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ABSTRACT 

Objective: To assess the quality of life in Pakistani melasma patients. 
Study Design: Cross-sectional study. 
Place and Duration of Study: Department of Dermatology, Combined Military Hospital Lahore, from Oct 2020 to May 2021. 
Methodology: The study was conducted on 126 adult patients of both genders by non-probability, consecutive sampling tech-
nique. Melasma severity was assessed by 'melasma area severity index (MASI) and quality of life impairment by 'dermatology 
life quality index (DLQI).  
Results: A total of 126 patients participated in the study, out of which 85.7% were females, and 14.3% were males. Mean MASI 
score was 12.21 ± 6.87, and mean DLQI score was 8.22 ± 7.46. Male patients had higher MASI scores and statistically signify-
cant DLQI than female patients (p=0.016). Employed people and those from the higher socio-economic group showed a more 
significant impairment of their quality of life.  
Conclusion: There was moderate impairment of quality of life in melasma patients. Healthcare givers need to recognize the 
effect of melasma on mental health while counselling patients and devising management strategies.  
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INTRODUCTION 

Melasma is an acquired cause of facial hyperpig-
mentation, commonly affecting women of reproduc-
tive age; however, it can also affect men.1 It usually 
affects the sun-exposed skin of the face, including 
cheek, forehead, upper lip and nose, and is more com-
mon in Fitzpatrick skin types III-V; thus, more often 
seen in Latin Americans and Asians. Although the 
exact pathogenesis has not been fully established, cer-
tain risk factors have been identified, e.g. ultraviolet 
radiation exposure, genetic makeup, hormonal prepa-
rations, phototoxic drugs, ovarian or thyroid dysfunc-
tion and some cosmetics.2 Mostly, the hyperpigmenta-
tion of melasma is refractory to treatment. There is an 
array of treatment options available. One of the most 
popular topical therapies for melasma is the triple 
combination regimen, i.e. a mid-potency corticosteroid, 
a retinoid and hydroquinone. Other partially effective 
but not first-line modalities are Azelaic acid, Glycolic 
acid, Kojic acid, 4-n-Butylresorcinol, Arbutin and var-
ious procedures like chemical peels, dermapen, micro-
dermabrasion, laser and IPL etc.3,4  

Being resistant to treatment, is one of the causes 

of extreme psychological distress.2 Studies have shown 
that it negatively impacts the quality of life, leading to 
embarrassment, frustration and depression.5 Various 
tools have been utilised to assess this aspect. The der-
matology life quality index (DLQI),6 is a reliable, valid, 
time-efficient tool that has been most widely used. It 
has been used as a patient-reported outcome in many 
published research studies, clinical audits and asse-
ssments of tele-dermatology. It has been translated   
into over 115 languages, including Urdu. Other tools 
specific for melasma include the melasma quality of 
life scale (MELASQoL) and HRQ-melasma.7,8 Studies 
assessing the quality of life in melasma patients have 
shown consistency between the use of DLQI and 
MELASQoL.9,10 The factors leading to impairment in 
quality of life have been intangible. Few studies noted 
morbidity irrespective of the severity of melasma, imp-
lying the condition hampers the self-confidence and 
self-perception of the individuals. This study aimed to 
assess the quality of life in Pakistani melasma patients. 

METHODOLOGY 

A cross-sectional study was conducted at the 
department of Dermatology, Combined Military Hos-
pital Lahore, from September 2020 to May 2021. The 
study was initiated after approval from the Research 
Review Board of the hospital (ID No. 224/2020). A 
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license (ID CUQoL2932) was obtained from the aut-
hors of tool before initiation of the study through email 
to use the DLQI–Urdu version for research purposes. 
The estimated sample size was calculated to be 124, 
assuming a 95% confidence interval and 5% margin     
of error, keeping 8.8% as the prevalence of the con-
dition.11 Non-probability, consecutive sampling tech-
nique was employed after written informed consent 
from the patients. 

Inclusion Criteria: Melasma patients of both genders, 
aged 18-60 years, diagnosed on the basis of facial hy-
perpigmentation by a consultant dermatologist were 
included in the study.  

Exclusion Criteria: Patients having other facial dys-
chromia, e.g., café au lait patch, port-wine stain, sebor-
rheic keratosis >0.5 cm etc., were excluded from the 
study. Similarly, patients with psychiatric disorders or 
chronic systemic illnesses were also excluded from the 
study. 

