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Acne vulgaris, which affects 85% of adolescents 
and young adults, is a multifactorial inflammatory 
disease of the pilosebaceous unit.1 Acne vulgaris, 
while it seems to be a negligible disease, mainly caus-
ing cosmetic complaints, can have a large psychoso-
cial effect, with permanent psychological sequelae. 
Acne may have drastic consequences including so-

cial isolation, body image disturbance, and in some 
cases, suicidal tendencies. These psychological prob-
lems are not always linked to acne severity and the 
psychosocial effect of acne should be assessed in all 
patients.2 The effect of acne on the quality of life 
(QoL) has been the subject of many studies using 
both general and acne-specific tests.3-5 Although it is 
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ABS TRACT Objective: Skin diseases affect both a patient’s life and 
the lives of their relatives in a plethora of ways. Although there are sev-
eral studies on the effects of acne on quality of life (QoL), studies on 
the QoL of parents with adolescents who have acne are scarce. In this 
study, we aim to assess the effect of acne vulgaris on parents’ QoL and 
determine how this varies according to acne severity scores of their 
children. Material and Methods: Our study included 162 patients at 
12-18 years of age with acne vulgaris and their parents. The Acne Qual-
ity of Life Scale (AQoL) was used to assess the patient’s quality of life. 
The Dermatological Family Impact Scale (DeFIS) was used to evalu-
ate the caregiver’s QoL. Besides DeFIS, a semi-structured question-
naire also administered to the caregiver. Results: Of the parents who 
participated in our study, 62% expressed sorrow and 62% expressed 
anxiety about their children’s acne. The DeFIS scores of the parents 
were found to be 11.86±8.98 (0-41). There was no correlation between 
DeFIS scores and acne severity, however a statistically significant cor-
relation was found between AQOL and DeFIS scores. Of the parents, 
43% expressed their concern about the side effects of their children’s 
acne treatments and parents’ DeFIS scores increased in correlation with 
their concerns. Conclusions: Our findings show that acne may have an 
impact on a family’s QoL, which is an extension of the QoL of acne pa-
tients.  
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ÖZET Amaç: Deri hastalıkları, hem hastanın yaşamını hem de yakın-
larının yaşamını pek çok şekilde etkiler. Aknenin yaşam kalitesi üze-
rindeki etkilerine dair çalışmalar olmasına rağmen akneli ergenlerin 
ebeveynlerinin yaşam kalitelerine ilişkin çalışmalar azdır. Bu çalış-
mada, akne vulgarisin, ebeveynlerin yaşam kalitesi üzerindeki etkisini 
değerlendirmeyi ve bu etkinin akne şiddetine göre nasıl değiştiğini be-
lirlemeyi amaçladık. Gereç ve Yöntemler: Çalışmamıza, akne vulga-
risli 12-18 yaş arası 162 hasta ve refakatçi ebeveynleri dâhil edildi. 
Hastanın yaşam kalitesini değerlendirmek için Akne Yaşam Kalitesi 
Ölçeği (AYKÖ) kullanıldı. Bakım verenin yaşam kalitesini değerlen-
dirmek için Dermatolojik Aile Etki Ölçeği (DAEÖ) kullanıldı. Bakım 
verene, DAEÖ’nün yanı sıra yarı yapılandırılmış bir anket de uygulan-
mıştır. Bulgular: Çalışmamıza katılan ebeveynlerin %62’si çocukları-
nın sivilceleri ile ilgili üzüntülerini, %62’si ise endişelerini dile getirdi. 
Akneli çocuğu olan ebeveynlerin DAEÖ puanları 11,86±8,98 (0-41) 
bulundu. DAEÖ puanları ile akne şiddeti arasında ilişki bulunmazken, 
AYKÖ ve DAEÖ puanları arasında istatistiksel olarak anlamlı bir ilişki 
bulundu. Ebeveynlerin %43’ü çocuklarının akne tedavilerinin yan et-
kileri konusunda endişelerini dile getirdiler ve ebeveynlerin DAEÖ pu-
anları endişeleriyle orantılı olarak arttı. Sonuç: Bulgularımız, aknenin, 
akne hastalarının yaşam kalitesinin bir uzantısı olarak aile yaşam kali-
tesi üzerinde etkisi olabileceğini göstermektedir. 
 
