectional communication path throughout the lifespan. Stress can 
stimulate cutaneous inflammation as a result of this communication path and may either trigger or worsen 
symptoms of acne (Pathade et al., 2025). Likewise, the unpredictability of when visible lesions will appear and 
disappear creates a secondary emotional burden, locking patients in destructive cycles of guilt, shame, and 
internalized stigma (Kötekoglu et al., 2020). There is substantial evidence supporting the relationship between 
the mind and skin. A meta-analysis of 42 studies found a strong statistical association between the presence of 
acne vulgaris and the presence of clinically diagnosed depression and anxiety disorders (Samuels et al., 2020). 
Patients are caught up in this cycle of suffering, and therefore may be experiencing significant social anxiety, 
and will likely rely on social avoidance and withdrawal as their primary method of coping (Yarpuz et al., 2008). 

In clinical practice, the treatment of the psychiatric effects of acne is not possible without addressing the 
cutaneous inflammatory process; however, the limited time available for traditional medical consultations does 
not allow for a thorough exploration of the emotional impact that acne can have on an individual's mental state, 
which is why modern dermatologists are using digital health solutions such as teledermatology, mobile health 
(mHealth) applications, and online psychological support services (Hewitt et al., 2022). As we continue to 
develop our understanding of the digital environment, it is becoming apparent that technology is not the answer 
for everyone; there are many opportunities for the therapeutic application of structured digital tools to promote 
equity in access to care, to decrease patient shame, and to encourage self-regulatory behaviors. On the other 
hand, the digital environment has created new risks for vulnerable patients, including patients who are exposed 
to algorithmically biased visual social media platforms, unrealistic aesthetic standards, and potentially 
unverified or unreliable sources of medical information. This review will provide a critical examination of the 
psychosocial burden of acne vulgaris, as well as the complexities and challenges of digital interventions, and 
how these may be managed by clinicians to provide effective support for their patients. 

 
2. Methodology 
To comprehensively evaluate the intersection of psychodermatology, acne vulgaris, and digital health 

interventions, this study employed a targeted narrative review of contemporary literature. A systematic search 
strategy was executed across three major electronic scientific databases: MEDLINE/PubMed, Scopus, and 
Web of Science. The retrieval process utilized a strategic combination of Medical Subject Headings (MeSH) 
and free-text keywords, specifically including "acne vulgaris," "psychodermatology," "digital health," 
"teledermatology," "mobile applications," "artificial intelligence," and "social isolation." 

Inclusion criteria were strictly defined. Eligible literature was limited to peer-reviewed articles that 
directly assessed either the psychosocial burden of acne (e.g., clinical depression, anxiety, Body Dysmorphic 
Disorder) or the clinical efficacy, ethical dilemmas, and societal implications of digital dermatological tools. 
Conversely, studies focusing exclusively on pharmacological or procedural treatments without a distinct 
psychosocial or technology-based component were intentionally excluded from this review’s analysis. 

Following an initial screening of titles and abstracts for thematic relevance, full texts of potentially 
eligible studies underwent an independent, detailed evaluation. Ultimately, a total of 23 peer-reviewed articles 
met the stringent inclusion criteria and were integrated into the final qualitative synthesis. This rigorously 
curated dataset provides a robust empirical foundation for analyzing the clinical, sociological, and 
technological dimensions of modern acne management. 
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3. The Psychosocial Burden of Acne Vulgaris 

3.1. Social Stigmatization and Appearance Concerns 

Acne vulgaris is more than a dermatological condition—it is a highly visible marker that can profoundly 

influence how individuals perceive themselves and how they are perceived by others. Its physical 

manifestations—including inflammatory lesions, pustules, and comedones—primarily occurs on the face, 

which is the central area for nonverbal communication and initial impression formation. As such, individuals 

experiencing active breakouts typically report feeling like they are constantly being watched and perpetually 

under scrutiny (Nguyen et al., 2016). 

Because of its highly visible nature, many people with acne experience dissatisfaction with their 

appearance, causing them to endure significant amounts of shame, anger, and embarrassment (Hazarika & 

Archana, 2016). In order to mitigate the intense social anxiety that accompanies these visible lesions, many 

individuals develop defensive coping mechanisms related to their appearance, such as the deliberate avoidance 

of eye contact or using hair and clothing to cover the affected areas (Hazarika & Archana, 2016). Ultimately, 

this intense fear of judgment leads to a broader, clinical withdrawal from social activities (Yarpuz et al., 2008). 

