Psychological Factors of Patients Who Have Vitiligo

Vitiligo is a skin disease that is caused by the destruction of melanocytes in skin cells which results in depigmentation to occur on the skin. There is currently no cure for this disease and scientists have been researching a solution to deter the cause of depigmentation. While finding the cure for vitiligo is urgent, a problem inherently for vitiligo patients is their well-being and their emotional stability. 
My name is Rindha Kola. Over the past three years, I have been a part of the AP Seminar and AP Research class at Marquette High School, taught by Dr. Cathy Farrar, completing Authentic Science Research I, II, and III. In this class, we conduct our own independent research and share it at a yearly science symposium while also competing in out of town science competitions. I eagerly joined this class so I could pursue and find more information about Vitiligo as I have been living with it since I was 5.
Sophomore and junior year, I looked at the psychological factors of Vitiligo patients using Maslow’s Hierarchy of Needs and Ryff’s Psychological Well-Being scale, and I compared those factors with people who have depression to further the study. A survey was made based on the 6 dimensions of Ryff’s Well Being Scale and 5 categories of Maslow’s Hierarchy of Needs. This survey was distributed to patients who are clinically diagnosed with vitiligo, depression, and neither. After converting the survey’s responses into numerical data, and using the IBM SPSS Statistics Software to conduct an independent sample t-test, many statistically significant factors were revealed. Patients who have depression and vitiligo, both score lower on the “positive relations with others” of PWS and “love/belonging” of Maslow’s. Overall, patients with vitiligo and depression have a lower well-being than total summation of the study. Below, is a poster that summarizes my whole study for those two years.
[image: ]
The research from those two years focused on a concrete and quantitative method in analyzing the psychological factors between people who had vitiligo, depression, or neither. To answer questions about the participants at a deeper level, and to find similarities between their experiences in each category of Maslow’s Hierarchy and Ryff’s Psychological Well-Being, an embedded, multiple-case study was conducted.  The two cases were patients who have Vitiligo and the patients who don’t. A deep analysis of the psychological factors of people who have vitiligo isn’t present often in the research world. Thus, this case study investigated situations where little is known about this topic. It also explored complexities that are beyond the scope of more controlled approaches, as what was done in the past two years. 
An interview was made based on the 6 dimensions of Ryff’s Well Being Scale and 5 categories of Maslow’s Hierarchy of Needs. Four patients who had Vitiligo and four who did not have Vitiligo were interviewed and audio-recorded. The interviews lasted around 20 to 30 minutes. Using a thematic analysis and after matching the responses to the six themes from Maslow’s and Ryff’s, many major trends were revealed. In Autonomy/Self-Actualization and Esteem Needs/Self-Acceptance the Vitiligo group scored lower than the Non-Vitiligo group. This means that they are lower on the well-being scale. Another major trend is that participants who have Vitiligo have an external locus of control when talking about what makes them happier than people who don’t have Vitiligo. 
More about my embedded, multiple case study will be posted. Or contact me!
I am continuing my education at Saint Louis University as part of the Medical Scholars Program, majoring in psychology and minoring in biology. I hope to further my studies on this under researched topic. Now knowing the psychological factors that come with having Vitiligo, it is even more apparent to be allies with one another, embracing our beautiful spots and breaking the social stigmatization that comes with this condition. 				
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Ryff’s Scale of Well Being: Correlation with Depression

Background Information

Vitiligo is a skin disease that is caused by the destruction
of melanocytes in skin cells that results in
depigmentation of skin. Currently, no cure. Not a great
amount of research was conducted on the psychological
factors of patients with vitiligo. Thus the purpose of this
study. A study was done on patients with Parkinson's
disease. Using the Psychological Well-being Scale
(PWS), researchers tested a possible relationship
between the patient's medical characteristics and
well-being. They found significant correlations between
the PWS scale and the medical characteristics of
patients'. The Ryff Scale of Psychological Well-being
consists of 6 dimensions: environmental mastery,
autonomy, personal growth, positive relations with
others, purpose in life, and self acceptance. Higher
scores on the scales predict a greater and better well
being of oneself'.Maslow’s Hierarchy of Needs consists
of five levels: physiological, safety, love/belonging,
esteem, and self actualization. The first level includes
the most basic needs and as the levels increase, the
psychological needs increasingly turn personal.
Hypotheses include: Patients with Vitiligo will have a
lower well-being than total summation of patients who
do not. The score of well-being from patients with
vitiligo have a strong correlation with the score from
patients with depression.

