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The association between social
support and depression among
patients with vitiligo in China
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Department of Dermatology, The Second Affiliated Hospital of Xi'an Jiaotong University, Xi‘an,
China

Vitiligo is a common depigmenting skin disease with profound psychosocial
impacts. Depression is one of the most common mental distress. Social
support has a significant impact on the psychological status of patients. The
aim of this study is to investigate the depression and social support status
of patients with vitiligo in China, and further explore the correlation between
social support and depression. The outpatients with vitiligo were investigated
face to face with SDS (Self-rating depression scale) and SSRS (Social support
rate scale). The mean SDS score of the patients was 44.05 + 6.76, which
was significantly higher than Chinese norms (p = 0.000). Female patients,
unmarried, disease at rapid progressive stage and skin lesions at the exposed
site had higher SDS scores (all p < 0.05). The scores of total social support,
subjective support, objective support and support availability were lower than
Chinese norms (all p < 0.01), and all were negatively correlated with SDS
scores (all p < 0.001). In conclusion, low social support is one of the risk
factors for depression in patients with vitiligo in China. More support and
acceptance should be given to the patients.

vitiligo, social support, depression, SDS, psychosocial, SSRS

Introduction

Vitiligo is an acquired depigmenting disease caused by the destruction of
melanocytes (Ezzedine et al., 2015). The prevalence of vitiligo is about 0.1-4% in the
world. The exact incidence rate is difficult to estimate, due to different race, region and
population (Sahni et al., 2011). It is estimated that about half of the patients occur
before the age of 20, and 70-80% of the patients occur before the age of 30 (Sehgal
and Srivastava, 2007). The etiology and pathogenesis of vitiligo are complex. Genetic
factors, autoimmunity, oxidative stress and neuroendocrine factors are involved, but
the specific mechanism is not clear (Frisoli et al., 2020). It is now considered that
vitiligo is a psycho-dermatology disease (Simons et al., 2020). Although vitiligo will not
bring serious health problems, it could cause significant cosmetic problems and serious
psychological damage to patients (Simons et al., 2020). The psychological burden of this
skin disease is relatively high (Ezzedine et al., 2021). Patients with vitiligo are more likely
to suffer clinical depression or depressive symptoms (Lai et al., 2017).
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Social support includes objective support, subjective support
from all aspects of society and individual utilization of social
support. It is an important factor affecting the adaptation of
patients to chronic diseases (Shao et al.,, 2020). Studies have
showed that social support is a protective factor for mental and
physical health (Avitsland et al., 2020; Khoury et al,, 2021). In
addition, studies have also mentioned the importance of social
acceptance on patients’ quality of life (Ratajska et al.,, 2020;
Sitjar-Sufier et al,, 2020). Patients complain that they are socially
intolerant and unacceptable because of their appearance, and
they do not seem to receive the family or social support they
deserve (Struck et al., 2020).

Based on the fact that the social support will affect patients’
psychological status, the purpose of this cross-sectional study
was to investigate the social support and depressive symptom
of patients with vitiligo in China, the outpatients with vitiligo
were investigated face to face with Self-rating depression scale
(SDS) and Social support rate scale (SSRS), and further analyze
the impact of social support on patients’ depressive symptom.

Materials and methods

Ethical approval

This study and protocols were approved by the Institutional
Review Board of the Xi’an Jiaotong University. And performed
in accordance with the rules laid down in the Declaration of
Helsinki. Informed consent has been obtained from all patients.

Participants

The patients with vitiligo who visited the dermatology clinic
of the Second Affiliated Hospital of Xi’an Jiaotong University
from August 2020 to December 2021 were selected 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 (LeWitt and Kundu, 2021).
(3) All patients had no previous or family history of mental
illness, such as depression. Exclusion criteria were: (1) Patients
were under 18 years old. (2) Patients with other skin diseases
or serious systemic diseases may lead to depression, such as
psoriasis, acne, alopecia areata and other cosmetic diseases.

