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A R T I C L E  I N F O                              

 INTRODUCTION 
 

Vitiligo is a chronic noncontagious skin disease that causes 
depigmentation (1). It affects approximately 1 to 2% of the 
total population of the world (2,3) . It represents a heavy 
burden for the patients’ quality of life (4,5).
suffer related social and emotional consequences
Most vitiligo patients report feeling embarrassed,
lead to low self-esteem and social isolation 
students with vitiligo withdraw from schools
doctor visits and the taunting they experienced at school
Vitiligo was also noted to be a barrier to marriage
many centuries, people with vitiligo (12) were not 
get jobs and were kept away from getting married and were 
uninvited to marriages because their old ancient and religious 
beliefs.Vitiligo  was referred to as ‘Kilas’ in rigvedas, which 
means Deer like skin(13). Vitiligo is an acquired 
depigmentation disorder of great concern affecting 1
the world population (15-19). 
 

Review of Literature 
 

A study (8) was conducted in Riyadh, Saudi Arabia
January and August 2010.It was reported that 
of the participants (58.2%, 523 of 899) would sympathize 
with vitiligo patients. More than half of the participants 
(56.1%) would not accept marriage to a vitiligo patient, 
19.3% would decide after consulting a doctor, 13.8% would 
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                             A B S T R A C T  
 

 

Vitiligo is a chronic noncontagious skin disease that causes depigmentation.It affects 
approximately 1 to 2% of the total population of the world. The people  may suffer related 
social and emotional consequences.Most vitiligo patients report feelin
can lead to low self-esteem and social isolation. For many centuries, people with vitiligo 
were not allowed to get jobs and were kept away from getting married and were uninvited 
to marriages because their old ancient and religious beli
‘Kilas’ in rigvedas, which means Deer like skin. Vitiligo is an acquired depigmentation 
disorder of great concern affecting 1-4% of the world population. Educating the public 
about vitiligo could lead to increased self-confidence, better social integration, and 
psychological well-being for vitiligo patients.The community health workers should give 
proper health education to people.Separate skin clinic should be opened at the centres and 
skin specialists should be there at the clinics. 
 
 
 
 
 
 

is a chronic noncontagious skin disease that causes 
It affects approximately 1 to 2% of the 

It represents a heavy 
(4,5). The people may 

suffer related social and emotional consequences (6).         
Most vitiligo patients report feeling embarrassed, which can 

 (7). Some of the 
from schools due to frequent 

tor visits and the taunting they experienced at school (10). 
Vitiligo was also noted to be a barrier to marriage (11). For 

) were not allowed to 
get jobs and were kept away from getting married and were 
uninvited to marriages because their old ancient and religious 
beliefs.Vitiligo  was referred to as ‘Kilas’ in rigvedas, which 

Vitiligo is an acquired 
tion disorder of great concern affecting 1-4% of 

, Saudi Arabia, between 
January and August 2010.It was reported that more than half 
of the participants (58.2%, 523 of 899) would sympathize 
with vitiligo patients. More than half of the participants 

would not accept marriage to a vitiligo patient, 
19.3% would decide after consulting a doctor, 13.8% would  

accept only if the vitiliginous patches werein hidden areas 
(meaning not on the face or hands), and 10.8% would accept 
regardless of the location of the vitiliginous patches
and those with lowerincome were more frequently willing to 
marry a vitiligo patient than were males or those with a higher 
income.Younger individuals would refuse marrying a vitiligo 
patient more often than older ones.
Central India reported that 6.6% of participants thought 
vitiligo to be a lethal disease. 55.7% in the study had belief in 
probable complete cure by using alternative (homeopathic or 
Ayurvedic) medicines while (51.7%) had belief in the efficacy 
of allopathy treatment. (21.7%) believed that there is no 
effective treatment, (18.6%) even thought that the 
might further aggravate the disease. A total of (23.0%) 
participants had witnessed marital difficulties for vitiligo 
affected persons. Discrimination at
reported by a large number 
causes assumed by the participants in that study included 
autoimmunity (41.2%), heredity (40.50%), diet (30.50%), 
poor hygiene (22.5%), and evil eye (29.3%). 69.14% of  
participants were unwilling to marry a vitiligo patient even 
when he or she was otherwise a suitable match. 
 

