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Background: Vitiligo is a common, acquired depigmenting disorder. The pathogenesis is not clear, neuropsychological factors may 
be involved. Vitiligo will affect the individual’s physical and psychological health, leading to different levels of psychological behavior 
problems. However, there are few research on psychological symptoms in patients with vitiligo in China.
Methods: Adult patients with vitiligo were selected in convenient sampling method from March 2019 to November 2019 from the 
dermatology clinic. They were evaluated by the DLQI (Dermatology Life Quality Index), SCL-90 (Symptom Checklist-90), SADS 
(Social Avoidance and Distress Scale) and MCMQ (Medical Coping Modes Questionnaire).
Results: The DLQI score was 7.56 ± 6.11, which was in the third level. The SCL-90 score of patients with vitiligo was 136.44 ± 
39.19, significantly higher than the Chinese norms (P < 0.05), and it mainly manifested as interpersonal sensitivity, depression, anxiety 
and phobia, which may be affected by the patient’s gender, marital status, severity of disease, stage and location of skin lesions. The 
total score of SADS in patients was 10.30 ± 6.38. The total score and scores in all dimensions of SADS were significantly higher than 
the Chinese norms (all P < 0.05), which were related with the patient’s gender, educational attainment, severity, type and stage of skin 
lesions. For MCMQ, the facing score was significantly lower than the Chinese norms (P < 0.05), and the avoiding and yielding scores 
were significantly higher than the Chinese norms (all P < 0.05).
Conclusion: In China, vitiligo affects the patient’s quality of life to varying degrees, resulting in a series of psychological and 
behavioral problems. We should actively concern and improve the psychological health status and behavior of patients, and multi-
disciplinary treatment strategies and education about vitiligo should be given to the patients.
Keywords: vitiligo, quality of life, psychological health status, behavioral and psychological symptoms

Introduction
Vitiligo is a common depigmentation skin disease due to the loss of melanocytes.1 The clinical manifestations are 
depigmentation spots of different sizes in skin and mucosa, which can be involved in any part of the body and hair. The 
incidence of vitiligo in the whole world is about 0.5–1% and the incidence varies from race to region and population.2,3 

Skin lesions range from very limited to generalized. It also is a disfigurement disease. In addition to affecting individual 
mental and physical health, it also increases the economic burden of patients and their families, and affects the quality of 
life of patients.4

The etiology and pathogenesis of vitiligo are very complex. It is generally believed that individuals with genetic 
tendency show abnormalities in autoimmunity, oxidative stress, endocrine metabolism, neuropsychiatric and other 
aspects under the stimulation of a variety of inflammatory factors, resulting in melanin synthesis disorder or melanocyte 
destruction, and finally lead to depigmentation.1 Vitiligo is often misunderstood as a cosmetic disease.5 A large number 
of clinical practice have shown that patients with vitiligo often have stress events such as overwork, tension, anxiety and 
mental trauma before the onset of vitiligo.6,7 Psychosocial conditions affect the immune system and play a role in the 
disease process. More and more attention has been paid to the role of psychosocial factors in the occurrence and 
development of psychosomatic diseases. Researches on the psychosocial factors in vitiligo have been reported.7–9 
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Therefore, vitiligo is a skin psychological disease that will not directly lead to physical damage, but will lead to serious 
psychological problems in daily life.10

In general, clarifying the psychological and behavioral characteristics of patients with vitiligo, understanding their 
potential psychological and behavioral symptoms (such as anxiety, depression and social disorder), can help optimize the 
management of vitiligo, improve the treatment effect, improve the quality of life and promote their physical and mental 
health development.11

However, there are few researches on psychological symptoms in patients with vitiligo in China. This study aim to 
investigate the psychological and behavioral status in patients with vitiligo in China through psychological and 
behavioral related questionnaires, analyze the influencing factors of psychological and behavioral problems, and provide 
theoretical basis for comprehensive treatment and clinical intervention of vitiligo.

Methods
Ethics
The study and protocols were approved by the Institutional Review Board of the Xi’an Jiaotong University, and 
performed according to guidelines governing ethics care in China. This study was performed in accordance with the 
rules laid down in the Declaration of Helsinki. Informed consent has been obtained from all patients for study 
participation, data collection and publication.

