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Abstract Background: Melasma is a human melanogenesis dysfunction that results in melanogenesis dysfunction that results in 
localized chronic acquired hyper melanosis of the skin. It has significant impact on appearance causing psychological and 
emotional distress and reducing the quality of life of the affected patients. Method: 50 (fifty) patients aged between 20 to 
60 years affected with Melasma were studied. Socio-demographic Proforma, clinical profile sheet including PHQ-9 and 
GAD-7 were studied. Results: PHQ-9 score had 13 (26%) mild depression, had moderate depression 1 (2%) moderately 
severe depression. GAD-7 score had 15 (30%) mild anxiety, 4 (8%) moderate anxiety, 1 (2%) had severe anxiety. Socio- 
demographic study had 20 (40%) patients with depression and 30 (60%) without depression, 13 (26%) had anxiety and 37 
(74%) had without anxiety patients were observed. Conclusion: There was psychiatric co-morbidity of depressive illness 
and stress disorder, higher functional disability and perceived stress was in patients with Melasma. Apart from 
dermatological treatment psychiatric treatment can provide better result in Melasma affected patients. 
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INTRODUCTION 
Melasma is a human melanogenesis dysfunction that 
results in localized, chronic acquired hyper melanosis of 
the face. It occurs symmetrically on sun exposed areas of 
the body, and affects especially women in age group of 30 
t0 40 years.1 The word Melasma originates from Greek root 
“melas” which means black and refers to its brownish 
clinical presentation.2 Disease descriptions can be found in 
the medical literature extending as for as reports of 
Hippocrates 470-360 (BC). The term was used to designate 
a series of cutaneous melanisation process, and its 
worsening was reported to happen after sun exposure, fire 

heat, cold and skin inflammations. Many years later, 
Joseph Plenck in his book “Doctrine of Morbis Cutanies” 
identified seven variant of Melasma, which he called the 
Ephelis (from Greek Small Spot); Solaris, ignealis 
vesticario, gravidarum, hepatica dismenorrhoealis e 
haemorrhoidalis.3 Melasma is a common dyschromia that 
often motivates the search for dermatological care because 
it has significant impact on appearance, causing 
psychological and emotional distress and reducing the 
quality of life of the affected patients.4 Patients commonly 
report feelings of shame, low self-esteem anhedonia, 
dissatisfaction and the lack of motivation to go out suicidal 
ideas have also been reported followed by anxiety and 
depression. Hence attempt was made to rule out mental 
disorder, symptoms of anxiety in Melasma patients so that 
the present study can be a guide line to dermatologist to 
treat such patients. 
 
MATERIAL AND METHOD 
50 (fifty) patients aged between 20 to 60 years regularly 
visiting department of Dermatology, East Point College of 
Medical Sciences and Research Centre Bangalore-560049 
were studied. 
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Inclusive Criteria: Clinically diagnosed all patients of 
Melasma. 
Exclusion Criteria: Patients with vitiligo, history of 
significant sun exposure, pregnancy, using oral 
contraceptive pills were excluded from the study. 
Method: This study was conducted in collaboration with 
both dermatology and psychiatry department. 
Patients were interviewed with socio-demographic 
proforma, clinical profile sheet, PHQ-9 and GAD-7: 
Socio-demographic proforma is especially designed for the 
study was used to record the relevant socio-demographic 
data, past psychiatric history, family of psychiatric 
disorders, family history of Melasma or any other 
pigmentary disorders. 
Clinical profile sheet – Specially constructed to record the 
clinical details related to Melasma. 
PHQ-95 is a subset of patient health questionnaire PHQ is 
self-report version of primary care Evaluation of Mental 
disorder (PRIME-MD). The PHQ-9 a tool specific to 
depression simple scores each of the – DSM-IV criteria 
based on the mood modulate from the original PRIME-

MD, PHQ-9 total score for the Nine item ranges from 0 to 
27 scores of 5, 10, 15 and 20 represent cut points of mild, 
moderate moderately severe and severe depression 
respectively. 
GAD-7 6 is a subset of patient health questionnaire, GAD-
7 score-7 common anxiety symptoms. GAD-7 total score 
for seven items ranges from 0 to 21 scores 5, 10 and 15 
represent cut points for mild, moderate and severe anxiety 
respectively.  
The duration of study was June-2021 to December-2021.  
Statistical analysis: PHQ-9 scores, GAD-7 scores were 
classified with percentage. The patients with depression 
and without depression anxiety were also classified wit 
percentage. The statistical analysis was performed in SPSS 
software. The ratio of male and female was 2:1. 
The present study was submitted for approval by Ethical 
Committee of East point Medical College and Research 
Centre Bangalore-560049. 
 

 
OBSERVATION AND RESULTS 
Table-1: Distribution of PHQ-9 scores in Melasma patients 32 (64%) were normal, 13 (26%) had mild depression, 4 (8%) 
had moderate depression, 1 (2%) moderately severe depression. 

