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Abstract- Vitiligo is the most common cause of skin depigmentation, which relates to a wide range of 

psychological disorders. Stigma is defined as a negative attitude towards oneself that results from one's 

perception of being different from the general population. In this study, we have evaluated the quality of life 

and stigmatization degree among vitiligo patients. In this cross-sectional study, 323 patients with vitiligo 

referred to Razi Hospital, Tehran, Iran, were evaluated. All patients were asked to fill out a questionnaire 

containing age, gender, marital status, educational level, employment status, duration of vitiligo, location of 

lesions, history of underlying diseases, history of previous treatments, as well as history of depression or 

suicide. Quality of life and stigmatization among patients were assessed by DLQI (dermatology life quality 

index) and FSQ (feeling stigmatization questionnaire) questionnaires. The prevalence of moderate and severe 

stigmatization were 49.8 % and 13.3%, respectively. Women were significantly more stigmatized than men. 

The presence of vitiligo lesions on the face, hands, or forearms, previous topical and oral treatments, and 

prior depressive disorders were significantly associated with an increased sense of stigma. Patients with thigh 

or trunk lesions faced less stigmatization. Additionally, stigmatization was meaningfully related to the level 

of quality of life impairment. In the present study, 63% of patients with vitiligo experienced moderate to 

severe stigmatization levels related to gender, lesion site, history of prior treatments, and depression. 

Moreover, there was a significant correlation between the level of stigma sensation and the life quality 

disturbance. 

© 2022 Tehran University of Medical Sciences. All rights reserved.  
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Introduction 
 

Vitiligo is the most common cause of skin 

discoloration, with prevalence varying between 0.1 and 

2% (for both children and adults) (1,2). Both sexes are 

equally affected by the disease, and there is no 

significant difference in the prevalence of the disease 

between different races or socioeconomic classes (3). 

The etiology of vitiligo remains unclear, but patients 

usually attribute its occurrence to several factors, 

including physical trauma, inflammation, illness, 

sunburn, stress, or pregnancy (3). There are many 

hypotheses for the destruction of melanocytes in vitiligo, 

including genetics, autoimmunity, neural, biochemical, 

oxidative stress, viral infection, and melanocyte 

detachment mechanisms. Although autoimmunity and 

oxidative stress theories are supported by more evidence 

(4,5), they alone cannot explain vitiligo types. Genetic 

studies have shown that vitiligo inheritance is non-

Mendelian, multifactorial, and polygenic (6,7). 

According to studies, up to 50 percent of vitiligo 

patients have relatives with the disease, and in 6 percent 

of cases, the patient's sibling is infected (8). 

Each patient’s strategy and therapeutic goals are 

explicitly determined according to various factors such 

as the patient's age, skin type, the extent of skin 
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involvement, location of lesions, the severity of the 

disease, and impact of the disease on the patient's quality 

of life. Meanwhile, discussing treatment limitations with 

patients and establishing realistic expectations of 

existing treatments is beneficial. 

Several treatments are available for vitiligo, 

including topical and oral corticosteroids, calcineurin 

inhibitors, phototherapy, and autologous grafting.8 

Combined therapies, such as phototherapy and topical or 

oral treatments, have been more effective than single 

therapies (9). Although vitiligo is broadly regarded as an 

aesthetic problem, it can adversely affect patients' 

mental health and life quality (10,11). 

Vitiligo is associated with numerous psychological 

problems, including depression, low self-esteem, 

anxiety, social anxiety, and sexual problems (11). 

Stigma is a psychological label referring to a negative 

attitude toward oneself due to their perceived differences 

from others. Due to vitiligo's detrimental effects on a 

person's appearance, it can result in high levels of 

stigma, leading to psychological stress and negatively 

impacting patients’ quality of life (12). 

Studies have shown that most chronic diseases, 

especially ones that affect the skin, like Acne vulgaris, 

Alopecia Areata, Psoriasis, and syphilis, experience a 

significantly high degree of shame stigma due to the 

importance of skin in daily social interactions (13,14). 

Numerous studies have evaluated the relationship 

between psychological disorders such as depression or 

anxiety and vitiligo. However, there aren't enough 

studies about how stigma and related factors impact 

vitiligo patients' quality of life. In this study, the 

prevalence of stigma and its associated factors have 

been examined to investigate its effect on patients' 

quality of life. 

 

Materials and Methods 

 

This is a cross-sectional study from October 2019 to 

August 2020 investigating the prevalence and 

determinants of the stigma experienced by patients with 

vitiligo. Three hundred twenty-three patients with 

vitiligo attended Razi Hospital, Tehran, Iran, in 2018-

2019 and were enrolled in the study. 

