Supplementary 1: WHOQOL- BREF Questionnaire





	Instructions:
This assessment asks how you feel about your quality of life, health, and other areas of your life. Please answer all the questions. If you are unsure about which response to give to a question, please choose the one that appears most appropriate. This can often be your first response.

Please keep in mind your standards, hopes, pleasures and concerns. We ask that you think about your life in the last two weeks.


	Do you get the kind of support from others that you need?

	Not at all
1
	Slightly
2
	Moderately
3
	Very

	Completely
5



You would circle the number 4 if in the last two weeks you got a great deal of support from others. 
If you did not get any of the support from others that you needed in the last two weeks you would circle 1.

Thank you for your help.



Please read the question, assess your feelings, for the last two weeks, and circle the number on the scale for each question that gives the best answer for you. 

	
	
	Very
poor
	Poor
	Neither poor nor good
	Good
	Very
good

	1
	How would you rate your quality of life?
	1
	2
	3
	4
	5

	

	
	
	Very
dissatisfied
	Fairly
Dissatisfied
	Neither satisfied nor dissatisfied
	Satisfied
	Very satisfied

	2
	How satisfied are you with your health?
	1
	2
	3
	4
	5

	
The following questions ask about how much you have experienced certain things in the last two weeks.


	
	
	Not 
at all
	A 
Small amount
	A 
Moderate amount
	A
great deal
	An 
Extreme amount

	3
	To what extent do you feel that physical pain prevents you from doing what you need to do?
	1
	2
	3
	4
	5

	4
	How much do you need any medical treatment to function in your daily life?
	1
	2
	3
	4
	5

	5
	How much do you enjoy life?
	1
	2
	3
	4
	5

	6
	To what extent do you feel your life to be meaningful?
	1
	2
	3
	4
	5



			
	
	
	Not at all     
	Slightly
	Moderately       
	Very
	                              Extremely

	7
	How well are you able to concentrate?
	1
	2
	3
	4
	5

	8
	How safe do you feel in your daily life?
	1
	2
	3
	4
	5

	9
	How healthy is your physical environment?
	1
	2
	3
	4
	5




	


	
	
	Not at all
	Slightly
	Somewhat
	To a great extent 
	Completely

	10
	Do you have enough energy for everyday life?
	1
	2
	3
	4
	5

	11
	Are you able to accept your bodily appearance?
	1
	2
	3
	4
	5

	12
	Have you enough money to meet your needs?
	1
	2
	3
	4
	5

	13
	How available to you is the information you need in your daily life?
	1
	2
	3
	4
	5

	14
	To what extent do you have the opportunity for leisure activities?
	1
	2
	3
	4
	5


                                 
	
	
	Not at all
	Slightly
	Moderately
	Very 
	Extremely

	15
	How well are you able to get around physically?
	1
	2
	3
	4
	5

	
The following questions ask you to say how good or satisfied you have felt about various aspects of your life over the over the last two weeks.


	
	
	Very Dissatisfied
	Fairly
Dissatisfied
	Neither
Satisfied nor dissatisfied
	Satisfied
	Very satisfied

	16
	How satisfied are you with your sleep?
	1
	2
	3
	4
	5

	17
	How satisfied are you with your ability to perform your daily living activities?
	1
	2
	3
	4
	5

	18
	How satisfied are you with your capacity for work
	1
	2
	3
	4
	5

	19
	How satisfied are you with yourself?
	1
	2
	3
	4
	5

	20
	How satisfied are you with your personal relationships?
	1
	2
	3
	4
	5

	21
	How satisfied are you with your sex life?
	1
	2
	3
	4
	5

	22
	How satisfied are you with the support you get from your friends?
	1
	2
	3
	4
	5

	23
	How satisfied are you with the conditions of your living place?
	1
	2
	3
	4
	5

	24
	How satisfied are you with your access to health services?
	1
	2
	3
	4
	5

	25
	How satisfied are you with your transport?
	1
	2
	3
	4
	5



	
The following question refers to how often you have felt or experienced certain things in the last two weeks. 


