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Abstract 

Psychosocial impact of Rosacea in men has generally been a topic that in understudied in literature. We conducted 

a cross-sectional paper-based survey was conducted with male patients who have experienced rosacea for at least 

five years at the dermatology outpatient department at New Cross Hospital in Wolverhampton, England to 

determine the psychosocial impact of Rosacea on Men Quality of life and self-esteem. 52 % of the male population 

were noted to be “often” mentally pre-occupied by rosacea and frustrated due to rosacea. 85 % of the male 

population “never” used cosmetic camouflage. Mean function score is noted to be 6.81. This indicates that men are 

less in favour of coping mechanisms. Results from this study highlight that despite the emotional impact rosacea 

has on the male population, they do not frequently use coping mechanisms. This emphasises the psychosocial 

impact of rosacea on male population and the need for dermatologists to address the emotional impact on men as 

part of management as well as to raise awareness around this topic.  
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Introduction  

Rosacea is a common, chronic, inflammatory skin condition mainly 

affecting the central facial region (central part of forehead, chin, forehead 

and cheeks) [1]. The main features are recurrent episodes of facial 

flushing, persistent erythema, telangiectasia, papules and pustules [2]. 

Previously, rosacea has been categorised into four distinct clinical 

subtypes – Erythematotelangiatic, inflammatory papulopustular, 

phymatous and ocular). However, it is now found that patients can display 

signs of overlaps or transformation between these subtypes [3].  ROSCO 

(ROSacea Consensus) international panel of experts recommends a 

transition from a subtype classification to a more individualised, patient-

centric approach depending on the presenting clinical characteristics to be 

able to appropriately address the spectrum of phenotypes [4].    

Clinical research suggest that rosacea is three times more common in 

female population compared to male population. A global systematic 

review of 32 population based and secondary care studies with 

26,519,836 adults revealed that prevalence of women and men were 5.41 

% and 3.9 % respectively [5]. Despite the prevalence of disease in female 

population, it is important not to overlook male population affected as 

there is limited research around the topic of male rosacea in literature. 

Rosacea presents with gender- and age-specific preferences with regard 

to lesion qualities. For example, rhinophyma nearly exclusively presents 

in the male gender [6]. In a large scale National Rosacea Society survey of 

more than 2,000 patients ( male and female population), it was found that 

men were more than twice as likely to experience an enlarged nose in a 

condition known as rhinophyma ( phymatous rosacea) [7]. As a result of 

this cosmetic deformity, the affected population tend to experience 

negative emotions such as depression, anxiety and embarrassment. These 

cause severe emotional distress which in turn impacts their self-esteem in 

social situations [8].  

As male patients with rosacea are commonly perceived as chronic 

alcoholics, there is a huge stigma around rosacea in men as it is believed 

that their lifestyle choices ( ie, alcohol) has contributed to this disease [9]. 

This common public mispercepetion affects their self-esteem cause a 

profound impact on the patients’ psychosocial well-being [10].  

Raising awareness amongst male patient population as well as public 

population and educating the target population that rosacea is a treatable 

dermatological condition would help reduce the stigma around the 

disease. Studying and understanding the psychosocial domains of rosacea 

will help dermatologists and psychologists formulate a more 

comprehensive patient-tailored treatment plan when it comes to treating 
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rosacea as well as the psychological effects of the condition. This study 

aims to highlight the psychosocial effects of rosacea, specifically in the 

male population.  

Materials and Methods 

Study Design 

This cross-sectional paper-based survey was conducted with male 

patients who have experienced rosacea for at least five years at the 

dermatology outpatient department at New Cross Hospital in 

Wolverhampton, England from January to June 2019. This survey 

screened for psychosocial effect of rosacea on male adults and captured 

data on clinical features as well psychosocial effects of Rosacea in 

Women.  Clinical experts have contributed to this RosaQoL which is 5-

point, 21- item likert scale questionnaire that targets the various 

psychosocial domains as a result of Rosacea. Rosenberg Self Esteem 

Questionnaire has also been adapted for use in this research.  

