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INTRODUCTION 

Vitiligo is a skin depigmentation disease that results 

from an autoimmune process directed against the 

melanocytes. It is the most common depigmentary 

disorder of the skin and hair.
[1, 2]

  

 

The prevalence is approximately 1 percent of the 

population worldwide
 
and its prevalence in Saudi Arabia 

is about 0.32%.
[3] 

It often induces severe cosmetic 

disfigurement in patients and may significantly affect 

their quality of life.
[4]

  

 

Our community is differ from western community that 

ours have many misconceptions about vitiligo is disease 

that affects patient quality of life (QoL) based on many 

studies published earlier in the world.
[4-6]  

 

Social acceptance of people with vitiligo is largely 

dependent on perceptions of this disease in a given 

population and often represents a considerable problem 

for patients and their families. The society’s response 

towards vitiligo is also reflected on patient’s well being, 

quality of life, sense of stigmatization and may extend to 

affect treatment.
[7, 8]

 

 

Several studies showed the impact and QoL among 

vitiligo patient but few studies highlighted the population 

misconception that may affects the patient QoL. So by 

recognize the population misconceptions about the 

vitiligo, we can improve QoL of vitiligo patients. This 

study aimed to have an overview regarding the 

awareness, attitude and misconceptions about vitiligo 

among female students in King Khalid University, Abha. 
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ABSTRACT 

Background: The social acceptance of people with vitiligo is largely dependent on perceptions of this disease in a 

given population and often represents a considerable problem for patients and their families. Objectives: To explore 

the awareness, attitude and misconceptions about vitiligo among female students in King Khalid University, Abha. 

Subjects and methods: A cross-sectional study was conducted among students at female colleges in Alsamer center 

belonging to King Khalid University in Abh. Two-stage random sampling technique was adopted. In the first stage, 

two colleges were randomly selected through a simple random technique (pharmacy and computer sciences). In the 

second stage, within each one of the selected college, the sample was equally distributed between the academic 

years. A simple Arabic self-administered validated questionnaire was utilized for data collection. Results: The study 

included 337 female University students out of 375 invited to participate in the study (89.9%). Their age ranged 

between 18 and 29 years with a mean of 21.6 years and standard deviation of 2.1 years. Majority of the students 

(96.1%) heard well about vitiligo. Friends was the commonest reported source of information regarding vitiligo 

among them (50.3%) whereas internet, TV and newspapers/magazines were reported by 40.7%, 34.3% and 25.3% 

of the participants, respectively. Overall knowledge about vitiligo among participants was sufficient among 41.8% 

of them. None of the studied socio-demographic factors was significantly associated with vitiligo knowledge among 

female University students although the sufficient knowledge was higher among students of pharmacy, those of 

higher academic levels, older, married, whose mothers were employees and their fathers were teachers. Majority of 

them (78%) will accept employment of a vitiligo patient and accepted being served by a vitiligo patient (75.1%) 

whereas a considerable percentage of the participants (40.9%) will not accept marriage from a vitiligo patient. There 

was a positive significant association between knowledge and attitude scores (r=0.41, p=0.029). Conclusion: A 

considerable percentage of female university students in Abha had common negative attitudes and 

misunderstandings about vitiligo. Therefore, educating the young females about vitiligo could lead to increased self-

confidence, better social integration, and psychological well-being for vitiligo patients.  
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Subjects and methods 

A cross-sectional study was conducted among students at 

female colleges in Alsamer center belonging to King 

Khalid University in Abha. Abha is a city lies in Assir 

Province of Saudi Arabia on the slopes of the Sarawat 

Mountains (Al-Sarawat Mountains).  Alsamer center 

includes 6 colleges for females (computer sciences, 

pharmacy, medicine, dentistry, applied medical science 

in Abha and nursing in Abha). 

 

The sampling frame was prepared for female students of 

Alsamer center, King Khalid University, Abha (6 

colleges). It included 3521 students. 