Methodology

1. Construct survey based off of Maslow’s Hierarchy of
Needs and Ryff’s Well Being Scale that includes 36
questions ( 1 open, 35 closed).

. Distribute to participants who are clinically diagnosed
with vitiligo, depression, and neither (37 participants,
IV and CV). Found by the Marquette High School
population and support groups online.

Construct a code book on Excel, enter responses in
SPSS Stats Software to receive an independent sample
t-test statistical analysis. Find the sum of all the
responses, and analyze psychological factors (DV).

Rindha Kola
Results

Independent Sample T-Test (factor Vitiligo)

Variable (s) Sig. 2- Tailed
(p<.05)

Time I am willing to take time for others. (“Sig. 2-Tailed” =.032)

Appreciate I appreciate most aspects of my (“Sig. 2-Tailed” = .004)
body.

Sumscore (“Sig. 2-Tailed = .170)

Group Statistics (factgr Vltlllgo'zean

Independent Sample T-Test (factor Depression)

Variable (s) Sig. 2- Tailed
(p<.05)

Experience [ think it is important to face new
experiences.

(“Sig. 2-Tailed” =.002)

Relationships I have close relationships. (“Sig. 2-Tailed” = .033)

Problemdaily I use problem solving skills daily. (“Sig 2-Tailed” = .026)

Sumscore (“Sig. 2-Tailed = .096)

Group Statistics (factor Depression)

123.60 experience
112.50

4.60 peoblerndaily
3.92

Analysis

Factor (Vitiligo) - Conducted independent sample t-test, few
variables were statistically significant
- Time (.032)Patients who are diagnosed with vitiligo are more

willing to take time for others than total summation. Fits within
the “positive relations with others” of PWS and “love/belonging”
of Maslow’s. Vitiligo patients score higher in these categories
because they are willing to take time for others.
Appreciate (.004): More patients who are diagnosed with
vitiligo don’t appreciate their body than total summation. This
fits within the “self acceptance™ of PWS and “self-esteem” of
Maslow’s. This group of vitiligo patients score lower in these
categories since their appreciation for their body is low.

Factor (Depression) - Conducted independent sample t-test, few

variables were statistically significant

- Experience(.002): Most patients who are diagnosed with

depression think it is important to face new experiences but not
as much as the total summation. This fits within the “personal
growth” of PWS and “self-actualization™ of Maslow’s Hierarchy.
This group of patients score lower on these categories than the
rest of the summation.
Relationships(.033): Patients who are diagnosed with depression
don’t have as close relationships as the total summation. This fits
with the “positive relation with others” of PWS and “love and
belonging” from Maslow’s. This group scores lower on these
categories, most likely because the group finds it difficult to be
close to others.
Problemdaily (.026) Patients who are diagnosed with
depression use problem solving skills daily less than the total
summation. This fits within the “environmental mastery” of PWS
and “esteem” from Maslow’s. This group scores relatively lower
than the total summation and most likely lacks sense of their
environment.

Discussion

Patients who have depression and vitiligo, both score lower on the
“positive relations with others” of PWS and “love/belonging™ of
Maslow’s. Although, a numerical value is not available to differentiate
which group is lower, there is a similarity between these two groups.
This numerical value can be calculated in further studies. The
summation was to test the overall well being of oneself. The higher the
summation, the better one’s well being is. Based on the summations of
both groups, depression patients had a more significant statistical
difference than the patients with vitiligo. This means that patients with
depression have a worse well-being than patients with vitiligo.
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