This isolation can become long-term and is frequently exacerbated by internalized stigma. Many sufferers 

absorb negative societal stereotypes surrounding acne, which directly contributes to decreased self-esteem and 

a persistent feeling of being different from, or less valuable than, their clear-skinned peers (Kıratlı Nalbant et 
al., 2024). 

The psychological and social burdens associated with acne can be just as debilitating as the physical 

symptoms of the disease itself, severely impairing the patient's overall quality of life (Chilicka et al., 2017). 

For many individuals, the chronic fear of being constantly judged produces pervasive levels of anxiety that 

alter their social behavior and actively limit opportunities for peer interaction and engagement (Sereflican et 

al., 2019). This dynamic creates a destructive cycle where the emotional burden of the condition continuously 

exacerbates its social consequences. Recognizing and addressing these social and psychological dimensions is 

therefore essential to providing truly comprehensive care for patients with acne. 

 

3.2. Psychological Profile: Anxiety and Personality Traits 

The chronic psychological stress induced by acne vulgaris frequently shapes long-term behavioral 

patterns and personality traits. Advanced psychometric evaluations demonstrate that individuals suffering from 

this dermatosis frequently exhibit specific maladaptive psychological characteristics. Notably, nearly half of 

these patients (approximately 49%) meet the clinical criteria for a "Type D" or "Distressed" personality, which 

is characterized by high levels of negative affectivity and social inhibition. In stark contrast, this personality 

profile is observed in only about 18% of the healthy control population (Sereflican et al., 2019). 

This underlying predisposition to distress and its strong correlation with anxiety disorders remain major 

clinical concerns. Clinical assessments reveal that the acne patient population exhibits highly elevated anxiety 

sensitivity and a remarkably high incidence of Social Anxiety Disorder—affecting approximately 66% of 

patients compared to just 23% in healthy control groups (Sereflican et al., 2019). Furthermore, individuals 

afflicted by this condition experience a significantly greater frequency of negative automatic thoughts, 

generalized anxiety symptoms, and diminished self-esteem (Yarpuz et al., 2008). Consequently, these patients 

often harbor a chronic fear of negative evaluation and frequently rely on maladaptive avoidance strategies. By 

deliberately withdrawing from social situations, they severely limit their access to crucial social support 

networks, thereby deepening their sense of psychological isolation (Yarpuz et al., 2008). 

On a broader epidemiological scale, this psychological fragility often translates into fully diagnosable 

psychiatric comorbidities. Comprehensive meta-analyses evaluating the relationship between acne vulgaris 

and psychiatric health confirm a statistically robust association with the development of clinical depression 

and chronic anxiety disorders (Samuels et al., 2020). These findings unequivocally demonstrate that the 

emotional burden of this dermatosis extends far beyond temporary mood fluctuations; rather, chronic acne 

serves as a profound, independent risk factor for severe psychiatric disease. 
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3.3. Impact on Daily Educational and Occupational Functioning 

The psychological burden of chronic dermatoses frequently extends far beyond the clinical setting, 

disrupting patients' daily routines and their ability to function in educational and occupational environments. 

Studies utilizing standardized psychometric tools, such as the Dermatology Life Quality Index (DLQI), 

consistently demonstrate that individuals suffering from these conditions experience a severe reduction in their 

overall quality of life (Chilicka et al., 2017). The combination of physical discomfort and emotional distress 

associated with visible facial lesions directly interferes with performance at school and in the workplace. 

Specifically, domain-specific DLQI analyses reveal that the presence of active acne causes significant 

disruptions in the "study/work" parameter of patients' lives (Hazarika & Archana, 2016). 

The relentless self-consciousness triggered by these visible breakouts fundamentally undermines a 

patient's capacity for sustained focus and active participation in daily tasks. Furthermore, the distress stemming 

from the conspicuous nature of the disease frequently drives maladaptive avoidance behaviors. Driven by an 

intense fear of negative judgment and peer scrutiny, affected individuals may deliberately skip classes, miss 

work shifts, or leave professional settings prematurely solely to escape social interaction (Nguyen et al., 2016). 

Ultimately, this chronic cycle of shame and diminished self-esteem constructs an internal barrier, crippling the 

patient's ability to engage socially and fulfill their daily educational or occupational responsibilities (Kıratlı 

Nalbant et al., 2024). 
 

