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ABSTRACT

Introduction

Vitiligo is an acquired, idiopathic and common de-
pigmentation disorder of skin. Strong stigma associated
with the disease, its chronic nature, and cosmetic
disfigurement often cause distress to patients and may
affect the quality of life.

Objective
To assess the quality of life in patient with vitiligo, using
Dermatology life quality index(DLQI) questionnaire.

Methodology

Total of 212 patients with vitiligo participated in this cross-
sectional study done at Dermatology and Venereology OPD
of Universal College of Medical Science, Bhairahawa,
Nepal.. The participants were given DLQl questionnaire
consisting of 10 questions to fill up.

Result

The median DLQI score was 4(6), which showed small effect
in quality of life. There was positive association with duration
of disease and DLQI score (p< 0.05). The highest average
score was seen in heading item “symptom and feeling”.
There was no difference in DLQI score, when compared
among gender and among various types of vitiligo.

Conclusion

Psychological assessment should be done in vitiligo cases,
especiallyin those with long duration of disease.
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INTRODUCTION

Vitiligo refers to an acquired, idiopathic and common
de-pigmentation disorder of the skin. The clinically
characteristic symptoms of the vitiligo are pale or milk-white
macules or patches due to the selective destruction of
melanocyte. The prevalence of vitiligo is 0.1% in Asia." Since
ancient times patient with vitiligo suffered the same mental
abuses as lepers. In actual fact vitiligo was referred as 'sweta
kustha' meaning white leprosy.” Due to strong stigma in
society prevalent for centuries and due to strong contrast in
dark skinned individual, it looks more disfiguring, and this
may causes distress to the patient. The chronic nature of
disease, long term treatment, lack of uniform effective
therapy and unpredictable course of disease is often
distressing and demoralizing for patient.’ All these factors
have significant role in affecting the quality of life in patients
with vitiligo in Nepal. Studies done in India showed high
degree of psychiatric morbidity, with depression being
common, in patients with vitiligo.**

Health-related quality of life(QOL) scales are multidimensional
guestionnaires given to patients in an attempt to measure
the repercussions of their disease and treatment on the
psychological, physical and social aspects of daily life.’
Dermatology Life Quality Index( DLQI) is a simple 10
question validated questionnaire developed by A.Y. Finlay
and G.K. Khan to assess the quality of life.” It has been used
to study quality of life in many dermatological diseases. It
was seen that quality of life was more impaired in those
studies done in Asian Subcontinent than that in European
countries, where standard of living is high and people have
more fair skin.”® In Nepal, it was found that vitiligo was
considered to be serious condition and believed to have
serious consequences and distressing condition and there
was false belief of this disease being caused by germs or
virus."”

After considering the belief of people about vitiligo in Nepal
and studies done in various parts of the world about
difference in DLQI score varying according to region, this
study attempts to find the quality of life of patients with
vitiligo living in western region of Nepal.

METHODOLOGY

This study was done in Dermatology and Venereology OPD
of Universal college of Medical Sciences (UCMS), Ranigaon,
Bhairahawa, Nepal. This is tertiary care Hospital at western
region of Nepal. This cross-sectional study was carried out
from Januaryl, 2015 to December31, 2016. The ethical
approval was obtained from Institutional Review board of
UCMS (No: UCMS/IRC/040/14 dated: November 7,2014).

All the cases of vitiligo presenting to the OPD with age of 16
years and above and who gave consent, were included in the
study. Consecutive sampling method was used for sample
collection. The total participants were 212.

