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Abstract Post-acne scarring is a common and well-known sequelae of acne vulgaris. Scarring on visible areas such as the
face is associated with negative psychological impact. Many patients with acne have clinically relevant scarring for which
they seek treatment, implying that there is an impact on their lives. Objective of this study is to determine the quality of life
among females of skin of color with post-acne scar. This hospital-based, descriptive, cross-sectional study, was conducted in
Khartoum dermatology and venereology hospital, Sudan, between August 2021 and January 2022. A total of 70 females with
Fitzpatrick skin types IV to VI with facial post-acne scars presented during the study period and considered as the study
population. Among 70 patients with post-acne scar, 65.7% had moderate type, 18.6% had mild, and 15.7% had severe scars.
The study reported that the most common type of atrophic post-acne scar is boxcar, followed by ice pick and rolling scar.
The study reported that 85.7% of patients felt self-conscious, annoyed or sad because of acne scar, 82.9% felt less attractive,
74.3% worried about scars not going away, 70% upset by negative comments from others, 67.1% bothered by having to hide
acne scar and spend time putting make-up on, 35.7% avoid going out, 27.1% their relationship with others is affected by acne
scar and 27.1% their participation at work or school is affected. In conclusion acne scars have a substantial negative impact on

the overall social and functional well-being of affected individuals.
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1. Introduction

Acne vulgaris is a common skin disease that affects over
90% of adolescents, in approximately 12-14% of cases may
continue till adulthood with association of psychological
consequences [1]. Affected sites by acne are related to the
concentrations of pilosebaceous glands, thus the commonest
affected areas include the face, shoulder, chest and back [2].
Post-acne scar was declared by the world health organization
that it can cause residual disability and must be considered a
serious illness that interferes the productivity of society [3].

Post-acne scarring can remain for life acting as a visible
reminder of the disease [4]. Early management of acne
vulgaris is crucial in preventing post-acne scarring and so the
consequent adverse psychosocial disabilities [5]. Post-acne
facial scars have been shown to cause high level of anxiety
and self-consciousness [6]. Acne scarring has long been
linked to depression and has been identified as a risk factor
for suicide [7]. People who develop post-acne scars believe
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their look interferes with their professional connections and
future work prospects [8].

Among people with post-acne scars some have scars
associated with a loss of collagen (atrophic scars) and others
may develop hypertrophic scars and keloids (more commonly
seen on the chest and shoulders) [1]. Atrophic scars are further
sub devided into: ice pick, rolling and boxcar [9].

Post-acne scars impose a considerable burden for patients,
and they are presumed to have a negative impact on their
social life [10]. Acne scar affects the quality of life of people
with skin of color adversely resulting from emotional debilitation,
embarrassment, poor self-esteem, social isolation, altered
social interactions, anger, frustration, low confidence,
unemployment, lowered academic performance, anxiety,
depression and exacerbation of psychiatric disease [10].

Few researches have been conducted on the psychological
impacts of post-acne scarring in affected individuals, and
even fewer have examined how it affects people with skin of
color in terms of their quality of life. These people with acne
scars have emotional problems that must be identified and
properly addressed.

This study aims to determine the impact of post-acne scars
on the quality of life in female with skin of color.
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2. Material and Methods

This hospital-based, descriptive, cross-sectional study,
conducted in Khartoum dermatology and venereology hospital,
Sudan, between August 2021 and January 2022. A total of 70
adolescents and adult females with Fitzpatrick skin types IV
to VI with facial post-acne scars presented during the study
period and considered as the study population.

Ethical clearance was obtained from the relevant bodies,
privacy of data collected was considered, and written informed
consent was obtained from tall participants. Then, all participants

315

Table 3. Post-acne patients who felt worried that the scar won’t go away

Patients who felt worried that
R Frequency Percent
the scar won’t go away
No 18 25.7%
Little 18 25.7%
Yes Much 16 52 | 22.9% | 74.3%
Very much 18 25.7%
Total 70 100.0%

