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Table 1. Age and Duration of hair loss

Alopecia areata

Androgenetic alopecia

Normat control

(N=52) (N=33) (N=54) pvalue
Age (Mean=+SD, yean* 35.29+11.04 36.84+12.99 31.72+11.38 F=2.66 0.074
Total duration of hair loss 622+ 516 774+ 501 t=-1.31 0.196
* 1 ANOVA, post hoc test : Scheffe, 1 : independent t fest
Table 2. Comparison of MMPI scores (mean +standard deviation)
Alopeica areata(1) Androgenetic alopecia(2) Normal control (3) F Scheffe
L 52.19+t 9.21 54.39+£10.59 57.18£11.01 3.14 1,23
F 47.40+t11.24 4772+ 712 37.24+ 413 26.47* 1, 2>3
K 56.17+11.35 57.27£10.59 70.02+10.24 25.83* 1,243
Hs 83.71+11.34 57.30+10.13 47.00+ 685 13.40* 1,2>3
D 54.96+12.83 57.91+£10.62 41.20+ 7.83 33.47* 1, 2>3
Hy 53.81+£11.27 5958+ 7.93 46.63+ 6.89 22.23* 2>1>3
Pd 54.79+12.04 56.76+ 9.95 4839+ 7.82 8.74* 1.2>3
Mf 49.44+10.39 45.1810.01 47.24+ 9.89 1.84 1.2.3
Pa 53.17x£10.92 53.68+10.33 4319+ 4.67 21.72* 1,2>3
Pt 49.79+10.92 55.16+£11.67 4031+ 532 28.42* 2>1>3
Sc 47.27+11.87 5091+£11.97 38.48+ 4.76 19.41* 1,2>3
Ma 48.12+ 956 4336+ 9.84 40.89+ 7.76 8.76* 1>2,3
Si 80.37£11.67 54.67+10.72 3937+ 9.78 24.57* 1,253
* 1 p<0.001. ANOVA, post hoct test : Scheffe
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Fig. 1. Comparison of MMPI averages.
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Table 3. Comparison of BDI, STAT-S, STAT-T, and TAS 20-K scores

Alopeica areata(l)  Androgenetic clopecia(2)  Normal control(3) F Scheffe
BDI 3525+ 827 36.76£9.01 9.19+2.99 243367 1.2>3
STATS 45.44+12.22 49.73+9.63 37.02+3.39 22661 1.23
STAT-T 46.48+11.45 50.45+9.03 38.13+3.31 24,437 1,2>3
Totat 48.33+11.23 47.15+9.92 42.80+6.04 5101 1>3
TAS 20K Factor1 14.65= 6.39 12.82+6.22 12.20+3.28 2932 1.2.3
Factor2 12,85+ 4.47 12.94+£4.52 11.48+£3.09 2.025 1,23
Factor3 20.83+ 3.31 21.39+£3.11 19.11£56.43 3.64* 23

*:p<0.05, 1 : p<0.001. ANOVA, post hoct fest : Scheffe
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Psychological Characteristics of Alopecia Areata and
Androgenetic Alopecia in Women

Doo Byoung Park, M.D., Ph.D., Seong Nam Jin, M.D.,
Kyung Jun Min, M.D., Ph.D., Byung In Noh, M.D., Ph.D.

Department of Neuropsychiatry, College of Medicine, Chung-Ang University, Seoul, Korea

bjectives : We have studied female patients with either alopecia areata or androgenetic alopecia to
O evaluate psychological aspects, such as anxiety, depression, alexithymia, and characteristic per-
sonalities. In addition, we tried to examine the differences in psychological characteristics between
these two types of alopecia, where the alopecia areata has been cotroversial on the role of stress in its
etiology and the androgenetic alopecia seems to be more influeced by genetic and biological factors.

Methods : All participated patients were females with alopecia for more than 1 year. Among them,
52 were with alopecia areata and 33 were with androgenetic alopecia. They were compared with 54
normal healthy controls by using MMPI, BDI, STAI-S, STAI-T, and TAS-20K.

Results : The average scores of F, Hs, D, Pd, Pa, Sc, Si in MMPI of alopecia groups were signi-
ficantly higher than that of normal controls, and the androgenetic alopecia group had highest Hy and
Pt scores. The average scores of BDI, STAIL-S, and STAI-T in alopecia groups were higher than the
normal controls. 94.2% of alopecia areata patients and 97.0% of androgenetic alopecia patients had
severe depression, who scored higher than 23 in BDL In TAS-20K, the average total scores of alopecia
groups were higher than the normal control group, and the average Factor 3 score in androgentic alo-
pecia was higher than the other groups. The alopecia groups scored higher than normal control group
in STAI-S and STAI-T.

Conclusion : Females with chronic alopecia were more depressed, had higher levels of anxiety, and
more alexithymic than normal healthy females. In spite of arguments about etiological role of stress to
alopecia, psychiatric interventions are needed for depression, and considerations for personality and
psychological defense mechanism were needed in both types of alopecia.

KEY WORDS : Psychology of alopecia - Alopecia areata - Androgenetic alopecia.