Data collection

All patients who met the inclusion criteria were evaluated
by general information questionnaire, SDS and SSRS. Zung Self
rating Depression Scale is an official instrument to measure
depressive tendency, in the form of a self-report questionnaire
(Zung, 1965). It includes 20 item Likert scales to explore
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psychological and physiological symptoms and is scored by the
respondents according to the application mode of each item in
the past week. SDS is widely used in rough screening, emotional
state assessment, investigation, scientific research, etc., and can
be used as an auxiliary tool for diagnosing potential cases,
but not used for diagnosis. The Chinese version was used in
our study, which has good reliability and validity (Tian et al,
2019). The SSRS was compiled by Xiao Shuiyuan according to
China’s national conditions with good reliability and validity
(Xiao, 1994). It includes 10 items in three dimensions: subjective
support, objective support and support availability. The sum of
the scores of 10 items is the total score. Higher than 44 points
means that social support is at a high level, 23-44 points is
at a medium level, and lower than 23 points is at a low level
(Dai et al., 2016).

Statistical analysis

The data were statistically analyzed by SPSS 18.0 statistical
software. The mean + standard deviation was used to describe
the measurement data. The data were analyzed with single
sample t-test, One way analysis of variance (ANOVA), two
independent sample ¢-test and Pearson two-variable correlation
analysis. P-values less than 0.05 was considered significant.

Results
Basic demographic data

As shown in Table 1, this cross-sectional study was
conducted on 170 patients with vitiligo, including 87 males
(51.2%) and 83 females (48.8%). The ratio of men to women
was 1:1.05. The patients were mainly young and middle-aged,
under the age of 60. More than half of the patients (55.88%) had
college education or above. There were more married patients
than singled patients (95 vs. 75), and nearly three-quarters of the
patients had no family history of vitiligo. For severity of disease,
62.9% patients were mild. 123 patients (72.35%) had skin lesions
on the exposed sites of the head, face, neck and hands. 75.3%
patients with disease at progressive or rapid progressive stage.

Self-rating depression scale score of
patients with vitiligo

The mean SDS score of 170 patients with vitiligo in this
survey was 44.05 + 6.76, higher than the Chinese norms
41.88 £ 10.57 (Wang et al., 1986), the difference was statistically
significant (t = 4.181, p = 0.000). As shown in Table 2, there
were no significant differences in SDS scores among patients
of different ages, occupations and educational levels (all p >
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TABLE 1 Basic data of patients with vitiligo.

Characteristics N %
Gender Men 87 51.18
Women 83 48.82
Age (years) 18-25 48 28.24
25-40 65 38.24
40-60 50 29.41
>60 7 4.11
Marital status Single 75 44.12
Married 95 55.88
Education level
Junior middle school 12 7.06
Junior high school 63 37.06
Junior college and bachelor 82 48.24
Master and doctor 13 7.64
Occupation
Civil servant 46 27.06
Enterprise staff 71 41.76
Students 28 16.47
Other 25 14.71
Family history
Positive 43 25.29
Negative 127 74.71
Duration of disease (years)
<1 52 30.59
1-2 46 27.06
2-5 35 20.59
>5 37 21.76
Lesions on the exposed sites
Yes 123 72.35
No 47 27.65
Severity of disease
Mild 107 62.94
Moderate 38 22.35
Moderate to severe 21 12.35
Severe 4 2.36
Stages
Rapid progress 34 20.00
Progressive 94 55.29
Stable 42 24.71

0.05). There was no significant difference in scores between
patients with or without a family history of vitiligo (p > 0.05),
the same as patients with different duration of disease and
disease severity (all p > 0.05). For SDS score, it was found
that the score of female patients was significantly higher than
that of males (t = 4.83, p = 0.00), single patients higher than
that of married patients (¢ = 3.683, p = 0.000). Lesions on the
exposed sites had higher SDS score (t = 2.04, p = 0.043). The
scores of patients at different disease stages varied significantly
(t = 10.128, p = 0.000). Patients at rapid progress stage had
higher SDS score than those in progressive and stable stage
(t=5.07, p=0.000 and t = 6, 19, p = 0.000, respectively).

Frontiers in Psychology

10.3389/fpsyg.2022.939845

TABLE 2 Univariate analysis of patients with vitiligo in the score of
SDS (mean =+ SD).

