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Abstract 

Acne is a skin condition that affects young adolescents as well as adults. Although the 

condition is preventable, this research finds that there is a lot of misinformation around hence 

making the condition for fully understood across board. The study takes a look at the understanding 

of the conditional cross different age groups through collection of primary data. results from the 

data show that there is a variety of information across different sources. In the same line, 

information sources are mostly on the internet and hence reliable. The findings of the research 

reveal that information from parents and professionals such as physicians remain credible in 

handling the condition. in the same line, the research concludes that acne is related to the hydration 
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conditions of the individual respondents as opposed to diet intake and the BMI status. In 

conclusion, the researcher recommends more studies to understand the mental effect brought about 

by acne especially to young adults. 

Keywords: Acne, adolescent, BMI 

 

 

 

Introduction 

Acne is a prevalent skin ailment that primarily affects teens, although it can also affect 

adults. It can cause a lot of stress, despair, and medical and pharmaceutical expenses. Oral 

antibiotics, which are the traditional therapy for acne, are also suspected of generating bacterial 

resistance as well as alteration of the cutaneous and gut microbiomes.(1) These are some of the 

variables that lead patients and doctors to seek out alternative and complementary therapies, such 

as dietary changes. Diet and acne interaction has been one of dermatology's most fluid areas of 

research over the last few decades. Diet's function in acne incidence and presentation has 

developed from a broad belief in the 1970s that there was no link to today's more data-driven 

knowledge that particular dietary components are likely to modify the acne disease course. Acne 

severity has been linked to glycemic index (GI)/glycemic load (GL) and perhaps dairy 

consumption in better-designed and more rigorous research. To combat the pseudo advice that 

patients may easily discover on the Internet, the capacity to employ data-driven information to 

counsel patients regarding dietary therapy of acne is becoming increasingly vital.(2) 
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History of Diet and Acne 

Acne is commonly referred to be a disease of modern civilization or a result of the average 

Western diet in the majority of current literature. (2) To be clear, the Western diet is defined as "a 

dietary regimen marked by a high intake of sweet desserts, refined grains, high protein, high-fat 

dairy products, and high-sugar beverages." Dairy's function in acne pathogenesis is usually 

explored apart from the Western diet. Acne is not frequent in non-westernized cultures that follow 

a Paleolithic diet that excludes high-GI carbs, milk, and other dairy products.(4) Acne vulgaris, 

along with cancer, obesity, and diabetes mellitus, has been dubbed a sebaceous follicle metabolic 

syndrome and one of the mammalian target of rapamycin complex 1–driven illnesses of 

civilization.(2) This viewpoint appears to be a bit excessive, as it ignores other factors that 

influence acne prevalence and severity. Acne is highly heritable, according to twin studies, with 

genetic variables accounting for 81 percent of population variation.(6) Similar rates of acne 

vulgaris have been reported around the world, and global incidence in late adolescence is on the 

rise; however, it's unclear whether this rise is due to the adoption of the Western diet, which is 

thought to encourage early puberty; genetic drift; changes in regional and cultural understanding 

and reporting of acne; or a byproduct of unknown environmental factors.(4) 

More nuanced views acknowledge that acne is a multifactorial disease.As a result, genetic 

and perhaps epigenetic variables, as well as the microbiomes of the skin and stomach, must all be 

considered. Mahmood and Shipman reviewed acne definitions, diagnosis, topical treatments, and 

nutritional recommendations dating back to ancient Greek and Egyptian civilizations in an 

intriguing historical perspective on acne.(7) They also cited 1930s recommendations that advised 

against eating "starchy foods, bread rolls, noodles, spaghetti, potatoes, oily nuts, chop suey, chow 

mein, and waffles," and recommended eating "cooked and raw fruit, farina, rice, wheat, oatmeal, 
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green vegetables, boiled or broiled meat and poultry, clear soup, vegetable soup, and an abundance 

of water," as well as avoiding "starchy foods, bread rolls, noodles, spaghetti, potatoes, oily nuts, 

chop sue"(7) 

Prevalence of Acne and its Relationship with Dietary Life Style 

A cross-sectional, population-based national survey (n = 10521) was carried out in seven 

European countries: Belgium, the Czech and Slovak Republics, France, Italy, Poland, and Spain. 

