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Quality of Life of Acne Patients

Bong Kyun Ahn, M.D., Sang Ju Lee, M.D., Ki Namkoong, M.D.*,
Yae Lee Chung, M.D., Seung Hun Lee, M.D.

Department of Dermatology, Yonsei University College of Medicine, Seoul, Korea,
Department of Psychology, Yonsei University College of Medicine, Seoul, Korea*

Background: Although acne is extremely prevalent, few studies have focused on what the patient
with acne vulgaris experiences. Furthermore, despite recent advances in the accurate measurement of
health outcomes, few studies have discussed the influence of acne on discrete aspects of patients’
experiences such as their quality of life.

Object: To determine the influence of acne vulgaris on the quality of life of adult dermatology
outpatients, we performed cross-sectional and longitudinal questionnaire study.

Method: Sixty patients with acne vulgaris attending appointments with their dermatologists.
Findings using Skindex, a validated 29-item instrument to measure the effects of skin disease on
patients’ quality of life. Results are reported as 3 scale scores (functioning, emotions, and symptoms)
and a composite score (average scale score). In addition, dermatologists rated the clinical severity of
patients’ skin disease. Higher Skindex scores indicate greater effects on quality of life.

Results: Patients with acne experienced functioning and emotional effects from their skin disease
comparable with those of patients with psoriasis, but experienced fewer symptoms (for patients with
acne and psoriasis, respectively, Skindex functioning scores of 14.9 and 22.8 [p=0.08]; emotion
scores, 39.2 and 38.9 [p=0.95]; and symptoms scores, 29.5 and 42.1 [p<0.05]). Skindex scores were
higher in older patients than in younger patients, and patients aged 40 years or older were less
likely to report improvement in their acne after 3 months (43% vs 85%; p<0.05). Among patients
reporting no improvement in their acne, older patients reported greater effects of their acne on their
quality of life. Furthermore, in multivariate analyses, older adults reported more effects of acne on
their quality of life than younger adults, even after controlling for sex and acne severity as judged
by the dermatologist.

Conclusions: Acne vulgaris significantly affects patients’ quality of life. Sex, age, severity of acne
and duration of acne can effect on quality of life of acne patients.

(Korean J Dermatol 2005;43(1):6~14)
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scarring
+++

nodules/cysts
>5

papules/pustules
<10
10-50
>50-100
>100

comedones
<10
<20
20-50
>50

severity
mild
moderate
severe

very severe

Table 1. Classification of acne severity judged by the dermatologist
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Table 2. Korean version of Skindex-29
. 7} ohxzl (Sx)

el Ay et SR dFe £k ()
S LA EE SR
chel P ol HelARE VEA ok By
e )R Aei o] ARE A Ehe] U 3 gkg mlAlnh (Fy)
el At s e 28 ok (Em)
- IRy BREA AV w3t (Sx)

v I A wiel] Aol gles s sk "ol (Fx)
el 9y e o) Fol WA et Ao
-7 7Y (Sx)

U] S e U Sobshe AR ES AUsA A del dFE vtk By
cvE A W E o] Fmycl (Em)

v IR E A o ek zkel A4 o] ®c) (Em)

e T3 g dEe A Ea s Aol Uk ()
o] Ak @ gl shdch (Em)

L Bol BB Aol WAFTHES, A9, (S0

e A W ol b AltelA 37k EAISh] oldTh (Fy)
vhe) 3t Aol Mgk (Sx)

thel s rAtEE dje) Sl de wA (Fx)

v Ak g ol A st} (Bm)

b @At E ivh Al et AAREel A 2 A A2 et} (Fx)
v R E 4208 271 (Em)

el mEe oulstch (Sx)

C3)3 g el ThE Al @A Sl A e ()

e % e ) Ee] X418 w7lch (Em)

c el A =7} e (Sx)

S} 33 A w g #Eo] ek (Em)

el S e el A gl wels) ok By

30. % Al wfFef ¥=3}c}. (Fx)

