
139792

1
2

34
5

1 .

2 .

3 .

4 .

5 .

:

)(

:
jaffary@pharm.mui.ac.ir

 :.

:
 .

.
:

(self-compassion and experiential avoidance [SCS])

(AAQ-II)(VitiQoL)105
)5/49 % (

 .
t-test.

:14/32 .
)28/0=R()36/0=R(

)52/0=R ()42/0=R (01/0<P .

)04/0=P ()001/0=P (.
:

.
:

 :17/03/1397 :20/04/1397
13979)2 :(92-83

5/0%2%
1 .

30

2 .

43

5 .

 [
 D

ow
nl

oa
de

d 
fr

om
 jo

ur
na

ls
.tu

m
s.

ac
.ir

 o
n 

20
26

-0
6-

26
 ]

 

                             1 / 10

https://journals.tums.ac.ir/jdc/article-1-5317-fa.html


139792

84

 .

8-6

.

 .

9 .

10 .

11 .
Sampogna

12.

13 .

.

14

15 .

14 .

18-16 .
19.

22-20 .Gillanders

23.

24.Lillis25

Kashdan26

.

 [
 D

ow
nl

oa
de

d 
fr

om
 jo

ur
na

ls
.tu

m
s.

ac
.ir

 o
n 

20
26

-0
6-

26
 ]

 

                             2 / 10

https://journals.tums.ac.ir/jdc/article-1-5317-fa.html


139792

85

.

 .

 .:
16

 .
10

 .
110

SCS)(
(AAQ-II)

(VitiQoL)

 .

t-test

22SPSS.

:
(SCS) :

2003Neff

266
 :1(

2(3(4(
5(6 ( .

5)1=5= (
 .92/0

93/027 .

86/028.
(AAQ-II) :

10
7)1 = 

7 =  ( .
2011Bond

 .
312

81/079/029 .

71/0

43/0
54/030.

(VitiQoL):
15

 .
)0 =

6= (
090 .

 [
 D

ow
nl

oa
de

d 
fr

om
 jo

ur
na

ls
.tu

m
s.

ac
.ir

 o
n 

20
26

-0
6-

26
 ]

 

                             3 / 10

https://journals.tums.ac.ir/jdc/article-1-5317-fa.html


139792

86

31 .

91/0
32.

5

105 .

.
1.

1

 .

.

t

2.

2

.

.

3
.

3

.LSD

)011/0<P()023/0<P (
)005/0<P (

 .

1 :)105(
12345678910

1 .126/2414/32
2 .*28/0117/1344/36
3 .15/0*39/0-174/340/17
4 .*36/0*51/0*43/0-17/393/16
5 .04/007/017/0009/0157/287/14
6 .*52/0*54/0*29/0-*53/0*13/0162/304/13
7 .07/006/0-5/001/007/008/0153/1273/15
8 .*42/0*55/0*41/0-*76/007/0*63/008/0-144/365/13
9 .)(1/003/0*22/016/0-09/012/0-06/014/0-189/1386/41

10 .)(07/012/005/0-01/0-001/0006/0-06/0-06/0-*28/0114/1065/12
* = P< 05/0

 [
 D

ow
nl

oa
de

d 
fr

om
 jo

ur
na

ls
.tu

m
s.

ac
.ir

 o
n 

20
26

-0
6-

26
 ]

 

                             4 / 10

https://journals.tums.ac.ir/jdc/article-1-5317-fa.html


139792

87

)017/0<P (
)019/0<P (.

 .
4.

.

)02/0<P(
)04/0<P ()01/0<P (

.

 .

9 .

.

)

2 :t

)105(
tP

525/4936/2883/24
535/5084/3534/2359/1-11/0

802/7647/3418/25
258/2368/2470/1902/204/0
898/8410/3396/23
162/1543/1154/934/095/0

3 :
)105(

FP

96/855/3721/35
258/2344/2699/22
77/62063/15
105/970/3382/19
210/2076/2395/15
334/3142/4289/25

59/203/0

153/1433/2216/19
401/3517/2737/23
506/4706/3974/24

35/4015/0

 [
 D

ow
nl

oa
de

d 
fr

om
 jo

ur
na

ls
.tu

m
s.

ac
.ir

 o
n 

20
26

-0
6-

26
 ]

 

                             5 / 10

https://journals.tums.ac.ir/jdc/article-1-5317-fa.html


139792

88

 (

 .
 .Justine Dowd

 .

