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ACNE
WHAT IS IT ?
Acne encompasses a group of skin rashes, the most common types being acne vulgaris and acne rosacea. Spots form in sebaceous glands of the skin, usually on the face, shoulders and upper back. This is usually caused by the skin over-reacting to hormone levels.
85% of people aged 12-24 have acne

80% of teenagers will have acne

Acne is experienced by one in four adults aged 25-44 years-old

Acne typically starts at the age of 11 for girls

For boys, acne begins around the age of 13
The appearance of spots on the skin is usually sufficient enough for a diagnosis of acne to be made. Depending on the type of spots that have appeared, how inflamed those spots are and the level of pain experienced will help your GP diagnose the severity of acne. 

When attending a GP consultation remove any make-up so they can make a proper assessment of the skin. The GP may discuss family history and any remedies or treatments you have tried. Be prepared to discuss how the acne makes you feel psychologically and emotionally (i.e. embarrassment, upset, low self-confidence).
SYMPTOMS
Spots are the predominant symptom of acne. Acne can appear on the face, behind the ears, neck, back, shoulders and buttocks as these are the parts of the body which have large numbers of sebaceous glands. 

There are different types of spot which can be experienced with acne:

Blackheads

Blackheads are blocked pores. The black colour of a blackhead is due to skin pigment and not trapped dirt.

Whitheads

One of the common types of spot experienced with acne, the whitehead is small, firm and is white in the centre.

Pustules

Pustules are another common acne spot. The spot is filled with a white pus which turns yellow as healing takes place and usually has a red and inflamed outer-edge.

Nodules

Nodules are the painful lumps under the skin and most common in people with severe cases of acne. Nodules are clustered together and can leave scarring after they heal.
POSSIBLE CAUSES
During puberty in both boys and girls, acne is due to an over-sensitivity to the male hormone testosterone. The skin has sebaceous glands which secrete a substance called 'sebum' -  testosterone can cause an excess of this substance. When the skin's cells divide rapidly they can block the opening of hair follicles resulting in a build up of sebum. It's this blockage which produces spots (whiteheads and blackheads).

Another cause of acne is the changing acid levels within the skin during puberty. This causes bacteria to grow and become trapped in the hair follicles. This deep bacterial infection becomes a pustule or nodule.

Other causes of acne include:

Hereditary factors - Acne can have a genetic cause and may run in families.

Stress can cause sweating and people also tend to rub their faces – both can increase bacteria levels.

Female hormonal changes such as during menstruation can cause outbreaks of acne.

Contraceptives, epilepsy medications and corticosteroids can aggravate acne.

Chemical exposure to dioxins can trigger an acne condition known as chloracne.

A common myth is that fatty or greasy foods can cause acne but this is not the case. The same can be said for eating chocolate. That said, both foods should be eaten in moderation anyway and should they trigger an outbreak of acne it would be advisable to stop eating them to see if the acne clears up. Personal hygiene is also not a cause of acne but failure to wash the face or take make-up off can result in bacteria multiplying on the skin.
RELATED TERMS

Acne vulgaris

Androgen

Papules

Comedones

Pimples

Zits

Teenagers
REPUTEDLY HELPFUL THERAPIES
The therapies and treatments reputed to be beneficial when used by people with this condition include:

Acupuncture, Allergy Intolerance Testing, Aromatherapy, Ayurvedic Medicine, Chinese Herbal Medicine, Colonic Hydrotherapy, Detoxification, Herbal Medicine, Homeopathy, Kinesiology, Naturopathy, Nutrition
SELF HELP
This area has yet to be updated

GENERAL

It is advisable to choose a technique and practitioner who is a member of, or is accredited by, an association or professional body.  This ensures your treatment or session is carried out in a suitable environment and by someone who has received formal training and ongoing development. Members are also bound to a code of ethics and practice. The main organisations are listed under each technique in the Therapies infobase.
Your practitioner should always spend time during your first appointment questioning you about your medical history and general health.  From this consultation they can decide what techniques are best to treat your condition. 
At subsequent sessions, there should always be a review period and check that your on-going physical and mental health has not become contra-indicative in relation to the session you have chosen
It is advisable not to drink alcohol on the day of your appointment, drink plenty of water instead.  Allow plenty of time to get to your appointment; hurrying will affect your physical and mental well-being and be detrimental to the effects of the therapy.
Have a light meal (nothing spicy or fatty) a couple of hours before you see any practitioner for a physical therapy and avoid any activity that requires too much exertion. Wear loose, comfortable clothing 

Be aware that you’re a physical therapy session may require the practitioner to be hands-on and you may need to be fully or partially undressed during the treatment.  In this case, your practitioner should provide you with a towel, robe or blanket. 

CONTRAINDICATIONS
If under medical or psychological supervision or taking prescribed medication, all clients are best advised to verify in advance that their medical or psychological adviser has no objections to them receiving or utilising the above techniques.

Most insurance companies would expect practitioners to take due note of the any partial or total contra-indications and, where appropriate, only give treatments subject to medical or psychological adviser permission.
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