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ABSTRACT

Objective:  The Cardiff Acne Disability Index (CADI)
assesses the impact of acne on a patient’s life. The aim of
the present study was to translate the CADI into Persian
language and to validate the Persian version.

Methods: Using standard forward-backward translation,
2 bilinguals translated the CADI into Persian language. We
back translated it into English and the final version was
provided. We conducted this study from February through
December 2004 on 100 patients with acne attending the
Department of Dermatology, Jahrom Medical School,
Jahrom, Iran who completed the Persian version of the
CADI questionnaire. We carried out all statistical analyses
using the Statistical Package for the Social Sciences version
11 for Windows.

Results: A total of 100 patients (15 men, 85 women) with
acne participated in this study. The mean age of the patients
was 20.76 +2.94 years. Scores of the CADI ranged from 2-
14 (7.57 £ 2.58). Reliability analysis showed a satisfactory
result (Cronbach’s o coefficient = 0.79). Moreover,
Pearson’s correlation coefficient of 0.72 demonstrated the
good internal consistency of the scale.

Conclusions: The Persian version of the CADI
questionnaire is a reliable, valid, and valuable tool for

assessing the impact of acne on a patient’s life.
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Acne vulgaris, more commonly referred to as
acne, is a chronic inflammatory disorder of
the pilosebaceous unit that affects at least 85% of
adolescents and young adults.*> Acne has been
implicated in psychiatric and psychological processes
more than most other dermatological conditions.
Adolescence is a time of significant physical,
emotional, and social development, which may

predispose individuals to psychiatric or psychosocial
complications.

The interaction of acne and psychosocial issues is
complex and, in adolescence, can be associated with
developmental issues of body image, socialization
and sexuality. Previous studies on the psychosocial
impact of acne have documented dissatisfaction with
the appearance, embarrassment, self-consciousness,
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and lack of self-confidence in acne patients. Social
dysfunctionhasalsobeenobserved,including concerns
regarding social interactions with the opposite gender,
appearances in public, interaction with strangers, and
reduced employment opportunities. The development
of psychometric scales to measure the impact of
disease on abstract concepts and the notion of Quality
of Life (QoL) has facilitated greater understanding of
the impact of acne on psychological well-being and
socialization.?

The Cardiff Acne Disability Index (CADI)
evaluates the impact of acne on the patient’s life. The
aim of the present study was to translate the CADI
into Persian (or Farsi, which is the Iranian official
language) and to validate the Persian version.

Methods. Using standard forward-backward
translation, the CADI was translated into Persian
by 2 bilinguals. It was back translated into English
by 2 other translators, and then the final version was
provided. One hundred patients with acne attending the
Department of Dermatology, Jahrom Medical School,
Jahrom, Iran, completed the final Persian version in
2004. All the patients were asked to give informed
consent before completion of the questionnaire. There
were no restrictions on patient selection with regard
to age, gender, or other characteristics. Data were
collected within a 6 months period. All statistical
analyses were carried out using the Statistical
Package for Social Sciences version 11 for Windows.
However, to test the reliability, the internal consistency
of the questionnaire was measured using Cronbach’s
alpha coefficient and an alpha equal to or greater
than 0.70 was considered satisfactory.* Validity of
the instrument was performed using the convergent
analysis. The Pearson’s correlation coefficient of 0.40
or above was considered satisfactory.

All patients with acne were divided in 3 categories
with regard to acne severity: Mild acne: comedones
present with relatively few inflammatory lesions;
Moderate acne: pustules and other inflammatory
lesions are evident with or without mild scarring; and
Severe acne: there is evidence of major inflammatory
lesions such as nodules, cysts that affect most of the
sebaceous glands. Scarring is likely to present with
psychological and social difficulties.

Results. A total of 100 patients (15 men, 85
women) with acne participated in this study. The
mean age of the patients was 20.76 + 2.94 years, most
were unmarried (74%), and had completed primary
or secondary education (51%). Scores of the CADI
ranged from 2-14 (7.57 + 2.58). The higher the CADI
scores indicate greater effect on the quality of life.

Table 1 - Rotated factor loading.

