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ABSTRACT

Introduction. Acne vulgaris is a common skin disease which can have a significant negative
impact on the patient’s life, physically and psychologically. This study aimed to determine the quality of
life (QoL) of patients with acne in Brunei Darussalam, the association of severity of acne and severity
of scarring with QoL. In addition, this study compared the QoL and acne severity between male and
female acne patients. Materials and Methods. This was a prospective cross-sectional study consisting of
50 adult acne patients, from the Dermatology clinic in Raja Isteri Pengiran Anak Saleha Hospital, Bru-
nei Darussalam. Participants completed the Dermatology Life Quality Index (DLQI), an assessment on
their QoL related to acne. Their acne severity was assessed using the Global Acne Grading System
(GAGS) and for acne scar grading with the Goodman & Baron qualitative acne scar grading system.
Results. Study findings showed that 84% of the acne patients have affected QoL with a
mean DLQI score of 6.7, which corresponds to a moderate impairment of QoL. There was a weak cor-
relation between acne severity and QoL (r=0.28, P=0.049). There was no significant association be-
tween acne scars grading and QoL (P=0.082), acne severity in relation to gender (P=0.525) and the
QoL between male and female acne patients (P=0.132). A weak correlation was found between QoL
and duration of acne (r=0.30, P=0.033). Conclusion: Most acne patients were, to different de-
grees affected in their QoL by the presence of acne. Most patient with acne attending the Dermatology
Department Outpatient at RIPAS Hospital reported moderate impact on their daily QoL measures,
which may require attention from Healthcare professionals treating this group of patients. People suf-
fering from acne should also seek help early from the healthcare professionals to prevent potential im-
pairment to QoL due to acne.
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INTRODUCTION

Acne vulgaris is a common skin disease, af-
fecting more than 80% of adolescents and
often continuing into adulthood to about 8%
at the age of 25. ! Acne vulgaris is often mis-
understood as a simple puberty-related con-
dition but in fact, it has a significant negative
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impact on the patient’s life. ? It can affect
patient’s life physically as well as psychologi-
cally including anxiety, depression, embar-
rassment, lower self-esteem and social with-
drawal. > * These adverse psychological in-
volvements affect quality of life (QoL), not
only in adolescents but also in adult acne pa-
tients. > ® Furthermore, up to 20% of teenag-
ers are affected by facial scarring due to acne
and can persist into adulthood, which nega-



tively affects self-esteem. 7 Psychological im-
pacts of acne may be due to the appearance
of facial acne or scarring from previous acne
or both.

The effect of acne on an adolescent’s
life can be life long and difficult to heal and
yet acne is often considered a minor problem
by the healthcare professions and lay people.
8 The psychological impact of acne differs in
each patient, even in patients of the same
acne severity. Therefore, intensive treatment
may be advocated for some patients regard-
less of their acne severity. ° Furthermore,
treatment for acne has shown significant im-
provement in patients’ QolL. 1°

The impact of acne vulgaris on quality
of life may differ in countries with different
cultures. This study aimed to determine the
QoL of acne patients in Brunei Darussalam,
which may help to increase awareness on the
psychological impact of acne vulgaris in Bru-
nei Darussalam.

MATERIALS AND METHODS

Study Design, Population and Sample: A
cross-sectional tertiary care hospital-based
study was conducted from January to March
2015 using convenient sampling method of all
patients with acne complains attending the
Dermatology clinic in RIPAS Hospital every
Monday and Wednesday during the study pe-
riod. All male and female acne patients, aged
18 years old and above, who can understand
Malay and English, without other skin diseas-
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es and gave informed consent were eligible to
participate in this study. Exclusion criteria
were adolescents below the age of 18, those
on medications that may cause acne and
those who had concomitant diseases that
could affect QoL.

Data Collection Procedures: Participant
Information Sheet was given to patients at-
tending their appointments for acne at the
Dermatology Clinic in RIPAS Hospital. Written
consents were obtained for those who agreed
to participate. Participants completed a data
collection proforma on their sociodemo-
graphics (age, gender, ethnicity, job, marital
status, family income, family history of acne,
and duration of acne) and the Dermatology
Life Quality Index (DLQI), an assessment on
their QoL related to acne. Their acne severity
was assessed using the Global Acne Grading
System (GAGS) and acne scar grading using
the Goodman & Baron qualitative grading by
the investigator.

