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Abstract  

Background:  Acne is a common inflammatory skin disor-
der manifested by comedones, papules and pustules mainly  

at face. Acne may be complicated by nodules, cysts and  
residual scarring that affect life quality.  

Aim of Study:  Was to determine the impact of acne on  
health related quality of life comparing with normal healthy  

control.  

Patients and Methods:  The current study included 400  
subjects aged from 13 to 18 years old. They were divided into  
patients' group and control group, each included 200 subjects  

with age and sex matched. The patients group with mean age  

of (15.6± 1.54); the female patients constituted 113 (56.5%).  

According to acne severity, the patient group included moderate  

acne (117) patients and severe acne in 83 patients. The control  
group included 114 (57%) females. Full history taking, general  
examination including measuring of BMI, dermatologic ex-
amination to determine site, extent and grading.  

Results:  Acne negatively affects self-perception in com-
parison with control while no difference in social role between  
cases and control. There is a positive correlation between  
self-perception and the other domains, while there is a negative  

correlation between acne symptoms and other domains of  
quality of life.  

Conclusions:  Acne can affects social and psychologic  
impact on life quality.  

Recommendations:  Assessment of life quality in acne  
patients is a must and should be taken into consideration  
before deciding line of treatment.  

Key Words:  Acne – Quality of life – Self-perception.  

Introduction  

ACNE  is the most common recurrent inflammatory  
disease of the pilosebaceous units. The earliest  

subclinical 'lesion' in acne is microcomedone that  
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may change into closed and open comedones and  
into some inflammatory lesions, such as papules,  

cysts. nodules, and pustules. It occurs mainly at  

sites rich in sebaceous glands like face (99%),  

back (60%) and chest (15%). Acne usually contin-
ues beyond the age of 25 years, while some acne  
patients carry it into their forties. During the  

healing process, scarring may be the end result of  
skin damage with a significant impact on quality  
of life [1] .  

Acne is often misunderstood as a simple pu-
berty related condition while it is revealed that  
acne impress patients more than a simple skin  

disease [2] .  

Although acne doesn't threaten life, studies  

have shown that serious problems in patients' body  

image, socialization, and self-esteem have been  

observed as social and psychological impacts of  
acne. Acne is comparable with disabling diseases  

such as asthma, diabetes, back pain, epilepsy, or  
arthritis so, attention to the life quality of acne  

patients is of a high importance [3] .  

Health-Related Quality of Life (HRQOL) is  

the physical, emotional, psychological, and social  
well-being and functioning recorded by patients.  
Current acne therapy often contains HRQOL as-
sessment from the negative acne impact on a pa-
tient's life quality [4] .  

Several acne-specific HRQOL questionnaires  
have been validated and vary in both content and  

number of items addressing life quality [5] .  

Aim of the study:  

Was to determine the impact of acne on health  

related quality of life comparing with normal  

healthy control.  
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Patients and Methods  

Subjects:  

This was a case-control study that conducted  
over a period of one year (between January 2018  

and January 2019) in El-Fayoum University Hos-
pital, total sample was 400 subjects, aged from 13  

to 18 years old. We divided them into two groups:  

A- The patients' group:  Included 200 cases of  
moderate and severe acne with mean age (15.6 ±  
1.54); the female patients constituted 113  
(56.5%) patients. According to acne severity,  
the patient group included moderate acne in  

117 patients and severe acne in 83 patients.  

B- The control group:  Included 200 healthy persons,  
114 (57%) of them are female, with age and sex  
matched.  

Exclusion criteria:  

We excluded any patient who refuse to answer  
the questionnaire and patient with any other asso-
ciated skin disease, we also excluded patients with  

any systemic diseases affecting the quality of life.  

Method and tools of the study:  

Researcher administered questionnaire was  
used as a tool for data collection in the study it  
contains: Socio demographic data, history taking  

focusing on the special habits, menstrual history,  

family history for acne, food habits. Clinical ex-
amination data to exclude systemic diseases and  
dermatological examination to grade the severity  

of acne and to exclude any associated skin disease.  

Quality of life was assessed using Acne-QOL  
questionnaire.  

