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INTRODUCTION

Alopecia areata (AA) is a chronic, inflammatory and 
autoimmune disease, presenting with non-scarring hair 
loss [1]. It is a skin disease of unknown etiology with 
prevalence of 0.2% in the general population [2].  The 
aethiopathogenesis of AA is unclear and many factors 
including the patient’s genetic constitution, the atopic 
state, emotional and environmental stress are claimed to 
be involved in its development [3-5]. The role of stressful 
life events in triggering or exacerbating of alopecia 
areata was apparently clearer [6,7]. Nevertheless, the 
specific pathogenic role of psychological stress remains 
unknown [5,8].

The purpose of our study was to evaluate the 
relationship between stressful situations and the onset/
exacerbation of alopecia areata.

MATERIALS AND METHODS

All new patients diagnosed with AA and who did 
not have any previous episodes of AA seen in the 

Department of Dermatology of Hedi Chaker University 
Hospital Sfax between March 2016 and July 2016 were 
included in the study. Informed consent was obtained 
from all enrolled subjects. The diagnosis of AA was 
made by a qualified dermatologist on a clinical basis. 
Socio demographic and clinical data including age, 
sex, family history of AA, site of onset and associated 
diseases were recorded for all patients. Included patients 
underwent full clinical examination to determine the 
number and extension of the sites affected by AA and 
the severity of the disease. The control group included 
50 healthy adults recruited from the hospital staff who 
did not currently or previously have any psychiatric and 
dermatological disorders. The controls were age-and 
gender-matched and did not work in an area related 
to psychiatry or psychology.

Holmes and Rahe’s social readjustment rating scale [9] 
was used for both cases and controls; events occurring 
during the year before the evaluation were included and 
those occurring after the onset or exacerbation were 
excluded. Susceptibility to illness and mental health 
problems can be influenced by increase in stress levels 
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(p=0.003). The most important matters in the alopecia areata group were related to personal problems (p=0.015) and financial 
problems (p=0.010). Conclusion: Stress seems to play an important role in the onset and aggravation of alopecia areata.
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caused by life events. We divided situations described 
in Holmes and Rahe’s scale into three groups: family 
matters, personal problems, and job or financial problems.

The severity of hair loss was assessed by measuring the 
percentage of the alopecic area on the scalp. Patients 
with AA were evaluated using Severity of Alopecia 
Tool (SALT) [10]. The SALT score is computed by 
measuring the percentage of hair loss in each of 4 areas 
of the scalp (40% vertex, 18% right profile, 18% left 
profile, 24% posterior) and adding the total to achieve 
a composite score. Patients were divided according to 
disease severity: S1-S2: Hair loss below 50%; S3-S4: Hair 
loss of 50-99%; S5: Total scalp hair loss.

RESULTS

Fifty patients were included in this study. Their mean 
age was 30.84 years (Standard Deviation = 10.70), with a 
minimum of 18 years and a maximum of 57. There were 
48% males and 52% females, with a male to female ratio 
of 0.92. As to the level of education, 20% had elementary 
school education, 38% had secondary school education, 
and 42% had higher education level. 50% of patients were 
single, 46% were married and 4% were divorced. As to 
occupation, 52% were employed, 22% were unemployed, 
24% were studying and 2% were retired.

At the time of first presentation, 80% had patchy 
alopecia with less than 50% involvement (S1-S2), 12% 
had patchy alopecia with 50-99% involvement (S3-S4), 
and 8% had alopecia total is. The mean duration of 
hair loss prior to diagnosis was 69.28 days with figures 
ranging from 1 day to 400 days.

In the alopecia areata group, 84% of patients identified 
stressful events, compared to 56% of subjects in the 
control group (p=0.003).

Regarding the types of events mentioned, the most 
important matters in the alopecia areata group 
were related to personal problems (54% of stressful 
situations) (p=0.015) and financial problems (44% of 
stressful situations) (p=0.010).

There was no significant statistical difference (p=0.30) 
between men and women (stress involvement in 48% 
of female cases and 52% of male cases.

Among personal and financial problems, the most often 
noted were personal illness and change in economic 
status in the alopecia areata group.

In patient group, women described more personal 
problems than men (p=0.050) and men described 
more financial problems (p=0.003) as shown in table1.

DISCUSSION

Several studies [11-13], assessing stressful life events 
have been conducted and seem to confirm that stress 
may exacerbate or trigger skin diseases. The early onset 
of alopecia areata was associated more frequently with 
psychological factors, such as stress, in 5% to 96% of 
cases.

Our study suggests the importance of stressful events 
as a precipitating or aggravating factor in 84% alopecia 
areata patients. There was statistically significant 
difference between patients and controls (p=0.003). 
Many studies [14,15] which measured the frequency 
and number of stressful life events occurring over a 
specified period among alopecia areata suggested that 
such patients endured a significantly higher number 
of stressful life events than do controls suggesting that 
psychological distress may have contributed to the 
onset of alopecia areata.

Personal problems were more noted by women 
(p=0.050) and financial ones were more cited by men 
(p=0.003). Potential stressful situations for alopecia 
areata were personal problems and family problems, 
particularly in women [14]. Other studies [16-18] 
showed that many patients experienced the death of 
a close friend or family member and separation. The 
significant difference between men and women could 
be explained by the role of gender in our Arab- Muslim 
society and the difference of adjustment to stressful 
events [19,20].

As well as the impact of stressful life events, psychological 
vulnerability of the patient is another factor that could 
influence the onset of psychosomatic diseases. Many 
studies [21,22] described alopecia areata patients as 
having high reactivity to stress; these patients also had 

Table 1: Comparison between Alopecia Areata group and control 
group regarding the types of events involved
Types of 
events

Patients Controls p
Male Female Male Female male Female

Family 
problems

5 16 3 11 0.701 0.165

Personal 
problems

10 17 5 10 0.050 0.119

Job/fi nancial 
problems

15 7 5 5 0.510 0.003
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higher scores for depression. Some of the life situations 
listed by Holmes and Rahe are related to psychological 
characteristics of patients (family disputes, exams, 
different kinds of changes in activities, etc.). As we 
have not investigated any psychological vulnerability, 
we are unable to comment on the impact of an event 
in association with psychological traits.

Limitations

There are some limitations to our study that should 
be taken into consideration. First, the sample size 
was relatively small. Secondly, the participants were 
recruited from a hospital service of general dermatology. 
Consequently, our patient sample may not be 
representative of all patients with AA. We don’t explore 
the importance of perceived stress, which is sometimes 
even more important than the stressful situation in 
some cases. This is the first Tunisian case control study 
on the subject.

CONCLUSION

The study confirms the relationship between alopecia 
areata and stressful events at the onset or before 
exacerbation. Personal and financial problems play 
an important role in alopecia areata. More studies are 
needed on this subject possibly taking into account 
stress perception.

Statement of Human and Animal Rights

All procedures followed were in accordance with the ethical 
standards of the responsible committee on human experimentation 
(institutional and national) and with the Helsinki Declaration of 
1975, as revised in 2008.

Statement of Informed Consent

Informed consent was obtained from all patients for being included 
in the study.
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