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Clinical Study of Emotional State and Personality Characteristics in
Patients with Alopecia Aerata
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—— ABSTRACT Korean J Psychosomatic Medicine 52) : 158-167, 1997 —

bjectives : This study was aimed to investigate the emotional state and personality charac-
teristics of alopecia aerata patient and to determine whether these characteristics are simi-
lar with those of neurotic patient.

Methods : 20 alopecia aerata patients, 20 neurotic patients, and 20 normal healthy controls
were studied. Beck Depression Inventory(BDI), State and Trait Anxiety Inventory(STAI) and
Korean standardized edition of Catell's 16 Personality Factors Questionnaire(16PF) were used
for assessment.

Results :

1) Total score of BDI was higher in neurosis group than alopecia aerata group and normal
control group(p<0.05). Inspite of statistical non-significance, total score of in alopecia aerata
group was higher than normal control group.

2) Total scores of state anxiety and trait anxiety in alopecia acrata and neurosis group were
significantly higher than normal control group(p<0.001).

3) In first-stratum source traits of 16PF, normal control group was significantly higher than
alopecia aerata group and neurosis group in B-factor(intelligence) and C-factor(ego-strength)(p
<0.05). Alopecia acrata group and neurosis group were significantly higher than normal
control group in O-factor(guilt-proneness) and Q,-factor(tension, anxiety)(p <0.001).

4) In second-stratum source traits of 16PF, alopecia aerata group and neurosis group were
significantly higher than normal control group in ANX-factor(anxiety)(p <0.05).

Conclusions : These results suggest that emotional state and personality characterstics of
patients with alopecia aerata are a distinguishable different to compare with normal control,
and are very similar with those of neurotic patients. The authors propose that psychiatric
managemet in patient with alopecia aerata will be more benificial.
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7] ATFHIAEANA -5, G € 4EREs ¢
ol 7] Y3t AM7HA9 AAIET-E AMEEATh %
< ZA37] A3l #3F 5(1986)0] EF3}3H Be-
ck® €3 x=(Beck Depression Inventory : °|8}
BDDE AH&sI¥=d BDIE F 217) 302 o)
ojz glon z} B3 oA 337Ix9) HAFE F
it AFE $EAEE S T 0|t B4
Z2A87] 948 EFEE Spielberg® AHe] - E4 Bt
% (Spielberg's State-Trait Anxiety Inventory :
o]} STADE AHE3EIYEE STAIE & 408308
A E<H(State Anxiety ; ©18} STAI-S)& &43}7]
A& 20833 EAE9HTrait Anxiety ; ©)3} STAI-
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AETE 2 E3uitt AT we} -4 4874K) 9]
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Table 1. Meaning of each factor by low or high score

FZ3g Cattelld] 16 AA298 H(Sixteen Per-
sonality Factor Questionnaire ; ©}& 16PF)E ARE:
. 16PFs 4 299 53 =2 &8y, &
165202 A= it o] AAETE A
vl B57L FEH 02 AT U 16749 ¥
42 g 7R 2LAJA HEEHAARE 1670
o] dAeQ1E A&} 3, o|of thA] QRIEAFH 67
o] 0]x220E Yohd = A o]FoF Atk o] HAL
o] FHL A9 BRE JAUFTE TFY §7} Q1o ¢
gol| A Eabo] oz} duijle] AAE olssh=tlE
o] drhs Rojrt dxtagl % ojakagle ey
o w2 BT Aol & )= Table 19 AAH
o] slck. 16PFe] AoajyS Helsel A4t 43
BAZAL - 8733 SHAPYE(1990)0) S A BT

