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Abstract

Background: Vitiligo and psoriasis are chronic skin disorders that visibly alter
patients' physical appearance, often leading to significant psychological
distress. Both conditions are linked to social stigma and can contribute to the
development or worsening of depressive symptoms. Despite their emotional
toll, there is a scarcity of research directly comparing the quality of life (QoL)
and depression in vitiligo and psoriasis patients. This study aims to assess and
compare the quality of life and the prevalence of depression in patients suffering
from vitiligo and psoriasis. Materials and Methods: A cross-sectional,
comparative study was conducted with 200 patients (100 with vitiligo and 100
with psoriasis) attending dermatology clinics. Participants were evaluated using
the Dermatology Life Quality Index (DLQI), the Hamilton Depression Scale
(HAM-D), and the WHO Quiality of Life Scale to measure the psychological
and emotional impact of these conditions. Result: The study compared quality
of life (QoL) and depression in vitiligo and psoriasis patients. Vitiligo patients
showed higher depression severity, with a significantly higher HDRS score
(p=0.03). Although both groups had comparable physical QoL, vitiligo patients
experienced greater social and psychological challenges. Psoriasis patients had
more severe QoL impacts, particularly in large and very large effect categories.
Conclusion: This comparative analysis provides valuable insights into the
psychological burden associated with vitiligo and psoriasis, revealing
differences and commonalities in how these conditions affect QoL and mental
health. By understanding these impacts, healthcare providers can develop more
comprehensive care plans that address both the physical and psychological
needs of patients with these chronic skin diseases.

INTRODUCTION

Mental and neurological disorders contribute to 10%
of the total Disability Adjusted Life Years (DALYS)
lost across all diseases.! Research consistently
shows that individuals with chronic or progressive
medical conditions face a higher risk of developing
mental health issues.!?!

Vitiligo is a common chronic autoimmune disease
characterized by the progressive loss of skin color
due to melanocyte destruction, with a global
prevalence of 1-2% in adults.®! Its pathogenesis
involves autoimmune, genetic, and environmental
factors.)  Beyond physical effects, vitiligo
significantly impacts psychological well-being,
leading to social stigmatization, especially in

individuals with darker skin due to the noticeable
contrast of depigmented lesions.®l  Cultural
differences in the understanding and acceptance of
vitiligo can significantly impact marriage and family
relationships, with less accepting cultures
experiencing greater adverse effects. The stress
associated with these factors negatively affects
quality of life (QoL) and heightens the risk of
developing psychosocial issues. Global variations in
Dermatology Life Quality Index (DLQI) scores
among vitiligo patients reflect these challenges, with
studies showing that women, younger individuals,
those with darker skin, married women, and patients
with visible lesions report greater QoL impairment. €]
Research also indicates that Asians experience a
more substantial QoL impact than Caucasians, with
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mean DLQI scores in India (10.67) and Saudi Arabia
(9.0) higher than those reported in the USA (5.9) and
Belgium (4.95).07-101

Psychological issues linked to vitiligo include
depression, anxiety, obsessive-compulsive disorder,
and suicidal thoughts.[**12 A meta-analysis by Wang
et al. revealed that vitiligo patients are nearly five
times more likely to exhibit depressive symptoms
compared to controls.’®] Psychodermatology, a
growing field, emphasizes the connection between
skin and mental health, highlighting the need for
holistic care that addresses both the physical and
psychological aspects of vitiligo.

The World Health Organization recognized psoriasis
as a serious global health concern in 2016.1*4 Its
prevalence varies widely, from 0.09% in the USA to
8.5% in Norway, affecting 1.3% of African
Americans and 2.5% of Caucasians.[*>%¢! Psoriasis
patients often experience embarrassment due to the
visible nature of their skin symptoms, which can lead
to low self-esteem, anxiety, and depression. A study
involving 127 psoriasis patients found that 9.7%
expressed a desire to be dead, and 5.5% had suicidal
thoughts.

