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Vitiligo is a chronic autoimmune disease that profoundly 
affects patients’ quality of life. A cross-sectional, obser-
vational study was conducted with 51 patients using 
self-administered questionnaires, with the aim to 
evaluate the impact of vitiligo on major life-changing 
decisions (MLCDs) as well as on stigmatization using a 
modified version of the Patient Unique Stigmatization 
Holistic tool in dermatology (PUSH-D) scale. Results 
showed that the most affected MLCDs were clothing 
choices, social interactions, and lifestyle changes. 
Facial vitiligo was significantly associated with a grea-
ter impact on work-related decisions. Factors such as 
being single, not having children, being female, and 
longer disease duration were linked to higher impact on 
life decisions. The study emphasizes the importance of 
addressing both clinical severity and the psychological 
burden of vitiligo to improve patient care.
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Vitiligo is an acquired pigmentation disorder affec-
ting 0.1–2% of the population, characterized by the 

progressive loss of melanocytes (1). The condition has 
recently gained renewed clinical attention following the 
approval of ruxolitinib (Opzelura®, OPZ) (2), a receptor-
independent JAK 1 and 2 inhibitor targeting interferon-
gamma and IL-15. Although originally developed for 
other indications, such as myeloproliferative tumours, 
psoriatic arthritis, alopecia areata, and ulcerative coli-
tis, its recent approval for vitiligo has shown promising 
results in terms of disease onset, progression, stability, 
repigmentation and relapse rates (2).

Vitiligo, beyond its physical effects, significantly 
impacts patients’ identity and self-esteem (3). Studies 
show its effect on quality of life is comparable to other 
chronic skin conditions like eczema or psoriasis, especi-
ally in social and sexual contexts (4). Tools such as the 
Dermatology Life Quality Index (DLQI), the Vitiligo 
Impact Scale (VIS), and the Vitiligo Impact Patient scale 
(VIPs) have been used to assess this impact (5). However, 

stigmatization in vitiligo remains an underexplored area. 
In 2022, the Patient Unique Stigmatization Holistic tool 
in dermatology (PUSH-D) questionnaire was developed, 
a validated and reliable tool that explores stigmatization 
in people with visible skin disease. Short and easy to use, 
it even allows for comparing the level of stigma across 
different skin conditions. (6)

The concept of major life-changing decisions 
(MLCDs) includes choices that have a significant impact 
on someone’s personal, professional, or emotional tra-
jectory (7). A chronic illness diagnosis like vitiligo may 
shift patients’ priorities and limit these decisions. Even 
minor but recurring symptoms such as itching can lead 
to broader impacts, such as insomnia and decreased 
academic performance. Bhatti et al. found that derma-
tological conditions notably affect choices related to 
education, work, and relationships, particularly among 
younger individuals. Factors like disease severity, shame, 
appearance, and frequent hospital visits were closely 
linked to these effects (7).

In light of this, the aim of this study was to describe 
the impact of vitiligo on MLCDs in a cohort of patients 
with this disease while exploring the factors associated 
with a greater impact and to evaluate the degree of stig-
matization among these patients.

MATERIALS AND METHODS

Study design
This is an analytical, observational, and cross-sectional 
study aimed at assessing the impact of vitiligo on major 
life-changing decisions (MLCDs) and perceived stigma-
tization through a self-administered questionnaire. The 

SIGNIFICANCE
Vitiligo, while not physically disabling, can have profound 
psychosocial consequences due to its visible nature, often 
leading to stigmatization, emotional distress, and reduced 
self-esteem. Despite growing awareness of its psycholo-
gical impact, little is known about how vitiligo influences 
major life decisions, such as career paths, relationships, or 
family planning. Exploring this impact is essential to better 
understand the broader consequences of the disease and 
to limit long-term effects of its impact.

https://creativecommons.org/licenses/by-nc/4.0/
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objective is to evaluate the impact of vitiligo on patients’ 
life decisions and perceived stigma. Sociodemographic 
and clinical data were also collected.

Patient population
The target population includes patients diagnosed with 
vitiligo, regardless of sex, age, disease severity, or dura-
tion. Participants were recruited consecutively from the 
Phototherapy Unit at the Dermatology Department of 
Hospital Universitario Virgen de las Nieves, as well as 
through anonymous online surveys distributed to vitiligo 
patients via the Spanish Vitiligo Association (Asociación 
Española de Pacientes de Vitíligo, ASPAVIT) website 
(https://aspavit.org).