3. BHYH
g 543 42 SPSS/PC+ for Windows 6.
0% o] 83k} AFzhe] Aol & Br)91ste] dd2At

Low score High score
Factors : first-statum source traits(2:z} 3 Q1)
ASQ Coolness(§ B 4) Warmth(27 %)
Bg 9l Low intelligence(xt-& %) High intelligence(3x& X]%)
cegl Low ego strength(2}s+ z}o}7} &) High ego strength(7}3} zlol 7 %)
ESQ Submissiveness(&-Z4J) Dominance(X] v} A1)
Fgol Desurgency(Al F4]) Surgency(B 9 Al)
(e X1} Low superego(2F&F EHA) High superego(7}3F =9 4)
Haql Shyness(44] 4) Boldness(d] & 4)
189 Tough-mindedness(7+<1 4) Tender-mindedness(31 7H43)
L&l Trustfulness(Al 2] 7} Suspiciousness(&41 7}
MLt Praxernia( A 4) Autia(A} 8 A))
Ng el Naivete(214)) Shrewdness(! 2] A1)
089l Untroubled-adequacy(3 9+7h) Guilt-proneness(z 371
Q.89 Conservativeness(®.5-4)) Liberalism(zl 2.4])
Q8¢ Group-dependence(F] & 9] &£4) Self-sufficiency(z} 7] 2 £ A)
Qa9 Self-conflict(¢}3t 4 9) Self-control(7} 8+ S43)
Q.89 Relaxation(o] &7} Tension, Anxiety(E2¢t7)

Factors : Second-stratum source traits(o] 2} 8 ¢1)

EXT& Introversion(u] &41)

ANX8 ¢l Low Anxiety(%}g £<h
TOoUS. S} Emotional Sensitivity(-§-<F43)
INDSY! Subduedness(E 4 4)

surg <l Low Superego(2}§ Zx}ol)
CREQ Q! Low Creativity(}-& 2] 3)

Extroversion(2] 8k 4)

High Anxiety(7} 8t £<h
Tough Poise(7+44)
Independence(A} Z4J)

High Superego(7}3+ Z=}o})
High Crearivity(zz & 91 %)
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4 (One-way ANOVA)E A 3s¥ 1, F93 Agl
o tigtdrM = Scheffe AMFAF (FY+E 0.05013h)
S A3t

3 1

1. BDIS| Ato[°) TE A2 1t2] H]ul

BDIY| o1& 923739 Ao|& vlwstd v 99
g2 dAzolME 14.90£6.89%, A7RF dxzd
A 20.45+11.83%0)0 3 BPANZZAME 8.65+
5.8049 ZAE B3, SAHCE AARF AT
F8tA E=toHp <0.05). 28U $AH R Fost
AE FPATN d¥gegrF x| AddETEG
233 B2 S Bo|x UATHTable 2).

Table 2. Comparison of BDI and STAI among 3 groups

2. STAIS| Atojof E AR TS| Hl

STAI-S¢} STAI-TE o83t B gt Al
& ulwatyth. STAI-SAA 489S A7 49,
25+8.018, AZF AL 50.20£12. 718010
AU ET-E 37.35+5.933 02 Y¥ERF Sxrd
ARF ATl APURTRY BAHOR {23
E3tHp <0.001). STAI-Tol 93 MFzHe) Bt
Me QEERF FA1T0] 46.5018.414, A3 ZF @4}
0] 49.90+12.09% 0] 1 AR ZF2 38.30+6.10
Foz o] 3 JYLRF MAEH AT AT
AdzZET FostA 22 F5E Holxn UL
o (p <0.001), FeEST EAHESL BFNA A4
ZTE FosA A Jerd 488RF 87
AA% dz29] FFANE 793 Zol& noljx &
tcHTable 2).