The inclusion criteria for the study included patients 

aged 16 and older with a clinical diagnosis of vitiligo. 

Initially, the objectives were explained to participants, 

and if they agreed to participate in the study, 

demographic, stigma, and DLQI questionnaires were 

filled out with the assistance of a physician. The 

collected data included information regarding age, sex, 

marital status, education, employment status, disease 

onset time, lesion site, underlying diseases, type of 

treatment, and suicide history. 

Regarding DLQI, which included ten items, each 

item was assessed on the following scale: very high=3 

points, high=2 points, low=1 point, and not relevant=0 

points. 

 

The questionnaire is graded on a scale of zero to 

thirty. It is also graded qualitatively according to the 

following: 

0-1: no effect on the patient’s life 

2-5: small impact on patient’s life 

6-10: moderate effects on patient’s life 

11-20: very large effect on patient’s life 

21-30: extremely large impact on patient's life 

 

In terms of stigma assessment, Ginsburg and Link 

(1989) FSQ (Feeling of Stigmatization Questionnaire) 

questionnaire was used. 

The FSQ questionnaire consists of 33 items in six 

dimensions (anticipation of rejection, feeling of being 

flawed, sensitivity to opinions of others, guilt and 

shame, positive attitude, and Secretiveness), each of 

which item is scored on a 6-point Likert scale. The total 

scores obtained from the questionnaire are between 198 

and 33, which show an inverse relationship with the 

level of stigma experienced. 

To ensure the reliability and validity of the 

questionnaire, the English questionnaire was translated 

into Persian by two persons fluent in both English and 

Persian who are aware of the scientific background of 

the questionnaire. Then, it was reviewed scientifically 

by the research team. After correcting a few minor 

errors, the Persian questionnaires were translated again 

independently into English by two bilingual individuals. 

The final questionnaires were compared with the 

original one. Finally, the Persian questionnaire, which 

was the most consistent in terms of content and 

understanding with the main questionnaire, was 

selected. 

To test the validity and reliability of the FSQ, 97 

patients with psoriasis who were referred to the follow-

up clinic, the phototherapy unit, and patients admitted to 

Razi Hospital during 2018-2019 were selected and asked 

to complete the questionnaire. Ten patients were 

excluded due to loss to follow-up, while another 87 

patients were asked to re-complete the questionnaire 

after ten days. The 10-day period is set to ensure that 

patients do not recall their previous responses and that 

their symptoms do not change significantly during the 
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therapy period. 

The analysis resulted in Cronbach's score being 

0.925 for a set of 33 questions, and according to 

Cronbach's oligarchy, there was a relatively high degree 

of internal consistency between the questions. Also, 

during the analysis, no significant change in the alpha 

Cronbach coefficient was observed with the removal of 

each questionnaire item, indicating the appropriateness 

of the questionnaire’s translation. In our study, one of 

the questionnaire items was removed due to irrelevancy 

to vitiligo clinical features (that item was about 

surveying patients’ feelings when asked to clean scales 

that are fallen from the skin). To determine the 

frequency and percentage, mean, standard deviation, 

interquartile range, and range of the data were measured, 

and a 95% confidence interval was defined to express 

the accuracy of the estimates. Independent t-test, chi-

square, and Fisher's exact test were used to test the 

relationship between different variables in this study. All 

analyzes were performed with SPSS 24.0 statistical 

software. 

 

Results 
 

From October 2019 to August 2020, data concerning 

323 patients (179 (55.4%) women and 144 (44.6%) 

men) with a mean age of 36.2 years (SD: 119, range: 17-

67) were analyzed. The mean duration of the disease 

was 9.7±9.3 years (range: 1-55). The most common sites 

for vitiligo were hands/forearms with 77.4%, legs/feet 

with 69%, trunk with 55%, and face with 48%. As for 

the underlying diseases, 45 (13.9%) patients had thyroid 

disease, and 16 (5%) patients had diabetes mellitus. 

Table 1 summarizes data regarding demographic and 

clinical data. 