Participants
The convenient sampling method was used to select adult patients with vitiligo who came to the dermatology clinic of the 
Second Affiliated Hospital of Xi’an Jiaotong University from March 2019 to November 2019 as the research object. The 
inclusion criteria were: 1. All patients were over 18 years old. 2. The diagnosis of vitiligo was made by two 
dermatologists and wood lamp. 3. All patients had no previous history of mental illness. 4. All patients had no cognitive 
orientation disorder, had primary school education or above, and could understand the meaning of the questionnaires. 5. 
All patients voluntarily participated, and expressed their willingness to cooperate to complete the questionnaires care-
fully. Exclusion criteria were: 1. Patients were under 18 years old. 2. Patients with other skin diseases or major physical 
or neurological diseases (tumors, heart problems, liver and kidney dysfunction, epilepsy, etc.) that may impair their 
quality of life or psycho-behavioral status.

Measures
The initial sample consisted of 120 participants, after eliminating the questionnaires invalidated by their incorrect 
completion, the final sample was 117 (97.5%) in this study. The researcher gave explanation and guidance when 
necessary. All questionnaires were filled in on site and completed by the patients themselves. All patients who met the 
inclusion criteria were evaluated by general information questionnaire, dermatology quality of life index (DLQI), 
symptom checklist 90 (SCL-90), social avoidance and distress scale (SADS) and medical coping style scale (MCMQ). 
All questionnaires were in Chinese and the validated forms were used.

DLQI is currently the most widely used dermatological life quality questionnaire. It includes 10 questions related to 
symptoms and feelings, daily activities, leisure, work and school, interpersonal relationship and treatment, to evaluate the 
impact of skin diseases on patients’ quality of life during the previous 1 week.12 According to the total score of DLQI, 
the score is divided into 5 grades. 0~1 indicates almost no influence, 2~5 indicates small influence, 6~10 indicates 
moderate influence, 11~20 indicates very large influence, and 21~30 indicates extremely large influence.

The SCL-90 scale is used for self-assessment by people over the age of 16 and is one of the most well-known mental 
health testing scales in the world. It consists of 90 items, assessed from 10 factors of somatization, obsessive-compulsive, 
interpersonal sensitivity, depression, anxiety, hostility, phobia, paranoid ideation, psychoticism, sleeping and eating state. 
According to their self-perception of the psychological state, the subjects rate their symptoms using a scale ranging from 
1 to 5 on a scale corresponding to “none”, “very light”, “moderate”, “heavy”, and “severe”. The higher the score, the 
worse the mental health of the subject.13
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SADS was compiled by Waston et al in 1969, and the Chinese version was revised by Hong Ma et al, which has been 
proved to have good reliability and validity.14 The scale consists of 28 items, including two dimensions of social 
avoidance and social distress, with 14 questions for each dimension and the score range from 0 to 28 points. The higher 
the score, the more severe the degree of social avoidance and distress.

MCMQ was formed into a formal Chinese version of the questionnaire by Qianjin Jiang et al, combined with the 
original Chinese translation version and revised several times.15 Twenty items are assigned to three coping styles: facing 
(8 items), avoiding (7 items) and yielding (5 items). Using a four-point scoring method (1–4 points), the total score is 20 
to 80 points, and the higher the subscale score, the more obvious the coping style.

Statistical Analyses
The collected data were entered into excel and checked by two investigators, and the data were statistically analyzed by 
SPSS 18.0 statistical software. The mean ± standard deviation was used to describe the measurement data. Single 
sample t-test, one way analysis of variance (ANOVA) and two independent sample t-test were used to compare the 
differences. Spearman two-variable correlation analysis was used to analyze the correlation. P < 0.05 was statistically 
significant.

