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Abstract 

Alopecia areata (AA) is common condition 

with limited treatment response can affect any age 

group individual. The objective of study was to assess 

quality of life in patients with alopecia areata and its 

relationship with severity, duration of illness. 

265 patients attending dermatology department 

OPD in tertiary care centre were included in this study. 

Quality of life among them was assessed using 

Dermatology Life Quality Index (DLQI) questionnaire. 

Mean age of study sample was 34.35+9.74 

years, there were 217 (82%) males and 48 (18%) 

females. Mean duration of onset of alopecia areata was 

6.26 months with scalp (265) was most common site 

involved followed by beard (18). 

 

Mean dermatology life quality index (DLQI) of 

study sample was 12.75 score (SD - 5.88) and mean 

SALT score was 9.03 (SD - 7.04). 119 (45%) subjects 

having very large effect on quality of life (11-20 score) 

followed by 84 (32%) subjects with moderate effect on 

quality of life (6-10 score). SALT shows highly positive 

correlation with DLQI (p=0.00). There was no 

significant difference between mean DLQI and SALT 

score among those with comorbid conditions like DM, 

HTN with those without it (p > 0.05). 

Despite no significant difference between mean 

SALT score between two sexes while mean DLQI score 

among female (14.33) was higher than males (12.4) and 

the difference was statistically significant (p = 0.039). 

https://www.ijmsar.com/
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Conclusion 

Both genders are equally affected by alopecia 

areata having moderate to very large effect on quality of 

life. 

Keywords 

Alopecia areata, DLQI, SALT score 

Introduction 

Alopecia areata (spot baldness) is a 

dermatological condition in which hairs are lost from 

some part or all areas of the body. It can occur at any 

part of body but mainly affects scalp & beard.1 It is 

autoimmune disease in which immune system act on 

own hairs and supress or stop its growth.2The first usual 

symptoms are small bald patch; the underlying skin 

looks normal. These patches take mostly round or oval 

shaped later.3 It is diagnosed clinically, it might be 

heredity as it occurs more often in people who have 

affected family person.4 

Alopecia areata (AA) affects 0.1%–0.2% of the 

total population,5 and males and females are equally 

affected. People affected with this condition have no 

other skin disorders.1 Alopecia areata and androgenic 

alopecia moderately affects physiological aspect of 

quality of life (QoL) as well as the social and emotional 

aspect though they are not life-threatening conditions.6 

AA has a negative impact on sexual quality of life.7 A 

high prevalence of comorbid conditions like thyroid 

disorders, diabetes mellitus and inflammatory bowel 

diseases among the individuals presenting with AA to 

academic medical centres in Boston. Physicians dealing 

with patients having AA should screen for other 

autoimmune comorbid conditions.8 It can be the reason 

for psychological stress. Since baldness can leads huge 

changes in appearance, people with it might encounter 

social fear, tension, and depression.9 

Assessment of treatment effectiveness is very 

tough and spontaneous remission can occur, existing  

therapeutic options are neither curative nor preventive.10 

A meta-analysis conducted in 2008 shows no benefit of 

topical ciclosporin, oral & topical corticosteroids, 

topical minoxidil and photodynamic therapy on hair 

growth over placebo, especially the long-term 

benefits.11Most of the time which start with few patches 

of balding, hair becomes back hardly after a month to a 

year. In cases with a higher number of patches, hair can 

either develop back or advancement to alopecia 

areatatotalis or, in uncommon cases, alopecia areata 

universalis.12 

Material & methods 

A descriptive study was conducted on patients 

attending dermatology OPD in tertiary care hospital in 

western Maharashtra during period of September 2016 

to August 2018. Ethical committee clearance was taken 

prior to study; Total 265 patients were included in this 

study, after obtaining informed verbal consent from 

patients. 

Based on the selection criteria patient a detailed 

history will be recorded with particular emphasis on the 

site of involvement, duration of the current episode of 

hair loss, treatment, etc. 
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A global alopecia areata severity score 

“Severity of Alopecia Tool” (SALT), based on the 

combination of extent and density of scalp hair loss will 

be determined.The QoL assessment will be done with 

the help of a modified and prevalidated questionnaire 

based on the “Dermatological Life Quality Index” 

(DLQI) proposed by Finley and Kahn. 

A. Inclusion Criteria 

 All self-reported patients diagnosed clinically as 

alopecia areata of scalp reporting to the department 

of dermatology. 

 Patients of the age range 18-60 years. 

B. Exclusion Criteria 

 Other types of alopecia (alopecia totalis, alopecia 

universalis). 

 

 Alopecia involving other areas- eyebrows, 

moustache, beard, axillae and groin. 

 Patients treated for alopecia areata in the past 6 

months 

Statistical analysis 

Data was analyzed using SPSS software 16 

version, Quantitative data are presented as means ± 

standard deviations (SD) while qualitative data are 

presented as frequencies. The relationship between 

DLQI and other variables was evaluated by Spearman’s 

rank correlation coefficient. 

Results 

In 265 subjects, mean age of study sample was 

34.35 years (SD - 9.74), with the highest 58 years and 

lowest 18 years. There were 217 (82%) males and 48 
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(18%) females, 92 (34.72%) samples were from 31-40 

years age group. 

Mean duration of onset of alopecia areata was 

6.26 months (SD - 5.175), 214 (81%) subjects were 

having insidious onset and 233 (88%) subjects were 

having insidious progression of AA. 