Sx: Symptom, Fx: Function, Em: Emotion Item 18 is not included in scoring thé instrument
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Eﬂsﬂj—go]%jj oii?iﬁi_;;ﬁﬁoﬂ%i’ ads e 2) 24 & %7:" Az
& HY 9 THE STl 1) HA 29 G= F 25% ol FA wHo] Qe ASE
1) ate| & T} gy Aol AgEAeh H4E 1008 oz e @
FAE9 gl A& Hrhey] 98 7 E2E Chren 5 st BE e 0H(G o] HE Po)HE 1003 (3
of os] 7HE Skindex-29Z FH Al orle] =& kol FEFE LA E velilen 72t EPREL dPHE
Helgh gko]l Skindex-29% A}8-3l9t}”. Skindex-29% AEE BER3n Az 7l &4 349 A8 HAx
19961 Chrens-o] o5} #xjel el 4 =3& & u o Aea ZA st 74 e HayE e A%
o+sk 61 #3o] SkindexZ 1998y 29 Zao = st A U student t testE AlPsle] BA A FddS
o2 Ads F AIE, 72 HEE, W& g2x W detdon, Aol B¢ A3 Skindex-299] H4E
A oo g del A ol =R o wa 9ok A A4 dojE A BMsidm, A 1% A, o=
AEe oE 1% #AH 9 A Hrh =19 FEIHH o #9713, ddeUt Bl =g FEE, o
He A0S mel westel dxold Skindex298 A F WWe TR o] A$ Table 1o FAF BF 71E
gto ol9] BP9} M EE &0l v glow, oy & o wel BRate] A dois FRAAA BA 71WE Al
297 EFoE FAEY WY Ao Eoldt ate] & &3t BAITA fo4d e AT RE A7 2Me
o] A& & (symptom), 7]%(function), 7+7 (emotion)e] 3 SPSS (version 10.00; SPSS Inc., Chicago, IL, USA) X2 1
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Table 3. Sociodermographic and clinical characteristics of

159 patients with acne vulgaris responding to Korean %
version of Skindex-29 45
Caracteristic No. (%) :: K y
Sex 30 OAcne
Female 88(55%) 25 ;Ezcl)a”tiz’sl;smn**
Male 71(45%) 20 CInormal*
Age caterories, y 15
14-19 31(19%) 10 ,
20-29 103(65%) " [] }"
30-39 20(13%) sum Sx Fx Em
40-45 5 3%) Sum: average scale score, Sx: symptom, Fx: function, Em:
Self rating of general health emotion
Poor 0 (0%) * All scores do n.ot diffe'r s'ignificantly between patients with
Fair 0 %) iine and those V\.llth psoriasis (p=Q.62, 0.§3, 0.52, 0.79).
All scores differ between patients with acne and those
Good 24(15%) with isolated lesions, and between patients with acne and
very good 85(53%) normal controls (p<0.01).
Excellent 50(31%) . . X . L.
Duration of acne F|g_ 1,. Scores of' patients with acne vulgans, psoriasis,
benign isolated lesions and normal controls using Korean
<lm 16(10%) version of Skindex-29
1-3mo 11 (7%)
4-11mo 14 9%) | i
1-2y 23(14%)
2 95(60%) 1. CHAMRIO] ity SA
Dermatologist’s severity score B EAd 2£3E =2 g = 159802 Iz}
Mild E7%) 719, ol seelglom Wizre] Hit Aol Aol
Moderate >2(33%) SATHAT P 23.94%52, of: 25.6247.0 P=0.095). A
Severe 20013%) WAt AR 4sd9om Wi AUe 487+634F
e severe 12 6% onl 007k 65%% 714 ek el @adA A
Types of acne lesions A A7 A ksadon, 2d ol Sw|7S s
Comedones 110(69%) o
A A7 F BRTHE9.7%). LAY BHE J B
papules, pustules 101(63%) o Rl gRYol AZWIH Er 2SR =
cysts, nodules 10 (6%) o © 'L“: v hor oo ';' °©
postinflammatory hyperpigmentation 67(42%) g Hole fA7h Wtth(Table 3). Wxwow A4 &
acne scar 77(48%) At 20 02 A% HeE 18HoA 434 o Hi
AE e 30276540, o] W EL 58% 2 Fizte
#Be AlgatPg e EF p value 7} 0.05 w]ukel A$ B AL AR Aolm Utk ¥ 1y TITEe
Aoz fode] dotm AT 26902 A% WAE 19d6M 3R BF dAYe
Table 4. Characteristics of each group
Acne Psoriasis Isolated lesions Normal
Number 159 26 26 39
Age 24.871+6.3 30.27%6.5 31.12+89 34.26112.0
Sex (% female) 55% 58% 50% 49%
Benign growth*(62%)
Diagnosis (%) Acne (100%) Psoriasis (100%) Wart (35%) Normal (100%)