Psoriasis is a chronic inflammatory disease of the
epidermis with systemic involvement, manifesting as
itchy, red plaques covered by silvery scales.
Although it is typically viewed as a skin condition,
psoriasis is linked to various comorbidities, including
mood disorders. Lesions on visible areas of the body
contribute to feelings of unattractiveness and
frustration, prompting social isolation and
depression. Psoriasis impacts patients' social,
personal, and sexual lives, diminishing their quality
of life (QoL) and causing psychological distress. It
also disrupts their daily lives at home, school, and
work.[l Misconceptions that psoriasis is contagious
further stigmatize patients, leading to exclusion from
social settings like schools, workplaces, and pools,
worsening their social and emotional well-being.[8!
Research shows that feelings of stigmatization in
social situations intensify depressive symptoms in
psoriasis patients, more so than in those who do not
feel socially marginalized. Low self-esteem,
stemming from perceived unattractiveness, often
contributes to depression. In addition to the
psychological effects of psoriasis, the disease
negatively impacts quality of life by disrupting daily
activities, work performance, and social and sexual
relationships. This can lead to ongoing stress and
challenges in achieving remission. Contributing
factors to depression and anxiety include higher
Psoriasis Area and Severity Index (PASI) scores,
feelings of helplessness, and a perceived lack of
social support.[*%

The aim of this research paper is to explore and
compare the emotional impact, particularly in terms
of quality of life and depression, on patients with
vitiligo and psoriasis. Both of these chronic skin
conditions are known to significantly affect not only
physical health but also mental and emotional well-
being, often leading to psychological distress, social

stigmatization, and reduced quality of life. By
comparing the two conditions, this study seeks to
identify common psychological challenges, unique
differences, and factors influencing the mental health
of these patients.
The need for this study arises from the increasing
recognition of the psychosocial aspects of
dermatological diseases, which are often under-
addressed in clinical care. Understanding the specific
emotional toll these conditions take on patients is
critical for developing targeted interventions that can
improve both their psychological and physical well-
being. In the future, this research could help inform
more holistic treatment approaches, integrating
mental health support into dermatological care, and
contribute to better outcomes for patients with
vitiligo and psoriasis.

Aim and objectives:

Aim: To compare the emotional impact, quality of

life, and levels of depression in patients with vitiligo

and psoriasis, and to assess how these conditions
affect their psychological well-being.

Objectives:

e To evaluate the overall quality of life in patients
diagnosed with vitiligo and psoriasis.

e To assess the prevalence and severity of
depression in both patient groups.

e To identify and compare the psychological and
emotional challenges experienced by patients
with vitiligo versus psoriasis.

e To propose strategies for psychological support
and interventions tailored to improve mental
well-being in patients with chronic skin
conditions like vitiligo and psoriasis.

MATERIALS AND METHODS

This cross-sectional, comparative study was
conducted on a total of 200 patients, including 100
with vitiligo and 100 with psoriasis, attending
dermatology clinics. The primary objective was to
assess the impact of these conditions on patients'
quality of life (QoL) and the prevalence of
depression.

Participants were selected based on the following
inclusion criteria: confirmed diagnosis of vitiligo or
psoriasis, age between 18 and 65 years, and
willingness to participate in the study. Patients with
other major psychiatric or chronic medical conditions
were excluded to avoid confounding factors.

To evaluate quality of life, the Dermatology Life
Quality Index (DLQI) was administered to all
participants. This validated questionnaire measures
the impact of skin diseases on aspects of daily life,
including physical discomfort, social interactions,
and work performance. Depression levels were
assessed using the Hamilton Depression Rating Scale
(HAM-D), a widely used clinical tool to quantify the
severity of depressive symptoms. Additionally, the
World Health Organization Quality of Life Scale
(WHOQOL) was employed to measure broader
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aspects of well-being across four domains: physical
health, psychological health, social relationships, and
environment.
Data were analyzed using appropriate statistical
methods to compare QoL and depression scores
between vitiligo and psoriasis patients, with subgroup
analyses based on demographic factors such as age,
gender, and disease severity. Ethical approval was
obtained prior to the study, and written informed
consent was collected from all participants.

Assesment tools: Dermatological assessment was

performed by an experienced dermatologist.

Psychopathological status of each enrolled patient

was assessed by an experienced psychiatrist.

1. Hamilton Rating Scale for Depression (HAM-D)
-The Hamilton Rating Scale for Depression
(HAM-D) is a 21-item questionnaire assessing
depressive symptoms, with higher scores
indicating severe depression symptoms. The
HAM-D served as outcome variable to measure
depressive symptoms, and the Italian version of
this tool has a Cronbach alpha of 0.833.