16 .Nery-Hurwit

Multiple Sclerosis (MS) .

MS
17 .VanDam

18.

33 .

19 .

34 .

 .

4 :
)105(

BP

143/0-187/0515/0-230/044/0
494/0845/0184/1-171/256/0
674/2742/0201/1147/4001/0
804/0993/0168/1-777/242/0
22/3-26/470/11-25/545/0

)(-----
77/470/458/4-12/1431/0

)(-
78/10-98/567/22-09/107/0
21/6-71/457/15-13/319/0

)(-----
00/113/851/15-52/179/0
25/13-67/553/24-97/1-02/0
65/17-50/853/34-766/0-04/0
88/7-44/767/22-90/629/0
77/13-65/599/24-55/2-01/0

)(-----

 [
 D

ow
nl

oa
de

d 
fr

om
 jo

ur
na

ls
.tu

m
s.

ac
.ir

 o
n 

20
26

-0
6-

26
 ]

 

                             6 / 10

https://journals.tums.ac.ir/jdc/article-1-5317-fa.html


139792

89

 .

.

 .
 .

Lillis

25 .Kashdan

26 .

21 .

35 .

.

 .

 .

.

296109

IR.MUI.REC.1396.2.159 .

 .

) (

.

 [
 D

ow
nl

oa
de

d 
fr

om
 jo

ur
na

ls
.tu

m
s.

ac
.ir

 o
n 

20
26

-0
6-

26
 ]

 

                             7 / 10

https://journals.tums.ac.ir/jdc/article-1-5317-fa.html


139792

90

References
1. Picardo M, Dell'Anna ML, Ezzedine K, et al. Vitiligo. Nat Rev Dis Primers 2015;1: 15011. 

2. Alikhan A, Felsten LM, Daly M, et al. Vitiligo: a comprehensive overview: part I. 
Introduction, epidemiology, quality of life, diagnosis, differential diagnosis, associations, 
histopathology, etiology, and work-up. J Am Acad Dermatol 2011; 65(3): 473-91. 

3. Ezzedine K, Eleftheriadou V, Whitton M, et al. Vitiligo. Lancet. 2015; 386 (9988): 74-84.

4. Lotti T, D'Erme AM. Vitiligo as a systemic disease. Clin Dermatol 2014; 32 (3): 430-4.

5. Kovacs D, Bastonini E, Ottaviani M, et al. Vitiligo skin: exploring the dermal compartment.  
J Invest Dermatol 2017; 138 (2): 394-404.

6. Cupertino F, Niemeyer-Corbellini JP, Ramos-e-Silva M. Psychosomatic aspects of vitiligo. 
Clin Dermatol 2017;35 (3): 292-7.

7. Erfan G, Albayrak Y, Yanik ME, et al. Distinct temperament and character profiles in first 
onset vitiligo but not in alopecia areata. J Dermatol 2014; 41(8): 709-15.

8. Sharma V, Bhatia R. Vitiligo and the psyche. Br J Dermatol 2017; 177(3): 612-3. 

9. Feizy V, Ghazi P, Dolatshahi M, et al. Quality of life in vitiligo patients: a report from Razi 
Referral University Hospital in Tehran. Tehran University Medical Journal 2007; 65(4): 50-4. 

10. Morrison B, Burden-Teh E, Batchelor JM, et al. Quality of life in people with vitiligo: a 
systematic review and meta-analysis. Br J Dermatol 2017; 177(6): 338-9. 

11. Salman A, Kurt E, Topcuoglu V, et al. Social anxiety and quality of life in vitiligo and acne 
patients with facial involvement: a cross-sectional controlled study. Am J Clin Dermatol 
2016; 17(3): 305-11. 

12. Sampogna F, Raskovic D, Guerra L, et al. Identification of categories at risk for high quality 
of life impairment in patients with vitiligo. Br J Dermatol 2008; 159(2): 351-9.

