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Abstract

Alopecia areata (AA) is a clinically heterogeneous disease
that is characterized by nonscarring hair loss, nail changes,
and increased risk of other autoimmune disease. During
clinical visits, children with AA often report bullying. We re-
port survey results that highlight the prevalence of bullying
and surrounding emotional impact of AA in pediatric pa-
tients. We found that bullying was common overall and ad-
ditional psychological impact, including impairment of so-
cial and home life, was even more common. Children of all
ages experienced bullying. Boys reported increased physical
bullying. Interestingly, those with more severe disease and
longer duration of disease experienced less bullying than

those with less severe disease. ©2017 S. Karger AG, Basel

Alopecia areata (AA) is characterized by nonscarring
hair loss, nail changes, and increased risk of other auto-
immune disease. AA is clinically heterogeneous, and its
natural history is unpredictable in terms of duration, ex-

tent, hair loss pattern, and time of initial onset [1]. Ap-
proximately 66% of AA patients are diagnosed before the
age of 30 years [2]. AA is associated with a high psycho-
logical burden [3, 4]. In order to better understand the
emotional well-being, mental health, and social func-
tioning of patients with alopecia, researchers have begun
using a new quality of life scale: the Alopecia Areata
Symptom Impact Scale (AASIS) [5, 6]. This scale, how-
ever, does not address bullying in children. We report
survey results that highlight the prevalence of bullying
and surrounding emotional impact of AA in pediatric
patients. Our surveys were composed of 13 questions for
parents of children aged between 5 and 21 years and a
survey of 14 questions for patients aged between 14 and
21 years. The additional question for adolescents asked
patients how concerned they were about their parents’
worry about their disease.

Sixty-nine AA patients and their parents attending
the Section of Pediatric Dermatology, Children’s Hospi-
tal of Philadelphia, Philadelphia, PA, USA, were enrolled
in this survey. The questionnaire included prevalence,
location, and type of bullying, as well as whether AA lim-
ited friendships/social activities. Sixty-four parents par-
ticipated in the survey (parents of 30 male patients and
34 female patients), and 27 adolescents completed their
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Table 1. Frequencies of disease severities by physician rating and
age group

Mild, % Moderate, %  Severe, %
5-11 years 58.823 26.471 14.706
12-14 years 26.667 36.667 26.667
15-19 years 45 25 30
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own survey (15 male and 12 female). The physician see-
ing patients that day categorized each patient’s alopecia
as mild (n = 33), moderate (n = 21), or severe (n = 15)
(Table 1). We found that bullying was common overall
and additional psychological impact and impairment of
social and home life were even higher (Fig. 1). Twenty-
three percent of patients aged between 5 and 19 years
experienced bullying more than once and 3 experienced
bullying 2-3 times a week. While the majority of litera-
ture on bullying to date focuses on adolescent bullying,
here we found that children of all ages with alopecia were
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Table 2. Frequencies of types of bullying within the bullied population by age group

Age group Online, % Physical, %  Verbal, % Exclusion, % Rumors, %  Threats, %
5-11 years 0 66.667 66.667 16.667 66.667 16.667

12-14 years 0 0 100 0 50 0

15-19 years 37.5 0 50 25 37.5 0

affected by bullying (Table 2). A total of 6 of 34 (18%)
elementary school children (aged between 5 and 10
years) had been bullied at least once, while 2 of 15 (13%)
middle school-aged children (aged between 12 and 14
years) and 8 of 20 (40%) of high school and college-aged
adolescents (aged between 15 and 19 years) were bullied
(Fig. 1). Interestingly, we also found a statistically sig-
nificant difference in bullying in girls compared to boys,
with boys facing more frequent bullying, including
physical bullying (p = 0.04) (Fig. 2). Additionally, those
with more severe disease (i.e., alopecia totalis or univer-
salis) had lower frequencies of bullying than those with
milder disease (p = 0.04). Physician rating of mild, mod-
erate, and severe alopecia had the same amounts of bul-
lying (Table 1).

A negative psychological impact of AA was also re-
ported. While 23% of children experienced bullying, 48%
were embarrassed by their AA, and another 33% had
stayed home at least once from school because of their
alopecia. Among adolescents, 13 of 27 expressed moder-
ate to severe embarrassment about their alopecia. Sixteen
of 27 adolescents and 41 of 64 parents reported that oth-
er children had stared at or commented on the alopecia.
Two adolescent patients reported that alopecia had af-
fected their friendships, and 14 reported that alopecia
limited their involvement in activities. Parents had high
concern about their child being bullied and felt AA af-
fected social interactions inside and outside of school.
Children also worried about the impact of their disease
on their parents and families. Almost all adolescents
worried about the effects of alopecia on their parents and
reported that their alopecia was a concern for their par-
ents with 8 of 27 patients stating that it was a significant
cause of worry for their parents at home. There were sev-
eral instances where disconnects were evident in com-
munication about bullying between adolescents and
their parents where parents reported no bullying and ad-
olescents reported bullying.

This preliminary study showed the importance of the
psychological impact on children with AA and the need
to discuss the emotional and social impacts of the disease
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on children even as young as 5 years of age. It also high-
lights the impact that visible skin diseases have on the
child and their families. Concern was common and chil-
dren worried about the impact of their disease on their
families. This study adds to the literature on AA, which
lacks studies investigating bullying in young patients and
highlights the need for better pediatric specific quality of
life indicator tools and guidelines for counseling during
routine alopecia visits. Given this data, it would be rea-
sonable to broaden the scope of this survey to the larger
pediatric AA population by using the National Alopecia
Areata Registry. In doing so, clinical guidelines to ad-
dress the emotional and psychological impact of AA on
pediatric patients can be created and teaching resources
can be tailored to this group of patients.
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