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ABSTRACT: 
Background: Alopecia Areata (AA) is a skin disease with unknown etiology. The antidepressant effect of citalopram on 

treatment of AA in patients with major depressive disorder supports this close association. Hence; the present study was 

undertaken for assessing psychiatric morbidities of patients diagnosed with Alopecia. Materials & methods: A total of 100 

patients diagnosed with alopecia were enrolled. Compete demographic and clinical details of all the patients were obtained. 

Patients with diabetes, hypertension or any other systemic illness were excluded. Physical examination of all the patients was 

carried out. Psychiatric morbidity among all the patients was assessed. All the results were recorded and analysed by SPSS 

software.  Results: Psychiatric morbidity was seen in 41 percent of the patients. 46.37 percent of the patients with 

psychiatric illness were having depression while anxiety was seen in 29.27 percent of the patients. Delirium was seen in 

19.51 percent of the patients. Mean age of the patients with psychiatric illness was 42.5 years. Among the 41 patients with 

psychiatric illness, 29 were males and 12 were females. Conclusion: In our study population, anxiety and depression are 

common psychological problems in AA patients.  

Key words: Alopecia, Psychiatric illness 

 

Received: 25 April, 2021                Accepted: 12 May, 2021 

 

Corresponding author: Dr. Rajeet Kumar, Psychiatrist, Regional Hospital, Una, HP, Email ID: 

dr.rajeetbhardwaj007@gmail.com  

 

This article may be cited as: Thakur A, Kumar R. To assess psychiatric morbidities of patients diagnosed with Alopecia. 

Int J Res Health Allied Sci 2021; 7(4):25-27. 

 

INTRODUCTION 

The skin is the largest organ of the body and functions 

as a social, psychological, interface between the 

individual and the surroundings. The brain and the 

skin have the same ectodermal origin, are affected by 

the same hormones and neurotransmitters thus being 

interrelated to each other thus forming the basis of 

psycho-dermatology. Psycho-dermatology is a 

relatively new discipline which describes an 

interaction between dermatology, psychiatry and 

psychology. Even though pyscho-dermatology is a 

recent topic, it has been extensively researched. 

Alopecia Areata (AA) is a skin disease with unknown 

etiology. Various factors that have been claimed to 

play a role in its etiopathogenesis include 

immunological and endocrine abnormalities, genetic 

factors, infections, and psychological/psychiatric 

disturbances.
1- 3

  

The lifetime incidence of AA is about 2.1%. Its 

etiology is not exactly known. However, genetic 

factors, autoimmune conditions, and environmental 

factors are supposed to play an important role. AA 

might be a psychosomatic disease precipitated by 

stressful life events. Therefore, it is suggested that AA 

can be in the category of primary dermatologic 

disorders with psychiatric comorbidities or it can be 

considered as a primary psychiatric disorder with 

dermatologic problems. The antidepressant effect of 

citalopram on treatment of AA in patients with major 

depressive disorder supports this close association. 

This medication increased the efficacy of a 

dermatological treatment. Moreover, the concordance 

rate of at least one psychiatric disorder in children and 

adolescents with AA is very high and it is up to 

78%.
4- 6

 Hence; the present study was undertaken for 

assessing psychiatric morbidities of patients 

diagnosed with Alopecia. 
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MATERIALS & METHODS 

The present study was planned for assessing the 

psychiatric morbidities of patients diagnosed with 

Alopecia. A total of 100 patients diagnosed with 

alopecia were enrolled. Compete demographic and 

clinical details of all the patients were obtained. 

Patients with diabetes, hypertension or any other 

systemic illness were excluded. Physical examination 

of all the patients was carried out. Psychiatric 

morbidity among all the patients was assessed. Also 

the relevant data of psychiatric patients was obtained. 

All the results were recorded and analysed by SPSS 

software.  

 

RESULTS 

A total of 100 patients diagnosed with alopecia were 

enrolled. Psychiatric morbidity was seen in 41 percent 

of the patients. 46.37 percent of the patients with 

psychiatric illness were having depression while 

anxiety was seen in 29.27 percent of the patients. 

Delirium was seen in 19.51 percent of the patients. 

Mean age of the patients with psychiatric illness was 

42.5 years. Among the 41 patients with psychiatric 

illness, 29 were males and 12 were females.  
  