Participants were selected using a quota sampling method based on age, geographic location, and 

socio-professional category. The goal of this study was to find out how common self-reported acne 

is among young people in Europe and to assess the impact of lifestyle on acne. Self-reported acne 

was found to be prevalent in 57.8% of the population. The percentages varied from 42.2 percent 

in Poland to 73.5 percent in the Czech and Slovak Republics. Acne was most common while people 

were 15–17 years old, and it gradually faded as they became older. On multivariate analysis, a 

history of maternal or paternal acne, as well as chocolate consumption, were linked to an elevated 

risk of acne (P <0.0001). Acne risk decreased with increasing age (21–24 years vs. 15–17 years) 

and the use of cigarettes. As a consequence, the findings revealed that family history was the most 

important risk factor for having acne.(8) 

Furthermore, case-control research including 57 acne vulgaris patients and 57 age-, gender-

, and ethnicity-matched controls was done to determine the relationship between acne vulgaris and 

nutritional consumption among Malaysians. All of the participants were at least 14 years old. 

Patients (grades 2–5) and controls were classified using the Comprehensive Acne Severity Scale 

(CASS) (grades 0 to 1). A self-administered questionnaire was used to collect data on 

demographics, family history, smoking behaviors, and food consumption. The male to female ratio 
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in the patient arm was 1.5:1, and 43 patients (75.4%) had a family history of acne vulgaris. In 

patients with a history of smoking, no significant link between acne and smoking was discovered. 

Patients (63.2 percent, n=36) consumed considerably more milk than controls (43.9 percent, n=25) 

(p<0.05). Furthermore, patients (43.9 percent, n=25) consumed considerably more chocolate than 

controls (24.6 percent, n=14), (p<0.05). Sweets, potatoes, chips, almonds, yoghurt, ice cream, and 

fizzy drinks were shown to have no significant connection.(9) 

A systematic review and meta-analysis conducted to estimate the association of acne in 

children, adolescents, and young adults consuming any dairy products. Furthermore, to explore 

the association between acne and intake of varies types of dairies (milk, yogurt, cheese), dairy 

subgroups (full fat, low fat, skim), and various amounts and frequencies of dairy intake (times per 

week or day). A systematic literature search of PubMed from inception to 11 December 2017 was 

performed to estimate the association of dairy intake and acne in children, adolescents, and young 

adults in observational studies. In conclusion, this meta-analysis of observational studies has 

provided new insight into the direction and magnitude of the association between dairy intake and 

acne overall and by dairy type, amount, and frequency. It has shed light on the knowledge gaps 

and the limitations of the studies included compared to previous systematic and narrative reviews 

with no meta-analysis, heterogeneity assessment, or bias assessment included. 

Adolescents Beliefs and Perceptions about Acne Vulgaris 

A cross-sectional study was undertaken in Sree Balaji Medical College and Hospital, 

Chennai, from January to May 2021, to investigate students' knowledge, attitudes, and behaviors 

about the significance of nutrition in acne vulgaris. There were 37 boys and 70 girls among the 

107 students that participated in the research. There were 56 students in the 17-20 age group and 
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51 in the 21-24 age group. According to their findings, 64.5 percent agreed that there was a link 

between food and acne vulgaris, whereas 9.3 percent disagreed and 26.2 percent were doubtful. 

The majority of them had acne on their faces, mostly on their cheeks, with only two persons 

reporting acne on their trunk. Only 13 students out of 97 who believed there was a link between 

food and acne saw a dermatologist and chose medication. Only seven people out of thirteen 

reported a favorable outcome from a combination of prescribed medicine and avoidance of 

triggered foods.(10) 

Another cross-sectional study, on the same hand, sought to determine the most commonly 

held acne-related beliefs among teenagers in order to identify misunderstandings and make 

appropriate suggestions. In Belgrade, Serbia, this study was undertaken in six randomly selected 

secondary schools. A total of 1452 pupils with acne, aged 14–18 years, took part in the study, 

including 801 (55.2%) females and 651 (44.8%) boys. Boys were more likely to believe that 

sweating, exercise, and dairy foods cause acne, while girls were more likely to blame emotional 

stress, sweets, fatty meals, the sun, and lack of sleep. Comedone extraction, a nutritious diet, sun 

exposure, and increased water consumption were the top four ameliorating variables. In boys, acne 

regression was more commonly associated with smoking, whereas in girls, it was associated with 

sun exposure and weight reduction. However, research design limitations include the limited age 

range of teenagers (14–18 years) and the exclusion of acne-free adolescents.(11) 

Another research looked at the perceptions and attitudes of teenagers and young adults 

when it came to acne. Over the course of four months, 318 individuals with acne vulgaris (236 

females, 82 males) were prospectively included. Patients were assessed on the Investigator's 

Global Assessment scale for disease severity after a complete dermatological examination. 