4. Insights from Psychodermatology: The Skin–Mind Connection 

4.1. Neuroendocrine Mechanisms of the Brain–Skin Axis 

Historically, dermatological paradigms have heavily emphasized two primary catalysts in the 

pathogenesis of acne: hormonal fluctuations, particularly androgens, and the proliferation of Cutibacterium 
acnes. While these physiological elements remain central to our understanding of the disease, the emerging 

discipline of psychodermatology introduces a significantly more complex, multidimensional model. Within 

this framework, psychological stress is not merely a secondary emotional reaction to visible blemishes; rather, 

it acts as an independent, primary exacerbating factor. Through the intricate brain-skin axis, a patient's mental 

state directly influences the cutaneous disease process. Clinical evidence demonstrates a clear dose-response 

relationship, indicating that individuals experiencing heightened daily stress consistently exhibit more severe 

clinical manifestations of acne (Pathade et al., 2025). 

The biochemical foundation of this phenomenon lies in the activation of the systemic hypothalamic-

pituitary-adrenal (HPA) axis. Chronic stress triggers the nervous system to release a cascade of chemical 

messengers, subsequently flooding the bloodstream with neuroendocrine factors such as cortisol, 

corticotropin-releasing hormone (CRH), and the neuropeptide substance P (Pathade et al., 2025). Furthermore, 

while the skin is often conceptualized as a simple mechanical barrier, it actually functions as a highly active, 

self-regulating neuroendocrine organ. It possesses its own localized HPA axis, capable of producing and 

metabolizing the same stress hormones that circulate systemically, directly affecting the hair follicles. 

Sebocytes—the specialized cells comprising the sebaceous glands—express specific peripheral receptors 

designed to detect these circulating stress hormones. When CRH and substance P bind to these cellular receptors, 

sebaceous gland activity upregulates significantly. This interaction stimulates excessive lipid production alongside 

the localized release of inflammatory mediators. Specifically, the action of substance P on sebocytes induces rapid 

cellular proliferation and localized edema, effectively translating a psychological stress response into a 

biochemically driven exacerbation of the follicular unit (Pathade et al., 2025). 

Consequently, patients become trapped in a self-perpetuating psychophysiological feedback loop. The visible 

inflammation naturally generates acute psychological distress, which in turn signals the central nervous system to 

sustain the neurogenic inflammation responsible for new lesion formation. Although conventional approaches—

such as topical retinoids, benzoyl peroxide, and targeted antibiotics—remain the cornerstone of standard care, 

relying on them exclusively often proves insufficient in recalcitrant cases. Achieving comprehensive disease 

remission requires therapeutic strategies that extend beyond managing surface symptoms to actively disrupt the 

underlying neuroendocrine cycles fueling the inflammation (Pathade et al., 2025). 
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4.2. Epidemiological Evidence of Psychiatric Comorbidities 

The chronic psychosocial burden of acne vulgaris, compounded by the sustained activation of stress-

related neuroendocrine pathways, renders affected individuals highly susceptible to developing clinically 

significant psychiatric disorders. Over time, the emotional trauma inflicted by visible lesions and societal 

stigma transforms what initially presents as a primary dermatological condition into a severe psychiatric 

vulnerability. 

To quantify the magnitude of this issue, researchers have aggregated extensive epidemiological data. A 

comprehensive meta-analysis encompassing over one million participants unequivocally demonstrated that 

individuals diagnosed with acne vulgaris exhibit a significantly higher prevalence of clinical depression and 

chronic anxiety compared to healthy control groups (Samuels et al., 2020). Furthermore, targeted clinical 

studies utilizing standardized psychometric evaluations reveal striking individual risk metrics. For instance, 

the risk of developing clinical depression reaches nearly 30% within acne cohorts, compared to just 8% in 

populations without the dermatosis. Similarly, the risk of developing severe clinical anxiety approaches 26% 

in acne patients, whereas it remains negligible in unaffected control groups (Yazici et al., 2004). 

While acne is conventionally stereotyped as a transient adolescent condition, epidemiological evidence 

paradoxically indicates that its associated psychiatric comorbidities may be more prevalent among adult populations. 