Research Instruments: The Dermatology
Life Quality Index or DLQI is a simple 10-
question validated questionnaire available in
Malay and English. It was the first QoL instru-
ment used specifically in the Dermatology
field. ! DLQI measures symptoms and feel-
ings (questions 1 and 2), daily activities
(questions 3 and 4), leisure (questions 5 and
6), work and school (question 7), personal
relationships (questions 8 and 9) and treat-
ment (question 10). The possible maximum
score is 3 for each question which gives a to-

Table 1: Global Acne Grading System (GAGS).

Location (Factor)

Lesion (Score)

Factor X Score

Nose (1) 1-4
Chin (1) More than one comedone = 1 1-4
Forehead (2) More than one papule = 2 2-8
Cheeks (2) More than one pustule = 3 2-8
Chest (3) More than one nodule = 4 3-12
Upper Back (3) 3-12

Total Score

Note: The total score of 1-18 is considered mild acne, 19-30 moderate acne and >31 severe acne.



LEI et al. Brunei Int Med J. 2016, 12 (5): 166

Table 2: Goodman and Baron’s post-acne scarring grading system.

Grade Description

1 - Macular

2 - Mild be covered adequately by make up
3 - Moderate by manual stretching of the skin
4 - Severe

flattened by manual stretching of the skin

Erythematous skin, hyper- or hypopigmented flat marks, visible to patient or observer irrespective of distance

Mild atrophy or hypertrophy which can be noticed at a distance of 50cm or greater (social distances) and may

Moderate atrophy or hypertrophy that is obvious and not easily covered by makeup but still able to flattened

Severe atrophy or hypertrophy which is obvious and cannot easily covered by makeup and is not able to be

tal of 30 in DLQI scoring. A score of 0-1
means no impairment in QoL, 2-5 mild impair-
ment, 6-10 moderate impairment, 11-20 very
large impairment and 21-30 extremely large
impairment. The Global Acne Grading System
(GAGS) is a numerical acne scoring system
which scores acne by assessing the type of
lesions present on six locations i.e. forehead,
left and right cheeks, nose, chin, chest and
upper back (Table 1). 2

The Goodman and Baron’s post-acne
scarring grading system is a qualitative global
scarring grading system that was used in this
study to assess the acne scars (Table 2). 3
This acne scarring grading system has four
grades.

Statistical Analysis: All data collected
were analysed using IBM SPSS Statistics ver-
sion 21.0 (For windows). Statistical analysis
were carried out to compare the QoL between
patients with and without family history of
acne, QoL between male and female acne pa-
tients, to determine the association between
severity of acne, severity of acne scarring and
QoL in acne patients and to compare acne
severity between male and female acne pa-
tients. Mann-Whitney test was used to com-
pare the QoL between male and female acne
patients, Pearson’s correlation was used to
evaluate the relationship between severity of
acne (GAGS) and QoL (DLQI) in acne pa-
tients, Kruskal-Wallis test was used to deter-
mine the association between acne scars
grading and QoL and Chi-Square test was

used to compare acne severity between male
and female acne patients. Two-sided test was
used for all hypothesis tests with p <0.050 as
statistically significant.

Ethical Consideration: This study was ap-
proved by the Medical and Health Research
Ethics Committee (MHREC), Ministry of
Health, Brunei Darussalam, and Ethics Com-
mittee of PAPRSB Institute of Health Sciences
(IHSREC).

RESULTS

Sociodemographic characteristics: 50 pa-
tients were approached and all consented to
participate. The ages ranged from 18 to 52
years old with mean age of 24.3 (6.3) years.
The demographic is shown in Table 3.

Table 3: Demographics of patients.

Variables n (%)
Gender
Male 22 (44.0)
Female 28 (56.0)
Ethnicity
Malay 44 (88.0)
Chinese 6 (12.0)

Marital Status

Single 43 (86.0)
Married 7 (14.0)
Job
Unemployed 7 (14.0)
Students 22 (44.0)
Pink collar workers 7 (14.0)
White collar workers 9 (18.0)
Blue collar workers 4 ( 8.0)
Family Income
<BND1,000 12 (24.0)
BND1,000-3,000 23 (46.0)
>BND3,000 8 (16.0)
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Table 4: The quality of life impairment with respect to GAGs scores

Category — Impairment to Quality

of life (DLQI scores) n (%)

