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Abstract  

Background: Acne is a skin disorder that is common among adolescents. The various degrees of distortion of facial 

appearance could have some socio-psychological effects on sufferers. 

Objectives:The objectives of this research, within the study population (undergraduates of the University of Ibadan), 

were: To determine the gender prevalence of acne, to evaluate the socio- psychological effect of acne and to evaluate 

socio-psychological effects of acne in relation to the severity of the condition. 

Material and Methods: A cross-sectional study with pre-tested questionnaires administered to 100 undergraduate 

students of the University of Ibadan. Descriptive statistics was used to summarize data and categorical variables were 

compared with Chi-square at a level of significance of p < 0.05. 

Results: The response rate was 100%. Gender prevalence showed that 70% of the students with acne are females with 

30% being males. Twenty-seven (27%) of the respondents indicated high social effects, 8 (8%) indicated average score 

while 65 (65%) showed a high social effects. Fourteen (14%) of the respondent had low emotional effects, 1 (1%) had 

average score while 85 (85%) had a high emotional effects. Twenty respondents (20%) had low psychological effects, 6 

(6%) had an average response and 74 (74%) had high psychological effects. 

Conclusions: Acne is more prevalent in females than in males among undergraduate students of the University of 

Ibadan. The socio-psychological effect of acne was found to be more in students with milder form of acne. 
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INTRODUCTION 

 
Acne is a common chronic inflammatory disease of the 

pilosebaceous unit, characterized by the formation of non-

inflammatory comedones and inflammatory papules, 

pustules, nodules and cysts. It is the most common 

disorder treated by dermatologists (Sams et al, 1990). It is 

the most common skin disorder affecting more than 85% 

of adolescents (Ramzy et al, 2004). Acne is a common 

dermatological condition that can have a profound effect 

on the physical, psychological, and social wellbeing of 

patients (Mohammed, 2010). It can develop or persist over 

time to affect 50% of adults older than 20 years of age and 

it is also the most common diagnosis for dermatologist 

visit for people between 14 and 45 years of age (Ramzy et 

al, 2004).  

 

 

Studies show that acne affects the quality of life of its 

sufferers with depression and anxiety being more common 

in those with acne than the general population. Although it  

is generally considered to be a benign, self-limiting 

condition, acne may cause severe psychological problems 

or disfiguring scars that can persist for a lifetime (Leung et 

al, 1991). It is a pleomorphic disorder and can manifest at 

any time during life but it most commonly presents 

between ages of 12 and 24 years, which account for an 

estimate of 85% of population affected (Winston et al, 

1991). However, acne severity does not seem to be a factor 

in the level of depression or anxiety; those with mild acne 

are just as likely to suffer from these conditions as those 

with more severe cases (Purdy et al, 2003). The morbidity 

associated with acne can be high and associated with 

disfigurement, pain, loss of confidence, and impairment of 

normal social and workplace function, with documented 
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effects on quality of life including depression, 

dysmorphobia, anxiety and even suicide (Purdy et al, 

2003). About 12%–14% of cases of acne are associated 

with psychological and social implications of high gravity 

(Fabbrocini et al, 2008). It is also associated with higher 

unemployment rates compared with the average population 

(Katsambas et al, 2008).  

Acne can persist beyond teen years and lead to greater 

levels of psychosocial morbidity (Kellet et al, 1999). It has 

been associated with a variety of social and psychological 

disturbances, such as embarrassment, anxiety, depression, 

suicidal ideation, social isolation. Acne patients 

experienced social, psychological, and emotional 

ramifications at the same level of those with chronic health 

problems, such as epilepsy, diabetes, and arthritis. Hence, 

the emotional consequences of acne must not be taken 

lightly (Tan et al, 2006). The psychosocial effect of acne 

was first recognized in 1948, when Sulzberger wrote, 

“There is no single disease which causes more psychic 

trauma and more mal adjustment between parents and 

children, more general insecurity and feelings of 

inferiority, and greater sums of psychic assessment than 

does Acne vulgaris” ( Sulzberger et al, 1948). 