Results
Basic Demographic Data
As shown in Table 1, a total of 117 patients completed the questionnaires, including 49 males (41.9%) and 68 females 
(58.1%). The ratio of men to women was 1:1.39. Most patients (67.5%) were younger than 40 years old and had no 

Table 1 Demographic Data of Patients with Vitiligo

Clinical Data N (%)

Gender Male 49 (41.9)

Female 68 (58.1)

Age (year) 18–25 35 (29.9)
25–40 44 (37.6)

40–60 34 (29.1)

>60 4 (3.4)
Marital status Unmarried 49 (41.9)

Married 68 (58.1)

Educational attainment Junior middle school 9 (7.7)
Junior high school 44 (37.6)

Junior college and Bachelor 54 (46.2)

Master and Doctor 10 (8.5)
Occupation Civil servant 34 (29.1)

Enterprise staff 44 (37.6)

Students 18 (15.4)
Other 21 (17.9)

Family history Yes 27 (23.1)

No 90 (76.9)
Course of disease (years) <1 36 (30.8)

1–2 30 (25.6)

2–5 21 (17.9)
>5 30 (25.6)

Lesions on the exposed sites Yes 86 (73.5)
No 31 (26.5)

(Continued)
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positive family history (76.9%). For severity of disease, 65.8% patients were mild. More than half of the patients (58.1%) 
were in progressive stage and 12.0% in rapid progress stage.

DLQI Scores of Patients with Vitiligo
The DLQI scores of 117 patients with vitiligo in this survey ranged from 0 to 26 points, and the mean score was 7.56 ± 
6.11. 15 of 117 patients (12.8%) had a score of 0–1, indicating that vitiligo had almost no impact on their quality of life, 
and 39 patients scored 2–5, up to 33.3%, 31 patients (26.5%) had a score of 6–10, meaning that vitiligo had a moderate 
impact on them. There were 25 (21.4%) patients with 11–20 points. 7 (6.0%) scored more than 20, which impacted of the 
quality of life greatly, see Figure 1.

Mental Health Status and Univariate Analysis of Patients with Vitiligo
The mental health status of 117 patients with vitiligo was evaluated by SCL-90 questionnaire. As shown in Table 2, the 
mean score was 136.44 ± 39.19, which was significantly higher than the Chinese norm of SCL-90 (129.19 ± 40.25)13 

(P < 0.05). Among the 10 factors, the scores of depression, anxiety, interpersonal sensitivity and phobia were 
significantly higher than the Chinese norms13 (all P < 0.05).

For Single factor analysis, as shown in Table 3, in terms of the total score of SCL-90 and the scores of interpersonal 
sensitivity, depression, anxiety and phobia, it was found that female patients were significantly higher than those of men 
(P < 0.05), the married group were lower than those in the unmarried group (P < 0.05), the patients in rapid progression 
stage were significantly higher than those in progressive and stable stage (P < 0.05), and patients with skin lesions on the 

Table 1 (Continued). 

Clinical Data N (%)

Severity of disease Mild 77 (65.8)

Moderate 24 (20.5)

Moderate to severe 13 (11.1)
Severe 3 (2.6)

Stages Rapid progress 14 (12.0)

Progressive 68 (58.1)
Stable 35 (29.9)

Figure 1 The distribution of DLQI (dermatology quality of life index) scores of patients with vitiligo.
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Table 2 Comparison Between SCL-90 Score in Patients with Vitiligo and Chinese Norms (mean±SD)

Variables Patients Chinese Norms t P-value

SCL-90 total score 136.44 ± 39.19 129.19 ± 40.25 2.000 0.048
Somatization 1.36 ± 0.48 1.37 ± 0.46 −0.166 0.868

Obsessive-compulsive 1.73 ± 0.64 1.66 ± 0.58 1.184 0.239

Interpersonal Sensitivity 1.73 ± 0.59 1.51 ± 0.55 3.990 0.000
Depression 1.58 ± 0.60 1.45 ± 0.53 2.268 0.025

Anxiety 1.59 ± 0.57 1.40 ± 0.49 3.591 0.000

Hostility 1.54 ± 0.36 1.48 ± 0.57 1.894 0.061
Phobia 1.32 ± 0.39 1.23 ± 0.39 2.652 0.009

Paranoid ideation 1.46 ± 0.49 1.41 ± 0.50 1.047 0.297
Psychoticism 1.34 ± 0.41 1.34 ± 0.44 −0.085 0.933

Sleeping and eating state 1.46 ± 0.50 1.51 ± 0.58 −1.106 0.271

Abbreviations: SCL-90, symptom checklist 90; SD, standard deviation.

