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Purpose: This study aims to measure quality of life and the presence of depression among adults suffering from perceived hair loss.
Methods: This study used a cross-sectional design that targeted adult subjects with perceived hair loss in the Jazan region of Saudi Arabia. 
Data were collected during interviews in selected primary healthcare centers. Data pertaining to the demography, quality of life, and 
presence of depression in participants were collected. Quality of life was assessed via a modified Arabic version of the Dermatology Life 
Quality Index (DLQI). The presence of depression was assessed via Patient Health Questionnaire-9 (PHQ-9). A chi-squared test was used to 
detect statistically significant differences between the levels of quality of life and depression and the measured demographic characteristics.
Results: A total of 483 subjects reported having hair loss. The median age of the sample was 30 years. The majority of the 
respondents were female (74.5%) and had university-level education (71.4%). Only 169 (35%) reported seeking medical advice 
concerning their hair loss. The effect of hair loss on quality of life score varied between 2 and 29, with a median score of 6. The 
median depression level was 6, and the level varied between 0 and 27. Gender, education level, seeking medical care due to hair loss, 
and worsening of hair loss seem to have an impact on quality of life and depression levels (p values < 0.05).
Conclusion: Nearly half of the sample experienced a more than moderate impact on their quality of life induced by their perceived 
hair loss. Additionally, more than half of the sample exhibited moderate or stronger levels of depression. Encouraging subjects with 
perceived hair loss to seek medical advice concerning their hair loss may result in early identification, appropriate diagnosis, and the 
use of curative measures, may consequently improving patients’ quality of life and preventing depression.
Keywords: quality of life, depression, hair loss, Jazan, Saudi Arabia

Introduction
Alopecia (hair loss) is a chronic dermatological condition that can be caused by several factors and can occur in any part 
of the body.1,2 There are several types of hair loss caused by underlying health conditions, hormonal or pharmacological 
agents, or nutritional deficiencies.3–6 Hair loss can have a psychological impact and influence the overall quality of life of 
those who are suffering from the condition.

Due to its disfigurement, hair loss can affect an individual’s sense of self, leading to anxiety and depression. Hair loss 
may cause low self-esteem, affect job performance, and have an adverse effect on a person’s social life.7–9 Furthermore, 
the limited effectiveness of medications and the failure to find a cure can create further psychological consequences.2

The prevalence of hair loss in a population can be influenced by the demographics and health characteristics of that 
population. Studies that measure the prevalence of hair loss in Saudi Arabia are mainly limited to an assessment of the prevalence 
of alopecia areata, an autoimmune-related hair loss. Rates of alopecia areata vary between 6.5%10 and 13.8% [13].11 In a recent 
cross-sectional investigation conducted in southern Saudi Arabia, the prevalence of all types of hair loss among primary 
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healthcare attendees was 66.3%. The most frequently reported type of alopecia was telogen effluvium, followed by androgenic 
alopecia.12

Studies that assess the impact of hair loss on quality of life are limited. Two studies have assessed the impact of 
alopecia areata on quality of life in Saudi Arabia. They reported a statistically significant poorer quality of life among 
female patients, those with higher incomes, and those with body alopecia areata (p < 0.05).13 Furthermore, in a study by 
Mubki et al that recruited a sample of 100 patients with alopecia areata from Riyadh, Saudi Arabia, lower quality of life 
was associated with higher severity of the disease.14 Finally, in a study that involved 207 patients from Riyadh who had 
been diagnosed with androgenic alopecia, female patients were more likely to suffer reduced quality of life compared 
with male patients.15

Studies that assess the psychological impact of hair loss in Saudi Arabia are currently lacking. Furthermore, studies 
that assess quality of life among subjects with hair loss in southern Saudi Arabia are currently lacking. This study aims to 
measure quality of life and the potential impact of perceived hair loss. Furthermore, this study aims to assess the presence 
of depression among adults who are suffering from perceived hair loss in southern Saudi Arabia.

Methods
Study Design and Settings
This study used a cross-sectional design that targeted adult subjects with perceived hair loss in the Jazan region of Saudi Arabia. 
Data were collected in selected primary healthcare centers between August 1st and October 31st, 2020. The study was performed 
after securing ethical approval from the Jazan Health Ethics Committee (approval number 2018, dated April 2020). Subjects 
were recruited after securing their informed consent, and the study was performed in accordance with the Declaration of Helsinki.

