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Abstract: Alopecia areata (AA) is a chronic inflammatory disease which predominantly affects young people
and causes hair loss. The disease requires therapeutic management, psychological support and occasional
hospitalization. The objective of this analytic case- control study was to evaluate health related quality of life
(HRQL) in patients with AA compared to healthy people. The data were collected from 57 patients with AA and
57 healthy people. A Persian version of SF-36-item questionnaire was employed for measuring HRQL. The result
of the study revealed a significant difference in mean ranks of global HRQL (P<0.0001) especially in the
following parameters: role function, feeling, global health perception and sleep status. Based on multivariate
regression, the patients' gender and job were found to affect their quality of life. Psychological support of the
patients with AA in addition to their medical therapy is highly recommended.
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INTRODUCTION Using standard tools of health-related quality of life

Alopecia Areata (AA) is a chronic inflammatory to judge the benefits of altering their treatments [7].
disease which predominantly affects young people and Indeed, concept of quality of life measurement is used in
causes hair loss. The disease requires therapeutic health policies to determine cost benefitness of
management, psychological support and occasional therapeutic methods [8]. Standard tools utilized for the
hospitalization. Quality of life is assessed in such skin evaluation of quality of life in health-related quality
diseases to achieve clinical, research, political and include physical function, pain and suffering, role
financial aspects. The disease is found in 0.1 % of the function, feeling, sleep, global health perception and
general population and 1-4% of the people who refer to family status [9]. With due attention to prevalence of AA
specialists. It occurs in genetically disposed individuals, in Guilan province and given the fact that skin clinic of
but environmental factors can  trigger  the  initiation of Razi hospital is the only major center to treat these
the disease. Firooz et al. showed that AA can affect patients, this study aimed to find those aspects of quality
different aspects of the patients [1]. Schmidt et al. also of life affected and to find out more about the parameters
found that  patients  with  apparent  hair loss display affecting patients’ quality of life.
more negative image in 4 parameters, (function, emotions,
self-confidence and stigmatization) [2]. In other studies, MATERIALS AND METHODS
the negative effects of other skin diseases on quality of
life are found [3-5]. Poot showed that the effect of hair This analytical case-control study compared the
loss on quality of life is similar to that of psoriasis [6]. quality of life of the patients with AA as the experimental

potentially presents more exact information for physicians
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group and the control group in Guilan province in Iran. 70%).The scores were calculated as follows: First the
The patients with AA referred to the skin clinic of Razi minimum  score  in  each  parameter  was  calculated.
Hospital in Rasht were enrolled as samples of the study. Then, according to the studies, more than 60% was
They were given the questionnaires at the time of considered as desirable. Total score of physical function
periodical  visit  in  clinic  and  were  then  interviewed. was 31, that of pain and suffering 14, role function 15,
The data were collected in 4 months from the patients who emotional welfare 40, sleep 25, global health perception 39
suffered from AA and control group. The inclusion and family status was33. Quality of life score was
criteria were: residents of Guilan province, history of at calculated in all parameters and it was 100%.
least one year duration of the disease and being in proper The data were analyzed using descriptive statistics
physical and psychological conditions and the exclusion (distribution, mean, SD) and inferential statistics (T-test,
criteria were: presence of known mental or general chi-square, ANOVA, multivalent regression analysis
disorder and severe skeletal disorder. The control group using SPSS software (version 11.5)).
was the  healthy  people  without  any  chronic  disease. This study was approved by ethic committee of
In this group, the questionnaires were completed by Guilan University of Medical Sciences with no conflict of
interview, too. Sample size estimation was based on a pilot interest.
study on 15 patients and 15 healthy individuals and
finally 57 healthy individuals and 57 patients with AA RESULTS AND DISCUSSION
were selected as our subjects.

In this study, we used a questionnaire including two In our study, a total of 57 patients’ with AA and 57
data sheets, first; demographic characteristics: age, healthy people were matched and compared. Table 1
gender, marital status, education, times of hospitalization, shows the patients' demographic characteristics as well as
used medicine, occupational status, residency, average those of control groups. There are no significant
monthly income and second; a Persian  version  of  Sf-36 differences in two groups. Table 2 shows Quality of life
items questionnaire was employed for health related dimension scores for AA and control group. Our findings
quality of life [10, 11]. The items included: physical suggested that there was no statistically significant
function, pain and suffering, role function (daily difference between them except for gender, but there was
activities), feeling, sleep status, global health perception 100% of desirable quality of life in men and 62.5% of
and family status. undesirable quality of life in women (p<0.0001). Table 3

To determine the validity of the questionnaire, shows stepwise multiple regressions of demographic
content validity was used and to estimate the reliability, characteristics on adjusted quality of life scores in the
á-Chronbach was used and calculated in different parts of patients and the control group. Pearson correlation
the questionnaire as follows (physical function 84%, pain coefficient showed significant relation between gender
and suffering 62%, role function 83%, feeling 76%, sleep and quality of life (p<0.0001, r=0.64) and occupation
75%,   global    health   perception   78%,   family   status (P<0.0001,  r=0.48%).  Analysis  of  variance  of  individual

Table 1: Demographic characteristics for patients and control groups (n1=n2=57)

Characteristics Description Patients controls x^2value  value

Gender Male 29 24 0.88 0.35

Female 28 33

Age(years) Less than 30 28 25 0.17 0.68

30 and more 29 22

Education Up to high school 24 21 0.07 0.8

graduate 33 26

Marrying status single 24 32 2.25 0.14

married 33 25

Income per month $ up to 250 39 43 0.7 0.4

250 and more 18 14

Residency urban 44 46 0.21 0.65

rural 13 11
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Table 2: Quality of life dimensions' scores for Alopecia Areata patients and control group

