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An Analysis of the Psychiatric Characteristics of the Alopecia Areata in Female

Kil Hong Lee, M.D.,”" Chul Na, M.D.,” Young Sik Lee, M.D.,”
Chang Hoon Lee, M.D.,Z) Bynng In No, M.D.,s) Chang Kwon Hong, M.D.”

ARgy:

o 4 9 BRFY NAA S0l BRGY, BARAEA, Tk AAAS L A5 el @
@ Ha E2AE F3 4 25 X' B o AL £Y3) H8 d7E A= 3

9 9:

1998d 1955 129713 $4oigta 49 gy ae] sl FAAR oSd o4 225 8%
5198 A7 oR, dA BRSAA 4298 U270 2 AAs Jud alolg vl ¥4319th. ¢
9 A= SPSS-PCT 9.0V Z230E B3] AR AYE sx, Fate Aole wat £4 L v
AL Bl vl BAEc

d B:

1) G495 A vlg] AA FEol & Fo] B, 57 AFol FAHIM, F-Wo] TR}
B, FA A 571 Bon, AP ATL Qi vgo] )

2) AL, E HEG YUiert B3, 2 FARY AFE 22 gon, dAVE Fo 2R A
A7} g2 wHo A 71EFolE BRAY A, F5R gRrt Hon, &F9 Wl Aut

3) AP LTE Y AF ol AAA WslE Q8 2EFHAE W, AP 2ol g 4R
2 Q8 25S Ae v AFEAY 97 83 5 A% 89S AU, A Y $HY FRez <l
T 252 A3 A AL )] olEeS AL v e R v

4) LT E $-gFoIY AFRoN 7t B3, B T € FAE L E3) 343, B E
o] & WA AA gl utEde @ 548, Betele Hut.

5) A LTE G vid st Aol H7 A A% AF 9443} Aol ok

6) AUFE FAGol v A AF o7} B2 v ARG XSG F-EL Hr}

7 49 L+E etizolame)} tretinoin® Beo)] AMEshs WA FHNA oJobE-L HA) ALY, &

Dt o toyst AAA Ao A
Department of Neuro-Psychiatry, School of Medicine, Chungang University, Seoul, Korea

DL ABEY Al g

Department of Rehabilitation Medicine, Sam-Yuk Rehabilitation Hospital, Seoul, Korea
e BEIE R L R L e

Department of Dermatology, School of Medicine, Chungang University, Seoul, Korea
Corresponding author

_31_.



a4 2:

- %] clotiazepamolt} prednicarbonate® A A ARE &}, .

4 RS $AE 9 @20 s 9250 B, B B ¢ FUE &3] 5230, 7MY £4)
2 8 wrysta, Wask dgoly ST 4e, A 4. A48 Aol g o] Ae A4 At
A Sate] wis ol AL AU E Bl Fohs RS dujEn, d4 SR Y % NBE A3
AR 7AYo) WA Tal Fu Yok gy R GAEL FEde AN dd de &
Mg Zn, A A7 A7t 35 A8 A8E Aok g

58 OOl gug Je) - oy gr - 9RF AEY2,

N g

2 F43] olgkA <8 2 AA 7= A% A
EAREZ A3l g4t AR A 2EHAE i 3
BABANA A7 E2Fol BA MR JAAg 2
£ A7 F58kan v, tgo] o4 BRF dxee
2RE AIEH o2 WolEd £ gl 2EYAZ X743}
I A3, A9 gRE ¢St Byo] e Ao
AR FAYS] o] ol g RAA o} A
o] FAgele] felo] gr}. o]gh AlHoM oy g
F BAEY e B4 2 92 HH 54q A
3 E4E 3o, @RS o) 43S F= Aduuel
E& F38)0] ol EYR 31 o4 @rFe ur g
g &AL 73k 2L 7K doka st

