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ABSTRACT

Besides genetic and hormonal influences, environmental factors play an important role in female pattern hair loss (FPHL). 
Literature reports deep psychological effects on patients’quality of  life.
Our objective was to assess the psychosocial consequences of the disease and  see if there is a relationship between different 
factors (demographic items, illness-specific data or risk factors of the disease) and the psychosocial status of the FPHL 
patients.
28 patients with Female pattern hair loss fulfilled the inclusion criteria, signed the informed consent and received the special 
hair loss questionnaire to complete.
The psychosocial status is affected by decreased self-confidence and increased rate of depression.
The results of our assessment suggest that the factors that influence the psychosocial status of FPHL patients are: positive 
personal history of hair loss problem, increased age of the patient, long duration from onset of FPHL,  increased hair loss or 
regression line of FPHL.

I. INTRODUCTION:
Androgenetic alopecia represents a type of non-cicatricial 
hair loss that occurs due to an underlying susceptibility of 
hair follicles to androgenic miniaturization [1]. This form of 
alopecia is characterized by hair thinning predominantly on 
the frontal and top region of the head, but not the back and 
sides of the scalp [2]. The disease results from genetic and 
hormonal factors. 

Androgenetic alopecia in women is called female pattern hair 
loss (FPHL). Affecting approximately one-third of all suscep-
tible women, it is most commonly seen after menopause, but 
it may begin as early as puberty. Hormonal changes are a 
common cause of FPHL as the disease can occur after preg-
nancy or following discontinuation of birth control pills [3]. Ge-
netically, this type of hair loss can come from either parent’s 
side of the family [4, 5]. 

Besides genetic and hormonal influences, environmental 
factors play an important role. Unfortunately many etiologies 
remain unknown for Androgentic alopecia and Female pattern 
hair loss. Considering how seriously lifestyle factors influence 
hormonal levels, we presume that lifestyle and behavioral 
patterns contribute significantly to the occurrence and severi-
ty of AGA, in both males and females. 

Literature reports highlight the negative, deep psychological 

effects of Androgenetic alopecia on patients’ QoL (quality 
of life). [6] Several comparisons have been made between 
balding men and females with normal control subjects. It was 
scientifically proved that women are more worried about their 
look than men and are more affected by the hair loss process 
[7]. In 1992, Cash found out that female patients with Female 
pattern hair loss are less able to adapt to the progression of 
alopecia [8]. 

OBJECTIVE:
The purpose of the study was twofold. The first was to gath-
er a wide range of information regarding patients suffering 
from Female pattern hair loss and assess the psychosocial 
consequences of the disease. The second was to analyze if 
there is a relationship between different factors (demographic 
items, illness-specific data or risk factors of the disease) and 
the psychosocial status of the females involved in the study. 

II. MATERIAL AND METHOD:
STUDY DESIGN
The study was a prospective one and was performed from 
April to December 2012. The protocol had been previous-
ly approved by the Ethics Committee of the University of 
Medicine and Pharmacy “Iuliu Hatieganu” Cluj-Napoca. 
Gathering patient information was done by completing a 
special hair loss questionnaire with 22 items regarding: de-
mographic items, illness-specific data, risk factors, phsy-



Volume : 2 | Issue : 8  | Aug 2013 ISSN - 2250-1991

213  X PARIPEX - INDIAN JOURNAL OF RESEARCH

chosocial consequences, treatment. 

Our new hair loss questionnaire was developed in March 
2012, with the intention to be concise, time effective and full of 
relevant information for the patients’ case and for the doctor’s 
outlook of the hair disease the patient was suffering from. The 
questionnaire was tested in a previous study and the result 
of the assessment performed by the patients and the doctor 
supported the idea that it was a useful investigation tool that 
could be used successfully in daily clinical practice. 

STUDY SUBJECTS
35 female subjects were recruited from a Private Office of 
Dermato-Venerology Care in Cluj-Napoca, Romania. They 
were diagnosed with Female pattern hair loss on the basis of 
personal history, clinical criteria and trichoscopy assessment. 
Only 28 patients fulfilled the inclusion criteria: females, age 
between 18 and 50 years old, FPHL grade I – III or frontal pat-
tern according to Ludwig Scale and willingness to participate 
to the study. The study subjects agreed to sign the informed 
consent and received the special hair loss questionnaire to 
complete

III. RESULTS
Self-confidence was affected in the majority of cases: 16 
women (57%) reported the reason was the hair loss process.

The mood of the patients with FPHL was generally influenced 
by the hair loss problem, and 25 patients (89%) declared to 
be depressed.