Variables SDS t/F P
Gender

Female 46.46 £ 6.76 4.834 0.000
Male 41.75£5.94

Age (years)

18-25 44.79 £ 6.65 0.756 0.520
25-40 43.06 £ 7.06

40-60 44.52 £+ 6.80

>60 44.71 £3.82

Marital status

Single 46.12 £ 6.80 3.683 0.000
Married 4241 +6.30

Education level

Junior middle school 43.50 +7.91 2.348 0.074
Junior high school 44.89 + 6.66

Junior college and bachelor 4420+ 6.18

Master and doctor 39.54 + 8.53

Occupation

Civil servant 44.04 £ 6.01 1.113 0.346
Enterprise staff 44.79 +6.91

Students 44.07 +7.50

Other 41.92+6.73

Stages

Rapid progress 48.38 +4.02 10.128 0.000
Progressive 43.31 £ 6.88

Stable 42.19 £6.90

Lesions on the exposed sites

Yes 44.63 +£7.13 2.044 0.043
No 42.53 £+ 5.47

Family history

Positive 4537 £ 6.24 1.493 0.137
Negative 43.60 £ 6.89

Duration of disease (years)

<1 44.38 £ 6.76 0.433 0.730
1-2 43.46 +7.90

2-5 4491 £ 5.06

>5 43.49 +6.77

Severity of disease

Mild 43424713 1.650 0.180
Moderate 4521+ 531

Moderate to severe 44.05+ 6.76

Severe 49.75 £ 6.95

Social support of patients with vitiligo

The total score of social support of 170 patients with vitiligo
in this study was 39.22 £ 7.23, lower than the Chinese norms
(Tan et al, 2021), the difference was statistically significant
(t = 9.238, p = 0.000), indicating that the social support of
patients with vitiligo was at a medium level. The objective
support score was 22.45 £ 5.06, subjective support score was
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9.25 £ 2.77 and support availability was 7.52 £ 1.73, all these
scores were lower than the Chinese norms (Tan et al., 2021) (all
p < 0.01) (see Table 3). As shown in Table 4, the correlation
analysis between patients’ social support and SDS score showed
that objective support, subjective support, support availability
and the total score of social support were negatively correlated
with patients’ SDS score (all p = 0.000).

Discussion

The frequency of mental illness increased in patients with
severe pigmented diseases (Dabas et al., 2020). Due to cosmetic
defects, people with vitiligo often feel distracted and avoid
social interaction, which will inevitably affect their mental
health and may lead to stress-related disorders, depression,
and even suicide. Study has shown that depression is common
in patients with vitiligo (Sampogna et al., 2008). An Indian
study assessed patients with vitiligo using the skindex-61 scale,
which showed a high incidence of mental disorders, the most
common was depression (Sarkarm et al., 2018). A meta-analysis
review showed that the prevalence of depression in patients
with vitiligo was high (Wang et al,, 2018). The prevalence of
depression in patients with vitiligo in Asia was much higher
than that in Caucasus. The social stigma of vitiligo patients was
more serious in Asia than in other regions (Wang et al., 2018).
A two-way cohort study of population-based vitiligo and major
depression disorder (MDD) found that patients with MDD had
an increased risk of diagnosing vitiligo compared with those
without MDD. The use of antidepressants has a protective
effect on the risk of vitiligo. The risk of MDD patients who

TABLE 3 Comparison between social support scores in patients with
vitiligo and Chinese norms (mean + SD).

Variables Patients  Chinese norms t p

Social support 39.224+7.23 44.34 £ 8.38 9.238 0.000
Subjective support 22.45 £+ 5.06 23.81 £4.75 3.512 0.001
Objective support 9.25+2.77 12.68 & 3.47 16.166  0.000
Support availability 7.52+1.73 9.38 +2.40 13.956 0.000

TABLE 4 Correlation analysis between patients’ social support and
SDS score.