R Zol AASA EAo] Ag A dFEL B
® Anderson?& 195050 o] AAAE A AEH
27t 948 2RFe wy € o5l Qo] 283 de
gria H4E v 3, 2F <13 ¥ FAE Perini 57,
Colon 5% 8] g5 o8 F3€ vl glc}, 28t
2E# 2o 943 gRFe] du4dL 43 A
WA &1, 53] AMH 2Ef29 HAnd 948 &
239 A% Axzte] AFPAHYU A= Macalpine”
o]} Gupta®t Gupta®®] 7oA AFHA Rsdch,
Cipriani 5" ZAMINE 85 &x9} 7e} 92 &
ofztele] vlu ¥4 Z¥ €25 AAFH 45T
ol Aol g ARG 283 AFRAE B
e gRF-2egx JHAo] 6.7%e= Van Der
Steen %9 B ZHE 96%2HE Griesemer”®) B
IR =pol7) Bt @R Fo] JES FE FAwH

soax Hd AAPNt TAY QTS A= ¢
FEE gt Maffei 592 it A7l Hg) BEF
gl WA 914 Fofg 71 W&ol gra & bt
21}, Fossati §'"& oAolMe @A Hls) g5~
A7l ko) Aol Aoka 21 uh gl o<
o] AFAE wet v A Aole AT It
Hogz grFel iy @ ofsle] glof AAUAH 2
Eday A4 5 AdY a9e] T2 72 8
dolehed] dajd e 4Ag 21 ok a2y
Seyeeie BEFe] ot 8 £33 FE F
& AR shs gRF-2EH S, GREFIFF o)1)
FadAe 2 A7 AREEFY ¥ A7 A
o] QIAY wulg Aefolct, wehA BEFe B
A Ao g8 A% BAge At BEF U R A
= 8 g vhdsher o} 2 488 2 7 3lE AL
2 ®¥alr

B Ay B g FAH R A S The gt
A, AN ErF falee ity 544 ad 8%
A3} gio] grF dye] 3%E F= AU
a3 AFH o83y Agg syt A4 FHE
Tk g4, 4 €RF 848 94 22T @xE
9 7HAH EAoh} BR o, A 54 s
AA A8 2 A3 P B8 va 84 T 94
grZe g ¢ 4w A3E sHskEe ol £ 4
79 T FFolnt.

ot oy % 4

1. 983 9%
1998 19 196 19984 124 31744 A2 1d

_32_



3 AR dsle] Az o2e 2R #2193
el i Fdol 715E AN 4 I E3 Y HE
A& T3 AYY 2AE AAEAT AR YA
5 3 (LR 609, AAULERS 33W) 2
EZ 833 TN A4ERT A 5IBEEIERT
347, ANPEEZ 1T38)E A7 i Fee= 44
i, GRS 84 2% (YERT 261, A
BEZ 16%)S HRToE AAstd duzte AelE
Bl BAMSATE 2AF ALY AJHIE B oo
51‘%‘ @A 42808 | Aele 1: 1.29, a7 4%

2 32.7+11.9401t}. d¥ E¥XE E9 20007t 39.8%
2 7P B3, 300 23.7%, 40~500) 18.3%, Ao} - A
a4 129%, =2 54%9] «olch(Table 1).
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Table 1. Sex and age distributions
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o, Derogatis'®7t 1193+ SCL-90 HEE 4 F70|
ARFE A w2} FF34E updste vn £45
A2, ThAA A HAF 27 BAP M €33 A
%, 9AHE, ERI %", Anxiety index™ & &
Aot
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1. B2 3 BAY oY

2§ 58 20 FE0F} 12.9%, 1F 31.2%,
Zold 55.9%0| 1, B3] AFYTE gFFe] @
3, FAYFE BEFE] Brhe Aol p=.022(x"=
7.65. df=2)2} F¢ Aolg BT AAFEE o
HAFE FHFFO) B, $RHYTE A/TE) 8
= Alo] p=.034(x*=6.79, df=2)¢} #2J& o]
Btk #xte) AYPS By AHUSFE G Hal

Subgroups Female case Male case Total case
N=51% N=42% N=93%
Age Under 21 7 13.7% 5 11.9% 12 12.9%
groups 22-29 18 35.3% 19 45.2% 37 39.8%
30~-39 10 19.6% 12 28.6% 22 23.7%
40-59 12 23.5% 5 11.9% 17 18.3%
Over 60 4 7.8% 1 2.4% 5 5.4%

p value : No significance
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FAA7 #32(p=.007, ¥’=7.20, df=1), JZYFE
FHR7E B2 W] GUTE AR 84 F

F A%l FAlSke vl Frhe o] H# Rl
(p=.005, x*=20.18, df=7)& BRIt}

28] #39] A9dE B L5 E FRlo] 73
A7F B3, G4LFE R0 AEFL A A4t
Rri= Zo| #o8 Aol(p=.044, x’=12.97, df=6)
& Bt A Avis A4LFE At gls vl
of ¥& ko FLTE AT e At Beke
o] freJgt 2ol (p=.000, *=20.47, df=2)& B
o FATE AYYTE 49 oldoln FHUFE 39
olizhe o] 9% 2ol (p=.016, x’=5.79, df=1)
& RUTHTable 2).

