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Abstract

Introduction: Vitiligo is a chronic, acquired, debilitating dermatological illness that causes
cosmetic disfigurement and is associated with stigma. It impairs sufferer’s self-esteem, body
image and confidence.

Aim: To assess dermatological quality of life index of subjects suffering from this disorder.
Methodology: This hospital based cross-sectional; observational study was conducted in
department of psychiatry. 100 subjects suffering from Vitiligo were consecutively enrolled
from department of dermatology. Diagnosis of vitiligo was confirmed by 3 consultants from
department of dermatology. Socio-demographic variables were recorded on socio-
demographic proforma-4. Quality of life index was recorded on Dermatology Life Quality
Index scale (DLQI). All results were statistically analysed on SPSS22.0.

Observations: 55% subjects with vitiligo had impairment in quality of life. Out of which 5%
had mild impairment, 40% had moderate impairment and 10% had severe impairment in
DLQI scores.

Conclusion: Vitiligo impairs subject’s quality of life. It is important to deal with
psychological aspect of this disease. Early screening should be done and if needed
psychotherapeutic intervention must be taken.
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1. Introduction
Vitiligo is a chronic debilitating acquired dermatological illness that causes cosmetic

disfigurement. It is characterized by presence of hypopigmented macules. Absence of
melanocytes from lesioned skin is the key event in the pathogenesis of this disease.”! The
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disorder affects nearly 1%—2% of the world population irrespective of race and ethnicity with
highest incidence recorded in Indian subcontinent followed by Mexico and Japan.[? However,
its prevalence in India is invariable ranging from 0.25% to 4%. In states like Gujarat and
Rajasthan it is up to 8.8%.5! It effects individuals of all the races and both the genders. Age
range of effected individuals is 18 to 68 years with majority of patients being in the age group
of 18 to 34 years.[l Exact aetiology of vitiligo is poorly understood. It is implicated to have
multifactorial causation. Genetic factors, oxidative stress, autoimmunity, neurological factors,
toxic metabolites and lack of melanocyte growth factors might contribute for precipitating the
disease in susceptible people.”™® In India, stigma is associated with this condition. Many
vitiligo patients feel distressed and stigmatized by their condition. They attract undue
attention from the general public, sometimes whispered comments, antagonism and
ostracism. The self-image of the vitiligo patients drops considerably and may lead to
depression. These patients often develop negative feeling about it, which are reinforced by
their experiences over a number of years. Most patients of vitiligo report feelings of
embarrassment, which can lead to a low self-esteem and social isolation.["® All these factors
lead to prevalence of psychiatric illnesses in such individuals. Depression, anxiety, social
anxiety, substance abuse, sleep disorders, psychosomatic disorders and obsessive symptoms
are common in these people.”*™ Numerous studies have reported the psychosocial impact of
vitiligo on patient’s lives, which is the most important factor that affects quality of life.
Several studies have observed poor quality of life index in people who suffer from this
chronic debilitating condition.*>* This study is an attempt to measure quality of life index
in patients of vitiligo visiting a tertiary care centre for treatment.

2. Material and Methods

This hospital based descriptive cross-sectional, observational study was conducted in
department of psychiatry. Intuitional Ethics Committee permission was taken before
conducting the study. 100 subjects suffering from Vitiligo were consecutively enrolled from
department of dermatology. Diagnosis of vitiligo was confirmed by 3 consultants from
department of dermatology. Written informed consent was taken from all subjects before
including them in study. Socio-demographic variables were recorded on socio-demographic
proforma-4 and Quality of life index was recorded on Dermatology Life Quality Index
(DLQI). Data were statistically analysed on SPSS-22.

Inclusion Criteria

Consenting subjects above the age of 18 years suffering from Vitiligo.