Variables SDS
Social support R -0.495
P 0.000
Subjective support R -0.405
P 0.000
Objective support R -0.363
p 0.000
Support availability R -0.303
P 0.000
Frontiers in Psychology
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use antidepressants was significantly lower than that of MDD
patients who do not use antidepressants (Vallerand et al., 2019).
Consistent with the above findings, our study showed that the
mean SDS score of vitiligo patients was significantly higher than
that of the general population in China.

Female patients with vitiligo are more likely to suffer from
depression than male patients. One possible explanation is that
women have a high perception of skin color, which affects
their perception of beauty. Also, in some cultural contexts,
changes in skin appearance may affect marriage and family
relationships. Vitiligo is considered as a defect in marriage
(Elbuluk and Ezzedine, 2017). Also found in our study, the
singled patients had higher SDS score. The singled patients are
more likely to feel uncomfortable and embarrassed when getting
along with others. They may be considered unclean, or rejected
by their partners and deemed unfit for marriage for fear that
vitiligo will be passed on to the next generation, putting them
under enormous marital pressure and psychological burden. In
addition, the social acceptance of single patients with vitiligo
was significantly lower than that of married people (Elbuluk and
Ezzedine, 2017). In our study, patients who have lesions on the
exposed sites had higher SDS score. The higher the visibility of
vitiligo, the more comments and discrimination patients may
suffer in social communication, and their behavior of avoiding
social interaction is also more obvious. Likewise, skin diseases,
such as acne, which occur in highly visible areas, like the face,
were associated with depression (Vallerand et al., 2018). Patients
at rapid progressive stage had higher SDS score. The progression
of the disease makes it easier for patients to feel fearful and
helpless about the disease, leading to psychological problems
such as anxiety, depression, and anger. Clinicians should
actively evaluate the depressive symptoms/signs of patients
with vitiligo and provide appropriate referrals to manage their
mental symptoms accordingly. Future research should been
done to determine the effect of antidepressants and other mental
health treatments on the remission and recurrence of vitiligo
and its mechanism.

Social support is very important for the change of healthy
behavior. Good social support can increase the courage and
confidence of individuals to deal with problems and get
rid of difficulties, enable them to actively face difficulties,
establish healthy behavior, and maintain good physical and
mental health. Our results showed that the social support of
patients with vitiligo was at a medium level, low social support
and support utilization were the risk factors of depressive
symptoms. The social acceptance of vitiligo was low, with
various misconceptions and negative attitudes (Bidaki et al,,
2018). A survey of the public’s attitude toward vitiligo found
that 20% of people believed that vitiligo was an infectious
disease, 33% did not know whether vitiligo was infectious, 23%
believed that vitiligo was caused by poor hygiene habits, and
more than half of people said they were reluctant to marry
someone with vitiligo (Alghamdi et al., 2012). It was found that
compared with the control group, patients with vitiligo received
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significantly less support from their social networks (Picardi
et al.,, 2003). Clinicians involved in the care of patients with
vitiligo should be aware of the close relationship with social
support and depressive symptoms, and engage with mental
health professionals when needed. Therefore, we should actively
publicize the vitiligo related knowledge, improve the public’s
awareness of vitiligo, and advocate the society to give more
support and encouragement to patients with vitiligo, so as to
promote the development of physical and mental health of
patients with vitiligo.

This study also has some limitations: (1) The sample survey
was conducted in only one hospital. (2) The sample size was
limited, resulting in a small number of cases collected at certain
ages, disease severity and stages. In the future, multi-center
and large-sample studies should be carried out. (3) Location
of patchy skin discoloration or changes to hair color was
not explored in the analysis. (4) Only use the SDS to assess
the depressive symptoms of patients with vitiligo, and more
professional and detailed evaluation may be required in the
future. 5. Lack of research on the effect of psychotherapy in
patients with vitiligo.

Conclusion

Our study shows that there is a significant relationship
between social support and depressive symptom among patients
with vitiligo in China. These results can provide reference for
the clinical practice and support the use of social support as
an intervention for vitiligo patients with depressive symptom.
More support and acceptance should be given to the patients.

Data availability statement

The original contributions presented in this study are
included in the article/supplementary material, further inquiries
can be directed to the corresponding author.