 

Table 1. Demographic and clinical information, Levels of disturbance in quality of life, and 

frequency of stigmatization level in patients studied 

 Frequency Percent 

Demographic 

and Clinical 

data 

Marital status 
Single 96 29.7 

Married 227 70.3 

Education level 

Illiterate 9 2.8 

Primary 56 17.3 

Diploma 130 40.2 

Post diploma 23 7.1 

Bachelor 87 26.9 

Master 18 5.6 

Employment 

status 

Employed 177 54.8 

Unemployed 146 45.2 

History of 

previous 

treatment 

Topical 
yes 177 54.8 

no 146 45.2 

Oral 
yes 57 17.6 

no 266 82.4 

History of 

depression 

Male 
Yes 12 8.3 

No 132 91.7 

Female 
Yes 18 10.06 

no 161 89.94 

Quality of 

life 

No effect 44 13.6 

Small 77 23.8 

Moderate 105 32.5 

Large 87 26.9 

Extremely large 10 3.1 

Severity of 

stigma 

Mild 119 36.8 

Moderate 161 49.8 

Severe 43 13.3 

 

 

Based on DLQI, the average quality of life score was 

7.8±5.6 (range:0-30) (Table 1). Furthermore, 60% of 

patients experienced moderate to severe life quality 

disturbance levels, and 13.6% did not affect them. The 

analysis also revealed significantly higher life quality 

disturbance in the female gender (P<0.001). The FSQ 

questionnaire score was divided into three categories: 

mild, moderate, and severe. Moderate and severe 

experienced stigma was seen in 49.8% and 13.3% of 

patients, respectively (Table 1). Besides, there was a 

strong correlation between the gender of the patients and 

their sense of stigma, as women were significantly more 

stigmatized than men (P=0.008) (Table 2). Nevertheless, 

there was no significant correlation between patients’ 
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age, marital status, education level, employment status, 

disease duration, underlying diseases, and the stigma 

they experienced. 

Regarding the relation between the degree of life 

quality disturbance due to vitiligo and the variables of 

stigma, a significant inverse correlation was observed 

between scores (r=-0.715, P<0.001), which shows that 

the quality of life disturbance is directly related to the 

amount of stigma experienced by patients (Figure 1). 

In the stigmatization dimensions’ analysis, the 

anticipation of rejection and guilt and shame were the 

most common factors with a mean score of 3.2 and 3.75, 

respectively, and a positive attitude was the least 

stigmatization factor experienced (mean:4.28±1) (Table 

3). 

The study also demonstrated that patients with 

vitiligo lesions on their face, hands, and forearms 

experienced higher levels of stigma than those with 

lesions on other parts of their body (P.001). On the other 

hand, it was found that the stigmata level was negatively 

related to the presence of lesions on the trunk and thighs 

(P=0.03, 0.047). Furthermore, the presence of vitiligo 

lesions on other sites (including the head, neck, breast, 

shoulder, arm, genital area, leg, and feet) was not related 

to the degree of stigma (Table 2). 

Concerning the relationship between the type of 

treatment and the level of stigma experienced, topical or 

oral treatment was associated with a higher stigma level 

(P=0.003). Concurrently, patients with a history of 

depression were also significantly more likely to 

experience stigma (P.001) (Table 2). 

 

 
Figure 1. Relationship between dermatology quality of life and stigma level 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 2. Significant correlations between stigma severity and variables 

Variable 
 

Mean 
Standard 

Deviation 
P 

Gender 
Male 126.04 30.33 

0.008 
Female 117.00 29.81 

location 

Face 
Yes 106.62 26.69 

<0.001 
No 134.32 27.33 

Forearm 

and hand 
Yes 117.66 29.86 

<0.001 
No 132.54 29.27 

Trunk 
Yes 124.33 29.95 

0.03 
No 116.97 30.41 

Thigh 
Yes 124.65 31.48 

0.047 
No 117.93 29.05 

Previous 

treatment 

Topical 
Yes 116.55 30.55 

0.003 
No 126.45 29.26 

Oral 
Yes 110.10 28.38 

0.003 
No 123.37 30.27 

History of depression 
Yes 101.73 24.17 

<0.001 
No 123.00 30.24 
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Table 3. The scores of the six items of stigmatization 

        Factors Gender Mean 
Standard 

Deviation 

1. Anticipation of rejection 
Female 3.07 1.01 
Male 3.36 1.04 

Total 3.20 1.03 

2. Feeling of being flawed 
Female 3.83 1.08 
Male 4.12 1.18 

Total 3.96 1.13 

3. Sensitivity to the opinions 

of others 

Female 3.92 1.18 
Male 4.04 1.04 

Total 3.97 1.12 

4. Guilt and shame 
Female 3.60 1.18 
Male 3.93 1.10 

Total 3.75 1.15 

5. Positive altitudes 
Female 4.24 1.12 
Male 4.32 0.94 

Total 4.28 1.04 

6. Secretiveness 
Female 3.68 1.11 
Male 4.21 1.21 

Total 3.92 1.18 

 

 

Discussion 
 

This prospective study revealed that patients with 

vitiligo suffer from high levels of stigma. The stigma 

was higher in women and patients with face, hand, and 

forearm lesions. Furthermore, there was a strong 

correlation between the level of stigma and disturbance 

in life quality. This study shows that, in 86.4% of 

vitiligo patients, quality of life was affected to varying 

degrees. This suggests the importance of assessing the 

quality of life in these patients. Other studies have also 

reported a high incidence of quality of life disorders in 

patients with vitiligo (15,16). In the meantime, feeling 

stigmatized is an important factor affecting patients’ 

quality of life with vitiligo (17). 

