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Abstract
Background: Acne vulgaris is a common problem having psychological and emotional impact.
Identifying psychological triggers of acne can help in homoeopathic medicine selection.
Methods: Five case profiles of acne vulgaris patients having psychological triggers are presented.
Cases were treated with individualized homoeopathic medicine after case taking, analysis, evaluation
and repertorization.
Results: Significant relief was seen in all cases with corresponding changes in Global Acne Grading
System (GAGS) and ACNE-QoL scores.
Conclusion: Homoeopathic medicine selected on the basis of psychological history of patients
provides benefit in cases of acne vulgaris.
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Introduction
The relation between mind and skin involves an underlying interaction between nervous
system, skin and immunity. The relationship of clinically visible external complaints and
invisible internal psychological state is one of the chief concerns of homoeopathic physician
during all stages of homoeopathic treatment starting from case taking to cure and further
maintenance of the state of health.
The evident interplay of mind and body has given rise to clinical specialty of
Psychodermatology which addresses the interaction between mind and skin. Dermatological
disorders may have their origin in psychological status of the patient or may result in
psychosocial impact. The need for psychiatric consultation in general has been stressed by
dermatologists. Psychological factors are important in chronic dermatologic conditions, such
as eczema, prurigo, psoriasis, acne excoriee [1, 4].
The course of many skin disorders is affected by stress and psychological events [5, 6].
Approximately 30-40% patients seeking treatment for skin disorders have an underlying
psychiatric or a psychological problem that either causes or exacerbates a skin complaint [7].
Acne vulgaris is one of the commonest dermatological disorders encountered in adolescents
and young adults. It is associated with high social, psychological and emotional effects
comparable to those with patients having eczema or psoriasis and equivalent or greater levels
as seen in patients with chronic disabling medical or surgical diseases (asthma, epilepsy,
diabetes, back pain or arthritis) [8, 10]. Approximately 50% patients of acne report emotional
triggers [11].
Acne is classified as psychophysiological disorder (primary skin diseases modified by
psychosomatic factors) under psychodermatological classification in modern medicine.
Psychodermatology, is a relatively new discipline in psychosomatic medicine. The two
disciplines, focused on mind and skin, are interconnected at the embryonal level through
ectoderm [12].
Acne vulgaris is a chronic multifactorial inflammatory skin disorder affecting the
pilosebaceous follicles. An alteration in the pattern of keratinization results in comedone
formation, an increase in sebum production, proliferation of the bacterium
Propionibacterium acnes, and the production of perifollicular inflammation [13].
Among various etiology and predisposing factors of acne, psychological factors such as
anxiety, stress, personality states etc. are underestimated. Acne excoriee, where patients
either have only facial or predominant facial involvement, occurring or exacerbated after
picking acne lesions is a variant of neurotic excoriation [14].
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Symptoms of mind and disposition are of highest
importance for a homoeopathic physician while
understanding disease causation, case taking, case
processing and evaluating the response of a patient to
treatment. Mental symptoms as guiding indications of
underlying miasmatic state help to understand the
aetiopathological state of the patient from homoeopathic
standpoint. Significant events leading to mental states and
their sequelae are among chief causations and/or
aggravating modalities in individual cases. When
exceptionally marked utilizing these as eliminating
symptoms during repertorisation helps to pinpoint the
similimum medicine of the case [15].
A case series of five cases of acne is presented in this article
to emphasize the role of mentals or life space investigation
in totality of symptoms for the management of acne
vulgaris. Although a common complaint treated by
homoeopathic physician, acne is often a tenacious and
relapsing condition. A thorough differentiation of core
causative mental symptoms as compared to mental symptom
as a sequelae of psychosocial impact of Acne is essential
during case taking and case processing.
Study setting
The cases were treated at Dr. Madan Pratap Khunteta
Homoeopathic Medical College, Hospital and Research
Centre, Homoeopathy University, Saipura, Jaipur.
Methods
Cases of acne vulgaris were treated with individualized
Homoeopathic medicines selected after Analysis,
Evaluation, constructing Totality of symptoms and
Repertorization followed by due consultation of Materia
Medica. Informed consent was obtained from the patients.
The Homoeopathic medicines were procured from a good
manufacturing practices certified company. Homoeopathic
medicines were dispensed in globules of size 30, 4 pills to
be taken in each dose. Change of medicine and/or dosage
was done on basis of Homoeopathic principles after
observing changes in symptoms of patient. Each case was
followed up for a period of at least 3 months.
Assessment
Patient response was assessed using Global Acne Grading