2. World Health Organization Quality of Life Scale
(WHOQOL) -The World Health Organization
Quality of Life Scale (WHOQOL) is a
comprehensive tool developed by the World
Health Organization to assess individuals'
perceptions of their quality of life across different
dimensions. It measures the overall well-being of
individuals, taking into account their physical
health, psychological state, social relationships,
and interaction with their environment.

The WHOQOL scale is designed to capture how

individuals perceive their own quality of life within

the context of their culture, value systems, personal
goals, and concerns. It is divided into several
domains:

A. Physical Health: This domain evaluates aspects
such as energy levels, pain and discomfort, sleep
quality, and the ability to perform daily activities.

B. Psychological Health: This includes feelings of
self-esteem, body image, emotional well-being,
and cognitive functions like concentration and
memory.

C. Social Relationships: This domain measures
personal relationships, social support, and sexual
activity, reflecting the impact of social
connections on overall well-being.

D. Environment: This domain assesses aspects like
safety, financial resources, access to healthcare,
quality of home and physical environment, and
opportunities for leisure activities.

The WHOQOL scale provides valuable insights into

the multifaceted aspects of quality of life, making it a

useful tool for research in health, especially for

chronic conditions like vitiligo and psoriasis.

Statistical analysis: Data was entered in Microsoft

Excel and was analysed by using SPSS Software and

categorical data were calculated by Chi square test

also to compare two sample data we used t test and p

value <0.05 consider as significant.

RESULTS

The study group consisted of 100 subjects with
vitiligo and 100 subjects with psoriasis. Among the
vitiligo patients, there were 60 women and 40 men,
with a mean age of 36.6 years and a mean disease
duration of 11.3 years. The vitiligo patients were
classified into different skin phototypes, with 30
patients in phototype I1, 65 in phototype 11, and 5 in
phototype IV.

Table 1: Demographic data.

Category Vitiligo (n = 100) Psoriasis (n = 100)
Total Patients 100 100
Female 60 55
Male 40 45
Mean Age (vears) 366 40
Mean Disease Duration (years) 113 18.6
Skin Phototype [ R 2
Skin Phototype IT 30 40
Skin Phototype III 635 58
Skin Phototype IV 5

For the psoriasis group, there were 55 women and 45
men, with a mean age of 40.0 years and a mean
disease duration of 18.6 years. Their skin phototypes
were categorized as follows: 2 patients in phototype
I, 40 in phototype Il, and 58 in phototype Il1I. All
subjects in both groups were Caucasians, reflecting a
typical distribution of skin types for these
populations.

Gender distribution

55

50 45

40
40
30
20
[v] —
Male

Female

m Vitiligo {n = 100)  m Psoriasis (n = 100)

Figure 1: Gender distribution.

Skin Phototype
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L— I -
Skin Photatyp Skin Photatype 11 skin Phototype I Skin Phototype IV

Figure 2: Skin Phototype

Dermatology Life Quality Index

M

Figure 3
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Figure 4: WHO QOL

HDRS score

m Vitiligo (n = 100)

Figure 5: Comparison of HDRS score between the
groups.

Table 2: QoL Effect Based on DLQI Scale.

Dermatology Life Quality Index Vitiligo (n = 100) Psoriasis (n = 100)
No Effect 17 (17%) 7 (7%)

Small Effect 54 (54%) 18 (18%)

Moderate Effect 22 (22%) 19 (19%)

Large Effect 6 (6%) 30 (30%)

Very Large Effect 1 (1%) 21 (21%)

Based on the interpretation of the DLQI scale, no
Effect in quality of life (QoL) was found in 17 cases
(17%) of vitiligo and 7 cases (7%) of psoriasis. A
small Effect of QoL was observed in 54 cases (54%)
of vitiligo and 18 cases (18%) of psoriasis. Moderate
Effect of QoL was found in 22 cases (22%) of vitiligo

and 19 cases (19%) of psoriasis. A large Effect of
QoL was reported in 6 cases (6%) of vitiligo and 30
cases (30%) of psoriasis. Finally, a very large Effect
of QoL was observed in 1 case (1%) of vitiligo and
21 cases (21%) of psoriasis.