Psychological impacts of skin illnesses, including 

stigma experience, shame, depression, anxiety, and 

stress, are seen in various dermatological problems 

(13,14,18). A relatively high level of embarrassment and 

stigma was seen in acne vulgaris, psoriasis, alopecia 

Areata, and syphilis, according to previous surveys 

(13,14). Therefore, it is crucial to investigate the severity 

of stigma and its related factors. 

In the current study, we have translated the Persian 

version of the FSQ questionnaire for use in the study 

and evaluated its structural reliability and validity. This 

study indicates that 63.2% of patients experienced 

moderate to severe forms of stigma (moderate=49.8% 

and severe=13.3%). In accordance with our studies, 

others have found that these patients’ stigma levels 

exceed 50% (19,20). However, the study of Rajan 

Pichaimuthu et al., indicates that stigma levels were 

lower (21). 

Analyzing the demographics with the FSQ and 

DLQI questionnaires, we found that women experienced 

significantly more stigma than men (P=0.008). This 

might be because women tend to pay more attention to 

cosmetic defects (22). In the study conducted by G-

Schmid-ott et al., similar to our own, the severity of 

stigma was reported to be greater in women (22). 

However, this relationship was not significant in S. 

Sawant et al., study (20). Furthermore, patients with 

vitiligo lesions on the face or hands, forearms, or neck 

have significantly greater stigma than patients with 

lesions on the other parts of the body (P 0.001). This is 

because these areas are more visible (22), which is also 

why patients who had only lesions on the trunk or thighs 

were less likely to feel stigmatized (19,22). Other 

studies also support this result (19,22). 

The severity of stigma was also greater in patients 

with a history of either oral or topical treatments. This 

result could be due to the higher severity of the disease 

in patients with oral treatment histories and possible 

difficulties related to treatment with topical agents.  

We observed a remarkable correlation between the 

scores on the questionnaires on quality of life and the 

level of stigma they experienced, indicating that stigma 

can profoundly affect the quality of life. 

Last but certainly not least, patients with depression 

had a greater sense of stigma, showing the importance of 

psychological issues in vitiligo patients again. This 

relationship was also investigated in the study of Sawant 

et al., (20) and found to be significant. 

There are very few studies focusing on stigma 

relating to dermatological conditions and specifically 

vitiligo. The skin is the outermost layer of the human 

body and is the most visible part. It is therefore not 

surprising that, at first glance, many are judged by their 
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physical appearance, which one of the most prominent 

characteristics is their skin. In this study, in addition to 

evaluating the level and related factors of stigma in 

vitiligo, which has been but little studied, we also 

explored the effect of stigma on quality of life in 

patients with vitiligo. Another strength of the current 

study is the relatively large study population. In 

addition, there are some limitations related to the study, 

such as collecting patients from the skin hospital lacking 

a control group and not using the vitiligo area severity 

index (VASI) for evaluating the severity of vitiligo. 

This study’s findings emphasize the importance of 

considering stigma and its impact on patients’ quality of 

life with vitiligo. Reducing stigma by considering 

psychological issues in these patients is the most 

important way to increase their quality of life. It is 

hoped that more studies will be conducted to emphasize 

this issue and its importance in the treatment of patients 

with vitiligo. 

The results indicate that stigma and decreased 

quality of life are common in patients with vitiligo. The 

degree of stigma is directly related to the degree of 

quality of life disturbance. Other factors influencing the 

severity of stigma include the female gender, the 

location of the lesions (forearm, hand), topical or oral 

treatments, and the history of depression. 

 

Acknowledgments 

 
The authors' most special thanks go to the patients 

who consented to be a part of this study. The authors 

also like to thank the staff of RAZI hospital for their 

support and cooperation. The research received no 

specific funding from any funding agency. 

 

References 
 

1. Yaghoobi R, Omidian M, Bagherani N. Vitiligo: a review 

of the published work. J Dermatol 2011;38:419-31. 

2. Faria AR, Tarlé RG, Dellatorre G, Mira MT, Castro CC. 

Vitiligo-Part 2-classification, histopathology and 

treatment. An Bras Dermatol 2014;89:784-90. 