Most times, acne has been thought of as insignificant in 

comparison with diseases of other organ-systems such as 

arthritis, back pain, diabetes, epilepsy, and disabling 

asthma (Mallon et al, 1999). Many recent studies on acne 

have shown its effect on psychosocial and emotional 

health of its patients. Acne has been associated with a 

variety of social and psychological disturbances, such as 

embarrassment, anxiety, depression, suicidal ideation, and 

social inhibition (Krowchuk et al, 1991) and its patients 

have been found to have greater impairment in mental 

health scores compared with patients with asthma, 

epilepsy, diabetes, back pain, arthritis and coronary artery 

disease. About 12%–14% of cases of acne are associated 

with psychological and social implications of high gravity 

(Mallon et al, 1999). It has a demonstrable association 

with depression and anxiety as it affects personality, 

emotions, self-image and esteem, feelings of social 

isolation, and the ability to form relationships (Mallon et 

al, 1999).  

The impact of acne on the emotional well-being and 

function can be critical and is associated with depression 

and higher than average unemployment rates (Katsambas 

et al, 2004; Asad et al, 2004). The emotional impact of 

acne is often very difficult for patients to tolerate. This is 

because adolescence is a period of life characterized by 

pronounced volatility and adolescents are often highly 

sensitive to acne as well as other conditions that affect 

their physical appearance (Amanda et al, 2008).  

Previous studies on the psycho-social impact of acne have 

documented dissatisfaction with appearance, 

embarrassment, self-consciousness, and lack of self-

confidence in acne patients. Social dysfunction has also 

been observed, including concerns about social 

interactions with the opposite gender, appearances in 

public, interaction with strangers, and reduced 

employment opportunities (Rapp et al, 1999). 

Furthermore, acne is associated with anxiety, depression 

(Kellet et al, 1999), feeling of anger, and lower body 

satisfaction (Kellet et al, 1999; Rapp et al, 1999). 

 

METHODS 

Study site and population: The study was carried out 

among undergraduate students of the University of Ibadan. 

Three female halls and three male halls of residence were 

randomly selected for the research. The selected halls of 

residence are: Queen Elizabeth II, Queen Idia, Obafemi 

Awolowo (Female halls); Independence, Nnamdi Azikiwe 

and Mellanby (Male halls). 

Study period: The study was done between the 7th of 

June, 2013 and 21st August, 2013. 

Study design: A cross-sectional study involving the 

administration of pretested questionnaires to evaluate the 

socio-psychological effects of acne among undergraduate 

students of University of Ibadan. 

Sample size determination: Sample size was calculated 

using the Cochrane formula. The calculated sample size 

was 96, however, it was adjusted to 120 to make up for 

non-response or improperly filled questionnaire. 

Inclusion and exclusion criteria: Undergraduate students 

with facial acne were included in the study while those 

without facial acne were excluded from the study. 

Ethical consideration: Ethical approval for the study was 

given by the UI/UCH Institution Review Board. 

Data analysis: Descriptive statistics was used to 

summarize data and categorical variables were compared 

with Chi-square at a level of significance of p < 0.05. 

Sampling strategy: Random selection was used. Data was 

collected through both male and female halls of residence 

of the University through the use of questionnaires. This 

questionnaire was designed through the use of Acne 

Quality of Life (Acne-QoL) and was administered to 

volunteers with active lesions.  

Acne-QoL questionnaire is a 19-item instrument that 

requires approximately 5-7 minutes to fill. Its application 

is exclusive to facial acne, which is the reason why it was 

used in the study. It contains demography, past acne 

therapies or medication history, severity of acne, the social 

perception of the patients. 

 

RESULTS 

A total of one hundred and twenty questionnaires were 

administered and the response rate was 100%; however 

100 questionnaires were analyzed based on 

correctness/completeness of data supplied. Twenty- five 

(25%) of the respondents were between 15-19 years, 55 

(55%) were between 20-24 years, and 20 (20%) were 

between 25-29 years while none of the respondents’ age 

was above 30 years. Seventy (70%) of the respondents 

were females while 30 (30%) were males. Sixty-seven 

(67%) of the respondents said that the acne comes 

periodically and may also get worsened during this period 

(including menstrual bleeding and stress), while 33 (33%) 

of the respondents declined.  

The relationship between age, sex and socio-psychological 

effects of acne is shown in the cross-tabulation in Table 1. 
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The relationship between severity of acne and its socio-

psychological effects is as shown in Table 2. 

 

 

 

DISCUSSION 

 

From the results, it was observed that female 

undergraduate students of the University of Ibadan were 

more affected by acne than males, accounting for 70% of 

the total sample population while male respondents 

accounted for 30% of the population. This is in keeping 

with the study done by Ikaraoha in 2005, where the gender 

prevalence of acne was higher in females (65%), compared 

to males (35%) (Ikaraoha et al, 2005). Sixty-seven (67%) 

of the respondents experienced periodic worsening of the 

acne. This can be explained by the fact that most of them 

were females and the periodicity is linked to their 

menstrual cycle. According to (Krowchuk et al, 1991), low 

levels of estrogen and proportionally high levels of 

androgen hormones cause estrogen-related cystic acne. 