Anah tar Ke li me ler: Akne vulgaris; adölesan; yaşam kalitesi

ORİJİNAL ARAŞTIRMA   ORIGINAL RESEARCH DOI: 10.5336/dermato.2022-88126

Correspondence: Fatma Elif YILDIRIM 
Deparment of Dermatology, Sanko University Sani Konukoğlu Practice and Research Hospital, Gaziantep, Türkiye 

E-mail: elifalper27@gmail.com 
 

Peer review under responsibility of Turkiye Klinikleri Journal of Dermatology. 
 

Re ce i ved: 13 Jan 2022          Received in revised form: 10 Apr 2022         Ac cep ted: 16 Apr 2022          Available online: 20 Apr 2022 
 

2146-9016 / Copyright © 2022 by Türkiye Klinikleri. This is an open 
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Türkiye Klinikleri Dermatoloji Dergisi 
Turkiye Klinikleri Journal of Dermatology

https://orcid.org/0000-0001-6801-8491
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://orcid.org/0000-0001-9594-0676 
https://orcid.org/0000-0002-7833-476X
https://orcid.org/ 0000-0003-4590-8197


difficult to compare these studies with different 
scales, all of these studies have shown that acne neg-
atively affects the QoL.3-5 

Skin diseases also have a significant impact on 
patients’ lives and negatively affect their QoL.6 Re-
cent studies have shown, however, that skin diseases 
affect not only the patient’s life, but also the lives of 
relatives of patients in several ways (mental, physical, 
social, financial).7,8 The QOL of a patient affects the 
QoL of relatives who share the same environment 
with the patient or who care for the patient and in 
some cases, the QoL of the relative will deteriorate 
much more than that of the patient.9 

Although there are many studies on the effects of 
acne on QoL, there are only a few studies regarding 
the QoL of families of patients with acne.10,11 Nev-
erthless, past research examining the QoL of families 
of acne patients have not particularly examined the 
adolescent age group of acne patients. In this study, 
we planned to evaluate the physical, social and men-
tal problems of family members of adolescents with 
acne. The objective of this study was to assess the ef-
fect of acne vulgaris on parents’ QoL and to deter-
mine how this varies according to their children’s 
acne severity scores. 

 MATERIAL AND METHODS 

PARTICIPANTS 
Our study included patients between 12-18 years of 
age with acne vulgaris and their parents over 18 years 
of age who admitted to the Sanko University Der-
matology Outpatient Clinic between May 2019 and 
July 2020. This study was approved by the Sanko 
University Institutional Ethics Committee (date: 
October 3, 2019, decision no: 05 SÜ KAEK) in ac-
cordance with the Declaration of Helsinki Ethi-
cal Principles for Medical Research involving 
human subjects. 

Patients between the ages of 12-18 with acne 
vulgaris for more than 1 month living with a healthy 
biological mother or father and literate in Turkish 
were included in this study. Patients with neuropsy-
chiatric, autoimmune and other serious systemic and 
skin diseases were excluded from the study.  

Family members over 18 years old, literate in 
Turkish and in a close relationship (living in the same 
household and/or primary caregiver of the acne pa-
tient) with an acne patient were included. Relatives 
were excluded if they had any neuropsychiatric 
illness or any other serious illness affecting their 
QoL.   

Comprehensive history was taken from each 
acne patient by a qualified dermatologist, and cuta-
neous examinations were performed for each patient. 
Severity, onset and location of acne, sex, age, family 
history of acne, smoking and alcohol habits, medica-
tion history, presence of seborrhea, and other accom-
panying symptoms were recorded. 

The classification proposed by Gollnick and Or-
fonos was used for classification and grading of 
acne.12 According to this classification, inflammatory 
and non-inflammatory lesions on the face and trunk 
of the patients are counted and the patients are clas-
sified into four groups (Table 1).  

This study was approved by the Institutional Re-
search and Ethical Committee.  

