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S
calp hair has an outsized importance relative to
its largely benign biological function.1

Culturally, the presence and particular style
of hair can be integral to one’s self-identity and a full
head of hair is often considered a sign of
youthfulness and strength. As such, hair loss is
uniquely associated with psychological well-being,
mental health, and confidence. Loss of hair and its
associated negative sociocultural connotations tran-
scends geographic borders, genders, and races.
Accordingly, in the dermatologic literature, under-
standing and addressing the psychosocial burden of
hair loss associated with alopecia areata (AA) is
increasingly recognized as a valuable adjunct to
medical management.1-5

A population-based study from the United
Kingdom demonstrated that patients with AA had
higher rates of depression and anxiety compared
with controls.3 Additionally, these patients were
more likely to be unemployed and/or necessitate
official leave from work.3 A systematic review found
that psychiatric comorbidities, like depression and
anxiety, are more prevalent in patients with AA and
that these psychosocial effects resulted in a reduced
health-related quality of life (QoL).1 Decreased QoL
was notably more prevalent among women, patients
with concurrent relationship stress, and/or a recent
change in employment.1,3 Unexpectedly, patients
with AA were also noted to have experienced
stressful life events before the diagnosis.1,3

Accordingly, incorporating mental health
screening by the treating dermatologist or placing
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an appropriate psychological health service referral
can help patients navigate the emotional burden of
AA. Psychotherapy, hypnotherapy, the use of wigs,
and cognitive behavioral therapy are considered to
be impactful.3,4 The standardized QoL metric as
described by Senna et al4 is a valuable adjunct. This
tool incorporates patient feedback concerning the
impact of the disease on well-being. Patient percep-
tion of disease rather than the objective measure-
ment of scalp hair loss was found to be more closely
correlated with an effect on QoL.5 Similarly, Jueng
et al2 found a notable disconnect between the
efficacy of certain medical interventions for AA and
the underlying emotions associated with those
treatments in a patient-reported survey study. Kim
et al5 identified that patients with comorbid depres-
sive disorders had lower rates of satisfaction with
treatment than those without mental health issues,
and an individualized approach to patient commu-
nication was recommended. Overall, a more
nuanced understanding of patient preference
regarding treatment options and attention to consul-
tation style among clinicians are important factors in
improving patient satisfaction.

Despite the promise of selective Janus kinase
inhibitors, reliance on medical management alone
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is likely insufficient for many patients; addressing the
psychological ramifications of AA can help amelio-
rate the uncertainty, confusion, and distress
commonly associated with the disorder.
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