Scalp (265) was most common site of AA 

followed by beard (18), mustache (4), eyebrows (3), 

and axilla (2). Occipital area (150) was most commonly  

involve area of scalp AA followed by temporal 

area (95). 

8 (3%) each was having telogen Effluvium and 

vitiligo, 2 (0.8%) subjects were having family history of 

AA. 

Mean dermatology life quality index (DLQI) of  

study sample was 12.75 score with standard deviation 

of 5.88, with the highest 27 score and lowest 3 score. 

Mean SALT score of study sample was 9.03 with 

standard deviation of 7.04, with the highest 42 and 

lowest 1. 

 

 

 

Image1. Bar diagram showing severity of DLQI among study subjects 

119 (45%) subjects having very large effect on quality of life (11-20 score) followed by 84 (32%) subjects 

with moderate effect on quality of life (6-10 score). 41 (15%) subject were having extremely large effect on patients 

quality of life. (Image 1) 
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Image2. Correlation between SALT score & DLQI 

 

On application of Pearson correlation, SALT 

shows highly positive correlation with DLQI (p=0.00). 

It means as SALT increases there was increase in 

DLQI. (Image 1) While duration of AA shows very 

weak negative correlation with DLQI but it was 

statistically not significant in this study (p = 0.866). 

(Table 1) There was no significant difference between 

mean  DLQI  and  SALT  score  among   those   with  

 

 

comorbid conditions like DM, HTN with those without 

it (p value 2.727 & 5.729 respectively). 

There was no significant difference between 

mean SALT score between two sexes (p = 0.272) while  

mean DLQI score among female (14.33) was higher 

than males (12.4) and the difference was statistically 

significant (p = 0.039). 
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Discussion 

Mean age of study sample was 34.35 (SD - 

9.74), with the highest 58 years and lowest 18 years. It 

was approximately similar with other studied like 

33.9±9.3 in FasalulAbideen, Anoop Thy Valappil et al 

13& 32.92±11.81 in Masmoudi J et al 14which suggest 

middle age predominance among subjects with affected 

quality of life. In this study, there was slight male 

majority for AA (M/F: 4.52), this is in agreement with 

other studies Min Zhang et al 6, RobabehAbedini, Zahra 

Hallaji et al 15 and FasalulAbideen, Anoop Thy Valappil 

et al.13 

Atophy was present in 10 (4%) subjects in this 

study while 5 (14.7%) in Dr.SalaimanAlsaiari, 

MohamadFatani16 and 31 (51.7%) in FasalulAbideen, 

Anoop Thy Valappil et al. 13 

All 265 subjects were having scalp involvement 

followed by beard (18) in this study. Similarly scalp 

(n=29, 48.3%) was most common site followed by 

beard area (n=15, 25%) in  FasalulAbideen, Anoop Thy 

Valappil et al 13while 82.4% scalp & 41.2% beard in 

Dr.SalaimanAlsaiari, MohamadFatani. 16 

Mean duration of onset of alopecia areata 

among study sample was 6.26 months (SD - 5.175), 

which was slightly lower than 1.4±3.6 years in 

FasalulAbideen, Anoop Thy Valappil et al.13Duration of 

AA shows very weak negative correlation with DLQI 

but it was statistically not significant (p > 0.05) in this 

study similar observation was made by Al-Mutairi and 

Eldin. 17 

In this study SALT shows highly significant 

positive correlation with DLQI (Pearson correlation 

0.617, p=0.00) while Janković S, Perić J et al 18 shows 

severity of disease (SALT) correlated only with 

personal relationship - dimension of DLQI (ρ = 0.29, P 

< 0.05). 

There was no significant difference between 

mean SALT score between two sexes (p = 0.272) 

similarly in Dr.SalaimanAlsaiari, MohamadFatani16 

disease severity did not differ between males and 

females (P= 0.68). 

All 265 (100%) subjects were affected quality 

of life which was higher than 70% affected cases in 

FasalulAbideen, Anoop Thy Valappil et al.13This study 

having more subjects with moderate to higher affected 

quality of life than FasalulAbideen, Anoop Thy 

Valappil et al 13were most of subjects having no or 

small effect on quality of life. 
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Mean DLQI score among female (14.33) was 

higher than males (12.4) and the difference was 

statistically significant (p = 0.039). Similarly higher 

mean score in female (9.6±7.6) than male group 

(6.8±7.4) with statistically significant difference (P = 

0.02) was observed by RobabehAbedini, Zahra Hallaji 

et al 15 while Min Zhang et al 6 found that mean score in 

female was (7.6415±6.970) again higher than mean 

male score (5.7760±5.8283) but there was no 

statistically significant difference. (p = 0.087) 

In this study it was observed that hair falling 

created such a psychological impact on individual 

which make him feel guilty for not taking care of hairs 

and felt need of treatment from physician. Most of them 

used sentence such as “hamari hi galtihai, 

hamneapnebalonkadhyannahirakha,isliyebaaljhadgaih

ai” (it’s my own mistake; I have not taken proper care 

of my hair, that’s why they have fall). 

Conclusion 

In this study there was moderate to very large 

effect on quality of life was observed among alopecia 

areata subjects. There was no gender discrimination as 

most of subjects were middle aged men; Quality of life 

in females was more impaired than males due to 

involvement of scalp which is exposed part of body. 

This study suggest that patient having alopecia 

areata are experiencing poor quality of life which 

affects their overall sense of wellbeing. Treating 

physician should stress over counselling to patient 

along with treatment as current treatment modalities 

having limitation effect. 
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