Patients were asked to complete a 28-item self-administered questionnaire that included questions 
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on their beliefs, views, and behaviors about acne. According to the findings, 63.5 percent of 

patients thought acne was a "must-be-treated condition," and 96.5 percent said it should be treated 

by a dermatologist. 84.6 percent of patients believed that dietary adjustments may help them 

minimize or avoid acne lesions, whereas 95 percent thought that some dietary variables aggravated 

their condition. Acne is more commonly misdiagnosed as a hormonal disorder in female patients. 

Patients with a university education saw higher water intake and fruit and vegetable consumption 

as acne-fighting strategies. Conclusion Acne knowledge was found to be lacking in general. These 

findings support the necessity for public education and awareness of acne.(12) 

 

Aims and justifications 

Acne vulgaris is a prevalent dermatosis that affects teenagers and young adults. Many 

facets of one's quality of life are known to be harmed by it.(4) Poor body image, anxiety, despair, 

rage, frustration, low self-esteem, social isolation, and activity restrictions are all symptoms of 

acne vulgaris. Dermatological and epidemiological methods to acne research have evolved 

throughout time. Acne might be classified as a non-communicable illness because to its complex 

nature, chronicity, and demographic characteristics. Analysis of the connection between NCDs 

and exposome (supplement of environmental variables) is one topic of public health research that 

looks for modifiable risk factors. Diet and nutribehavior, without a doubt, play a crucial 

influence.(5) 

Objectives: 

1- To determine the prevalence of acne among adolescents in Asser region, Saudi Arabia. 
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2- To explore the risk factors of developing acne among adolescents in Asser region, Saudi 

Arabia. 

3- To configure the relationship between diet and developing acne among adolescents in 

Asser region, Saudi Arabia. 

4- To detect adolescents' beliefs about acne and diet. 

5- To determine adolescents' beliefs about acne triggering and relieving factors. 

6- To evaluate sources of information about acne, among adolescents in Asser region, Saudi 

Arabia. 

 

Methodology 

Research design and statistical considerations 

The research settled on a mixed approach in arriving at the set objectives. A mixed 

approach asserts on the collection of both qualitative and quantitative data in the next chapter. The 

data collection process employs the use of questionnaire as a main data collection tool in which 

respondents are accorded time to fill out the questions with the best responses. The questionnaire 

is established online through google form surveys due to the distance and time frame desired in 

data collection. The questionnaire is designed to collect demographic data and specific data on the 

understanding of the respondents of the condition. At the same time, the questionnaire asks the 

respondents on their sources of information on the management of acne. All the information as 

collected is coded and further analyzed on SPSS version 26.  

The author has settled on a cross-sectional study to suit the topic under investigation. The 

data will be collected from the sample prospectively via a personally filled questionnaire. The 
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questionnaire contains 4 main sections. The first part involves the general demographics, followed 

by beliefs about acne aggravating factors and beliefs about acne relieving factors. The last part is 

about the beliefs about sources of information of acne.  

Statistical analysis will be performed with the Statistical Package for the Social Sciences, 

SPSS version 26. In the research, correlation is used as the main data analytical method that brings 

out the relationships across variables. A single tailed probability value of 0.05 will be considered 

significant. Categorical variables will be presented as counts and percentages while continuous 

variable age will be expressed as mean ± standard deviation. Binary logistic regression will be 

used to model the association between gender (males/females) or acne presentation (no/yes) and 

potential exacerbating and ameliorating factors, as well as sources of information. Univariate 

analyses will be first conducted, followed by multivariate analyses adjusted for gender or the 

presence of acne where appropriate. Results will be presented as odds ratios (OR) with 95% 

confidence intervals (CI). 