In adulthood, psychological distress is frequently exacerbated by the compounding frustration and social alienation 
of experiencing a disease perceived as being "out of sync" with one's peers (Samuels et al., 2020). However, 

researchers caution against overinterpreting this age-related trend. Clinical samples frequently overrepresent adults 

who actively seek out medical care, and these individuals generally report higher baseline dissatisfaction with their 

appearance, potentially skewing the statistical data (Samuels et al., 2020). 

Regardless of age demographics, the clinical consensus remains unequivocal. The psychological toll of this 

chronic skin condition frequently manifests as persistent internal distress, heightened anxiety sensitivity, and, in 

severe cases, suicidal ideation (Hughes & Bewley, 2023; Sereflican et al., 2019). Consequently, untreated acne 

operates as a potent, independent catalyst for psychological morbidity. This reality dictates that clinicians must 

transcend the exclusive reliance on topical and systemic dermatological treatments; integrating routine psychiatric 

screening and mental health referrals is now an indispensable component of holistic patient care. 

 

4.3. Body Dysmorphic Disorder and the Impact of Selfie Behavior 

The majority of patients are often unable to articulate their own level of suffering through objective 

dermatologic evaluations; a person with relatively minor, clinically mild acne can experience significant levels 

of psychosocial impairment, including the development of Body Dysmorphic Disorder (BDD) (Yazici et al., 

2004; Santiago et al., 2023). Body Dysmorphic Disorder is a psychiatric condition characterized by an 

obsessive preoccupation with minor or imagined defects in physical appearance, which are often unnoticeable 

or appear slight to others. This relentless focus on perceived imperfections is accompanied by an inability to 

refrain from constant self-scrutiny, resulting in extreme anxiety and a persistent feeling of inadequacy 

regarding one's appearance. 

Cross-sectional studies examining the relationship between mild acne vulgaris, dysmorphic 

characteristics, and the use of digital devices for photographic documentation of the face have identified some 

surprising findings. The widespread notion that the high degree of visual content present on social media has 

driven a massive surge in excessive photographic self-documentation among dermatology patients has been 

empirically challenged. Interestingly, no statistically significant difference was found in the frequency of 

general photography habits between a cohort of patients with mild acne and a group of healthy controls. 

However, when evaluated using the standardized Selfitis Behavior Scale (SBS), both groups demonstrated 

notably high frequencies of acute selfie behaviors (Santiago et al., 2023). 

Although both groups exhibited similar frequencies of digital photographic documentation, their 

underlying psychological profiles were clinically distinct. Utilizing the standardized Body Dysmorphic 

Disorder Questionnaire-Dermatology Version (BDDQ-DV), researchers found that 31% of patients with mild 

acne exhibited clinically significant levels of BDD symptomatology. This prevalence is approximately three 

times higher than the 10% observed within the healthy control group (Santiago et al., 2023). 

These findings underscore a critical clinical reality: the psychological impact of acne is often entirely 

independent of the physical severity of the lesions. Given that patients may experience subjective, internal distress 

that is profoundly disproportionate to the objective visibility of their dermatosis, clinicians must integrate routine 

psychological screenings into their practice. This approach is essential to detect and manage severe body image 

distortions that standard physical examinations might otherwise overlook (Santiago et al., 2023). 
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5. The Role of Innovative Digital Interventions 
5.1. Tele-Psychodermatology and Integrated Care Platforms 
For many patients navigating the psychosocial burden of acne vulgaris, conventional in-person 

dermatological consultations can inadvertently provoke anxiety. Adolescents and young adults, in particular, 
frequently experience acute embarrassment regarding their facial lesions, rendering routine clinical 
appointments highly intimidating. Telemedicine emerges as a pragmatic, patient-centric alternative, cultivating 
a secure and private environment where individuals can access medical expertise without the immediate 
pressure of face-to-face scrutiny. Modern teledermatology predominantly operates via two modalities: 
synchronous live-video consultations, facilitating real-time physician-patient interaction, and asynchronous 
"store-and-forward" systems, wherein patients securely transmit clinical photographs and detailed medical 
histories for subsequent review. Both frameworks foster a discreet, non-threatening clinical space, effectively 
lowering emotional barriers and encouraging proactive engagement with healthcare providers. 