Table 2. Demographic characteristics

2. €27 gNe 8 94

23 Y ss G 1~28] HES 3971 B
& uhdo] o4& 33] o)ide] Brhe Aol £ Ao
(p=.023, x*=7.55, df=2)8 Et} ¥E /1E5YL
1A J4YFE Bl oA 71E0] BE BFHe] A
£ whdo] GAYSFE R3ojy Y7 B8R JIE
Hg =the Aol F93 }el(p=.020, x*=11.68,
df=4)& 29 88 §3& BY QAN TR
g} A5 g2yl B2 o] GAdlA FRR g
271 gohs Rol #o3 ol (p=.000, x*=38.96,
df=10)% Bt} HZ €7 BHE B AN F
AR gog AT gur) B2 v Yo $5
B gy} 92 258 guyl gl o] F93 A

. Female case Male case Total case p value
Variables N=51% N=42% N=93% o, d
Education Middle school 1 21.6% 1 2.4% 12 12.9% p=.022

High school 15 29.4% 14 33.3% 29 31.2% (7.65, 2)
College 25 49.0% 27 64.3% 52 55.9%
Economical Higher 10 19.6% 16 38.1% 26 28.0% p=.034
level Middte 18 35.3% 6 14.3% 24 25.8% (6.79, 2)
Lower 23 45.1% 20 47.6% 43 46.2%
job Yes 21 41.2% 29 69.0% 50 53.8% p=.007
No 30 58.8% 13 31.0% 43 46.2% (7.20, 1)
Job type Professional 5 9.8% 5 11.9% 10 10.8% p=.005
Skilled 2 3.9% 7 16.7% 9 9.7% {20.18,7)
Clerk 6 11.8% 9 21.4% 15 16.1%
Semi-skilled 5 9.8% 6 14.3% 1 11.8%
Labor 3 5.9% 2 4.8% 5 5.4%
Jobless 3 5.9% 4 9.5% 7 7.5%
Students 10 19.6% 9 21.4% 19 20.4%
Housewives 17 33.3% 17 18.3%
Job of Professional 7 13.7% 12 28.6% 19 20.4% p=.044
father Skilled H 21.6% 4 9.5% 15 16.1% (12,97, 6)
Semi-skifled 5 9.8% 7 16.7% 12 12.9%
Clerk 6 11.8% 4 9.5% 10 10.8%
Labor 1 2.4% 1 1.1%
Jobless 10 19.6% 1 2.4% 13| 11.8%
Others 12 23.5% 13 31.0% 25 26.9%
Gender of Son only 1 2.0% 14 33.3% 15 16.1% p=.000
siblings Dayghter only 10 19.6% 1 2.4% ik 11.8% (20.47,2)
Son and daughter 40 78.4% 27 64.3% 67 72.0%
Numbers of Within 3 20 39.2% 27 64.3% 47 50.5% p=.016
siblings Over 4 31 60.8% 15 35.7% 46 49.5% 5.79,1)
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°|(p=.035, x*=11.96, df=5)& Xt} 7]e} A ¥ 3. 25 AR PUYYH EY

3 BY AolAE 979 Asrt g8 Ol 3

A &5 A7} Brke 3ol fro e 2bel(p=.009, 1) A2 ¥EPS A X A X3 5

X'=13.45, df=4)F HAtt. 12y 7|e 9B FFe HT WY AT ARES BN BE 94YrE 7t
e 2ol & B < Yirk(Table 3). A ZEolu AAH EAZ Q8 2EH2E W v

Table 3. Alopecia patterns

Variables Female case Male case Total case p ;/alue

N=51% N=42% N==93% o, df

Frequency of 1-2 times 1 2.0% 7 16.7% 8 8.6% p=.023

visit to 3-4 times 12 23.5% 5 11.9% 17 183% (7.55, 2)
dermatology  Gyer 5 times 38 745% 30  714% 68  73.1%

Family Father 7 13.7% 9 21.4% 16 17.2% p=.020
history Male relatives 4 7.8% 11 262% 15 16.1% (11.68, 4)
Mother 3 5.9% 1 2.4% 4 4.3%

