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ABSTRACT
Objective: To ascertain the quality of life (QoL) impairment among the Pakistani population with vitiligo and to determine the relation-
ship between sociodemographic and clinical characteristics.
Study Design: Cross-sectional study.
Place and Duration of the Study: Dermatology Outpatients at the Aga Khan University in collaboration with outpatients of seven
tertiary care hospitals of Sindh, Punjab, KPK, Balochistan, and AJK to collect data from March 2015 to April 2019.
Methodology: All clinically diagnosed patients of vitiligo, who signed consent and assent forms, were included in the study. A validated
25-item, QoL scale for vitiligo was used. Socio-economic status of the patients, clinical assessment of the disease and patients’ engage-
ment in social and domestic lives was noted.
Results: Five hundred and seventy-three patients were enrolled in the study, having mean age 29.8 ± 16.2 years. In 306 (53.4%)
males and 267 (46.65%) females; 21.8% were below 18 years. Mean vitiligo QoL index was 38.4 ± 11.8. Patients of vitiligo with disease
duration 5-10 years, those affected on exposed parts, more than five body sites, rapidly progressing disease and of female gender had
a higher impairment of  quality  of  life.  These scores were found significantly  higher as compared to other levels  of  these parameters
(p<0.05).
Conclusion: Patients with vitiligo experience low self-esteem. The disease adversely affects their  quality  of  life.  The authors recom-
mend the use of disease-specific instruments to assess the quality of life which enables the treating physician to devise best possible
management plan individually.
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INTRODUCTION

Vitiligo  is  a  disorder  characterised  by  milky  white  macules
and patches which runs a chronic unpredictable course. The
worldwide incidence is 0.5-2% with average age of onset being
20 years.1 The aetiology remains unclear; however, the autoim-
mune hypothesis is the most widely accepted one. There  is  no 
ethnic  or  racial  predilection  and  affects  both  genders
equally.1

Correspondence  to:  Dr.  Saadia  Tabassum,  Department  of
Medicine,  The  Aga  Khan  University  Hospital,  Karachi,
Pakistan
E-mail:  saadia.tabassum@aku.edu
.....................................................
Received: September 06, 2022;  Revised: March 31, 2023;
Accepted:  April  29,  2023
DOI:  https://doi.org/10.29271/jcpsp.2023.05.521

It  is  one  of  the  most  aesthetically  disfiguring  conditions  in
people of colour with serious implications on quality of life (QoL).
In South Asian countries, including Pakistan, the depigmented
patches are often in stark contrast to normal skin, making the
patients suffer psychologically to the extent of social isolation.
There is also a significant role of media in promoting the ethos of
physical  beauty.2  This  demands  special  consideration  while
treating this emotionally morbid condition and to assess the
QoL  in  these  individuals.1,3  The  relationship  between  skin
diseases and QoL is taken as a guideline to tailor individual treat-
ment. Various scoring tools are available e.g. vitiligo life quality
index (VLQI), Vitiligo impact scale (VIS), VITIQol, and VIS-22.3,4

Few studies to assess QoL in vitiligo patients have already been
conducted  in  this  region.  However,  they  are  single  centred
studies  employing  non-specific  tools  like  Dermatology  Life
Quality Index (DLQI).5 Keeping in view the diverse cultural varia-
tions across the country, this study covered most regions and
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used a validated disease-specific tool.4 The aim of this study was
to ascertain the QoL impairment among the Pakistani popula-
tion with vitiligo and to determine the relationship between
sociodemographic and clinical characteristics with QoL.