 

Using the Roasoft online sample size calculator, the 

sample size was calculated on assumption that the total 

population of female secondary school students is 3521, 

the lowest prevalence of none-prescribed medication use 

among university students as cited from literature is 

approximately 43%, 
(924)

 95% confidence interval and 

5% acceptable errors, the sample was 341, this sample 

was increased to 375 to compensated for non-response. 

 

Two-stage random sampling technique was adopted. In 

the first stage, two colleges were randomly selected 

through a simple random technique (they were colleges 

of pharmacy and computer sciences). The sample was 

distributed between the two colleges proportional to the 

total number of students.  

 

In the second stage, within each one of the selected 

college, the sample was equally distributed between the 

academic years.  Through a simple random technique, 

students were selected from a list obtained from the 

administration of the each college. 

 

A simple Arabic self-administered questionnaire created 

by the researcher and validated by two dermatological 

and one epidemiology consultants was utilized for data 

collection. It includes demographic characteristics of the 

participants (age, college, academic level, marital status, 

parental education and job), inquiring about hearing well 

of vitiligo, source of information, knowledge questions 

(8 questions) and attitude statements (10 Statements).  

Participants were asked to fill in the questionnaire in less 

than 5 minutes and returned them back to the researcher 

immediately. 

 

Right answers were given a score of “1” whereas wrong 

answers and don`t know answers will be given a score of 

“0”. Total score was computed by summation of 

individual scores. Thus a total score ranged between 0 

and 8 was obtained. Those scored at or above the median 

value were considered as having “sufficient knowledge” 

whereas those scored below the median level (5) were 

considered as having “insufficient knowledge”. 

 

Positive attitude answers were given a score of “2” 

whereas negative attitude answers were given a score of 

“0” and don`t know were given a score of “1”. Total 

score was computed by summation of individual scores. 

Thus a total score ranged between 0 and 20 was 

obtained. The percentage of total attitude score was 

computed for each participant and utilized for statistical 

comparisons. Those scored at or above the median value 

were considered as having “positive attitude” whereas 

those scored below the median level were considered as 

having “negative attitude”. 

 

A pilot study was done on 20 volunteers from one of the 

colleges to help in adaptation and modification of the 

study tool. 

 

Approved by the Local Regional Research and Ethics 

committee in Abha city was obtained. Permissions from 

the deans of the involved colleges were obtained. 

Participation in the study by filling in the study 

questionnaire was considered consent. 

 

Data entry and statistical analysis were done using SPSS 

software, version 20. Frequency and percentage were 

utilized to describe categorical variables whereas mean 

and standard deviation were used to describe continuous 

variables. Chi-square test was applied to test for the 

association between compared variables. A p value at or 

less than 0.05 was considered statistically significant. 

 

RESULTS 

The study included 337 female University students out of 

375 invited to participate in the study (89.9%). Table 1 

summarizes the demographic characteristics of the 

respondents. Their age ranged between 18 and 29 years 

with a mean of 21.6 years and standard deviation of 2.1 

years. More than half of them (58.2%) were recruited 

from college of computer sciences.  

 

They almost equally distributed between the academic 

years. Majority of them (81.3%) were singles. Almost 

half of their mothers (49%) were secondary school or 

less graduated whereas more than half of their fathers 

(56.4%) were at least university graduated. Mos of their 

mothers (70.6%) were house wives whereas 3% were 

working in medical field. Almost one-third of their 

fathers (30.6%) were retired whereas 20.2% were 

militaries. 

 

 

 

 

 

 

 



www.ejpmr.com 26 

Alamar et al.                                                                    European Journal of Pharmaceutical and Medical Research 

 

Table 1: Demographic characteristics of the participants (n=423) 

  Categories Frequency Percentage 

  

College 

  

Academic year 
  

  

Pharmacy 

Computer science 

First 

Second 

Third 

Fourth 

Fifth 

141 

196 

64 

73 

75 

67 

58 

41.8 

58.2 

19.0 

21.7 

22.3 

19.9 

17.2 

Age (Years) 
  

Range 

Mean±SD 

<24 

≥24 

289 

48 

85.8 

14.2 

  18-29 

21.6±2.1 

Marital status 

  

  

Mother`s education 

  

  