13. Nesayan A, Joneidi M, Asadi Gandomani R, et al. Comparison of mental disorders and 
general health in individuals with and without vitiligo. Journal of North Khorasan Univ Med 
Sci. 2017; 9(2): 271-8 (Persian).

14. Diedrich A, Grant M, Hofmann SG, et al. Self-compassion as an emotion regulation strategy 
in major depressive disorder. Behav Res ther 2014; 58: 43-51.

15. Ehret AM, Joormann J, Berking M. Self-compassion is more effective than acceptance and 
reappraisal in decreasing depressed mood in currently and formerly depressed individuals.  
J Affect Disord 2018; 226: 220-6.

16. Dowd AJ, Jung ME. Self-compassion directly and indirectly predicts dietary adherence and 
quality of life among adults with celiac disease. Appetite 2017; 113: 293-300.

17 Nery-Hurwit M, Yun J, EbbeckV. Examining the roles of self-compassion and resilience on 
health-related quality of life for individuals with multiple sclerosis. Disabil Health J 2017; 
11(2): 256-61.

18. VanDam NT, Sheppard SC, Forsyth JP, et al. Self-compassion is a better predictor than 
mindfulness of symptom severity and quality of life in mixed anxiety and depression.  
J Anxiety Disord 2011; 25(1): 123-30.

19. Allen AB, Goldwasser ER, Leary MR. Self-compassion and well-being among older adults. 
Self Identity 2012;11(4): 428-53.

 [
 D

ow
nl

oa
de

d 
fr

om
 jo

ur
na

ls
.tu

m
s.

ac
.ir

 o
n 

20
26

-0
6-

26
 ]

 

                             8 / 10

https://journals.tums.ac.ir/jdc/article-1-5317-fa.html


139792

91

20. Bardeen JR, Fergus TA. The interactive effect of cognitive fusion and experiential avoidance 
on anxiety, depression, stress and posttraumatic stress symptoms. J Contextual Behav Sci 
2016; 5(1): 1-6.

21. Costa J, Pinto-Gouveia J. Experiential avoidance and self-compassion in chronic pain. Journal 
of Applied Social Psychology. 2013; 43(8): 1578-91.

22. Rezaei M, Ghazanfari F. The role of childhood trauma, early maladaptive schemas, emotional 
schemas and experimental avoidance on depression: A structural equation modeling. 
Psychiatry Res 2016; 246: 407-14.

23. Gillanders DT, Sinclair AK, MacLean M, et al. Illness cognitions, cognitive fusion, avoidance 
and self-compassion as predictors of distress and quality of life in a heterogeneous sample of 
adults, after cancer. J Contextual Behav Sci 2015; 4(4): 300-11.

24. Eustis EH, Hayes-Skelton SA, Roemer L, et al. Reductions in experiential avoidance as a 
mediator of change in symptom outcomeand quality of life in acceptance-based behavior 
therapy and applied relaxation for generalized anxiety disorder. Behav Res ther 2016; 87: 
188-95.

25. Lillis J, Levin ME, Hayes SC. Exploring the relationship between body mass index and 
health-related quality of life: A pilot study of the impact of weight self-stigma and 
experiential avoidance. J Health Psychol 2011; 16(5): 722-7.

26. Kashdan TB, Morina N, Priebe S. Post-traumatic stress disorder, social anxiety disorder, and 
depression in survivors of the Kosovo War: Experiential avoidance as a contributor to distress 
and quality of life. J Anxiety Disord 2009; 23(2): 185-96.

27. Neff KD. The development and validation of a scale to measure self-compassion. Self 
Identity 2003; 2(3): 223-50.

28. Khosravi S, Sadeghi M, Yabandeh M. Psychometric properties of Self-Compassion Scale 
(SCS). Psychol Methods Mod 2013; 3(13): 47-58 (Persian).

29. Bond FW, Hayes SC, Baer RA, et al. Preliminary psychometric properties of the Acceptance 
and Action Questionnaire-II: A revised measure of psychological inflexibility and experiential 
avoidance. Behav Ther 2011; 42(4): 676-88. 