Table 4. Post-acne patients who felt upset by negative comments from

were subjected to clinical examination of facial lesions and  gihers
results were recorded in a specially designed questionnaire. -
. . . P . Patients who felt upset by
As to determine the content validity of questionnaire items, it negative comments Frequency Percent
was tested by a pilot study of randomly selected sample of 20 N o1 0%
patients. To improve the reliability of the questionnaire, any 0 °
inconsistency or confusion in the questions were adjusted. Little » 21.4%
The data were analysed using Statistical Packages for Yes Much 16 | 49 | 229% | 70%
Social Sciences (SPSS) version 23.0 software with Chi-square Very much 18 25.7%
test, as appropriate P<0.05 is considering statistically significant Total 70 100.0%
(Confidence Interval: Cl 95%).
Table 5. Post-acne patients who avoid going out
3. Results Patients who avoid going out Frequency
Percent
All 70 patients with acne scar participated in this study No 45 64.3%
were ;km type IV 02 V. The study revealed that the major(:ty Little 16 29 9%
of patl_ents 46 (65.7%) had moderate acne scar, 13 (18.6%) Ves Much 2 |25 [ 57 | 35.7%
had mild acne scar, 11 (15.7%) had severe acne scar. v - T
Concerning quality of life, results showed that 85.7% of ey muc =
patients felt annoyed because of post-acne scar [table 1], Total 0 100.0%
0, i 0 i
82.9% felt Ie§s attractive [table 2], and 74'3_ % Wom_ed abQUt Table 6. Post-acne patients who felt bothered by having to hide acne scar
scars not going away [table 3]. Concerning relation with
others, 70% are upset by negative comments from others Patients who felt bothered by | oo Percent
[table 4], 35.7% avoid going out [table 5], 67.1% bothered by having to hide acne scar
having to hide acne scar and spend time putting make-up on No 23 32.9%
[table 6], 27.1% their relationship with others is affected by Little 16 22.9%
acne scar [table 7] and 27.1% their participation at work or Yes Much 16 | 47 | 22.9% | 67.1%
school is affected [table 8]. Very much 15 21.3%
Table 1. Post-acne patients who felt annoyed by the scar Total 70 100.0%
Patients who felt annoyed Frequency. Percent Table 7. Effect of post-acne scars on patient’s relationship with others
No 10 14.3% Effect of scar on patient’s Frequenc Percent
Little 17 24.3% relationship with others a Y
Yes Much 20 60 | 28.6% | 85.7% No 51 72.9%
Very much 23 32.8% Little 13 18.5%
Total 70 100.0% Yes Much 19 4.3% 202 !
. . Very much 4.3%
Table 2. Post-acne patients who felt less attractive by the scar
Total 70 100.0%
Patients who felt less attractive Frequency Percent
No 12 17.1% In this study the relation between patients who felt
Little 2 315% annoyed because of post-acne scar and the grade of acne scar
Ves Much 1 sa [ 2579 | 82.9% is insignificant (p-value = 0.092).[tat’)le 9],.a.nd t.he relation
- - between effect of acne scar on patient’s participation at work
Very muc 18 25.1% or school with grade of post-acne scar is also insignificant
Total 70 100.0% (p-value = 0.933) [table 10].
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Table 8. Effect of post-acne scars on patient’s participation at work or
school

Etjfe_ct qf scars on patient’s Frequency Percent
participation at work or school
No 51 72.9%
Little 14 20%
Yes Much 3 19 42% | 27.1%
Very much 2 2.9%
Total 70 100.0%

Table 9. Relation between grade of post- acne scar and feeling annoyed
because of the scar

Patients who felt Grade of post-acne scar P-value
annoyed because .
of acne scar Mild Moderate Severe
Yes 69.2% | 86.9% | 100.0% | 0092
No 30.8% 13.1% 0.0%

*P-value is insignificant (>0.05)

Table 10. Relation between grade of post- acne scar and participation at
work or school

Patient’s participation grade of acne scar P value
at work or school Mild | Moderate | Severe
Yes 23.1% 28.3% 27.3% 0.933
No 76.9% 71.7% 72.7%

*P-value is insignificant (>0.05)

4. Discussion

Skin disease can have profound and long-lasting impact on
those affected. While many with acne scars seek treatment,
little is known about the impact of this condition especially
on patients with skin of color. Atrophic acne scarring in skin
of color is a common result of uncontrolled acne vulgaris.
Acne scars are typically assumed to negatively affect
patient's quality of life [10].

Results of this study showed that post-acne scar affected
the quality of life by making patients annoyed, felt less
attractive, worried about scars not going away, upset by
negative comments from others, bothered by having to hide
acne scar and spend time putting make-up on. To less
percentage, the patients avoid going out, and their relationship
with others is affected by acne scar and more over their
participation at work or school is affected. These results are
similar to the study done in Singapore (5) which illustrated
that 36% of patients were self-conscious, 24% felt that their
acne scar was affecting their social activities and in 18%
interfered with them going out or shopping [5].

Results are also similar to a study done in USA which
reported the following: feeling less attractive (83.3%),
feeling self-conscious (66.6%), low confidence (10, 33.3%),
annoyed (33.3%), think their scars will not disappear
(30.0%), feeling depressed (26.6%), irritated from people
comments (33.3%), avoiding or changing social activities
(23.3%), upset about trying to hide scars (23.3%), and
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impacts to work/school life (26.6%) [11]. A different study
conducted in the United States likewise produced similar
results, finding that 68.8% feeling less happy about own
body, 71.9% less happy when the face is touched, 80.2% less
confident, 84.4% less attractive and most notably, feeling
less happy when looking in mirror 85.4% [12].

5. Conclusions

This study showed that post-acne scar is a health problem
in adolescents and adults with skin of color, with considerable
impact on their quality of life.

6. Recommendations

As to helping patients with post-acne atrophy regain
confidence and enjoy life, here are some techniques:

1. Building self-confidence by cognitive restructuring,
challenge negative self-talk, and positive affirmations.

2. Strengthening emotional resilience by exposure therapy,
such as gradual exposure to social situations to reduce
anxiety about their appearance. Also, by meditation to
reduce stress and negative emotions tied to appearance
concerns.

3. Joining therapy or support groups as to be engaged
with others who have similar experiences can reduce
feelings of isolation.

4. It is also important to look for any available medical
or procedural treatment for the post-acne scars, if
possible, this may be the most crucial and definite
technique to get confidence and restore self-esteem.
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