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Abstract

Aim: Vitiligo is a severe skin disease that significantly affects
individuals’ quality of life due to striking color changes in external
appearance, and one that causes the majority of patients to feel
stigmatized. This study was conducted to determine the effects of
vitiligo on patients’ psychological and social lives and to elucidate
how they perceive the disease.

Methods: The research was conducted as an epidemiological
study. The Dermatological Life Quality Index (DLQI) was applied to
patients with vitiligo presenting to our clinic and to a control group.

Results: Fifty patients with vitiligo and 50 healthy individuals were
enrolled. The vitiligo group consisted of 26 (52%) women and 24
(48%) men, and the healthy control group of 24 (48%) women and
26 (52%) men. The patients’ mean age was 37.2+13.1 years, and
that of the healthy controls 34.7+9.2 years. No significant age or sex
differences were observed between the patient and control groups
(p<0.05). The mean duration of the disease was 83.9+72.9 months.
The most common vitiligo subtype was focal vitiligo, at 52%. The
vitiligo and control groups’ mean DLQI scores were 5.5+5.0 and
1.4+1.3, respectively, the difference being statistically significant
(p<0.05)

Conclusion: The findings of this study show that the quality of life
of the patients with vitiligo was significantly impaired compared to
the control group.
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Oz

Amag: Vitiligo, dis gorinimde gbéze carpan renk degisiklikleri
nedeniyle kisinin yasam kalitesini énemli dlctide etkileyen ve ¢ogu
hastanin kendisini damgalanmis hissetmesine yol acan ciddi bir cilt
hastaligidir. Bu calismada vitiligonun hastalarin psikolojik ve sosyal
yasantilarina etkilerinin  saptanmasi ve hastalarin hastaligi nasil
algiladiklarinin anlasiimasi amaclanmaktadir.

Gere¢ ve Yontem: Calismamiz epidemiyolojik bir calisma olarak
tasarlanmistir. Polikilinigimize basvuran vitiligolu hastalara ve kontrol
gruplarina dermatolojik yasam kalitesi indeksi uygulandi.

Bulgular: Calismamiza 50 vitiligo hastasi ve 50 saglikli kontrol grubu
dahil edildi. Vitiligo hastalarinin 26'si (%52) kadin, 24'U (%48) erkekdi.
Saglikli kontrol grubunun 24'G (%48) kadin, 26'si (%52) erkekdi.
Hastalarimizin yas ortalamalari ve standart sapmalari 37,2+13,1, saglikhi
kontrol grubunun yas ortalamalari ve standart sapmalari 34,7+9,2di.
Yas ve cinsiyet agisindan hasta ve kontrol gruplari arasinda istatistiksel
olarak uyum vardi (p<0,05). Ortalama hastalik stresi ve standart
sapmasl 83,9+72,9 ay olarak tespit edildi. Vitiligo klinik tipi olarak en sik
gorilen alt tip %52 ile fokal vitililigo oldu. Vitiligo ve kontrol gruplarinda
ortalama DYKI skoru ve standart sapmalari sirasiyla 5,5+5,0 ve 1.4+1,3
olarak tespit edildi. Hasta grubumuzla saglikli kontrol grubu arasinda
istatistiksel olarak anlamli bir fark bulundu (p<0,05).

Sonug: Calismamizin bulgulari vitiligolu hastalarda yasam kalitesinin
kontrol grubuna gére dnemli dizeyde bozuldugunu gdstermistir.
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INTRODUCTION

Vitiligo is a disease, the aetiopathology of which is still not
fully understood, which progresses with the destruction of
the melanocytes in the skin and which is characterised by
well-defined, milky-white, depigmented macules on the
skin.[" It represents the most common cause of leukoderma,
the probable global prevalence ranging between 0.1%
and 2%.? Vitiligo can emerge in all age groups, but is most
frequently seen between the ages of 10 and 30.®! Although
the etiopathogenesis is still unclear, the focus is currently on
the autoimmune, neural, and autocytoxic hypotheses. The
fact that vitiligo is seen together with several autoimmune
diseases strengthens the autoimmune hypothesis.”
The lesions sometimes follow a dermatomal area. This
suggests that the neurochemical mediator response causes
breakdown in melanocytes.” Clinically, vitiligo can be
localized or generalized, the generalized form being more
prevalent. It is characterized by lesions ranging from a few
to widespread macules. These are frequently symmetrical
and involve the extensor surfaces.™