Analyzing these two results, we thought of assessing the pos-
sible factors that influence the mood of the patients, affect the 
life of the women with FPHL and the time dedicated to the 
alopecia problem. We raised three important questions: 

1.WHAT INFLUENCES THE MOOD OF THE PATIENTS 
WITH HAIR LOSS?
Figure 1: Number of patients with personal history of alo-
pecia and the ratio in which they suffer from depression. 

Women suffering from FPHL for a while, who had already ex-
perienced hair loss, were likely to suffer from depression in 
100% of the cases, as compared to patients who got the new 
diagnosis of FPHL and became depressed in 66,7% of the 
cases. From the statistical analysis point of view, the p was 
very significant p=0,03. 

The mood of the patients with hair loss was not influenced by:

- demographic indices, 
- other illness specific data (complaints, visibility of scalp, 

duration of FPHL, severity of FPHL, type of hair) 
- risk factors (family history of FPHL, cosmetic products, 

thermal devices, mechanic actions, hair covering items)
 
We could not detect a significant difference in the mood of 
the patients as far as the age groups were concerned. We did 
not find a “more depressed” group, as the p value was 0,27. 

2. WHAT INFLUENCES THE TIME DEDICATED TO THINK-
ING OF HAIR LOSS?
A big number of patients 46.4% reported they thought of 
hair loss “all the time” and to a more significant degree when 
combing and washing the hair (17.8%).

Figure 2: Age of patients and the frequency with which 
they think of hair loss disorder.

There was a significant age difference between the patients 
who thought “all the time” and those who thought only “some-
times” (when washing, combing, both). Mean age was higher 
in the group of people who thought about hair loss “all the 
time”, with an extremely significant p=0,002. 

Figure 3: Patient distribution according to the onset of 
the disease and the frequency with which they think of 
hair loss disorder.

Duration of FPHL influenced significantly the time dedicated 
to thinking about the disease. 

- patients suffering from the disease less than 1 year didn’t 
think about hair loss at all (0%) 

- 37% of the patients (with an onset between 1-3 years) 
thought of hair loss “all the time”

- 44,4% of the patients (with an onset between 3-7 years) 
thought of FPHL “all the time” 

- 100% of the patients (with an onset between 7-15 years) 
thought of hair loss “all the time”

From the statistical analysis point of view, the p was very sig-
nificant ( p=0,009) 

The time dedicated to thinking about the disease was not in-
fluenced by :

- demographic indices, 
- other illness specific data (complaints, visibility of scalp, 

severity of FPHL, type of hair) 
- risk factors (family history of FPHL, personal history of 
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FPHL, cosmetic products, thermal devices, mechanic ac-
tions, hair covering items) 

3. WHAT ARE THE TYPES OF COMPLAINTS THAT INFLU-
ENCE THE LIFE OF FPHL PATIENTS ?
Most of the patients (71.4%) felt their general appearance 
suffered from having alopecia. They confessed hair loss af-
fected their social life and to a less degree their job and inti-
macy (10.7%).

Figure 4: Hair loss as major complaint of the FPHL and 
the degree in which it influences general appearance, so-
cial life and intimacy of patients.

Patients accusing increased hair loss as major symptom 
of the disease reported that general aspect was affected in 
81,8% of the cases and social life in 18,2% of the cases, as 
compared to other women (who accused hair thinning or re-
gression line), who had their general appearance affected in 
33,3% of the cases and social life in 16,7% of the situations. 
From the statistical analysis point of view, the p was extreme-
ly significant p=0,002. 

Figure 5: Regression line as major complaint of the FPHL 
(frontal pattern of FPHL) and the degree in which it in-
fluences general appearance, social life and intimacy of 
patients.

Patients accusing regression line as major symptom of the 
disease reported that general aspect was affected in 0% of 
the cases and social life in 25% of the cases, as compared 
to other women (who accused hair loss or thinning) who had 
their general appearance affected in 83,3% of the cases and 
social life in 16,7% of the situations. From the statistical anal-
ysis point of view, the p was extremely significant p<0,001. 

DISCUSSION :
The psychosocial status is affected by decreased self-confi-
dence and increased rate of depression.

As study results reflect, the patients’ self-confidence is af-
fected in the 57% of the cases. The study subjects said the 
reason was the hair loss process as the progression of the 

disease determined the alteration of their general aspect. Hair 
is well known to be an important component of identity and 
self-image[9]. In the context of hair loss the patient can expe-
rience a distorted body image and negative feelings of social 
disadvantages [10, 11, 12] .