The potential for ethical issues for this questionnaire was taken into 

consideration. Patients were provided with an information leaflet before 

participation and the authors identified no such ethical concerns.  

Study population 

A total of 21 male patients voluntarily participated in this survey. We have 

classified the patients according to their age groups.  

 

Study variables  

Rosenberg 1965 Self Esteem Questionnaire. Responses were scaled on a 

4-point balanced likert scale (Strongly Disagree, Disagree, Agree, 

Strongly Agree). It is a 10-item uni-dimensional scale that measures 

global self-worth by measuring both positive and negative thoughts and 

self-perception. All items are answered using a 4-point Likert scale format 

ranging from strongly agree to strongly disagree. We had to take into 

consideration that certain items on the Rosenberg questionnaire- 2, 5, 6, 

8, 9 were reverse scored [11]. Scores were kept on a continuous scale and 

ranged from 0-40, 40 indicating the highest possible score.  

Rosacea related quality of life was assessed using the Rosacea specific 

Quality of Life questionnaire. It is a 21 item likert scale that evaluated the 

impact of rosacea on the quality of life of patients across three main 

domains-Emotion, symptom and function.  The score of each RosaQoL 

questionnaire was obtained by averaging the responses to the 21 items. 

The answers to the items were “never”, “rarely”, “sometimes”, “often” 

and “always”. Responses were recorded on the scale of 1 (never) to 5 

(always). 

Questions Domain 

1) I worry that my rosacea may be serious Emotion 

2) My rosacea burns or stings Symptom 

3) I worry about getting scars from my rosacea Emotion 

4) I worry that my rosacea may get worse Emotion 

5) I worry about side effects from rosacea medications Emotion 

6) My rosacea is irritated Symptom 

7) I am embarrassed by my rosacea Emotion 

8) I am frustrated by my rosacea Emotion 

9) My rosacea makes my skin sensitive Symptom 

10) I am annoyed by my rosacea Emotion 

11) I am bothered by the appearance of my skin   ( redness, blotchiness) Emotion 

12) My rosacea makes me feel self-conscious Emotion 

13) I try to cover up my rosacea ( with makeup) Function 

14) I am bothered by persistence/reoccurrence of my rosacea Emotion 

15) I avoid certain foods or drinks because of my rosacea Function 

16) My skin feels bumpy ( uneven, not smooth, irregular Symptom 

17) My skin flushes Symptom 

18) My skin gets irritated easily ( cosmetics, aftershaves, cleansers) Symptom 

19) My eyes bother me ( feel dry or gritty) Symptom 

20) I think about my rosacea Emotion 

21) I avoid certain environments ( heat, humidity, cold) because of my 

rosacea 

Function 

Table 1: Classification of RosaQOL questions into three domains (Emotion, Symptom, Function) 

Inclusion Criteria 

1) Age range: Divided into three groups- 41-50,51-60, >61 

2) Male patients who have had rosacea > 5 years  

Exclusion Criteria 

1) Patients who did not complete the entire questionnaire  

2) Patients who have been diagnosed and treated for rosacea for <5 years 

Statistical Analyses 

Descriptive statistics have been used to describe survey data with 

Microsoft Excel. For categorical variables, frequencies have been 

reported. The data was then collated and entered into a spreadsheet ready 

for analysis. RosaQOL and Rosenberg 1965 Self-Esteem questionnaire 

were scored based on the guidelines set by the instrument developers. 

Descriptive statistics were reported for scale scores in the sample 

population.  

 

Results 

Sample Characteristics 

A total of 21 male patients were involved in this study. The final sample 

obtained fulfilled the criteria of duration the patient has been experiencing 

rosacea for more than 5 years . These are patients who are under the care 

of dermatologists at the New Cross Hospital and obtaining medical 

treatment. Results of the pooled survey are described in the results section 

in this paper.  