The deleterious effects of dermatological diseases on
patients’ social relations, psychological states, and daily
activities underline the importance and use of quality of
life indices.” These are particularly important in terms of
achieving a better understanding of patients’ problems,
monitoring post-treatment developments, and identifying
clinical developments. Methods for measuring impairment
caused by cutaneous diseases are needed for various
reasons. They can be employed for comparison with
systemic diseases, assessing the efficacy of new treatments,
for evaluating the effectiveness of dermatology clinic
services, for routine clinical follow-up, and for comparing
the importance of different skin diseases and relative
effectiveness of treatment.” The Dermatological Life Quality
Index (DLQI) used in this study was first developed by Finlay
and Khan. DLQI is one of the important and widely used
tests specific to dermatology. It is suitable for daily clinical
use, simple, sensitive, objective, and capable of use for all
skin diseases. The DLQI also allows patients to reveal their
problems and feelings and raises’ physician’s awareness of
these.®

This study was conducted to determine the effects of
vitiligo on the psychological and social experiences of
patients using the DLQI, employed in several dermatological
diseases, to elucidate how the patients perceive the disease,
and to achieve a better understanding of their problems.

MATERIAL AND METHOD

The research was conducted as an epidemiological study.
Fifty patients with clinically diagnosed vitiligo presenting
to our clinic between April and August 2009 and 50 healthy
controls with similar sociodemographic characteristics
to those of the vitiligo group were enrolled. Inclusion
criteria for the healthy control group were the absence of

presentation to any physician within the previous three
weeks and that the patients should have experienced no
dermatological or systemic disease during that period.
The questionnaire was explained to all the participants,
and those consenting to take part were enrolled. Informed
consent forms were obtained. Patients’ age, sex, duration
of disease, previously employed treatments, and presence
of family history were investigated and recorded. The DLQI
was applied to all participants to evaluate their quality of
life. The form consisted of 10 questions with four possible
responses, including symptoms and feelings, daily activities,
spare time use, school/work life, personal relationships, and
treatment was applied. The responses were the same for
each question, with four possible options, the participants
being asked to select only one. These were scored as
follows: None/Never: 0, Slight: 1, High: 2, Very High: 3. Total
DLQI scores (minimum 0, maximum 30) were calculated by
adding the scores for each question. Total scores of 0-1 were
interpreted as life being unaffected, 2-5 as being mildly
affected, 6-10 as being moderately affected, 11-20 as being
highly affected, and 21-30 as being extremely affected.

The study adhered to the tenets of the Declaration
of Helsinki. Informed consent was obtained from all
participants. Approved by the local ethics committee
(13.03.2009/79-2)

Statistical Analysis

Data were analyzed with SPSS 14.0 program. Numerical
data were expressed using mean, standard deviation and
minimum-maximum values, and categorical data using
frequencies and percentages. The chi-square test was
applied in the analysis of categorical variables. Normality
of distribution of continuous variables was assessed with
the Kolmogorov-Smirnov test. Continuous variables in two
independent groups were evaluated using Student's t-test
when normally distributed and with the Mann-Whitney U
test in case of non-normal distribution. One-way ANOVA
was used if three or more groups were normally distributed,
and Kruskal-Wallis test was used if distribution was not
normal. The correlation of two continuous variables was
shown with a scatter plot. Pearson correlation analysis was
applied to determine the relationship between the duration
of vitiligo and the DLQI. Statistical significance level was
taken as p<0.05.

