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Abstract: This study contributes to assessing general health and quality of life and determining
adverse factors that impact in Iraqi patients with acne. Acne affects over 80% of teenagers and
typically persists into adulthood. During June 2023 to November 2024, we performed a study on
109 consenting people with acne vulgaris that were older over 15 years. The Dermatology Quality
of Life Score (DLQI) questionnaire was used to grade acne vulgaris along with its aftereffects and
evaluate quality of life. Our study indicated that for girls with 56 and boys with 53, acne in the face
site has 63.30%, oily skin with 70.64%, post-acne hyperpigmentation with 75.23%, II grade of acne
had 70.64%, and severe acne scar had 50 cases, very large effect of acne on dermatology life quality
with 21.10%. This study found that acne sufferers' quality of life was significantly impaired. Females
were more impacted than males, the age group 21-25 more than the other categories, and the higher
the grade "severity" for acne, the greater the amount of damage in quality of life.

Keywords: Acne, Dermatology Life Quality Index (DLQI), Quality-life Evaluation, Males and
Females

1. Introduction

About 80% of people, particularly young adults and adolescents, are affected by
acne, a chronic, self-sufficient, and easily diagnosable disease that reduces their quality of
life [1], [2], [3].

According [4], [5], [6], [7], [8], [9] to some studies, those who have acne have a lower
quality of life as well as are more likely to have anxiety or mood disorders. However, the
effect on quality of life is not necessarily directly correlated with the severity of acne.
Dermatological and global measures are being used to evaluate acne patients' quality of
life [10], [11], [12], [13], [14]

The face is most affected, then the back, shoulders, arms, neck, and chest. Acne
vulgaris's social and psychological effects are related to these exposed locations [15], [16],
[17]. Global assessment of the disease's severity also plays a significant role in the
psychological aspect. According to a study conducted in China, over 66% of people had
mild acne, 33% had moderate acne, and 33% had severe acne [18], [19].
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2. Materials and Methods

During June 2023 until November 2024, a cross-sectional study was conducted on
109 acne patients in the dermatology departments of Azadi Teaching Hospital and a
private clinic in Kirkuk City in, Iraq. The study comprised patients between the ages of 15
and 25 who have been diagnosed with acne vulgaris. Patients having a known history of
a mental problem or concomitant somatic disorders that can impair their mental status, as
well as those who utilized topical or systemic medicines recognized to contribute them to
acne, were excluded. A comprehensive history was collected, including sociodemographic
information, presenting problems, and acne duration.

A single dermatologist examined all patients' skin and recorded the following
information: type of skin, site of lesion, severity of acne, post-acne hyperpigmentation, as
well as acne scars. Acne vulgaris was classified as follows: Degree I: Comedones,
infrequent papules; Degree II: Papules, comedones, few pustules; Degree III: Predominant
pustules, nodules, abscesses; and Degree IV: cysts, abscesses, extensive scarring. Acne
scars were classified as mild (fewer than five scars), moderate (5-10 scars), and severe
(more than 10 scars).

The DLQI questionnaire was administered to all acne patients, and it is an approved
survey that grades the quality of life by examining the following domains: physical
symptoms along with emotions, daily activities, leisure, school or work, relationships with
others, and treatment. Each domain is rated as "very much" (scoring 3), "a lot" (score 2), "a
little" (score 1), or "not at all" (score 0). The final DLQI score was the total of all scores
(ranging from 0 to 30). High scores imply a bad quality of life..

3. Results

Outcomes of a total of 109 Iraqi patients with acne were enrolled in this study. We
found patients who were above 20 years got 69.72%, girls were 51.38% and, boys were
48.62%, 27.52% was smokers, and 33.03% had skin allergies, where all demographic results
can be described in Table 1.

Table 1. Baselines Of Demographic Features At Patients With Acne.

Items Variables N =109 %

Age Groups, (Y)

15-20 33 30.28%

>20 76 69.72%
Sex

Girls 56 51.38%

Boys 53 48.62%
Body Mass Index, Bmi
(Kg/M2)

Underweight 14 12.84%

Normal weight 34 31.19%

Overweight 21 19.27%

Obesity 40 36.70%
Smoking Status

Yes 30 27.52%

No 79 72.48%
Allergic Status

With 36 33.03%

Without 73 66.97%
Marital Status
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Single 75 68.81%

Married 33 30.28%
Educations Level

Educated 12 11.01%

Un - educated 96 88.07%
Occupation Status

Worked 18 16.51%

Un — worked 91 83.49%

In terms of Table 2, we noticed 63.30% of patients had face acne, and 70.64% of
patients had oily skin. Also, these outcomes enrolled that almost 70.64% of patients had
severity of acne with two grades, and 45.87% of patients suffered from acne scars.

Table 2. Distribution Of Acne Examination On All Patients.