Socio-demographic Characteristics  
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Age Range Number of Male Respondents 

41-50 12 

51-60 8 

>61 1 

Table 2: Age groups of study sample 

Out of the 21 male patients who responded to the questionnaire, 12 

patients were between 41-50, making up the majority of the sample 

population. 8 of the sample fell into the category of 51-60 and one patient  

was more than 61.  

Functional Domain (Coping mechanism)  

 

Patient (n) 

N=21 

Age range Rosenberg self- esteem score Function score 

1 40-50 29 7 

2 51-60 33 6 

3 51-60 30 8 

4 40-50 30 9 

5 51-60 32 4 

6 40-50 35 6 

7 51-60 43 10 

8 >61 30 8 

9 40-50 33 5 

10 40-50 32 5 

11 51-60 37 7 

12 40-50 33 5 

13 51-60 25 10 

14 51-60 34 8 

15 40-50 33 6 

16 51-60 33 6 

17 40-50 28 9 

18 40-50 38 6 

19 40-50 40 7 

20 40-50 31 6 

21 40-50 38 5 

Table 3: Table illustrating age range, Rosenberg self-esteem score and function score of patients 

Function Domain score of RosaQOL 

* Mean of the Function Domain score of RosaQOL 6.81 

Median 6 

SD (Standard Deviation) 

 

1.72 

 

Rosenberg Self- Esteem Scale score 

**Mean of the Rosenberg Score 

 

33.2 

Median 33 

SD (Standard Deviation) 

 

4.23 

*Higher score indicates reduced QoL as a result of Rosacea 

** Higher score indicates higher self-esteem in the sample 

 

Table 4: Function Domain score of RosaQOL and Rosenberg Self-Esteem Scale Score 

Function score is the cumulative score of the questions in the “function” 

domain which are coping mechanisms adapted by male rosacea patients, 

as illustrated by table 3. Standard deviation of 1.72 in the function domain 

indicates that the individual scores are close to the mean score (6.81). 

Maximum score in the function domain was noted to be 10, while the 

median score was noted to be 6. Higher score indicates increased use of 

coping mechanisms (make up, avoiding food or environmental triggers). 

It was noted that use of cosmetic camouflage was an unpopular option 

amongst men. 85 % of the male population “never” used cosmetic 

camouflage, as illustrated by figure 1.  

Rosenberg self-esteem scale was noted to have standard deviation of 4.23 

which indicates a wider range of response from the male population.  

Correlation coefficient (r) between these two variables (Rosenberg score 

and Function score) was noted to be -0.17, as calculated on Microsoft 

excel software. A negative linear relationship as shown in figure 2, 

indicates that the higher the self-esteem of patient (higher score of 

Rosenberg score), the lower the function score (less likely to adapt coping 
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mechanisms such as make up and avoiding environmental triggers of 

rosacea).  

 

 

Figure 1: Pie chart illustration of cosmetic camouflage in men 

 

Figure 2: Diagram indicating correlation between function score and Rosenberg score 

Clinical characteristics of rosacea (Symptom Domain) 

 Number (n)  
 Percentage 

(%)  

1. My rosacea makes my skin sensitive   

1. All the time 

2. Often 

3. Sometimes 

4. Rarely 

5. Never 

0 

5 

11 

4 

1 

0% 

24% 

52% 

19% 

5% 

10%

5%

85%
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Median = 3; Mode =3   

2. My rosacea burns or stings   

1. All the time 

2. Often 

3. Sometimes 

4. Rarely 

5. Never 

Median= 3, Mode=3 

0 

7 

10 

3 

1 

 

- 

33% 

48 % 

14% 

5% 

 

3. My skin flushes   

1. All the time 

2. Often 

3. Sometimes 

4. Rarely 

5. Never 

Median= 3, Mode=3 

0 

8 

9 

3 

1 

 