Father`s education 

  

  

Mother`s job 

  

  

  

Father`s job 

Single 

Married 

Divorced 

Illiterate 

≤secondary 

University/+ 

Illiterate 

≤secondary 

University/+ 

House wife 

Teacher 

Employee 

Medical field 

Teacher 

Employee 

Military 

Retired 

Trading 

Others 

Not working 

274 

53 

10 

44 

165 

128 

5 

142 

190 

238 

57 

32 

10 

51 

62 

68 

103 

37 

11 

5 

81.3 

15.7 

3.0 

13.0 

49.0 

38.0 

1.5 

42.1 

56.4 

70.6 

16.9 

9.5 

3.0 

15.0 

18.4 

20.2 

30.6 

11.0 

3.3 

1.5 

 

Knowledge about vitiligo. 

From figure 1, it is obvious that majority of the students 

(96.1%) heard well about vitiligo. Friends was the 

commonest reported source of information regarding 

vitiligo among them (50.3%) whereas internet, TV and 

newspapers/magazines were reported by 40.7%, 34.3% 

and 25.3% of the participants, respectively as sources of 

vitiligo information. Figure 2. 

 

 
Figure 1: Hearing well about vitiligo among 

participants. 

 

 
Figure 2: Source of information regarding vitiligo 

among participants. 

 

As illustrated from table 2, most of the participants 

(78%) recognized that vitiligo affects the social status of 

the patients and 67.7% of them knew correctly that 

vitiligo is not an infectious disease.  Almost two-thirds of 

them (64.7%) recognized that vitiligo is not a dangerous 

disease and more than half of them recognized that there 

is a treatment for vitiligo (56.7%), vitiligo is not 
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associated with the habit of intake of certain food 

(54.3%) and it is more prevail and exaggerated with 

exposure to psychological stress (52.2%). Approaching 

half of them (49.4%) recognized that vitiligo is an 

immune disease (49.4%).  Only about one-third of them 

(31.5%) knew correctly that vitiligo is not a hereditary 

disease. 

 

Table 2: Response of the participants to knowledge questions about vitiligo 

Questions 
Right answers 

No. % 

Vitiligo is an infectious disease “NO” 228 67.7 

Vitiligo is associated with the habit of intake of certain food (Fisk and milk) 

“NO” 
183 54.3 

Vitiligo is an immune disease “YES” 168 49.4 

Vitiligo is a hereditary disease “NO” 106 31.5 

Vitiligo is more prevail and exaggerated with exposure to psychological stress 

“YES” 
176 52.2 

Vitiligo affects the social status of the patients “YES” 263 78.0 

Vitiligo is a dangerous disease “NO” 218 64.7 

There is a treatment for vitiligo “YES” 191 56.7 

 

Overall knowledge about vitiligo among participants was 

sufficient among 41.8% of them as displayed in figure 3. 

 

 
Figure 3: Overall knowledge level of the participants 

regarding vitiligo.  

Factors associated with knowledge about vitiligo 

As shown in table 3, none of the studied factors was 

significantly associated with vitiligo knowledge among 

female University students although the sufficient 

knowledge was higher among students of pharmacy, 

those of higher academic levels, older, married, whose 

mothers were employees and their fathers were teachers. 

 

 

 

 

 

 

 

 

 

Table 3: Factors associated with knowledge about vitiligo. 

  Vitiligo knowledge 

  

p-value 

Insufficient 

N=146 

N (%) 

Sufficient 

N=191 

N (%) 

College 
Pharmacy (n=141) 

Computer science (n=196) 

  

Academic year 
First (n=64) 

Second (n=73) 

Third (n=75) 

Fourth (n=67) 

Fifth (n=58) 

  

  

59 (41.8) 

87 (44.4) 

  

  

30 (46.9) 

32 (43.8) 

31 (41.3) 

31 (46.3) 

22 (37.9) 

  

  

82 (58.2) 

109 (55.6) 

  

  

34 (53.1) 

41 (56.2) 

44 (58.7) 

36 (53.7) 

36 (62.1) 

  

  

0.642 

  

  