Data Collection Process
Data were collected via a semi-structured questionnaire that measured variables related to the demography of the participants, 
their quality of life, and the presence of depression. The demographic section asked participants their age, gender, education level, 
employment, marital status, height, weight, disease history, and smoking history. Quality of life was assessed via the Arabic 
version of the Dermatology Life Quality Index (DLQI), which is a validated questionnaire that measures health-related quality of 
life among patients suffering from dermatological conditions. The questionnaire and its validity are described elsewhere.16 

However, due to the nature of our investigation, the wording “skin” originally used in the DLQI was described as “scalp” in 
questionnaire item number one, and “hair” loss’ in the remaining items to assess the impact of hair loss on quality of life among the 
recruited participants. The presence of depression was assessed via Patient Health Questionnaire-9 (PHQ-9), which is a validated 
nine-question survey that is used to assess the level of depression, especially with the presence of symptoms that influence 
patients’ lives. The questionnaire and its validity are described elsewhere.17 The data collection tool was piloted on a sample of 10 
participants to test the clarity of the questions for the studied community and the time needed to complete the recruitment.

Convenient sampling was used to recruit the participants among attendees of 23 randomly selected primary healthcare 
centers out of the 170 primary healthcare centers in Jazan. A screening question was used to identify individuals with 
perceived hair loss. The screening question asked the potential participants whether they perceived themselves to have 
a history of hair loss. Data were collected during interviews with subjects who met the inclusion criteria. Adult subjects 
who reported having hair loss and agreed to participate were included in the current investigation. Those with no reported 
history of hair loss or who did not agree to participate in the study were excluded.

Data Analysis
Data analysis was conducted with Statistical Package for the Social Sciences software (version 25). Data were 
summarized using frequencies and proportions for binary and categorical variables. Scoring of the DLQI was based 
on a four-point Likert scale, which is described elsewhere.18 Similarly, the PHQ-9 scoring is based on a four-point Likert 
scale. A description of the scoring and categorization of depression levels can be found elsewhere.17 To enable 
comparison between study groups, the DLQI was grouped into subjects with little or no effects and those with moderate 
or high effects. Similarly, subjects with minimal depression levels based on the PHQ-9 scores were compared to those 
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with higher depression levels. A chi-squared test was used to detect statistically significant differences between the levels 
of quality of life and depression and the measured demographic characteristics.

Results
Among the 744 primary healthcare attendees who were approached, 483 subjects reported having a history of perceived hair 
loss. Table 1 describes the demographic characteristics of the recruited sample. The majority of the respondents were female 
(74.5%), had university-level education (71.4%), were not employed (59.6%), and were never smokers (84.9%). The sample 
was nearly equally distributed with regard to marital status. The median age of the sample was 30 years. Only 27.7% of the 
sample reported being diagnosed with a chronic disease, while 45.8% of the sample were either overweight or obese. Among 
this sampling of adults who believed they had hair loss, only 169 (35%) reported seeking medical advice concerning their hair 
loss. Finally, 36% of the sample reported a progressive worsening of their hair loss since its onset.

Table 1 Demographic Characteristics of 483 Subjects 
with Perceived Hair Loss from Jazan, Saudi Arabia

Variables Frequency [Proportion]

Gender:

Male 123 [25.5%]

Female 360 [74.5%]

Age*

Less than 30 229 [47.4%]

30 and above 252 [52.2%]

BMI*:

Underweight 31 [6.4%]

Normal 230 [47.6%]

Overweight 123 [25.5%]

Obese 98 [20.3%]

History of chronic disease:

Yes 134 [27.7%]

No 349 [72.3%]

Education:

Less than university level 138 [28.6%]

University level 345 [71.4%]

Marital status:

Non-married 230 [47.6%]

Married 253 [52.4%]

Employment:

Employed 195 [40.4%]

Unemployed 288 [59.6%]

(Continued)
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The participants’ responses to the DLQI questionnaire showed that the effect of hair loss on quality of life varied 
between 2 and 29, with a median score of 6. This shows that hair loss had a moderate or high impact on quality of life 
among more than half of the sample (55.2%). The proportions of participants who responded with high impact of hair 
loss on quality of life (by selecting “very much” as a response to the DLQI items) varied between 2.1% and 10.4%.

The proportions of the participants who responded with “very much” when describing the impact of hair loss on quality of 
life were the highest when the participants described being embarrassed or self-conscious by hair loss (10.4%), followed by 
impact on clothing options (8.3%) and interference with activities such as shopping or looking after home or garden (7%). 
Additionally, 6.4% of the participants responded with “very much” when describing suffering scalp itchiness or pain.