Alopecia aerata  Neurosis patient

Normmal control

group(n=20) group(n=20} group(n=20) F ratio Scheffe test
BDI 14.901+6.89 20.45+£11.83 8.65+5.80 9.46* AA, NC<NP
STALS 49.25+8.01 50.20+12.71 37.35+593 11.70%* NC<AA, NP
STAIT 46.501+8.41 49.90+-12.09 38.30+6.10 8.39** NC<AA, NP
*p<0.05, **p<0.001  One way ANOVA with Scheffe test
AA=Alopecia aerata group NP=Neurosis patient group NC=Normmal control group
Table 3. Comparison of first-stratum source traits of 16 personality factors among 3 groups
Alopecia aerata Neurosis patient Normal control
Factors g:)up (n=20) group(nZZO) group(n=20) F ratio Scheffe test
A 5.45+1.85 5.40+2.01 5.45+1.57 0.01
B 445+2.26 490+2.31 6.15+£1.60 3.58* AA, NPNC
C 4.90+1.92 5.25+2.31 6.55+1.79 3.71* AA, NPNC
E 4.45+2.39 5.15+1.81 5.40+1.54 1.28
F 5.40+1.60 4.65+1.63 4.85+1.90 1.02
G 5.30+2.05 5.75+1.97 5.20+2.46 0.36
H 5.30+2.18 5.65+1.69 5.20+1.96 0.29
I 4.90+2.31 5401226 5.10+2.02 0.26
L 4.90+2.29 5.501+1.85 5.35+1.79 049
M 4.35+0.93 4.90+1.68 4.60+1.90 0.62
N 5.30+1.66 525+1.41 4.65+1.81 0.98
(6] 5.65+1.69 6.35+1.39 4.10+1.59 10.88** NC<AA, NP
Q 5.45+154 6.00+1.41 5.60+2.16 0.54
Q,;2 5.45+1.93 6.45+1.82 5.05+1.79 3.04
Q; 4.35+1.81 5.30+1.92 5.05+1.50 1.57
Q. 6.10+1.69 7.05+1.64 3.95+1.88 16.75** NC<AA, NP

*p<0.05, **p<0.001
AA=Alopecia aerata group

One way ANOVA with Scheffe test
NP=Neurosis patient group

NC=Normal control group
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AL AT dl & A%), CoAU(GR A= o
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&7 ol B9 9] 471 29lelM BAHCE fod
#olE Bt} olF A¥ry BRI A5 A
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o] ARN=TEY =& HAZE Y JYAA T
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o2 Q.89 ERE d¥ERF WXEH AAF
gzl APzTEY FodhA B4 Aoz 1}
EREATHp <0.001) 43ERF 8T AFF &
ATzbl Aol YTk 4719 YAagS 8oty
R ATl A¥TRFT FALH VBT ;A
Tl gt} & A5 B3 AoAEE Hola I
on], AYLRF FAZHY AFFT FRFo] Add=
Tl Hl3te] HAZw Bebg ol b7t Ao vl
ttHTable 3).

2) M2 te] oA 291 Y| (Table)

ojz8Rlel M E ANXS.Q(% B¢ of 244 E<hwt
o] FAHE K Aolg HHEul(p <0.05), ¥F
2EZ AT VAT EATe] BdETETS B2
A4S HAA T AFBRF $ATH AT BAL
Gzl TS Apolg RolA AYTHTable 4).

q &

A 2EH27 Fao 493 Q1o AARE
SR AA AT H LA A A4l H el
A AdL HZE BE AAZE F ASHANNEH
(biopsychosocial) 7ido] AE=oA = Y= 28 2
Foll ol& A& F UL oi71Ho1d A2 AdY

g2o] glojgtH(Morgan 1983). IRl P <]

BANAENE FAmRAolekn soi, o] Mo
S3le Aoz YYYRF, ofENYRY, ey,
VTR, g%, Yok, A8, A4 23§
o QI olgi FAnRARE 270 ANZ T7E

ARk ADHAY 8900] 2§ A9 FhEY 4
Qo JATIE 3% EX) JuH 8200] A

B FFE Wol AL A%, @A) 7Ad Fo &
A 290 93] Asto] WAIh} Ao Afe] AA
4 an7t IFL FE AS 502 FEY 4 glov,
JFFTZE o] Z AR Erdl 3 BoHKo-
blenzer 1983).

