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Table 1. Demographic characteristics of alopecia areata
and control group

Table 2. Comparison of scale of life events and coping
strategies in alopecia areata and control group

Alopecia  Control(N==36) p-value Alopecia Control p value*
Age ' areata(N=41)  (N==35)
“(Mean+sD) 2>19%930 395711635 0.0055 Scale of fffe event 2022710641 105.992135.15 0.0164"
Sex (N=42) 0.697 Problem focused  1q o4\ 1475 43.09415.19 02323
Male 22(51.16%)  20(55.56%) coping
Female 20(48.84%)  16(44.44%) Emotion focused 4g 1011337 421941385 02534
Education R coping
(Mean+s.p) 684207 14941383 0.0213 Wishful thinking ~ 29.51£8.93  25.28+9.09  0,1870
Marital status ~ (N=42) 0.156 Seeking social 13431499 12034437 04004
Married 7(40.48%)  21(58.33%) support : :
Single 23(54.76%) 12033.33%) * : ANCOVA with age covariate{0.05)
Oth 2(4.76° 349
.ers .76%) 3(8.34%) Table 3. Comparison of Eysenck A behavior pattern in
Religion 6122 alopecia areata and control group
Present 2046.51%)  23(73.89%) Alopecia Control e
Absent 23(53.49%)  13(36.11%) areata(N=41)  (N=35) "
Statistics : Chi-sqaure test or Mann-Whitney test(0.05) Tenseness 716+198 7.16+197  0.5536
Ambition 329+171 3561134 06131
~
(6) A 29 d, T, A A el A Activity 366+1.17  403+133 09151
ojA F Fhol % Aol ITHTable 1). A Unrepressed ~ 2.66+1.19  2.63+1.39  0.6062
3 X2 Y 989RE 474 39 gz Totl 16764361 17364369 07410

TolAE 0 elirt.

2. BN O 2F AOI WE ATHO OISt i

AEAR A8 5 i 177 319 g.2ld] g
AR BAT FEA BAA, A4 2 2 (p=0.028),
RE 9 45 48 (p=0.054), TAE(p=0.059), 2
E(p=0.085) 22014 943 BEF FollM o e 4
AATE BT, A 9 A7) (p=0.063) 8219l
MeE dZFA o 28 A8ARFE Ry A4
Y AH FANE 98 2R FF0| o B A Al
A 238E 293, Fg 2ol (p=0.0232)8 A
A8 A Fed AR 48 953(202.27
106.41)3 tZ7(105.99+135.15) Aol fojgh 2}
°}(p=0.0164)& 2 AHTable 2).

3. SNZM QAT A1 AYAI) G2t B
WA EYE o 29le) PTHARRA ;

FTEAEA) A fro ¥ Aol fIRATHTable 2).
4. BNZY QT A9 Eysenck A-§¥ YHA
Qo

Y 819 AYFIHAREA | FEAEM) A {9
& Aol gigich. AA FAAMME FF Aolg Hel

* : ANCOVA with age covariate(0.05)
A F%cHTable 3).
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B2Z gkl gizert 48R Fos ¥
A Jepdot. ol 3MAA 2943 (emotional trauma)
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— ABSTRACT Korean J Psychosomatic Medicine 82) - 165-171, 2000 —

The Study of Life Event Stress, Coping Strategy, and Type A Behavior Pattern
of Alopecia Areata Patients

— Comparison with Fungal Infection Patients -

Sang-Bae Hyun, M.D., Sukil Song, M.D., Dongsoo Lee, M.D., Ph.D.,
Eil Soo Lee, M.D., Ph.D., Kyungho Park, M.D.

Department of Psychiatry, Samsung Medical Center, Sungkyunkwan U niversity School of Medicine,
Seoul, Korea

bjectives : Alopecia areata has been known to be closely related to stress. The purpose of

this study is to examine the relationship between stress and alopecia areata investigating
how life events(which alopecia areata patients experience), amount of stress, coping strategy,
and their personality type affect the oneset and aggravation of the disease.

Methods : The subjects were 43 alopecia arcata patients who visited the department of
dermatology outpatients clinic, and 36 fungal infection diseases patients as the control group.
They all completed Scale of Life Events, Coping Style Cheklist, Eysenck A-type Personality
Inventory. The analysis of covariance with the age as covariate was carried out.

Results : Compared to the control group, alopecia areata patients had significantly more
stressful life events, and higher amount of stress, but there was no significant difference in
coping strategy. Type A Personality is also resulted to have no significant relationship to alopecia
areata.

Conclusions : Alopecia areata patients had significantly higher amount of stress than the
control group, and this result is consistent with the previous studies which suggest that stress
contributes to the oneset of alopecia areata. The causual relationship between stress and
alopecia areata should be further examined in order to be applied in clinical setting.

KEY WORDS : Alopecia areata - Stress - Coping strategy - Type A personality.
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