Lower impact of hair loss was detected among the other quality of life items. The proportion of participants who responded 
with “very much” when describing the impact on relationships with partner, friends or relatives was 4.8%. Furthermore, 3.7% 
of the participants responded with “very much” when describing the impact of hair loss treatments on their homes or taking up 
time. 3.5% of the sample responded with “very much” when describing the impact of hair loss on social or leisure activities.

The lowest impact of hair loss among the recruited sample was related to sporting activities, work or studying, and on 
sexual activities. 2.7% and 2.5% of the sample responded with “very much” when describing the impact of hair loss on 
work or studying and sporting activity respectively. Finally, the smallest impact was identified concerning impact of hair 
loss on sexual activities, where only 2.1% responded with “very much”.

Responses to the PHQ-9 questionnaire are displayed in Table 2. The median depression level was 6, and the level 
varied between 0 and 27. Categorization of the sample according to depression level indicated that 61.9% of the sample 
had a high level of depression that may require treatment. Among the nine items on the PHQ-9 questionnaire, the most 
frequently reported symptoms were sleep disturbances, fatigue, and loss of appetite.

Table 3 displays the distribution of the effect of perceived hair loss on quality of life and depression among the 483 
subjects with perceived hair loss. The results of the impact of hair loss on quality of life were statistically significant for 
the education level, history of seeking medical care due to hair loss, and the worsening of hair loss since its 
commencement (p < 0.05), suggesting that those with higher education levels, those who consulted a physician due to 
their hair loss, and those who witnessed the worsening of their hair loss were more likely to have their quality of life 
affected by hair loss. The effect of marital status showed statistically marginal significance (0.06), indicating a higher 
effect of hair loss on quality of life among married individuals. Distribution according to depression levels indicated that 
female subjects, those who were unemployed, and those with worsening hair loss had higher levels of depression in 
comparison to male subjects, those who were employed, and those with no worsening of their hair loss (p < 0.05).

Table 1 (Continued). 

Variables Frequency [Proportion]

Smoking:

Ever smoker 73 [15.1%]

Never smoker 410 [84.9%]

Seeking advice from a physician concerning hair loss

Yes 169 [35%]

No 314 [65%]

Patients who reported worsening of hair loss:

Yes 174 [36%]

No 309 [64%]

Note: *Two missing cases for age, one missing case for BMI.
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Table 2 Responses of 483 Subjects with Perceived Hair Loss from Jazan, Saudi Arabia, to the PHQ-9 Questionnaire

Item Nearly 
Every Day

More than Half 
of the Days

several Days Not at All

During the previous two weeks, did you suffer from lack of attention 42 [8.7%] 41 [8.5%] 143 [29.6%] 257 [53.%2]

During the previous two weeks, did you suffer from depression 47 [9.7%] 44 [9.1%] 160 [33.1%] 232 [48.0%]

During the previous two weeks, did you suffer from sleeping 

disturbances

94 [19.5%] 50 [10.4%] 184 [38.1%] 155 [32.1%]

During the previous two weeks, did you suffer from tiredness 85 [17.6%] 65 [13.5%] 204 [42.2%] 129 [26.7%]

During the previous two weeks, did you suffer from loss of appetite 71 [14.7%] 58 [12.0%] 179 [37.1%] 175 [36.2%]

During the previous two weeks, did you suffer from feeling failure 44 [9.1%] 28 [5.8%] 99 [20.5%] 312 [64.6%]

During the previous two weeks, did you suffer from inability to 
concentrate on activities such as TV watching

40 [8.3%] 126 [26.1%] 50 [10.4%] 267 [55.3%]

During the previous two weeks, did you suffer from disturbance of 
movement or speaking capabilities

29 [6.0%] 32 [6.6%] 76 [15.7%] 346 [71.6%]

During the previous two weeks, did you suffer from suicidal thoughts 14 [2.9%] 15 [3.1%] 40 [8.3%] 414 [85.7%]

Note: Adapted from Health Navigator New Zealand. Patient Health Questionnaire 9 (PHQ-9). Available from: https://www.phqscreeners.com/images/sites/g/files/g10060481/f/ 
201412/PHQ9_English%20for%20New%20Zealand.pdf.23

Table 3 The Distribution of the Levels of the Effect of Perceived Hair Loss on Quality of Life and Depression According to the 
Measured Demographics of 483 Subjects in Jazan, Saudi Arabia

Variables DLQI PHQ-9

Small or 
no effect

Moderate 
effect or more

Total P value Minimal 
depression

Higher 
depression

Total P value

Gender

Male 58 [47.2%] 65 [52.8%] 123 [100%] 0.60 72 [58.5%] 51 [41.5] 123 [100%] 0.001

Female 158 [43.9%] 202 [56.1%] 360 [100%] 112 [31.1%] 248 [68.9%] 360 [100%]

