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ABSTRACT

Objective: Acne is an inflammatory disease of pilosebaceous units. Major complications of acne are scarring and psychosocial
effects. When compared to other chronic illnesses, patients with acne have been shown to have levels of social, psychological,
and emotional impairments similar to those with serious diseases. This study is aimed to assess the effects of acne, including
acne severity and acne scar on the patient’s quality of life using a Thai version of the Dermatology Life Quality Index (DLQI).
Methods: One hundred and ten patients with acne who attended the Dermatology Outpatient Clinic, Siriraj Hospital, were asked
to complete the Thai version of the DLQI questionnaires by themselves. Clinical severity of acne and acne scars were assessed.
Results: Of 110 patients, 80 (72.7%) were females with a mean (SD) age of 26.0 (6.6) years and a range of 16-52 years. Most
of the patients were students. The mean total DLQI score was 8.95 (range 0-24). Questions concerning embarrassment had the
highest mean DLQI score, which meant the greatest impairment of the quality of life. The others that also had high mean DLQI
scores were questions which represented social activities, itchy/sore/painful/stinging skin, and treatment difficulties, respectively.
Concerning personal relationship problems, female patients had significant higher mean DLQI scores than male patients
(p<0.05), which implied that women might be more concerned about the visual effects of their acne lesions than men. Most
patients with mild acne (63%) had low DLQI scores. However, some patients with mild acne also had a high DLQI score which
implied that even mild acne can pose a significant problem. QOL scores were lower in patients with mild rather than severe acne
scar.

Conclusion: Physicians should not underestimate the QOL impairment of patients with acne. The use of this simple question-
naire may help physicians to recognize the presence of psychiatric distress and may help facilitate further inquiries and/or

referral to a psychologist.
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cne is an inflammatory disease of pilosebaceous

units characterized by comedones, erythematous

papules, pustules, and sometimes nodulocystic
lesions on the face, upper chest, and upper back. Acne
mainly affects adolescents and is seen in up to 80% of
people aged between 11-30 years and up to 5% of older
adults. However, it is seen in nearly 100% of individuals
at some time during their lives." Major complications of
acne are scarring and psychosocial effects which may
persist for a long time even after the active lesions have
disappeared.

When compared to other chronic illnesses, patients
with acne have been shown to have levels of social,
psychological, and emotional impairments similar to those
with more serious diseases such as asthma, epilepsy, dia-
betes, or arthritis.” Acne also affects patients, functional
abilities and patients with acne have a higher unemploy-
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ment rate than those without acne’ and are prone to
embarrassment and social withdrawal, depression, anxiety,
and anger.' Previous studies have shown that acne could
cruelly impair self-image, psychological well-being and
the ability to form relationships, and may even precipitate
suicide.” Even mild acne can cause a significant problem
for some patients, diminishing their quality of life and
social functioning.” The impact of acne on a particular
patient is not always easy to judge clinically.

Several validated dermatology questionnaires have been
created to measure the impact of skin diseases on quality
of lives. The Dermatology Life Quality Index (DLQI) is a
10-item self-administered English language questionnaire
developed in Wales by Finlay and Khan to measure the
effects of different skin disorders on the quality of patients
lives.” Tt is a simple, compact uniform questionnaire,
applicable to patients with any skin disease. G de Tiedra
et al.’ suggested that the DLQI was suitable for usage as
a transcultural instrument for international research. DLQI
was translated into many languages including Thai. The
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Fig 1. The mean scores of each DLQI question

Thai version of the DLQI has been reported by Kulthanan
et al.’” have high validity and good reliability.

This study is aimed to assess the effects of acne,
including acne severity and acne scar on the patlent S
quality of life using a Thai version of the DLQI.

MATERIALSAND METHODS

The study design was a descriptive analysis. One
hundred and ten patients with acne who attended the
Dermatology Outpatient Clinic, Siriraj Hospital, Mahidol
University, Bangkok, from April 2004 to March 2005
were included in the study. This research had previously
been approved by the Institutional Review Board of Siriraj
Hospital. All patients were asked to complete the Thai
version of the DLQI questionnaires by themselves. Dr. A.
Y. Finlay had kindly given formal permission to Dr.
Kulthanan to use the Thai version of the DLQI question-
naire. This questionnaire consists of 10 questions, each
referring to the previous 7 days. The questions cover
disabilities on work, leisure, daily activities, personal rela-
tionship and treatments. Each question had 5 p0531b1e
answers: not relevant (not apphcable) ‘not at all
litle’, ‘a lot, or Very much with the correspondlng
scores of 0, 0, 1, 2, and 3, respectively. The questions are
simple and short and take only a few minutes to com-
plete. The DLQI total score is calculated by adding the
scores of all 10 questions, with the maximum scores of 30
and the minimum score of 0. The higher is the score, the
greater is the impairment of the quality of life.

