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Jane: 00l felt quite odd
know, | was very ashamed

really. . .. I think with alopecia

you think, OWhy are you ¢
freako?0.
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Mari eool do miss using my
straighteners.Welli t 6s a girl i1 e t hi
ready and st Vyl ieks . '
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La ragazza si sciolse le trecce
E avvolse tutto il mondo

Nelle sue nere chiome.
YUSUF (Turchia, Xl sec.)

Sciogli la tua capigliatura
Distesa e solenne

Come un manto d'ombra
Sul prato.

F.Garcla Lorca
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Sono una parte di noi negoziabile










GUIDELINES FOR ACCEPTABLE DONATIONS

Adair that is colored or permed is acceptable.

Mdair cut years ago is usable if it has been
stored in a ponytail or braid.

Adair that has been bleached (usually this
refers to highlighted hair) is not usable. If
unsure, ask your stylist. We are not able to
accept bleached hair due to a chemical
reaction that occurs during the manufacturing
process. **If the hair was bleached years ago
and has completely grown out it is fine to
donate.

Adair that is swept off of the floor is not usable
because it is not bundled in a ponytail or
braid.

Mdair that is shaved off and not in a ponytail or
braid is not usable. If shaving your head, first
divide hair into multiple ponytails to cut off.

Ane cannot accept dreadlocks. Our

manufacturer is not able to use them in our

childrends hairpieces. We also canno
wigs, falls, hair extensions or synthetic hair.

A ayered hair is acceptable if the longest layer
is 10 inches.

A ayered hair may be divided into multiple
ponytails.

ACurly hair may be puIIed straight to measure
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NnCapel | icollantearnolati' reella lotta al greggio:
per combattere la marea nera nel Golfo del Messico
un'‘organizzazione ambientalista californiana sta
raccogliendo In tutta America materiali notoriamente
assorbenti da mobil i tar.e
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Sé come collegamento tra interno ed esterno (James, 1890)
Sé-specchio Cooley (1902)

Mead (1934): il s® il frutto dell
degl i atteggli ament i nel contest o s
del compl esso di regol e e di ruol i

Ha origine nel gioco simbolico del bambino e si sviluppa
attraverso le interazioni sociali.

Vygotsky (1978): lo sviluppo del pensiero e quindi del se
deri vano dai contesti di sociali zz:
avviene . Il linguaggio e lo strumento x modificare il proprio

ambiente e di conseguenza le proprie strutture mentali.

Goffman (1959). se come prodotto sociale riflesso e
derivazione delle risposte degli altri
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Oggetto transizionale
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Bald Is Beautiful?: The Psychosocial

Impact of Alopecia Areata
J Health Psychol 2009; 14; 142

Patricia Tucker




6 databases
19 studi(1984-2006)
1271(518 maschi e 753 femmil




Author, date Sample

Outcome

Psychological assessment

Findings

Beard (1986) | female AA patient

Colén et al. (1991) 36 patients with AA (26 female)

Cordan Yazici et al. 43 patients (17 female)
(2006) with AA and 53 age matched
controls

De Weert et al.
(1984)

100 patients with AA
(66 women)

Elkin et al. (2006) A 13-year-old girl with AA

n/a

- major depression
generalized anxiety disorder

posttraumatic stress disorder

anxiety
depression
stress

disturbed mood
self-evaluation
interpersonal behaviors
anxiety

depression

panic disorder

separation anxiety disorder

social phobia

antisocial personality disorder

obsessive compulsive disorder

n/a

Diagnostic Interview
Schedule and semi-structured
interviews

The Hospital Anxiety and
Depression Scale (HADS), Stress
scale, and the Toronto Alexithymia
Scale (TAS)

Patients were seen by a psychiatrist

The Children’s Depression
Inventory and the Revised
Childhood Anxiety and Depression
Scale were completed at the first
treatment session and then 3 and 6
months following. The patient’s
mother completed the Child
Behavior Checklist

- lowered self-esteem
altered physical image

- psychologically painful

- reduced her quality of life
- reduced social freedom

- 74% had one or more lifetime psychi-
atric diagnoses

- most frequent disorders were major
depression (39%) and generalized anxiety
disorder (39%)

- 52% said it affected their personality or
relationships with others

- no significant differences in stressful life
events, depression, and anxiety between
patients and controls

- TAS score was higher in AA patients
than controls (p = .013)

- 70% of adult patients suffered from
stress

- 60% of children had character and
behavioral disorders

- slightly elevated scores regarding social
evaluation

- her mother reported no significantly
elevated scores in relation to her
daughter’s functioning

- both the parent and adolescent report
significant increases in psychological
distress because of AA




Author, date Sample QOutcome Psychological assessment Findings

Firooz et al. (2005) 80 patients (42 female) with AA - cause The Illness Perception - 58.2% of patients believed their illness
- timeline Questionnaire had a major consequence on their lives
- consequences - 53.8% felt AA had affected their
- cure/control self-esteem

Giilec et al. (2004) 52 AA patients (18 females) - physical functioning
and 52 controls - pain

- vitality

- social functioning

- mental health

- general health

- depression

- anxiety

Gupta et al. (1997) 44 AA patients (33 females) - depression
- anxiety
- phobic anxiety