Inclusion criteria
Inclusion criteria were: patients diagnosed with vitiligo 
by a dermatologist, regardless of age and severity of the 
disease, and who provided their informed consent in 
order to participate in the study.

Exclusion criteria
Exclusion criteria were: individuals who did not wish 
to participate, individuals unable to provide informed 
consent, and patients with other chronic illnesses that 
may affect life decisions or perceived stigmatization.

Ethics
The study was approved by the Research Ethics Com-
mittee of the Province of Granada and is performed in 
accordance with the Organic Law 3/2018, of 5 December, 
on the Protection of Personal Data and Guarantee of 
Digital Rights (Code: SICEIA-2025-000744).

Variables of interest
Main variable: Impact of vitiligo on major life-changing 
decisions (MLCDs), evaluated by patients using a 4-point 
Likert scale (0 = no impact; 4 = significant impact) in the 
following areas, as described by Bhatti et al.:
• � Job-related MLCD: work performance, career choice, 

absenteeism, salary, promotion opportunities and early 
retirement.

• � Education-related MLCD: academic performance, 
highest level of education achieved.

• � Social-related MLCD: family, social interactions, 
partner selection, sexual impairment.

• � Parenthood-related MLCD: decision to have children, 
number of children.

• � Other MLCD: place of residence, type of housing, 
living abroad, clothing choices, holiday destinations, 
sports participation, smoking and drug use.

Other variables:
• � Sociodemographic and clinical variables (age, sex, 

occupation, education level, disease duration, visi-
bility of lesions, comorbidities, and current or past 
treatments).

• � World Health Organization-Five Well-Being Index 
(WHO-5): Assesses well-being over the previous 2 
weeks through 5 statements rated on a scale from 0 to 
5, with a total score ranging from 0 (lowest well-being) 
to 25 (highest well-being). Scores may be converted to 
a percentage (0–100%) by multiplying by 4. A score 
below 50% (or < 13 in raw score) suggests low mental 
well-being and may indicate the need for further eva-
luation for disorders such as depression.

• � Perceived stigmatization: Assessed using a modified 
version of the Patient Unique Stigmatization Holistic 
tool in dermatology (PUSH-D). The questionnaire was 
adapted to a binary response format (yes/no) instead 
of the original Likert scale. It evaluates 2 dimensions:
- � Felt stigma: internal emotions such as shame or 

anticipation of discrimination (8 items).
- � Enacted stigma: actual experiences of discrimination 

in various contexts (9 items).
• � Disease severity measured using 2 different tools based 

on the mode of patient participation: the VASI scale (8), 
administered by a dermatologist, for in-person patients; 
and its self-assessed digital version, SA-VASI, for 
remote participants (9). The latter assesses disease 
severity based on depigmentation level (0–100%) and 
affected body area across 7 regions: head/neck, arms, 
legs, trunk, genitals, hands, and feet. Patients estimate 
how many handprints (fingers together) are needed 
to cover the depigmented area, including decimals 
if needed. Final VASI score (tVASI) is calculated as 
follows:

tVASI (0–100) = ∑ VASI for each body region

VASI per region = % affected area (0%-maximum per 
region%) x depigmentation grade (0.0–1.0)

Statistical analysis
A descriptive analysis was conducted to characterize the 
sample, presenting continuous variables as means and 
standard deviations (SD), and categorical variables as 
absolute and relative frequencies. Either a χ2 or Fisher’s 
exact test was used for comparisons of categorical 
variables, and Student’s t-test or Wilcoxon– Mann–
Whitney test for continuous variables. Correlation and 
linear regression analyses were performed to explore 
relationships among emotional well-being (WHO-5), 
perceived stigmatization (PUSH-D), and the impact 
on life decisions (MLCD). Additionally, multivariable 
regression models were developed to identify factors 
associated with MLCD impact, emotional well-being, 
and perceived stigma.

http://medicaljournalssweden.se/actadv
https://aspavit.org
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RESULTS

Sociodemographic and clinical features of the sample

A total of 51 patients were included in the study. Mean 
age of the patients was 49.60 years (SD = 13.43) and 
female to male ratio was 2.4 (36:15). Some 54.9% 
(28/51) of patients were married and 66.7% (34/51) had 
children. Most patients (66.6%, 34/51) had completed 
higher education, and 78.4% (40/51) were actively 
employed. Phototypes III (27.4%; 14/51) and IV (31.4%; 
16/51) were the most frequent in our study. In total, 41% 
(21/51) of patients were being treated with topical ruxo-
litinib. More detailed information is given in Table I.