The Acne-QOL questionnaire contains 19 ques-
tions, which are organized into four domains (self-
perception, role-social, role-emotional, acne symp-
toms). Acne-QOL domain scores were calculated  

by summing all items within a domain. Responses  
for all items are on a scale from:  

0 for very extensive, 2 for extensive, 4 for  

average and, 6 for none with each item within a  

domain weighted equally. For all domains, higher  
scores reflect better HRQoL.  

Ethical approval:  

The study protocol was approved by the ethical  

review board and the parents of every participant  

signed an Arabic consent form in front of the  
authors. The consent form stated that the result  
would be anonymous and would be used only for  
scientific purposes.  

Results  

Table (1): Showed the sociodemographic profile  
of the studied groups, the mean age was (15.6 ±  
1.54) years of cases and (15.5 ± 1.4) years for con-
trols, this difference was statistically non-significant  

(p-value >0.05).  

Table (1): Some sociodemographic profile of the studied  

group.  

Groups  

Variables  

Patient  
group  

No.=200  

Control  
group  

No.=200  
Sig. test  p- 

value  

Age/year:  
• Mean ±  SD  15.6± 1.54  15.5± 1.4  t-test=1.0  p=0.27  

No.=  % No.=  % 
Sex:  200  200  
• Male  87  43.5  86  43.0  Chi-square  p=0.9  
• Female  113  56.5  114  57.0  (χ

2
)=0.01  

Occupation:  
• Student  160  80.0  168  84.0  Chi-square  p=0.7  
• None worker  17  8.5  12  6.0  (χ

2
)=1.3  

• Skilled worker  11  5.5  9  4.5  
• Unskilled worker  12  6.0  11  5.5  

Educational level:  
• Preparatory  119  59.5  135  67.8  Chi-square  p=0.13  
• Secondary  76  38.0  57  28.6  (χ

2
)=4.0  

• University  5  2.5  7  3.5  

Special habit:  
• No  192  96.0  189  94.5  Chi-square  p=0.4  
• Smoking  8  4.0  11 5.5  (χ

2
)=0.49  

*: p-value is significant at ≤0.05.  

In patients group, the female patients represent-
ed 113 patients (56.5%), while in controls the  
female were 114 patients (57%), this difference  

was statistically non-significant (p-value >0.05).  

As regards to educational level of cases 119  
(59.5%) were preparatory, secondary 76 (38.0%)  
and university 5 (2.5%), compared to 135 (67.8%),  
57 (28.6%), and 7 (3.5%) in control respectively,  
this difference was statistically non-significant ( p-
value >0.05).  

Occupations of cases as student (80%), skilled  

worker (5.5%), unskilled worker (6%) and non-
worker (8.5%) compared to (84%, 4.5%, 5.5% and  

6%) of control group respectively, this difference  

was statistically non-significant (p-value >0.05).  

There were (96%) of cases don't have any  

special habit, while (4%) of them were smokers  
compared to (94.5%) and (5.5%) of control group  

respectively, this difference was statistically non-
significant (p-value >0.05).  

Table (2): Showed the comparison between  

patients and control regarding self-perception and  
social role. The mean of self-perception were (19.52  
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Self perception Acne symptoms  

Negative  
family history  

No.=86  
Mean ±  SD  

Positive  
family history  

No.=114  
Mean ±  SD  

Family  
history  

Score  
Sig.test  p-value  

Self-perception 19.5±8.3 19.4±8.6 t-test=0.04 
 
p=0.9  

Role social 17.3 ±7.47 20.7±6.0 t-test=3.38 
 
p=0.001*  

Role emotional 19.9±11.5 22.3±10.6 
 

t-test=1.4  p=0.1  

Acne symptoms 
 

11.2±6.3 10.7±6.1 t-test=0.6 
 

p=0.5  

Menstrual  
history  

Score  

Regular  
menstrual  

history  
No.=62  

Mean ±  SD  

Irregular  
menstrual  

history Sig.test  
No.=51  

Mean ±  SD  

p-value  
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±8.49) and (21.9 ±8.395) among cases and control  
respectively, this difference was statistically sig-
nificant (p-value <0.05).  

Table (2): Comparison between acne cases and control regard-
ing mean scores of self-perception and social role.  