Table 1: Distribution PHQ-9 scores in Melasma Patients 
PHQ—scores No. of patients 

(50) 
Percentage 

Normal 32 64 
Mild depression 13 26 

Moderate depression 4 8 
Moderately severe 

depression 
1 2 

 
Table-2: Distributions GAD-7 scores in Melasma patients – 30 (60%) were normal, 15 (30%) had mild anxiety, 4 (8%) 
had moderate anxiety, 1 (2%) had severe anxiety. 

Table 2: Distribution of GAD-7 scores in Melasma patients 
GAD-7 scores No. of patients (50) Percentage 

Normal 30 60 
Mild anxiety 15 30 

Moderate anxiety 04 08 
Severe anxiety 01 02 

 
Table-3: Comparison of socio-economic study in Melasma with depression and without depression: 
21-30 Aged 5 (10%) patients – 2 were with depression and 3 were without depression. 31-40 Aged 19 (38%) patients – 9 
were with depression and 10 were without depression. 41-50 Aged 12 (24%) patients – 5 were with depression, 7 were 
without depression. 51-60 Aged 14 (28%) patients – 8 were with depression, 6 were without depression. Locality – 20 
(40%) were rural patients 9 had depression, 11 had no depression, 30 (60%) were urban – 14 had depression and 16 had 
no depression. Marital Status – 15 (30%) were married patients – 6 had depression, 9 had no depression, 13 (26%) were 
un-married – 5 had depression, 8 had no depression and 12 (24%) were widow/widower- 4 had depression and 8 had no 
depression, 10 (20%) were Divorced – 3 had depression, 7 had no depression. Type of Family – 20 (40%) were in Joint 
Family , 9 had depression, 11 had no depression, 13 (26%)were in nuclear family, 6 were with depression, 7 were without 
depression, 17 (34%) were living alone out of them 11 were with depression, 6 were without depression.  
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Table 3: Comparison of socio-demography study in Melasma patients with depression and without depression 
Socio-demographic status No. of Patients with depression 

(20) 
No. of patients without 

depression (30) 
Total No. of patients with % 

(50) 
(a) Age group 

21-30 
2 3 5 (10) 

31-40 9 10 19 (38) 
41-50 5 7 12 (24) 
51-60 8 6 14 (28) 

(c) Locality 
a. Rural 

9 11 20 (40) 

b. Urban 14 16 30 (60) 
Marital status 

a. Married 
6 9 15 (30) 

b. Un-married 5 8 13 (26) 
c. Widow /widower 4 8 12 (24) 

d. Divorced 3 7 10 (20) 
d. Type of Family 

Joint Family 
9 11 20 (40) 

Nuclear Family 6 7 13 (26) 
Living alone 11 6 17 (34) 

 
Table-4: Comparison of socio-demographic status in Melasma in anxiety and without anxiety patients: 
Age group – 21-30 9 (18%) 3 had anxiety and 6 had no anxiety, 31-40 age group had 17 (34%) patients, 6 had anxiety, 11 
had no anxiety 41-50 age group had 14 (28%) patients, 2 had anxiety and 12 had no anxiety, 51-60 age group had 10 (20%) 
patients, 2 had anxiety and 8 had no anxiety. Location – 24 (48%) were in rural areas 5 had anxiety and 19 had no anxiety, 
26 (52%) were urban patients, 8 had anxiety and 18 had no anxiety. Marital Status – 23 (46%) were married, 6 had anxiet 
and 17 had no anxiety, 13 (26%) had anxiety and 10 had no anxiety, 6 (12%) were divorcee, 2 had anxiety and 4 had no 
anxiety. Type of Family – 19 (38%) were in joint family , 4 had anxiety and 15 had no anxiety ,23 (46%) were in nuclear 
family, 6 had anxiety and 17 had no anxiety, 8 (16%) were living alone, 3 had anxiety and 5 had no anxiety disorder. 

Table 4: Comparison of socio-demographic status in anxiety and without anxiety patients in Melasma Patients 
Socio demographic status No. of patients with (13) 

anxiety disorder 
Without anxiety (37) Total No. of patients with % 

Age group    
21-30 3 6 9 (18) 
31-40 6 11 17 (34) 
51-60 2 8 10 (20) 

Location    
Rural 5 19 24 (48) 
Urban 8 18 26 (52) 

Marital status    
Married 6 17 23 (46) 

Unmarried 3 10 13 (26) 
Widow /widower 2 6 8 (16) 

Divorced 2 4 6 (12) 
Type of Family    

Joint Family 4 15 19 (38) 
Nuclear Family 6 17 23 (46) 

Living alone 3 5 8 (16) 
 