0 % 

38% 

43 % 

14% 

5% 

 

4.  My skin feels bumpy (uneven, not smooth, irregular)   

1. All the time 

2. Often 

3. Sometimes 

4. Rarely 

5. Never 

Median= 3, Mode=3 

0 

4 

14 

3 

0 

 

0% 

19% 

67% 

14% 

- 

 

5. My rosacea is irritated   

1. All the time 

2. Often 

3. Sometimes 

4. Rarely 

5. Never 

Median=3, Mode =3 

0 

9 

7 

4 

1 

 

0% 

43% 

33 % 

19 % 

5% 

 

6.  My eyes bother me (feel dry or gritty)   

1. All the time 

2. Often 

3. Sometimes 

4. Rarely 

5. Never 

Median= 5, Mode = 5 

0 

1 

1 

5 

13 

 

0 % 

5 % 

5% 

24% 

62% 

 

7.  My skin gets irritated easily (Cosmetics, aftershaves, cleansers) 

 

 

 

 

 

 

 

 
  

1. All the time 

2. Often 

3. Sometimes 

4. Rarely 

5. Never 

Median= 3, Mode = 3,4 

 

 

 

0 

1 

10 

10 

0 

 

 

 

 

0 % 

5 % 

47.5% 

47.5% 

0% 

 

 

 
 

* Based on patients who report having >5 years of Rosacea; N=21 

 

 

 

 
     

Table 5: Clinical characteristics of rosacea (Symptom Domain) 

Clinical characteristics are described in Table 5. More than half of the 

sample population (52%) reported that they “sometimes” experienced 

sensitive skin due to rosacea. 48% of them reported they “sometimes” 

experience burning or stinging of the skin. 67% of the sample population 

felt that their skin was bumpy, irregular “sometimes” as a result of 

rosacea.  

47.5% of the population “sometimes” or “rarely” experienced irritation of  

 

their skin after using various skin products (Cosmetics, aftershaves, 

cleansers).  

However, ocular symptoms were least reported amongst all the clinical 

symptoms. 62 % of the sample population never experienced any ocular 

symptoms. Median and mode was noted to be 5. This indicates that 

majority of the population did not suffer from ocular type of rosacea.  
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Emotional Domain  

 

 

 Number (n)  
 Percentage 

(%)  

1. I worry that my rosacea may get worse 

1. All the time 

2. Often 

3. Sometimes 

4. Rarely 

5. Never 

Median = 2; Mode =2 

1             

13 

7 

0 

0 

 
 

 

 

2. I am bothered by persistence/reoccurrence of my rosacea 

1. All the time 

2. Often 

3. Sometimes 

4. Rarely 

5. Never 

 

Median= 2, Mode=2  

4 

9 

7 

1 

0 

 

19%  

43 % 

33% 

       5% 

          - 

 

3. I think about my rosacea  

1. All the time 

2. Often 

3. Sometimes 

4. Rarely 

5. Never 

 

Median=2 ; Mode=2 

2 

11 

5 

3 

0 

 

10  % 

52  % 

 24 % 

14 % 

- 

 

* Based on patients who report having >5 years of Rosacea; N=21   

 

Table 6: Table illustration of Emotional domain of RosaQOL 

52 % of the male population were noted to be mentally pre-occupied by 

rosacea “often”.  24% of them “sometimes” thought about their condition. 

43 % of the population was bothered by the persistence or recurrence of 

their rosacea “often”. None of the population were noted to be “never” 

affected by the persistence and thoughts of their rosacea.  

Figure 3 illustrates that 52 % of the sample population were “often” 

frustrated due to rosacea. 48 % of the population were “often” 

embarrassed by their condition. 19 % of the population were embarrassed 

“all the time” and 14 % of them were noted to be frustrated “all the time”. 

It is also important to note that none of the participants have “never” 

experienced embarrassment.  