The permission to use the DLQI questionnaire was obtained
from the author AL. Finlay (University of Wales, College of
Medicine, Cardiff, U.K.). The validated Nepali and Hindi
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versions available from the website were used for data
collection. Dermatology Life Quality index(DLQI) consist of
10 questions.” Each question has four alternative responses
'notatall','alittle’, 'alot' and 'very much' with corresponding
score of 0, 1, 2 and 3 respectively. The answer not relevant is
alsoscored as 0. The DLQI is calculated by summing the score
of each question, resulting in maximum of 30 and minimum
of 0. The higher the score is, the more quality of life is
impaired. The question can also be classified in six heading
items: symptom and feeling (question 1 and 2), daily
activities(question 3 and 4), Leisure(question 5 and 6), work
/ school (question 7), personal relationship (question 8 and
9), treatment (question 10). The score can be assessed as:
score (0-1) indicate no effect on the patient's life, (2-5)
indicate small effect on the patient's life, score(6-10) shows
moderate effect in patient's life, score(11-20) shows very
large effect on the patient's life and score (21-30) shows
extremely large effect on the patient's life."

After taking consent from the patients, they were asked to
fill the DLQI questionnaire. All the clinical details and total
score were recorded on pre-designed proforma. Data was
entered in Excel sheet. SPSS version 20 was used to analyze
data. Descriptive statistical measures were calculated.
Mann-Whitney U test, Kruskal —Wallis test, Spearman's rho
correlation analysis were used for data analysis. Level of
significance was set at 5%(P<0.05) and power was set at
80%.

RESULTS

The total number of participants were 212. Among them
92(43.4%) were male and 120(56.6%) were female. The
mean age of the participants was 34.01(+15.25), with age
ranging from 16 yearsto 78 years.

Five different types of vitiligo were found: Vitiligo Vulgaris
(51.4%), Acrofacial Vitiligo (17.5%), Vitiligo Universalis
(2.8%), Segmental Vitiligo (14.6%) and Mucosal Vitiligo
(13.7%). The duration of disease ranged from 15 days to 30
years with median duration of 12 months (44).

The median DLQI score was 4(6) {Median (Inter Quartile
Range)}with score ranging from O to 27.

Comparision of DLQlI among male and female showed no
significant difference in quality of life. The median average
score for male was 4(6) and female was 3(6), with
p-value (0.875).

On comparision of DLQI score of various types of vitiligo, no

statistically significant difference inimpairment of quality of
life was found.(Table 1)

Table 1: Comparision of DLQI score among the various
types of vitiligo.

Types of Vitiligo Median (Inter Quartile Range) P- Value

4 (8)

Vitiligo Vulgaris

Acro- Facial Vitiligo 5 (8) 0.086
Vitiligo Universalis 4.5 (7)
Segmental Vitiligo 2 (3)
Mucosal Vitiligo 3 (4)
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The median duration of disease was 12 months (44). When
duration of disease in association with quality of life score
was seen, it was found that more the duration of disease
more the impairment in quality of life, and was statistically
significant (rho:0.296 and p value:0.0001)

When the score was calculated according to the six heading
items, the highest score was seen in symptom and feeling,
and since vitiligo is mostly asymptomatic disease this score
canbe attributedto feeling. (Table 2)

Table 2: Mean and Median DLQI score of the sample

according to different headingitems

Heading Items Mean * 5% Cl ed|
(1Q Range)

Symptoms and feeling 0.77+0.69 | 0.68-0.86 | 0.5(1.50)

(Q1-2)

Daily Activities (Q3-4) 0.49:0.72 | 0.39-0.58 | 0(0.88) 0-3
Leisure (Q5-6) 0.48+0.71 0.39-0.58 0(0.5) 0-3
Work and School (Q7) 0.17+0.52 0.10-0.24 0(0.00) 0-3
Personal Relationship 0.47+0.76 0.37-0.57 0(0.5) 0-3
(Q8- Q9)

Treatment (Q10) 0.61+0.99 0.48-0.75 0(1.00) 0-3

DISCUSSION

There was small effect in quality of life in patients with
vitiligo. There was no statistically significant differences in
impairment of quality of life among genders, and among
types of vitiligo. The duration of disease affected the quality
of life.

