Global Journal of Dermatology & Venereology, 2013, 1, 21-24 21

Disability In Acne Patients — A Hospital Based Study In Rural

Population Of Central India

Adarshlata Singh’, Piyush Agrawal, Sanjiv V. Choudhary and Divya Jain

Department of Dermatology, DMIMS, Nagpur, India

Abstract: Introduction: Acne vulgaris is chronic inflammatory disease of pilosebaceous unit. It has been found that acne
is one of the most common distressing diseases that can affect all aspects of an individual's health-related quality of life
(HRQOL), particularly in feelings and emotions, personal relationships, sports, social life and to get employment
opportunity. As per best of our knowledge, there was no study on disability in acne patients in rural population of India.

Aim and Objectives: The aim was to assess quality of life of patient having acne vulgaris, with the objectives 1) to assess
the impact of acne on the rural patients by executing Cardiff Acne Disability Index formula (i.e. physical, social and
psychological aspects of the patient’s life) 2) to observe any relationship between severity of acne vulgaris and its impact
on quality of life.

Material and Methods: The patients who came to dermatology OPD having acne vulgaris at AVBRH were enrolled.
Quality of life of all enrolled patients of acne vulgaris were evaluated by using Cardiff Acne Disability Index
questionnaires. The parameters evaluated were aggressiveness, frustration, embarrassment, effect on social life,
relation with members of opposite sex, concern for skin appearance, avoidance of changing facility. Acne grading will be
done by IADVL grading system. Statistical analysis done with Chi-square (x?) test.

Result: Total 81 patients with Acne vulgaris were included. By using the parameters, we analyze a statistical significant
impact on quality of life of acne patients were frustration, embarrassment, effect on social life, relation with members of
opposite sex, concern for skin appearance and avoidance of changing facility. Aggressiveness was found to be
statistically insignificant. It implies that acne is a disease of mild to moderate severity. There was a significant positive
relationship between disease severities with scores of CADI.

Conclusion: There was impairment in quality of life due to acne in a rural population.
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INTRODUCTION

The skin is largest organ of our body and on an
average, adult skin weighs 8-10 Ibs and covers about
22 square ft of surface area on the body [1]. Acne
vulgaris (acne) is a disease in which, involvement of
the pilosebaceous unit, including the follicular canal,
hair follicle and sebaceous glands occur [1, 2]. The
Propionibacterium acnes colonize the follicular channel
and stimulate cytokine production, which eventually
leads to the formation of inflammatory lesions. When
rupture of the follicular walls takes place, formation of
granulomatous lesions and scarring occurs [1, 3].

The onset of acne is commonly occur at adrenarche
which is one to two years before visible evidence of
puberty (~age 10), however, acne vulgaris may start
later, that is in post-teenage years also [1, 2, 4]. Ghodsi
and colleagues found, in a study of 1,002 adolescents,
that the prevalence of acne was 93.3% [1, 5]. It has
been found that acne is a common distressing disease
that can affect all aspects of an individual's health-
related quality of life (HRQoL), in particular feelings and
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emotions, personal relationships, sports, social life and
employment chances [1,6]. There is generally a linear
relationship between the clinical severity of acne and
impairment of HRQoL, although impairment is also
dependent upon a person’s ‘coping ability’. In addition,
individuals with little objective evidence of acnhe may
endure severe subjective impairment, greatly affecting
their HRQoL [1, 6]. Several acne-specific health related
quality of life (HRQoL) instruments now exist, including
the assessment of the psychological and social effects
of acne (APSEA), the acne disability index (ADI), the
Cardiff acne disability index (CADI) and the
dermatology-specific  quality of life  (DSQL)
questionnaire [1, 7].

To the best of our knowledge, this may be the first
cross-sectional study concerning health-related quality
of life (HRQoL) of patients with acne in rural population
of central India. This study was carried out to determine
the impact of acne and its clinical severity on health
related quality of life in a group of patients coming to
our dermatology department of AVBR Hospital.

MATERIAL AND METHOD

This was descriptive study, 81 patients included
who attended the OPD, department of Dermatology,
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A.V.B.R.H., Wardha. Verbal informed consent was
taken from all patients. They were assured that their
responses were anonymous and confidential.
Institutional ethics committee clearance was taken for
study.

Inclusion criteria were as follows: 1) Patients
having age 10 yrs. of above 2) Both males and females
were enrolled 3) Patients having acne for more than 6
weeks. Exclusion criteria were as follows: 1) Patients
who were below 10 yrs. of age 2) Presence of chronic
dermatological and non dermatological diseases other
than acne vulgaris who may affect the quality of life 3)
Patients having acne for less than 6 weeks.

Copyright permission for using CADI in our study
was taken from Dr. A. Y. Finlay, Professor & H. O. D. of
department of Dermatology, Wales's college of
Medicine, Cardiff University, Wales, U. K.

Cardiff Acne Disability Index (CADI) is a well-
validated self-reported questionnaire consisting of five
guestions with four response categories (0-3) [8]. The
CADI questionnaires were as follows: (1) As a result of
acne, during 1 month how much aggressive, frustrated
or embarrassed have you been? (2) Do you think acne
interfered with your daily social life, social events or
relationship with members of opposite sex? (3) Do you
avoid public changing facilities because of acne? (4)
How would you grade your concern for skin
appearance due to acne? (5) Mention how big problem
your acne is now to you? There were 4 answers for
each of the CADI question: no problem at all, mild,
moderate and severe which were graded as 0, 1, 2 and
3 respectively. Finally the sum of all answers was
calculated. The maximum score could be 15 and the
minimum 0. CADI interpretation: If the sum of CADI
score lies in the range 0- 4 then we grade it as mild, 5-
9 was moderate and 10-15 as high. The parameters
evaluated through the CADI questionnaire were
aggressiveness, frustration, embarrassment, effect on
social life, relation with members of opposite sex,
concern for skin appearance, avoidance of changing
facility and patient’'s own grading of their acne.