Study settings 

This cross-sectional study of Saudi adolescents, in Asian region, will be conducted in 

malls, markets, public streets and public events. Data collection will be done during the months of 

May to July 2022. The study population will be a collection of adolescents drawn from the region 

all between 14 and 26 years. As such, the choice of the interviewees will be arrived at using a 

random sampling technique. The choice of the sample size will be calculated via Epi-Info software, 

at a confidence level of 95% and statistical power of 80%. 

Ethics and Human Subjects Issues 
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Ethical approval will be taken from the IRB at Asser region. Before undertaking the study, 

the researcher will seek informed consent from the respondents based on an understanding of the 

aims and objectives of conducting the research. As such, the researcher will ensure that all the 

respondents have the capacity to offer data for the research. Further ethical considerations for the 

research assert protection of the welfare of the respondents as well as the researcher. The results 

of the research will be made available to the respondents based on request and further published 

in the university library.  

Results and Analysis 

Demographic analysis 

The results of an analysis of the age, gender and other variables that assert on the 

demographics of the 167 respondents are detailed in the following table 

Table 1: A table of demographics of the respondents 

Demographic Statistics 

 Age Gender 

Presenc

e of 

Acne 

Frequency of 

seeking 

medical help 

Family 

History of 

Acne BMI 

Smokin

g Status 

Acne 

Associati

on 

N Valid 167 167 167 167 167 165 167 167 

Missing 0 0 0 0 0 2 0 0 

Mean 2.32 1.71 2.43 3.44 3.10 2.44 1.91 1.43 

Median 2.00 2.00 3.00 4.00 3.00 2.00 2.00 1.00 

Mode 2 2 1 4 4 2 2 1 

Std. Deviation .602 .454 1.143 1.273 .942 .879 .287 .772 

 

Based on the analytical statistics, a total of 167 responses are analyzed as collected in 

complete format. With a mean age of 2.32, the translation is that a majority of the respondents are 

lying between 19 to 25 years and hence clearly forming the major informants of the research 

analysis. The graph below shows the age distribution of the respondents 
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Figure 1: A pie chart showing the age distribution of the respondents 

 
A gender means of 1.71 also translates to a higher frequency of respondents from females 

as compared to males who participated in the study. Further, across the respondents, it will be true 

to conclude that a majority of the respondents have been affected by acne as the mean is 2.43 with 

a median of 3. The below pie chart further shows the gender distribution of the respondents 

Figure 2: A pie chart of the gender distribution of respondents 
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A majority of the respondents agree to have avoided seeking medical help as a result of 

acne as the mean is 3.44. The mean shows that rarely do the respondents seek medical assistance 

as a result of the condition. The figure below illustrates the respondents who have been affected 

by acne 

Figure 3: A Pie Chart of the presence of acne  
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When examining the family history, a majority of the respondents agree to having a history 

of the condition within the family. However, the condition is not at first degree maternal or paternal 

as the mean here was 3.10 and the median 3. An illustration of the respondents on family acne 

history is as below 

Figure 4: A pie chart showing acne history 
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A look at the BMI statistics shows that the respondents interviewed are averagely of 

healthy weight with the BMI ranging between 18.5 to 24.9 as shown in table 1. Further illustrations 

of the responses are as in the figure below 

Figure 5: A pie chart showing the BMI dispersion of the respondents 
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The far dispersions of obese and underweight are highly avoided. The respondents too are 

inclined to nonsmoking with a mean of 1.91 and a median of 2 while a majority of them are 

associated with acne in one stage of their life, the mean indicated as 1.43. 

Correlation Statistics 

In correlation analysis, this research looks at the demographic factors in relation to the rest 

of the variables under consideration. In this case, the research is looking at significance levels of 

.05 and below which are considered relevant for the research. Higher significance levels assert to 

the lack of a correlation between the variables under consideration. 