METHODOLOGY

This cross-sectional study involved collaboration of The Aga
Khan  University  Hospital  with  seven  secondary  and  tertiary
care hospitals situated in four provinces of Pakistan namely
Combined  Military  Hospital  Lahore,  Jinnah  Postgraduate
Medical Center Karachi, Combined Military Hospital Peshawar,
Sheikh Khalifa Bin Zaid Hospital Azad Jammu and Kashmir, Mili-
tary  Hospital  Rawalpindi,  Ganga  Ram  Hospital  Lahore,  and
Combined Military Hospital Quetta. The data collection started
after approval from the Ethical Review Committee of Aga Khan
University. The duration of data collection was from April 2015
to  April  2019.  A  validated 25-item,  QoL scale  developed by
Senol et al.,  named as Vitiligo Life Quality Index (VLQI) was
used.4 This scale consists of 25 questions comprising of demo-
graphic and clinical parameters of the patients. It is a reliable
tool with high internal consistency, with test-retest for reprodu-
cibility.4  The  study  participants  were  consecutively  enrolled
using convenient sampling technique as they presented to the
clinic  and  fulfilled  the  inclusion  criteria.  Patients  of  all  age
groups  and  genders,  clinically  diagnosed  with  vitiligo,  who
consented to participate in the study were included. In case of
children <7 years, assent forms were filled by the guardian/-
parent. Patients with other skin diseases affecting pigmenta-
tion,  those  with  underlying  neuropsychiatric  illnesses,  func-
tional disability or deformity and pregnancy, were excluded as
these conditions may already affect the QoL. Clinical assess-
ment,  socioeconomic  status,  and engagement  in  social  and
domestic lives were recorded in a separate room maintaining
confidentiality. The performas were kept under lock and key
and were only accessible to research team members.

The sample size was calculated using online sample size calcu-
lator  of  proportion  available  at  www.openepi.com,  after
inserting 2% worldwide incident rate of vitiligo at 1.4% margin
of error and 95% confidence interval, the authors have required
at least n=571 samples for this study.

Data were stored and analysed using IBM-SPSS version 23.0,
Count with percentages were reported for qualitative charac-
teristics of vitiligo patients, information on diseases history, its
duration, progression, diet habits and lifestyles. Mean with stan-
dard deviation reported for quality of life scores obtained using
vitiligo questionnaire, the mean scores were compared using
independent sample-test and one-way ANOVA across studied
factors. Post hoc analysis was done using Tukey’s HSD test.
Correlation  analysis  of  quality  of  life  scores  with  emotion,
anxiety, personal relations, leisure activities, school/work, and
clinical findings domains was also done using Pearson correla-
tion, p-values less than 0.05 were considered statistically signifi-
cant. Pie chart, bar diagram, and scatter Plots were also done to
give a useful presentation of data.

RESULTS

The study comprised of 573 patients; 53.4% (306) were males
and  46.6%  (267)  were  females.  Majority  of  the  patients
belonged to age group between 26-45 years, as shown in Table
I. Representation from various provinces was ensured, with
patients from Sindh making up the greater part i.e. 44% of the
total study population. The majority (71.4%) of the patients had
vitiligo for five or fewer years and majority (74.8%) had two or
more  body  sites  involvement.  Sixty-four  (11.2%)  patients
thought their disease was slowly spreading.

The mean score of quality of life assessed by VLQI of all study
patients was 38.4±11.8. The mean scores of quality of life was
45.6±12.5 in AJK samples, 44.3±13 among samples with age
group  26-45  years,  41.7±12.3  among  females,  45.3±12.2
among Sindhi ethnicity samples, 42.3 ±11.9 among samples
with 5-10 years of vitiligo history, 42.3±13 among samples with
more than five affected areas, 40.9±12.5 among samples with
symmetrical  vitiligo  pattern,  and  45.5±14  among  rapidly
progressing ones. These scores were found significantly higher
as compared to other levels of these parameters (p<0.01).

When QoL was compared with treatment and its outcome, as
shown in Table I, patients who had previously sought medical
advice for their skin disease were 178 (59.9%). However, those
who  had  received  treatment  had  higher  VLQI  score  (40.3
±12.1)  as  compared  to  those  who  were  not  on  treatment
(38.4±12.1). About half of the patients 183 (43.2%) had been
on treatment for more than a year. Large proportion of the
patients had received topical creams and ointments (40.5%),
followed  by  systemic  steroids  (25.3%)  and  phototherapy
(11.5%) as part of their treatment, as depicted in Figure 1. Only
5  patients  (0.9%)  noticed  complete  re-pigmentation  of  the
lesions after completion of treatment. No significant associa-
tion was established between VLQI scores and treatment dura-
tion (p=0.24) or response to treatment (p=0.58).

Family history of vitiligo was present in 146 (25.7%) of the
patients, whereas family history of other autoimmune disor-
ders was noted in 174 (30.4%). Patients with family history of
vitiligo had mean VLQI of 41.9±13.2. Those having history of
other  autoimmune disorders  had  mean  VLQI  of  45.5±12.9.
Both these scores were significantly higher as compared to
other comparable levels (p<0.05).