  

  

  

  

0.847 

Age (Years) 
<24 (n=289) 

≥24 (n=48) 

  

130 (45.0) 

16 (33.3) 

  

  

159 (55.0) 

32 (66.7) 

  

  

  

0.131 
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Marital status 
Single (n=274) 

Married (n=53) 

Divorced (n=10) 

  

Mother`s education 
Illiterate (n=44) 

≤secondary (n=165) 

University/+ (n=128) 

  

Father`s education 
Illiterate (n=5) 

≤secondary (n=142) 

University/+ (n=190) 

  

Mother`s job 
House wife (n=238) 

Teacher (n=57) 

Employee (n=32) 

Medical field (n=10) 

  

Father`s job 

  

122 (44.5) 

19 (35.8) 

5 (50.0) 

  

  

20 (45.5) 

70 (42.4) 

56 (43.8) 

  

  

3 (60.0) 

55 (38.7) 

88 (46.3) 

  

  

102 (42.9) 

27 (47.4) 

11 (34.4) 

6 (60.0) 

  

  

  

152 (55.5) 

34 (64.2) 

5 (50.0) 

  

  

24 (54.5) 

95 (57.6) 

72 (56.3) 

  

  

2 (40.0) 

87 (61.3) 

102 (53.7) 

  

  

136 (57.1) 

30 (52.6) 

21 (65.6) 

4 (40.0) 

  

  

0.461 

  

  

  

  

  

0.930 

  

  

  

  

0.290 

  

  

  

  

  

0.462 

Teacher (n=51) 

Employee (n=62) 

Military (n=68) 

Retired (n=103) 

Trading (n=37) 

Others (n=11) 

Not working (n=5) 

  

19 (37.3) 

30 (48.4) 

31 (45.6) 

43 (41.7) 

15 (40.5) 

5 (45.5) 

3 (60.0) 

32 (62.7) 

32 (51.6) 

37 (54.4) 

60 (58.3) 

22 (59.5) 

6 (54.5) 

2 (40.0) 

  

  

  

  

  

  

0.884 

 

Attitude towards vitiligo 

From table 4, as a work owner, majority of them (78%) 

will accept employment of a vitiligo patient and accepted 

being served by a vitiligo patient (75.1%).  More than 

half of the participants (59.9%) did not know if there is 

lack of public awareness regarding vitiligo and its 

treatment and 59.6% will accept eating food prepared by 

vitiligo patients. Almost one-quarter of them (24.3%) 

will escape from shaking hands with vitiligo patients to 

avoid getting infected by the disease and will  escape 

sharing food with vitiligo patient (23.6%). A 

considerable percentage of the participants (40.9%) will 

not accept marriage from a vitiligo patient. 

 

Table 4: Response of the participants to attitude questions about vitiligo 

 

Participant`s response 

Yes 

N (%) 

No 

N (%) 

Don`t 

know 

N (%) 

Vitiligo is a prevalent disease 
127 

(37.7) 

153 

(45.4) 

57 

(16.9) 

Escaping from shaking hands with vitiligo patients to avoid getting 

infected by the disease 

82 

(24.3) 

232 

(68.8) 

23 

(6.8) 

Eating food prepared by vitiligo patients 
201 

(59.6) 

99 

(29.4) 

37 

(11.0) 

Sharing food with vitiligo patient 
226 

(67.1) 

80 

(23.7) 

31 

(9.2) 

Accept being served by a vitiligo patient 
253 

(75.1) 

61 

(18.1) 

23 

(6.8) 

As a work owner, accept employment of a vitiligo patient 
263 

(78.0) 

33 

(9.8) 

54 

(12.8) 

Accept marriage from a vitiligo patient 
104 

(30.9) 

138 

(40.9) 

95 

(28.2) 

Vitiligo partner affect the marital life* 
6 

(9.5) 

40 

(63.5) 

17 

(27.0) 
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There is lack of public awareness regarding vitiligo and its 

treatment 

100 

(29.7) 

35 

(10.4) 

202 

(59.9) 

* Ever-married only (n=63) 

There was a positive significant association between knowledge and attitude scores (r=0.41, p=0.029) 

 

DISCUSSION 
Vitiligo can have devastating psychological effects on 

the patient due to cosmetic disfigurement and treatment 

difficulties.
[01]
 A paramount factor for treatment 

compliance and psychological well being of the patient is 

society’s response in general towards victims of this 

disease. The perception of population towards vitiligo 

differs in terms of disease seriousness, infectivity, 

availability of treatment and duration of therapy.
[00]
 

 

The knowledge of female university students in the 

current study regarding the cause of vitiligo was limited. 