Age*

Less than 30 96]41.9%[ 133 [58.1%] 229 [100.0%] 0.271 86 [37.6%] 143 [62.4%] 229 [100.0%] 0.851

30 and above 199 [47.7%] 133 [52.8%] 252 [100.0%] 97 [38.5%] 155 [61.5%] 252 [100.0%]

Nationality

Saudi 208 [44.4%] 260 [55.6%] 468 [100.0%] 0.601 176 [37.6%] 292 [62.4%] 468 [100.0%] 0.280

Non-Saudi 8 [53.3%] 7 [46.7%] 15 [100.0%] 8 [53.3] 7 [46.7%] 15 [100.0%]

BMI*

Underweight 15 [48.4%] 16 [51.6] 31 [100.0%] 0.743 8 [25.8%] 23 [74.2%] 31 [100.0%] 0.318

Normal 97 [42.2%] 133 [57.8%] 230 [100.0%] 84 [36.5%] 164 [63.5%] 230 [100.0%]

Overweight 58 [47.2%] 65 [52.8%] 123 [100.0%] 53 [43.1%] 70 [56.9%] 123 [100.0]

Obese 46 [46.9%] 52 [53.1%] 98 [100.0%] 38 [38.3%] 60 [61.2%] 98 [100.0%]

(Continued)
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Discussion
This study was a cross-sectional investigation conducted in Jazan in southern Saudi Arabia to measure the impact of perceived 
hair loss on quality of life and depression. In this sample, perceived hair loss was reported more frequently among female 
subjects, those with university education, and older subjects. Assessment of the impact of alopecia on quality of life indicated 
that more than half of the sample suffered a moderate or stronger effect on their quality of life. Furthermore, nearly 62% of the 
study sample had moderate or stronger levels of depression. The results indicated that those with a higher education level, 
those with a history of seeking medical advice due to their hair loss, and those who reported a worsening of their hair loss were 
more likely to have their quality of life affected by alopecia. Female subjects, those who were not employed, and those with 
a history of worsening hair loss were more likely to have higher levels of depression.

The findings of the current study can be compared to similar national and international investigations. In a study by 
Mubki et al that recruited a sample of 207 subjects from Riyadh with androgenic alopecia, the mean score reported on the 
DLQI was 7.8, and the scores ranged from 0 to 29. The results of their study indicated a somewhat higher score than our 

Table 3 (Continued). 

Variables DLQI PHQ-9

Small or 
no effect

Moderate 
effect or more

Total P value Minimal 
depression

Higher 
depression

Total P value

History of chronic disease

Yes 64 [47.8%] 70 [52.2%] 134 [100.0%] 0.415 8 [25.8%] 89 [66.4%] 134 [100.0%] 0.211

No 152 [43.6%] 197 [56.4%] 349 [100.0%] 139 [39.8%] 210 [60.2%] 349 [100.0%]

Education

Less than 

university level

76 [55.1%] 62 [44.9%] 138 [100.0%] 0.005 52 [37.7%] 86 [62.3%] 138 [100.0%] 0.918

University level 140 [40.6%] 205 [59.4%] 345 [100.0%] 132 [38.3%] 213 [61.7%] 345 [100.0%]

Married

Non-married 113 [49.1%] 117 [50.9%] 230 [100.0%] 0.067 86 [37.4%] 144 [62.6%] 230 [100.0%] 0.779

Married 103 [40.7%] 150 [59.3%] 253 [100.0%] 98 [38.7%] 155 [61.3%] 253 [100.0%]

Employment

Employed 82 [42.1%] 113 [57.9%] 195 [100.0%] 0.352 85 [43.6%] 110 [56.4%] 195 [100.0%] 0.026

Unemployed 134 [46.5%] 154 [53.5%] 288 [100.0%] 99 [34.4%] 189 [65.6%] 288 [100.0%]

Smoking

Ever smoker 27 [37.0%] 46 [63.0%] 73 [100.0%] 0.161 30 [41.1%] 43 [58.9%] 73 [100.0%] 0.602

Never smoker 189 [46.1%] 267 [55.3%] 410 [100.0%] 154 [37.6%] 256 [62.4%] 410 [100.0%]

Seeking medical care due to hair loss

Yes 55 [32.5%] 114 [67.5%] 169 [100.0%] <0.001 59 [34.9%] 110 [65.1%] 169 [100.0%] 0.326

No 161 [51.3%] 153 [48.7%] 314 [100.0%] 125 [39.8%] 189 [60.2%] 314 [100.0%]

Hair loss worsening

Yes 66 [37.9%] 108 [62.1%] 174 [100.0%] 0.028 46 [26.4%] 128 [73.6%] 174 [100.0%] <0.001

No 150 [48.5%] 159 [51.5%] 309 [100.0%] 138 [44.7%] 171 [55.3%] 309 [100.0%]

Note: *Two missing cases for age, one missing case for BMI.
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study, which had a median score of 6 on the DLQI.15 However, Mubki et al found that the quality of life of female 
participants was more likely to be affected than male subjects, which was not detected in our sample.