Beyond mere convenience, teledermatology facilitates a fundamentally more holistic, data-driven 
paradigm of care. Advanced telemedicine architectures routinely integrate comprehensive pre-visit digital 
questionnaires (Mordente et al., 2025). Prior to the actual consultation, patients systematically submit data 
regarding lifestyle factors, therapeutic history, and targeted psychometric assessments evaluating the 
emotional toll of their dermatosis. This preemptive clinical intelligence allows dermatologists to identify 
underlying dysmorphic tendencies or severe psychological distress early on. Consequently, vulnerable patients 
can be expeditiously triaged into appropriate psychiatric support pathways, ensuring that critical mental health 
interventions are not dangerously delayed (Li et al., 2024; Mordente et al., 2025). Within the constraints of 
high-volume clinical practice, these automated, pre-visit screening tools function as an essential safety net, 
bridging the gap between physical symptom management and necessary psychological care. 

The clinical efficacy of teledermatology is robustly supported by contemporary empirical data. A 
comprehensive systematic review analyzing 21 studies and encompassing over 7,200 patients demonstrated 
that virtual consultations achieve diagnostic accuracy and therapeutic outcomes strictly comparable to 
traditional, in-person visits (Mehta et al., 2025). Although medication adherence can occasionally present 
minor challenges in remote settings, the overarching advantages remain substantial: exceptionally high patient 
satisfaction, marked reductions in logistical burdens, and vastly improved healthcare accessibility—
particularly for populations residing in rural or medically underserved regions (Mehta et al., 2025). Ultimately, 
for many patients, telemedicine transcends mere logistical convenience; it serves as an empowering modality 
that comprehensively addresses both the visible cutaneous pathology and its hidden emotional sequelae. 

 
5.2. Mobile Health (mHealth) and Digital Cognitive Behavioral Therapy (dCBT) 
The deployment of mobile health (mHealth) applications extends far beyond simple symptom tracking; 

it actively targets the psychological burden and behavioral habits associated with chronic skin conditions. A 
notable advancement in this domain is the integration of smartphone applications with educational modules 
grounded in Self-Regulation Theory (SRT). Empirical data strongly supports the clinical efficacy of pairing a 
mobile application with structured therapeutic patient education (Liu et al., 2020). These interactive, app-based 
platforms assist patients in decoding the complex interplay between daily behaviors, environmental triggers, 
and subsequent acne flare-ups. 

By utilizing these digital tools to monitor their condition and receive continuous feedback from their 
healthcare team, patients regain a vital sense of personal agency. This psychological empowerment directly 
correlates with measurable clinical improvements—most notably, significant reductions in objective Acne 
Grading Scores—as well as a marked decrease in acne-induced disability and pervasive feelings of 
helplessness (Liu et al., 2020). 

Despite the therapeutic successes achieved through SRT-based applications and digital cognitive 
behavioral therapy (dCBT), addressing treatment non-adherence remains a formidable clinical challenge. 
Recognized as the leading cause of therapeutic failure in dermatology, non-adherence persists as a critical 
barrier to optimal care. Unfortunately, existing digital solutions designed to mitigate this issue have largely 
fallen short. A systematic review of the literature indicates no statistically significant improvement in patient 
compliance associated with the use of conventional mobile tools, such as basic automated reminder systems. 
This stagnation suggests that a fundamentally innovative methodological approach is urgently required to 
effectively resolve the non-adherence crisis (Hewitt et al., 2022). 

Furthermore, the increasing reliance on remote care models introduces distinct psychological hurdles. 
Standard teleconsultation methods, such as telephone or basic video calls, can inadvertently create barriers to 
establishing a robust clinician-patient rapport, making it difficult to address the profound emotional distress 
associated with a highly visible skin disease (Hewitt et al., 2022). However, digital interventions that 
incorporate active, structured clinician involvement offer a compelling solution. 
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Internet-delivered Cognitive Behavioral Therapy (ICBT) has demonstrated measurable, sustained 
improvements in patients' overall quality of life. Crucially, evidence indicates that ICBT can foster a 
therapeutic alliance comparable in strength to traditional in-person therapy sessions. Consequently, ICBT 
emerges as a highly viable, scalable intervention capable of treating secondary anxiety and depression, thereby 
bridging the gap between dermatological care and necessary mental health support (Hewitt et al., 2022). 

 
5.3. Artificial Intelligence (AI) and Machine Learning in Psychosocial Dermatology 
The increasing integration of artificial intelligence (AI) and machine learning technologies within 

dermatology introduces a crucial layer of clinical objectivity, offering patients significant emotional and 
psychological benefits. Sophisticated computer vision algorithms, particularly those utilizing convolutional 
neural networks (CNNs), can now process smartphone-captured images with remarkable precision. 