This observation is further backed up by the fact that the 

two predominant hormones involved in the female 

menstrual cycle falls to the lowest just prior to the bleeding 

while testosterone which is usually found in low levels in 

females remains at a constant concentration/level. Also, in 

the second half of the menstrual cycle, there is an increase 

in the circulating level of progesterone which causes the 

stimulation of production of sebum; a thick, oily substance 

which can clog the skin pores and in addition, providing an 

enabling environment for invading bacterium (Bowers et 

al, 2014).  

It was also observed that respondents between ages 15-19 

years and 20-24 years accounted for about three-quarter of 

the total respondents that had acne. According to Brad et 

al, 2010, the most affected age groups with acne are 15-17 

years and 18-24 years accounting for 25.3% and 24.9% 

respectively of the sample population. 

Comparing the relationship between sex and social effects, 

about two-third of the respondents indicated high social 

effects, 36.5% of which were male and 63.5% were female 

with a p-value of 0.86, and this showed that there was no 

significant association between sex and social effects of 

acne although females were more affected. According to 

Brad et al, 2010, females are more affected by acne, 

accounting for 65.2% of acne patients giving a ratio of 1.9 

to 1 as compared to males. This is in line with the outcome 

of the research. Females showed a higher percentage in 

terms of emotional effects than males, the transformed data 

between sex and emotional effects as well as psychological 

effects (including anger and dissatisfaction with 

appearance) of acne patients gave 43% and 41% for 

females and males. Even though it is expected that female 

students should be more significantly affected 

psychologically by acne, considering the fact that they are 

more conscious of their facial appearance, the study 

revealed just a slight difference. Samanthula and others in 

2013 found out the emotional and psychological effects of 

acne are about the same extent in both sexes (Samanthula 

et al, 2013). This correlates with Arshad et al, 2009, who 

stated that the impact of acne is similar in both genders. 

About one-half of the sample population showed a 

significantly high response to social effects (social 

perception and social role). It can be inferred that acne 

affected the social perception and social role of acne 

patients among undergraduates of the University of 

Ibadan. About two-third of the sample population showed 

significant psychological effects with respondents of age 

range 20-24 years accounting for about one-half of the 

sample population. According to Arshad et al 2009, acne 

affects almost 85% of people between 12-24years of age. 

This can be further supported by the fact that the body’s 

androgen secretion starts about this age and its production 

is also at the highest. 

Comparing the severity of the disease with its social 

effects, it was observed that a strong association exists 

between the severity of acne and its social effects as 

respondents having 1-9 bumps with pus accounted for two-

third of the sample population. It can therefore be said that 

social effects of acne is mostly felt by undergraduate 

students with 1-9 number of bumps with pus in the 

University of Ibadan. The psychological effect of acne is 

not associated with the number of inflammatory lesions 

with pus. Students with a few bumps with pus get more 

affected by the social effect of acne probably because the 

bumps are still new and foreign to them, while students 

with more bumps with pus may have adapted and got used 

to the situation after a long time. The impact of acne on the 

quality of life of its patient is not necessarily related to the 

extent or severity of the disease. This is further 

corroborated by Amanda et al, 2008, who stated that acne 

can have profound social and psychological effects and 

these effects are not necessarily related to its clinical 

severity, even mild acne can be significantly disabling. 

CONCLUSION 

Acne is more prevalent in females than in males among 

undergraduates of University of Ibadan and it affects the 

social perception, social role, and psychological role of its 

sufferers with ages 20-24 years being the most affected age 

group. The socio-psychological effects of acne are not sex-

dependent, and people with milder form of the disease had 

more social effects, however, psychological effects of acne 

is not related to the severity (number of inflammatory 

lesion) of the disease. 

RECOMMENDATIONS 

 Pharmacists should play a major role in the 

management of acne by offering adequate 

counseling to acne patients with special focus on 

the psycho-social effect of acne. 

 All patients and their parents (in the case of 

minors) should be made aware of the potentials 

for mood change in a realistic, non-judgmental 

way. 

 Health-care team members should make direct 

enquiries about psychological symptoms at each 

clinic visit or contact with the patients. 

 Behavioral follow-up should be given to patients 

with high socio-psychological morbidities. 
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