References

Alghamdi, K. M., Moussa, N. A., Mandil, A., Alkofidi, M., Madani, A., Aldaham,
N., et al. (2012). Public perceptions and attitudes toward vitiligo. J. Cutan. Med.
Surg. 16, 334-340. doi: 10.1177/120347541201600510

Avitsland, A., Leibinger, E., Haugen, T., Lerum, @., Solberg, R. B., Kolle, E.,
et al. (2020). The association between physical fitness and mental health in
Norwegian adolescents. BMC Public Health 20:776. doi: 10.1186/s12889-020-08
936-7

Bidaki, R., Majidi, N., Moghadam Ahmadi, A., Bakhshi, H., Sadr
Mohammadi, R., Mostafavi, S. A., et al. (2018). Vitiligo and social acceptance.
Clin. Cosmet. Investig. Dermatol. 11, 383-386. doi: 10.2147/CCID.S15
1114

Frontiers in Psychology

10.3389/fpsyg.2022.939845

Ethics statement

The studies involving human participants were reviewed
and approved by the Institutional Review Board of the Xi’an
Jiaotong University. The patients/participants provided their
written informed consent to participate in this study.

Author contributions

YZ and XN: writing - original draft and review and editing,
software, formal analysis, investigation, and visualization. HY:
supervision. WW: investigation. All authors contributed to the
article and approved the submitted version.

Acknowledgments

We acknowledge all patients with vitiligo who agreed to
participate in this survey.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed
or endorsed by the publisher.

Dabas, G., Vinay, K., Parsad, D., Kumar, A., and Kumaran, M. S. (2020).
Psychological disturbances in patients with pigmentary disorders: A cross-
sectional study. J. Eur. Acad. Dermatol. Venereol. 34, 392-399. doi: 10.1111/jdv.
15987

Dai, W., Chen, L., Tan, H., Wang, J., Lai, Z., Kaminga, A. C,, et al. (2016).
Association between social support and recovery from post-traumatic stress

disorder after flood: A 13- 14 year follow-up study in Hunan, China. BMC Public
Health 16:194. doi: 10.1186/s12889-016-2871-x

Elbuluk, N., and Ezzedine, K. (2017). Quality of life, burden of disease, co-
morbidities, and systemic effects in vitiligo patients. Dermatol. Clin. 35, 117-128.
doi: 10.1016/j.det.2016.11.002

frontiersin.org


https://doi.org/10.3389/fpsyg.2022.939845
https://doi.org/10.1177/120347541201600510
https://doi.org/10.1186/s12889-020-08936-7
https://doi.org/10.1186/s12889-020-08936-7
https://doi.org/10.2147/CCID.S151114
https://doi.org/10.2147/CCID.S151114
https://doi.org/10.1111/jdv.15987
https://doi.org/10.1111/jdv.15987
https://doi.org/10.1186/s12889-016-2871-x
https://doi.org/10.1016/j.det.2016.11.002
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/

Ning et al.

Ezzedine, K., Eleftheriadou, V., Jones, H., Bibeau, K., Kuo, F. I, Sturm, D., et al.
(2021). Psychosocial effects of vitiligo: A systematic literature review. Am. J. Clin.
Dermatol. 22, 757-774. doi: 10.1007/s40257-021-00631-6

Ezzedine, K., Eleftheriadou, V., Whitton, M., and van Geel, N. (2015). Vitiligo.
Lancet 386, 74-84. doi: 10.1016/S0140-6736(14)60763-7

Frisoli, M. L., Essien, K., and Harris, J. E. (2020). Vitiligo: Mechanisms of
pathogenesis and treatment. Annu. Rev. Immunol. 38, 621-648. doi: 10.1146/
annurev-immunol-100919-023531

Khoury, J. E., Atkinson, L., Bennett, T., Jack, S. M., and Gonzalez, A. (2021).
COVID-19 and mental health during pregnancy: The importance of cognitive
appraisal and social support. J. Affect. Disord. 282, 1161-1169. doi: 10.1016/j.jad.
2021.01.027

