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ABSTRACT 
 

Background: Alopecia areata (AA) is a wide spread and chronic skin condition of unknown origin. It affects the patient's quality of 
life. This study was designed to assess the perception of the disease in patients with AA. 
Aim: To determine the belief, perception and knowledge among alopecia areata patients visiting the university of Lahore teaching 
hospital. 
Study design: Descriptive cross-sectional study.  
Place and duration of study: Dermatology OPD, University of Lahore Teaching Hospital Lahore from September 2019 to 
February 2020. 
Methodology: This was a description cross-sectional study from September 2019 to February, 2020 and carried out in Out-
Patient Department of Dermatology at University of Lahore Teaching Hospital. The study included all the patients in the age range 
of 20 to 42 years of age with patchy alopecia. The duration of the study was six months, total participants were 67. A 
questionnaire was designed for the collection of data in the data base, such as age and gender, the onset of the disease, level of 
education, and is based on the knowledge, beliefs and behaviors regarding alopecia areata. The data was analyzed by using the 
version SPSS 25. 
Results: Result shows that mean age of the participant’s was 29.5±4. About 77.6 participants were married and 23.4 were 
unmarried. The 85.6% participants of study give yes response that alopecia areata affected the people result showed 38% 
considered it a serious health issue. The 76.1% participants of study give yes response that alopecia areata participants have 
serious financial problem. About causative factors, almost half (28%) of the participants believed that germs and viruses causes 
Alopecia Areata.  
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INTRODUCTION 
 

Alopecia areata (AA) is a common chronic skin disease of 
unknown etiology. This can have a significant impact on the 
patient's quality of life. This study was designed to assess the 
belief, perception in patients with AA. Alopecia areata (AA) is 
described as a pathological condition associated with unwanted, 
rather than predictable, hair loss.1 This can affect any part of the 
body where hair grows. This is an autoimmune disease that is T-
lymphocytes mediated, which can affect your hair follicles.2 
However, it is estimated that only 2% of the occurrence of AA in 
the Europe, and much less in the United States. There is no ethnic, 
gender, or professional factors involved.3 

Alopecia areata (AA) is a sudden loss of hair, without inflammation 
or scarring. Hair loss can occur on a small area or on the entire 
scalp (alopecia totalis) or throughout the body (universal 
alopecia).4 This is a very common condition and at some point, or 
0.2% of the AA population, and 1.7% of the population experiences 
an episode of AA in their lifetime.5 The etiology of AA is unknown. 
However, factors such as genetic predisposition, autoimmune 
diseases, and stress have been suggested. The course of the 
disease is unpredictable, and this is often associated with periods 
of hair loss and new growth.6 The clinical severity of AA patients is 
a good indicator of a further decline in quality of life and 
psychological well-being.7 

This is a multi-factorial disease, in the etiology and 
development of which there are many environmental, 
immunological, psychological and genetic factors. In addition, it 
may be associated with other diseases. In an uncoordinated state, 
and each time individual patients develop a spectrum of clinical 
manifestations, partial hair loss from the head and other parts of 
the body, as well as complete hair loss on the entire body, can 
occur.8 This can happen at any age, but peak age group is 
between 20 and 30 years old. Although significant advances have 
been made in understanding  the pathophysiology, management 
and treatment strategies, but lack of knowledge about disease and 
----------------------------------------------------------------------------------------- 
Received on 23-04-2021 
Accepted on 05-09-2021 

patient behavior are major obstacles to successful treatment. One 
of the most important factors is stress and mental illness, which is 
the result of many socio-economic factors.9 Hairs affects a person's 
personality and social interaction. The disease of the young can 
lead to severe emotional stress.10 The fight against hair loss 
depends on the knowledge and perception of AA and this will lead 
to better adaptation. This study was conducted to assess the 
clinical features of consciousness, social and economic impacts, 
level of stigma and management practices of local AA patients. 

The present study purpose is to determine the belief, 
perception and knowledge among alopecia areata patients visiting 
the university of Lahore teaching hospital. 
 