Acne cases 
 

Control  
No.=200 No.=200 Sig.test p-value  

Mean ±  SD 
 

Mean ±  SD  

Self perception 19.52±8.49 
 

21.9±8.395 
 

t-test=2.85 
 

p=0.005*  
Social role 18.82±7.0 

 

19.5±6.9 t-test=0.96 
 

p=0.33  

*: p-value is significant at ≤0.05.  

While the mean of social role were (18.82 ±7.0)  
and (19.5±6.9) among cases and control respec-
tively, this difference was statistically non-
significant (p-value >0.05).  

Table (3): Show comparison between moderate  

and severe acne patients, the mean of self-per-
ception and acne symptom of moderate acne patient  

were (20.6±8.6) and (12.1 ±7.0) respectively, while  
for severe acne patient were (17.9 ±8.2) and (9.3 ±  
4.3) respectively.  

Table (3): Comparison between moderate and severe acne  

patients regarding quality of life domains.  

Severity  
Acne  of  

score  

Moderate  
No.=117  

Mean ±  SD  

Severe  
No.=83  

Mean ±  SD  
Sig.test  p-value  

Social role  19.16±7.0  18.3±7.14  t-test=0.8  p=0.4  
Role emotional  21.2± 11.5  20.5± 10.7  t-test=0.4  p=0.6  
Self perception  20.6±8.6  17.9±8.2  t-test=2.2  p=0.02*  
Acne symptoms  12.1 ±7.0  9.3±4.3  t-test=3.1  p=0.002*  

*: p-value is significant at ≤0.05.  

There was statistically significant difference  

between moderate acne patients and severe acne  

patients regarding self-perception and acne symp-
toms domains (p-value <0.05).  

While no significant difference regarding other  

domains. (p-value >0.05).  

Fig. (1): Showed the comparison between pa-
tients by site of acne regarding quality of life  

domains. The mean score of social role at patients  
with face only was (17.8 ±7.1), while the mean  
score for patients with acne at both face and trunk  

was (20.7±6.6), this was statistically significant  

(p-value < 0.05). While the mean of self-perception,  

emotional role, and acne symptoms domains at  
patients with acne at face only were (19.2 ±8.3,  
20.5± 11.1, and 10.9±6.4) respectively compared  
to (20.2±8.8, 21.7± 11.5, and 11.0±5.8) at patients  
with acne at both face and trunk, this difference  

was statistically non-significant (p-value >0.05).  

Face Both face & trunk  

Fig. (1): Comparison between patients by site of acne regarding  

quality of life domains.  

Table (4): Showed the comparison between  

male and female cases regarding quality of life  

domains, the mean of emotional role at male was  
(22.8± 10.9) compared to (19.4 ± 11.2) at female  
patients, this was statistically significant (p-value  
<0.05).  

Table (4): Showed the quality of life in patients with acne in  

regards to gender, family history and menstrual  

irregularity.  

Severity Male Female  
Acne of No.=87 No.=113 Sig.test p-value  
score Mean ±  SD 

 

Mean ±  SD  

Self perception 19.3±8.1 19.7±8.7 t-test=0.46 
 

p=0.6  
Role social 18.2±6.8 19.2±7.2 t-test=0.24 

 
p=0.8  

Role emotional 22.8± 10.9 19.4± 11.2 
 

t-test=2.1 p=0.03*  
Acne symptoms 

 
11.2±6.3 10.8±6.1 t-test=0.5 

 

p=0.06  

Self-perception  18.5 ±8.2  21.0 ±9.3  
Role social  17.7 ±7.5  21.2 ±6.4  

Role emotional  18.8 ±10.8  20.2 ± 11.8  
Acne symptoms  11.4 ±6.7  10.0 ±5.1  

*: p-value is significant at ≤0.05.  

While the mean of self-perception, social role,  

and acne symptoms domains at male patients were  
(19.3±8.1, 18.2±6.8, and 11.2±6.3) respectively,  

Group  

Score  

t-test=1.5 p=0.13  
t-test=2.5 

 

p=0.012*  
t-test=0.63  p=1.3  
t-test=1.2 

 

p=0.2  
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compared to (19.7 ±8.7, 19.2±7.2, and 10.8±6.1)  
at female patients respectively, this was statistically  

non-significant (p-value >0.05).  