DISCUSSION 
Pre-set study of correlation between depression and 
anxiety in Melasma in south Karnataka patients out of 50, 
13 (26%) had mild depression, 4 (8%) had moderate 
depression, 1 (2%) had moderately severe depression in 
PHQ scores study (Table-1). 15 (30%) had mild anxiety, 4 
(8%) moderate anxiety 1 (2%) severe anxiety in GAP-7 

score study (Table-2), In socio-demographic study of 
depression in Melasma patients 20 (40%) had depression, 
30 (60%) were without depression, 31-40, 51-60 years of 
aged patients had high prevalence of depression, Urban 14 
(28%), married 6 (12%), Unmarried 5 (10%), 
widow/widower 4 (8%), 3 (6%) divorced, 9 (18%) joint 
family, 6 (12%) nuclear family, 11 (22%) living alone had 
depression (Table-3). In comparative study of anxiety and 
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non-anxiety Melasma had 13 (26%) anxiety, 37 (74%) 
were without anxiety, 31-40 years of age had more 
prevalence of anxiety 6 (12%), 8 (16%) urban 6 (12%) 
married, 3 (6%) un-married, 2 (4%) widow/widower, 2 
(4%) divorced, 4 (8%) joint family, 6 (12%) nuclear 
family, 3 (6%) living alone had anxiety in Melasma 
patients (Table-4). These findings are more or less in 
agreement with previous studies.7,8,9 Prevalence of 
Melasma depends on world region. It varies according to 
skin colour, race and sun exposure habits. Dark skinned 
races that live in India, Pakistan and Middle East tend to 
develop Melasma more frequently than white skinned 
races. In costal south India, Melasma affects (41%) of 
paddy field workers.10 Since Melasma results from local 
change in pigmentation, it preferably affects more strongly 
melanised phenotypes and is mainly present in 
intermediate skin types III-V (Fitzpatrick classification) 
but rare in extreme skin types. There is evidence that 
patients with lower photo types tend to develop the disease 
earlier in life. This suggests that melanin plays a photo 
protective role and delays the appearance of Melasma.11 
Melasma associated with pregnancy typically completely 
disappears (with treatment) within one year of delivery. 
The exact causes of Melasma are unknown, although some 
triggering factors are such as sun exposure, pregnancy, use 
of oral contraceptives and other steroids, consumption of 
certain food items, ovarian tumours, intestinal parasitosis, 
hepatopathies, hormone replacement therapy, use of 
cosmetics, and photosensitizing drugs, procedures and 
inflammation process of skin and stressful events.12 This 
suggests that, the development of Melasma is influenced 
by many factors and depends on the interaction of 
environmental and hormonal influences with susceptible 
genetic substrate. 
 
SUMMARY AND CONCLUSION 
Present study of correlation between depression and 
anxiety in Melasma is a challenge to dermatologist due to 
incomplete understanding of its pathogenesis. Apart from 

dermatology, psychiatric treatment also necessary to 
elevate the mood and depression among Melasma patients. 
The present study indicates further hormonal, patho-
physiological, environmental, nutritional, pharmacological 
studies because the factors and mechanism of 
melanogenesis is still-unclear. 
Limitation of Study: Lack of availability of latest 
techniques, less number of patients and tertiary location of 
present institution we have limited findings. 
 
REFERENCES 

1. Moit LD, Moit HA – Physiopathology of Melasma An. 
Bras, Dermatol. 2009, 84; 623-35. 

2. Bolanca I, Bolanca Z – Chloasma the mask of pregnancy 
coll. Anthropol 2008, 32; 139-41. 

3. Lindsay HC – Chloasma uterium Arch. Derm. Syphiol. 
1946, 53; 58-61. 

4. Penick JJ – Doctaria de morbis cutaneies Quo hi morbid in 
suas classes, genera et. Species redingtur veinna JF; van 
overbeke 1779. 

5. Spitzer RLm Kroenke K – Validation and utility of a self 
report version of prime MD the PHQ primary care study 
JAMA 1999, 282; 1737-44. 

6. Spitzer RL, Kroenke L, Williams JBW – A Brief measure 
of Assessing generalized anxiety disorder. Achieves of 
internal medicine 2006, 166; 1092-97. 

7. Bandopadya D – Topical treatment of Melasma Ind. J. 
Dermatol. 2009, 54 (4); 303-9. 

8. Sivayatharn A – Melasma in Orientals Clin. Drug Invest. 
1995, 10 (2); 34-40. 

9. Prasad D – Psycho-social implications of pigmentary 
disorders in Asia Available from 
http://www.pasper.org/commentaries/2006-10 
commentary pdf viewed on 21 July 2021. 

10. Shenoi SD, Davis SV – Dermatomes among the paddy 
field workers – a descriptive cross sectional study Indian 
J. Dermatol. Venerol. Leprol. 2005, 71; 251-258. 

11. Tunega Ade A, Moit LD – Clinical paternal and 
epidemiological characteristics of facial Melasma in 
Braxialion women. J. Eur. Acad. Geimatol. Venerol. 2013, 
27; 151-6. 

12. Eling SV, Powell FC – Physiological changes in skin 
during pregnancy. Clin. Dermotol. 1997, 15; 35-43. 

 Source of Support: None Declared 
Conflict of Interest: None Declared  


