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Abstract. 48 patients with alopecia areata. 30 with common baldness, 30 with fungal infec-
tions underwent the Paykel’s Interview for recent life events. In the 6 months preceding onset,
alopecic patients reported 123 events (X = 2.56). patients with common baldness 22 events
(X = 0.73), patients with fungal infections 15 (X = 0.50) (p < 0.001). Events with negative
impact, exits from social fields, uncontrolled evenis and socially desirable and undesirable
events were significantly more frequent in alopecic patients than in controls,

Alopecia arcata (AA) appears to be a het-
erogencous syndrome [1]. The incidence of
its different types scems 1o vary from country
to country [2-5]. A great variability does
exist in relation to prognosis. response 1o
treatment and association with atopic states
and autoimmune disorders.

The role of stress in AA is still contro-
versial. According to Anderson [6], mental
shock or acute anxiety preceded the appear-
ance of AA in 23% of 123 cases. frwin [7]
reported the same percentage of cases with
close-time relationship between the onset of
AA and traumatic events as anxiety-produc-
ing situations. Reinhold [8) reported that in
about 30% of AA patients a major or minor
crisis occurred before the onset of hair loss.
Examples of “crisis’ were losses. financial and
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marital problems and car accidents. Acute
emotional stress such as death in the family
or severe fright was considered to be a precip-
itating or accentuating factor in 12% of 736
cases of alopecic patients [9]. Greenberg [10]
considered the role of precipitating factors
less important than chronic. serious mental
and emotional difficulties. that were present
in 93% of his 44 patients with AA. McAlpine
[11] supported the view that AA is not a psy-
chosomatic disease. She criticized previous
studies on the ground of methodological er-
rors (no control groups) and the conceptual
mistake of considering psychological factors
as a cause, not as a consequence of aesthetic
changes. In her 125 patients. only 4.8% of
patients reported a history of "'mental trauma’
preceding AA onset.

There are several likelv reasons for the
contflicting results: the sample of patients suf-
fering from AA varied and were hardly com-
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parable. The methods of assessing stress also
varied: life changes were poorly defined
(‘mental trauma’) and lacked standardiza-
tion. Major advances in life events research
have taken place in the last 15 years. Ade-
quate study of recent life events has entailed
solution to a number of methodological
problems [12-15].

The purpose of this study was to test the
hypothesis of a significant relationship be-
tween stressful life events and onset of AA.

Methods

A series of 108 outpatients attending the Dermato-
logic Clinic of the University of Padua was investi-
gated: (1) 48 consecutive patients (27 males. 21 fe-
males) suffering from AA with the onset of symptoms
dating back to no more than 6 months (group 1).
(2) 30 consecutive patients (15 males. 15 females) with
common baldness clinically evident. We excluded
from the study patients with a complaint of hair loss
but without clinical evidence of such a loss (group 2).
(3) 30 consecutive patients (14 males. 16 females) with
fungal infections (group 3).

Family and personal history of atopic. autoim-
mune. and hypertensive disorders was investigated in
the patients suffering from AA. All patients were clas-
sified as belonging to type I (common type), according
to fdeka’s [1] classification. Patients with common
baldness were evaluated and classified according to
Hamifton [16] criteria, subsequently modified by
Ebling and Rook [17] for common baldness in males
and according to Ludwiy [18] criteria for common
baldness in females. 23 patients had grade I, 7 grade II.
The mean age was 30.73 (£ 11.83) for group 1. 28.70
(= 8.58) for group 2 and 32.40 (= 12.83).

Life events were recorded according to Pavkel’s
[19] Revised Interview for Recent Life Events. which
is a somewhat expanded version of the previous list
[20]. covering 64 life events. This scale was adminis-
tered as a semistructured research interview, with each
event being inquired about unless it clearly did not
apply. All patients were seen by the same interviewer.
The time period for which events were recorded was 6
months immediately prior to the onset of the derma-

tologic disorders. In order to minimize distortions of
recall. we included only patients whose duration of
symptoms was 8 months or less. Detailed questioning
was carried out to determine the exact nature and full
circumstances of each event reported.

On the basis of this account. the objective negative
impact was rated (the severity of the negative impact
of the event is rated which would be expected to have
on someone, when its full nature and particular cir-
cumstances are taken into account, but completely
ignoring the patient’s subjective reporting of his reac-
tion [19]). It was rated on a five-point scale. These
ratings were made by an independent rater. and were
based on the history obtained during the interview.
The rater was unaware whether the life events had
occurred in a patient suffering from AA or in the two
control groups, as suggested by Fava et al. [13], Par-
kel’s Revised Interview for Recent Life Events was
given in its validated lalian translation. which had
been used in several previous studies [13. 21, 22].

The analysis of covariance. with age. sex. marital
status, and social class as covarnants was used.