In another investigation by Mubki et al that measured the impact of alopecia areata on quality of life among a sample of 
100 patients from Riyadh, the mean score reported on the DLQI was 7.2, which is relatively higher than the median score 
identified in our sample. However, Mubki et al did not detect any association between DLQI scores and measured 
demographic variables among patients with alopecia areata.14

A study by Alsaiari and Fatani measured quality of life among 34 patients diagnosed with alopecia areata from Makkah, 
Saudi Arabia, via the Skindex-16 questionnaire.13 Alsaiari and Fatani reported that alopecia areata had an impact on quality of 
life, especially among single individuals and females (p < 0.05), which is different than the findings of our investigation, in 
which gender and marital status were not correlated with the impact of alopecia on quality of life. These variations between the 
findings of our investigation and similar investigations conducted in Saudi Arabia can be explained by the nature of our 
investigation, which was not restricted to androgenic alopecia or alopecia areata but included all types of hair loss and was 
mainly based on the perceived presence of hair loss rather than having a history of diagnosed alopecia.

Other international investigations provided similar findings. In a Brazilian study by Schmitt et al that was restricted to 
157 women attending a dermatology clinic, it was reported that 54% of the participants reported hair loss and 29% 
reported symptoms of depression, suggesting that perceived hair loss can be associated with mental health.19 Although 
their sample was restricted to female subjects attending dermatology clinics, the findings are comparable. Higher 
depression levels were detected among female subjects in this sample, indicating the potential impact of perceived 
hair loss on increasing levels of depression, especially among female subjects.

A systematic review and meta-analysis performed by Huang et al assessed the influence of androgenic alopecia on health- 
related quality of life, depression, and self-esteem. Huang et al examined a total of 41 studies with 7995 patients and reported that 
higher self-rated hair loss severity was inversely associated with quality of life, which is similar to the findings of our investigation. 
However, their findings indicated that hair loss reduced the quality of life of those with a higher educational level, which is 
contradictory to our findings. Furthermore, Huang et al did not detect an association between androgenic alopecia and depression 
levels based on the pooled depression scores.20 Finally, another systematic review and meta-analysis by Okhovat et al assessed the 
association between alopecia areata, anxiety, and depression. Okhovat et al included eight studies with a total of 6010 patients and 
20,961 controls and found higher odds ratios (OR) of anxiety and depression among those with alopecia areata in comparison to 
the controls (OR: 2.5, 95% confidence interval (CI): 1.54–4.06, and OR: 2.71, 95% CI: 1.52–4.82, respectively).21

The findings of our investigation and the cumulative evidence of the literature suggest an association between hair 
loss and quality of life and mental health. This notion can be argued to apply to those with perceived hair loss. Given the 
higher risk of psychological impact among those with hair loss, it is suggested that individuals suffering from hair loss be 
referred for consultation with a psychiatrist.22

Strengths and Limitations
Our investigation has several areas of strengths and weaknesses. The main strengths of the current investigation are related to 
targeting subjects who attend general primary healthcare clinics. This can provide a representative sampling for those who have 
perceived hair loss, especially those who have not sought medical care for their hair loss. Another strength is related to the use of 
personal interviews, which can increase the quality of the collected data and reduce selection and measurement bias. However, 
a weakness is the convenient selection of the interviewees, despite the random selection of the primary healthcare centers.

Conclusion
The majority of the subjects in our sample who believed they had hair loss were females. Nearly half of the sample 
showed a more than moderate impact on quality of life induced by their perceived hair loss. Additionally, more than half 
of the sample exhibited moderate or strong levels of depression. Gender, education level, seeking medical care due to hair 
loss, and worsening of hair loss seem to have an impact on quality of life and depression levels. Encouraging subjects 
with perceived hair loss to seek medical advice concerning their hair loss may result in the early identification of those 
with hair loss, the appropriate diagnosis of the conditions associated with hair loss, and the use of curative measures, 
consequently improving quality of life and reducing levels of depression.
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