Although alopecia is a benign medical condition, it generates 
a great psycho-emotional stress, often determining a reduc-
tion of life quality (QoL) [13]. Literature highlights that even 
clinically imperceptible hair loss is often correlated with a de-
creased QoL [9]. 

Our study results suggest that the mood of the patients with 
FPHL is generally influenced negatively by the hair loss prob-
lem. A very high percentage of patients, 89%, declared to be 
depressed. Offering psychological support seems therefore 
imperative. In a study performed in 2004, Hadshiew under-
lined the “Burden of hair loss” especially in female patients 
and suggested that by integrating stress-coping strategies 
into the management of the disease we could enhance the 
therapy results and decrease the psychological implications 
[13]. 

During our study we raised the important question regarding 
the possible causes or factors that can influence the patients’ 
mood. We found that the answer was the personal history of 
alopecia or the onset of the disease. Women suffering from 
FPHL for a while, who had already experienced hair loss, 
were likely to suffer from depression in 100% of the cases, as 
compared to patients who got the new diagnosis of FPHL and 
became depressed in 66,7% of the cases. Han SH and his 
research colleague noticed, in a recent study done in 2012, 
that male patients with previous experiences regarding AGA 
treatment tended to perceive hair loss worse. Our study sug-
gests similar findings in female patients suffering from FPHL. 
Also, our results point out the negative impact of a long per-
sonal history of alopecia on the patient’s mood and QoL. Sev-
eral studies sustain that there is a strong correlation between 
the patient’s perception of alopecia and the QoL [9]. Patients 
under treatment for alopecia can experience psychological 
impairment and substantial distress [8]. 

Younger age, longer duration of FPHL, severe grade of FPHL 
on Ludwig Scale were also determined to be strongly corre-
lated with poorer QoL [9].

Our study patients were divided into 2 groups according to 
age :

- Group A (younger patients, aged between 18 to 30 years 
old): 68% of the study subjects

- Group B (mature patients, aged between 31 to 50 years 
old): 32% of the study subjects

No significant differences were found in race, level of educa-
tion (higher secondary education/ post-secondary education), 
community distribution (country/urban) or occupational activ-
ity and leisure time. 

The second question raised by our study was about the time 
dedicated to thinking about the disease. We found out that 
the mean age was higher in the group of people who thought 
about hair loss “all the time”, suggesting that females from the 
mature patient group (31- 50 years old) were more concerned 
about the disease. Another important finding is the fact that 
the duration of FPHL influenced this parameter: 100% of the 
patients having an onset between 7-15 years dedicated “all 
their time” to thinking about the disease. Checking the litera-
ture we found that patients of younger age and longer dura-
tions of FPHL had a decreased QoL [9]. Surprisingly, only the 
duration of FPHL confirmed our study results concerning the 
exacerbated interest in the disease and the alteration of the 
life quality by having repetitive thoughts about alopecia.

In our study, the self-confidence was affected in 57% of cases 
and 71 % of the patients felt their general appearance suf-
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fered because of alopecia. These results were significant for 
females belonging to the young age group, between 18 and 
30 years old. Similar findings were discovered in young men, 
as hair loss had negative effect on self-image and self-es-
teem, making it difficult to find life partners and employment 
[9, 14,15]. 

The third and last questions raised by the study was about the 
type of complaints that influence the life of the patient suffer-
ing from FPHL. Patients accusing hair loss as major symptom 
of the disease reported that general appearance was affected 
in 81,8% of the cases, while symptoms such as the regres-
sion line, affected the patients’ general appearance in 0% of 
the situations. This suggests that if the hair disorder is less 
diffuse and easier to hide to society, females feel more confi-
dent about their looks and the patient’s life is not affected in a 
significant manner.

The results of our assessment suggest that the factors that 
influence the psychosocial status of FPHL patients are : 

- positive personal history of hair loss problem

- increased age of the patient
- long duration from onset of FPHL
- increased hair loss or regression line type of FPHL

CONCLUSION
1) Applying our concise questionnaire with target questions 

was time saving and effective for collecting information 
about the patient’s FPHL.

2) The psychosocial status is affected by decreased 
self-confidence and increased rate of depression.

3) The psychosocial impact of FPHL is deeper than gene-
rally thought because the progression of the disease de-
termines the alteration of the patient’s general aspect. 

4) Due to its implications, the psychological support for 
FPHL patients should be included in the classical treat-
ment scheme.

5) The results of the questionnaire suggest a close relation-
ship between different aggravating factors and the psy-
chosocial status of the patients involved in the study. 
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