Four hundred and twenty-six (74.3%) patients did not wear
sunblock before going out in the sun. Noteworthy, 20.2% (116)
had a sunburn reaction in their life and had statistically higher
VLQI  scores  (43.5,  p=<0.01).  Ninety-nine  (17.3%)  of  the
patients were active smokers, and had a disturbed VLQI (41.4)
as  compared  to  non-smokers.  Two  hundred  and  sixty-five
(46.2%) of patients were physically active in terms of exercise
or playing sports. Majority of them preferred walking (n=165,
51.7%). Higher VLQI scores were noted in those who did not
practice any physical activity (42.03) with a statistically signifi-
cant p-value of <0.01.
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Table I: Correlation between characteristics of vitiligo patients with quality of life (using one way ANOVA and independent sample t-test).

 Parameters n (%) QoL
mean (SD)

p-value

Region Sind 252 (44) 42 (12.8) <0.01*
Punjab 121 (21.2) 39.5 (11.6)
KPK 115 (20.1) 33.5 (8.9)
Baluchistan 33 (5.8) 36.3 (7.8)
AJK 52 (9.1) 45.6 (12.5)

Age group <18 yrs 125 (21.8) 36.3 (9.1) <0.01*
18-25 138 (24.1) 37.3 (12)
26-45 215 (37.5) 44.3 (13)
>45 yrs 95 (16.6) 37.6 (10.9)

Gender Male 306 (53.4) 38.1 (11.8) <0.01*
Female 267 (46.6) 41.7 (12.3)

Vitiligo duration Less than one years 198 (34.6) 38.1 (11.3) <0.01*
1-5 years 211 (36.8) 41.1 (13.2)
5-10 years 84 (14.7) 42.3 (11.9)
>10 Years 80 (14) 37.5 (11)

Progression of vitiligo Not spreading 169 (29.5) 36.7 (11) <0.01*
 
-

Slowly spreading 340 (59.3) 40.2 (11.9)
Rapidly spreading 64 (11.2) 45.5 (14)

Have you had treatment for your
vitiligo?

Yes 178(59.9) 40.3(12.1) 0.08
No 119(40.1) 38.4(12.1)

Treatment Duration ≤1 years 180(42.5) 40.2(12.1) 0.24
2 -10 years 183 (43.2) 42.4(13.1)
>10 years 57 (13.4) 39(11.5)

After this treatment, what was the
status of your vitiligo?

No improvement 244 (42.6) 41.8(12.8) 0.58
Slightly improvement 247 (43.1) 40.5(12.3)
Significantly improvement 77 (13.4) 39.4(11.8)
Complete regimentation of the lesions 5 (0.9) 41.3(10.3)

Is there a history of vitiligo in your
family?

Yes 146(25.7) 41.9(13.2) 0.014*
No 421(74.3) 39(11.7)

Do you use sun block Whenever i go out in sun 48(8.4) 44.06(13.15) <0.01*
 Often but not always 41(7.2) 42.24(11.89)  
 Occasionally 58(10.1) 45.5(11.77)  
 Never 426(74.3) 38.15(11.69)  
Have you ever had sunburn? Yes 116(20.2) 43.53(11.87) <0.01*
 No 457(79.8) 38.71(11.99)  
*p-value <0.05 was considered statistically significant.

Figure 1: Different medications used by study patients.

Figure 2: Different body sites involved by vitiligo in the study partici-
pants.

Table II: Body sites involvement compared to quality of life (using
independent sample t-test).

Site Yes No p-value
Face 38.3 ± 12.3 34.6 ± 11.2 <0.001
Scalp 40.2 ± 13.3 35.7 ± 11.5 0.001
Neck 40.0 ± 13.2 35.0 ± 11.1 <0.001
Upper limbs 39.5 ± 12.7 34.1 ± 10.7 <0.001
Hands 39.7 ± 12.7 34.0 ± 10.7 <0.001
Lips 39.2 ± 12.9 35.7 ± 11.6 0.002
Trunk 37.5 ± 11.1 39.9 ± 12.2 0.09
Genitalia 39.5 ± 12.7 39.7 ± 1..9 0.85

The  correlation  analysis  of  quality  of  life  showed  a  signifi-
cant positive association with scores of emotions (87.3%),
anxiety (86.5%), personal relations (79.7%), leisure activi-
ties (74.1%), school/ work and 56.6% with clinical findings.
All  these  correlations  were  statistically  significant  with  p-
value <0.01.

