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ABSTRACT

OBJECTIVES: To assess the frequency of anxiety and depression symptoms
among individuals with alopecia and to assess the self-esteem levels of alopecia
patientsin a hair restorative treatment center of Karachi, Pakistan.

METHODS: This cross-sectional study was conducted on 84 consecutive
patients of alopecia by conducting interviews. Sample size was calculated using
the prevalence rate of alopecia of 2% at confidence level of 95% and precision of
3%. Hospital Anxiety and Depression Scale (HADS) was used to quantify
depression and anxiety, and Rosenberg Self-esteem Scale (RSES) was used for
self- esteem levels. Scores were calculated. Test of correlation and Chi square
test were applied.

RESULTS: Median (inter-quartile range) HADS score for Anxiety and
Depression in 84 study participants was || (7-14) and || (8-14) respectively.
Regarding depression and anxiety, 52.4% (n=44) and 53.6% (n=45) fell into the
abnormal category (score | |-21) respectively. For self-esteem, 48.8% (n=41)
had low self-esteem (score 0-14). Positive correlation was found between age of
participants and their self- esteem score (p-value=0.001). The older participants
achieved higher scores. There was an inverse relation between age at onset of
alopecia and self-esteem score (p-value= 0.03). People with early onset of
alopecia had lower self-esteem scores. There was no significant difference
between male and females and the anxiety, depression and self-esteem levels.

CONCLUSION: Our study reveals significant prevalence of depression, anxiety,
and low self-esteem among alopecia patients seeking hair restoration,
highlighting the urgent need for targeted psychological interventions.

KEY WORDS: Alopecia (MeSH); Alopecia Areata (MeSH); Hair (MeSH);
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INTRODUCTION

and is increasing over time.*

The prevalence of AA differs by region

lopecia is a skin disorder
resulting in hair loss (baldness)."
t is a skin disorder that

distresses both genders of all ages.” The
etiopathogenesis of alopecia includes
genetic factors, various infections,
psychological factors, autoimmune
diseases and chemotherapy.” Alopecia
areata (AA) is a scalp or body hair loss
condition that affects up to 2% of the
population. It is an inflammatory scalp
due to autoimmune response. It leads to
non-scarring scalp with patchy hair loss
that may affect the full scalp causing
alopecia totalis or cause loss of all body
hair leading to alopecia universalis.™*

In Androgenic alopecia known as male-
pattern baldness, the hair is lost in a
well-defined pattern resulting in a
hairline of typical “M” shape. Some
individuals' hair also becomes thin and
sparse at the crown that often
progresses to complete baldness.’
Traction alopecia is hair loss induced due
to constant drawing (traction) of hair
because of tight hairstyles.®
Trichotillomania is a different condition
where individuals have active desire to
pull their own hair.?

Alopecia is not a lethal condition but it
can have an enormous influence on self-
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perception and quality of life.” Some
past studies have testified that AA
disturbs the quality of life." This is
especially true for women with
alopecia, who have been shown to
experience poorer psychological
outcomes compared with men.® Hair
represents an essential element of
attractiveness and femininity for
females in most cultures.’” Most
physicians focus only on the diagnosis
and management of the disease and fail
to realize some of the psychosocial
issues that may arise due to hair loss.

Alopecia can lead to a chronic nature of
mental disturbances regarding self-
image due to the lack of hope of
complete and speedy recovery from the
disease. A study in Iran found an
association of alopecia with anxiety
(OR=2.72) and depression
(OR=4.48)""' Chu SY, et al., found that
people with AA tend to have higher
coexisting anxiety.” An imperative
phenomenal analysis of adolescents in
Pakistan's Punjab province found loss of
self- esteem in females and self
confidence in both males and female
adolescents living with AA."

A study by Marahatta §, et al., found the
prevalence of depression among AA
patients to be 66.7% with moderate to
severe depression in about 18%."
Identification of the adverse
psychological effects of alopecia like
depression and low self -esteem is
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Table I: Sociodemographic characteristics of the participants

. Frequency
Variables (n=84) Percentage
Gender Male 75 89.3
Female 9 10.7
Single 24 28.6
. Married 44 52.4
Marital status
Divorced 12 14.3
Widow/widower 4 4.7
Graduates 60 71.4
. Intermediate/ A level IGCSE 4 4.7
Educational status
Undergraduate students 18 214
Other 2 24
Banking and Accountants 17 20.2
Teaching 10 1.9
Sales and Marketing 8 9.5
Doctor 7 83
Lawyer 7 83
Business and management 6 7.1
. Student 6 7.1
Profession
Engineering and IT 5 6
Housewife 3 3.6
Architect 2 2.3
Acting | 1.2
Chef | 1.2
Yoga instructor | 1.2
Others 10 1.9