Female relatives 6 11.8% 6 6.5%

No history 31 60.8% 21 50.0% 52 55.9%

Subtypes Alopecia, occipital 6 11.8% 13 31.0% 19 20.4% p=.000
of alopecia  Alopecia, vertex 11 21.6% 3 7.1% 14 15.1% (38.96, 10)
Alopecia, temporal 3 5.9% 3 7.1% 6 6.5%

Alopecia, frontal 4 7.8% 4 4.3%

Alopecia, cicatrisata 2 3.9% 2 2.2%
Trichotillomania 1 2.0% 1 1.1%

Other alopecia areata 3 5.9% 3 7.1% 6 6.5%

Alopecia circumscripta 4 7.8% 4 9.5% 8 8.6%

Alopecia totalis 4 7.8% 4 9.5% 8 8.6%

Male pattern baldedness 12 28.6% 12 12.9%

Female pattern baldedness 13 25.5% 13 14.0%

Subgroup Alopecia areata 34 66.7% 26 61.9% 60 64.5% NS
Alopecia totalis 17 33.3% 16 38.1% 33 35.5%
Recent area  Occipital 15 29.4% 15 35.7% 30 32.3% p=.035
of hair Vertex 18 353% 8 190% 26  28.0% (11.96, 5)
loss Frontal 10 19.6% 3 71% 13 140%
Others 4 7.8% 8 19.1% 12 12.9%
Right temporal 1 2.0% 6 14.3% 7 7.5%
Left temporal 3 5.9% 2 4.8% 5 5.4%

Other No changes 39 76.0% 40 95.2% 79 84.8% p=.009
changes Change of mens 9  18.0% 9 9.8% (13.46, 4)
Nail changes 2 4.8% 2 2.2%

Change of BP 2 4.0% 2 2.2%

Thyroid dysfunction 1 2.0% 1 1.1%

Onset age(Y) Mean+SD 29.78+14.68 26.12+12.05 28.13+13.61 (Fp:1f158)
Duration(M) Mean+SD 64.44+73.55 41.50+65.38 54.08+70.55 (Fp==2!Tl458)

NS : No significance, Y : Years, M : Months
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g0l B vt FHUSE AR A A% Wst
a8)3 A8 Wslel Q9E AEHAE BEgE A
o] %9l 2ol(p=.025, ¥*=17.49, df=8)E BT},
J83 GHYSE Y 2Sot YAHE HHez
olef 25E itk wilo] YAYSE A 59 5
go) Baog Qs 258 =7t Aol 4@ o]
(p=.050, x*=15.51, df=8)& Beitl z8|a dA4Y
S8 BAol w3 AZABIN 2EYAE P v
o] ¥l (p=.009, x*=6.82, df=1), A% Hgl 3o}
42 ojEdge AR Ythe Aol 4Y# Hol(p=.
045, *=9.75, df=4)8 K1t}(Table 4).

2) oA [E N YW AY

AN A BLE BA AHYFE Fo9EF0
1 APl B whdol] FAHYSTS Bebdolr}t &
e Aol @ 2ol (p=.002, *=18.79, df=5)8 ®.
At 23 53] Ao FL4-2Fol W(p=.003,
x'=8.74, df=1), Bdolx EAZel7} Brh(p=.000,
x'=15.84, df=1) ol ZZ | 2ol& B
H3H A4E vE AAFoR E o 9F53F dFo

Table 4. Subtypes of life changes and major conflicts

33.3%2 78 B, 94U A2¢ Ad 397} 17.2%,
FAXNNF 16.1%, AUR1A 12.9%, 2HZHAF 9,
1%, BAHUA 4.3% To] £olttk. ol BAHCE #
g Aol YA JAME B2ElgA UFo) B
£ uhelo] Yol dukd QFol} 5344 97
o] Be Agol Ytk Bt sAsE F 4L v
Y U5E S22 AFOIY BAFHTE 328 T
o] e Wao] YAUASE AA St STl B
A7, $ARNE ZAPHE Ro] F9I8 Jol(p=.
009, ¥>=15.26, df=5)& B.AHTable 5).