Researchers have successfully developed diagnostic algorithms trained on nearly 6,000 images 
representing diverse racial groups and skin phototypes. These models are specifically designed to accurately 
identify inflammatory papules and post-inflammatory hyperpigmentation. When evaluated against the grading 
scales utilized by board-certified dermatologists, these automated systems achieved a diagnostic accuracy of 
approximately 68% in assessing facial lesions (Seité et al., 2019). 

From a psychodermatological perspective, the application of such objective measurement tools holds 
tremendous therapeutic potential. Individuals suffering from body dysmorphic disorder (BDD) frequently 
experience severe cognitive distortions, leading to obsessive appearance monitoring and the dramatic 
magnification of minor or perceived blemishes (Santiago et al., 2023). The objective data generated by 
machine-learning models provides concrete visual evidence of therapeutic progress, potentially allowing these 
vulnerable individuals to ground their distorted self-perceptions in clinical reality. 

Although robust empirical research directly linking AI-generated patient feedback to a reduction in 
compulsive appearance checking has yet to be fully realized, the underlying theoretical premise aligns perfectly 
with established self-regulation techniques. Rather than relying solely on anxiety-driven self-evaluations, 
transparent digital feedback may assist patients in regaining a sense of control over their condition and 
achieving their intended treatment outcomes (Liu et al., 2020). 

 
5.4. Virtual Support Groups and Online Communities 
The contemporary digital landscape exerts a profound and highly paradoxical influence on the 

psychosocial well-being of dermatological patients. On one hand, visual social media platforms function as 
vital ecosystems for community building and emotional buffering. Active engagement with structured digital 
spaces can improve patients' emotion regulation and restore a necessary sense of personal control over their 
chronic condition (Hewitt et al., 2022). Furthermore, the connectivity facilitated by these platforms has 
catalyzed powerful grassroots initiatives, most notably the "acne positivity" movement. This movement 
actively works to dismantle the stigma surrounding inflammatory dermatoses, providing vulnerable individuals 
with robust peer-to-peer support systems that significantly alleviate the profound loneliness and isolation 
frequently associated with chronic skin conditions (Iyengar et al., 2025). 

However, an in-depth thematic analysis of large-scale social media datasets reveals a striking 
engagement paradox. A recent evaluation of the 150 most-viewed TikTok videos utilizing the '#acne' 
hashtag—a sample which alone amassed nearly two billion views—demonstrated that while genuine, 
unfiltered videos categorized as "acne reality" exist to share authentic lived experiences, they paradoxically 
constitute the least viewed content type (Iyengar et al., 2025). Instead, algorithmic visibility is overwhelmingly 
dominated by sensationalized material. Beyond failing to prioritize authentic emotional connection, these 
platforms are frequently saturated with unverified medical claims. In the aforementioned analysis, board-
certified clinicians generated merely 11% of the most highly viewed acne-related videos. The vast majority of 
this digital content is produced by influencers promoting non-evidence-based alternative treatments and 
pseudoscientific remedies, such as the direct application of apple cider vinegar to active inflammatory lesions 
(Iyengar et al., 2025). 

Furthermore, medically unsubstantiated "pimple popping" videos routinely garner hundreds of millions 
of views, dominating content algorithms while offering negligible educational or therapeutic value (Iyengar et 
al., 2025). Consequently, while digital communities possess the theoretical potential to mitigate social isolation 
through acne positivity, they simultaneously expose psychologically fragile patients to algorithmic bias and 
unregulated health marketing. This duality underscores an urgent necessity for dermatologists to maintain an 
active, evidence-based online presence, thereby guiding vulnerable demographics toward safe, clinically 
validated practices. 
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6. Discussion 

6.1. Efficacy, Diagnostic Concordance, and User Acceptability 

Current literature strongly supports the transition of digital interventions from mere technological 

novelties to highly effective, central components of psychodermatological therapy. Clinical evidence 

demonstrates that integrating structured, self-regulation educational modules into mobile health (mHealth) 

applications substantially reduces objective physical symptoms. This clinical progress is quantifiable through 

significant decreases in standardized metrics, such as the Acne Global Severity (AGS) scale. Crucially, these 

measurable dermatological improvements closely coincide with enhanced psychosocial functioning and 

elevated quality-of-life scores, confirming that digital tools possess the capacity to deliver simultaneous 

somatic and psychological benefits (Liu et al., 2020). 

