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Evaluating Areas of Preferred Hair Loss: Potential
Implications for Rating Alopecia Severity
The impact and management of cutaneous disorders vary as a
function of body location.1 In alopecias, disease severity is cur-
rently measured by percentage of hair lost, with all scalp areas
weighted equally in their influence on disease severity.2-4 These

severity ratings have been
found to correlate poorly with
quality-of-life impairment

across alopecias,3-5 and we hypothesize that the differential
influence of alopecia as a function of location may contribute
to this discordance. In this study, we sought to determine

whether there is a preference for location of hair loss on the
scalp.

Methods | We designed a survey that presented 3 pairs of ran-
domly selected, equally sized scalp segments (eFigure in the
Supplement). Respondents chose which of the 2 segments, if
obligated, they would “prefer to have complete hair loss.” The
survey link was available on Amazon Mechanical Turk over a
24-hour period for adults 18 years and older in the US.

The 25 segments were ranked by the percentage of times
they were chosen as the preferred area of alopecia for the over-
all sample and stratified by self-reported age, sex, and race. Data
management and analysis were performed using SAS, ver-
sion 9.4 (SAS Institute). This project was approved by the Part-

Figure 1. Ranking of Scalp Alopecia Location From Most to Least Preferred
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ners HealthCare Institutional Review Board, and survey
completion was considered to be informed consent for study
participation.

Results | The survey was started by 2195 respondents and com-
pleted by 2137 respondents (97.4%). The mean age was 36.2
(range, 18-81) years, 54.1% were male, and 77.5% were White/

Figure 2. Preferred Scalp Areas of Complete Hair Loss Grouped by Quintiles and Presented by Sex and Race Categories
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Caucasian. Overall, frontal areas of the scalp were the least pre-
ferred areas of hair loss, while temporal and inferior occipital
areas were most preferred (Figure 1 and Figure 2). When com-
paring the ranked scalp areas from most to least preferred be-
tween groups, preference variations by sex greater than 5 rank
positions (1 quintile) were seen, with male preference for the
vertex and right-temporal area and female preference for the
right-superior occiput (gender median difference in percent-
age preferred, −3.6%; IQR, −8.4% to 6.1%).

Similarly, variations by race were seen with White/Caucasian
preference in the left-adjacent vertex and right-midfrontal areas,
and non-White preference in the left temporal area (racial me-
dian difference in percentage preferred, −0.6%; interquartile
range, −3.6% to 4.1%).

Discussion | Our results demonstrate clear alopecia localiza-
tion preferences, with overall trends demonstrating more con-
cern in the front of the scalp. These alopecia localization pref-
erences vary by sex and race, suggesting that similar alopecia
patterns could differentially affect patients.

These location preferences are not reflected in currently
used alopecia severity grading systems,2-4 possibly contrib-
uting to established discordance between disease severity and
influence on quality of life.3-5 Severity scales translate into
clinical trial inclusion criteria, and subsequent treatment
approval/reimbursement.6 If insurance plans only approve
treatment for patients whose disease is measured solely by ex-
tent, but not location, of alopecia, patients experiencing height-
ened emotional morbidity owing to the location of their hair
loss may not qualify for coverage of systemic medications—a
similar problem faced by patients with psoriasis.1,6 Future ef-
forts for determining alopecia severity should assess whether
incorporating disease location in their evaluation improves the
accuracy of instruments.

Analysis of the reasons for respondents’ choices with regard
to hair loss preferences was not addressed in this study and is an
area for future work. Other limitations were the use of a conve-
niencesample,insufficientresponsesamongnon-Whiteindividu-
als to allow intra-race preference analysis, and that response to
hypothetical alopecia may differ from that of true alopecia.

This study demonstrates that localization of scalp alopecia
is important and should be incorporated into future assess-
ments of clinical severity. Doing so may improve accuracy in cap-
turing overall disease burden and access to clinical trials and care
for patients whose disease causes severe quality-of-life impair-
ment despite minimal body surface area involvement.
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