Dietary correlation to acne 

The first partial correlation analysis looks at presence of Acne, BMI, consumption of 

greasy foods, exposure to sun, consumption of alcohol and water hydration. The following table 
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emerges from a consideration of the mentioned variables with BMI and Presence of acne on the 

respondents as the control factors. The results allude to the possibility of acne in relation to 

considerations of intake in food. 
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Correlations 

Control Variables 

Presenc

e of 

Acne BMI 

Greasy 

Food 

Sun 

Exposur

e 

Alcoh

ol 

Water 

Hydrati

on 

-none-a Presence 

of Acne 

Correlation 1.000 .012 .113 -.008 .117 .153 

Significance (2-

tailed) 

. .882 .149 .921 .134 .050 

df 0 163 163 163 163 163 

BMI Correlation .012 1.000 -.075 .160 .021 -.013 

Significance (2-

tailed) 

.882 . .340 .040 .791 .868 

df 163 0 163 163 163 163 

Greasy 

Food 

Correlation .113 -.075 1.000 .185 .075 .193 

Significance (2-

tailed) 

.149 .340 . .018 .340 .013 

df 163 163 0 163 163 163 

Sun 

Exposur

e 

Correlation -.008 .160 .185 1.000 .271 .066 

Significance (2-

tailed) 

.921 .040 .018 . .000 .399 

df 163 163 163 0 163 163 

Alcohol Correlation .117 .021 .075 .271 1.000 .083 

Significance (2-

tailed) 

.134 .791 .340 .000 . .287 

df 163 163 163 163 0 163 

Water 

Hydratio

n 

Correlation .153 -.013 .193 .066 .083 1.000 

Significance (2-

tailed) 

.050 .868 .013 .399 .287 . 

df 163 163 163 163 163 0 

Greasy 

Food & 

Sun 

Exposure 

Presence 

of Acne 

Correlation 1.000 .029 
    

Significance (2-

tailed) 

. .712 
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Table 2:A table correlating Acne and various intakes 

 

 

 

A look at the significance levels across the variables under consideration shows that the 

variables in examination show mixed reactions. Only one of the responses agree to a significance 

level as the values are below .05. For instance, correlating presence of acne to sun exposure, 

alcohol and greasy food all have a significance level of above .05, which are .921, .134 and .149 

respectively. Therefore, there is no correlation of the same in any form of relevance as brought 

forth by the data. The only significance found relevant is to water hydration levels where the 

significance level is at .05. As such, the research concludes that the individual water intake or 

hydration level is corelated to the presence of acne among the respondents interviewed. Other 

relationships that can be deduced from the statistics in the above table asserts to a strong correlation 

between BMI and the consumption of greasy foods, with a correlation coefficient of -.075. The 

table further shows that there is a strong relationship between hydration levels and BMI, with a 

correlation coefficient of -.013. The relationships are deduced both from the literature review and 

further confirmed from the statistical results emerging from analysis of the data collected. 

& 

Alcohol 

& Water 

Hydration 

df 0 159     

BMI Correlation .029 1.000     

Significance (2-

tailed) 

.712 . 
    

df 159 0     

a. Cells contain zero-order (Pearson) correlations. 

Descriptive Statistics 

 Mean Std. Deviation N 

Presence of Acne 2.41 1.142 165 

BMI 2.44 .879 165 

Greasy Food 1.29 .672 165 

Sun Exposure 1.71 .834 165 

Alcohol 2.06 .860 165 

Water Hydration 1.22 .495 165 
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Acne and sources of information correlation 

The next partial correlation analysis focuses on the respondents and where information on 

acne is acquired. In the analytics. A partial correlation of the information sources is presented with 

age and presence of acne as the control variables. 
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Table 3: A table showing the correlation of acne and information sources 

Descriptive Statistics 

 Mean Std. Deviation N 

Parents 1.98 .654 167 

Physicians 1.21 .437 167 

Pharmacists 1.61 .610 167 

Friends 2.32 .571 167 

Internet 2.29 .550 167 

TV 2.40 .602 167 

Magazines 2.43 .586 167 

Age 2.32 .602 167 

Presence of Acne 2.43 1.143 167 

 

 

 

 

 

 

 

 

 

 

 

 

Correlations 

Control Variables 

Paren

ts 

Physicia

ns 

Pharm

acist 

Frien

ds 

Intern

et TV 

Magazin

es 

Ag

e 

Presen

ce of 

Acne 

non

e-a 

Parents Correla

tion 

1.000 -.050 .058 .257 .148 .172 .209 -

.03

1 

-.038 

Signifi

cance 

(2-

tailed) 

. .521 .457 .001 .055 .027 .007 .68

8 

.625 

df 0 165 165 165 165 165 165 165 165 
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Physici

ans 

Correla

tion 
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a. Cells contain zero-order (Pearson) correlations. 