Table 1: Prevalence of psychiatric morbidity among 

alopecia patients   

Psychiatric morbidity  Number  Percentage  

Present  41 41 

Absent  59 59 

Total  100 100 

 

Table 2: Spectrum of psychiatric morbidity 

Psychiatric morbidity  Number  Percentage  

Anxiety  12 29.27 

Depression  19 46.34 

Delirium  8 19.51 

Others  2 4.88 

Total  41 100 

 

Table 3: Data of patients with psychiatric illness 

Variable  Number  

Mean age (years) 42.5 

Males (n) 29 

Females (n) 12 

 

DISCUSSION 

Alopecia areata (AA) is a nonscarring hair disorder 

with a frequency ranging from 0.7% to 3.8% of 

patients attending dermatology clinics with a lifetime 

risk of 1.7%. Because of the important cosmetic and 

communicational role of human hair, one can expect 

significant psychological distress in person with 

partial or complete hair loss. Though it is a benign 

condition, it can cause detrimental psychological 

impacts on individual's life. A few past studies have 

reported that AA really affects the quality of life of 

the affected individual. Moreover, if the negative 

psychological impacts are not addressed on time, it 

may further worsen the disease condition, and hence 

there can be a vicious cycle as well. A recent study 

had also proved a bidirectional association between 

AA and depression.
6- 10

 Hence; the present study was 

undertaken for assessing psychiatric morbidities of 

patients diagnosed with Alopecia. 

A total of 100 patients diagnosed with alopecia were 

enrolled. Psychiatric morbidity was seen in 41 percent 

of the patients. 46.37 percent of the patients with 

psychiatric illness were having depression while 

anxiety was seen in 29.27 percent of the patients. J Y 

Koo et al assessed psychiatric illness in alopecia 

patients. Two hundred and ninety-four community-

based patients with alopecia areata responded to a 

detailed questionnaire distributed by Help Alopecia 

International Research, Inc. The prevalence of 

psychiatric disorders was determined using diagnostic 

criteria from the Diagnostic and Statistical Manual of 

Mental Disorders (DSM-IIIR). Major depression, 

generalized anxiety disorder, social phobia, and 

paranoid disorder were all present in patients with 

alopecia areata at rates significantly higher than in the 

general population. Alopecia areata patients are at a 

higher risk of developing psychiatric comorbidity 

during their clinical course.
10

 

In the present study, delirium was seen in 19.51 

percent of the patients. Mean age of the patients with 

psychiatric illness was 42.5 years. Among the 41 

patients with psychiatric illness, 29 were males and 12 

were females. Aghaei S et al enrolled 40 patients with 

alopecia areata and a 40-volunteer random age-sex 

matched control group. The study is based on anxiety 

and Beck Depression Inventory (BDI) and the 

Eysenck Personality Questionnaire (EPQ). There was 

a significant difference between the case and control 

group regarding the prevalence of depression, anxiety, 

and neuroticism. There was no significant differences 

regarding extraversion, psychosis, and lying between 

the two groups. In alopecia areata involving the head, 

there was a significant relation only between 

neuroticism and lying. The facial involvement had a 

significant relation with depression, anxiety, and 

neuroticism. The frequency of psychological disorders 

in the case group is significantly greater than the 

control group.
11 

Marahatta S et al investigated 

depression and anxiety in patients with alopecia 

areata. A total of 75 consecutive eligible patients of 

alopecia areata were interviewed over one-year period 

in the dermatology outpatient department. They 

recorded the relevant history and examination details 

in the present proforma. Nepali versions of Beck 

Depression Inventory and Beck Anxiety Inventory 

were used for the assessment of depression and 

anxiety, respectively. Among 75 patients, the 

prevalence of depression and anxiety were 66.7% and 

73.3%, respectively, with median depression score = 5 

(IQR = 0.0–10.0) and median anxiety score = 5 

(IQR = 0.0–11.0). Out of all depressed patients, 82.0% 

had minimal and 18.0% had moderate depression. 

However, none of them had severe depression. 

Likewise, out of all patients with anxiety, 89.0% had 
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mild and 11.0% had moderate anxiety, but none of 

them had severe anxiety. Anxiety and depression are 

common psychological problems in patients with 

alopecia areata.
12

 

 

CONCLUSION 

In our study population, anxiety and depression are 

common psychological problems in AA patients.  
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