The severity of acne and acne scars were assessed by
the same physician. The clinical severity of acne was
classified following the Washington D.C. Consensus on
acne' into 3 grades: 1) mild, few to several papules/
pustules but no nodules; 2) moderate, several to many
papules/pustules and a few to several nodules; and, 3)
severe, numerous and/or extensive papules/pustules and
many nodules. Also, the clinical severity of acne scars
was classified into 3 degrees: 1) mild, less than 5 lesions;
2) moderate, 5-10 lesions; and, 3) severe, more than 10
lesions.

Statistical analysis

Data from this study were entered twice into a com-
puter and data from the two data-entries were compared
and validated. All statistical tests were two-sided at a 95%
confidence level using SPSS version 10 for Windows. If
the data were distributed normal, then variables were com-
pared between the two arms using t-test or compared

TABLE 1. Demographic characteristics of the study sample at
baseline (n=110)

Characteristics No. (case) %

Sex

Female 80 72.7

Male 30 27.3
Age, years

15-25 56 50.9

26-50 53 48.2

More than 50 1 0.9
Site of acne *

Face 110 100.0

Back 70 63.6

Chest 37 33.6
Skin type

Oily 74 67.3

Mixed 34 30.9

Dry 1 0.9

Normal 1 0.9
Severity of acne

Mild 70 63.6

Moderate 29 26.4

Severe 11 10.0
Severity of acne scar

None 5 4.5

Mild 21 19.1

Moderate 31 28.2

Severe 53 48.2

*some patients had lesions more than one site

TABLE 2. The DLQI score of each question

Question Sex No. Mean DLQI (S.D.) Range
Itching All 110 1.3 (0.8) 0-3
F 80 1.2 (0.8)
M 30 1.3 (0.9)
Embarrassment All 110 1.7 (0.9) 0-3
F 80 1.7 (0.9)
M 30 1.6 (0.8)
Shopping problems  All 92 1.1 (0.9) 0-3
F 65 1.1 (0.9)
M 27 0.9 (0.8)
Clothes choice All 91 0.9 (1.1) 0-3
F 67 1.0 (1.1)
M 24 0.6 (0.9)
Social activities All 98 1.3 (0.9) 0-3
F 70 1.3 (0.9)
M 28 1.4 (1.1)
Sport All 86 0.8 (0.9) 0-3
F 62 0.8 (0.9)
M 24 1.0 (1.0)
Work and study All 75 0.8 (1.0) 0-3
F 54 0.8 (1.0)
M 21 0.7 (1.1)
Interpersonal problem All 86 0.7 (0.8) 0-3
F 61 0.7 (0.8)
M 25 0.6 (0.7)
Sexual difficulties All 83 0.6 (0.8) 0-3
F 59 0.6 (0.9)
M 24 0.5 (0.7)
Treatment All 102 1.2 (1.0) 0-3
F 74 1.2 (1.0)
M 28 1.1 (1.0)



TABLE 3. Characteristics of patients who had acne by DLQI category

Characteristics DLQI categories
0-7 8-30
n=55 n=55

Sex, n (%)

Female 41 (51) 39 (49)

Male 14 (47) 16 (53)
Age, years

Mean (SD) 26.2 (6.7) 25.7 (6.5)
Duration of having acne, months

Mean (SD) 26.5 (48.8) 20.8 (42.7)

Median 3 4

Min, Max 1,216 1,216

Site of acne, n (%)

Face 55 (100) 54 (98)
Chest 16 (29) 19 (34)
Back 29 (56) 23 (44)

Severity of acne, n (%)

Mild 44 (63) 26 (37)
Moderate 9 (31) 20 (69)
Severe 2 (18) 9 (82)
Severity of acne scar, n (%)
None 3 (60) 2 (40)
Mild 14 (67) 7 (33)
Moderate 20 (65) 11 (36)
Severe 18 (34) 35 (66)

TABLE 4. Characteristics of patients who had moderate or severe acne by

DLQI category

Characteristics DLQI categories
0-7 8-30
n=11 n=29

Sex, n (%)