Question Factors
Emotional well-being Social life

Ql 0.471* 0.325
Q2 0.331 0.432%*
Q3 0.185 0.67*
Q4 0.853* 0.219
Q5 0.405* 0.332

Rotation method - Varimax with Kaiser Normalization,

Q - question (item), *items included in every dimension

Reliability analysis showed a satisfactory result
(Cronbach’s alpha coefficient = 0.79). Cronbach’s
alpha coefficient for men was 0.73 and for women
0.75. With regard to acne severity, 16 (16%) out of
100 patients had mild acne. Seventy-eight (78%)
patients were in moderate grade and only 6 (6%)
patients suffered from severe acne. Cronbach’s alpha
coefficient for the patients with mild acne was 0.69
versus moderate-to-severe acne 0.76. The coefficient
in patients with only facial acne (0.77) was greater
than the patients with facial/truncal acne (0.71). Also,
reliability coefficient in married patients was higher
(0.79) than unmarried patients with 0.72. Moreover,
the good internal consistency of the scale was
demonstrated with a Pearson’s correlation coefficient
of 0.68. Mann-Whitney U test showed that there
was no significant difference on total CADI score
with regard to gender (p=0.6), but it was statistically
significant in married versus unmarried group (8.8
versus 7.15) (p=0.01), facial or truncal acne versus
only facial (6.8 versus 7.9) (p=0.049), and moderate-
to-severe acne versus mild type (8.2 versus 4.3)
(p<0.001).

Spearman’s correlation coefficients with the total
score were the following: Q1 - 0.69, Q2 - 0.66, Q3
- 0.62, Q4 - 0.73 and Q5 - 0.71, (p<0.001). Factor
analysis revealed the presence of 2 dimensions
underlying the quality of life. The first dimension
consisted of 3 items and addressed the emotional
well-being, while the second dimension consisted
of 2 items and addressed the social impact of acne
(Table 1).

Discussion.  Several studies using validated
instruments that are either generic or disease specific
have been completed evaluating the quality of life in
patients with acne. Generic instruments are beneficial
as they allow direct comparison to other populations,
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but they are limited by lack of disease specificity and
great length, which can lead to logistical difficulties.’
Disease specific instruments measure variables
relevant to people with skin conditions and may be
more sensitive, but they do not allow comparison
with non-dermatological populations.® One study
compared health-related quality of life in patients
with acne using both generic and disease-specific
instruments.® Both instruments shows a significant
deficit in health-related quality of life before treatment
when compared with a population sample. However,
the disease-specific instrument was more responsive
to change after treatment, presumably as this measures
variables relevant to individuals with dermatological
conditions.”

A study using only generic instruments to measure
quality of life found substantial deficits reported by
acne patients.® The deficits in quality of life are as
great as those reported by patients with chronic
disabling asthma, epilepsy, diabetes, or arthritis.® The
deficits in quality of life are significant enough to be
detected by an instrument not designed with skin in
mind. Therefore, we may find greater deficits using a
disease-specific measure.

Another study using a disease-specific validated
instrument also found that acne vulgaris significantly
affects quality of life.” In addition this measure
determined that regardless of acne severity, older
adults with acne reported greater deficits in quality
of life than their younger counterparts. This finding
may reflect the duration of disease, poor response
to treatment, social implications of acne in an adult
population, or a small sample size.

Our study was a validation study of one of the
disease-specific instruments, Persian version of the
CADI to measure acne impact on a patient’s life.
However, patients indicated that some questions were
difficult to answer, especially items 2 and 3. Perhaps
this was the reason why we found a weaker correlation
for these items with the total CADI score. It seems
that weaker correlation of items 2 and 3 would also be
due to some problems of translation that might not be
reached cross-cultural comparability with the original
version of the questionnaire.

We found that the CADI score correlated with the
severity of acne (p<0.001), which is in agreement
with Salek et al'® and Clark et al,'' but in contrast with
Oakley,'? correlated poorly with the clinical severity
of acne. In another study with translation of the CADI
into French,'? demonstrated the reliability coefficient
of 0.90 and Cronbach’s alpha coefficient of 0.87,
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which was higher than our results.The mean CADI
score in our study was 7.57 £ 2.58, which is higher
than some other studies," with mean score of 5.9.

In summary, the findings of the present study
indicate that the Persian version of the CADI is a
reliable and valid measure of acne impact on quality
of life in patients with this condition. Dermatologists
need to become more adept at diagnosing and treating
causative, concomitant, and resultant psychiatric
disturbances in patients with acne. Acne vulgaris
significantly affects patients’ quality of life.
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