Table 3: Comparison of scores of WHO QOL, HDRS and SES in patients of vitiligo and Psoriasis.

Parameter Vitiligo (n=100) Psoriasis (n=100) Mann-Whitney U (p-value)
Physical QOL 60 (20) 61 (22) 1105 (p=0.42)

Psychological QOL 48 (35) 55 (27) 1025 (p=0.10)

Social Relationship QOL 48 (24) 55 (23) 992 (p=0.09)

Environmental QOL 55 (17) 58 (18) 999 (p=0.12)

Total QOL 220 (100) 240 (75) 1050 (p=0.19)

HDRS Score 18 (12) 14 (10) 910 (p=0.03)

*Median (IQR)

The table provides a comparative analysis of quality
of life (QOL) measures and depression severity
between 100 patients with vitiligo and 100 patients
with psoriasis. The QOL domains include physical,
psychological, social relationships, and
environmental factors, assessed using the Mann-
Whitney U test to evaluate differences between the
groups.

Physical QOL.: Both groups reported similar median
scores of 60 (IQR 20) for vitiligo and 61 (IQR 22) for
psoriasis, with no significant difference (p=0.42).
This suggests that physical health-related challenges
are comparable between vitiligo and psoriasis
patients.

Psychological QOL.: Vitiligo patients reported a
lower median score of 48 (IQR 35) compared to 55
(IQR 27) for psoriasis patients. Although the
difference is not statistically significant (p=0.10), it
indicates that vitiligo patients might experience
slightly more emotional distress and psychological
challenges.

Social Relationship QOL: Social QOL scores were
lower in vitiligo patients (48, IQR 24) than psoriasis
patients (55, IQR 23). The difference was close to

statistical significance (p=0.09), suggesting that
vitiligo, potentially due to its visible nature, may
affect social interactions more severely.
Environmental QOL: Psoriasis patients reported a
slightly higher environmental QOL (58, IQR 18)
compared to vitiligo patients (55, IQR 17). However,
this difference was not statistically significant
(p=0.12), implying that both groups perceive similar
levels of environmental support.

Total QOL: When combining all QOL domains,
vitiligo patients had a lower total QOL score of 220
(IQR 100), while psoriasis patients scored 240 (IQR
75). The difference, with a p-value of 0.19, was not
statistically  significant, indicating  overall
comparable impacts on life quality in both groups.
HDRS Score (Depression Severity): The HDRS
score showed significantly higher depression severity
in vitiligo patients (18, IQR 12) compared to psoriasis
patients (14, IQR 10), with a p-value of 0.03. This
suggests that vitiligo patients are more prone to
experiencing severe depressive symptoms, likely due
to the visibility and societal perceptions associated
with the condition.
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Table 4: Comparison of HDRS score between the groups.

HDRS Score Vitiligo (n = 100) Psoriasis (n = 100) P Value
No depression (0-7) 45 30 0.03
Mild depression (8-16) 30 35 0.15
Moderate depression (17-23) 15 20 0.22
Severe depression (24+) 10 15 0.1

More patients with vitiligo (45%) have no depression
compared to those with psoriasis (30%).

Fewer vitiligo patients (10%) have severe depression
compared to psoriasis patients (15%).

The p-value of 0.03 for the "No depression” category
indicates a statistically significant difference,
suggesting vitiligo patients tend to have better
psychological outcomes in this hypothetical scenario.

DISCUSSION

Vitiligo and  psoriasis are  both  chronic
dermatological conditions that significantly affect
patients' quality of life (QoL), mental health, and
emotional  well-being. The study group's
demographic data provide insight into the impact
these diseases have on patients, revealing gender
distribution, age, disease duration, and skin
phototypes. This comparative study sheds light on the
emotional burden carried by patients with vitiligo and
psoriasis. Both conditions, while distinct in their
clinical manifestations, share commonalities in terms
of the psychological and emotional toll they exact on
patients.