5% 

62 % 

33% 

0% 
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Figure 3: Bar chart showing the percentage of rosacea patients who experienced embarrassment and frustration 

 

Figure 4: Pie chart illustrating percentage of patients getting annoyed due to rosacea 

As illustrated by figure 4, 24 % of the male patients were annoyed by their 

rosacea “all the time”. A huge proportion of the population (47 %) were 

annoyed by it “often”. 24 % of them were feeling annoyed by their rosacea 

“sometimes”. 5% of the population rarely experienced this emotion. This 

indicates that a huge percentage of the male population were emotionally 

affected by their rosacea.  

Discussion  

This study has been designed to explore the psychosocial impact rosacea 

has on male population. This will help patients as well as dermatologists 

to understand the psychological burden of rosacea. This study has 

explored the various psychosocial concerns (Function, emotional and 

clinical domains) experienced by male rosacea patients. This is the first 

cross-sectional survey based study on the psychosocial effect of rosea on 

men. It is a follow up from a study based in female population.  

This specific study highlights the importance of acknowledging the 

psychosocial distress associated with rosacea. The Rosenberg self-esteem 

score as well as the function score noted in the male population indicates 

the need to address psychological factors such as embarrassment and 

frustration in the male population. A 1995-2002 analysis collected by the 
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National Ambulatory Medical Care Survey and the outpatient component 

of the National Hospital Ambulatory Care Survey, which are both 

nationally representative surveys of healthcare visits in the U.S.A shows 

that 65.1% of patients with rosacea with a comorbid psychiatric diagnosis 

also experienced depression [12]. This is in line with the findings of 

current study in which a large proportion of male population were noted 

to be psychologically affected by rosacea due to embarrassment and 

frustration. It is important to note that our study highlights that men had 

stronger negative responses in the emotional domain as opposed to the 

clinical domain. Mode was noted to be three (sometimes) in the clinical 

section while the mode was noted to be two (Often) in the emotional 

domain.  Thus, it is important for dermatologists to identify the emotional 

vulnerability in their patients and treat them according to their individual 

needs.  

Coping strategies are very important in helping patients adapt to their 

clinical condition. In our current study, it is revealed that cosmetic 

camouflage is a very unpopular coping mechanism amongst men. A 2012 

study which involved a search of the Medline and Scopus databases was 

performed to identify articles documenting the emotional benefit of 

cosmetic camouflage revealed that cosmetic camouflage provides a 

significant emotional benefit for patients with facial skin conditions [13]. 

However, it is noted from our study that male population do not use make 

up as a coping mechanism as much as female population. Further research 

will need to be done to explore this domain. One limitation of this study 

is that the data has been generated using quantitative questionnaire. Using 

a qualitative questionnaire will be useful in understanding male patient’s 

perspective. This will be helpful in understanding the reason behind the 

lack of adaptive coping mechanisms amongst male patients.  

 Given the small sample size, the reliability of the study may be affected 

as it may lead to biasness. Furthermore, a smaller sample size is less 

representative of the general population.  

Conclusion  

Results from this study sheds light on the need for further research in male 

population affected by rosacea. Given that there is a huge stigma 

surrounding male rosacea and the reluctance of male rosacea patients in 

using coping mechanisms , research around this topic will be very useful 

in further understanding this target population. It is important that 

awareness about rosacea in men is created to eliminate the stigma around 

it or to clear the misperceptions. Given that male population are 

psychologically vulnerable, it is important for dermatologists to 

collaborate with mental health professionals to treat the patients as well 

as to create public awareness. Social websites can be a very useful 

platform not just to raise awareness but to also help the men affected with 

rosacea. 

This study is an initial step in identifying the psychosocial burden 

specifically in male population. Research focused in identifying the 

differences in male and female population is currently ongoing [14]. 

Future research should focus on the interventions (ie, social media) 

required to raise awareness around the topic of rosacea to eliminate stigma 

around this disease.  
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