MATERIAL AND METHODS 

 

This was a description cross-sectional study, from September 
2019 to February, 2020 and carried out in Outpatient Department 
of Dermatology at University of Lahore Teaching Hospital. The 
study included all the patients in the age range of 20 to 42 years of 
age with a hair loss cure. The Illness Perception Questionnaire 
(IPQ) with a few modifications was given to 67 patients with AA 
older than 20 years, attending Dermatology Out-patient 
Department, University of Lahore Teaching Hospital. As AA is an 
asymptomatic disease, we did not use the subscale of "symptoms" 
in our study. Thus the questionnaire that we used consisted of four 
sub scales. The duration of the study was six months, total 
participants were 67. A questionnaire was designed for the 
collection of data in the data base, such as age and gender, the 
onset of the disease, level of education, and is based on the 
knowledge, beliefs, and behaviors regarding alopecia areata. The 
data was analyzed by using the version SPSS 25. 
 

RESULTS 
 

Table 1 shows that mean age of the participant’s was 29.5±4. The 
above figure showed that about 77.6 participants were married and 
23.4 were unmarried. The 85.6% participants of study give yes 
response that alopecia areata affected the people see. Above 
figure represent that 38% considered it a serious health issue. 
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About causative factors, almost half (28%) of the participants 
believed that germs and viruses cause Alopecia Areata. The 
83.5% participants of study give yes response that alopecia areata 
affected the people see. Majority (88%) of the study sample 
experienced on effect social life. The 89.5% participants of study 
give no response that alopecia areata participant’s that home 
remedies more effective than physician’s prescriptions. Perceived 
stigma showed that anticipation of rejection was observed in 48 
participants. The 76.1% participants of study give yes response 
that alopecia areata participants have serious financial problem. 
 
Table 1: Age distribution of patients (n=67) 

Total participants 67 

Mean age (years) 29.5±4.3 

 
Table 2: Emotional behavior is associated with Alopecia Areta 

Which emotional behavior is associated 
with Alopecia Areata? 

No. % 

Anxiety and Depression 58 85.6 

Aggressive Behavior 9 15.4 

 
Table 3: Does AA have serious financial problem 

Does AA have serious financial problem No. % 

No 51 76.1 

Yes 17 24.9 

 
Table 4: Alopecia areata affected way of people 

Has AA affected the way people see No. % 

Yes 56 83.5 

No 11 17.3 

 
Table 5:Home remedies more effective than physician’s prescriptions 

Are home remedies more effective than 
physician’s prescriptions? 

No. % 

No 60 89.5 

Yes 7 24.9 

 

DISCUSSION 
 

Alopecia areata is chronic autoimmune disorder that can affect any 
hair bearing area. Due to disease natural course of remission and 
relapses it has impact on quality of life of patients. Our study which 
reflect patients knowledge beliefs, and behaviors during the 
treatment, as well as therapeutic monitoring is not usually 
formalized. However, there is a gap in the relevant information for 
the local population, and in the report, the University of Lahore, 
Pakistan. Marital status is also important for the A. A. is a factor. 
Our results are consistent with a recent study, according to which 
the impact of the AA, the quality of life was significantly associated 
with the married life. These results suggest that the greater the 
liability is also made for their mental health.11 However, the recent 
study showed that married life not matters in alopecia areata. The 
results of this study confirm that the research carried out in the 
previous study elaborate that, the proportion of patients with a low 
level of education, due to inadvertence, stress, anxiety, which will 
lead to personal and social issues.12Alopecia Areata causes social 
disorders. To eliminate  the effect on the social relationships and 
social support, which can lead to a change in the personality of the 
character this may be a first step in the psychological support.13 

The stress of the events, also play an important role to play 
in encouraging some aspects of the AA, because of the stress 
mediates the release of stress hormones, reduce inflammation, 

and it doesn't cause it directly, as previously reported in our 
previous studies. Show that, in this study, 85.6% of the participants 
reported that AA is the result of anxiety and depression.14 