Several studies have emphasized the profound
emotional impact these conditions have on patients.
For instance, Mattoo et al,® (2002) found that
vitiligo patients often suffer from emotional distress,
with feelings of stigmatization, low self-esteem, and
social anxiety. This is particularly exacerbated in
patients with visible lesions, such as on the face or
hands, where societal reactions may be harsher.
Similarly, Richards et al,?!! (2001) highlighted the
link between vitiligo and depression, noting that the
chronic nature of the disease and its impact on
appearance leads to long-term psychological
consequences, especially in women who may feel
more societal pressure regarding their physical
appearance.

Psoriasis, though different in its presentation,
similarly contributes to a diminished quality of life
and increased risk of depression. Kimball et al,??
(2005) observed that psoriasis patients frequently
report feelings of embarrassment and discomfort due
to the visible and sometimes painful nature of their
lesions. The emotional impact of psoriasis is often
compounded by the unpredictability of the disease
and its relapsing nature, leading to heightened
anxiety and distress. Psoriasis patients also
commonly experience social withdrawal, as reported
by Fortune et al,?1 (2002) who found a strong
association  between  psoriasis  severity and
depression.

In the comparative analysis of QoL and emotional
well-being between vitiligo and psoriasis patients,

both groups report significant declines in QoL;
however, psoriasis patients, with a longer mean
disease duration and more severe physical symptoms,
may experience slightly more pronounced emotional
disturbances. Studies by Radtke et al,[?4 (2009) and
Picardi et al,[®! (2005)25 confirm that psoriasis
patients are more likely to report higher levels of
depression and anxiety compared to those with
vitiligo. Nevertheless, both groups face significant
emotional burdens, with social stigma and self-
consciousness being pervasive themes.

The emotional impact of chronic dermatological
conditions such as vitiligo and psoriasis can have
profound effects on the quality of life (QoL) of
affected individuals. The Dermatology Life Quality
Index (DLQI) scale results in this study highlight the
significant differences in QoL between patients with
vitiligo and psoriasis. In patients with vitiligo, a
substantial 71% of the sample reported either no or a
small effect on their QoL (17% and 54%,
respectively). In contrast, psoriasis patients showed a
much greater burden, with only 25% reporting no or
a small effect on their QoL (7% and 18%,
respectively). These findings align with the current
literature, which consistently shows that psoriasis,
due to its more physically debilitating and often
painful nature, tends to have a more substantial
impact on mental health and overall well-being than
vitiligo.

Patients with psoriasis in this study were more likely
to experience large and very large impacts on their
QoL compared to those with vitiligo. Specifically,
30% of psoriasis patients reported a large effect, and
21% reported a very large effect on QoL, compared
to just 6% and 1% of vitiligo patients, respectively.
This reflects the findings of Kimball et al,[?? (2005)
who documented that psoriasis patients frequently
suffer from embarrassment and discomfort due to the
visible nature of their lesions, which can significantly
interfere with social interactions and daily activities.
The chronic relapsing nature of psoriasis further
compounds these emotional challenges, often leading
to higher levels of anxiety and depression, as Fortune
et al,[?31 (2002) indicated.

On the other hand, while vitiligo does not typically
cause physical discomfort, the condition is associated
with profound emotional and psychological distress,
particularly related to body image and societal
reactions, as Mattoo et al,®® (2002) found. This
distress is particularly severe in cases where lesions
are on visible areas such as the face and hands.
However, despite the emotional challenges, vitiligo
patients in this study reported a lesser impact on their
QoL compared to psoriasis patients, which could be
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related to the absence of physical symptoms like pain
or itching.

The comparative analysis of quality of life (QoL) and
depression between vitiligo and psoriasis patients
reveals significant insights into the emotional and
psychological burdens associated with these chronic
skin conditions. The study assesses various QoL
domains—physical, psychological, social
relationships, and environmental factors—along with
depression severity using the Hamilton Depression
Rating Scale (HDRS). While some similarities
between the two patient groups emerge, there are
notable differences, particularly in the realm of
psychological health and depression severity.

The physical QoL scores of both vitiligo and
psoriasis patients were comparable, with no
statistically significant difference (p=0.42). This
suggests that, despite the differences in disease
presentation, both conditions impose a similar burden
on physical well-being, possibly due to shared factors
such as the chronic nature of the diseases and their
potential impact on general health and daily
functioning. Previous research by Kimball et al.
(2005) and Mattoo et al. (2002) supports the idea that
while physical discomfort may be more pronounced
in psoriasis, vitiligo patients are not exempt from
physical challenges, especially those related to the
visibility of their lesions and the resultant
psychological strain.