Beyond therapeutic applications, the diagnostic reliability of telemedicine has been rigorously validated. 

Comprehensive systematic reviews, encompassing over 7,200 patients, confirm that teledermatology 

consistently achieves diagnostic accuracy and clinical outcomes on par with traditional, face-to-face 

consultations (Mehta et al., 2025). Smaller, targeted analyses reinforce these macro-level findings; for instance, 

asynchronous "store-and-forward" systems demonstrate substantial diagnostic agreement with in-person 

evaluations, yielding highly satisfactory kappa coefficients for acne severity assessments (Jusuf et al., 2023). 

However, while overall user acceptability is predominantly positive, it remains heavily segmented by 
demographics. Cross-sectional data indicate that the preference for substituting routine clinical follow-ups with 

virtual consultations is concentrated primarily among younger populations, highly educated individuals, and 

those who possess prior positive experiences with digital healthcare platforms (Maul et al., 2023). 

 

6.2. The Digital Divide, Ethical Dilemmas, and the Patient-Physician Relationship 

Despite robust clinical efficacy, the accelerated transition toward predominantly online dermatological 

care introduces significant systemic risks. The most pressing structural challenge is the widening of the digital 

divide. A rapid, uncalibrated shift to virtual services threatens to exacerbate existing healthcare inequalities, 

disproportionately marginalizing older demographics, individuals from lower socioeconomic backgrounds, 

and patients residing in regions lacking reliable digital infrastructure (Maul et al., 2023). 

Furthermore, shifting care away from physical clinics poses a profound risk to the therapeutic alliance. 

Relying exclusively on mobile applications and asynchronous communication severely limits the organic, 

face-to-face interactions necessary for building deep clinical rapport. As recent systematic reviews indicate, 

standard remote consultations are generally not conducive to discussing the complex emotional burden of skin 

diseases, making it exceedingly difficult for physicians to detect subtle, nonverbal indicators of psychological 

distress (Hewitt et al., 2022). 

To mitigate this relational degradation, experts strongly advocate for hybrid, or "blended care," models. 

In this framework, critical initial diagnoses and essential rapport-building are conducted during in-person visits, 

while digital tools are subsequently deployed for continuous monitoring and follow-up (Flaten et al., 2018). 

Simultaneously, the proliferation of digital health tools raises urgent ethical concerns regarding data 

security and clinical safety. A substantial proportion of direct-to-consumer dermatological applications operate 

outside official clinical ecosystems, failing to safely integrate with standardized Electronic Health Record 

(EHR) systems. These commercial platforms frequently rely on rigid, automated diagnostic questionnaires that 

can easily overlook critical nuances in a patient's medical history, such as concurrent medications or specific 

allergies, thereby elevating the risk of serious medical errors (Kochmann & Locatis, 2016). 

Finally, the unregulated environment of social media presents an ongoing, severe threat to patient safety. 

The saturation of short-form video platforms with pseudoscientific advice and aggressive marketing heavily 

exposes psychologically fragile individuals to dangerous medical misinformation. This reality reinforces the 

absolute necessity for board-certified specialists to maintain an authoritative, evidence-based presence online. 

Active medical engagement is crucial to counteract dangerous alternative treatments and to protect vulnerable 

patients—particularly those exhibiting severe dysmorphic traits—from algorithmic harm and digital 

exploitation (Iyengar et al., 2025; Santiago et al., 2023). 
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7. Conclusions 

7.1. Summary of Findings 

The findings synthesized in this review strongly argue for a transformed approach within clinical 

dermatology. Acne vulgaris should no longer be viewed merely as a fleeting aesthetic inconvenience tied to 

puberty; instead, the medical community must approach it as a persistent, complex biopsychosocial condition. 

Drawing on vast epidemiological datasets that encompass more than a million individuals, research clearly 

demonstrates a robust association between ongoing skin inflammation and the onset of major psychiatric 

conditions, most notably depression and anxiety disorders (Samuels et al., 2020). When looking closely at 

clinical populations, the scale of this vulnerability becomes even more apparent: individuals diagnosed with 

acne face a nearly 30% risk of developing clinical depression, alongside a greater than 26% susceptibility to 

experiencing severe anxiety symptoms (Yazici et al., 2004). 

