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QUALITY OF LIFE IN PATIENTS PRESENTING WITH ACNE.

Naima Lugman’, Summaira Hassan? Niaz Maqsood?, Wajid Ali Akhunzada*

ABSTRACT... Objectives: To determine the impact of acne on the quality of life of the patients.
Study Design: A descriptive study. Place & Duration of Study: The study was conducted in
the Department of Dermatology, Bahawal Victoria Hospital & Quaid-e-Azam Medical College,
Bahawalpur April, 2017 to June, 2017. Subjects & Methods: The sample consisted of 50 out-
patients (41 Females, 9 Males) with Acne. They were interviewed and results were analysed
from the entries in a Performa. Dermatology Life Quality Index (DLQI) was administered as
outcome measure. Results: Among 50 patients, there were 41(82%) were female, 27(54%)
were 21-25 years age group, 44(88%) belonged to urban area, 28(56%) single and 25(50%)
students. In assessing the quality of life, 34(68%) patients had extremely large impact on their
quality of life after Acne. Conclusions: We concluded that acne had an extremely large impact
on quality of life of majority of patients. Management of acne must include the impact of acne
on the patient’s quality of life.
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INTRODUCTION

Dermatological disorders especially the one
which run a chronic course and manifest on
exposed areas of body, in addition to having
effects on involved areas of the skin may lead to
low self-esteem and anxiety symptoms especially
in young females. Patients suffering from such
chronic disorders may develop psychological
and emotional problems which may have adverse
effects on social functioning and quality of life
of patients. Dermatological conditions like acne
which involve exposed body parts particularly the
face may lead to low self-confidence which may
in turn lead to impaired social functioning and
poor quality of life. It affects more than 85% of
population between ages of 12-24 years.

Acne vulgaris is characterized by areas of skin
with seborrhoea, comedones, papules pustules,
nodules in increasing order of severity and
possibly leading to scarring. Most commonly
affected sites by acne are face and front and back
of chest and shoulders.
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Although acne is not a life-threatening condition,
it has many psychological and emotional
problems and adverse effect on quality of life of
the patients. It is shown in various studies that
quality of life is not directly related to Acne severity
but disease chronicity and low expectations of
improvement on the part of patients can have a
major impact on the quality of life. Quality of life
as defined by WHO is “the individual’s perception
of their position in the context of culture and value
systems in which they live and in relation to their
goals, expectations, standards and concerns.”"

Acne lesions mostly appear as acute condition
or in a recurrence or relapse pattern, they affect
the patient’s outward appearance especially the
face which in turn badly affects their perception
about their body image. This may in turn result in
frustration, anger, low self-esteem and poor self-
confidence especially in patients of younger age
group and if the acne lesions are of prolonged
duration, it may cause depression and anxiety
which may further deteriorate their academic or
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occupational performance. Acne patients are
prone to develop low self-esteem, poor social
performance, and poor performance regarding
daily activities, they may also face problems in
inter-personal relationships, family problems, and
treatment-related problems such as side effects
of given treatment and relatively high treatment
costs to be paid by the patients especially if he
is from poor socioeconomic background and
the time consumed in the treatment process
also adds to the psychological stress which in
turn adversely affect the quality of life of such
patients.3*

Acne affects the performance of individuals at
the work place and patients have higher rates
of unemployment when compared to those
without acne.®*® Dermatologists while treating
such patients must take into account the impact
of acne on the patient’s quality of life. Assessing
quality of life can help provide patients with
better services and lasting positive treatment
out comes, keeping in mind their real needs.
There are effective treatment strategies for acne
and administration of such medicines can help
improvement in quality of life and psychological
well-being of such patients.”® The aim of the
present study is to study the impact of acne
on the quality of life of patients attending the
Department of Dermatology, Bahawal Victoria
Hospital, Bahawalpur.

MATERIAL AND METHODS

The study was conducted at the Department
of Dermatology, Bahawal Victoria Hospital, a
teaching hospital affiliated with Quaid-e-Azam
Medical College, Bahawalpur. The Department of
dermatology has the facilities for both in-patient
and out-patient services. Sample of fifty patients
presenting with Acne were selected from the out
patients facility, through hospital convenience
sampling from April, 2017 to June, 2017.

Both female and male patients were included
in the study and patients suffering from any
other chronic dermatoses, eczema, xerosis,
organic syndromes, chronic medical or surgical
problem and those not fulfilling the criteria
of the Acne were excluded. Informed verbal

consent was taken and all these patients were
interviewed and information was collected using
a preformed proforma (Demographic sheet). The
Dermatology Life Quality Index (DLQI) (annexture
1) was administered as outcome measure. The
DLQI was calculated by summing the score
of each question resulting in a maximum of 30
and a minimum of 0. The higher score shows a
very large impact on quality of life. The date was
analysed by using Statistical Package for Social
Sciences (SPSS- version 21) for frequencies and
percentages. The results were summarized in the
form of tables portraying gender, age, locality,
education, occupation, and quality of life.