Female 7 (28) 18 (72)

Male 4 (27) 11 (73)
Age, years

Mean (SD) 28.5 (6.8) 26.6 (6.7)
Duration of acne, months

Mean (SD) 32.7 (68.4) 26.6 (48.1)

Median 3 4

min, Max 2,216 1,216

Site of acne, n (%)

Face 11 (100) 29 (100)
Chest 3 (27) 9 (31)
Back 5 (45) 12 (41)

Severity of acne scar, n (%)

None 0 0

Mild 1 (50) 1 (50)
Moderate 3 (43) 4 (57)
Severe 7 (23) 24 (77)

n/a* not available

between two periods of time using a paired t-test. For
continuous data whose distributions were not normal, the
variables were compared between the two arms using
Wilcoxon rank-sum test or compared between two periods
of time using the Wilcoxon signed-rank test. Categorical
variables were compared using Chi-squared or Fisher s
exact test.

RESULTS

All patients completed all 10 questions in the ques-
tionnaire. It took each patient less than 5 minutes to

Siriraj Med J, Volume 59, Number 1, January 2007

complete the questionnaire. Of 110 patients, 80
(72.7%) were females with a mean (SD) age of
26.0 (6.6) years and a range of 16-52 years.
Most of the patients were students (Table 1).

P The first episode of acne was presented
0.7 from the age of 10 to 31 years with the median
age of 15 years. Eighty-seven (79%) of pa-
tients had a family history of acne. The com-
mon sites of acne lesions were the face (100%),
0.7 the back (63.6%) and the chest (33.6%). Two-
thirds of the patients had oily skin, 30.9% had
0.5 a mixed type of oily skin on the centrofacial
0.9 area and normal skin on their cheeks, 0.9%
had dry facial skin, and 0.9% had normal skin
condition. Sixty-three percent of the patients
1.0 had mild degree of acne severity, 26% had
0.5 moderate degree, and 10% had severe acne.
03 About half of the patients had severe acne
0.001 scarring, 28% had a moderate degree of acne
scarring, 19% had a mild degree, and only

4.5% had no acne scarring.
Mean (SD) of the total DLQI score was
0.014 8.95 (6.3) with a range of 0 to 24. Table 2 and

Fig 1 show details of the mean DLQI score in
all 10 questions. Question 2 had the highest
mean DLQI score (1.68), while question 9 had
the lowest mean DLQI score (0.58).

Table 3 shows characteristics of the pa-
tients by DLQI category. Half of the patients
had a total DLQI score from O to 7 and
another half had a total DLQI score from 8 to
30. There was no statistical difference between
two DLQI categories regarding to sex, age,
p duration of having acne, and site of acne. Sixty-

three percent of the patients with mild acne

0.9 had a mean DLQI score between 0-7, while
37% had mean DLQI score between 8 and 30.
Eighty-two percent of patients with severe acne
had a mean DLQI score between 8 and 30,

0.4 while 18% had a mean DLQI score between 0
and 7 (p = 0.001). Sixty-seven percent of the

0.3 patients with mild acne scar had mean DLQI

0.9 score between 0 and 7, while 33% had mean
DLQI score between 8 and 30. Thirty-four
percent of patients had a mean DLQI score

n/a* between 0 and 7, while 66% of patients with

0.8 severe acne scar had a mean DLQI score

0.8 between 8 and 30 (p = 0.014).

0.014 Table 4 and 5 respectively show charac-

teristics of patients who had moderate or

severe acne by DLQI category and characteris-

tics of patients who had severe acne scar by

DLQI category. There was no statistical dif-

ference between two DLQI categories regard-

ing to sex, age, duration of having acne, and
site of acne.

Table 6 shows the comparison of the mean DLQI
score between this study and a previous study. Our study
had a higher mean total DLQI score than those of Finlay
and Kahn s study.