Lai, Y. C, Yew, Y. W,, Kennedy, C., and Schwartz, R. A. (2017). Vitiligo and
depression: A systematic review and meta-analysis of observational studies. Br. J.
Dermatol. 177, 708-718. doi: 10.1111/bjd.15199

LeWitt, T. M., and Kundu, R. V. (2021). Vitiligo. JAMA Dermatol. 157:1136.
doi: 10.1001/jamadermatol.2021.1688

Picardi, A., Pasquini, P., Cattaruzza, M. S., Gaetano, P., Melchi, C. F., and
Biondi, M. (2003). Stressful life events, social support, attachment security
and alexithymia in vitiligo. Psychother. Psychosom. 72, 150-158. doi: 10.1159/
000069731

Ratajska, A., Glanz, B. L, Chitnis, T., Weiner, H. L., and Healy, B. C. (2020).
Social support in multiple sclerosis: Associations with quality of life, depression,
and anxiety. J. Psychosom. Res. 138:110252. doi: 10.1016/j.jpsychores.2020.11
0252

Sahni, K., Parsad, D., Kanwar, A. J., and Mehta, S. D. (2011). Autologous
noncultured melanocyte transplantation for stable vitiligo: Can suspending
autologous melanocytes in the patients’ own serum improve repigmentation and
patient satisfaction? Dermatol. Surg. 37, 176-182. doi: 10.1111/j.1524-4725.2010.
01847.x

Sampogna, F., Raskovic, D., Guerra, L., Pedicelli, C., Tabolli, S., Leoni, L., et al.
(2008). Identification of categories at risk for high quality of life impairment in
patients with vitiligo. Br. J. Dermatol. 159, 351-359. doi: 10.1111/j.1365-2133.2008.
08678.x

Sarkarm, S., Sarkar, T., Sarkar, A., and Das, S. (2018). Vitiligo and psychiatric
morbidity: A profile from a vitiligo clinic of a rural-based tertiary care center of
eastern India. Indian J. Dermatol. 63, 281-284. doi: 10.4103/ijd.IJD_142_18

Sehgal, V. N,, and Srivastava, G. (2007). Vitiligo: Compendium of clinico-
epidemiological features. Indian J. Dermatol. Venereol. Leprol. 73, 149-156. doi:
10.4103/0378-6323.32708

Frontiers in Psychology

06

10.3389/fpsyg.2022.939845

Shao, R, He, P,, Ling, B., Tan, L., Xu, L., Hou, Y., et al. (2020). Prevalence
of depression and anxiety and correlations between depression, anxiety, family
functioning, social support and coping styles among Chinese medical students.
BMC Psychol. 8:38. doi: 10.1186/s40359-020-00402-8

Simons, R. E,, Zevy, D. L., and Jafferany, M. (2020). Psychodermatology of
vitiligo: Psychological impact and consequences. Dermatol. Ther. 33:e13418. doi:
10.1111/dth.13418

Sitjar-Sufier, M., Sufier-Soler, R., Masia-Plana, A., Chirveches-Pérez, E., Bertran-
Noguer, C., and Fuentes-Pumarola, C. (2020). Quality of life and social support of
people on peritoneal dialysis: Mixed methods research. Int. J. Environ. Res. Public
Health 17:4240. doi: 10.3390/ijerph17124240

Struck, N., Krug, A., Feldmann, M., Yuksel, D., Stein, F., Schmitt, S., et al.
(2020). Attachment and social support mediate the association between childhood
maltreatment and depressive symptoms. J. Affect. Disord. 273, 310-317. doi: 10.
1016/j.jad.2020.04.041

Tan, J., Feng, S. P., Chen, Y., and Wan, B. (2021). Correlation between quality of
life and social support in AIDS patients with cancer chemotherapy. Chin. J. Aids
Std. 27, 8846-8851. doi: 10.13419/j.cnki.aids.2021.08.12

Tian, Y. D., Wang, Y. K,, Li, ]., Wang, M. M., and Dang, S. S. (2019). Evaluation
of reliability and validity of self-rating anxiety scale and self-rating depression scale
in patients with liver cirrhosis. J. Pract. Hepatol. 22, 105-108. doi: 10.3969/j.issn.
1672-5069.2019.01.028