No impairment (0-1) 8 (16.0)
Mild impairment (2-5) 17 (34.0)
Moderate impairment (6-10) 13 (26.0)
Very large impairment (11-20) 11 (22.0)
Extremely large impairment (21-30) 1 (2.0)

CNEIEER DN SE07E Average GAGs score (SD)

(sD)
0.88 (0.35) 10.88 (4.70)
2.76 (1.25) 13.82 (6.33)
7.15 (0.80) 14.62 (8.80)
15.00 (2.97) 19.45 (9.34)
25.00 (0.00) 20.00 (0.00)

DLQI = Dermatology Life Quality Index, SD = Standard Deviation

QoL of patients: The mean overall DLQI
score was 6.7 (5.97), a moderate impairment
in QoL (Table 4). The most affected DLQI do-
main was “Symptoms and feelings” and the
least affected domain was “Treatment” (Table
5).

Pearson’s correlation test showed a
significant correlation between DLQI scores
and the duration of acne (p=0.033). The ob-
served correlation coefficient (r) is 0.30, which
suggests a positive but weak correlation.

The two median DLQI scores between
acne patients with and without family history
of acne have no significant difference
(p=0.433) (Table 6).

Comparison of QoL between male and
female patients: There is no significant
difference between the DLQI for male and fe-
male patients (p=0.132) (Table 7).

Table 5: DLQI Scores of patients.

DLQI Domain Mean (SD)
Symptoms and feelings 2.2 (1.59)
Daily activities 1.3 (1.33)
Leisure 1.4 (1.69)
Work and School 0.8 (1.03)
Personal relationship 0.6 (1.03)
Treatment 0.4 (0.67)
Total 6.7 (5.97)
Duration of acne (years) 7.6 (6.01)

The association between severity of acne
and DLQI scores: Out of the 50 acne pa-
tients, mild acne was seen in 34 (68.0%) pa-
tients, moderate acne in 14 (28.0%) patients
and severe acne in two (4.0%) patients.

Pearson’s correlation test shows a sig-
nificant correlation between DLQI scores and
GAGS score (p=0.049). The observed correla-
tion coefficient (r) is 0.28, which suggests a
positive but weak correlation.

The association between acne scars grad-
ing and QoL: The medians of DLQI score
in each acne scar grading showed that pa-
tients with acne scar grading of macular or
mild grading showed a mild impairment of
QolL, and those with moderate to severe scar-
ring showed a moderate impairment of QolL.
However, it did not reach statistical signifi-
cance (p=0.082) (Table 8).

Comparison of acne severity between
male and female patients: There is no
significant difference in acne severity between

Table 6: DLQI scores between patients
and family history of acne.

Family history of acne

Yes No
Variables n=36 n=14 z P
Median (IQR) Median (IQR) statistic® value®
DLQI
Scores 4.5 (6) 6.5 (9) 0.78 0.433

DLQI = Dermatology Life Quality Index, SD = Standard Deviation

#Mann-Whitney Test; DLQI = Dermatology Life Quality Index
IQR = Interquartile range
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Table 7: Comparison of DLQI domains between male and female patients.

Male (n=22)

Female (n=28)

Variables Median (IQR) Median (IQR) Z statistic p value
Symptoms and feelings 2.0 (3) 2.0 (2) -0.66 0.511
Daily activities 1.0 (1)° 1.0 (2)° -1.58 0.115
Leisure 1.5 (3)° 0.5 (2)° -1.17 0.243
Work and School 1.0 (2)° 0.0 (1)° -1.54 0.123
Personal relationship 0.0 (1)° 0.0 (1)° -0.41 0.679
Treatment 0.0 (1)° 0.0 (1)° -1.54 0.123
Total 7.0 (10)° 4.0 (6)° -1.51 0.132
2Mann-Whitney Test ° Skewed to the right

IQR = Interquartile range DLQI = Dermatology Life Quality Index

Table 8: Association between acne scar grading and Qol in patients.

. DLQI Score X2 statistic B
Variables n Median (IQR) (dn? p value
Acne Scar grading

Macular 11 2.0 (7)°
Mild 18 4.5 (6)°
Moderate/Severe 21 7.0 (11)° 5.00 (2) 0.082

2Kruskal-Wallis test; ® Skewed to the right

Table 9: Comparison of acne severity between male and female patients.

q Male
Variable n n (%)
Acne severity

Mild 34 16 (72.7)
Moderate/Severe 16 6 (27.3)

Female X? statistic®

n (%) (dn p value?®
18 (64.3) 0.40 (1) 0.525
10 (35.7)

#Chi-square test for independence

male and female patients (p=0.525) (Table
9).