In terms of severity, a box-plot diagram was created 
to illustrate the severity of vitiligo in the patient sample 
based on both their SAVASI scores and facial involve-
ment in particular (Fig. 1). As for perceived severity, a 
sector diagram displays the results in Fig. 2.

Impact of vitiligo on major life-changing decisions

The most affected MLCDs were those related to social 
relationships (median [IQR] score 1 [0–2]), lifestyle 
(1 [0–2]), and choice of clothing (1 [0–2]). Other affected 
domains of MLCDs were career choice, job performance, 
love life, and holidays destination (0 [0–2] for all of 
them), among others. Fig. 3 displays the percentage of 
patients experiencing a moderate to severe impact of the 

Table I. Overview of the sociodemographic and clinical features of 
patients included in the study (n=51)

Sociodemographic and clinical variable

Age years, mean (SD) 49.60 (13,43)
Sex, % (n)
 Male 29.4 (15)
 Female 70.6 (36)
Menopausal status, % (n) 43.8 (14)
Marital status, % (n)
 Married 54.9 (28)
 Divorced 7.8 (4)
 Single 35.3 (18)
 Widowed 1.9 (1)
Smoker, % (n) 3.9 (2)
 Former smoker, % (n) 27.5 (14)
Has children, % (n) 66.7 (34)
Number of children, median (IQR) 2 (2–2)
Educational level
 Basic studies 33.3 (17)
 Professional or university studies 66.6 (34)
Occupation % (n)
 Employed 78.4 (40)
 Student 3.9 (2)
 Retired 5.8 (3)
 Not active 11.7 (6)
Evolution of the disease % (n)
 Less than 5 years 13.7 (7)
 Between 5 and 10 years 17.6 (9)
 Between 10 and 20 years 19.6 (10)
 Between 20 and 30 years 17.6 (9)
 More than 30 years 31.3 (16)
Phototype, % (n)
  I 19.6 (10)
  II 21.6 (11)
  III 27.4 (14)
  IV 31.4 (16)
Other autoimmune diseases, % (n) 27.5 (14)
Treatment with topic ruxolitinib, % (n) 41.1 (21)

SD: standard deviation; IQR: interquartile range.

Fig. 1. Box-plot diagrams representing the severity of vitiligo based on SAVASI scores (left) and facial involvement (right). SAVASI: Severity 
of Alopecia and Vitiligo Activity and Severity Index.

http://medicaljournalssweden.se/actadv
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Fig. 3. Percentage of patients showing a moderate to high impact of vitiligo on MLCD. Only the most affected MLCDs are shown. MLCD: major 
life-changing decisions.

disease on the most affected MLCDs. Detailed informa-
tion is presented in Table II.

Sociodemographic and clinical determinants linked 
with the most frequently impacted MCLDs

Univariate analyses were performed to explore the 
clinical and sociodemographic factors associated with 
MLCDs in patients with vitiligo. The most affected 
MLCD domains were included in the analysis: choice 
of clothing, social relationships, and lifestyle and 
habits changes. Clothing preferences appeared to be 
significantly associated with longer disease duration 
(p = 0.0022) and with not having children (p = 0.040). 
There was also a trend suggesting a higher impact on 
clothing among women with vitiligo (p = 0.027).

Regarding social interactions, the impact of vitiligo was 
greater among individuals who were single (p = 0.025) 
and those who did not have children (p = 0.019).

Fig. 2. Perceived severity of the disease.