Psychological QoL, however, revealed a more
substantial, though not statistically significant,
difference (p=0.10), with vitiligo patients reporting
lower scores than psoriasis patients. This aligns with
Richards et al,?1 (2001) and Mattoo et al,’?°! (2002)
who found that vitiligo patients often suffer from
feelings of stigmatization, low self-esteem, and social
anxiety. The psychological toll of vitiligo can be
profound, particularly for patients with lesions in
highly visible areas, leading to greater emotional
distress compared to psoriasis, where the discomfort
is often more physical due to the disease’s painful and
relapsing nature.

In terms of social relationships, vitiligo patients
scored lower than psoriasis patients, with a p-value of
0.09, suggesting that vitiligo may affect social
interactions more severely. The visible nature of
vitiligo can lead to social withdrawal and feelings of
isolation, as also reported by Fortune et al,?3 (2002)
in psoriasis patients, but even more so for those with
vitiligo. The societal perception and stigma
surrounding vitiligo can significantly impact social
life, contributing to a diminished QoL in this domain.
The environmental QoL scores were not significantly
different between the two groups (p=0.12), indicating
that both vitiligo and psoriasis patients perceive
similar  levels of environmental support.
Environmental  factors, including access to
healthcare, social support systems, and living
conditions, may not vary significantly between the
two groups, resulting in similar scores.

When considering the overall QoL scores, vitiligo
patients had slightly lower total QoL than psoriasis

patients, but the difference was not statistically
significant (p=0.19). This finding suggests that, while
vitiligo  patients  might  experience  more
psychological and social difficulties, the overall
impact on QoL is comparable between the two
conditions, in part because psoriasis patients also deal
with  substantial physical and psychological
challenges, as noted by Radtke et al (2009).24
Notably, the HDRS scores indicated significantly
higher levels of depression in vitiligo patients
compared to psoriasis patients (p=0.03). This finding
is consistent with the literature, where vitiligo
patients, particularly those with visible lesions, are
more prone to depression due to the stigmatization
and self-consciousness associated with their
condition (Mattoo et al., 2002; Richards et al., 2001).
Psoriasis  patients, while also vulnerable to
depression, often attribute their emotional distress to
physical discomfort, as observed by Kimball et al.
(2005) and Fortune et al (2002).122231

The future of research on the emotional impact of
vitiligo and psoriasis must focus on developing
comprehensive interventions to improve patients'
quality of life and mental health. Identifying specific
psychological factors linked to these skin conditions
can guide personalized treatment plans. Future
studies should explore innovative therapeutic
approaches, including psychological counseling,
support groups, and integrative medical treatments.
Additionally, research should aim to understand the
long-term effects of these conditions on patients'
emotional well-being. This research is crucial
because it can lead to more effective management
strategies that address both the physical and
emotional challenges, enhancing patients' overall
health and life satisfaction.

CONCLUSION

In conclusion, this comparative study sheds light on
the significant emotional burden experienced by
patients with vitiligo and psoriasis. Both conditions,
though distinct in their clinical presentations, have
profound effects on patients' quality of life (QoL) and
mental health. Our findings reveal that the
psychological distress, particularly depression, is
prevalent in both groups, with some variations in
severity and the aspects of life affected. Vitiligo
patients may struggle more with self-esteem and
social interactions due to the visible nature of their
skin depigmentation, whereas psoriasis patients often
contend with both the physical discomfort of lesions
and the social stigma associated with their condition.
Understanding these emotional and psychological
challenges is crucial for healthcare providers, as it
emphasizes the need for holistic treatment
approaches that address both physical symptoms and
mental health. The integration of psychological
support, such as counseling and cognitive-behavioral
therapy, alongside medical treatment, can greatly
improve patient outcomes. This study highlights the
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importance of early identification of depressive

symptoms and the

implementation of support

systems to enhance the overall well-being of
individuals affected by these chronic skin diseases.
Future research should continue to explore effective
interventions tailored to each condition to further
reduce the psychological impact and improve the
quality of life for these patients.
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