In regards to the family history the mean of  
social role of in patients positive family history  
patients was (20.7 ±6.0) compared to (17.3 ±7.47)  
in patients with negative family history, this dif-
ference was statistically significant ( p-value <0.05).  
While the mean of self-perception, emotional role,  

and acne symptoms domains at positive family  
history acne patients were (19.4 ±8.6, 22.3± 10.6  
and 10.7±6.1) respectively compared to (19.5 ±8.3,  
19.9± 11.5, and 11.2±6.3) at negative family history  
patients, this difference was statistically non-
significant (p-value >0.05) (Table 3).  

It was noticed that the mean of social role at  

female patients with regular menstrual history was  
(17.7±7.5) and at female patients with irregular  

menstrual history was (21.2 ±6.4) this difference  
was statistically significant (p-value <0.05). While  
the mean of self-perception, emotional role, and  

acne symptoms domains at regular menstrual his-
tory acne patients were (18.5 ±8.2, 18.8± 10.8, and  
11.4±6.7) respectively compared to (21.0 ±9.3, 20.2  
± 11.8, and 10.0±5.1) at irregular menstrual history  

patients, this difference was statistically non-
significant (p-value >0.05) (Table 3).  

Fig. (2): Illustrated comparison between the  

grades of BMI of acne patients regarding quality  
of life domains. It was noticed that the mean of  
self-perception, social role, emotional role, and  

acne symptoms domains at under wt patients were  

(18.3±8.8, 17.8±7.2, 21.7±9.0 and 10.1 ±4.9) re-
spectively compared to (19.5 ±8.7, 18.1±7.0, 20.0±  
10.4, and 11.7±6.9) for normal wt patients, while  
for over wt acne patients were (19.8 ±8.2, 19.7±7.0,  
21.6± 12.5, and 10.4±5.7) respectively, this differ-
ence was statistically non-significant (p-value  
>0.05).  

Table (5): Showed the correlation between  

quality of life domains and age of acne patients.  

There was a positive significant correlation between  
age of acne patients and acne symptoms ( p-value  
<0.05). While theis correlation was non-significant  

among other domains of quality of life (p-value  
>0.05).  

Table (5): Correlation between quality of life  

domains and duration of the disease among acne  

patients. There was no significant correlation be-
tween quality of life domains and duration of the  
disease (p-value >0.05).  

Under wt. Normal Over wt.  

Fig. (2): Quality of life domains and grades of BMI among  

patient group.  

Table (5): Correlation between quality of life domains and  
age of patients and duration of disease.  

Variables  Correlation coefficient ( r)  p-value  

Age/year:  
* Self perception  0.06  0.34  
* Acne symptoms  0.16  0.01 *  
* Social role  0.11  0.09  
* Emotional role  0.04  0.5  

Duration/months:  
* Self perception  0.006  0.9  
* Social role  0.122  0.08  
* Emotional role  0.025  0.7  
* Acne symptoms  0.134  0.06  

**: Correlation is significant at the 0.01 level.  

* : Correlation is significant at the 0.05 level.  

Discussion  

Acne was more likely to be developed than any  

other dermatologic disease in patients lifetime.  
Recently, the psychodermatologic literature will  
begin to detect the possibility of having psycho-
logical and emotional impact of acne. Although  

there was an association between acne and psycho-
logical impact which had been debated for many  
years, only recent studies will focus on shift from  

psychological correlates and emotional triggers to  

the impact of acne on self-esteem and patients'  

quality of life [7] .  

In this case-control study, we included 400  
subjects and we divided them into 2 groups, the  
patients group was divided into 200 patients with  
acne with different severities. We compared both  

groups in regards to the quality of life which was  
assessed using the specific Acne-QOL questionn-
aire [6] .  

In this study, we found that there was a statistical  

significant difference both groups regarding the  
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self-perception domain, while no significant dif-
ference was found regarding social role, this could  

be explained as both groups were of teenager if  

they had acne or not they felt fear from going out  

to public and met new people especially interacting  

with other gener [8] . Our findings in the current  
study, go online with other studies [7,9,10] .  