Number Of Patients
Categories Variables %
{N =109}

Acne’s Locations

Face 69 63.30%
Back 5 4.59%
Face and chest 10 9.17%
Face and back 15 13.76%
Chest and back 2 1.83%
All 8 7.34%
Skin” S Types
Dry 3 2.75%
Normal 29 26.61%
Oily 77 70.64%
Post-Acne Hyperpigmentation
Yes 82 75.23%
No 27 24.77%

Table 3. Measurement Of Acne Scar, Grade Acne, And Identify Duration Of Acne.

Items Variables Number of patients: 109 %
Grade of acne
1 12 11.01%
2 77 70.64%
3 17 15.60%
4 3 2.75%
Acne scar
Mild 32 29.36%
Moderate 27 24.77%
Severe 50 45.87%

Acne’s period
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0-8 14 12.84%
9-17 20 18.35%
18 -26 34 31.19%

>26 41 37.61%

Exstreme larg effect (21 - 30)

Very large effect (11 - 20)

Moderate effect (6 - 10)

Mild effect (2 - 5)

No effect (0-1)
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o
(6]

H % M Patients with acne

Figure 1. Evaluation Dermatology Life Quality Index Of Patients Acne.

According to the results of Figure 1, this Figure showed the severity of acne had a
mild effect on health quality — life which got 36.7%, and moderate with 30.28% of total
patients.

Table 4. Identification Of Risk Factors Influenced On Patients Suffered Of Acne.

Risk factors OR CI % 95
Age 2.10 0.60—4.44
Females 1.90 0.42-5.10
Period of acne 3.38 1.80 - 5.06
Diet 1.55 0.76 — 4.80
Genetic factor 3.18 244-691
Severity of Allergic 291 1.02 - 4.60
Post-acne hyperpigmentation 1.11 0.20-2.88
Acne scar 2.50 1.0-3.29
Severity of acne 4.54 4.06 - 6.55
Medications used 3.71 2.90-7.22

4. Discussion
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Acne lesions can last into one's thirties and forties, beginning around the age of
fifteen. 69.72% of the total patients in the study were 20 years of age or older. According to
a British study, the average age of people aged 11 to 19 was 15.77.

Acne severity increases with age, affecting quality of life. One explanation may be
that beauty is extremely important in late adolescence and early adulthood because peer
and romantic connections play a significant part [20].

51.38% of the participants in this study were female, which was consistent with prior
studies. This study found a gender difference of DLQI scores, with females suffering
higher levels in social and emotional acne than boys. Nevertheless, a study conducted in
the Netherlands [21] revealed a similar outcome, indicating that both genders felt self-
conscious about their looks and acne. This contrasted with other studies that showed that
women scored higher on the DLQI.

Acne on the face alone represented 63.30% of cases, whereas the study found no
association among acne sites along with DLQI stages. In accordance with a Spanish study
[22], facial acne was the most prevalent (97.4%); there was no discernible correlation
between the location of acne and quality of life. This ran counter to earlier studies [23], [24],
which indicated an adverse association among face acne severity along with poor quality
of life.

One significant concurrent event linked to the onset of acne is increased sebum
production. According to a few studies [24], [25], [26], two-thirds of people with acne have
oily skin. 70.64% of participants in this study had oily skin, as there was a correlation
between oiliness and acne severity.

In contrast to the Italy study, which found that comedones were the most prevalent,
our investigation found that the highest incidence for grade II acne was 70.64 %.

This study found a significant correlation (P < 0.001) between DLQI scores and acne
grade, which was similar to studies conducted in Italy [27], Iran [28], Turkey [29], as well
as France [30]. Very few earlier research showed no such correlation.

Although other studies claimed 40.2% and 25% of patients having acne scars, a study
conducted in Germany [31] found 90.8% of patients had acne scars, and the researchers
concluded that acne scars adversely affected the patient's quality of life. In the present
study, 45.87% of the participants had severe scars from acne.

Acne vulgaris often results in postinflammatory hyperpigmentation, especially in
those with pigmented skin. Compared to previous studies [32], [33], a slightly larger
proportion of 75.23% of patients had post-acne pigmentation. In this study, there was a
statistically significant correlation among post-acne hyperpigmentation and DLQI scores.

This study's mean DLQI score indicated a 21.10% impairment. In an American study
[34], the mean DLQI ranged among 1.7 to 8.95. It is interesting to note that a small
percentage of patients having grade Il acne and a small proportion of cases with light scars
had higher DLQI scores. This suggests that even mild acne, as well as scars, can be cosmetic
problems in some patients, lowering their quality of life.

5. Conclusion

This study found that acne sufferers' quality of life was significantly impaired. QoL
decreased with increasing age, longer duration of illness, the severity of acne, as well as
acne scars, especially a history of post-acne hyperpigmentation. Few people who had low-
grade acne and minor scarring had higher DLQI ratings, suggesting that even moderate
acne might cause psychological morbidity.
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