3. Alkhateeb A, Fain PR, Thody A, Bennett DC, Spritz RA, 

et al. Epidemiology of vitiligo and associated 

autoimmune diseases in Caucasian probands and their 

families. Pigment Cell Res 2003;16:208-14. 

4. Grimes PE. New insights and new therapies in vitiligo. 

JAMA 2005;293:730-5. 

5. Mohammed GF, Gomaa AH, Al-Dhubaibi MS. 

Highlights in pathogenesis of vitiligo. World J Clin Cases 

2015;3:221-30. 

6. Majumder PP, Das SK, Li CC. A genetical model for 

vitiligo. Am J Hum Genet 1988;43:119-25. 

7. Nath SK, Majumder PP, Nordlund JJ. Genetic 

epidemiology of vitiligo: multilocus recessivity cross-

validated. Am J Hum Genet 1994;55:981-90. 

8. Ezzedine K, Lim HW, Suzuki T, Katayama I, Hamzavi I, 

Lan CC, et al. Revised classification/nomenclature of 

vitiligo and related issues: the Vitiligo Global Issues 

Consensus Conference. Pigment Cell Melanoma Res 

2012;25: E1-13. 

9. Khalil A, Zaidman I, Bergman R, Elhasid R, Ben-Arush 

MW. Autoimmune complications after hematopoietic 

stem cell transplantation in children with nonmalignant 

disorders. Scientific World Journal 2014;2014:581657. 

10. Cupertino F, Niemeyer-Corbellini JP, Ramos-e-Silva M, 

Psychosomatic aspects of vitiligo. Clin Dermatol 

2017;35:292-7. 

11. Thompson A, Clarke SA, Newell RJ, Gawkrodger DJ, 

Appearance Research Collaboration (ARC). vitiligo 

linked to stigmatization in British South Asian women: a 

qualitative study of the experiences of living with vitiligo. 

Br J Dermatol 2010;163:481-6. 

12. Ibler KS, Jemec GB. Cumulative life course impairment 

in other chronic or recurrent dermatologic diseases. Curr 

Probl Dermatol 2013;44:130-6. 

13. Rzepa T, Jakubowicz O, Witmanowski H, Żaba R. 

Disease-induced level of shame in patients with acne, 

psoriasis and syphilis. Postepy Dermatol Alergol 

2013;30:233-6. 

14. Temel AB, Bozkurt S, Senol Y, Alpsoy E. Internalized 

stigma in patients with acne vulgaris, vitiligo, and 

alopecia areata. Turkish J Derm 2019;13:109-16. 

15. Kota RS, Vora RV, Varma JR, Kota SK, Patel TM, 

Ganjiwale J. Study on assessment of quality of life and 

depression in patients of vitiligo. Indian Dermatol Online 

J 2019;10:153-7. 

16. Sangma LN, Nath J, Bhagabati D. Quality of life and 

psychological morbidity in vitiligo patients: a study in a 

teaching hospital from north-East India. Indian J 

Dermatol 2015;60:142-6. 

17. Boza JC, Giongo N, Machado P, Horn R, Fabbrin A, 

Cestari T. Quality of life impairment in children and 

adults with vitiligo: a cross-sectional study based on 

dermatology-specific and disease-specific quality of life 

instruments. Dermatology 2016;232:619-25. 

18. Saitta P, Keehan P, Yousif J, Way BV, Grekin S, 

Brancaccio R. An update on the presence of psychiatric 

comorbidities in acne patients, Part 2: Depression, 

anxiety, and suicide. Cutis 2011;88:92-7. 

19. Porter JR, Beuf AH. Racial variation in reaction to 

physical stigma: a study of degree of disturbance by 



Stigma experience in patients with vitiligo 

428    Acta Medica Iranica, Vol. 60, No. 7 (2022) 

vitiligo among black and white patients. J Health Soc 

Behav 1991;32:192-204. 

20. Sawant NS, Vanjari NA, Khopkar U. Gender differences 

in depression, coping, stigma, and quality of life in 

patients of vitiligo. Dermatol Res Pract 

2019;2019:6879412. 

21. Pichaimuthu R, Ramaswamy P, Bikash K, Joseph R. A 
measurement of the stigma among vitiligo and psoriasis 

patients in India. Indian J Dermatol Venereol Leprol 

2011;77:300-6. 

22. Schmid‐ Ott G, Künsebeck HW, Jecht E, Shimshoni R, 

Lazaroff I, Schallmayer S, et al., Stigmatization 

experience, coping and sense of coherence in vitiligo 

patients. J Eur Acad Dermatol Venereol 2007;21:456-61.

 

  

 