 

In the correlation analysis table above, the study is exploring the sources of information 

about acne with age and presence of acne as the control factors. The analysis is seeking to establish 

the commonly used sources of information in understanding the reliability of the content as 

adopted in the management of the condition.  

Based on the above table results, there are mixed results in the credibility and popularity 

of the sources of information that the respondents get information. Some of the most commonly 

used sources of information include physicians which rank as the most significant source of 

information with a correlation coefficient of -.05. Use of physicians as source of information and 

the age of the respondents are closely correlated and hence showing a high significance level. 

There is also a high significance level of the presence of acne across the respondents and parents 

as a source of information, a -.038 value. As such, the translation here is that the presence of acne 

is related to age, with the main source of information as the parents and physicians. It therefore 

means that other sources of information such as pharmacists, friends, internet, TV and magazines 

do not have much weight in relation to acne as a condition.  

Analysis and Discussion 

The results of the research show that a majority of ladies who form a majority of the study 

population are affected by acne between the age of 18 at most 30 years. The analysis is in line with 

suggestions by Brure in his article in Teens and Acne where he writes on an understanding of the 
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working of the skin (16). Jaliman in the same front also agrees with the concern raised over the 

same condition among teenagers (17). The assertions also concur with journals on the same 

subject, derived from a medical approach and hence informing of the credibility of the information 

gathered (18). However, there are different beliefs and approaches that the affected people use in 

dealing with the condition, based on the sources of information available to them.  

From the demographic level of information gathering on the condition, the respondents 

agree that acnes are not taken seriously. This is evident by the few numbers of those affected 

seeking medical help when affected by acne. Hence, the seriousness of the condition is 

downplayed across those affected until such a point that the condition gets serious enough to seek 

professional help from a physician. The flow of information for the condition as established by the 

research starts with the parents and then proceeds to the physicians. The information flow is 

confirmed by other writers such as Jaliman who observe a close relationship between parents and 

teenagers who are concerned with the welfare of the children (17). A close association of the 

information flow as ascertained by the research is the age of the respondents in seeking 

information. as such, the related data is shared in the family setting and hence information confined 

in specific quadrants. 

When focusing on the dietary conditions that are associated with acne, the research reveals 

that a majority of the junk food concerns about acne are not justified. Alcohol, exposure to sun, 

greasy food and other confectionaries are not related to the appearance of acne across the 

population. On the other hand, acne is closely related to the hydration levels of the respondents. 

According to Dunn, O’Neill and Feldman who write on the same condition across adolescent, the 

same condition is associated with other effects such as self-esteem, mood and psychological 

disorders that at times may lead to the consumption of alcohol (19). Alcohol as examined in the 
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research fails to establish a close relation with acne but rather the rates of hydration show more 

correlation. Water intake, according to the findings of the research relate to the respondents who 

were found to be affected. Therefore, the research concludes that a majority of the acne related 

issues can be avoided by proper hydration of the affected parties.  

In the same regard, the research also discredits a majority of the information that the 

respondents gather from unprofessional platforms that include friends, the internet, TV and 

magazines. According to Okoro, Ogunbiyi and George who look at the prevalence and patterns of 

acne among adults reveal that there is a lot of information across various sources and hence it is 

important to observe caution where adolescents are gathering information (20). In line with the 

arguments, this research also finds the same analysis on the credibility of information gathering 

for the condition. The data analyzed reveals that physicians, pharmacists and parents remain a 

credible source of information that has been justified based on the credibility levels ascertained. 

In the same regard, parents remain the main source of information that guide their adolescent 

children over acne concerns in their early adult life. The research hence acknowledges that a 

majority of the information available from the internet, TV, friends and magazines are not reliable 

enough to inform decisions around the condition. the professionalism associated with a pharmacist 

is credited with assistance especially for those heavily affected by acne.  