System (GAGS) [16] and ACNE-QoL scores. Acne-QoL is a
patient-completed questionnaire, composed of 19 items in
four subscales: Self-Perception, Role-Emotional, RoleSocial, and Acne Symptoms denoted by four domains D1,
D2, D3 and D4 respectively [17, 19].
Case profiles
Case 1
An 18-year old, female presented with multiple painful
papular and pustular lesions on face since 1-year which
were previously treated with multiple self-prescribed topical
applications unsuccessfully. Patient had marked perspiration
on face and a habit of picking on lesions and scratching face
specially while under stress.
Life-space and mentals
1 year back patient was in a romantic relationship but her
parents forced her to discontinue her studies after knowing
about it. She was sad and depressed about the incidence and
since then she became reserved, irritable and anxious about
her studies and had constant thoughts about her relationship
and its failure.
Baseline assessment on September 18, 2017, showed GAGS
score-18; ACNE-QoL- D1-10, D2-8, D3 -10 and D4 -10
Prescription and follow-up
On the basis of totality and repertorial analysis Natrium
muriaticum 200 single dose, in globules, was prescribed
followed by placebo for 15 days.
On the 2nd visit, the patient reported that improvement was
observed and there were no new lesions and old lesions are
better. The treatment was continued with a placebo for next
15 days.
Finally, lesions markedly reduced in one month but few
lesions were persistent so Natrium muriaticum 200 single
dose repeated with placebo for next 15 days on 3rd visit with
marked improvement but a few new lesions appeared so
Natrium Muriaticum 1M single dose with placebo for a
week was prescribed on 4th visit, lesions completely
disappeared so no medicine was prescribed afterwards.
GAGS score-2; ACNE-QoL- D1-25, D2-20, D3 -25 and D4 25 (November 13, 2017).

Fig 1: Repertorisation Chart of Case 1
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Case 2
An 18 year old male presented with multiple itching,
painful, papular, pustules and nodular lesions on face,
lesions sensitive to touch, oily skin of face, and multiple iceprick scars from 9 months.
In physical generals, he is easily chilled; doesn’t feel hunger
but has increased thirst so drinks often; there is craving for
sweets; Constipation with insufficient, unsatisfactory stools;
perspiration, offensive marked on back
Lifespace and Mentals
10 months back after passing 12th standard his family
wanted him to study further but he wanted to be a part of
business (Garment’s shop) of his father and sit at shop. Had
many arguments with parents regarding this and decided to
leave studies. He felt violent anger and used to beat his
younger brother many times while angry during the
incidence. Since then, he became irritable and used to get
angry at small issues. He was never interested in studies and

found it exerting and burden; full of laziness, no desire to do
any work.
Prescription on November 06, 2017 and follow-up up to
January 22, 2018
On the basis of totality and repertorial analysis Nux vomica
200 single dose prescribed for 15 days. GAGS score- 27;
ACNE-QoL-D1-15, D2-12, D3 -15 and D4 -15 (November 06,
2017).
On the 2nd and 3rd visits of 15 days interval, the patient
reported that improvement was observed and there were no
new lesions and old lesions were better. The treatment was
continued with placebo. Finally, lesions markedly reduced
in one month but few lesions were persistent so Sulphur 200
single dose was prescribed as intercurrent medicine on 4th
visit with marked improvement and lesions completely
disappeared, no medicine was prescribed afterwards. GAGS
score-6; ACNE-QoL- D1-25, D2-20, D3 -25 and D4 -25
(January 22, 2018).

Fig 2-Repertorisation chart of Case 2

Case 3
A 22 year old male presented with multiple itching, painful,
papular, pustules and nodulocystic lesions on face, lesions
sensitive to touch, oily skin of face and multiple ice-prick
scars from 3 years.
Physical generals: Appetite was diminished, easy satiety
after few mouthfuls; thirstless; desire for spicy food.
Sexual History: Married since 4 years but has extramarital
relationships with multiple partners and hides his things
from wife with fear of divorce. Difficulty in erections while
intercourse with increased sexual desire.
Lifespace and Mentals: 3 years back he was castoff from
his job as a restaurant waiter as he was blamed for stealing
things of the restaurant. He felt insulted and for 3 months he
didn’t join anywhere else. Since then, he doesn’t talk to
anyone with loud voice and became soft spoken and
hesitates to take any decision.
On physician’s observation: Trying to manipulate his

errors and changing statements while narrating about sexual
history.
Prescription on November 18, 2017 and follow-up up to
February 26, 2018
On the basis of totality and repertorial analysis Lycopodium
clavatum 200 single dose prescribed.
GAGS score-32; ACNE-QoL- D1-10, D2-8, D3 -10 and D4 10(November 18, 2017).
On the 2nd visit, the patient reported that improvement was
observed and there were no new lesions and old lesions
were better. The treatment was continued with placebo for
next 15 days. On the 3rd visit there was status quo so
Lycopodium clavatum 200 single dose repeated followed by
placebo for next 15 days. On 4th visit there was
improvement so placebo was prescribed again for next 15
days. On 5th visit lesions were again status quo so
Lycopodium clavatum 1M single dose followed by placebo
for next 15 days was prescribed and lesions completely
disappeared, no medicine was prescribed afterwards. GAGS
score-6; ACNE-QoL- D1-30, D2-24, D3 -30 and D4 27(February 26, 2018).
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Table 3: Repertorisation chart of Case 3