Table II. Impact of vitiligo on major life-changing decisions (MLCDs)

Impact score MLCD score, 
median (IQR)*

MLCD related to job, median (IQR)
  Impact of vitiligo on career choice 0 (0–2)
  Impact of vitiligo on job performance 0 (0–2)
  Impact of vitiligo on job promotion opportunities 0 (0–0.25)
  Impact of vitiligo on absenteeism days 0 (0–1)
  Impact of vitiligo on salary 0 (0–0)
  Impact of vitiligo on job dismissal or dropout 0 (0–0)
  Impact of vitiligo on early retirement decision 0 (0–0)
MLCDs related to education, median (IQR), median (IQR)
  Impact of vitiligo on educational performance 0 (0–1)
  Impact of vitiligo on level of education achieved 0 (0–0)
MLCDs related to relationships
  Impact of vitiligo on family relationships 0 (0–1)
  Impact of vitiligo on social relationships 1 (0–2)
  Impact of vitiligo on choice of partner 0 (0–0.5)
  Impact of vitiligo on love life 0 (0–2)
  Impact of vitiligo on existence of sexual impairment 0 (0–1)
MLCDs related to paternity/maternity, median (IQR)
  Impact of vitiligo on desire to have children 0 (0–0)
  Impact of vitiligo on not having had children 0 (0–1.5)
  Impact of vitiligo on not having the number of children desired 0 (0–1.5)
Other MLCDs, median (IQR)
  Impact of vitiligo on selection of current home 0 (0–0)
  Impact of vitiligo on selection of city/town to live in 0 (0–0)
  Impact of vitiligo on living abroad 0 (0–0)
  Impact of vitiligo on domestic travel 0 (0–2)
  Impact of vitiligo on travel abroad 0 (0–1)
  Impact of vitiligo on changing lifestyle or habits 1 (0–2)
  Impact of vitiligo on choice of clothing 1 (0–2)
  Impact of vitiligo on physical exercise (type of frequency) 0 (0–1)
  Impact of vitiligo on alcohol consumption 0 (0–0)
  Impact of vitiligo on smoking (tobacco) 0 (0–0)
  Impact of vitiligo on drugs consumption 0 (0–0)
 Impact of vitiligo on intake of antidepressant or anxiolytic 
medication

0 (0–1)

IQR: interquartile range.
*scale: 0–4: 0=no impact, 1=mild, 2= moderate, 3=high, 4=significant impact.

http://medicaljournalssweden.se/actadv
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Changes in daily habits were more frequently repor-
ted by younger individuals (p = 0.037), with a tendency 
for greater impact among single participants as well 
(p = 0.053).

Impact of facial vitiligo on MLCDs

Facial involvement was found to be significantly asso-
ciated with several MCLDs and a higher overall lifetime 
impact of the disease (p = 0.013). Specifically, it was 
associated with a more significant impact on the profes-
sional sphere compared with the impact observed when 
considering the overall extent of the disease. It was linked 
to the choice of professional career (p = 0.020), reported 
difficulties in job performance (p = 0.010), reduced opp-
ortunities for promotion (p = 0.0001), and lower income 
levels (p < 0.029).

Patient–clinician discrepancies in the perceived 
impact of vitiligo on major life choices

The results suggest that as the SA-VASI score increases, 
patients also tend to report a higher perceived severity of 

their condition. The Spearman coefficient obtained was 
ρ = 0.2840, which indicated a weak positive correlation. 
The associated p-value (p = 0.0434) indicates that this 
correlation is statistically significant, which supports the 
existence of a real, though limited, relationship between 
the 2 variables.

Regarding the relationship between SA-VASI and the 
subjective impact of vitiligo on quality of life, a weak to 
moderate positive correlation was observed (Spearman’s 
ρ = 0.3376, p = 0.0154), implying that, in general, higher 
perceived disease impact by the patient was associated 
with higher objective severity scores as measured by 
SA-VASI.

Perceived stigmatization in patients with vitiligo

Upon analysing the results of the Adapted Version of 
the PUSH-D questionnaire, more than 65% (34/51) of 
participants marked 0 or 1 item in total (Figure 4).

Notably, those patients with the lowest scores on the 
WHO-5 also reported the highest levels of perceived 
stigma. The total PUSH-D score showed a moderate, 
statistically significant negative correlation with emo-

Fig. 4. Results of the modified version of the Patient Unique Stigmatization Holistic tool in dermatology.[AQ1]

http://medicaljournalssweden.se/actadv
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tional well-being (r = –0.332, p = 0.0172), suggesting 
that higher levels of perceived stigmatization are asso-
ciated with lower subjective well-being. A combination 
of active social avoidance behaviours and emotional 
responses was observed across responses among these 
patients.

