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Post-acne scars are a condition of skin layer damage due to the healing 

process of acne vulgaris, causing the skin to appear depressed. This 

condition disrupts facial aesthetics and may become permanent, 

thereby affecting the patient’s psychological condition and quality of 

life. This study aimed to determine the relationship between the 

severity of post-acne scars and the quality of life among medical 

students of FK UNAND, Padang, Indonesia. This study was an 

analytic observational study with a cross-sectional design conducted 

from June to December 2023. The population consisted of medical 

students of FK UNAND batch 2020–2022 who had acne scars. The 

total sample was 88 respondents selected using consecutive sampling. 

Data were collected using the Facial Acne Scar Quality of Life 

(FASQOL) questionnaire and Dysmorphic Concern Questionnaire 

(DCQ). Statistical analysis was performed using One-Way ANOVA 

and Fisher’s Exact Test. The results showed that most respondents 

were female and aged 21 years. The majority experienced mild acne 

scars (46.6%). The mean FASQOL score was 14.11. Most 

respondents felt disturbed by the presence of acne scars on their face. 

The DCQ results showed that 88.6% of respondents had no 

dysmorphic disorder features. There was no significant relationship 

between acne scar severity and quality of life (p=0.938) nor 

dysmorphic disorder (p=0.241). The study concluded that there was 

no relationship between the severity of post-acne scars and the quality 

of life among medical students of FK UNAND, Padang, Indonesia. 
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1. INTRODUCTION 

Post-acne scars are skin disorders caused by excessive inflammatory responses to Cutibacterium acnes during 

acne vulgaris healing, resulting in depressed or irregular skin surfaces that may persist permanently. Acne scars can 

interfere with facial aesthetics and negatively affect psychological well-being and social interaction. Approximately 

95% of patients with acne may develop acne scars during the course of the disease. Data from the Dermatology and 

Venereology Outpatient Clinic of RSUP Dr. M. Djamil Padang from 2016 to 2018 showed that 39.2% of patients with 

acne experienced post-acne scars, mainly due to delayed dermatological consultation. Several studies among 

university students also reported high prevalence of acne scars, especially among adolescents and young adults.  
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The development of acne scars is influenced by several factors, including acne severity, delayed treatment, sun 

exposure, and physical manipulation, such as squeezing or scratching acne lesions. Acne scars may persist for a long 

time and cause psychological disturbances, including embarrassment, decreased self-confidence, social withdrawal, 

anxiety, stress, and depression. The Facial Acne Scar Quality of Life (FASQOL) is an instrument used to assess the 

impact of acne scars on emotional and social functioning. In addition, the Dysmorphic Concern Questionnaire (DCQ) 

can be used to assess dysmorphic concerns associated with physical appearance. Although several studies have 

demonstrated the psychosocial burden caused by acne scars, studies specifically evaluating the relationship between 

acne scar severity and quality of life among Indonesian medical students are limited. Therefore, this study aimed to 

determine the relationship between post-acne scar severity and quality of life among medical students at FK UNAND, 

Padang, Indonesia. 
 

 
2. METHOD 

This was an analytic observational study with a cross-sectional design. The study was conducted from June to 

December 2023 at RSUP Dr. M. Djamil Padang and Griya Satya Dermatology Clinic. The population consisted of 

undergraduate medical students of the Faculty of Medicine, Universitas Andalas, batch 2020–2022, totaling 734 

students. The study sample included students diagnosed with facial acne scars by dermatology residents who met the 

inclusion criteria and agreed to participate by signing informed consent forms. The minimum sample size was 

calculated using the Slovin formula with a confidence level of 95%, resulting in 88 respondents. Consecutive sampling 

was used until the required sample size was reached. The inclusion criteria were active undergraduate medical students 

from the 2020–2022 batch who had facial acne scars diagnosed by dermatology residents and agreed to participate. 

The exclusion criteria included respondents with other facial skin diseases interfering with diagnosis, respondents 

currently undergoing psychotherapy or using psychotropic medications, and incomplete questionnaire responses. The 

independent variable in this study was post-acne scar severity, classified into macular, mild, moderate, and severe 

categories according to the Goodman and Baron classification. The dependent variables were QoL and dysmorphic 

disorder features.  

Quality of life was assessed using the Indonesian version of the Facial Acne Scar Quality of Life (FASQOL) 

questionnaire, while dysmorphic concern was assessed using the Dysmorphic Concern Questionnaire (DCQ). Data 

analysis included univariate and bivariate analyses. Normality testing was performed using the Shapiro-Wilk test, and 

homogeneity testing was conducted before further statistical analysis. One-way ANOVA was used to assess the 

relationship between acne scar severity and quality of life. Fisher’s Exact Test was used to assess the relationship 

between acne scar severity and dysmorphic disorder because the chi-square assumptions were not fulfilled. Statistical 

significance was set at p<0.05. 

 
3. RESULTS AND DISCUSSION 

3.1.  Respondent Characteristics 

A total of 88 respondents participated in this study. The majority of respondents were aged 21 years (34.1%), 

followed by 20 years (26.1%) and 19 years (19.3%). Female respondents accounted for 52.3% of the total, while male 

respondents accounted for 47.7%. The higher prevalence among female respondents may be associated with greater 

concern regarding facial appearance and increased awareness of skin conditions. 