RESULTS

Fifty patients with vitiligo and 50 healthy individuals were
enrolled in the study. Fifty-two percent (n=26) of the vitiligo
group were women and 48% (n=24) were men, while 48%
(n=24) of the control group were women and 52% (n=24)
were men. Mean ages were 37.2+13.1 years in the vitiligo
group and 34.7+9.2 in the control group. The two groups’
mean ages were compatible. Age and gender distributions
in the two groups are shown in Table 1.
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Table 1. Age and gender distributions in the patient and control groups

Vitiligo Patients Control groups

Number 50 50
Gender (Female/Male) 26/24 24/26
Mean age (plus SD) 37.2+13.1 34.749.2
Age range 19-65 21-60

SD: Standard Deviation

The mean duration of the disease was 83.9+72.9 months, and
a family history was present in 20% (n=10) of the 50 patients.
The acrofacial type was present in 4% (n=2) of the patients,
focal type vitiligo in 52% (n=26), generalized type in 36%
(n=18), segmental type in 4% (n=2), and universal type in 4%
(n=2). Thirty percent (n=15) of the 50 patients scored 0-1 on
the DLQI (quality of life was unaffected), 26% (n=13) scored
2-5 (quality of life mildly affected), 26% (n=13) scored 6-10
(quality of life moderately affected), and 18% (n=9) scored
11-20 (quality of life highly affected).

The mean DLQI scores among the 50 patients with vitiligo and
the 50 controls were 5.5+5.0 and 1.4+1.3, respectively, the
difference being statistically significant (p<0.05) (Figure 1).
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Figure 1. Mean DLQI scores of vitiligo and control groups

The mean DLQI score of the patients with focal type vitiligo
was 4.3+4.0, compared to 7.2 6.3 in the generalized vitiligo
group, the difference being statistically insignificant (p< 0.05).

A statistically significant association was determined between
the duration of the disease of the vitiligo patients in this study
and their DLQI scores (p<0.05) (Figure 2).
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Figure 2. The relationship between duration of the disease and the DLQI
scores

The DLQI subgroup scores of the patients in the study were
1.94£1.7 for symptoms and feelings (questions 1 and 2),
1.4+1.6 for daily activities (questions 3 and 4), 1+1.4 for spare
time (questions 5 and 6), 0.8+1.1 for personal relationships
(questions 8 and 9), 0.3+0.9 for school/work life (question 7),
0.2+0.6 for treatment (question 10). Significant differences
were determined between the vitiligo patient and control
groups in terms of all the DLQI subgroup scores. The highest
score in both groups was in the symptoms and feelings
subgroups, represented by questions 1 and 2. The two groups’
mean DLQI subgroup scores and p values are shown in Table 2.

Table 2. The mean DLQI subgroup scores and p values in the vitiligo and
control groups

Vitiligo Control p

Mean SD Mean SD
Feelings and symptoms -
(questions 1 and 2) Q1 1.9 1.7 0.9 0.8 P=0.01
Daily activities
(question 3 and 4) Q2 1.4 1.6 0.3 0.6 P<0.05
Spare time
(questions 5 and 6) Q3 1.0 1.4 0.2 0.4 P<0.05
Personal relationships
(questions 8 and 9) Q4 0.8 1.1 0.1 0.2 P<0.05
School/work life
(questions 7) Q5 0.3 0.9 0.0 0.0 P>0.05
JrElime: 02 06 00 00  P>005

(questions 10) Q6
SD: Standard Deviation

DISCUSSION

Vitiligo is typically characterized by clinically well-
differentiated milky white depigmented cutaneous
macules that progresses with generally asymptomatic
selective melanocyte breakdown in the skin. It proceeds
with remissions and flare-ups in correlation with triggering
factors.

The skin is the largest organ in the body, and one that
plays a major role in sexual and social communication.
Skin diseases can affect the patient’s personality, social
life, daily functions, and psychological state. They can
lead to lack of confidence, shame, and embarrassment,
and even to psychiatric diseases such as anxiety and
depression. Patients can develop feelings such as shame
and a sense of being different and lacking quality.
Methods for measuring the impairment caused by skin
diseases are needed for various reasons. For example,
they can be used to enable comparisons with systemic
diseases, to evaluate the efficacy of new treatments, to
monitor the effectiveness of dermatology clinics, for
routine clinical follow-up, and to assess the importance
of different diseases of the skin and assess the relative
efficacy of treatments. Vitiligo is one of the dermatological
diseases capable of severely affecting patients’ quality of
life and leading to social isolation."®

This study therefore applied the DLQI to identify any
impairment in the quality of life of patients with vitiligo.
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Vitiligo is equally distributed between the sexes." However,
some studies have observed a greater prevalence in women.
02 This may be due to women more frequently seeking
medical attention due to esthetic concerns. The female/male
ratio in the present study was 1.083, a figure compatible with
the existing literature.