30. Abbasi I, Fata L, Moloudi R, et al. Psychometric adequacy of the persian version of the 
second edition of Acceptance and Action. Psychol Methods Mod. 2013; 80: 10-65 (Persian).

31. Lilly E, Lu PD, Borovicka JH, et al. Development and validation of a vitiligo-specific quality-
of-life instrument (VitiQoL). J Am Acad Dermatol 2013; 69(1): e11-e18.

32. Hedayat K, Karbakhsh M, Ghiasi M, et al. Quality of life in patients with vitiligo: a cross-
sectional study based on Vitiligo Quality of Life index (VitiQoL). Health Qual Life Outcomes 
2016; 14(1): 86.

33. Braun TD, Park CL, Gorin A. Self-compassion, body image, and disordered eating: A review 
of the literature. Body image. 2016; 17: 117-31. 

34. Homan KJ, Tylka TL. Self-compassion moderates body comparison and appearance self-
worth's inverse relationships with body appreciation. Body Image. 2015; 15: 1-7.

35. Fanaee S, Sajjadian I. The effectiveness of acceptance and commitment therapy on 
experiential avoidance in overweight individuals. J Res Behav Sci. 2016; 14(2): 146-53. 

 [
 D

ow
nl

oa
de

d 
fr

om
 jo

ur
na

ls
.tu

m
s.

ac
.ir

 o
n 

20
26

-0
6-

26
 ]

 

                             9 / 10

https://journals.tums.ac.ir/jdc/article-1-5317-fa.html


139792

92

The relationship of self-compassion and experiential
avoidance with quality of life in patients with vitiligo 

Hamid Kharatzadeh, MSc1

Abolfazl Mohammadi, MD2

Fariba Jaffary, MD, PhD3,4

Sayed Mohsen Hoseini, PhD5

1. Department of Clinical Psychology, 
Shahid Beheshti University of Medical 
Sciences, Tehran, Iran  

2. Department of Psychiatry, Roozbeh 
Hospital, Tehran University of Medical 
Sciences, Tehran, Iran  

3. Skin Diseases and Leishmaniasis 
Research Center, Isfahan University of 
Medical Sciences, Isfahan, Iran  

4. Skin and Stem Cell Research Center, 
Tehran University of Medical Sciences, 
Tehran, Iran  

5. Department of Epidemiology and 
Biostatistics, School of Health, Isfahan 
University of Medical Sciences, Isfahan, 
Iran

Corresponding Author: 
Fariba Jaffary, MD, PhD  

Skin Diseases and Leishmaniasis Research 
Center, Sedighe Tahereh Research 
Complex, Khoram Ave, Islamic Republic 
Sq, Isfahan, Iran 
Email: jaffary@pharm.mui.ac.ir 

Conflict of interest: None to declare 

Background and Aim: Vitiligo is a prevalent depigmentaling 
skin disorder, which has a great impact on the quality of life 
of patients. The purpose of this study was to investigate the 
relationship of quality of life of these patients with self-
compassion and experiential avoidance. 

Methods: In this analytical cross-sectional study, Self-
Compassion Scale (SCS), Second Edition of Acceptance and 
Action Questionnaire (AAQ-II), and Vitiligo Quality of Life 
Index (VitiQoL) were completed by 105 patients with vitiligo 
(49.5% male) who were selected through available sampling 
method. The data were analyzed using descriptive statistics, 
Pearson correlation coefficient, t-test, ANOVA and 
covariance analysis.  

Results: The average of quality of life score of the 
participants in the study was 32.14. There was a significant 
relationship (P<0.01) of the quality of life scores with the 
scores of experiential avoidance (R=0.28), self-judgment 
(R=0.36), isolation (R=0.52) and extreme identification 
(R=0.42). After removing the confounding effect of the 
variables on each other, the relationship of quality of life 
score with the location of the lesion (P=0.04) and isolation 
score (P=0.001) was significant. 

Conclusion: Self-compassion and experiential avoidance play 
an important role in the quality of life of patients with vitiligo, 
and targeting these two components through psychological 
treatments can be effective in improving the quality of life of 
these patients.

Keywords: vitiligo, quality of life, self-compassion, 
experiential avoidance 
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