Table 3 Univariate Analysis of Patients with Vitiligo in the Score of Total SCL-90 and Interpersonal Sensitivity, 
Depression, Anxiety and Phobia (Mean ± SD)

Variables SCL-90 Total 
Score

Interpersonal 
Sensitivity

Depression Anxiety Phobia

Gender
Female 143.22 ± 43.66 1.83 ± 0.63 1.74 ± 0.69 1.67 ± 0.62 1.39 ± 0.44

Male 127.02 ± 29.91 1.59 ± 0.50 1.35 ± 0.37 1.47 ± 0.47 1.23 ± 0.27

t 2.381 2.145 3.906 2.007 2.462
P-value 0.019 0.034 0.000 0.047 0.015

Marital status
Married 128.50 ± 31.73 1.61 ± 0.50 1.43 ± 0.47 1.47 ± 0.44 1.26 ± 0.30
Unmarried 147.45 ± 45.75 1.90 ± 0.66 1.78 ± 0.71 1.75 ± 0.68 1.42 ± 0.47

t −2.499 −2.690 −2.969 −2.474 −2.078

P-value 0.015 0.008 0.004 0.016 0.041
Severity of disease
Mild 132.75 ± 41.71 1.63 ± 0.59 1.50 ± 0.63 1.56 ± 0.60 1.29 ± 0.40

Moderate 135.00 ± 26.96 1.78 ± 0.58 1.54 ± 0.42 1.54 ± 0.43 1.34 ± 0.34
Moderate to severe 151.69 ± 37.72 2.09 ± 0.46 1.85 ± 0.52 1.75 ± 0.55 1.43 ± 0.42

Severe 176.33 ± 39.88 2.30 ± 0.13 2.49 ± 0.73 2.17 ± 0.60 1.52 ± 0.22

F 1.980 3.670 3.824 1.577 0.736
P-value 0.121 0.014 0.012 0.199 0.533

Stages
Rapid progress 169.36 ± 33.07a 2.33 ± 0.47a 2.08 ± 0.46a 1.92 ± 0.52a 1.56 ± 0.37a

Progressive 134.65 ± 41.48 1.67 ± 0.59 1.53 ± 0.62 1.60 ± 0.64 1.32 ± 0.42

Stable 126.74 ± 29.67 1.60 ± 0.50 1.46 ± 0.52 1.44 ± 0.37b 1.23 ± 0.28c

F 6.678 9.609 6.254 3.714 3.787
P-value 0.002 0.000 0.003 0.027 0.026

Lesions on the 
exposed sites
Yes 141.00 ± 42.81 1.80 ± 0.63 1.66 ± 0.66 1.65 ± 0.62 1.36 ± 0.42

No 123.77 ± 22.78 1.52 ± 0.41 1.35 ± 0.32 1.42 ± 0.36 1.22 ± 0.25

t 2.793 2.885 3.323 2.471 2.299
P-value 0.006 0.005 0.001 0.015 0.024

Notes: a, b, cIndicates that there is significant difference between this group and the other two groups (P < 0.05). 
Abbreviations: SCL-90, symptom checklist 90; SD, standard deviation.

Psychology Research and Behavior Management 2022:15                                                                    https://doi.org/10.2147/PRBM.S370445                                                                                                                                                                                                                       

DovePress                                                                                                                       
2111

Dovepress                                                                                                                                                             Ning et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


exposed site also scored significantly higher compared with those without exposed lesions (P < 0.05). In addition, it was 
found that there were significant differences in interpersonal sensitivity and depression scores among patients with 
different diseases severity (both P < 0.05).