	
	
	Never
	Infrequently
	Sometimes
	Frequently
	Always

	26
	How often do you have negative feelings such as blue mood, despair, anxiety or depression?
	1
	2
	3
	4
	5














Supplementary 2: Hairdex Questionnaire 
Hello! The purpose of this questionnaire is to assess the impact of hair loss on your quality of life. Please choose an option that suits your situation after each question. We will protect the privacy of your personal medical information. Please fill in the information truthfully, thank you for your cooperation.
	
	never
	rarely
	sometimes
	often
	always

	1. My scalp hurts 
	A
	B
	C
	D
	E

	2. The condition of my hair can affect my sleep
	A
	B
	C
	D
	E

	3. I'm afraid there might be something seriously wrong with my hair
	A
	B
	C
	D
	E

	4. My hair condition can interfere with my work or leisure activities
	A
	B
	C
	D
	E

	5. My hair condition affects my social and social life
	A
	B
	C
	D
	E

	6. The state of my hair is getting me down 
	A
	B
	C
	D
	E

	7. My scalp is burning
	A
	B
	C
	D
	E

	8. I often stay at home because of hair loss 
	A
	B
	C
	D
	E

	9. I am concerned that the condition of the scalp may cause scarring/disfigurement 
	A
	B
	C
	D
	E

	10. My scalp itches 
	A
	B
	C
	D
	E

	11. My hair condition affects how closely I interact with people
	A
	B
	C
	D
	E

	12. I was ashamed of my hair
	A
	B
	C
	D
	E

	13. I'm afraid my hair loss is going to get worse
	A
	B
	C
	D
	E

	14. I often do things alone because of my hair loss
	A
	B
	C
	D
	E

	15. The condition of my hair makes me angry
	A
	B
	C
	D
	E

	16. Water (e.g. when washing my hair) affects the condition of my hair and scalp
	A
	B
	C
	D
	E

	17. Because of the condition of my hair, I find it difficult to express my love to others
	A
	B
	C
	D
	E

	18. My scalp is in bad shape
	A
	B
	C
	D
	E

	19. My scalp makes me overly sensitive
	A
	B
	C
	D
	E

	20. My hair condition affects my relationships with others 
	A
	B
	C
	D
	E

	21. I am embarrassed by my hair loss 
	A
	B
	C
	D
	E

	22. My hair loss is a problem for people around me 
	A
	B
	C
	D
	E

	23. I'm depressed about the state of my hair
	A
	B
	C
	D
	E

	24. My hair is very sensitive
	A
	B
	C
	D
	E

	25. Because of my skin condition, I don't care much about other people
	A
	B
	C
	D
	E

	26. I am ashamed of my hair
	A
	B
	C
	D
	E

	27. My scalp bleeds
	A
	B
	C
	D
	E

	28. My scalp/hair condition makes me angry and irritable
	A
	B
	C
	D
	E

	29. My sex life is affected by hair loss 
	A
	B
	C
	D
	E

	30. The state of my hair bothers me
	A
	B
	C
	D
	E

	31. My hair condition is under control 
	A
	B
	C
	D
	E

	32. I get in trouble when I'm sitting on a bus, in a movie theater or in a theater where other people can see my hair 
	A
	B
	C
	D
	E

	33. In spite of the state of my hair, I was happy with myself
	A
	B
	C
	D
	E

	34. I felt like an outsider because of my hair 
	A
	B
	C
	D
	E

	35. Despite the condition of my hair, life is worth living
	A
	B
	C
	D
	E

	36. I worry that I look older than I am because of my hair
	A
	B
	C
	D
	E

	37. The condition of my hair makes it difficult for me to do as much as usual 
	A
	B
	C
	D
	E

	38. Other people would make fun of me because of my hair condition
	A
	B
	C
	D
	E

	39. In general, despite the state of my hair, I have confidence 
	A
	B
	C
	D
	E

	40. Other people know about my hair
	A
	B
	C
	D
	E

	41. Despite my hair/scalp condition, I still went to the barber's
	A
	B
	C
	D
	E

	42. People talk behind my back about my hair loss/the way my hair looks
	A
	B
	C
	D
	E

	43. Compared to others, I'm lucky to have hair like this
	A
	B
	C
	D
	E

	44. The condition of my hair has changed me
	A
	B
	C
	D
	E

	45. I hate my hair when I see it in the sink, in the comb, on the couch
	A
	B
	C
	D
	E

	46. The main thing people notice about me is my hair
	A
	B
	C
	D
	E

	47. I look in the mirror every morning/night just to see if my hair is falling out
	A
	B
	C
	D
	E

	48. So far, my doctor hasn't taken my hair problem seriously
	A
	B
	C
	D
	E









