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A B S T R A C T

Background: Alopecia areata is commonly occurring autoimmune hair condition presenting as well
demarcated patches of hair loss. Majority of existing literature examines relation of acute stressful events to
onset of alopecia areata. We examined correlation of lifetime prevalence of traumatic events to occurrence
of alopecia areata.
Materials and Methods: Structured questionnaire called presumptive lifetime stressful event score was
administered to clinically diagnosed cases of alopecia areata visiting tertiary care centre.
Results: Financial traumatic events were statistically more significantly associated with male sex (p value
of 0.04884). Educational traumatic events were more common in younger age group i.e., <30 years of
age (p value 0.00044). Familial traumatic events (p value 0.03846) as well as lifestyle changes (p value
0.04338) were more common in >30 years. It was observed that majority of category shows educational
stress (24%), followed by financial stress. (22%).12 patients of 50 (24%) had recurrent disease with mean
disease duration of 12 months and average number of traumatic events to be 1.41 while those with single
episode (N=38) had average disease duration to be 5.94 months and experienced mean 1.36 traumatic
events

This is an Open Access (OA) journal, and articles are distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon
the work non-commercially, as long as appropriate credit is given and the new creations are licensed under
the identical terms.

For reprints contact: reprint@ipinnovative.com

1. Introduction

Alopecia Areata is one of most common autoimmune
disease which affects approximately 1%-2% population
at least once in lifetime.1 As per current understanding,
it is considered an autoimmune skin condition with
contribution from genetic factors, environmental factors and
psychological stress.

Even after many studies relating stress factors with
occurrence of alopecia areata, the association remain
equivocal. Some studies found more stressful life events
occurring prior to Alopecia areata episode, whereas
other researchers have not found any differences.2 It is
now understood that a complex neuro-immuno-cutaneous
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network between the brain and the skin that may act as
local stress response system in its own right, which may
be considered a peripheral equivalent of the hypothalamic-
pituitary-adrenal axis.3

Majority of available research on correlation of
psychiatric elements and onset of Alopecia Areata is
focused on acute events triggering alopecia areata rather
than lifetime prevalence of traumatic and emotionally
demanding events. Association between lifetime prevalence
of traumatic events and Alopecia areata will help shed a
light on etiopathogenesis of alopecia areata.

Therefore, the present study was conducted to study
correlation between lifetime prevalence of traumatic events
and Alopecia Areata.
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2. Materials and Methods

This was prospective cross-sectional descriptive study
conducted to evaluate lifetime prevalence of traumatic
events in alopecia areata. It was conducted in Department
of dermatology, venereology and leprosy of MGM medical
college and hospital, Aurangabad, from March 2020 to
October 2021.

2.1. Inclusion criteria

All adult patients with clinically diagnosed Alopecia Areata

2.2. Exclusion criteria

1. Patients not agreeing to sign consent to be included in
study.

2. Patients reluctant to answer questionnaire.

Each patient after obtaining informed consent and basic
demographic data, was clinically assessed in detail along
with SALT scoring and was then administered presumptive
lifetime stressful event scale in their local language.
Information regarding traumatic events was recorded in
terms of either yes or no along with time of the traumatic
event happening.

3. Results

Total 50 patients of clinically diagnosed alopecia areata
were recruited in the study. The majority of patients were
in age group 21-30 years (52%) followed by age group 31-
40 years (22%). The mean age of total patients was 29.54
±9.16 years. Out of 50 patients 66% were males and 34%
females. The male to female ratio was 1.94:1.

The majority of patients were illness <6 months (56%)
followed by 6-12 months (18%). The mean age of total
patients was 29.54 ±9.16 years.

Out of 50 patients 24% having Previous history of
alopecia areata, 36% had history of previous treatment
taken. Only 2% patients had history of autoimmune disease.

The majority of patients were in Grade 1(92%) followed
by Grade 2(4%) and Grade 3(4%).

The majority of patients were with 2 traumatic events
(32%) followed by at least one traumatic event (24%)

Financial traumatic events were statistically more
significantly associated with male sex (p value of 0.04884).
Educational traumatic events were more common in
younger age group i.e., <30 years of age (p value 0.00044)
while familial traumatic events (p value 0.03846) as well as
lifestyle changes (p value 0.04338) were more common in
>30 years.

It was observed that SALT grading shows significant
association with traumatic events in the patients. (P<0.05)

It was observed that majority of category shows
educational traumatic events (24%), followed by financial
ones. (22%)

4. Discussion

Alopecia areata is a disorder of unifocal, multifocal or
universal, well circumscribed, non-scarring hair loss of
scalp as well as bodily hairs. It may be of acute onset
and run a relapsing remitting course. It occurs commonly
in young adults and in majority of patients shows limited
involvement.4

Relation of psychological stress, traumatic events and
in general the psychological aspect of disease of alopecia
areata has been explored in fields of dermatology and
psychiatry in various studies. Traumatic events are life
changing events or events of significance that can in various
fields of life such as personal, family, financial, occupational
etc.