No significant differences in perceived stigmatization 
were found between patients undergoing treatment with 
topical ruxolitinib and those who were not (p = 0.7069).

No significant associations were found between 
perceived stigmatization and vitiligo severity, whether 
measured by the SA-VASI scale (r = –0.143, p = 0.317) 
or by categorical perceived severity (p = 0.750).

DISCUSSION

The analysis of the correlation between the objective 
severity of vitiligo and patients’ subjective perceptions 
revealed only weak to moderate correlations. Patients 
may underestimate or overestimate the severity of their 
condition based on psychosocial and emotional factors 
that are not captured by standard scoring systems (10), 
which places emphasis on the importance of integrating 
both clinician and patient-reported measures into clinical 
evaluations, particularly in chronic and visible conditions 
such as vitiligo (11).

While the most affected MLCDs overall were clothing 
preferences, social interaction, and changes in lifestyle 
and daily habits, facial involvement appeared to be 
specifically associated with a greater impact on work-
related decisions. This observation is consistent with the 
findings of Silveira et al., highlighting that individuals 
with vitiligo are frequently excluded from public-facing 
occupations in Brazil and are deemed ineligible to join 
the military in India (12). These examples underscore 
the significant impact that facial involvement can have 
on professions with strict aesthetic or public image 
requirements (13).

An important factor associated with a greater impact 
of the disease in MLCDs was being single as well as 
not having children, which could reveal the importance 
of a strong support system (14), longer duration of the 
disease, or being female or young. This latter finding 
is consistent with those of Sampogna et al., who found 
higher rates of dysmorphic concerns in women with 
skin conditions compared with men (15); Zahra et al. 
also reported higher levels of social stigma and social 
appearance anxiety among women, leading to a more 
impaired quality of life compared with men (13).

Perceived stigmatization was explored using a binary-
adapted version of the PUSH-D scale. The majority of 
patients marked few or no items, particularly on the emo-
tional subscale (“you have felt…”), which may suggest 
low perceived stigma in patients with vitiligo. This could 
also suggest that the binary response system contributed 
to an underreporting of perceived stigmatization, as 

opposed to other studies that show a greater impact on 
felt and enacted stigma in vitiligo patients (16).

The presence of stigma was associated with reduced 
emotional well-being, as evidenced by the negative cor-
relation between PUSH-D scores and WHO-5 scores; this 
may either highlight the emotional burden of stigmatiza-
tion or be a confounding factor. Interestingly, perceived 
stigmatization did not correlate with objective disease 
severity. This could suggest that perceived stigma is 
shaped more by individuals’ subjective experience than 
by measurable clinical features (11).

Limitations�

Several limitations must be acknowledged. First, the rela-
tively small sample size, while sufficient for exploratory 
analyses, limits generalizability. In addition to this, the 
underrepresentation of younger individuals may have 
influenced the results, given that skin diseases often have 
a more pronounced psychosocial impact on the paediatric 
population (17). Moreover, the cross-sectional design does 
not allow causal inference. Furthermore, to this date the SA-
VASI system lacks stratified severity levels, preventing use 
of concordance analyses like the kappa coefficient; instead, 
Spearman’s correlation was applied. Lastly, the use of a 
binary version of the PUSH-D scale reduces the validity of 
the stigmatization data and restricts interpretability.

Conclusion

This study addresses the multifaceted impact of vitiligo, 
showing its influence not only on physical appearance 
but also on psychosocial well-being and key life deci-
sions. While facial involvement notably exacerbates the 
disease’s impact, particularly in professional domains, 
the overall effect on life-changing decisions seems to 
be less pronounced compared with other dermatological 
conditions such as psoriasis (18) or atopic dermatitis (19). 
Discrepancies between clinical assessments and patient 
perceptions underline the importance of a patient-centred 
approach in treatment. Further research is needed, as well 
as validated tools adapted to real-world clinical settings, 
ensuring that both the physical and emotional needs of 
patients are adequately addressed.
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