Social Status and Univariate Analysis of Patients with Vitiligo
The scores of SADS in 117 patients with vitiligo in this survey ranged from 0 to 26, the mean score was 10.30 ± 6.38, 
and the mean score of social avoidance was 5.13 ± 3.38 and social distress was 5.17 ± 3.67. Compared with the Chinese 
norm,14 it was found that the differences were statistically significant (P < 0.05), see Table 4.

For single factor analysis of social status of patients with vitiligo, the score of social avoidance in women was higher 
than that in men (5.69 ± 3.39 vs 4.35 ± 3.24, t = 2.156, P = 0.033). The total scores of SADS and social distress in the 
junior middle school group were significantly higher than those in the other three groups (all P < 0.05). For severity of 
disease, the total SADS and social avoidance scores in mild group were significantly lower than that of severe group (all 
P < 0.05). The total score of SADS, social avoidance and social distress score of patients in rapid progressive stage were 
significantly higher than those in the other two groups (P < 0.05), see Table 5.

Medical Coping Mode in Patients with Vitiligo
The score of face coping was lower than the Chinese norm,15 and the scores of yield coping and avoidance coping were 
higher than the Chinese norm (P < 0.05), see Table 6.

Impact of Medical Coping Style on Patients’ Mental Health
As shown in Table 7, yield coping and avoidance coping were positively correlated with the scores of interpersonal 
sensitivity, depression, anxiety and phobia (all P < 0.05). Face coping was negatively correlated with social avoidance 
and distress (P < 0.05), and yield coping and avoidance coping were positively correlated with social avoidance and 
distress (all P < 0.05), see Table 8.

Table 4 Comparison Between SADS Score in Patients with Vitiligo and Chinese Norms (mean±SD)

Variables Patients Chinese Norms t P-value

SADS total score 10.30 ± 6.38 8.03 ± 4.64 3.847 0.000

Social avoidance 5.13 ± 3.38 4.14 ± 2.62 3.163 0.002

Social distress 5.17 ± 3.67 3.92 ± 3.10 3.684 0.000

Abbreviations: SADS, social avoidance and distress scale; SD, standard deviation.

Table 5 Univariate Analysis of Patients with Vitiligo in the Score of Total SADS, Social Avoidance and 
Social Distress (mean±SD)

Variables SADS Total Score Social Avoidance Social Distress

Gender
Female 11.25 ± 6.58 5.69 ± 3.39 5.56 ± 3.83
Male 8.98 ± 5.91 4.35 ± 3.24 4.63 ± 3.40

t 1.921 2.156 1.351

P-value 0.057 0.033 0.179
Educational attainment
Junior middle school 16.11 ± 5.58 7.67 ± 2.96 8.44 ± 3.13

Junior high school 10.07 ± 5.67 5.23 ± 3.18 4.84 ± 3.49
Junior college and 
Bachelor

9.89 ± 6.55 4.83 ± 3.49 5.06 ± 3.67

Master and Doctor 8.30 ± 7.18 4.00 ± 3.30 4.30 ± 3.95

(Continued)
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Table 6 Comparison Between MCMQ Score in Patients with Vitiligo and Chinese Norms (mean 
±SD)

Variables Patients (Min-Max) Chinese Norms t P-value

Face coping 18.44 ± 2.43 (14–26) 19.48 ± 3.81 −4.603 0.000

Avoidance coping 15.34 ± 2.85 (7–22) 14.44 ± 2.97 3.423 0.001
Yield coping 9.48 ± 3.06 (5–18) 8.81 ± 3.17 2.367 0.020

Abbreviations: MCMQ, medical coping modes questionnaire; SD, standard deviation.

Table 7 Impact of Medical Coping on Patients’ Mental Health

Variables SCL-90 Total Score Interpersonal Sensitivity Depression Anxiety Phobic

Avoidance coping R 0.326 0.203 0.309 0.305 0.197
P-value 0.000 0.028 0.001 0.001 0.033

Yield coping R 0.583 0.482 0.628 0.576 0.437

P-value 0.000 0.000 0.000 0.000 0.000

Abbreviation: SCL-90, symptom checklist 90.

Table 5 (Continued). 