- paranoid ideation

- obsessive compulsive disorder

- somatization

- hostility

- psychoticism

- interpersonal sensitivity

- state anger

- state anxiety

- trait anxiety
Gupta &
Gupta (1998)

45 patients with
AA (34 women)

- depressed mood
- sleep difficulties
- concentration difficulties

- change in appetite and energy

- feelings of hopelessness
- suicidal ideation

The Beck Depression Inventory.
the Beck Anxiety Inventory, and
the Short Form-36 health survey

The Brief Symptom Inventory, the
Spielberger State-Trait Personality
Inventory, and the Carroll Rating
Scale for Depression

The Carroll Rating Scale for
Depression (CRSD)

- quality of life was worse in AA patients
- no significant difference between the
patient and control groups in regard to
anxiety and depression

15.9% of patients were classified as high
stress reactors. High stress reactivity in
AA was associated with significantly
higher (p =.0001) depression scores. No
significant difference in stress experienced
and AA severity was found. Stress
reactivity correlated significantly (p < .05)
with 9 out of 17 psychosocial measures

- AA patients mean CRSD score was

7.5 £7.3 (>10 is considered clinically
depressed)

- 9.1% of patients reported often wishing
they were dead




Author, date

Sample

Outcome

Psychological assessment

Findings

Hunt &
McHale (2005a)

Kok¢am et al.
(1999)

Koo et al. (1994)

Kose et al. (2000)

162 people with AA participated
in the first part of the study, 122
were female

17 AA patients and 20 controls

294 patients with AA

18 male patients from a
military hospital

- psychological consequences

- somatization
- obsessive compulsive

- interpersonal relationship

difficulties

- anxiety

- depression

- hostility

- phobic reaction

- paranoia

- psychotism

- major depressive
episode (MDE)

- generalized anxiety
disorder (GAD)

- social phobia

- paranoid disorder

Psychosometric scales:

- depression

- hopelessness

- alexithymia

- psychological stress
- state-trait anxiety

Interviews were conducted to
assess the psychological
experiences of patients

The Zung Depression Scale
and the SCL-90-R

An extensive questionnaire dealing
with medical, social, personal,
environmental, and psychological
aspects of AA

1. Beck Depression Scale

2. Beck Hopelessness Scale
3.Toronto Alexithymia Scale
4 Brief Symptom Scale
5.State-Trait Anxiety Scale

- acknowledged the social importance

of hair

- there were feelings of shock and despair
- patients discussed the grief and difficulty
of wearing a wig

- patients did not want to be seen in public
- women mentioned that the problems
adjusting were exacerbated because
baldness is not socially acceptable

- increased depression levels in patients
with AA (36% of cases)

- significantly higher levels of symptoms
including, interpersonal relationships,
depression, anxiety, phobic reaction,
paranoia

- MDE was diagnosed in 8.8%, GAD was
diagnosed in 18.2%, social phobia
occurred in 3.5%, and paranoid disorder
was diagnosed in 4.4% of patients

- hair growth in AA patients is not
associated with their psychological
well-being

- the distress related to AA was shown by
the state anxiety scores




Author, date Sample QOutcome Psychological assessment Findings
Liakopoulou et al. 33 patients (23 girls) with - somatic The Child Psychiatric Interview, the - children with AA had more
(1997) AA and 30 controls - withdrawn Children’s Depression Inventory, the  psychological problems
- social Children’s Manifest Anxiety Scale, - increased depression, anxiety, and
- attention the Life Events Scale for aggression and they were more withdrawn
- delinquent Children, and the Child Behavior and delinquent
- aggressive Checklist - girls with AA were more in
- anxiety anxious/depressed
- depression - all school-aged children had symptoms

Perini et al. (1994) 13 AA (4 female) patients

Prickitt et al. (2004) 5 dermatological nurses from
the USA and Canada

Reeve et al. (1996) 12 children with AA

- coping strategies
- patient support

- depression
- anxiety

- life events

- self-esteem

The schedule for Affective
Disorders and Schizophrenia,
Paykel’s Revised Interview for
recent Life Events, the Hamilton
Rating Scale for Depression, the
State-Trait Anxiety Inventory, and
the Beck Depression Inventory

Interviews were conducted with
these nurses to assess important
considerations for treatment

The Diagnostic Interview for
Children and Adolescents-Revised,
the Revised Children’s Manifest
Anxiety Scale, the Children’s
Depression Scale, the Life Events
Scale, the Children’s Depression
Rating Scale Revised, the
Piers-Harris Children’s
Self-Concept Scale, the Family
Environment Scale, the Child
Behavior Checklist, and the
Symptom Checklist-90-Revised

of anxiety and/or depression — but, only
21% were severe

- two patients in the placebo group and
one patient in the imipramine group
reported having generalized anxiety
disorder and dysthymic disorder

- patients in the placebo group had higher
depression scores and lower baseline
anxiety

- one nurse states ‘depression is a serious
problem. There are tremendous
self-esteem issues’

- 7 of the 12 patients received anxiety
diagnoses

- 75% of patients with greater than 50%
scalp involvement had anxiety and/or
depressive diagnoses

- 63% of patients with less than 50%
involvement had anxiety and/or
depression diagnoses

- measures of self-esteem and parent
ratings of behavior all showed scores
comparable to the general public