Although they were highly educated, almost half of them 

did not know that vitiligo is an immune disease and most 

of them did not know the exact causation of the disease. 

This lack of adequate knowledge conveyed to the 

community. None of the socio-demographic variables of 

the participants was significantly associated with their 

knowledge level. 

 

In the current study, we also focused on the 

misconceptions and attitudes of the young educated 

female population regarding vitiligo. This is of great 

importance because the attitude of this sector is probably 

one of the most significant reasons for the depression, 

isolation, and distress experienced by vitiligo patients. 

 

In a Saudi study conducted by AlGhamdi, et al (2012),
[12]

 

they reported that various misconceptions and negative 

attitudes about vitiligo among the public are prevalent 

affecting the vitiligo patients` quality of life. Another 

recent study by Thompson and colleagues analyzed 

British vitiligo patients and discovered that they suffer 

from avoidance and concealment.
[13] 

This seemed to be 

caused by cultural values related to appearance, status, 

and myths linked to the cause of the condition. A similar 

recent study by Kent and Al’Abadie revealed that vitiligo 

affects lives in a variety of ways, mainly due to activities 

such as avoidance and negative reactions by others.
[14]

 

Another study revealed that 33.63% of vitiligo patients in 

a teaching hospital in India suffered from psychiatric 

morbidity.
[15]

 Our study differs from most of the previous 

work by being analyzed the young female public instead 

of the patients attitude. 

 

Our study revealed a wide range of common 

misconceptions about vitiligo. Beliefs about the cause of 

vitiligo were striking as almost one-third believed that it 

is an infectious diseases and more than 45% thought that 

it is associated with the habit of intake of certain food 

(Fisk and milk). Our study revealed that misconceptions 

towards vitiligo are more prevalent among younger 

individuals in agreement with what has been reported by 

AlGhamdi, et al.
[12]

 

 

The presence of vitiligo may act as a barrier for the 

patients mixing into the society, and may hinder their 

marriages. In the current study, 40.9% of the participants 

from female university students were absolutely 

unwilling to marry a vitiligo patient. This finding 

provides an explanation for the common difficulties that 

vitiligo patients, particularly single males, experience in 

initiating relationships.
[16-18]

 

Moreover, almost a quarter of our participants did not 

accept sharing food with vitiligo patient. This 

particularly could explain the tendency of isolation 

observed among vitiligo patients. 

 

In the Saudi population, vitiligo is considered the 

commonest dermatological disorders mostly affecting the 

quality of life of patients with this problem. Their social 

lives, personal relationships, sexual activities, are 

affected more than men, so they seek treatment earlier 

than men.
[19]

 In the current survey, most of the 

respondents recognized that vitiligo affects the social 

status of the patients. However, approaching 57% of 

them knew that there is an available treatment for 

vitiligo. Less than one-third of them accepted marriage 

from a vitiligo patient. Among married participants, 

almost two-thirds reported that vitiligo partner will not 

affect the marital life. 

 

Among limitations faced in implementing this research is 

conducting it among only female University students 

which could affect the generalizability of the results. 

 

In conclusion, a considerable percentage of female 

university students in Abha had common negative 

attitudes and misunderstandings about vitiligo. Among 

them was the belief that vitiligo is contagious or that it is 

associated with the habit of intake of certain food. Also a 

considerable percentage of them reported that they will 

not marry from a person with vitiligo person. Therefore, 

educating the young females about vitiligo could lead to 

increased self-confidence, better social integration, and 

psychological well-being for vitiligo patients. 
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