3) Oy o1y HA A

o4 Q4 HA AAMMPDE EE MFIR L &
oM Fel fo¥ AolE By, ERIEATE
A AJold BRIt IF 53] IR AxE AAlA HF
1.08+0.112 W49 1.02+0.140) )3} =& HF 34
g 2ol Aol #9% Aol(p=.024, F=523) X
olt}, Al AEE ool HF 2.18+0.802 B4 1.
81+0.8000 ul&] & P A4g Hdvks Ao f¢l
& o] (p=.041, F=4.28)8 ¥t} L A= J4qj

Variables Female case Male case Total case p ;/alue
N=51% N=42% N=93% o, df
Changes Occupational change 11 21.6% 17 40.5% 28 30.1% p=.025
Intra-famitial change 10 19.6% 5 11.9% 15 161% (1749, 8
School change 10 19.6% 5 11.9% 15 16.1%
Social change 2 3.9% 6 14.3% 8 8.6%
Heaith change 2 3.9% 5 11.9% 7 7.5%
Economical change 5 9.8% 1 2.4% 6 6.5%
Marriage & childbirth 6 11.8% 6 6.5%
Death of significant object 4 7.8% 1 2.4% 5 5.4%
Heterosexual change 1 2.0% 4.8% 3 3.2%
Major Poor work performance 10 19.6% 15 35.7% 25 26.9% p=.050
conflict  Intrafamilial conflict 17 333% 7 167% 24 258% (1351, 8)
Introvertedness 10 19.6% 6 14.3% 16 17.2%
Overanxious 8 15.7% 7 16.7% 15 16.1%
Preoccupied to first class 3 5.9% 1 2.4% 4 4.3%
Sleep disorders 3 5.9% 3 3.2%
Qvercompensation 3 7.1% 3 3.2%
Obsessive preoccupation 2.4% 1 11%
Unknown 2 4.8% 2 2.2%
Job Yes 24 47.1% 31 73.8% 55 59.1% p=.009
Stress No 27 529% 11 262% 38 409% 6.82, 1)
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A W3 53.59+£10.312 H49] 58.17420.920 Hl3 =
< BT HE BAtke Ao] K@ Aoj(p=.048, F
=4.03)& EQItt. MF 3 =& gAolA B 54.7116.
842 o799} 49.33+8.28 wl3) ¥ BT FTE B

Table 5. Psychiatric characteristics

o Aol fog 2ol(p=.001, F=11.35)& Bt}
¥H BAHE Folg Aol YA ERI AEs o
AollA B 67.20+28.992 FA1S] 58.17+20.92¢] H]
3 o2 2 P F4E HAHTable 6).

Variables Female case Male case Total case p value
N=51% N=42% N=93% o, d
Adjust in Most adjust 1 2.4% 1 11%  p=.045
occupational  More adjust 18 35.3% 11 26.2% 29 312% 975 4)
life Mild problems 2 412% 10 238% 31 333%
Lesser adjust 1 21.6% 14 33.3% 25 26.9%
Least adjust 1 2.0% 6 14.3% 7 7.5%
Anxiety Higher 25 49.0% 10 23.8% 35 37.6% p=.041
level Moderate 10 19.6% 14 333% 24 25.8% (640, 2)
Lower 16 31.4% 18 42.9% 34 36.6%
Chief Anxiety 25 49.0% 18 42.9% 43 46.2% p=.009
complains Somatization 11 216% 15 357% 26 280% (1526, 5)
Depression 11 21.6% 2 4.8% 13 14.0%
Obsession 4 9.5% 4 4.3%
Sleep disorder 1 2.0% 3 71% 4 4.3%
Feeding disorder 3 5.9% 3 3.2%
Psychiatric Anxiety disorder* 13 25.5% 28 66.7% 41 441%  p=.002
diagnosis Major depression** 20 39.2% 5 11.9% 25 269% (1879, 5)
Conversion disorder 12 23.5% 4 9.5% 16 17.2%
Psychotic disorder 1 2.0% 1 2.4% 2 2.2%
Others 1 2.0% 2 4.8% 3.2%
Normal 4 7.8% 2 4.8% 6.5%
Premorbid Passive aggressive 15 29.4% 17 40.5% 32 344% NS
trait Aggressive 8 15.7% 6 14.3% 14 15.1%
Hysterical 1 21.6% 2 4.8% 13 14.0%
Obssesive compulsive 6 11.8% 6 14.3% 12 12.9%
Schizoid 3 5.9% 3 7.1% 6 6.5%
No disorder 8 15.7% 8 19.0% 16 17.2%
NS : No significance, * : p=.000(y’=15.84, df=1), ** : p=.003(x’=8.74, df=1)
Table 6. ANOVA of significant MMPI findings
Female cases Male case Total cases Statistics
Mean SD Mean SD Mean SD PR
IR 1.08 0.11 1.02 0.14 1.05 0.13 .024(F=5.23)
Al 2.18 0.89 1.81 0.80 2.01 0.87 .041(F=4.28)
L 53.59 10.31 50.05 5.46 51.99 8.60 .048(F=4.03)
MF 49.33 8.28 54.71 6.84 51.76 8.08 .001(F=11.35)
ERI 67.20 28.99 58.17 2092 63.12 25.92 .095(F=2.85)

