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Clinical profile, patient experience,
and management of vitiligo in Italy:
Data from the National 2024 Vitiligo
Week Awareness Campaign

®

To the Editor: Vitiligo is a chronic skin disorder
characterized by progressive melanocyte loss,
frequently associated with comorbidities, particu-
larly thyroid disease." Although neither life-
threatening nor contagious, its visible manifestations
often lead to psychological distress, social stigma,
and impaired life quality.” Global prevalence is
estimated at 0.5% to 2%, with considerable variation
across regions and ethnic groups. However, updated
epidemiological data in Italy remain scarce.”"

The Vitiligo Week campaign, organized by the
Italian Society of Dermatology (SIDeMaST) in
November 2024, engaged 37 centers nationwide to
raise awareness and collect clinical and patient-
reported data. A geographical map of participating
centers is shown in Supplementary Fig 1 (available
via Mendeley at https://www.mendeley.com/refe
rence-managert/library/all-references/3f12037e-3952-
3618-94a1-d9d03133e7a9). Participants completed a
self-administered questionnaire followed by a derma-
tological evaluation. Associations between psycholog-
ical burden and covariates were evaluated using
univariable and multivariable logistic regression.
Analyses were conducted in SAS 9.4 and R, with
statistical significance set at P < .05.

A total of 637 participants were diagnosed with
vitiligo (Supplementary Fig 2, available via Mendeley
at https://www.mendeley.com/reference-manager/
library/all-references/3f12037¢-3952-3618-94a1-d9d
03133e72a9). Demographic and clinical characteris-
tics are summarized in Supplementary Table T (avail-
able via Mendeley at https://www.mendeley.com/
reference-manager/library/all-references/3f12037e-
3952-3618-94a1-d9d03133e¢7a9). The cohort was
predominantly female and TItalian-born, with a
mean age of 50.8 years; a family history was reported
by about one-third. Most patients had nonsegmental
vitiligo (87.8%) and limited disease extent (<10%
body surface area in 51.3%). The face/neck (87.6%)
and hands (79.9%) were the most frequently
involved sites. Previous treatment was reported by
79.1% and consisted mainly of phototherapy and
topical corticosteroids, although only 40.9%
perceived a benefit. Mean age at onset was 31.6 years,
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with an average diagnostic delay of 2.1 years;
dermatologists established 91.4% of diagnoses
(Table D).

Psychological impact was reported by 65.8% of
patients, affecting primarily work/school (62.6%)
and friendships (49.2%). Although severe distress
was infrequent (9.9%), the high prevalence of psy-
chosocial burden highlights the broader impact of
vitiligo beyond visible symptoms. In multivariable
models, predictors of greater psychological burden
included female sex, older age, residence in
Southern Italy/Islands, darker phototype (IV/V),
and comorbidities (Table ID). These findings under-
score the need for holistic management approaches
addressing both physical and emotional well-being
and suggest that psychosocial support may be
particularly relevant across diverse populations,
extending beyond the Italian context.

This nationwide study is the largest contemporary
investigation of vitiligo in Italy, combining clinical
data with patient-reported outcomes. The high prev-
alence of active disease and visible lesions highlights
the critical need for early intervention, regular moni-
toring, and personalized management. Diagnostic
delays and modest treatment efficacy reveal ongoing
gaps in care. The psychosocial burden is substantial,
particularly among women and residents of Southern
regions, reflecting both the visibility of lesions and
sociocultural factors. Overall, these findings under-
score the urgent importance of integrating mental
health support into routine vitiligo care.’

Limitations include missing data for selected vari-
ables and voluntary participation, with 45% of avail-
able screening slots remaining unfilled. This may
have introduced selection bias, as individuals with
more severe disease or greater health awareness may
have been more likely to participate. Nonetheless,
the study offers critical insights into the clinical and
emotional burden of vitiligo in Italy and underscores
the importance of increasing public awareness,
ensuring timely specialist access, and implementing
comprehensive strategies that address both medical
and psychological dimensions of care.
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Table 1. Timing, source, and psychosocial impact of vitiligo diagnosis among participants*

Patients with previous vitiligo diagnosis (V = 605)

Age at first onset, y (N = 560) Negative impact on life and relationship (N = 602)

Mean (SD) 31.58 (16.05) Yes 396 (65.78%)
Min-max 0-80 No 206 (34.22%)
Age at diagnosis, y (N = 507) Impact on context (N = 396)
Mean (SD) 33.71 (15.81) Family 70 (17.68%)
Min-max 1-80 Partner 79 (19.95%)
Difference between first onset Friends 195 (49.24%)
and diagnosis, y (N = 442)
Median (Q1; Q3) 1(0; 2) Work environment/school 248 (62.63%)
Min-max 0-46 Personal aspects 32 (8.08%)
Diagnoses performed by (N = 605) Social interactions 8 (4.55%)
Dermatologist 553 (91.40%) Societal impact 0 (5.05%)
General practitioner 61 (10.08%) Summer-related impact 3 (3.28%)
Other 11 (1.82%) Other 9 (9.84%)
Strength of the impact (N = 392)*
Not at all 9 (2.27%)
A little 89 (22.47%)
Somewhat 184 (46.46%)

Very 71 (17.93%)
Extremely 39 (9.85%)

max, maximum; min, minimum; Q, quartile.
*Only positive responses (yes) are presented.

Table II. Vitiligo impact and its association with demographic and clinical covariates*

No impact Negative impact
(n = 206) (n = 396) OR (95% CD P OR (95% CD P
N (%) N (%) univariable value multivariable value

Sex

Female vs male 107 (51.94%) 264 (66.67%) 1.85 (1.31; 2.61) .0005 1.58 (1.04; 2.41) .0315
Age at diagnosis, y

=20 45 (25.14%) 74 (22.56%) (ref) 6198

20-40 78 (43.58%) 138 (42.07%) 1.08 (0.68; 1.71)

>40 56 (31.28%) 116 (35.37%) 1.26 (0.77; 2.05)
Age at visit, y

=20 8 (4.19%) 5 (1.37%) (ref) .0008 (ref) .0114

20-40 53 (27.75%) 61 (16.67%) 1.84 (0.57; 5.97) 1.46 (0.41; 5.23)

>40 130 (68.06%) 300 (81.97%) 3.69 (1.18; 11.49) 2.77 (0.81; 9.46)
Geographical origin

North 80 (38.83%) 149 (37.63%) (ref) .0358 (ref) .0660

Center 79 (38.35%) 120 (30.30%) 0.82 (0.55; 1.21) 0.71 (0.44; 1.14)

South/ Islands 47 (22.82%) 127 (32.07%) 1.45 (0.94; 2.23) 1.29 (0.79; 2.11)
Sites involved

Visible vs nonvisible 195 (94.66%) 384 (96.97%) 1.81 (0.78; 4.17) 1662

areas

Phototype

171l 70 (39.33%) 166 (49.85%) (ref) .0236 (ref) .0307

M 103 (57.87%) 151 (43.35%) 0.62 (0.43; 0.90) 0.65 (0.43; 0.98)

IvV/V 5 (2.81%) 16 (4.80%) 1.35 (0.48; 3.82) 2.03 (0.63; 6.58)
Comorbidities

Yes vs no 76 (36.89%) 206 (52.02%) 1.85 (0.31; 2.62) .0004 1.63 (1.08; 2.48) .0214

*N (%) indicates the number of subjects in each category, reported separately for no and negative impact.
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