A previous study reported a prevalence of vitiligo among first-
degree relatives of 15.9%.""*! A family history was determined in
20 of the patients in the present study. Generalized vitiligo is the
most widespread reported form in the literature.™ In contrast
to previous studies, however, focal vitiligo was observed in 52%
of our patients, and generalized vitiligo in 36%.

The DLQI is also important because it allows patients to
reveal their problems and feelings and also raise physicians’
awareness of this condition. It is frequently employed in
several dermatological diseases.

A previous study investigating the effects of treatment on
DLQI scores in vitiligo patients determined a mean initial
score of 10.6, decreasing to 7 after treatment.' This also
shows that the DLQI can be effectively employed to assess the
efficacy of treatment. The mean DLQI in that study was higher
than our own figure (5.5+5.0). However, and similarly to the
current research, a significant association was determined
in that study between the duration of the disease and DLQI
scores. We think that this may be attributable to the individual
being less able to perform daily activities and being exposed
to greater mental trauma the longer the disease persists.

Similarly, a previous study of 70 patients with vitiligo reported
a mean DLQI score of 0-24.1'%! In the present study, the mean
DLQI score was 0-20. Daily activity subgroup scores were
compared by gender in that study, the analysis revealing that
women'’s daily activities were more impacted than those of
men. In the present study, however, there was no statistically
significant association between DLQI scores and gender.

Another study reported a mean DLQI score of 4.8+4.8 in
patients with vitiligo.'”? This was lower than our own mean
DLQI value, showing that our patients were more affected.
In contrast to the present research, that study also found an
association between the clinical disease type and the DLQI.

Studies have shown that more than half of patients with
vitiligo are unable to easily establish relationships with the
opposite sex, that the majority experience distress and
embarrassment when they meet strangers or embark on an
emotional and sexual relationship with a new partner, that
many feel themselves to be the victims of rude or disparaging
words, and that 15% of patients reported that vitiligo directly
affected their sexual lives."®

When our patients were asked about the extent to which
their skin had affected their sex lives in the previous week,
one of the items on the DLQI, 8% (n=4) reported experiencing
difficulties with their sex lives. We think that, although
this figure is low, further multi-center studies with greater
participation are now needed on this subject.

A previous study comparing the quality of life of psoriasis
and vitiligo groups concluded that the quality of life of the
vitiligo patients was less affected than that of the psoriasis
group." Although no comparison was performed with
any other disease in the present study, we think that such
comparisons will be useful in terms of evaluating the
mental impacts of vitiligo.

While a statistically significant association was observed
between sex and the DLQI in that study, no significant
gender difference was observed in the DLQI scores in
the present research. We think that since vitiligo is a
dermatological disease capable of causing esthetic
concerns by affecting the individual’s appearance, this
may explain the higher DLQI scores among women, who
may attach greater importance to external appearance.
Although no significant association between sex and the
DLQI was observed in this study, we think that further
studies with greater participation are needed on the
subject.

Another study, of 109 patients with vitiligo, reported a
mean DLQI score of 14.7, markedly higher than that in the
current research.?%

A study from Germany determined higher DLQI scores in
vitiligo patients with large body surface areas affected by
the disease.?’ However, no significant association was
determined in the present study between the size of the
area affected and DLQI scores.

CONCLUSION

The quality of life of the vitiligo group in this study was
severely impaired compared with the healthy control group,
and quality of life also decreased in line with the duration
of the disease. Physicians should not regard vitiligo solely
as an esthetic problem, and must display the requisite
care in diagnosis and treatment by remembering that it
also impairs the individual’s quality of life. We think that
recognizing and combating the psychosocial symptoms
of vitiligo is important in terms of improving patients’
quality of life of patients and achieving a better response
to treatment.
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