Importantly, this mental strain operates as more than just a secondary emotional reaction to facial 

blemishes—it serves as a primary biological catalyst. Psychological stress directly activates both the systemic 

hypothalamic-pituitary-adrenal (HPA) axis and peripheral skin receptors. 

This activation floods the pilosebaceous unit with corticotropin-releasing hormone (CRH) alongside 

substance P, significantly promoting neurogenic inflammation (Pathade et al., 2025). Beyond the biological level, 

standardized measurements of life quality repeatedly highlight how the internalized stigma of living with visible 
lesions drives patients toward severe social isolation. This avoidance behavior fundamentally impairs their ability 

to function in both academic and professional environments (Chilicka et al., 2017; Nguyen et al., 2016). 

In light of such substantial psychosocial impairment, adopting digital health solutions within standard 

dermatological care is rapidly transitioning from an innovative option to an essential clinical requirement. Specific 

digital interventions, particularly internet-delivered cognitive behavioral therapy (ICBT) and mobile platforms 

utilizing Self-Regulation Theory (SRT), show considerable promise. By offering a discreet avenue for care, these 

tools help circumvent the initial barrier of patient shame. They actively support better emotional regulation and help 

patients regain a sense of agency over their health—a psychological shift that inherently disrupts the neuroendocrine 

stress loops known to worsen cutaneous flare-ups (Hewitt et al., 2022; Liu et al., 2020). 

 

7.2. Recommendations for Clinical Practice and Health Policy 

To effectively harness the therapeutic potential of digital psychodermatology, healthcare infrastructures 

must pivot toward hybrid, or "blended care," models. In these frameworks, the foundational patient-physician 

rapport is established through initial in-person diagnostic sessions, while validated digital tools are 

subsequently deployed for continuous, remote therapeutic monitoring (Flaten et al., 2018). Furthermore, 

hospital administrators and policymakers must prioritize the seamless integration of asynchronous telemedical 

platforms with established Electronic Health Record (EHR) systems to ensure comprehensive data continuity 

and clinical safety (Kochmann & Locatis, 2016). 

Clinical guidelines should be updated to mandate routine, formalized psychiatric screening during 

standard dermatological consultations, ensuring that symptoms of body dysmorphic disorder or severe 

emotional distress are not overlooked. Simultaneously, the medical community must proactively address the 

widening digital divide. Digital health interfaces must be designed for universal accessibility, adhering to 

inclusive design principles, while healthcare systems must ensure that alternative, non-digital care pathways 

remain readily available. This is critical to protect older adults and individuals from lower socioeconomic 

backgrounds—who may lack reliable digital infrastructure—from being marginalized within an increasingly 

digitized healthcare system (Maul et al., 2023). 

Finally, the current digital landscape demands strategic and proactive professional engagement. With 

board-certified clinicians generating merely 11% of highly viewed acne-related content on platforms such as 

TikTok, dermatologists must actively participate in online health discourse to combat algorithmic medical 

misinformation. By maintaining an authoritative digital presence, the medical community can effectively guide 

vulnerable demographics toward evidence-based therapies and mitigate the psychological harm caused by 

unregulated health marketing (Iyengar et al., 2025). 
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7.3. Future Research Directions and Ethical Imperatives 

Future investigative efforts should prioritize large-scale, longitudinal randomized controlled trials 

(RCTs). While current data are promising, sustained long-term studies are essential to confirm whether the 

psychosocial benefits of mobile health (mHealth) interventions persist over extended clinical durations. 

Another crucial frontier is the refinement of artificial intelligence (AI) diagnostic tools. To mitigate the 

risk of algorithmic bias, machine learning models utilized for acne assessment must be trained on highly 

diverse datasets. These datasets should encompass a comprehensive range of Fitzpatrick skin phototypes to 

ensure equitable diagnostic accuracy and clinical care across all ethnic and racial groups. 

On a regulatory level, stricter international frameworks are required for direct-to-consumer medical 

applications. Clear, standardized guidelines are necessary to safeguard data integrity and patient privacy, 

ensuring that these commercial platforms provide clinically validated and safe medical advice (Kochmann & 

Locatis, 2016). Establishing these ethical imperatives is fundamental to maintaining the safety and efficacy of 

the digital dermatological landscape. 
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