JHGTZL BE AzEyol BaH 45 W
glo] B T oJeirie 98¢ BEwoz yeht
T, 9EF FAN 71 £ Ao deA gm um
X 29 A8 YPREZY wNEE Aug A%
U 53 o]9)e] BAS AW Aol 2 A4S 314
a1 A A7t BolN A el of
FA o) W} oo AP 1.4~2%S A
I T8 AR 1975 3714 5 1982 ; Ebl-
ing%s 1986). A& 20tholl A 400] Atelo]iL Fd
HlE v%e Ro2 LejA g

dgguzel vl alaE ok Has u

Table 4. Comparison of second-stratum source traits of 16 personality factors among 3 groups

Alopecia aerata Neurosis patient

Normal control

Factors group(n=20) group(n=20) group(n=20) F ratio Scheffe test
EXT 5.60+1.23 491+1.45 543+1.58 1.28
ANX 6.08+1.60 6.25+1.69 4.62+1.58 6.21* NC<AA, NP
TOU 6.35+1.46 5.65+1.97 6.06+1.66 - 0.83
IND 476+2.13 5.28+1.65 5.65+1.59 1.23
SUP 4.80+2.19 5.73+2.20 5.24+£2.33 0.86
CRE 4.87+1.37 5.65+1.46 5.32%+1.22 1.61
*»<0.05  One way ANOVA with Scheffe test

AA=Alopecia aerata group

NP=Neurosis patient group

NC=Normal control group
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ANA 2EF20 JYERF dnie dARA I
i3] Plumbe(1837)2 £33 V& 217270492 Q13
g Ze B 8 311, Maekenna(1950)= sho-
ckZo BYF FHRDE St FAY 2EH 29
9] AAAL AAEAY. 283 [rwin$(1953)2 86
%, Greenberg(1955)& 93%14 A4 e 29
dgo] oty BustHo. 28y Macalpine(1958)
< 12599 9¥ERF FAE didez 3 dFdA
LPERF W HEF QRlo] FR3HE go}
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2 73} o] AVL g BAE FoE S0y B