Variables SADS Total Score Social Avoidance Social Distress

F 3.065 2.287 2.836

P-value 0.031 0.082 0.041

Severity of disease
Mild 9.30 ± 5.63 4.71 ± 3.03 4.58 ± 3.31

Moderate 10.42 ± 6.60 4.54 ± 3.60 5.88 ± 3.39

Moderate to severe 13.85 ± 7.02 7.23 ± 3.14 6.62 ± 4.74
Severe 19.67 ± 10.12 11.33 ± 2.89 8.33 ± 7.23

F 4.502 6.477 2.449

P-value 0.005 0.000 0.067
Stages
Rapid progress 15.50 ± 7.14a 7.50 ± 3.30a 8.00 ± 4.17a

Progressive 9.81 ± 6.10 4.71 ± 3.32 5.10 ± 3.49
Stable 9.17 ± 5.75 5.00 ± 3.22 4.17 ± 3.32

F 5.850 4.226 5.925

P-value 0.004 0.017 0.004

Notes: aIndicates that there is significant difference between this group and the other two groups (P < 0.05). 
Abbreviations: SADS, social avoidance and distress scale; SD, standard deviation.

Table 8 Impact of Medical Coping on Patients’ Social Status

Variables Face Coping Avoidance Coping Yield Coping

SADS total score R −0.263 0.254 0.526

P-value 0.004 0.006 0.000

Social avoidance R −0.266 0.173 0.472
P-value 0.004 0.062 0.000

Social distress R −0.222 0.282 0.490

P-value 0.016 0.002 0.000

Abbreviation: SADS, social avoidance and distress scale.
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Discussion
Vitiligo is a common acquired depigmentation skin and mucous membrane disease, which can involve hair follicles. This 
disease is easy to diagnose, but difficult to treat. Repeated recurrence, and the change of appearance will damage the 
physical and mental health of patients to varying degrees.

Vitiligo will not bring serious health problems to patients, but lead to serious cosmetic problems. Many studies have 
shown that vitiligo lesions have a certain impact on the quality of life of patients.16,17 Consistent with the DLQI score in 
the world,17 the overall average score was 8.2, which was in the third level. The DLQI score of the 117 patients 
investigated in our study was (7.56 ± 6.11), in the third-level effect, indicating that vitiligo had a moderate impact on the 
quality of life of patients. DLQI scores are concentrated in 2–20 points, which is in the second to fourth level of 
influence. It is worth noting that 32 (27.4%) patients had DLQI scores higher than 10 in our research, indicating that the 
disease had a great impact on their quality of life. The change of appearance will affect the personality characteristics and 
social relations of patients to a certain extent. Studies have shown that the quality of life of patients with vitiligo is 
significantly related to their psychological distress and mental health.18 Importantly, the quality of life of vitiligo may be 
largely affected by psychosocial comorbidity.19

Skin plays an important role in our interaction with the world, and skin color is an important factor in perceiving 
someone’s health.20 The results of our study showed that the total score of SCL-90 was 136.44, which is significantly 
higher than the Chinese norm. The mental health problems of patients with vitiligo in China are mainly manifested as 
interpersonal sensitivity, depression, anxiety and phobic anxiety. In this study, the total scores and all dimensions of 
SADS in vitiligo patients were significantly higher than the Chinese norms, indicating that compared with the general 
population, vitiligo patients had obvious social distress and social avoidance.

Many studies have shown that vitiligo has a greater impact on women’s mental health, and women are more prone to 
have mental symptoms and social disorders. Vitiligo sufferers experience limited participation in social interactions, job 
opportunities, religious activities, making friends, etc., showing significant social anxiety and avoidance.21 Compared 
with men, women experienced severe social distress, anxiety, and avoidance. In the study of Sawant,22 it was found that 
the degree of helplessness, depression and anxiety, social anxiety/avoidance and participation restriction of women were 
significantly higher than that of men. In our study, the scores of interpersonal sensitivity, depression, anxiety, phobia and 
social avoidance in women were significantly higher than men. Men and women have different psychosocial reactions to 
vitiligo. Women may pay more attention to their self-image, have more sensitive thoughts, and are more likely to feel 
embarrassed and ashamed of the reactions of people around them. Adverse emotional reactions make them become more 
helpless and negative when face to diseases. They take the initiative to avoid some social activities and avoid going out to 
contact with people. Moreover, men and women have different understanding and value to the relationship between 
marriage and love. Female patients are more worried about the impact of vitiligo on their mate selection and marital 
status, and the social acceptance of women suffering from vitiligo is low, which makes them more vulnerable.