Exclusion Criteria

1. Non consenting individuals

2. Individuals with intellectual deficit.

3. Individuals having other dermatological illnesses or other systemic illnesses having
dermatological manifestations.

Details of instruments used

1. Socio-demographic Proforma-1

2. Dermatology Quality of Life Index Scale (DLQI)

This was developed by Finlay and khan in 1994. It is simple 10 question validated
questionnaire. Score is calculated by summing the score of each question resulting in a
maximum of 30 and minimum of 0. The higher the score more is the impairment in
quality of life.
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Following observations were made after analyzing data on SPSS-22.0

Table-1: Socio-demographic profile of subjects suffering from vitiligo

Parameter Categories Numb_er of subjects (Percentage
of subjects)
18 -25 50(50%)
26-35 41(41%)
Age (Years) 36-45 07(7%)
46-60 02(2%)
Males 64(64%)
Gender Females 36(36%)
. Employed 42(42%)
Oceupation Unemployed 58(58%)
i Iliterate 70(70%)
Education Literate 30(30%)
Single 32(32%)
. Married 60(60%)
Marital status Separated 05(5%)
divorced 03(3%)
Income >5000 82(82%)
(INR/month) <5000 18(18%)
Nuclear 46(23%)
Extended 06(6%)
Family Dynamics Joint 31(31%)
alone 30(30%)
Friends 10(10%)
. Rural 92(92%)
Area of living Orban 3(3%)
Hindu 67(67%)
Religion Muslim 29(29%)
Others 4(4%)
0-18 76(76%)
ot of 1538 2401%
g >35 0(0%)
Upper limbs 64(64%)
Site of onset Lower limbs 10(10%)
Trunk, neck and face 26(26%)
. 0-2 year 19 (19%)
i[l)ll:lreastslgnears) of 2-5 years 72(72%)
y >5 years 09 (9%)

Table-2: Dermatology Quality of Life scores of subjects suffering from Vitiligo

DLQI

No of subjects (percentage)

No

45(45%)
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Mild 05(5%)
Moderate 40(40%)
Severe 10(10%)

3. Discussion

This present cross-sectional hospital-based study conducted on 100 subjects observed
that majority of individuals suffering from vitiligo were in the age group of 18-25 years
age group (50%). This finding of our study is concordant with Sawant et al (20199;
where majority of people suffering from vitiligo were in the age group of 18-34 years.™
This implies that it effects younger population. People in this age group are most
productive and career oriented. They are out of their homes for the jobs and education.
On daily basis they meet a lot of people. Presence of such lesions on skin impairs their
self-confidence and performance.

It was also seen in this study that vitiligo effected males more frequently compared to
females. Epidemiological studies provide conflicting evidence on occurrence of this
condition in both genders. However, there is no major difference observed.!** ¥l Many
studies have highlighted more stigma among females than males.!**I%"]

In this study it was noted that 55% subjects with vitiligo had impairment in quality of
life. Out of which 5% had mild impairment, 40% had moderate impairment and 10%
had severe impairment in DLQI scores. Similar findings were reported by a study
conducted on 53 vitiligo patients in Hyderabad by Podaralla Ramakrishna and Tenali
Rajni et al (2014); where moderate impairment in quality-of-life index was observed
using DLQI as an instrument.!! Similarly other studies also report moderate impairment
in QoL. Other studies also reveal the same.™®

Present study showed that vitiligo influences many aspects of person’s quality of life.
The most negative effect of the disease on quality of life was found in feelings,
emotions, interpersonal relationships, social and leisure time activities.

4. Conclusion

There is a need for information and reassurance in patients with vitiligo, as these
patients experience anxiety due to the spreading depigmenting lesions, and are worried
as they appear different from others. A good social support can help the patient in
developing strategies to accept their difference by self-talk, reducing distress, and
encouraging exposure to feared situations. Presence of psychosocial stress and
psychiatric comorbidity related to vitiligo can have implications in the management of
this disease. It is important for the dermatologist to recognize and understand the
psychosocial and the psychiatric comorbidities, and consequences of vitiligo, so that
they can deal with them. Therefore, Management of vitiligo should include evaluation
of the psychological (psychiatric comorbidity and psychological aspects of daily life)
and social (effects on occupational and social functioning) factors along with the
dermatological factors. A multidisciplinary approach can be adapted, for treating
patients with vitiligo. Psychologist can treat symptoms of anxiety and depression
through cognitive-behavior therapy, stress management program, dermatological
education and other structured educational programs.
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Limitations

10.

11.

12.

13.

14.

15.

1.
2.
3.

5.

Small sample size
It was a hospital based cross-sectional study.
There was no control group.
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