Other isolated lesions **(4%)

* Epidermal cyst, seborrheic keratosis, actinic keratosis, pigmented nevus, appendage tumor

** Malignant melanoma
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Table 5. The influences of various parameters in acne on quality of life

. Pearson
Parameters Scale Correlation between p value Correlation
parameters and QOL -
Coefficient
Female sex Sum O <0.05 ®
Symptom X 0.864 *
Function (6] <0.05 *
Emotion O <0.05 *
Old Age Sum o <0.05 0.435
Symptom O <0.05 0.319
Function O <0.05 0.433
Emotion 0 <0.05 0.415
Many numbers of Sum O <0.05 0.270
Different acne types Symptom X 0.198 0.103
Function O <0.05 0.296
Emotion 6] <0.05 0.300
Increased severity Sum o <0.05 0.526
Symptom 0] <0.05 0.363
Function (0] <0.05 0.528
Emotion (6] <0.05 0.512
Better general Sum X 0.209 -0.100
Condition Symptom X 0.1 -0.131
Function X 0.327 -0.078
Emotion X 0.358 -0.073
Longer duration Sum o <0.05 0.524
Symptom 0] <0.05 0.440
Function (0] <0.05 0.477
Emotion (0] <0.05 0.498

* The sex parameter was evaluated with student t test.

31.12£89, oAl H &L 350%™ Al Fi ko
Akl Aol Aole glth BAATE 399 o]
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[‘

I+
E T

2. ™A X HE Ay X

A& gzt dAAdA Fgo] A B[R = FAS
Wk 3709 A% (scale)e] Hi ¥4 ohe® 2rh
zt ZAH(symptom), 7| (function), 747 (emotion) =2
oz 3" ANk ahe] A& 39.0£224, 44 389+
203, 7% 32.5%250, 7+ 455+288°0 2 UElGTHEH A

1262 Solglew, el 7

#
o A 151+79, F4 180+77, 7% 8.
Al F

+125 2 vehgch A4
el 4 4131177, 74 409

L

4711280 olt}l d=E AT

28 FFT el AunA el A,

£ ARdM 95® 29 o &

p<005) WA Bt MmHRE G 5
S

Aok g wE (AWA ol
1

Hwo e p valuert 242 0.62, 0.63, 0.52, 0.79

4. &4, o, MY AT dE, =52 7Y
=
[=Jr==

E8Y &

(Table 5)
1) MY

HUzke] vmelld e oM A

le —

4 =

LI R e T I IS

X oy ot



beat - o] }F - FTI] o

Uity =7l RAoR YeElgthp<0.05). 3744 HE 7}
ZollA AHEAE dEe 24 FEE A9 (p=0.864) 7|
4 HES A Hmrl AR dddHd g
(p<0.05).

2) ¥

AR Awkzel & 2, S, 1% ¥ 4 HE =
FellA Aol AATHESF p<0.05). & Ao] Fridse
50 43 e 2 £42 A8se Aoz Yeydg

i
r2
i
S
A
o
8
i,
2

4) BEX} 58S HEEQ E5:

BEAL ST A=ge e AvF &9 2
2 IR HE RFM d#Esges Aoz
(p<0.05).

