The relationship between physical activity levels and symptoms of
depression, anxiety and stress in individuals with Alopecia Areata
Rajoo Y,1 Wong J,2 Cooper G,2 Raj IS,1 Castle DJ,3 Chong AH,3Green J 4 and Kennedy GA1.
1School of Health and Biomedical Science,2School of Education, RMIT University, Melbourne, Australia
3St Vincent’s Hospital Melbourne, Australia
4Western Dermatology, Victoria, Australia
Correspondence: yamuna.rajoo@rmit.edu.au

Introduction and Aim
Alopecia Areata (AA) is an autoimmune condition that is characterised by non-scarring hair loss [1,2]. In the general
population, the prevalence of AA is estimated at 0.1-0.2% with a lifetime risk of 1.7% [1]. There is currently no
effective treatment and AA individuals often describe feelings of trauma, social rejection and disrupted mental health
due to cosmetic repercussions [3,4]. Although physical activity (PA) participation has been associated with better
mental health outcomes in diverse populations, the association in individuals with AA has not been established. The
aim of this study was to examine the association between levels of PA and symptoms depression, anxiety and stress in
Australian population diagnosed with AA.

Methods
Study design: A cross-sectional study was conducted among individuals who were diagnosed with AA in Australia. A total of 83 respondents
(40.95±13.24years) completed a self-report questionnaire consisting of International Physical Activity Questionnaire-Short Form (IPAQ-SF) which
quantifies PA levels and Depression and Anxiety Stress Scale (DASS-21) which measures symptoms of depression, anxiety and stress .
Data analyses: Statistical analyses were carried out using the SPSS software (IBM Statistical Package for the Social Sciences) program for windows
version 24 (IBM SPSS Statistics). Three-way contingency Chi-square analyses were used to determine the associations between physical activity and
mental health in individuals with AA experiencing hair loss. A p value < .05 was used to evaluate statistical significance.

Results
Overall, 49.4% of the participants had hair loss in the scalp (50% and above) and 81.9% of the them did not meet PA guidelines. Severity of distress was
categorised as normal, mild, moderate, severe and extremely severe. Participants with hair loss of more than 50% on the scalp and did not meet PA
guidelines were significantly more likely to experience symptoms of severe depression (p = .003), moderate anxiety (p = .04) and mild stress (p = .003)
than those who met guidelines.
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Conclusion and Implications
Scalp involvement (50% and above) was a significant predictor for symptomatic depression, anxiety, stress and not meeting the recommended PA
guidelines. These associations will lead to explore the barriers and enablers to PA participation in these individuals. Understanding barriers and enablers
to PA participation will inform in implementing evidence based PA intervention to maximise PA participation and to improve mental health status in these
individuals.
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