 

Table 1. Sample distribution 
Variable Frequency (%) 

Age   

17 1 1,1 

18 2 2,3 

19 17 19,3 

20 23 26,1 

21 30 34,1 

22 14 15,9 

23 1 1,1 

Gender   

Male 42 47,7 

Female 46 52,3 

 

 

 

 

 
3.2.  Distribution of Acne Scar Severity 
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 The most common acne scar severity was mild acne scars (46.6%), followed by macular (29.5%), moderate 

(14.8%), and severe (9.1%) scars. Most respondents experienced mild acne scars because respondents generally had 

adequate knowledge regarding skincare and acne treatment. 

 

Table 2. Distribution of Acne Scar Severity 
Acne Scar Severity Frequency (%) 

Macular 26 29,5 

Mild 41 46,6 

Moderate 13 14,8 

Severe 8 9,1 

Total 88 100 

 
3.3.  Quality of Life Assessment 

 The mean total FASQOL score among respondents was 14.11, with a standard deviation of 7.571. The highest 

mean indicator was the feeling of being disturbed by facial acne scars. These findings indicate that acne scars mainly 

affect respondents psychologically, especially regarding self-confidence and physical appearance. 
 

Table 3. Mean FASQOL Scores 

Variable Mean Standard Deviation 

Total FASQOL Score 14.11 7.571 

Quality of Life Impairment Indicators 

Embarrassment/lack of confidence 1.89 1.066 

Feeling less attractive 2.06 1.054 

Disturbed by facial acne scars 2.18 1.180 

Worried scars will not disappear 2.16 1.258 

Feeling sad 1.70 1.041 

Disturbed by negative comments 1.66 1.321 

Avoiding social environment 0.60 0.891 

Disturbed due to hiding scars 1.15 1.120 

Disturbed relationship with others 0.33 0.690 

Reduced participation at school/work 0.40 0.736 

 
3.4.  Distribution of Dysmorphic Disorder Features 

 Most respondents did not demonstrate features of dysmorphic disorder (88.6%). Only 10.2% had subclinical 

dysmorphic disorder features, and 1.1% had clinical dysmorphic disorder features. The majority of respondents 

demonstrated adequate coping mechanisms and emotional adaptation to their skin condition. 

 

Table 4. Distribution of Dysmorphic Disorder Features 
Variable Frequency (n) Percentage (%) 

No dysmorphic disorder features 78 88.6 

Subclinical dysmorphic disorder 9 10.2 

Clinical dysmorphic disorder 1 1.1 

Total 88 100 

 
3.5.  Relationship Between Acne Scar Severity and Quality of Life 

  The mean FASQOL score was highest among respondents with macular scars (14.69) and lowest among 

respondents with severe scars (13.00). Statistical analysis using One-Way ANOVA showed no significant relationship 

between acne scar severity and quality of life (p=0.938). 

 

Table 5. Relationship Between Acne Scar Severity and Quality of Life 
Acne Scar Severity Mean FASQOL Score 

Macular 14.69 

Mild 13.83 

Moderate 14.54 

Severe 13.00 

3.6.  Relationship Between Acne Scar Severity and Dysmorphic Disorder 
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 The proportion of respondents without a dysmorphic disorder was higher among those with macular and mild 

scars (91.0%) than among those with moderate and severe scars (81.0%). However, Fisher’s Exact Test showed no 

significant relationship between acne scar severity and dysmorphic disorder (p=0.241). 

 

Table 6. Relationship Between Acne Scar Severity and Dysmorphic Disorder 
 

Acne Scar Severity No Dysmorphic Disorder n (%) Dysmorphic Disorder n (%) Total n (%) 

Macular–Mild 61 (91.0%) 6 (9.0%) 67 (100%) 

Moderate–Severe 17 (81.0%) 4 (19.0%) 21 (100%) 

Total 78 (88.63%) 10 (11.36%) 88 (100%) 

 
  This study demonstrated that most respondents experienced mild acne scarrings. The predominance of mild 

acne scars may be related to better awareness of skincare and acne treatment among medical students. The highest 

FASQOL scores were related to dissatisfaction with facial appearance and concerns regarding permanent scars. These 

findings are consistent with previous studies showing that acne scars mainly affect emotional and psychological 

aspects. Despite these psychosocial disturbances, statistical analysis showed no significant relationship between acne 

scar severity and quality of life. This finding may be explained by the predominance of mild acne scars and relatively 

good coping mechanisms among respondents. Most respondents did not demonstrate features of dysmorphic disorders. 

Medical students may possess better emotional adaptation and health literacy that help reduce excessive dysmorphic 

concern. 

 
4. CONCLUSION  

There was no statistically significant relationship between post-acne scar severity and quality of life among the 

medical students of FK UNAND, Padang, Indonesia. Most respondents experienced mild acne scars and did not 

exhibit features of dysmorphic disorder. 
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