5) HAIEQl A Abe
AUAY Ay e AvEed del 4 2 A H

LA ey I 04 L
SATHA 2 p=0.209, p=0.100,

O

5 RFAA #HEHo
p=0.327, p=0.358).

A=ge #19 J17e AWAQ del A L kA A
£ 2R ddo] UAATp<005). , A=E §4 7172
of A% ahel Aol UMAL Rom ey

n o

AR it BRE AR A8 24H FEEd
FE 24E Ak aed oed g4l Swoe
A4, Bl AEA A% 2y, A4 e 09
s ore A BAY WES Qo] ofHe A
boBT g Sol, Zgolut Bu AdE Ay A%
of Y, AEl@ AR AN Wl 47 73z
bl A bR S =g AR AdRE @
Ael AAH ZEI U WA, 4E Aol Fod I
& v G=% #xe #e) W e Do 47
£4¢ et e 44 489 wagd wrdAe’
4, 08, w 2F, BEY 59 vnd we ye
Fol £4g BE Ao Usht o=go] d@e 2

A= @ate el A 24}

o obdol HeJRl v vk webq d4Hom Hoj
249 o=golg GXHE Bx AN de] Ao =
E4E AT F Qon, ol A% wx 49 2L
Heted A@el WA BAAA E 4 sl o|5E uy
d% A%49 N8 Be2 ¢ 4 U0k 48 So, 7
2 2% ¥EY =8 2ol ¥TA A =g A
£ e dewolsy AN AR Qo A
Age BARE B g el A4E &40 UL
Wele ne @ & e Aolth EFE Mg £ 9%
Aol olo] e} ok =g @atel de) Fol vh
AFE FHE Moz o) =Ew 53 Ao 4 I
& Bg ARsor Friet TAR =7d o8 3
H A7 vER Aol WAl =g DAY o)
& 248 % 9t ByRsd A} 99 a9 4

B =7EAE, 923 @x AAd g s
Dermatology Life Quality Index (DLQI), Skindex (-61, -29,
-16), Dermatology Quality of Life Scales (DQLS), Derma-
tology Specific Quality of Life (DSQL) & ¥ &3le], o=
F #AE WG eZ 3= Acne Disability Index (ADI),
Cardiff Acne Disability Index (CADI), Assessment of the
Psychological and Social Effects of acne (APSEA),
Acne-QOL Fo.2 thaksith, AASe A@H ol BH
ol 4 Wb =< skindex-295 Alg-ste] o] In
o oA e =g #xte) o] Ho P 75 7
bl WA skindex-299] ol ahe] A Pyl =
£ Adele B3¢ AREd, 4o A Fo} =7l A%
2ol e A W guy, Al 24 2 2
HAxo BBEE HIete e A3 S AxA 9ot
MApgo] Mo gatol g skindex-299] A wE A o
X =2] Chronbach A#A]47} 0926 (0.8 o] A A

A A= 28 AL S gughoes &gkm, 7
= (construct validity), W& B} (content validity)'H of] 4]
skindex-292] AL Z-2 Fxro] BYAL SREE &9

- =
+ W
A e

3%t 27UE S 5 9Dt B Qdpdie =g
Aol srel e FRTolt B Wh 9% A(EY
¢E, AR 23HE, A AaE, AnA Dl vl 9
d v Aew dehgon dwdez e Ao o
A%E E3e Bonkm 9 A4 @49 A< g4}
F AR @el A 4o ST B & Y dH B
Aol dkel Aol M@ APAME AH BAEL ry
A7E gaAe BAE Ahce Ao wad ¢ 9w
LAY ANe g, o 5, 22 BF Fo] 4
& UAY B wF oo Yulo] ik A% Wl
At olgte] BAGE 2 Y% MAE Ao e
HUP g A4 St Aol olelgg et A
& AAAQ WANE we de] Ao YIS Fr AS

|
I



o] g1 7} 8 2 %)

fx

ol Aoz JelwthPASI
Awd 2Exe A4 @A Heo A
£ vkl Azher 4o A
£4S BoFrh B A ¥3IE A frle %

e | =
(s}

oﬁ‘lﬂﬂlg
F—UL
to 2
w3
Ku
2
R
Rl T
O
ru-o‘g:d
4 o
fqr =
i
2 fo o
S

i)
ox
g
o,
e
(2
lo
g
o
i)
)