ASSESSMENT TOOLS  
The Family Impact Scale of Dermatological Diseases 
(DeFIS) was administered to the parents of acne pa-
tients. DeFIS has been developed by Turan et al., and 
the validity and reliability of the scale has been es-
tablished in the Turkish population.13 Cronbach’s 
alpha coefficient was established for all items at 0.94. 
Each question of DeFIS is scored between 0 and 4 
and there are 15 questions on the scale. The total 
scores of the DeFIS range from 0-60. Higher scores 
indicate that the QoL of family members has deteri-
orated more. Each item is related to a different aspect 
of QoL; the first 4 items are subcategorized as emo-
tions. Appendix 1 contains an English translation of 
the DeFIS. 
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Grade 1 Less than 10 facial inflammatory lesions 
Grade 2 Inflammatory facial lesions: 10-20 
Grade 3 Inflammatory truncal lesions 
Grade 4 Nodule and scars on the face and/or trunk

TABLE 1:  Clinical classification of acne lesions.
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APPENDIX 1:  Dermatological Family Impact Scale.

continue →
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Moreover, in order to evaluate QoL of parents 
of acne patients, a semi-structured questionnaire con-
sisting of 18 questions was prepared by the authors of 
the study and administered to parents. First 3 ques-
tions of the questionnaire were focused on sociode-
mographic characteristics, such as age, degree of 
consanguinity and education levels. The remaining 
15 questions of the questionnaire focus on the par-
ents’ depression, anxiety, embarrassment, disap-
pointment, financial distress, and social isolation as a 
result of their child’s acne. In addition, in the ques-
tionnaire, parents were asked to score on a likert type 
scale between 1 and 10 for the depression, anxiety, 
shame, disappointment, financial distress, depression 
and social isolation they feel. Appendix 2 includes an 
English version of our questionnaire. 

Acne quality of life scale (AQoL) was used to 
measure the QoL of acne vulgaris patients. There are 
a total of 9 questions in the AQoL and it is devel-
oped by Gupta et al (1998). The answers of the ques-
tions are scored as “1” never, “2” a little, “3” 
medium level, “4” a lot. The total score ranges be-
tween 9 and 36. High total score means low quality 
of life. It may be used to assess the relationship be-
tween acne severity and quality of life, particularly 

 

1. How old are you? 

2. Degree of consanguinity? 

a)  Mother        b)  Father  

3. Education level? 

a) Primary school b) Secondary school c) University 

4. Has your child's acne made you depressed or miserable over the past month? 

a)  YES            b)  NO 

4.1 If you answered “Yes,” how many points would you give if you had to choose between 1 and 10? 

(Score as low as one and as high as ten.)………. 

5. Have you been worried about your child's acne in the last month? 

a)  YES            b)  NO 

5.1 If you answered “Yes,” how many points would you give if you had to choose between 1 and 10?  

(Score as low as one and as high as ten.)…….. 

 

6. Have you been embarrassed by your child’s acne in the last month? 

a)  YES            b)  NO 

6.1 If you answered “Yes,” how many points would you give if you had to choose between 1 and 10? 

(Score as low as one and as high as ten.)…….. 

APPENDIX 2:  Semi-structured questionnaire prepared by the authors of the study.

APPENDIX 1:  Dermatological Family Impact Scale. (continued)

continue →
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7. Have you been disappointed with your child’s acne in the last month? 
a)  YES            b) NO 

7.1 If you answered “Yes,” how many points would you give if you had to choose between 1 and 10? 

(Score as low as one and as high as ten.)…….. 

8. Have you had any sleep problems as a result of your child’s acne in the last month? 
a)  NO            b)  On......... days, I had difficulty sleeping. 

9. Have your relationships with others been negatively affected by your child’s acne? 

a)  YES            b)  NO 

9.1 If you answered “Yes,” how many points would you give if you had to choose between 1 and 10? 

(Score as low as one and as high as ten.)…….. 

10. Has your child’s acne had a negative impact on your social life in the last month? 
a)  YES            b)  NO 

10.1 If you answered “Yes,” how many points would you give if you had to choose between 1 and 10?  

(Score as low as one and as high as ten.)…….. 