Studies have shown that vitiligo has a negative impact on patients’ life and marital status. Patients with vitiligo feel 
troubled and ashamed when they start sexual relations and emotional experience.10 Our study showed that unmarried 
patients have more negative symptoms of interpersonal sensitivity, depression, anxiety and phobia than married patients. 
The score of social avoidance and distress were slightly higher than that of married people, but the difference is not 
significant, indicating that both unmarried people and married people all suffer from social distress and avoidance. 
Education level is an important demographic characteristic of an individual, which affects person’s cognitive behavior to 
a great extent. A study showed that the higher the level of education, the more the patients can rationally understand the 
disease and reduce the burden caused by the disease.23 Consistent with the results of our study, the scores of interpersonal 
sensitivity, depression, anxiety, phobia, social avoidance and distress of patients with junior high school education are 
higher than those with senior high school, junior college, undergraduate, graduate and above education. With the increase 
of disease severity, the scores of vitiligo patients in interpersonal sensitivity, depression, anxiety, phobia, social avoidance 
and distress showed an upward trend. Patients with severe pigmented diseases have an increased frequency of mental 
illness.24 The scores of interpersonal sensitivity, depression, anxiety, phobia, social avoidance and distress in skin lesions 
with rapid progression were significantly higher than those in progressive and stable stage. The scores of interpersonal 

https://doi.org/10.2147/PRBM.S370445                                                                                                                                                                                                                                

DovePress                                                                                                                         

Psychology Research and Behavior Management 2022:15 2114

Ning et al                                                                                                                                                             Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


sensitivity, depression, anxiety, phobia, social distress and avoidance of patients with skin lesions at the exposed site were 
higher than those without skin lesions at the exposed site, but only significant difference in the level of mental health, 
indicating that the mental health status of patients with the exposed lesions was worse than that of patients without 
lesions at the exposed site.23

In this study, the face coping score of patients with vitiligo was significantly lower than the Chinese norm, and the 
yield and avoidance coping scores were significantly higher than the Chinese norms. And face coping was negatively 
correlated with patients’ social avoidance and distress, and yield and avoidance coping were positively correlated with 
patients’ interpersonal sensitivity, depression, anxiety, phobia, social avoidance and distress. Scholars believe that the 
psychological intervention treatment of vitiligo should start with the treatment education of patients. Through the 
education of disease and standardized treatment, we can improve patients’ cognitive level of disease, significantly reduce 
the anxiety and fear, and increase their belief in actively facing disease.11

Participants with a good understanding of vitiligo were more likely to show a positive attitude toward vitiligo patients 
than those with insufficient knowledge of the disease.25 In addition to psychotherapy and/or counseling for patients, 
general education on vitiligo for unaffected people may help to reduce the stigma associated with vitiligo and improve 
the psychosocial health of patients and their caregivers.

This study also has some limitations: 1. This study only conducted a sampling survey in one hospital. 2. The sample 
size is limited, resulting in a small number of cases collected in some age, diseases severity and stage. Multicenter and 
large sample research should be done in the future. 3. We not used VitiQoL tool to analyze the quality of life of patients 
with vitiligo.26 4. There is no research on the effect of psychotherapy in patients with vitiligo.

Conclusion
In China, vitiligo affects the quality of life of patients to varying degrees, resulting in a series of psychological and 
behavioral problems, including interpersonal sensitivity, depression, anxiety, phobia, social avoidance and distress, which 
are mainly affected by the patients’ social demographic situation (gender, marital status, educational level), disease- 
related situation (stage, severity, whether there are skin lesions at the exposed site) and coping style. At the same time of 
routine treatment, clinicians should also actively pay attention to and improve the mental health and behavior of patients 
with vitiligo.
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