Healthy people(n1=57) Patients(n2=57)

--------------------------------------------------- ----------------------------------------------------

Domains µ ± SD CI (95%) µ ± SD CI (95%) P Values

Physical functions 92.59±10.19 89.81-95.37 92.64±6.06 90.78-94.51 NS

Pain and suffering 67.94±14.46 63.99-71.89 64.04±13.60 59.85-63.23 NS

Role function 80.61±16.69 76.05-86.17 68.83±18.50 63.14-74.53 P<0.001

Feeling 66.06±15.57 61.81-70.31 47.50±13.49 43.34-51.65 P<0.0001

Sleep status 74.44±20.85 68.75-80.13 62.79±19.03 56.93-68.64 P<0.006

Health perception 77.94±13.47 74.2-81.62 47.49±13.31 43.39-51.59 P<0.0001

Family status 83.16±17.16 78.47-87.85 80.40±13.78 76.16-84.65 NS

Global quality of life 77.81±9.42 75.24-80.38 64.34±9.49 61.42-67.26 P<0.0001

Table 3: Stepwise multiple regressions of demographic characteristics on adjusted quality of life scores in Alopecia Areata patients and control group

Variables Regression coefficients B Std error Standardized regression coefficients T test Sig t CI (95%) B

Gender 10.19 2.31 0.53 4.39 0.0001 5.50 to 14.87

Income per month 1.61 0.70 0.28 2.28 0.02 0.18 to 3.03

background variables showed that gender and occupation cope with their problem better. Therefore, the patients’
are significantly effective on quality of life in the patients interaction with their closest people in many cases is
(Table3). Calculating stepwise multivariable regression similar to normal people.
formula, we gained the following results: Quality of life of Eventually, the mean and standard deviation of the
the patients 10.199, gender 1 1.61, occupation 44.33. Two general quality of life scores were indicated an obvious
variables consisted of 35% of variance in health related decrease in patients group compared to the healthy
quality of life for patients with AA. individuals. In our study, the mean and standard

AA as a chronic disease affects patients and social deviation of the quality of life scores based on patients'
aspects of their lives and their self esteem. The result of age group did not indicate any significant difference, but
our study revealed that there was no significant difference higher scores belonged to the patients>40 yrs. As a
between two groups in scores of physical functioning, result, changing the appearance of the patients, gradually
but a significant difference was found in feeling and and specially after the stressful years of adolescence and
global health perception. Poot showed that AA mainly youth, has less effect and the patient copes with his or
affects those aspects of life related to psychological her disease. On the other hand, the most affected part is
functioning. He also revealed that anxiety and depression quality of life related to the second decade of the life,
are the most common psychological disorders, but when the patient should choose an effective role in the
physical functioning of the patients was not affected society and pay due attention to his appearance for a
significantly [6]. Other studies showed that patients with normal social and sexual life as a normal person.
AA may be in complete physical health; but suffer from Distribution of scores of quality of life according to
serious psychosocial disorders [12-14]. Gulec et al. education showed that although there is no significant
couldn't find statistically significant differences between difference between different educational levels, patients
the patients and the control groups with regard to the with diploma or higher degrees got the highest scores.
total scores of stressful events, depression and anxiety in This may be due to some reasons: These people are in
their case control study [15]. In our study, however, more desirable social classes and they interact with
healthy people achieved higher scores than the patients people of high cultural classes. Distribution of scores of
(Table 2). Mean scores of role functioning, feeling, sleep quality of life, according to marital status, showed that
status and global health perception were lower in the although there is no significant difference in quality of life
experimental group and they showed the negative between single people, married, widows and widowers,
influence of AA on these aspects of life. The mean of the lowest scores belonged to widows and widowers.
quality of life scores in family status in  patient  was  lower This group, because of their family problems, has
but non-significant compared to the healthy group and it probably less psychological support to deal with the
is probably due to the fact that the patients are able to crisis. On the other hand, the highest scores of quality of
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life belonged to single patients because of their parents' 5. Wallenhammer, L.M., M. Nyfjall,  M.  Lindberg  and
support, at least in our study and they try to find a B. Meding, 2004. Health – related Quality of life and
compensatory reaction to solve their problems. Also the Hand Eczema-a comparison of two instruments,
lowest scores belonged to housewives and it seems to be including  factor  analysis.  J.  Invest Dermatol.,
due to two main causes: Most of the housewives are in 122(6): 1381.
deeper influence of the disease, because they have no 6. Poot, F., 2004. Psychological consequences of
social job, less interaction with others and feel they are of chronic hair diseases. Rev. Med. Brux., 25(4): A286-8.
no use. 7. Higginson, I.J. and A.J. Carr, 2001. Using QOL

CONCLUSION 8. Christopher,  A.K.,  Y.  Chong,  A.  Gulamhussein,

AA has a wide range of influence on various aspects M. Krahn, 2003. Health – State Utilities and quality of
of patients’ private and social life. Success in the life  in  Hepatitis C patients. Am. J. Gastroenterol.,
treatment of AA is achieved when its psychosocial 98(3): 630-638.
aspects are considered. Therefore, effective involvement 9. Wandell,  P.E.,  B.  Brosson  and  H.  Aberg,  1997.
on the part of the authorities in health affairs can be a QOL in diabetic patients registered with primary
huge assistance in developing supporting groups and Health Care  services  in  Sweden. Scan J Prim Health
insurance on the one hand and in helping the patients to Care, 15: 97-102.
improve their quality of life on the other. 10. Montazeri, A., A.  Goshtasebi,  M.  Vahdaninia  and
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