RESULTS

The data was gathered from all these 50 out-
patients is presented in the following tables.
Table-l shows Demographic Characteristics of
subjects. Out of 50 subjects, majority of patients
41(82%) were female, 27(54%) were 21-25 years
age group, 44(88%) belonged to urban area,
28(56%) single and 25(50%) students.

Characteristics Frequency (Percentage)

Sex

Females 41 (82%)
Male 9 (18%)
Age Groups

16-20 8 (16%)
21-25 27 (54%)
26-30 11 (22%)
31-35 4 (8%)

Marital Status

Single 28 (56%)
Married 20 (40%)
Divorced 2 (4%)

Locality

Rural 6 (12%)
Urban 44 (88%)
Education

Uneducated 9 (18%)
Primary 2 (4%)

Middle 3 (6%)

Matric 7 (14%)
FA 8 (16%)
B.A 6 (12%)
M.A 9 (18%)
MBA 6 (12%)
Occupation

Unemployed 9 (18%)
Student 25 (50%)
House wife 8 (16%)
Employed 8 (16%)

Table-l. Demographic date (subject characteristics)
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Tables-Il shows Quality of life of the patients. Out
Of 50 patients, 34(68%) patients have extremely
large effect on their quality of life after Acne.

DLQI Score Percentage
0-1 (No effect at all on patient's
. NIL
life)
2-5 (Small effect on patient's life) NIL
6-19 (I\{Ioc.ierate effect on 2 (4%)
patient's life)
11-?0 (IVery large effect on 14 (28%)
patient's life)
21-30 (IEx.tremer large effect on 34 (68%)
patient's life)
Table-Il. Quality of life
DISCUSSION

In the present study it was found that the majority
of patients suffering from acne were females
(82%) and only 18% were male patients. The
preponderance of female sufferers from acne is
a universal finding as reported by Lasek RJ, et
al where they reported that 72% of their patients
were females as compared to only 28% of male
patients.® Safizadeh H, reported that 82.3% were
female patients and 17.7% were males in the
study conducted by them this is again similar
to our study results.® Yap FBB and Batra A. et al
reported in an international study that the ratio
of female to male patients was (65.3%-34.7%),
and (51.66%-48.33%) respectively in their study
population suffering from acne.o

The majority (54%) of our patients presented
with acne were from the younger age group
(21-25 years) and 22% were of 26-30 years of
age. This finding is similar to the results of study
conducted by Ismail KH et al where they reported
that 54.5% of their patients were from 21-25 years
of age group.' In another study conducted by
Samanthula H.et al, the majority of subjects of
study population were 11-25 year old.” Al Robaee
AA, recruited (44.5%) patients in their study from
21-30 years of age group who presented with
acne.™

Inourstudy, 88% belongedtourbanarea, 56% were
single, 50% were students & 16% were employed

and belonged to lower socio-economic status.
This is in accordance with the findings reported
in international literature related to research on
acne. According to these studies 61.4% and 72%
patients were from urban area, 68.3% and 71.8%
of the participants were unmarried among the
study population respectively.>73

Our present study revealed that 68% subjects had
higher score in DLQI; it indicates that Acne has
extremely large effect on the quality of life of such
patients. Our findings are also interesting in light
of the fact that girls are traditionally believed to pay
more attention to their outward appearance as
compared to male population. An the international
study results show DLQI score were in range of
mild to moderate disability associated with acne.
The females had higher scores as compared to
males in DLQI."" Samanthula H, et al conducted
a study in which DLQI score showed that 28.57%
of patients had very large effect and 10.97%
have extremely large effect on their quality of life
respectively but in another study the DLQI score
showed that 56% of subjects suffering from Acne
had very large effect and 25% had extremely
large effect on the quality of life of patients.>’
Manwaring K, et al.in a study has drawn a positive
correlation between severity of acne and poorer
Quality of Life.™ This difference in results may be
due to the fact that an increase in the severity
usually results in increased sensitivity to anxiety
and stress reaction.

CONCLUSION

We concluded that acne had an extremely large
impact on quality of life of majority of the patients.
Management of acnhe must take into account the
impact of acne on the patient’s quality of life.
Assessing quality of life can help provide patients
with better understanding and management
outcomes. Addressing their real needs will result
in better choice by the patients for optimizing
treatment decisions.

Copyright© 25 Sep, 2018.
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