In our study we found that in the patients group  
there was a correlation between Acne-QOL domain  
scores in acne group, we found a significant nega-
tive correlation between acne symptoms and quality  

of life score. This could be explained by the fear  

of scarring resulted in frustration and being bored  
from treatment [11] . Similar studies had reported  
similar data [5,7,8,11-13] .  

In regards to the self-perception, we found a  

significant positive correlation between self-
perception and the other QOL domains which could  

be explained by that self-perception is a very  
Influential at other domains once improved, quality  

of life of the patient would be improved. This was  
in agree with Kamamoto et al. [10] .  

In the current study, we found that a statistical  

significant association between the grade of acne  

severity and QOL impairment. Increase acne se-
verity was associated with increase the awareness,  

sensitivity, negative feeling and anxiety. Many  
authors had reported similar results to ours [13-16] .  
However, on the contrary to our study, Boon-Bin  
Yap, Kamamoto et al., found that there was no  

association between acne and the patients' quality  
of life [8,10] .  

In our study, Acne which located at face affected  
the social life more than patients with acne located  
at both face and trunk. Given that, in Islamic  

countries like Egypt, the trunk was not exposed to  
others, so lesions at face only made patients more  
aware by their lesions. This agreed with Ludwig  
et al. [17] .  

In our study, the females' quality of life were  
significantly more affected than males. This could  
be explained by females which were more sensitive  

about their appearance.  

On the same line e.g. Ismail and Mohammed-
Ali, [14]  had reported similar findings to ours.  

However, Safizadeh et al., [18]  found that no sig-
nificant association between the patients' quality  

of life and the gender of the patients.  

In our study, we found that positive family  

history patients had worse quality of life score  

than negative family history patients; this might  

be explained by feeling fear from being like their  

family suffering from sequelae of disease like  

scarring. However, Tasoula et al., [11]  found that  
patients with acne, the family history had no impact  
on the patients' quality of life.  

In our study, we had evaluated the impact of  

menstrual history in the patients quality of life in  

patients with acne, we found that acne patients  

with irregular menstrual history had worse quality  
of life than regular menstrual history this could be  
explained by more severe variant of acne which  
was associated with menstrual irregularity. Similar  
findings had been reported by Barnes et al., [5] .  
However, the menstrual irregularity itself impaired  

quality of life [19] .  

In our study, we also evaluated the impact of  

obesity on the patients quality of life in patients  

with acne, we found that no significant association  
between BMI grades of patients with acne regarding  

quality of life scores and this might be due to the  

acne itself which impaired the quality of life not  

body size and this agreed with other studies [11,20] .  

In the current study, we found a significant  

correlation between age of patient and quality of  
life impairment, this could be explained by the  
patients with acne percept that acne disappeared  

with age, while its persistence, new lesions appear-
ance and development of scar tissues as conse-
quences of acne lesions, all were opposite of the  
patients' perception. Similar results were reported  

in other studies [11,14] .  

In the present study, we found no significant  
relationship between the quality of life and the  
duration of diseases. Safizadeh et al., [18]  and  
Kokandi, [3]  reported similar finding to ours. This  
could be explained by the long standing of the  

disease, which improved patient ability to accept  
the disease and increase their coping with acne  

disease burden.  

However, Kamamoto et al., [10]  Tan et al., [21]  
reported that with the longstanding of the disease,  

the patients' quality of life was decreased. The  

discrepancy in results could be postulated to that  

heterogeneity of included patients in regards to  

the duration of illness and geographical distribu-
tions with different lifestyles.  

This study was limited as patients with post  
acne scars were not included in this study and the  

impact of treatment on the patients' quality of life  

was not studied.  
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The strengths of this study were many and  
included the use of large number of patients and  
controls, the use of validated questionnaire in its  

Arabic version and the use of all items of question-
naire which improved the validity of our study.  

Conclusions and Recommendations:  

In conclusion, acne negatively affected self-
perception but without significant impact on the  

social role. There was a positive correlation between  
self-perception and the other domains, while there  

was a negative correlation between acne symptoms  

and other domains of quality of life. Also there  
was a significant association between severity of  

acne and quality of life impairment. Acne affected  

the quality of life of females more than males.  

Positive patients' family history had worse the  
quality of life than negative family history patients.  

Quality of life was more affected in patients with  
irregular menstrual history. The older the age of  
patients the more impairment to quality of life.  
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