11. Has your child’s acne interfered with your ability to enjoy yourself in the last month? 

a)  YES            b)  NO 

11.1 If you answered “Yes,” how many points would you give if you had to choose between 1 and 10?  

(Score as low as one and as high as ten.)…….. 

12. Did the acne treatments you should have provided for your children in the previous month  
cause you any financial difficulties? 

a)  YES            b)  NO 

12.1 If you answered “Yes,” how many points would you give if you had to choose between 1 and 10?  

(Score as low as one and as high as ten.)…….. 

12.2 How much did you spend on acne medications on average in the last month? 

12.3 Are you paying for your acne medications yourself? 

a)  YES            b)  NO 

13. Has your child’s acne had a negative impact on your work life in the last month? 

a)  YES            b)  NO 

13.1 If you answered “Yes,” how many points would you give if you had to choose between 1 and 10?  

(Score as low as one and as high as ten.)…….. 

14. Have you done any research on where you can find information about your child’s acne? 

a)  YES            b)  NO 

14.1 If you answered “Yes,” where did you get your information? 

1) Internet 

2) Close friends, neighboors etc.. 

3) Physician 

4) TV, magazine, newspaper 

5) Scientific resource 

6) Other (Please specify ..................................................) 

14.2. If you answered “Yes” How many hours did you spend researching? ................ hours 

14.3 Did your research yield clear answers to the questions you posed? 

a)  YES            b)  NO 

14.4 Did your research meet your expectations? 

a)  YES            b)  NO 

15. Did you have to apply acne creams or lotions to your child in the last month? 

a)  YES            b)  NO 

15.1 If yes, how long did it take you to administer these medications? 

1) It captured the majority of my time. 

2) It took me some time. 

3) It was not time-consuming. continue →
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in patients with mild to moderate acne. The validity 
and reliability study of the AQoL has been carried 
by Demirçay et al.14  

STATISTICAL ANALYSIS 
We applied the Statistical Package for Social Sci-
ences (SPSS; Win Ver 25.0, 2017; SPSS Inc., 
Chicago, IL, USA) for data analysis. 

The descriptive statistics presented include fre-
quency, percentage, mean and standard deviation or 
median, and minimum-maximum values. Comparisons 
between groups were examined using the following: 
Mann-Whitney U test or independent samples t-test 
and Kruskal-Wallis test for more than 2 groups; a chi-
squared test was performed for comparison of cate-
gorical variables in different groups, and Pearson 
correlation coefficient for assessing the association 
between 2 continuous variables. A p≤0.05 was con-
sidered statistically significant. 

 RESULTS 

PATIENT CHARACTERISTICS  
A total of 162 patients and parents were included 
in the study after 162 of the 168 parents who were 
invited agreed to participate. The study included 66 
male acne patients and 96 female acne patients, 
with a mean age of 15.35±1.4 years. The mean age 
of disease onset was 13.1±1.7 years. According to 
the disease grading system, 20 (12%) patients were 
Grade 1, 45 (28%) patients were Grade 2, 48 (30%) 

patients were Grade 2 and 3. Mean AQoL  
score of acne patients was 14.4±5.3. The clinical 
characteristics of acne patients are also listed in 
Table 2. Of the 162 parents who participated in the 
study, 79% were mothers and 21% were fathers and 
mean DeFIS scores of parents were 11.86±8.98.  

Parents’ Responses to Questionnaire Questions  
Designed by Us to Investigate the QoL of Parents of 
Children with Acne 
According to the results of our questionnaire, 61.9% 
of the parents who participated in our study expressed 
sorrow and 62% expressed anxiety about their chil-
dren’s acne in the previous month. It was found that 
71.1% of the parents conducted research on their 
children’s acne. Doctors (43.2%) and the internet 
(42.6%) were cited as the most common sources of 
information by parents. Parents were concerned 
about the side effects of their children’s acne treat-
ments, with 42.9% expressing their anxiety. Addi-
tionally, 26.7% of parents stated that they had 
financial difficulties in obtaining acne medications 
for their children (Table 3). 