Involvement of different body parts with vitiligo is shown in
Figure  2.  QoL  was  impaired  significantly  when  the  head
and neck region and upper limbs were involved. However,
QoL  was  unaffected  by  genitalia  or  trunk  involvement  (p
>0.05).
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DISCUSSION

Vitiligo  has  a  significant  negative  impact  on  the  lives  of
affected  individuals.  Anxiety,  depression,  and  significant
psychosocial  consequences  are  incumbent  in  these
patients.6  The  studies  have  shown  that  tools  specifically
designed for cutaneous disorders are better in gauging the
impairment  in  QoL  e.g.  Psoriasis  Quality  of  Life  Scale
(PSORIQoL) and Acne Quality of Life Scale (AQOLS) etc.4, 7-10;
in contrast to generic tools like DLQI. It has been argued
that DLQI might not be a suitable tool for assessing QoL
impairment in  Indian vitiligo patients.7  The authors have
used the VLQI scoring method,4 which is a validated, reli-
able,  and  feasible  tool  with  established  internal  consis-
tency.

Impaired  QoL  varies  with  gender,  culture,  race  and
geographical region. Significant impairment has been docu-
mented in dark-skinned individuals; especially in South Asia
where rejection and intolerance prevail regardless of socioe-
conomic status.7,11 They suffer pain in terms of social spurn,
embarrassment, and humiliation. This study found partici-
pants from KPK province having the least impairment in
their  QoL  i.e.33.5±8.9  which  was  statistically  significant
from the rest of the provinces (p<0.01). This ascribes to the
fairer complexion of Pathans generally as compared to the
rest of the population as well as socio-cultural norms of that
area.  A recent  study has shown moderate to  extremely
large  impairment  of  QoL  in  65.3%  of  vitiligo  patients
employing DLQI scale; whereas the same study population
using VIS-22 scale indicated 32.7% to have moderate to
extremely large effect on their QoL. No or minimal effect on
QoL was almost equal on both scales, respectively [DLQI
(14.7%) and VIS-22 (13.3%)].12  Senol  et  al.  found mean
VLQI score of 44.0±12,4 which is higher than this study’s
overall VLQI score of 38. These results are corroborated by
earlier  findings  documented  by  Amer  and  Gao  who  found
Turkish,  Arabs,  and  Indians  to  have  significantly  higher
impairment  of  QoL  than  Europeans.13

Total body surface area involved by vitiligo correlates with
the QoL impairment.4,12,13 Body surface area involvement of
>5%  having  statistically  significant  impairment  of  QoL  as
compared to those with less than 5% involvement (p =
0.015).4 This study took into account number of body sites
involved  and  found  vitiligo  affecting  single  body  part  had
mean QoL of 35.1±9.5, whereas score rose to 42.3±13 in
those afflicted by vitiligo on more than five body sites.

Disease evolution influences the QoL, patients with regres-
sive  vitiligo  had  statistically  significantly  less  mean  scores
on DLQI and VIS-22 as compared to patients with stable or
progressive  vitiligo  (p-values  ≤0.014 and 0.006,  respec-
tively).12  Similar  results  were  seen  in  this  study,  where
patients with rapidly spreading vitiligo had the worst QoL (p
<0.01).

A  noteworthy  finding  in  this  study  was  that  there  was  no
significant  relationship  between  treatment  history  and  QoL
(p = 0.08). Literature review indicated similar trend.4 Simi-
larly, the relationship between the length of disease and QoL
is variable.13 This studys’ results showed patients with longer
disease duration (more than 10 years) had lower scores than
those with disease duration 1-10 years. Perhaps the patients
overcome their feelings of discomfort and isolation as they
accept with time the chronic nature of the disease.