AAEAE R A BAD ol T 2R o
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LELRERE CERE L REESIRE P L L)
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Ae gz A 23 9¥ERFo] FANAAE
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AAAA RG] Jide] =YE 3 BFFH K A4
Me o2 d1ds QAT HIde g4ygRs
o] Al F-Age] YFolgs AE AA}A = F
A2 A9 2= A 29 Reinhold(1960)+ 529<] ¥
ez G2 gAto s 3 Afda RE FajoA
TH Aol 4% VY 2EHLE WA FTBE
o]’de] AAFH F4ol UM FFHA B 79l
A AN 2EHA7 259 doR 8PS A
olgtx 3ttt Mullers(1963)% 736MY €¥gx
F 8ALE gz g A7olM 4909 17%04 A4l
A7 Z(psychoneurosis), 9137l AAFH PFE
4 59 FAnd A8 /A1 Jdokn sgen,
12%9] EAolA 7154 Abgelyg A% FE F9] BAL
A 2EH 27} o] &S s g G FT
2 319} Sandok(1964)= WARANIA BAE A
AgRF 9] dF BustEs FAH 2EY AT} o] B
o] wragel] Bk @Az} lokm &3, Mehl-
man® Griesemer(1968) 5 4o} Y322 ZF 1}
A= 3 25749 AAA 3T 43 B0
Aotk 3HAA HAAIA AL HFEZ Hojof gt}
3 39} Koning$(1990)2 2% 219 o 50%
T AAAQA ZA7E e SRR 3 E<te] B
2 AEA Y Astel 858 Bol BYda 8%
ok 2y FAGAHA FA4Y] {50 bE 28yl
T HUOE Aol & Ho|A| ggtor HAl At A =
28 A9E 3% BT S T d7EE
A34(1975)°] 209 #AlA RorschachZALE
Alste] olgL AMEH o2 i £3F WY F
Aol AMHear WEsn Fu] W7t 245
o] glom AHozE ui¢ Jghg stk st of
2 597N % 3899 #AE g4oR Cornell
Medical IndexE A3 A3 o|EdAME =95,
1%, 74, B 5o At w2 vdehdna 38l
o}, 21 (1978)= 347 ¢ Aol Al MMPIE A 83t
o] 41.2%0A ol £7& B d=T 21.1%9 Bi&)
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3 o wEE 5 (1981)2 FEN)ZE B A
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AYLRF 82 10739S gz MMPIE A 83y
SAZ o 27 Bx HAYoT gHte] gL B
717 6709 m|wke] Apgo] B3 60.7%14 MMPIY
A ol A& BY: A 5o v FAH ¢
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233 2200 FAFE FAAT
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w2 Aoz YelA(p <0.05) o] 2Ee &= g4
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o] A% A7} BAEAA AT 2EH AR FE3tn
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4oz ALS A F2 An2A UgueA|d
Hadds 44 288 UE #71 218 Aes A4y
B, ol tjajA= o] Agto] NFEHT ¢t Fof Bt
AE7L olm gt WEE Bolerke FAATI}Y o=
Ax & F glodEa AlgEh. 9YERF FAro)
273 F ST Bl mjsixe A9 Apol7t g A
T AFE HATE AL MRS $AE] e A
o H EbE =712 ok 9§ Qe vt o9
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16PFelA dztale] 2440E B AYET
o Hj3ld YFERF BT AT Aol ¥
A5 Holil B AAEE B Ao Jen
(p<0.05), HAZFH EQR doMe 4¥ERT
AT AAF AT Az vEte {9
A £ AHE BEAom(p <0.001), & 7 &
g F Tl Fgh Aolg HolA] Yolr g¥ER
F BT AAF STl Z2& s B Hew
yehdoh §9)3 AolE B9l 2918 zpAjs] AnEH
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41(1975)¢] RorschachZAHE o] &3 dAelA Yehd
AEHRZ A So| vl o) FFHoleh de}
0]7$- 5(1977)°] Cornell Medical IndexE& ©]&%
AN ANG wdF, 17, FAHSTE AT
fAlele AR R dYERES 8XT A3 dAF
o] AdET vt FAzo] ¥ AT UgE
dl(p <0.001), o]2is ARE-E ol ol H4, E4L,
G5 Aoy vde Rigstn SHcHHEEse
2R 1990). o] A AFLERF EREo] -E3ln
Bkl dthe o8] d7EF dAsin oA
1978 ; ©17+%- 5 1977 : Koning 1990 : Macalpine
1958). vi|%to 2 A¥ERZ T ABF 84
o] AAURT gl E¢lge] ¥ Ao R e
SEui(p <0.001), o3& Al A £ stz
2433 shi, 47 Fd3cia I (s B3
T+ 1990). o] GA] AFYEF FApEo] B, &3
ks A5 HRSIATHE) S F 1977 4354
1975 : Koning 1990 : Macalpine 1958).

16PF9] dxtaRlo 2R &4 o)akagle] 43
EAe AFMEe 93RS ey A4S 84
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To| ARUETEY Bl L Aoz uvrygn
(p <0.05). ESHo] =& Alere YAIAES] 2E 7
24 7big ARANE g 78], AolRwst 3
=2 ofslslo} 3, B 93FHA J4E o

u] Saziol Asku A0l Hatel, o2 AT Bt

o FAsA 2¥ =2 dikdrtn 3 o) & A
Aygle] X ¥eka FrHFeiEet 24T 1990). o] 2
e 736% e LFERF FAE g 17%04
AN A AZ(psychoneurosis), 923, AAZ3 3
FEA 59 AARA 28S /K2 Qg § Mull-
ers(1963)8] A7Azel UX3je, MMPIE o] &3}
of HAgHoAY FAYAXA HF AN e
A 2T g uhg-el $(1981)8 E7AT e} dX gt