The median DLQI score of this study was 4(6). This showed
small effect in quality of life. Some studies had shown higher
average score than our study.”**"*** Most of these studies
were done in South- east Asia and Middle east. The study
done in Nepal was slightly less than our study.” The
researches done in Europe showed scored less than this
study.”” Due to dark skin, cosmetic disfigurement is seen
more in Asian Skin compared to that of European Skin.
Though people holds a wrong belief that vitiligo is caused by
“Germ or Virus” and believed it to be having serious
condition in Nepal,” this study showed only small effect in
quality of life. Studies done in other countries sharing same
skin color as ours have comparatively higher score than this
study. Another study done in Nepal also supports our
finding.” So the contrast in color may not be the only reason
of high DLQI score as mentioned in previous studies
performedin Asia.

Though average score of female was less than male, but the
difference was not statistically significant. The studies at
different areas from the world have shown different result.

Studies showed the quality of life is affected more in female
than male.*”**" There are studies which showed, no
difference in quality of life.”®"® Studies had mentioned that
prevalent belief of contagiocity and cosmetic disfigurement
may seem affecting female more than male, but our study
did not show any difference in quality of life in terms of
gender.

With median score of 5(8), the acro-facial type seem to
affect Quality of life more than other type. But when
compared, there was no statistically significant difference.
Study by Radtke MA et al showed that patient with lesion on
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exposed site and more area of involvement showed more
impairment in quality of life.”" The study by Al Robaee AA
and Sangma LN et al showed the quality of life is more
impaired in Universal Vitiligo.*> Authors had emphasized
that increase in body area involvement and lesion on
exposed part increases disease related stress. The extent of
disease did not seem to affect quality of life in study done by
Parsad D etal.’ In our study, average score was more in Acro-
facial, that is vitiligo mainly at exposed site, but it was not
statistically significant. So the vitiligo's distribution or
severity of involvement did not have any effect in quality of
life.

Our study showed that the duration of disease affects the
quality of life. Longer the duration of disease, impairment in
quality of life was more. Studies done by Parsad D et al. and
Radtke MA supportsthe finding.** Study by Krishna GS et al.
showed duration did not affect the quality of life.” The
relation of increased duration of vitiligo with DLQI score
may be due to cumulative effect of psychological and social
problems faced by patients for long duration. It seems that
despite the chronic nature of disease and comparatively less
harmful condition patients often does not learn to accept
the condition. While dealing vitiligo patients with long
duration of disease, more psychological support and
counseling may be required.

According to the different heading items, the maximum
average score was seen in symptom and feeling, followed by
treatment . Since vitiligo is asymptomatic disease the score
of heading item “symptom and feeling”can be attributed to
feeling only. Amongvariousitems, feeling scored highestin
study done in Nepal.”Studies from India, Italy, China also
had same conclusion, but study from Estonia it was second
to clothing.””**** The question asked as feeling was “Over
the last week, how embarrassed or self conscious have you
been due to your skin problem?” Since most of the studies
had shown that feeling of embarrassment and self-
consciousness about the disease was most important part
that affects the quality of life, this aspect should be focused
while counseling the patients with vitiligo.

CONCLUSION

There was small effect in quality of life in patients with
Vitiligo. The color contrast seen in vitiligo may not be the
reason of low quality of life as concluded in other studies.
The quality of life due to vitiligo was not different when
compared among the gender. There was no difference in
quality of life score among various types of vitiligo. It was
seen that longer the duration more the quality of life being
affected. Feeling was most important item that affected the
quality of life in our study. So the patients with long duration
needs more psychological assessment and their feeling
should be addressed first.

RECOMMENDATION

The psychological assessment should be considered in patients
with long duration of disease. Consideration should be given
to the issue of patient's feeling of embarrassment due to
disease, while evaluating their history and in treatment.
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LIMITATION OF THE STUDY

Though the sample was large as compared to other studies,
this study was basically based on vitiligo patient coming to
hospital for their problem, and may not completely
representthe vitiligo in the general population setting.
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