IGCSE: International General Certificate of Secondary education

Table II: Psychological well-being assessment: depression, anxiety, and
self-esteem scores among participants

: Frequency .
Variables Score# (n=84) Percentage (%)
Status of Normal 0-7 16 19

. Borderline Case 8-10 15 17.9
Depression
Abnormal Case I1-21 44 52.4
- I
Anxiety orderline Case - )
Abnormal Case I1-21 45 53.6
Self Esteem | Low self esteem 0-14 4] 48.8
Level Normal to high self esteem 15-30 43 51.2

necessary. Past studies indicate the
psychological effects on alopecia
patients especially depression. Most
research into the psychological
problems relating to alopecia has been
part of another aim such as effects of a
treatment. No quantitative study is
available in Pakistan that assesses the
association of alopecia with anxiety and
depression. And no thorough study has
been conducted to estimate the self-
esteem of people living with alopecia.
This study aims to estimate anxiety,
depression and low self-esteem in

patients with alopecia.

METHODS

This cross-sectional study was
conducted amongst individuals
diagnosed with alopecia in a hair
restorative clinic in Karachi. A sample
size of 84 was calculated from
openepi.com sample size calculator
using the prevalence rate of alopecia of
2% at confidence level of 95% and
precision of 3%. Individuals of both
genders, with all types of alopecia over

the age of 18 years were selected
through consecutive sampling
technique. Individuals with undiagnosed
alopecia or chemotherapy patients
were excluded from the study.

Data was collected using consecutive
sampling technique via interviewing
participants. Diagnosis of alopecia was
made by certified medical practitioner
at the clinic as “visible appearance of
hair loss or receding hairline”.* Once the
diagnosis was established by the
certified practitioner, research
investigators enrolled participants and
asked detailed history regarding age of
onset, duration of disease and its
associated symptoms. Thereafter, to
quantify depression and anxiety, HADS
(Hospital Anxiety and Depression Scale)
was used and for quantification of self-
esteem the Rosenberg Self-esteem
Scale was used. HADS is a valid and
reliable tool to assess patients for
anxiety and depression in the medical
out-patient setting.”’ Total 14 questions
are asked, 7 for assessment of anxiety
and 7 for estimation of depression. The
score of each question ranges from 0 to
4. Thus, minimum score of zero to
maximum score of 21 is attainable for
both anxiety and depression separately.
The classification divides respondents
into three categories: Normal Score=
0-7, Borderline Abnormal (borderline
case) = 8-10, Abnormal (Case) = |-
21." For the assessment of Self- esteem
Rosenberg Self-esteem Scale was used.
Rosenberg self-esteem scale is a
unidimensional scale. All items are
answered using a 4 point Likert scale
format ranging from strongly agree to
strongly disagree. The responses carry a
score of 0 to 3. There are total 10
questions with a total score of minimum
0 to maximum 30. Scores below |5
represent problematic low self-
esteem.

Approval for the research was taken for
Ziauddin University. Permission for data
collection was taken from laser in hair
restoration clinic. Prior written
informed consent was taken from each
participant. Anonymity was maintained
and data was kept confidential. Data
was used for academic purpose only.
No monetary benefits were provided to
the participants.

Data was analyzed using SPSS 20.
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Dependent Variable: anxiety score total
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Figure I: Age at onset of alopecia and Anxiety score (R square= 0.008, p value=0.419)
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Figure 2: Age at onset of alopecia and self-esteem score (R square=0.104, p value= 0.005)

Quantitative variables were such as age,
were represented as mean and standard
deviation. Qualitative variables such as
marital status, education, profession
and co-morbid conditions were
denoted as frequency and percentage.
Median scores with inter quartile ranges
were calculated for anxiety and
depression. The scores were then
categorized according to HADS
classification of normal (0-7), borderline
(8-10) and abnormal case (I1-21).

Median score with inter quartile range
for self- esteem was calculated
according to Rosenberg self-esteem
scale. The scores were later
categorized as low self- esteem (0-14)
and normal to high self- esteem (15-30).
Test of correlation was applied for
finding correlation between dependent
and independent variables. Chi square
test was applied to compare the
depression, anxiety and self-esteem
status with respect to gender, age, and

age at onset of alopecia. P- value of less
than 0.03 was taken as significant.

RESULTS

A sample size of 84 with mean age of
43.15% 14 years with majority falling in
their 30s was selected for the study. The
sociodemographic characteristics of
participants are givenin Table I.

Majority (n=44; 52.4%) of participants
had co-morbid conditions.
Hypertension was the most frequent
(n=37; 44.1%) followed by diabetes
(n=16; 19%). Most (n=49; 58.3%)
participants were taking different
medications. Antihypertensives were
being taken by 24 (28.6%) and
Finasteride by 23 (27.4%) participants.