Impact of Acne and Patient Related Factors on DeFIS 
There was no statistically significant difference be-
tween the average DeFIS scores in different acne 
severity groups when the DeFIS scores were com-
pared according to acne severity (p:0.94). Similarly, 
there was no correlation between the severity of acne 
and DeFIS scores. 

 

 

16. Have you had any arguments with your child about the use of these medicines? 

a)  YES            b)  NO 

17. Have you been concerned about these medications’ side effects in the last month? 

a)  YES            b)  NO 

17.1 If you answered “Yes,” how many points would you give your worries on a scale of one to ten?  

(The lowest score is one, and the highest score is ten.) …… 

Please answer question 15, if you have multiple children. 

18. How has the condition of your child with acne affected your relationship with your other 

children in the last month? 

a) Unaffected in any way. 

b) It so happened that I was unable to devote time to the others. 

c) I was incapable of caring for my other children.

continued



The sex of acne-affected children had no sta-
tistically significant effect on parents’ DeFIS  
scores (p>0.05). Likewise, there was no statistically 
significant difference in DeFIS scores bet-  
ween male (father) and female (mother) parents 
(p>0.05). 

There was no statistically significant differ-
ence in DeFIS scores based on age of onset of acne, 
acne location, hyperseborrhea, previous treatment 
history, smoking, or alcohol history. However, the 
DeFIS scores of the parents of patients with persist-
ent acne were statistically significantly higher than 
those of patients with intermittent acne (p:0.036). 

AQoL SCORES OF ACNE PATIENTS  
When the AQoL scores were evaluated according to 
acne severity, no significant difference was found be-
tween the average AQoL scores in different acne 
severity groups (p:0.445). Similarly, there was no 
correlation between the severity of acne and AQoL 
scores. 

THE RELATIONSHIP BETwEEN QUESTIONNAIRE 
QUESTIONS AND DEFIS AND AQoL SCORES 
In our survey, those who answered yes to question 4 
(Has your child’s acne made you depressed or mis-
erable in the last month?) had statistically higher av-
erage DeFIS and AQoL scores than those who 
answered no (p:0.000 and p:0.042, respectively). 

Average DeFIS and AQoL scores of those who 
answered yes to question 5 (Have you been worried 
about your child’s acne in the last month?) were dis-
covered to be statistically significantly higher than 
those who said no (p:0.000 and p:0.045, respec-
tively). 

While those who answered yes to question 6 
(Have you been embarrassed by your child’s acne in 
the last month?) had significantly higher DeFIS 
scores than those who answered no (p:0.006), there 
was no difference in AQoL scores (p:0.068). 

CORRELATIONS 
While there was no correlation between DeFIS scores 
and acne severity, a statistically significant correla-
tion was found between AQoL and DeFIS scores 
(correlation coefficient [r]=.414, p<.001). 

A positive correlation was discovered between 
the severity of the disease and the scores given by 
those who answered yes to questions 4 and 5 on a 
Likert type scale ranging from 1 to 10 for their level 
of sadness and anxiety (p-values of 0.003 and 0.038, 
and correlation coefficients [r] of .335 and .224 re-
spectively). 

It was discovered that as a family’s expenditure 
on acne medications increased, so did the DeFIS 
scores (correlation coefficient [r]=.264, p:0.025). The 
DeFIS scores were found to be higher when the fam-
ily spent more time administering the child’s med-
ications (correlation coefficient [r]=.302, p:0.046). 
Additionally, parents’ DeFIS scores increased in cor-
relation with their concerns about the side effects of 
their child’s medications (correlation coefficient 
[r]=.273, p:0.042). 
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Characteristic Patients [n (%)] 
Age, years (mean±SD) 15.35±1.4  
BMI (mean±SD) 21.3±3.4 
Sex Male 66 (40.7) 

Female 96 (59.3) 
Age of onset, years (mean±SD) 13.1±1.7 years 
Forehead localization 139 (86.9) 
Nose localization 85 (53.1) 
Perioral localization 100 (62.5) 
Cheek localization 129 (80.6) 
Neck localization 53 (33.1) 
Chest localization 61 (38.1) 
Arm localization 49 (30.6) 
Back localization 103 (64.4) 
Acne grade Grade 1: 20 (12.4) 

Grade 2: 45 (28) 
Grade 3: 48 (29.8) 
Grade 4: 48 (29.8) 

Hyperseborrhea 122 (75.3) 
Previous treatment history 94 (59.5) 
Family history 85 (53.1) 
Smoking 1 (0.6) 
Alcohol 1 (0.6) 
AQoL 14.4±5.3  

TABLE 2:  Demographic data of patients with acne.