In our study we assessed the severity of acne
according to clinical grading as suggested in IADVL
taking into account the predominant lesions [9].

Grade 1 = comedones and few papules,
Grade 2 = papules, comedones and few pustules,

Grade 3 =
abscesses and

predominant pustules, nodules and

Grade 4 = mainly cysts, abscesses and widespread
scarring.

Data Analysis

Data entry and data analysis done by using
Statistical package for social sciences (SPSS, version
16.0). P value < 0.05 regarded as statistically
significant. Statistical tests included Chi-square (x?) test
to compare between the proportions of different
“characteristics” among low scores with the same
proportions among high scores.

RESULTS

According to Table 1 the female patients
51(62.96%) and male patients 30(37.04%) were
present, which is comparable with other studies [1, 10,
11]. Studies done in past show that male: female ratio
was 0.41:1 [12]. Similarly, in our study, ratio was
0.59:1. Similar to other Indian studies most common
age group affected was 10-20 years [13].

Table 1: Age & Gender-Wise Distribution

Age group Male Female
10-20 20(24.69%) 27(33.33%)
21-30 8(9.88%) 22(27.16%)
31-40 2(2.47%) 2(2.47%)
Total 30(37.04%) 51(62.96%)

According to Table 2 there was significant impact in
all parameters except aggressiveness which was same
as in other studies. It has been observed that social
and psychological impacts of acne are sometimes so
complicated that it can cause serious problems in
patients’ body image, self-esteem, socialization and
even may lead to feel of anger [14].

According to Table 3 the IADVL grading [9],
56(76.55%) the patients were in mild to moderate
(grade 1 & 2) and in severe (grade-3 & 4) ache was
present in 19(23.43%).

On CADI scoring as in Table 4 the 50 (61.73 %)
have mild and 31 (38.27 %) have moderate impairment
of life, while none patient have severe or no impact of
acne on quality of life.

According to Table 5 on calculating the impairment
in percentage from CADI scores, 49(60.49%) patients
had 21 - 40 % impairment and 20(24.96%) had 40- 60
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Table 2: Comparison of Disability Parameters

% impact on life. The overall x2-value was 100. 79,
which was statistically significant. This is supported by
study done in Serbia by Jankovic S et al. [15, 16].

If we compare the results of Tables 3 & 4, 76.55%
patient have mild to moderate acne and 100 % patient
had mild to moderate impairment of life. So there was a
significant positive relationship between disease
severities with scores of CADI.

Table 3: Grading of Acne Patients According to IADVL

[10]
Grade Patients %
1 35 43.22
2 21 33.33
3 12 14.81
4 7 8.62

Table 4: Frequency of CADI Range and its Significance

CADI Range Frequency Percentage (%)
0-5 50 61.73
6-10 31 38.27
11-15 0 0.00
Total 81 100.0

Table 5: The Percentage Impairment from CADI Scores

% impairment Frequency |Percentage (%) X2-value
0-20% 12 14.81
21-40% 49 60.49
41-60% 20 24.69 100.79
61-80% 0 0.00 Significant
81-100% 0 0.00
Total 81 100.00

Parameters Yes N2-value Significance/no significance
Aggressiveness 36(44.44%) 45(55.56%) 1.00 No significant
Frustration 51(62.96%) 30(37.04%) 5.44 Significant
Embarrassment 52(64.20%) 29(35.80%) 6.53 Significant
Social life 58(71.60%) 23(28.40%) 15.12 Significant
Relationship with 25(30.86%) 56(69.14%) 11.86 Significant
members of opposite
sex
Concern for skin 78(96.30%) 3(3.70%) 69.44 Significant
appearance
Avoidance of public 10(12.35%) 71(87.65%) 45.93 Significant
changing facility
DISCUSSION

Most of the chronic dermatologic diseases affect
patients’ life by causing pain, itching, disability in daily
activities, psychic pressures (low self-esteem,
nervousness), problems in social relationships, family
problems, and treatment-related problems such as
drugs side effects and imposed treatment costs and
time [1, 17]. This is true for acne also as it also affects
patients’ quality of life. Acne mainly has negative
impact on emotions, interpersonal relationships,
physical activities, social life, and professional status
[1, 6]. Therefore, it is important to give attention to the
quality of life of these patients also. As in different
cultures the impact of disease on quality of life differs
[1, 18], the aim of present study was to investigate the
quality of life of patients with acne in rural population of
central India. It suggests that in rural setup also there is
significant impairment in QoL due to acne. So it
requires that health education about acne should given
to our teenagers, to understand their disease, know
what treatments are available and from whom they
should seek advice. There are very few studies in India
on assessment of impairment of QoL, none of which
has been conducted in the rural setup of India in the
best of our knowledge. Hence, this study brings that
rural population also have the impairment of QoL
because of skin diseases. Previously it was thought
that urban populations are more concern about their
appearance in comparison to rural population.

CONCLUSION

Acne has mild to moderate impact on quality of life
according to our study .Facial acne is common among
adolescents and can cause major impact on their
quality of life. It is important for the health professionals
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to incorporate quality of life measurements when
managing adolescents with acne. Cardiff Acne
Disability Index is a useful tool to identify individual with
facial acne who had poor quality of life. So health
professionals can prevent progression of disease and
its impact on quality of life.
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