Vallerand, 1. A., Lewinson, R. T., Parsons, L. M., Hardin, J., Haber, R. M.,
Lowerison, M. W., et al. (2019). Vitiligo and major depressive disorder: A
bidirectional population-based cohort study. J. Am. Acad. Dermatol. 80, 1371-
1379. doi: 10.1016/j.jaad.2018.11.047

Vallerand, 1. A., Lewinson, R. T., Parsons, L. M., Lowerison, M. W., Frolkis,
A. D, Kaplan, G. G., et al. (2018). Risk of depression among patients with acne
in the U.K.: A population-based cohort study. Br. ] Dermatol. 178, e194-e195.
doi: 10.1111/bjd.16099

Wang, C. F,, Cai, Z. H., and Xu, Q. (1986). Evaluation of 1340 normal subjects
with self-rating depression scale (SDS). Chin. J. Nerv. Ment. Dis. 5, 267-268.

Wang, G., Qiu, D, Yang, H., and Liu, W. (2018). The prevalence and odds
of depression in patients with vitiligo: A meta-analysis. J. Eur. Acad. Dermatol.
Venereol. 32, 1343-1351. doi: 10.1111/jdv.14739

Xiao, S. Y. (1994). The theoretical basis and research application of “Social
Support Rating Scale”. J. Clin. Psychiatry 02, 98-100. doi: 10.1186/s12913-016-
1423-5

Zung, W. W. K. (1965). A self-rating depression scale. Arch. Gen. Psychiatry 12,
63-70. doi: 10.1001/archpsyc.1965.01720310065008

frontiersin.org


https://doi.org/10.3389/fpsyg.2022.939845
https://doi.org/10.1007/s40257-021-00631-6
https://doi.org/10.1016/S0140-6736(14)60763-7
https://doi.org/10.1146/annurev-immunol-100919-023531
https://doi.org/10.1146/annurev-immunol-100919-023531
https://doi.org/10.1016/j.jad.2021.01.027
https://doi.org/10.1016/j.jad.2021.01.027
https://doi.org/10.1111/bjd.15199
https://doi.org/10.1001/jamadermatol.2021.1688
https://doi.org/10.1159/000069731
https://doi.org/10.1159/000069731
https://doi.org/10.1016/j.jpsychores.2020.110252
https://doi.org/10.1016/j.jpsychores.2020.110252
https://doi.org/10.1111/j.1524-4725.2010.01847.x
https://doi.org/10.1111/j.1524-4725.2010.01847.x
https://doi.org/10.1111/j.1365-2133.2008.08678.x
https://doi.org/10.1111/j.1365-2133.2008.08678.x
https://doi.org/10.4103/ijd.IJD_142_18
https://doi.org/10.4103/0378-6323.32708
https://doi.org/10.4103/0378-6323.32708
https://doi.org/10.1186/s40359-020-00402-8
https://doi.org/10.1111/dth.13418
https://doi.org/10.1111/dth.13418
https://doi.org/10.3390/ijerph17124240
https://doi.org/10.1016/j.jad.2020.04.041
https://doi.org/10.1016/j.jad.2020.04.041
https://doi.org/10.13419/j.cnki.aids.2021.08.12
https://doi.org/10.3969/j.issn.1672-5069.2019.01.028
https://doi.org/10.3969/j.issn.1672-5069.2019.01.028
https://doi.org/10.1016/j.jaad.2018.11.047
https://doi.org/10.1111/bjd.16099
https://doi.org/10.1111/jdv.14739
https://doi.org/10.1186/s12913-016-1423-5
https://doi.org/10.1186/s12913-016-1423-5
https://doi.org/10.1001/archpsyc.1965.01720310065008
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/

	The association between social support and depression among patients with vitiligo in China
	Introduction
	Materials and methods
	Ethical approval
	Participants
	Data collection
	Statistical analysis

	Results
	Basic demographic data
	Self-rating depression scale score of patients with vitiligo
	Social support of patients with vitiligo

	Discussion
	Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Acknowledgments
	Conflict of interest
	Publisher's note
	References