L : Lie score, IR : Internalization Ratio, Al : Anxiety Index <Sources : Welsh GS(1952)>
ERI(Expressive-repressive Index)=(L+K+HY) - (PD+MA) Sources : Sanford, et als(1957)
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4. BEF SN IR ANE YH

T AAZEE 2 SRRt 269%E MY B
I, AT Aol 14.0%, Bl BAAGN 11.8%, &4
4 6.5%, ATl 54%, 18 4.3%, T4 3.
2%9] «olth. 4 ztolg B A4 BlxAIA A
Bel, A, AN B2 W FAoA 9
g7t grke Aol fo@ Aol (p=.034, x*=16.
63, df=8)8 EQIt}. T 9} &S By FHUSF
& A4 FRge] B, AAYSFE Ve ¥R 2Ag

Table 7. Associated physical illness

o] Wrhe Ao| {2 2}o](p=.032, x*=6.89, df=
2)E Bt 9 AFSg FAHE HvEd AA)
Hog B o T4 vrgo] 243 (25.8%) 2= 7%
23, Iy B8 498, FEAAHEY 29, erythe-
ma 2%, Z2% 19, allergy 1%, 9%¥H3F 19, 4
AR 199 &old, FAF3Frt Qe A9E 573
(61.3%)°1tt. A AfolE B FAACE {2}
o G40l BulA Higo] tha BX, ¢
AollA 2 F4 g]¥-FGo| Bri(Table 7).

ol

. Female case Male case Total case value
Variables N=51% N=42% N=93% g(’, d
Associated Skin disorder 14 27.5% 1 26.2% 25 269% p=.034

physical Gastrointestinal disease 5 9.8% 8 19.0% 13 140% (1663, 8)
illness Genitourinary disease 7 13.7% 4 9.5% 1 11.8%

Arthritis 5 9.8% 1 2.4% 6 6.5%

Thyroid disease 5 9.8% 5 5.4%

Diabetes mellitus 2 3.9% 1 2.4% 3 3.2%

Hypertension 2 3.9% 2 4.8% 4 4.3%

Other physical illness 7 16.7% 7 7.5%

No associated illness 1 21.6% 8 19.0% 19 20.4%

Associated Seborrheic dermatitis 9 17.6% 15 35.7% 24 25.8% p=.032
skin Other dermatitis 10 197% 2 4.8% 12 129% (689, 2)
disorders No skin disorders 32 627% 25 59.5% 57  61.3%

Associated Seborrheic dermatitis 9 17.6% 15 35.7% 24 25.8% No
skin Atopy 4 7.8% 4 4.3%  Sinificant
disease Contact dermatitis 2 3.9% 2 2.2%

Erythema 1 2.0% 1 2.4% 2 2.2%

Hypotrichosis 1 2.4% 1 1.1%

Allergy 1 2.0% 1 1.1%

Demographism 1 2.0% 1 1.1%

Acne vulgaris 1 2.0% 1 1.1%

No skin disorders 32 62.7% 25 59.5% 57 61.3%

Table 8. Types of psychiatric drugs

Variables Female case Male case Total case p value
N=51% N=42% N=93% o, d

Psychiatric Never use 12 23.5% 2 4.8% 14 15.1% p=.012
drugs Used drugs 39 76.5% 40 95.2% 79 84.9% (6.34, 1)

Types of Clotiazepam 19 37.3% 24 57.1% 43 46.2% p=.041
psychiatric  Etizolam 12 23.5% 7 16.7% 19 20.4% (11.56, 5)
drugs Diazepam 4 7.8% 4 9.5% 8 8.6%

Alprazolam 2 3.9% 5 11.9% 7 7.5%
- Perphenazine 2 3.9% 2 2.2%
No medication 12 23.5% 2 4.8% 14 15.1%