Conclusion 

The major conclusion that the research brings forth is the close correlation of acne as a 

condition and the hydration level of the respondents. According to the findings of the research, a 

majority of the respondents assert on a close relationship of hydrated individuals with a flawless 

skin that is devoid of blemishes. In the same line, the research demystifies an association of acne 

to conditions and lifestyle assertion such as smoking and dietary concerns. For instance, the belief 
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that acne is related to intake of greasy foods, sweets, chocolates and exercise has been demystified 

as untrue.  

In the same line, acne is also not related to the height and weight of individuals and hence 

no relation to the body mass index ratio. In the analysis of the results, the figures emerging did not 

ascertain of the relationship and hence a demystification of the results. The other conclusion of the 

research is related to information sources as discussed by the respondents. The research brings 

forth credible sources of information as related to professional physicians and parents. The 

research finds that TV, magazines, friends and the internet have a lot of information available 

which is necessarily not credible and hence unreliable. 

The research recommends a further analysis of the condition in relation to other disparities 

in mental health. As observed in the study, there are a lot of assumptions that go into dietary plans 

for those affected with acne. However, a majority of the time lifestyle habits emerge as a result of 

the condition that include consumption of junk, smoking and alcohol intake. The habits emerge 

due to the associated mental conditions that are associated with self-esteem and hence a correlated 

lifestyle habit to relieve the stress levels. Therefore, this research finds it necessary to recommend 

further action into the variables mentioned, whose data has been collected but found as controlling 

as opposed to a direct effect. The additional research will be critical in ensuring that there is an all-

round understanding of acne as related to diet and mental wellbeing.  
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Appendix I: Questionnaire 

Age in years 

1 Less than 18 

2 19-25 

3 26 and more 

 

Gender 
1 Male 

2 Female 

 

Prescence of Acne 

1 

Recently, within one 

month 

2 

Shortly, within 6 

months 

3 Long-term presence, 

more than 6 months 

4 Not at all 

 

How often do you seek medical help for your 

acne (if applicable)? 

1 Usually 

2 Occasionally  

3 Frequently 

4 Rarely 

5 Never 

 

Presence of Diabetes (Personal and Family 

History) 
1 

Diabetic, with positive 

first-degree family 

history of diabetes 
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2 

Diabetic with negative 

first-degree family 

history of diabetes 

3 

Not- Diabetic with 

positive first-degree 

family history of 

diabetes 

4 

Not- Diabetic with 

negative first-degree 

family history of 

diabetes 
 

Family History of Acne 

1 First-degree (paternal) 

2 First-degree (maternal) 

3 First-degree (brothers 

or sisters) 

4 No first-degree family 

history 
 

Weight (kg)  

Height (cm)  

Body Mass Index (BMI) 

1 

Below 18.5 –

underweight range. 

2 

Between 18.5 and 24.9 

–healthy weight range 

3 Between 25 and 29.9 –

overweight range 

4 Between 30 and 39.9 –

obese range. 
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Smoking Status 
1 Smoker 

2 Non-smoker 

 

Do you believe that there is a direct 

association between food\diet\nutritional 

status, and acne?  

1 Yes 

2 No 

3 In doubt 

 

1- Beliefs about Acne Aggravating Factors 

 

Please answer whether -or not- you believe the following items are aggravating or triggering 

factors for acne. 

Factor Yes No Not Sure 

1- Genetics    

2- Hormones    

3- Stress    

4- Greasyfood    

5- Sweets    

6- Diary Intake    

7- Sweating    

8- Exercise    

9- Sun Exposure    

10- Less sleep hours    
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11- Inadequate face washing    

12- Smoking    

13- Alcohol    

14- Coffee    

15- Cosmetics/make up    

2- Beliefs about Acne Relieving Factors 

 

Please answer whether -or not- you believe the following items are relieving or improving 

factors for acne. 

Factor Yes No Not Sure 

1- Cosmetic treatment    

2- Diet change    

3- Gaining weight    

4- Losing weight    

5- Water hydrate    

6- Sun exposure    

7- Smoking    

8- School\university holidays    

3- Beliefs about Acne Sources of Information 
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Please indicate how much reliable do you believe each of the following sources? 

Source 

Reliable 

Source 

Sometimes  

Not Reliable 

Source  

1- Parents    

2- Physicians    

3- Pharmacists    

4- Friends    

5- Internet    

6- TV    

7- Magazines    

 