Family history of alopecia was positive
among 57 (67.9%) participants. Mean
age of alopecia onset was 29+9 years.
Most (n=61; 72.6%) of the participants
were unaware of the degree of their
alopecia

Median (inter-quartile range) HADS
score for Anxiety and Depression in 84
study participants was | | (7-14) and 11
(8-14) respectively. Median self-esteem
score of the participants was |5
(IQR=11-21) out of the maximum
attainable score of 30. Most frequently
attained score (mode) was |2. The
scores were categorized into low self-
esteem score (0-14) and normal score
(I5 and above). Regarding depression
and anxiety, 52.4% and 53.6% fell into
the abnormal category (score I1-21)
respectively. For self-esteem, 48.8%
had low self-esteem (score 0- 14), while
51.2% fell into the normal to high self-
esteem category (15-30) [Tablel].

Positive correlation was found between
age of participants and their self- esteem
score (p- value =0.001). The older
participants achieved higher self-
esteem scores.

Correlation of age at onset of alopecia
with anxiety and Depression scores are
given in figure | and figure 2
respectively.

There was a significant inverse liner
relation between age at onset of
alopecia and self-esteem (p-value=
0.02). People with early onset of
alopecia had lower self-esteem scores.
Figure 3.
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Dependent Variable: depression score total
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Figure 3: Age at onset of alopecia and depression score. (R square=0.066, p value =0.02)

There was no significant difference
between male and females and the
anxiety, depression and self-esteem
categories.

DISCUSSION

The study has vyielded interesting
results. It must be noted that self-
assessment tools are for screening
purposes and definitive diagnosis is
dependent on clinical examination by
trained practitioner. " HADS is a simple
yet reliable tool for use in hospital
setting, primary care or even
community.

Most participants in this study were
found to have an abnormal case of
depression n=44 (52%) while 5
(18%) were borderline. This is an
enormously high frequency even when
compared to the staggering prevalence
of depression in the general population
of Karachi which is 349%.'° An analogous
prevalence of depression was
established in a research in Iran by
Baghestani et al."" However, an even
higher frequency of depression was
reported in a study on 75 patients done
Marahatta S, et al., who estimated the
prevalence of depression to be
whopping 66.7% among alopecia
patients."* An earlier study by Mahsa G,
et al, found the prevalence of mild,
moderate and severe depression to be
30, 22 and 9 percent respectively.’ Our

results are also comparable to 50%
major depression in Alopecia patients as
reported by Gokalp."”

Most participants in our study were
hypertensive but our estimated
prevalence is much higher that the
reported prevalence of depression in
the hypertensive population that is
21.3%.”

The reported prevalence of anxiety and
depression in population of Karachi is
27.4%." The frequency of anxiety in
our participants was n=45 (54%) cases
and n=12 (14%) the borderline cases.
This is much higher than the reported
prevalence for general population as
well as people with rare chronic
diseases.” However, it is lower than that
reported by Chikere IC, et al., among
hypertensive patients in Nigeria. *

This study found an alarming low self-
esteem frequency of 41 (49%) among
the people living with alopecia.
Previously, very few studies have
quantitatively assessed self-esteem
levels of alopecia patients. Past study on
Androgenic alopecia patients concluded
that hair transplant significantly boosts
self-esteem levels.” A 2020 study by
askin et al used the same Rosenberg
scale as this study for assessment of self-
esteem in 64 children and adolescents.”
They discovered that the proportion of
cases of alopecia with moderate and

low self-esteem scores was significantly
higher in cases of alopecia as compared
to the controls (p=0.001)." They
concluded that hair loss is a significant
factor affecting self-esteem.”

Alopecia has been shown to cause
higher rates of anxiety and depression in
children, adolescents and women.”
Traditionally, alopecia was considered
an aesthetic concern only, however it
comprises a momentous burden of
psychosocial insinuations, and thus
should be evaluated within a proper
medical model.’

CONCLUSION

Our study underscores a substantial
occurrence of depression, anxiety, and
low self-esteem among alopecia
patients seeking hair restoration,
underscoring the critical need for
targeted psychological interventions.
Compared to general population rates
and those with chronic diseases,
alopecia patients exhibit heightened
frequencies of anxiety and depression,
with nearly half experiencing low self-
esteem. This emphasizes the
importance of routine examinations for
psychological comorbidities in alopecia
patients to enable timely, effective, and
holistic interventions, ultimately
enhancing their overall quality of life.
Additionally, we recommend further
research involving pre and post hair
restoration assessments for anxiety and
depression.
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