SD: Standard deviation; BMI: Body mass index; AQoL: Acne quality of life scale. 
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Questions n % 
Q4. Has your child’s acne made you depressed or miserable over the past month? 
Yes 99 61.9 
No 61 38.1 
Q5. Have you been worried about your child’s acne in the last month? 
Yes 98 62 
No 60 38 
Q6. Have you been embarrassed by your child’s acne in the last month? 
Yes 10 6.3 
No 149 93.7 
Q7. Have you been disappointed with your child’s acne in the last month? 
Yes 27 17 
No 132 83 
Q8. Have you had any sleep problems as a result of your child’s acne in the last month? 
Yes 4 2.5 
No 155 97.5 
Q9. Have your relationships with others been negatively affected by your child’s acne? 
Yes 15 9.4 
No 144 90.6 
Q10. Has your child’s acne had a negative impact on your social life in the last month? 
Yes 5 3.1 
No 154 96.9 
Q11. Has your child’s acne interfered with your ability to enjoy yourself in the last month? 
Yes 6 3.8 
No 153 96.2 
Q12. Did the acne treatments you should have provided for your children in the previous month cause you any financial difficulties? 
Yes 43 26.7 
No 118 73.3 
Q13. Has your child’s acne had a negative impact on your work life in the last month? 
Yes 8 5.1 
No 150 94.9 
Q14. Have you done any research about your child’s acne? 
Yes 113 71.1 
No 46 28.9 
Q14.1 If you answered “Yes,” where did you get your information? 
Internet 69 42.6 
Close friends, neighboors etc.. 29 17.9 
Physician 70 43.2 
TV, magazine, newspaper 4 2.5 
Scientific resources 10 6.2 
Q15. Did you have to apply acne creams or lotions to your child in the last month? 
Yes 43 26.9 
No 117 73.1 
Q16. Have you had any arguments with your child about the use of these medicines? 
Yes 45 28.3 
No 114 71.7 
Q17. Have you been concerned about these medications’ side effects in the last month? 
Yes 67 42.9 
No 89 57.1 
Q18. How has the condition of your child with acne affected your relationship with your other children in the last month? 
Unaffected in any way. 144 96.6 
Sometimes 1 0.7 
I was incapable of caring for my other children. 4 2.7

TABLE 3:  Responses of participants to questionnaire questions designed by us to investigate the quality 
of life of parents of children with acne.



 DISCUSSION 
The QoL of both parents and adolescents with acne 
was evaluated in this cross-sectional study. The ques-
tionnaire administered to the parents who participated 
in our study revealed that 61.9% of parents expressed 
sorrow over their child’s acne, while 62% expressed 
anxiety, in line with the fact that family members 
who care for the patient may be exposed to major ef-
fects such as physical and mental fatigue.9 Moreover, 
a statistically significant correlation was found be-
tween AQoL and DeFIS scores indicating a close re-
lation between family and patient QoL. 