There is lack of consensus regarding the influence of gender
on QoL. Certain studies have shown no effect of gender,12,14,15

while  others  have  demonstrated  females  having  more
impaired QoL as compared to males.16-18 Some studies have
shown single women to have worse QoL and others married
women.13,14  It  indicates  that  the  psychological  effects  of
vitiligo are complex and multi-factorial  and generalisations
should be avoided in this condition. This study found females
having  worse  QoL  as  compared  to  males  (41.7±12.3  vs.
38.1±11.8).  Women  are  more  conscious  of  their  physical
appearance  and  societal  expectation  from  them  to  have
perfect skin might be responsible for their having lower QoL
as compared to their male counterparts. Similarly, lesions on
exposed parts  e.g.  face,  neck,  and hands had statistically
significant  impairment  in  QoL  as  supported  by  earlier
studies.4,14 In a Mexican study conducted by Morales-Sanchez
et al.  QoL was found to be worst  in patients with genital
lesions  as  compared  to  lesions  elsewhere  on  the  body
(p<0.001).19

Similar to this study, young adults are found to have the
highest impairment of QoL.12,15,20 Kota et al., found age group
18-30 years more adversely affected by vitiligo.12  Bae et al.
found the worst QoL during third decade of life.14 Yang et al.
concluded that 20-59 year olds and people of higher socio-e-
conomic strata have more impaired QoL.21 This implies that
the QoL of people who are generally in their prime produc-
tive years of life and contributing significantly towards social
and economic progression are worst affected. Other studies
of children have shown impaired QoL as they grow and 90%
of the adolescent population aged 15-17 years was bothered
by vitiligo 18,22

A  large  multi-ethnic  study  conducted  in  UK,23  divided
patients into 3 groups: Caucasians, Pakistani- Indians, and
Afro-Caribbeans.  They  found  that  the  Pakistani-Indian
subgroup  scored  significantly  higher  on  the  consequences
scale as compared to the other two groups.  The disease
would be more prominent in them than the Caucasians. Inter-
estingly  the  consequences  scale  was  not  statistically
different amongst the Caucasian and Afro-Caribbean groups.
This  highlights  the  significance  of  the  cultural  norms  or
beliefs  associated with  the  disease.  Thought  provokingly,
significant number of study participants believed themselves
or their friends/family members that vitiligo is an infectious
disease.  This  indicates  gross  misconceptions  about  the
disease, leading to stigmatisation and isolation.
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QoL with vitiligo has been found to be equal  to or even
worse than people having chronic systemic disorders like
arthritis, cancer, congestive heart failure, myocardial infarc-
tion,  and diabetes  etc.21  Baidya et  al.  studied 80 vitiligo
patients and employed DLQI and Hamilton rating scale of
depression and found depression significantly impairing their
QoL.24 Similarly, Nazar et al., in a single centre study from
Pakistan, found significant impairment in psychosocial predic-
tors of QoL; such as body image, self-esteem, and perceived
stigmatisation.25

In  this  study  nearly  20% of  the  patients  gave  history  of
sunburn  and  had  significantly  higher  VLQI  (43.53  vs.  38.71)
than those who did not experience sunburn. Vitiliginous skin,
devoid of melanin, sunburns readily and QoL is negatively
impacted. Dermatologists need to emphasize judicious use of
sunscreens.  Although medical  literature generally  supports
that vitiligo does not increase the chances of skin cancer but
few case reports and studies of non-melanoma skin cancers
arising in vitiliginous skin have been published.

This  study  is  the  first  largest  multicentre  study  on  vitiligo
from Pakistan. However,  there were study limitations like
sample collection from dermatology clinics, which may not
be the actual representation of vitiligo in the community.
Nevertheless, the present authors have included major hospi-
tals from the provinces of Pakistan to address this sampling
bias.  Another  limitation  was  that  the  authors  excluded
patients with underlying depression or psychiatric diseases
only based on past  medical  history and a screening tool
which cannot be replaced by psychiatric evaluation.

The  results  of  this  study  and  comparison  with  previous
published research indicate that there are diverse factors
affecting the QoL of vitiligo patients. Routine use of a tool to
assess  QoL  amongst  vitiligo  patients  shall  enable  the
treating physician to devise the best possible management
plan tailored according to the needs of  individual  vitiligo
patients.

CONCLUSION

Patients  with  vitiligo  experience  low  self-esteem  and  the
disease adversely affects QoL in Pakistani population. The vuln-
erable  groups  identified  in  this  study  were  patients  with
disease duration 5-10 years, those with exposed parts or more
than  five  body  sites  involvement,  those  with  rapidly
progressing disease, female gender, and age bracket 26-45
years.
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