However, there is a major obstacle in the significant 
developments in the pathophysiology, management, and treatment 
of (AA), is the absence of the knowledge and understanding of the 
patient's behavior. One of the most important factors are: stress, 
psychiatric disorders, as a result of a number of socio-economic 
factors. The hair, the skin, the hair affects a person's personality, 
and social interaction. Because of that, young patient with disease 
it causes significant emotional distress.15Psychological 
interventions in alopecia areatashould focus on training general 
and alopecia areata specific coping competencies and regulating 
negative emotions at first onset of alopecia areata16 
 

CONCLUSION 
 

It is concluded that low literacy rate and lack of knowledge about 
AA can lead to improper treatment options and stress. 
 

REFRENCES 
 

1. Nasimi M, Abedini R, Ghandi N, Manuchehr F, KazemzadehHA, 
Shakoei S. Illness perception in patients with Alopecia areata under 
topical immunotherapy. Dermatologic Therapy. 2021;34(2):e14748. 

2. She R, Luo S, Lau MM, Lau JT. The mechanisms between illness 
representations of COVID-19 and behavioral intention to visit hospitals 
for scheduled medical consultations in a Chinese general population. J 
Health Psychology. 2021;20:13591053211008217. 

3. Ashwini PK. Essentials of Psychiatry for Dermatology and Aesthetic 
Practice. 

4. Menon V, Kuppili PP, Chandrashekar L. Research in 
Psychodermatology. Essentials of Psychiatry for Dermatology and 
Aesthetic Practice. 2021. 

5. Samanta NK, Bandyopadhyay SK, Herman D, Chakraborty B, Marsh 
A, Kumaran S, Burnard L, Gnanaseelan G, Gibson S, Florence B, 
Ganguly S. Predictors of in-hospital mortality in Covid-19: a study 
across two peripheral District General Hospitals in UK. Age.;17:0-01. 

6. Elsaie LT, Elshahid AR, Hasan HM, Soultan FA, Jafferany M, Elsaie 
ML. Cross sectional quality of life assessment in patients with 
androgenetic alopecia. Dermatologic Therapy. 2020;33(4):e13799. 

7. Chancheewa B, Kerr S, Nimnuan C, Asawanonda P, 
Phadungsaksawasdi K. Distinguishing Three Classes of Androgenetic 
Alopecia based on Concerns in Youth: Latent Class Analysis of a 
Cross-Sectional Survey. 

8. Rao BK, editor. Moschella and Hurley's Dermatology. JP Medical Ltd; 
2020. 

9. Matias M, Júnior J. 15th YES Meeting–Abstracts. 
10. Kim JC, Lee ES, Choi JW. Impact of alopecia areata on psychiatric 

disorders: A retrospective cohort study. J Am Academy Dermatol. 
2020;82(2):484-6. 

11. Brajac I, Tkalčić M, Dragojević DM, Gruber F. Roles of stress, stress 
perception and trait‐anxiety in the onset and course of alopecia areata. 
J Dermatol. 2003;30(12):871-8. 

12. Pratt CH, King LE, Messenger AG, Christiano AM, Sundberg JP. 
Alopecia areata. Nature reviews Disease primers. 2017;3(1):1-7. 

13. Strazz-ulla LC, Wang EH, Avila L, Sicco KL, Brinster N, Christiano AM, 
Shapiro J. Alopecia areata: an appraisal of new treatment approaches 
and overview of current therapies. J Am Academy Dermatol. 
2018;78(1):15-24. 

14. Liu LY, Craiglow BG, Dai F, King BA. Tofacitinib for the treatment of 
severe alopecia areata and variants: a study of 90 patients. J Am 
Academy Dermatol. 2017;76(1):22-8. 

15. Wang E, McElwee KJ. Etiopathogenesis of alopecia areata: Why do 
our patients get it?. Dermatologic Therapy. 2011;24(3):337-47. 

16. MatzerF, Egger JW, Kopera D. Psychosocial stress and coping in 
alopecia areata: a questionnaire survey and qualitative study among 
45 patients. Actadermato-venereologica. 2011;91(3):318-27.

 
 

 


