Community questionnaire

Ache

1. Are you male or female?

at is your age?
"

you ever suffered from acne, meaning having more than just a spot or two?

4. Do you suffer from acne now [more than just a spot or two)?

Thank you. If you said you've never suffered from acne, that's it - you've finished the survey!

If you said yes you suffered from acne at any time- please go to the next page for more questions.
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Acne

The following questions are only for those who suffer from acne currently

5. If you answered yes to having acne currently, do you feel you have mild, moderate or
severe acne?

“‘We used photos from DermNet, but these have been removed for anonymity”.

6. Atwhat age did you first get acne (more than just a spot or two)?

1




7. Have you ever sought help for your acne apart from your family?

(you can choose more than one answer)

[IMo - 1 just had help from my family
[J¥es - from the pharmacist {chemist)
[1¥es - from a doctor

8. If you saw a doctor, who did you see?

(you can choose more than one answer)

() Your GP or family doctor
() A Paediatrician

(O A Dermatologist

() Don't know

9. If you didn’t seek help for your acne, can you tell us why you didn't want to seek help?

(you can choose more than one answer)

[ Too embarrassed
[J Too busy
[] Felt doctor would be unapproachable

[ other (please explain) I:l

We'd now like you to answer some questions about how having acne has affected you in the last month.
Remember this refers to the last month before you did this survey.

Please just give one response for each guestion.

10. As a result of having acne, during the last month have you been aggressive, frustrated
or embarrassed?
() Wery much indeed
O Aot
O Alittle
() Not at all

11. Do you think that having acne during the last month interfered with your daily social
life, social events or relationships with other young people?
O severely, affecting all of my activities
(O Moderately, affecting most of my activities
@] Occasionally or only affecting some of my activities
O Not at all



12. During the last month have you avoided public changing facilities or wearing swimming
costumes because of your acne?
O All of the time
O Most of the time
O Occasionally
O Not at all

. How would you describe your feelings about the appearance of your skin over the last
month?
(O Very down and miserable
() Usually concerned
() Occasionally concemed
(O Not bothered

. How much of a problem is your acne for you now?

() The worst it could possibly be
() A major problem

) A minor problem

() Mot a problem

Thank you very much for completing this survey. Your responses will be collected by the UCL research
team and will only be seen by them.

If you wiould like more information about acne, we would recommend the following websites could provide
some information.

LIST......

If you have concems about your acne or are very worried about it or about your health in other ways, we
‘would suggest you talk to your parents, your GP or the school nurse.

If you had questions or concerns about this research please contact
on A2@ucl.ac.uk.
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