Results

Patients with AA reported a total of 123
events (X = 2.56/patient). patients with com-
mon baldness 22 (X = 0.73), paticnts with
fungal infections 15 (X = 0.50). These differ-
ences were highly significant (p < 0.001).
also when adjusted for age. sex, marital status
and social class. Patients suffering from AA
reported a total of 63 events. 1.31 patient.
which were rated as severe, marked or mod-
erate negative impact; patients with common
baldness 10 events, 0.33 patient. and pa-
tients suffering from fungal infection 6.
0.20 patient. Also these differences were
highly significant at the analysis of covar-
iance (p << 0.001).

Patients were compared according to 3
categories of life events [20] (table D): (a) ex-
its. involving a departure of a person from
the social field (e.g.. death. divorce). and en-
trances involving introductions of new peo-
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Table I. Lifc events in alopecic patients and con-
trols: number of events in each category

Category Alopecial Common Fungal  Signif-
arcata baldness  infections icance!
(m=48) (n=230) (n=30)
Entrances 3 4 2 NS o
Exits 15 2 . “_4--“ p <003
Desirable events 18 4 | p< 0.'{;5“
Undesirable events 62 IIO_- - __I()_ p < 0.001
Controlled evenis 16 _";_ 3 NS o
Uncontrolled events 33 o 2 6 p < 0.05

! Analysis of covariance with age. sex. marital status and social
class as covariants,

ple (e.g., birth of a child. marriage): (b) either
clearly socially desirable or undesirable
events; (¢) controlled events (when initiation
of the event was likely to be under the sub-
ject’s control or choice). or uncontrolled
events (when it was not likely to be under his
control or was against his will). Exits (p <
0.03). socially desirable events (p < 0.03).
socially undesirable events (p < 0.001). un-
controlled events (p < 0.03) were the catego-
ries of events significantly more frequent in
AA than in controls. Patients with AA re-
ported significantly more events in the areas
of work (p < 0.001). finances {p < 0.03).
family and social relationship (p < 0.001)
compared to controls.

Discussion

In previous reports on the incidence of
stressful life events in patients with AA [6-9].
the percentage of patients reporting such
events ranged between 12 and 23%. How-
ever. these studies suffer from methodologi-
cal defects: the definition and the recording

of life events were vague and imprecise, con-
trol groups were lacking, samples were heter-
ogenous (common, atopic, prehypertensive,
endocrine-autonomic or autoimmune). Qur
group was composed only by common alope-
cia and stressful events were present in a
higher percentage (87.5%) than in controls.

Events with objective negative impact, ex-
its from the social field, uncontrolled and
undesirable events were found to be signifi-
cantly more frequent in patients suffering
from AA than in control groups. These
events were found to be characteristic of de-
pressed patients compared to controls or pa-
tients suffering from other psychiatric disor-
ders [15, 23-25]. The contributions of life
events to the pathogenesis of AA is open to
question. It has been suggested by clinical
observations [2. 8] that a complex physical
and emotional interrelation does exist be-
tween depression and AA.

There is some preliminary evidence that
AA is an autoimmune disorder with a dvs-
function of T-suppressor lymphocytes [4. 26—
29]. If this hypothesis will find further vali-
dation. it will be possible to speculate that the
link between stress and immune system
through the hypothalamus [30-32] is operat-
ing also in AA. It has already been shown
that bereavement [33] is associated with a
reduction of cellular immunity,

Attempts were made to avoid some biases
which may occur in clinical studies. Retro-
spective studies have obvious inherent risks.
A source of error may be distortion of recall:
the more distant the period of recall. the
more likely is the life changes to be underes-
tumated and the accuracy of recall to be
inversely proportional to the remoteness of
the time period being recalled [34]. The like-
lihood of biased recall can ‘be decreased by
limiting the samples only to patients with
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recent onset of dermatological illness as we
did. Careful dating of the onset of symptoms,
the recording of life events which preceded it,
rigorous event definition, the use of an inde-
pendent rater, who was unaware of who had
reported the event, are likely to minimize
these biases. Another source of error in retro-
spective studies could be biased recall. One
could argue that medical patients do not ac-
tually experience more events, but simply
recall more of them, perhaps because they are
seeking an explanation of their disorder [12],
the so-called ‘effort after meaning’. The use
of a control group with similar aesthetic
changes (effluvium) is likely to decrease
though not eliminate spurious differences in
comparison. The likelihood of spurious asso-
ciation was reduced, yet the findings con-
firmed those of a previous study on the rela-
tionship between life events and dermatolog-
ical disorders [22].

In view of the methods used. the results of
the present study are suggestive of a causal
relationship between life events and AA. The
size of the contribution of life events in the
etiology of AA cannot be determined with
certainty from studies of these kind. There is
ample evidence that different factors contrib-
utc to AA (heredity, atopy, autoimmunity)

21, The findings in this study appear 10 cor-
roborate that uncontrolled events, undesira-
ble events and exiis play a substantial role as
precipitants in some patients suffering from
AA.
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