Table 9. Types of dermatological treatments

Variables Female case Male case Total case p ;/alue
N=51% N=42% N=93% o, df

Injection  Triamcinolone acetonide 28 54.9% 21 50.0% 49 52.7% No
Polytar 2% 4 7.8% 3 7.1% 7 7.5% Significance
Soraren ultra-violet A 1 2.0% 2 4.8% 3 3.2%
Diphencyprone 1 2.0% 1 2.4% 2 2.2%
Clemastine 2mg 1 2.0% 1 1.1%
Triamcinolone-clemastine 3 5.9% 6 14.3% 9 9.7%
Triamcinolone-diphencyprone 3 5.9% 3 7.1% 6 6.5%
Soraren-polytar 1 2.0% 2 4.8% 3 3.2%
Triamcinolone-polytar 1 2.0% 1 2.4% 2 2.2%
No Injection 8 15.7% 3 7.1% 1 11.8%

Ointment  Minoxidil 37 72.5% 31 73.8% 68 73.1% No
Prednicarbate 5 9.8% 5 11.9% 10 10.8% Significance
Tretinoin 5 9.8% 3 7.1% 8 8.6%
Calamine 2 3.9% 1 2.4% 3 3.2%
Clobetasol 1 2.0% 1 2.4% 2 2.2%
Methoxsalen 1 2.4% 1 1.1%
No use ointment 1 2.0% 1 1.1%
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An Analysis of the Psychiatric Characteristics of the Alopecia Areata in Female

Kil Hong Lee, M.D., Chul Na, M.D., Young Sik Lee, M.D.,
Chang Hoon Lee, M.D., Byung In No, M.D., Chang Kwon Hong, M.D.
Department of Neuro-Psychiatry, School of Medicine, Chungang University, Seoul, Korea

bjectives : The present study was performed to reveal differences between female and male

cases of alopecia in their alopecia related variables such as patterns of hair loss, psychiatric
characteristics, associate illnesses, and methods of treatment, and to use them as basic materials
for proper management and early prevention of the alopecia prone cases.

Methods : In order to analysis the gender difference in hair losses, the subjects were divided
into two subgroups as the 51 cases of female alopecia and the 42 cases of male alopecia, who
had visited to the department of psychiatry consulted from the department of dermatology,
Yongsan hopital, ChungAng University, Seoul, Korea, from January 1998 to December 1998.
In data analysis, the subjects were statistically assesed by chi-squre test and analysis of varaiance.

through SPSS-PC* 9.0V.
Results :

1) Female subjects were more likely showed lower socio-economical level including lower
conomical level, lower educational level, or lower occupational level in their parent's job, were more
likely to have larger number of siblings and to have many sisters comparison to the male cases.

2) Female subjects were more likely visited to the department of dermatology, more history
of alopecia in their female family members, lesser history of alopecia in their male family
members, more loss of hairs in vertex or frontal region of scalp, lesser loss of hairs in occipital
region, and lesser nail changes in comparison to the male cases. _

3) Female subjects were more suffered from intra-familial conflicts and economical changes,
or their introverted personality makeup, lesser likely suffered from changes of business and
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health changes, and showed lesser conflicts related with poorer adaptaion in their job life.

4) Female subjects were more likely diagnosed as depression or conversion disorders, more
frequently complaint anxiety symptoms or depressive symptoms, higher level of anxiety index,
lesser complaint somatization or obsessive compulsive symptoms, and lesser diagnosed as
anxiety disorder in comparison to the male cases.

5) Female subjects were more likely tended to show personality makeup such as the introverted,
the lie, the repressed, or the feminine trends than the male cases.

6) Female subjects were more significantly treated by antianxiety drug such as etizolam and
dermatological therapies include tretinoin, and lesser treated by clotiazepam and prednicarbonate
in comparison to the male cases.

Conclusion : From the facts that The most important factors in developing hair loss in the
female subjects in comparison to the male cases seems to be closely correlated with the serious
psychopathology such as the presence of mental disorders including depression, the presence of
complaining anxiety or depressive symptomatology, the presence of stressful life events such as
intrafamilial life changes, and the presence of personality makeup such as the introverted, the lie,
the repressed, or the feminine trends, the authors confirmed that dermatologists act as the
primary care physician are in a unique position to recognize psychiatric comorbidity and
execute meaningful intervention for female patients with the alopecia with psychiatrists.

KEY WORDS : Alopecia areata in female - Stress and alopecia - Psychology of alopecia.
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