Patients' details were collected on a pre-designed 
proforma, including their demographic details, seve-
rity of melasma by 'melasma area severity index 
(MASI),12 and quality of life impairment by a valid and 
reliable tool 'DLQI'.6,13 After written informed consent, 
patients meeting the inclusion criteria were requested 
to fill out the DLQI–Urdu version form. Those patients 
who couldn't read were assisted by a junior doctor 
who read aloud the tool and marked their answers. 
The DLQI is a ten-item questionnaire that has high face 
validity with patients.14 It assesses six domains poten-
tially hampering a person's quality of life. The first two 
questions are about symptoms and emotional impact. 
Question 3 and 4 are about daily activities, and the 
next two are about social/leisure activities. Question 7 
is about the impact of the condition on work life. The 
next two questions are about personal relationships 
and the medication application. The patients have to 
tick mark the options ranging from not to very much, 
scores ranging from 0-3 for each statement. In addition, 
if they find a question irrelevant, they can mark a sep-
arate box in their case. The score ranges from a mini-
mum of 0 to a maximum score of 30, with higher scores 
denoting greater impairment in quality of life. The 
scoring on impairment on quality of life is done as 
under 12: 0-1= none, 2-5 = small, 6-10 = moderate, 11-
20 = very large and 21-30 = extremely large impact.15  

The data obtained was analysed using Statistical 
Package for the Social Sciences (SPSS) version 23.00. 
Numerical variables like age and MASI score were pre-
sented as mean ± SD. Categorical variables, i.e. gender, 

education, marital status, profession and socio-econo-
mic status, were presented as frequency and percent-
ages. Independent sample t-test and one-way analysis 
of variance (ANOVA) was applied to find out the 
mean differences in different sub-groups of the studied 
population. The p-value ≤0.05 was considered statisti-
cally significant. 
RESULTS  

One hundred twenty-six patients were enrolled in 
the study, out of which 108 were females (85.7%), and 
18 were males (14.3%). The age of the study patients 
ranged from 18-58 years with the mean age of 36.46 ± 
9.25 years. The demographic details of the study popu-
lation were shown in Table-I.  
 

Table-I: Demographic details of study participants. 

Demographic Characteristic  n (%) 

Gender 

Female  108 (85.7) 

Male  18 (14.3) 

Marital Status 

Married  116 (92.1) 

Single  10 (7.9) 

Socioeconomic Status 

Low income group 41 (32.5) 

Middle income group 76 (60.3) 

High income group 9 (7.2) 

Education 

None 15 (11.9) 

Primary 8 (6.3) 

Secondary 8 (6.3) 

Matriculation 33 (26.2) 

Intermediate 27 (21.4) 

Bachelors 23 (18.3) 

Post graduate  12 (9.5) 

Ethnicity 

Punjabi  105 (83.3) 

Pathan 4 (3.2) 

Balochi 2 (1.6) 

Sindhi 2 (1.6) 

Urdu speaking 7 (5.6) 

Others  6 (4.8) 

Employment 

Employed 30 (23.8) 

Housewives 90 (71.5) 

Students 4 (3.2) 

Unemployed  2 (1.6) 

Duration of Melasma 

Up to 1 year 43 (34.1) 

1.1 – 5 years 67 (53.2) 

6-10 years  15 (11.9) 

>10 years 1 (0.8) 
 

Melasma duration ranged from 3 months to 12 
years with an average of 2.737 ± 2.23 years. Mean 
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MASI score of patients was 12.21 ± 6.87. Mean DLQI 
score of the patients was 8.22 ± 7.46, which indicated 
moderate impairment of quality of life in the study 
population. 16 (12.7%) had none, 49 (38.9%) had small, 
20 (15.9%) had moderate, 30 (23.8%) had very large 
and 11 (8.7%) had extremely large impairment of life. 
DLQI values did not correlate with MASI scores (p-
value=0.204). The DLQI and MASI scores according to 
gender, marital status and duration of melasma were 
shown in Table-II. 
 

Table-II: MASI and DLQI scores according to demographic 
characteristics. 

Parameters 
Gender 

p-value 
Male Female 

MASI 11.68 ± 6.44 15.43 ± 8.54 0.031 

DLQI 7.57 ± 3.22 12.11 ± 7.91 0.016 

 
Marital Status 

 
Married Single 

MASI 12.28 ± 6.67 11.43 ± 9.28 0.707 

DLQI 8.35 ± 7.60 6.70 ± 5.77 0.504 
 

Our study found that only 18 (14.3%) participants 
were male but they had statistically significant higher 
MASI score and quality of life impairment than female 
participants. We found that the majority of the partici-
pants 110 (87.3%) had short history of melisma (up to 5 
years). Employed patients and those from higher socio-
economic group had higher DLQI values, though they 
were not statistically significant (p-value 0.775 and 
0.247 respectively) (Table-III). 
 

