
Reply to ‘‘Depression screening for
patients with acne in the United
States compared to other skin
diseases, 2005 to 2016’’
To the Editor: We appreciate the interest of Sutaria
et al1 on our recent research letter analyzing depres-
sion screening at visits for acne in the United States.
We concur with the importance of addressing mental
health comorbidities among patients with acne and
other chronic skin diseases. In our study, we show
that depression screening is conducted at 0.6% (95%
confidence interval, 0.2-1.5) of acne visits to
dermatologists in comparison to 0.0% (95%
confidence interval, 0.0-0.1) for all other visits.
Although it is clear from these absolute rates that
depression screening is more common at acne visits
than other dermatology visits, Sutaria et al have
expanded slightly upon our results by demonstrating
the same finding using multivariate logistic
regression, controlling for several sociodemographic
factors.

These findings suggest that dermatologists more
often screen for depression at visits for acne relative
to all visits—an important consideration, because
there is a strong association between acne and
depression/anxiety.2 In addition, it is important to
keep in mind that although the odds of depression
screening may be greater for visits for acne, absolute
rates of depression screening at acne visits remain
very low at 0.6%, which is concerning given the high
incidence of depression and other mental health
comorbidities in this population. Thus, it is likely that
depression and other mental health problems are
underrecognized among patients with acne, which
may significantly affect quality of life and could lead
to adverse health outcomes.

As Sutaria et al1 discuss, depression and mental
health disorders are also common in the general
population, as well as for other chronic inflammatory
skin diseases such as atopic dermatitis and psoriasis.
As has been shown in prior studies, depression
screening is also uncommon at visits for psoriasis
and atopic dermatitis.3 Similar to our findings for
acne, depression screening was less frequent at
encounters with dermatologists, despite recent guide-
lines highlighting the importance of screening for
depression and other mental health comorbidities.4

We thank the authors for their interest in our
study and contribution to further understanding
depression screening among dermatologists.
Several simple, efficient, and easy-to-use
screening measures for depression are available
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(eg, Patient Health Questionnairee2, Patient-
Reported Outcomes Measurement Information
System-Depression); when combined with action
plans for subsequent referral,5 these screening mea-
sures have been shown to be effective strategies for
dermatologists in routine clinical practice to play a
role in the screening and management of mental
health comorbidities associated with acne and other
chronic skin diseases.
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