In the present study, the majority of patients were in
age group 21-30 years (52%) followed by age group 31-
40 years (22%). The mean age of total patients was 29.54
±9.16 years. (Table 1) Similar age characteristics of mean
age 30.28±7.66 years were found by Ramin Taheri et al
studied triggering Role of Stressful Life Events in Patients
with Alopecia Areata.5

In our study population, out of 50 patients 66% were
males and 34% females. The male to female ratio was
1.94:1. Similar sex distribution of male preponderance with
66% (14 out of total of 21) was reported by Picardi et al who
studied role of psychosomatic factors in new onset alopecia
areata. 65% (34 out of 52 patients) of study population of
Güleç et al were males.6

In our study majority of patients were having duration of
illness <6 months (56%) followed by 6-12 months (18%)
with mean duration of disease to be 8.84 ±5.55 months.
The mean age of onset of disease was 29.54 ±9.16 years.
Aysha A. Alshahrani et al, reported mean age of 25.61 years.
She however observed mean disease duration at the time of
presentation was 2 months.7

Total of 36 (72%) patients reported at least one traumatic
event. (Table 1) The majority of patients were with 2
traumatic events (32%) followed by at least one traumatic
event (24%). When relation of demographic factors and
traumatic events was examined it was observed that age,
sex, marital status and occupation shows no association
with presence or absence of stress factors in the patients.
(P>0.05)

We categorized patients in groups of male and female,
age less or more than 30 years and analysed each category
of traumatic event separately (Table 2). Financial traumatic
events were statistically more significantly associated with
male sex (p value of 0.04884). Educational traumatic events
were more common in younger age group i.e., <30 years
of age (p value 0.00044) while familial traumatic events (p
value 0.03846) as well as lifestyle changes (p value 0.04338)
were more common in >30 years.

Willemsen et al8 has shown in significant number of
patients (86%), there was at least one lifetime traumatic
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Table 1: Distribution according to traumatic events

Stress factors No. of Patients Percentage

No. of traumatic events

0 14 28.00
1 12 24.00
2 16 32.00
≥3 08 16.00

Total 50 100

Table 2: Correlation of age and sex with various categories of traumatic events

Category of traumatic
events

Age <30
years

(N=28)

Age >30
years

(N=22)

P value Male
(N=33)

Female
(N=17)

P value

Child issues 2 6 0.0536 5 3 0.8181
Educational problems 12 0 0.00044(S) 8 4 0.95216
Family problems 1 5 0.03846(S) 3 3 0.37886
Financial problems 4 7 0.13622 10 1 0.04884(S)
Loss of significant one 6 4 0.77948 4 6 0.05238
Lifestyle change 0 3 0.04338(S) 1 2 0.2187
Occupational problems 2 2 0.80258 4 0 0.13362

Table 3: Relation of SALT grading and traumatic events

SALT Grading Traumatic Events P valuePresent Absent

Grading
1 35 11

0.01 (S)2 00 02
3 01 01

Total 36 14

Table 4: Relation with various categories of traumatic events

Category of traumatic events Positive responses (%) Negative responses
Child issues 8 (16) 42 (84)
Educational problems 12 (24) 38 (76)
Family problems 6 (12) 44 (88)
Financial problems 11 (22) 39 (78)
Loss of significant one 10 (20) 40 (80)
Lifestyle change 3 (06) 47 (94)
Occupational problems 4 (08) 46 (92)

event or history of childhood trauma which is similar to
our study which reports 72% patients report at least one
traumatic event. Güleç et al examined psychological factors
in alopecia areata using three devices - life event scale
distress score, life event scale adjustment score and total
number of life events. They found that alopecia areata was
significantly associated with total number of life events.6

Brajac et al in 20039 found that there was tendency toward
statistically significance association of traumatic events
with recurrent disease and especially a greater number
of stressful events were associated with recurrent disease.
Our study corroborates this finding of higher number of
traumatic events in alopecia areata patients (72%). Perrini
et al10 reports at least one traumatic life event was present
in 87.5% of alopecia areata patients in his study with
statistically significant association with exits of important

persons from life, undesirable events, uncontrollable events.
Manolache et al11 reported that at least one traumatic event
occurred in majority of study subjects (77.4%) which is
similar to our findings

In our study we elicited history regarding current or
past psychiatric disorders or medications, no patients in
our study had any such history. Colon et al12 however
reported 74% patients had at least one psychiatric diagnosis
throughout lifetime, commonest being generalised anxiety
disorder and major depression present in 39% each. The
discrepancy can be explained from sampling bias in
this study which was carried out in psychiatry institute
in Minnesota however our study was conducted in
dermatology consulting set up.

Our study is unique in that instead of using western
scales and questionnaires which may be less suitable for
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Indian population, we used PSLES (Presumptive Stressful
Life Event Scale)13 which is Indian adaptation of Paykel’s
scale. Not only does it help in assessing traumatic events
that are unique to Indian population, it also ascribes a score
to each traumatic life event. Upon review of literature, we
could not find any study that has utilized this Indian scale
of traumatic life events i.e., PSLES to examine traumatic
events in alopecia areata patients.

5. Conclusion

Alopecia areata is strongly related to prevalence of
traumatic events throughout lifetime. There is statistically
significant correlation between severity of alopecia areata
and occurrence of traumatic events in life. Those with
longer duration of disease tend to have recurrent disease
but recurrence is not associated with a greater number of
traumatic life events.

This association of lifetime prevalence of traumatic
events and alopecia areata points toward triggering role of
stressful life events in alopecia areata.

This study was limited by a smaller number of patients
and multicentric trials would derive more significant result.
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