Table-III: MASI and DLQI scores according to socioeconomic 
status and educational level. 

Para-
meters 

Socioeconomic Status p-
value Low Income Middle Income High Income 

MASI 13.17 ± 7.02 11.74 ± 6.90 11.94 ± 6.23 0.561 

DLQI 8.07 ± 7.31 7.83 ± 7.42 12.22 ± 8.21 0.247 

 

Educational Level 

 Up to 
Secondary 

Matric/ 
Intermediate/ 

Equivalent 

Graduate/ 
Post 

Graduate 

MASI 13.05 ± 6.40 12.53 ± 6.96 10.93 ± 7.12 0.939 

DLQI 8.13 ± 7.28 8.43 ± 7.40 7.94 ± 7.00 0.774 
 

DISCUSSION 

Our study showed that the study population of 
melasma patients had moderate impairment of quality 
of life. Skin diseases involving depigmentation on 
exposed skin surfaces significantly affect the quality of 
life. With electronic and print media propagating re-
lentlessly flawless skin and artificial and unattainable 
beauty standards, it is not unusual for ordinary people 

to be excessively concerned about their imperfections 
on exposed parts, especially the face.16 

Various tools are available to assess the impact         
of skin conditions. We have used DLQI- Urdu version 
in our study as we have found it most user friendly. It 
has ten items as compared to 19 items in MELASQoL 
and HRQ-melasma. Although MELASQoL and HRQ-
melasma are designed explicitly for melasma, previous 
studies have established a good correlation between 
DLQI and MELASQoL and HRQ-melasma.1,17,18 Hence, 
the use of DLQI is a time-efficient, feasible, reliable and 
valid tool.  

A USA based study 15 found mean DLQI as 6.75 
± 2.53 for melasma patients. Studies done in India have 
shown mean DLQI as 9.92 ± 3.01,16 in Iranian study 
DLQI as 6.90 ± 4.11,17 in Singapore  mean DLQI value 
was 4.5 ± 5.07, South Korea DLQI as 6.70 ± 2.3718 and 
in Turkey mean DLQI  value as 6.02 ± 3.84.14 In two 
Nepalese studies on melisma, 9,19 the mean DLQI was 
6.81 ± 1.34 and 10.9 ± 5.41 respectively. However, pre-
vious studies in Pakistan have shown severe impair-
ment in quality of life with DLQI scores of 17.08 ± 5.28 
in females as compared to 16.00 ± 0.93 in males.8  

This signifies that inappropriate treatment of 
melasma worsens the skin condition, further deteriora-
ting patients' quality of life. While counselling the pati-
ents about melasma and the limitations of therapeutic 
options, health workers need to stress inappropriate 
remedies by patients themselves, deteriorating the skin 
condition further.20,21 

Most of our study participants were female. Simi-
lar has been seen in earlier studies.8,22 Our study has 
shown that MASI does not correlate with DLQI (p-
value 0.204), indicating that the quality of life impair-
ment was not correlated with the severity of melasma. 
This finding was consistent with some previously 
published studies.7,15,19 However, the Iranian study by 
Hossein et al, found that MASI score was significantly 
related with higher Melas Qol and DLQI scores (p-
values <0.001).17 Some other studies have shown a 
weak, statistically insignificant correlation between 
MASI and DLQI1.6,23  

Turkish study by Coban et al,14 has shown DLQI 
significantly related to educational status (p-value 
0.037). In contrast, studies from Latin America have 
shown people of the lower socio-economic group were 
affected more by melasma.24,25  

Our study has shown moderate impairment of 
quality of life with significantly higher impairment in 
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male patients than females.  Dermatologists need to            
be mindful of potentially devastating psychological 
effects of this condition in all the patients, regardless   
of gender. The correlation between clinical severity of 
melasma assessed by MASI scoring and impairment in 
quality of life by DLQI was poor. 

LIMITATIONS OF STUDY 

The study was conducted in a single center. Multi-
centre studies involving other provinces and the variation of 
demographic details might provide a more accurate picture 
of the impact of melasma on patients' mental health. 

CONCLUSION 

There was moderate impairment of quality of life in 
melasma patients. Healthcare givers need to recognize the 
effect of melasma on mental health while counselling 
patients and devising management strategies. 
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