DISCUSSION

Acne vulgaris is often considered as a simple
disease occurring during adolescence. Howev-
er, it can cause impairment to one’s QoL and
can progress into adulthood. Our study
showed that QoL in 84% of acne patients at-
tending the dermatology clinic in RIPAS hos-
pital was affected to varying degrees which is
in agreement with another similar study in
Nigeria. '* However, this study used the Car-
diff Acne Disability Index (CADI) to assess
QoL and 85% of the respondents had their
QoL affected. Many studies have shown that
acne can impact patients’ QoL psychologically
due to low self-esteem, self-embarrassment,

feelings of unworthiness; physically due to
symptoms of acne (e.g. pain, itch) and daily

routine usage of treatments. 4% 1418

Our study found that there is im-
paired QoL with a mean DLQI score of 6.7
(moderate impairment) whereas a study car-
ried out in Sarawak, Malaysia showed a mean
DLQI score of 4.1 (mild impairment). * The
higher mean DLQI score in our study might
be due to the exclusion of adolescents below
18 years old as several studies have shown
that QoL are more affected in older acne pa-
tients. °

Our study showed weak correlation
between QoL and the duration of acne. How-
ever, a study from Iran by Safizadeh et al.



showed that QoL is independent of disease
duration. 2 The mean duration of acne (7.6
years) in our study is longer than the study
by Safizadeh et al. (4.2 years). This might be
because our study included patients who are
above 18 years old who are more likely to
have a longer duration of acne.

Interestingly, patients with family
history of acne had less impairment of QoL
compared to those without although the dif-
ference was not significant. A possible expla-
nation for this is perhaps the family is experi-
encing or had experienced the same problem
and hence, may provide more support and
assurance to the patient.

Anecdotally, females are known to be
more concerned about their facial appearance
than males. Despite that, the findings from
this study as well as several other studies
have shown that there is no significant differ-
ence in the QoL between male and female
acne patients. > * 1> This is in contrast to the
study from Irag by Ismail et al., which
showed that QoL impairment was worse in
female patients. ¢

It would be logical to hypothesise that
the greater the severity of acne, the more
impact it has on the QoL. Findings from many
studies remain inconsistent on this hypothe-
sis. Some studies have shown that QoL has a
significant correlation with the severity of ac-
ne. & 15 1618 However, there are also several
studies which have shown otherwise.? % 1°
Our study has shown that there is a weak
correlation between QoL and the severity of
acne. The weak correlation may indicate that
acne severity based on acne lesions itself do
not reflect the overall impact of acne on the
patient’s QoL. Other subjective factors such
as individuals’ tolerance, family support, ac-
ceptance of the disease and social stigma
may play a part in the impact of acne.

Our study showed that the median
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DLQI score increases with acne scarring se-
verity. However, the difference is not statisti-
cally significant due to the small sample size
of each group. It is important to study the
effect of acne scar on the QoL because some
physicians may not manage the scars until
the patients complain of them.

In addition, our study showed no sig-
nificant difference between the acne severity
between male and female patients. However,
a study done by Noorbala et al. in Iran, found
that severe acne was significantly more com-
mon among males than females. °

There were few limitations in our
study. It is a hospital-based study of acne
patients in a tertiary care centre, hence acne
patients from peripheral clinics were not in-
cluded. This study has a small sample size
due to the short study period. Also, our study
did not include adolescents under the age of
18, where a significant proportion of acne
cases would present. Most patients included
in this study had been on treatment indicat-
ing that their acne may have improved. Fur-
thermore, the questionnaire may invite sub-
jective responses from the patients and
threshold for affected QoL may vary in each
patient.

It can be concluded that acne vulgaris
does have a moderate impact on QoL and a
weak correlation was found between acne
severity and QoL. The impact of acne vulgaris
on the QoL in acne patients of Brunei Darus-
salam is not less when compared to other
countries. There was no significant difference
in QoL as well as acne severity in relation to
gender. Although the association between
severity of acne scars and QoL were present,
it was not significant. It is important to note
that acne sufferers should seek help as early
as possible from healthcare professionals for
management of acne scars as well as reduce
any impact on patient’s QoL due to acne.
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