DISCUSSION

This study demonstrated that acne could cause im-
pairment of Thai patients quality of life (QOL) by using
the DLQI questionnaire. The mean total DLQI score of
our 110 acne patients was 8.95 (range 0-24). A previous



TABLE 5. Characteristics of patients who had severe scar by DLQI

category
Characteristics DLQI categories
0-7 8-30
n=18 n=35
Sex, n (%)
Female 10 (30) 23 (70)
Male 8 (40) 12 (60)
Age, years
Mean (SD) 28.6 (7.8) 26.0 (6.9)
Duration of acne, months
Mean (SD) 32.2 (59.0) 29.3 (51.3)
Median 2.5 4
Min, Max 1,216 1,216
Site of acne, n (%)
Face 18 (100) 34 (79)
Chest 9 (50) 13 (37)
Back 12 (67) 14 (40)
Severity of acne, n (%)
Mild 11 (50) 11 (50)
Moderate 5 (25) 15 (75)
Severe 2 (18) 9 (82)

TABLE 6. Comparison of the mean DLQI score of patients with acne in

Finlay and Kahn's study and present study

Our study, like the previous report by
Aqualina et al.”, showed that QOL scores were
lower in patients with mild rather than mode-
rate to severe acne. However, Gupta et al.”
p and Mosam et al."” reported that there was no
association between the clinical severity of acne

0.5 and psychological morbidity.

Concerning personal relationship problems,
our female patients had significantly higher
mean DLQI scores than male patients (p<0.05),

0.2 which implied that women might be more con-
cerned with the visual effects of their acne

0.9 lesions than men.

0.4 Our study showed that QOL scores were
lower in patients with mild rather than severe
acne scar.

1.0 Most patients with mild acne scar (67%)

0.4 had low DLQI scores. However, some patients

0.1 with mild acne scar (33%) had high DLQI

0.001 scores, which implied that even mild acne scar

itself can pose a significant problem on some
patients, diminishing their QOL. Another pos-
sibility was that some patients might have co-
existing high acne severity grading. Most pa-
tients with severe acne scar (66%) had a high
DLQI score, but some patients (34%) also had
a low DLQI score, which implied that some

Study N Mean (SD) Range patients were not concerned with their acne
Finlay and Khan’s 18 430 (3.1) 0-11 scar. Sixty-five percent of patients with mo-
Present study 110 8.95 (6.3) 0-24 derate acne scar had a low DLQI score.

study by Finlay and Khan’ showed the mean total DLQI
score for various dermatologic conditions was higher than
that of the control (7.3 vs. 0.5). In their study, 18 patients
with acne had the mean total DLQI score of 4.3 (range
0-11).

Question 2 which concerned embarrassment had the
highest mean DLQI score. The others that also had high
mean DLQI scores were question 5, 1 and 10 which
represented social activities, itchy/sore/painful/stinging skin,
and treatment difficulties, respectively. Question 9, which
asked about sexual difficulties, had the lowest mean DLQI
score. It should be noted that a high percentage of the
patients marked not relevant for this item. Probably it
is a feature of Asian Culture that people seem to be
embarrassed when they are asked about personal relation-
ships.

We separated our patients mean DLQI scores into 2
groups, i.e., low DLQI score (0-7) and high DLQI score
(8-30) by median value. Overall, the characteristics of the
high-score group were not statistically different from the
low-score group regarding to sex, age, duration of having
acne, and site of acne. Most patients with mild acne
(63%) had low DLQI scores. However, some patients
with mild acne also had a high DLQI score which implied
that even mild acne can pose a significant problem for
some patients, diminishing their QOL. However, the present
study could not demonstrate the characteristics of the low-
score group which significantly differed from the high-
score group except severity of acne and severity of acne
scar. Sixty-nine percent of patients with moderate acne
had a high DLQI score. Most patients with severe acne
(82%) had a high DLQI score, but some patients (18%)
with severe acne also had a low DLQI score which im-
plied that some patients were not concerned with their
acne.

Motley et al.'* reported no correlation

between the clinical grading of acne and the

amount patients were prepared to pay for a hypotheti-

cal cure, but there was a correlation between the acne
disability score and the amount patients would pay.

Many factors influence the non-dermatological
aspects of acne including personality, perceptions, age,
social and cultural factors and disease characteristics such
as severity, duration and scarring."* Assessing QOL at the
baseline provides important information about patients
perceptions. During treatment, QOL assessment can pro-
vide additional information about its efficacy and may
help clinicians to adjust the treatment to the individual
needs of each patient. The findings from the present study
could also be implied to treat the patients who had acne
adequately and early enough to reduce the severity of
acne and to prevent acne scar which both had been shown
to have impact on quality of life.

Counseling or brief psychotherapy, perhaps accom-
panied by psychotropic drugs in appropriate cases, may
be valuable for patients with acne who have depressive or
anxiety disorders. Physicians should not underestimate the
QOL impairment of patients with acne. The use of this
simple questionnaire may help physicians to recognize the
presence of psychiatric distress and may help facilitate
further inquiries and/or referral to a psychologist.
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