Case 4
A 25 year old female presented with multiple itching,
painful, papular, pustules and nodular lesions on face,
unhealthy, greasy skin of face from 5 years.
Physical generals: Thirstless; Constipation with no urging,
passes painful hard stools in 2 days; and sleep disturbed due
to constant thinking while lying for sleep.
Sexual History
Married since 6 years with history of marital sexual abuse.
Pain during and after intercourse.
Gynaecological and obstetrics history
Cycle-Regular, 4/28-30 Days.
Discharge per vagina-Thick, white, with itching in vulval
region.
Obstetrics history-G3P3A0L 3
Lifespace and Mentals
5 years back her husband left the job (fruits hawker) and
started excessive alcohol drinking and abusing her
physically and sexually and she felt angry with herself but
never expressed. She started working as tailor for earning

but her husband never supported her.
She is reserved and shy and keeps things to herself only and
blames herself for not being strong enough to resist.
Prescription on January 26, 2018 and follow-up up to
April 9, 2018
On the basis of totality and repertorial analysis Staphysagria
200 single dose prescribed. GAGS score-30; ACNE-QoLD1-15, D2-12, D3 -15 and D4 -15(January 26, 2018).
On the 2nd and 3rd visit, the patient reported that
improvement was observed and there were no new lesions
and old lesions were better. The treatment was continued
with placebo for one month. However, no significant change
was observed on the 4th visit. After reconsidering the case,
Staphysagria 200 single dose was repeated with placebo for
next 15 days. On 5th visit there was improvement so placebo
was prescribed again for next 15 days. On 6th visit there
were few new lesions and old lesions were same, therefore
Staphysagria 1M single dose with placebo for next 15 days
was prescribed. On 7th visit lesions remitted therefore no
medicine was prescribed afterwards. GAGS score-12;
ACNE-QoL- D1-30, D2-24, D3 -30 and D4 -27(April 9,
2018).

Table 4: Repertorisation chart of Case 4
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Case 5
A 20 years old female presented with multiple itching,
painful comedones, papulo-pustular and nodular lesions on
face from 2 years.
Physical generals- Thirstless with dryness of lips; Desire
for fried, fatty food with causes diarrhea and pain in
abdomen;
Menstrual history
Menarche-15 years, late, had taken medicines initially for 2
years for regularizing cycle.
Cycle-Regular-/28-32 Days NAC.
Lifespace and Mentals
2 years back her education was discontinued. She felt like
there is nobody in her life who love her and care for her.
She was stressed and felt sad, felt like crying and weeping
all the time (even while narrating the incidence she was
tearful) about the incidence, since then she became very

emotional, sensitive and gets hurt easily. She always needs
someone to talk to her and listen to her.
Prescription on November 18, 2017 and follow-up up to
January 27, 2018
On the basis of totality and repertorial analysis Pulsatilla
nigricans 200 single dose prescribed with placebo for 15
days. GAGS score-26; ACNE-QoL- D1-10, D2-8, D3 -10 and
D4 -10 (November 18, 2017).
On the 2nd and 3rd and 4th visit, the patient reported that
improvement was observed and there were no new lesions
and old lesions were better. The treatment was continued
with placebo for 2 months. On the 5th visit there was status
quo so Pulsatilla nigricans 200 single dose was repeated
with placebo for next 15 days. On 6th visit there was
improvement so placebo was prescribed again for next 15
days and thereafter lesions remitted therefore no medicine
was prescribed afterwards. GAGS score-4; ACNE-QoL- D125, D2-20, D3 -25 and D4 -25(January 27, 2018).

Table 5-Repertorisation chart of Case 5

Conclusion
Life span investigation forms a major part of homoeopathic
case taking. Identifying potential triggers and emotional
symptoms of patients help in finding the similmum. The
present case series shows the role of psychological
symptoms and history in homeopathic medicine selection
and cure. Individualized homoeopathic medicine showed
positive results in all cases. Acne has multifactorial
etiology. A patient centric approach for finding the
homoeopathic similimum gives benefit to patient.
Homoeopathic treatment involves a deeper understanding of
each case in a wholistic, individualistic and dynamic
manner. This case series shows the potential benefit of
homoeopathy in cases of acne vulgaris. Future studies on
role of homoeopathy in disorders having prominent
psychological causes are warranted.
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