1841 o) Al 454 Atojel 7}

2 g 2
h 2 Efi
Loon & Lot 2o XL odoR

ox Mo o

o

fru

4

ot

. —

A

X,
2 o

>
RURNCAN

e

ot
fo &

i 7

L.

>,

2 Ho

oo
o8

rO
o
do -y o2 -
(o o mt Y @y o N g
2
1o

ol
oA T

& in
o
i)
o
-0,
N
olf
D
2
Ol
il
e,
o
N
B
%
‘O
2
k|
)
=)
b

1t
(o]
2
o

o T
fas

£ 30 My & 8 o8 J

PO ol > A

A = 3l
wgtez ooAm o AAL AFAA 7EA
2 %

2

# U9 @ 2 P =7

Skindex-20% o] &3 AFolA 4PA FHeIA of =Fol
s
4

< B9 3%

2 g

S, dAT )T ATl A grel 3
A

f 5 N gk ool o o O N, ffr @ |

=

] o
W Al el BAsh Awel, gelm AlE

e

o

S to q
oft rfr & o Jm

438 A1z 2005

38 ApAE 1 Anot ARSA %A Bus
sich. o & Fol, el WU e @Ak opd
age H3E 49 o4e dyes @ gty A7®
oAt DLQI B7F £78 Abgote) 419 4¢ 241G 2
3 gabel kel el gt 4 WY =g 3
ol #Ug Hl Wiy, e ~Eddelote] FAUE-184)E
At o 2 Acne Disability Index (ADD)E Al&-38F <384
FPelAE AAzke Aelzk A FAW ADIS] FeE
B ZHG =Y FEEG vdGE Ao U
eydtt. o =& #xlo)A Dermatology Life Quality Index
(DLQD e A w4l Aol e 2 Hrld AEHe
Rosenberg’s measure of self-esteem, General Health
Questionnaire (GHQ- 28), Short Form 36 (SF-36)5& &7
Algstod o9l T gnt o2 Al Agae] ge A 4
2E & A7’ oA 2" e Fe BAAI Frhe

B2

%23 ¥ Dermatology-specific Quality of Life (DSQL)&
Agstad = ge] Xarh kel &l Ao w9
ATE =2V Aue #FAY GG =g
X ok A% o] Ho wedd F AW At
Pk =g FEmrl AA xie] 49 A&
Aeg Asdn FASc W,
A=E @5 do=Z stod Skindex-298 AHEF

o ofN o

o N
— =
of
fr
=
i)
Ho

@
B
P_q
e
49l
AEg B 49 Ao W AT HE FEAL
2H @ BAe G=F FFE 94 B9 e 43} <
#ol gt Ao UEWth @Eol% skindex 298 A&
T B ATdAE #AA} Y A9 otge
2Rk @A del A2 WY 5 Ut Ao ey
vl ol Fulel 154549 ABE Aste] Adel FE
@ fAe daoz @ Aoz AA Qe Hes]
o oozl e Anz WA

B Aoy olgon FHuTh o=ge o ake

4 eae d 24 we Aoz dghen ok 34

Mol zmuce A8 7%d Eun 2gAd WA

gwdl 3 Balol o Ee
Q

e}
O:

& g
N
ot

Tulge Fe R #4o]l o ¥ oAy @2
volel ghatrch o]zt BE FatelAd v arel Hel &
g A =AgE oA oy =gl FE A
e Aoz Az He AN #¥d ew ¥4
ok A e dEEE #E TR B2 Fdr)e
dF el s 2dle] Ad=Fe HAo] de Ao &4
2 & AdHA gon HmA A=Fe EA =X
30-40t) FAEES o7l oJ=Fo wAo] ahel Aol &4

|
—_
IS}
I



rEt - o FF -
Lr dEdE F
o A =xe
Hrd geExs
g X (content validity) S
LANE g REE e
stel 61%e] A=F
Adogrold g &
FY o= 19983
o) D@ A7E
oz A7t AR
oA e HAE
o de A 7R A= —-—"r'°1
72 A AxA g ﬂﬂ
2 yeigth OH =g AL 4o do A H=
FolA wdde] lom, ye Heel W
Aol HEold 7 A7} BRTh of &
2 AEA A A Aoy AFze g§REst
A grskthke dol),
27 =7 e A4S
shetsa, A= 37
ol A 4574]-4 FE5HE oz A
2 Sl 2ae 4 A2

U otk AAEL 9 iy gz}
3+ hZolg Skmdex 29 A zsle
EAste) Ba sty e’
golEr] 9 5
Zagdyzrele
2 % 8ol "l
o T 2 ¢ o
oqc_g_o] EATS) 2101

32

5
gA
Ak

(¢}

=
=2

]

2l
é—?:f%l
=

i

3t
A
7] 2]

A o]

o

5
3o, |
g
B
o
ok
L
ok
x

o kg oft fu

fU ok
e
n

_‘_Lu

}9‘4

il
*Hﬂ =3

=4
T
2ikels
e .Z_

rlr o
oX

.L|_4
gd
e
£

m
é
S

E
g0,
32
|o
)

Wl ol g
it oo rle B oo

o]

of
02‘#
[0

)

i

2o iy

o

ol

o
yu
)

=

BalA fxpel
o W@ AFE Blhalo}
Folrba
EUIE:
o

N flo o

LS o

d

PFH =g

F dvine 49 48
o @47x Bnw
W%wm1ﬂﬂﬂ°mW1HﬂﬂAWV1ﬂ%

)3t ?ﬂAMﬂ*WJﬂJﬁPE?ﬂﬂﬂ
=g wxe) gl A
Busm YAT ¢o @59
PA welel A=g @A)

vk e

0,

¢

2

0% o
2 O,
)

=
1o

e e
Al
T

ot _Q,
2

oz
N
it
kv

Fg7l 9

£

It
ot
el

glo W Mo o o du

3.

10.

11.

12.

13.

Al gl g A

lo

0 o2 o
o

R
)

@ ol
i)

2
o

o &
lo

i
o

e W o
fz

NS
¥
i)
o,
2
=
o,
o
:oé
~
"
X,
2

£

. Rubinow DR, Peck GL, Squillace KM, Gantt GG.
Reduced anxiety and depression in cystic acne patients
after successful treatment with oral isotretinoin. J Am
Acad Dermatol. 1987;17:25-32

. Koo J. The psychosocial of acne: patients’
perceptions. J Am Acad Dermatol. 1995;32:526-S30
Lorenz TH. The relation of life stress and emotions to

impact

human sebum secretion and to the mechanism of acne
vulgaris. J Lab Clin Med. 1953;41:11-28
. Cohen EL. Psychogenic factors in acne. Br J Dermatol.
1945;57:48-57
. Wu SF, Kinder BN, Trunnell TN, Fulton JE. Role of
anxiety and anger in acne patients: a relationship with
the severity of the disorder. J Am Acad Dermatol.
1988;18:325-333
. Wittkower E. Acne vulgaris: a psychosomatic study. Br
J Dermatol. 1951;63:214-223
. Krowchuk DP, Stancin T, Keskinen R, Walker R, Bass
I, Anglin TM. The psychosocial effects of acne on
adolescents. Pediatr Dermatol. 1991;8:332-338
. Myhill JE, Leichtman SR, Burnett JW. Self-esteem and
social assertiveness in patients isotretinoin
treatment for cystic acne. Cutis. 1988;41:171-173
. Schachter RJ, Pantel ES, Glassman GM, Zweibelson I.
Acne vulgaris and psychologic impact on high school
students. N Y State J Med. 1971;71:2886-2890
Kligman AM. An overview of acne. J Invest Dermatol.
1974;62:268-287
Van der Meeren HLM, van der Schaar WW, van den
Hurk CMAM. The psychological impact of severe acne.
Cutis. 1985;36:84-86
Gupta MA. Psychosocial correlates of acne vulgaris.
Dermatol Q. 1989;fall:1-3