Another study (10) in India reported that the disease was not 
considered contagious, heritable or related to leprosy by most 
patients. Vitiligo was considered a serious illness because 
possible adverse effects on marriage and securing a job, the 
undesirable appearance, stigma, the lack of response to 
treatment, and the burning sensation on sun exposure. Dietary 
restrictions were frequently kept. Various foods were avoided 
such as sour items, non-vegetarian food, milk/curd, excess 
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further aggravate the disease. A total of (23.0%) 
participants had witnessed marital difficulties for vitiligo 
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reported by a large number (28.3%) of participants. The 
causes assumed by the participants in that study included 
autoimmunity (41.2%), heredity (40.50%), diet (30.50%), 
poor hygiene (22.5%), and evil eye (29.3%). 69.14% of  
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masala/ chilli, alcohol, oil, food that was not home-cooked, 
sweets, rice, tea, wheat chapattis, green vegetables, a 
combination of non-vegetarian food and milk and salt on 
Sunday. Other restrictions that were undertaken included the 
wearing of synthetic and cotton clothes and plastic or rubber 
shoes. Patients wore clothes that covered their vitiligo. 
Patients were unhappy with the way they now looked .The 
disease was a cause for worry, depression and low self-
esteem. This worry lessened as time went by and they came to 
accept it. A few patients admitted to having had suicidal 
thoughts at times, but none had attempted suicide. Some 
patients thought about their vitiligo all day, some whenever 
they looked in the mirror and some not at all. Occasional 
problems faced in school or college were difficulty in 
participation in competitions in school, preferring a 
correspondence course to a regular course in college, having 
to leave school due to continuous visits to the doctors and 
being teased in school by other students. Problems were 
uncommon at the workplace. A few people had difficulty in 
getting a job and were not allowed to join the careers of their 
choice including, defence services, civil services, air force, 
and courier services. Unmarried patients anticipated 
difficulties in getting married, women more than men.One 
patient had been rejected by her in-laws and told to get 
divorced if not cured. A few patients who had vitiligo on the 
exposed areas had stopped attending social functions and 
meeting people as they were ashamed of their disease. They 
were teased by children and avoided shaking hands with other 
people. They had difficulty with or were tired of answering 
queries. One man was abused as a leper and cast out of his 
village. One patient did not visit his sister as he thought she 
would be ostracized by her in-laws if they discovered she had 
a brother with vitiligo. Two patients, one male and one female 
had been told to live separately from their spouses and 
another was separated from her brothers and sisters because 
her parents thought vitiligo was contagious. Patients had 
sought alternative medicine and visited homeopaths,  
 

Ayurvedic doctors and practitioners of other systems of 
indigenous medicine in the past. These were believed not to 
cause side effects. In a few cases, the vitiligo had been 
mistaken and treated for leprosy.Vitiligo also causes a 
financial burden. Different types of coping mechanisms were 
used when patients thought about their disease. Patients 
resorted to praying to God or distracted their mind with 
music, television, books, playing games or doing their work. 
Other mechanisms were talking to their family members, 
friends or doctor or trying to find a cure by reading books. 
Patients with poor coping mechanisms expressed emotional 
reactions in the form of crying, avoiding company, were 
constantly preoccupied with the disease, took alcohol daily to 
forget and had suicidal thoughts. 
 

A study in Nigeria (14) reported that twenty six percent of 
responders think that vitiligo was caused by an infection of 
some sort, while 17.3% thinks it is inherited. Social outings 
were reduced in 41% of affected people. Ninety percent of the 
people were embarrassed by their own lesions. Derogatory 
names by which they were called included “leopard skin”, 
“boy with the white nose”, “multicoloured”, “Rainbow”. 
People refused sitting next to them, avoided shaking hands 
and eating around them. Cosmetic cover-up was used 
especially by females affected. These included gentian violet, 
lipsticks, brown powder, charcoal and black eyebrow pencils. 

No patient had intent to commit suicide. Relationships were 
well preserved in the 37 married people with vitiligo. The 
vitiligo did not affect their sexual relationships and there was 
no increase in the number of quarrels, disagreements and 
separation among couples.  
 

CONCLUSION 
 

Mass public education campaigns should be organized to 
remove the misconceptions regarding vitiligo prevalent in our 
society.Most people have common negative attitudes and 
misunderstandings about vitiligo. E.g. it is contagious or that 
it is caused by poor hygiene. Educating the public about 
vitiligo could lead to increased self-confidence, better social 
integration, and psychological well-being for vitiligo 
patients.The community health workers should give proper 
health education to people.Separate skin clinic should be 
opened at the centres and skin specialists should be there at 
the clinics. 
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