B dpe Addeze A gz £a7t F
olA gutslsly|olE Falzt Jdoks Rolx, B4 AR
AFe] ARl BANES Tehx| Fola Bt
7 220] AFSREL ¢ Q= AHoAT Ueh
£ AYA| old 34o] Holk x|&o] Bl AJNAE
& 7t Qicks Aol aBr=m §%9 AP
0 B2 38 gde iy d¥ERF X5 A%
g und $ito| ohzt Filw A& -7l wE X
29 Ao thatdME A-3tajo} & Ao|t},

B dFoA 98, Bolo] Zafo] d¥gR o] A9l
o] §EA) old o] &L ¥A oA vYehAH
£ g2 AR AFE| & F Yk a4
FeuZ gxtol AAEI v &, B¢ A
AAE7L A3F BAEY A E & d9E B
Al AL ol Bty $-Fo] UelE £ AH
olel Zhel HAH, AFHQA FAE YeHAA(Beard
1986) A}l A 15-& F4 H1 o)2 A& nFo) o}
Al EERSE sttt & F Sltt 181 o
He 2 2 Eot] A% Bulo] ojz} YYPYRF
FAEY HEAEANE AMdzRIRE 924 AFF
A x5t 2A Jehgs bl A3 oe
4¥EEF IS 2o ¢ FFHA A

X589 7ol Basiehs A8 AT B 3l
o} mebd QSRS 1 YT ERPIA A2 Z
HAL A2 S Fddel] AdE 22 oy
xzgd o8 A7+ 2 @k S(Beard 1986:
Mitchell=} Krull 1984 ; Nadelson 1987 ; Lei 1991)
o] F& & i3} olair|7l= Ao TS, &

ofuf B¢t Axrt & AfdMgto] ofe} dif-Ee]
AFERF FAlA HFHY AN A2 Aol
ey oz Asd

3 E

of AT UFEEFT WAL Hole AU F +
23} Eotoll thale] gju 4RSS Fotu] Ast
of gRojsh g w3t o) HEY B4 2093 @
Foshid At RS PEF AFF BA 207,

ZA}, Spielbergere] el -S54 E<HAA 2 dHS
o} AP FLEFEE Catell?] 164380 AAE
AN Ele] A EA (One-way ANOVA)S A5}
o oS3} 2L AHE U

1) BDIol 913 $-2542 A3 % Sxldo] 48D
23 3275 FAOzRT) vde f3k =3te
o (p <0.05), BAH LR G e FRAT 4
B2Z gxFo] AdRTEY 2% AFS Holn
Uit

2) A -EAES AAA dEEe R EAES
EFoA Ad¥ERF #ATH ABF AT I
o] AAUZTHT} Fo3A BEUE w7E Ao U
o (p <0.001), ¥ FEde A0 &
g zpol= YUTh.

3) AEzre) 1684 8074 dAkR]l vlwoAE
BRAAF) T CAAR}FE)ANAM Bzl
yauZ AT AAF ARG KA w2
Aoz Uehga(p <0.05), 08 (H A7)} Q.89
(EholA s 98gns ATy A4S apEol
BAdEZR FolatA 2 Hez eyt (p <
0.001). 281 ARAETH 7T Aol & Hol= ¢
A8 BF4A dF¥BRF Bl A5 SR
o] FEre] FAH Aol AU

4) AZ7r9) 1647 80414 o]xka.Ql vl oM &
ANXSRI(EH) AR 98ERZ sxda) A3 F
galgto] ARt FrojshAl =% (p <0.05),
o] 92l G4} BL FF3olE 98 2ho)7} ATt

ol AIE Hol 9YBEF AT FYUZ
T 2 AR T $ATH WS FARE 25 B¢t

of AAAEY 2 AABHE 7T PSS 2 5 AR
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o @ % A
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