Mckenna KE, Stern RS. The outcomes movement and

receiving

new measures of the severity of psoriasis. ] Am Acad
Dermatol. 1996;34:534-538



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

2

o

5 - 7}83] 7|

Finlay AY. The outcomes movement and new measures
of psoriasis. J Am Acad Dermatol. 1997;36:502-503

Ahn BG, Lee SJ, Namkoong K, Chung YL, Lee SH.
The Korean version of Skindox-29. Kor J Dermatol
2004;42:9-15

Finlay AY, Coles EC. The effect of severe psoriasis on
the quality of life of 369 patients. Br J Dermatol. 1995;
132:236-244

Malion E, Newton JN, Klassen A, Stewart-Brown SL,
Ryan TJ, Finlay AY. The quality of life in acne: a
comparison with general medical conditions using generic
questionnaires. Br J Dermatol. 1999;140:672-676
Guillemin F, Bombardier C, Beaton D. Cross-cultural
adaptation of health-related quality of life measures:
literature review and proposed guidelines. J Clin Epide-
miol. 1993;46:1417-1432

Choi J, Koo JY. Quality of life issues in psoriasis. J
Am Acad Dermatol. 2003;49:557-61

Fried RG, Friedman S, Paradis C, Hatch M, Lynfield Y,
Duncanson C, et al. Trivial or terrible? The psychosocial
impact of psériasis. Int J Dermatol. 1995;34: 101-5
Wahl A. The impact of psoriasis on psychosocial life
domains. A review. Scand J Caring Sci. 1997;11:243-9
Finlay AY, Coles EC. The effect of severe psoriasis on
the quality of life of 369 patients.Br J Dermatol. 1995;
132:236-44

Ramsay B, O’Reagan M. A survey of the social and
psychological effects of psoriasis. Br J Dermatol. 1988,
118:195-201

. Feldman SR, Fleischer AB Jr, Reboussin DM, Rapp SR,

. A434

26.

27.

28.

29.

30.

31.

32.

33.

A1z 20051

Bradham DD, Exum ML, et al. The economic impact of
psoriasis increases with psoriasis severity. J Am Acad
Dermatol. 1997;37:564-9

Gupta MA, Gupta AK. Age and gender differences in
the impact of psoriasis on quality of life. Int J Der-
matol. 1995;34:700-703

Lasek RJ, Chren MM. Acne vulgaris and the quality of
life of adult dermatology patients. Arch Dermatol. 1998;
134:454-458

Poli F, Dreno B, Verschoore M. An epidemiological
study of acne in female adults: results of a survey
conducted in France. J Eur Acad Dermatol Venereol.
2001;15:541-545

Kilkenny M, Merlin K, Plunkett A, Marks R. The
prevalence of common skin conditions in Australian
school students: 3. acne vulgaris. Br J Dermatol. 1998;
139:840-845

Mallon E, Newton JN, Kliassen A, Stewart-Brown SL,
Ryan TJ, Finlay AY. The quality of life in acne: a
comparison with general medical conditions using generic
questionnaires. Br J Dermatol. 1999;140:672-676

Ahn BG, Lee SJ, Namkoong K, Chung YL, Lee SH.
The Korean version of Skindox-29. Kor J Dermatol
2004;42:9-15

Kim HJ, Lim YS, Choi HY, Myung KB. A Study on
Quality of Life of Patients with Acne. Kor J Dermatol
1998;36:291-296

Finlay AY. Quality of life assessments in dermatology.
Semin Cutan Med Surg. 1998;17:291-296