The average AQoL score of acne patients in our 
study was 14.4±5.3 (9-36). In comparison to the 
mean AQoL score of our study, the results of other 
Turkish studies using AQoL revealed higher mean 
AQoL scores in some studies and lower mean AQoL 
scores in others.15,16 The disparity in mean AQoL 
scores could be explained by different study designs 
and demographic characteristics of acne patients in-
cluded in other studies, such as age and gender. In 
our study, there was no correlation between acne 
severity and AQoL. Similarly, many previous studies 
have shown that the severity of acne may not be as-
sociated with a decline in QoL suggesting that fac-
tors other than acne severity may influence the QoL 
of acne patients.17-19   

We used DeFIS in this study to assess parents’ 
QoL and average DeFIS scores of parents of children 
with acne were found to be 11.86±8.98 in our study. 
DeFIS is the only family QoL instrument developed 
and validated specifically for the Turkish population. 
DeFIS is comparable to the well-established 10-item 
Family Dermatology Life Quality Index (FDLQI), 
though there are significant differences such as the 
higher number of domains related to the emotional 
aspect of QoL (4/15 in DeFIS vs 1/10 items in 
FDLQI) and the higher number of possible answers 
(5-point scale in DeFIS vs 4-point scale in FDLQI).20 
Future researches are needed to determine DeFIS 
score descriptor categories, which should then be ap-
plied to other skin diseases.  

Limited number of skin diseases, such as atopic 
dermatitis, vitiligo, psoriasis, and alopecia areata, has 
been studied in terms of the effect of disease on the 

patients’ family QoL, with atopic dermatitis receiving 
the most attention among the various skin dis-
eases.7,21-24 The average DeFIS score in a study as-
sessing family QoL of psoriatic children conducted 
in Türkiye was 20.8±11.9.25 Lower average DeFIS 
scores of parents of children with acne compared with 
psoriasis found in this study may be explained by the 
fact that psoriasis is considered a more chronic dis-
ease by families, whereas acne is considered a tran-
sient physiological state. Previous studies utilizing 
FDLQI also showed the effect of acne on family of 
patients.10,11 Duman et al, also showed the decrease 
in FDLQI scores after treatment confirming the ef-
fect of acne on family QoL.10 

While there was no correlation between DeFIS 
scores and acne severity and the average DeFIS 
scores weren’t statistically different among different 
acne severity groups, a statistically significant corre-
lation was found between AQoL and DeFIS scores 
and our results are in line with previous studies.10,11 A 
previous study despite not directly evaluating the ef-
fect of acne on patients’ family QoL aimed at assess-
ing adolescents’ and their parents’ perceptions of the 
severity and impact of acne on the adolescent’s QoL, 
revealed parents and adolescents are in relative agree-
ment regarding acne severity and QoL impact.26 
Moreover, in other diseases such as vitiligo and 
atopic dermatitis, a correlation was found between 
family and patient QoL.24,27 Additionally, according 
to our results DeFIS scores of participating parents 
in this study were higher among those who expressed 
sorrow and anxiety and concern over their child’s 
acne as expected.   

Our findings indicate that neither the parent’s 
nor the child’s gender had an effect on the average 
DeFIS scores. In contrast, a study evaluating QoL of 
parents of vitiligo patients revealed that mothers tend 
to be more affected and more distressed, recording 
lower scores for QoL compared with fathers.28 Fur-
thermore, there was no statistically significant differ-
ence in DEFIS scores based on age of onset, location, 
hyperseborrhea, previous treatment history, and 
smoking or alcohol history. However, the DeFIS 
scores of the parents of patients with persistent acne 
were statistically significantly higher than those of 
patients with intermittent acne. Additional research 
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with a larger sample size is required to elucidate the 
impact of clinical features of acne on the QoL of fam-
ilies. 

In our research, we discovered that parents 
sought knowledge about their children’s acne mostly 
from doctors and the internet. Additionally, we dis-
covered that DeFIS scores increased as parents’ con-
cern about their children’s treatment modality 
increased.  

There were some limitations in the study, the 
most significant of which were the limited sampling 
size and the absence of a control group. We did not 
explore caregiver-related variables such as marital 
status or educational degree. Finally, it would be ben-
eficial to evaluate several caregivers for each patient. 
Nonetheless, this is one of the first studies in Turkish 
population to look at the impact of adolescent acne 
on family QoL. 

 CONCLUSION  
Our findings show that teenage acne may have an im-
pact on family QoL, which is associated with the QoL 
of acne patients. DeFIS scores increased in direct pro-
portion to parents’ concerns about their children’s 

care modality. No correlation was found between the 
severity scores of acne and the DeFIS scores. 
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