	
Knowledge, Attitudes, and Practices toward Disease Management among Alopecia Areata Patients
Part I Basic Information

	1.Your gender:
	a. male
b. female

	2.Your age:

	3.Your place of residence:
	a. Non-urban (Rural or Suburban)
b. Urban

	4.Your education:
	[bookmark: OLE_LINK4]a. Middle school and below
b. High school/Technical secondary school
c. Junior college
d. Undergraduate and above

	5.Your marital status:
	a. Unmarried
b. Married
c. Others

	6. Your annual household income: ______Yuan
	a. <2000
b. 2000-5000
c. 5000-10000
d. >10000

	7.Your working environment:
	a. Indoor 
b. Outdoor

	8.Do any of your immediate family members suffer from hair loss:
	a. Yes
b. No

	9. How long have you been experiencing alopecia areata:
	a. Less than one year
b. One to three years
c. Over three years

	10. Involvement of other areas:
	[bookmark: OLE_LINK6]a. No
b. Yes

	11. Current Condition of Alopecia Areata:
	[bookmark: OLE_LINK11]a. Worsening
b. Stable
c. Improving

	12. Do you stay up late frequently:
	a. Yes
b. No

	13. Possible causes of hair loss:
	a. Overwork
b. sleep deprivation/sleep disorder
c. Work/Mental stress
d. Bad mood
e. Others

	14. Do you have any thyroid disease?
	a. Yes
b. No

	15. Past medical history:
	a. Topical corticosteroids
b. Intralesional corticosteroid injections
c. Topical minoxidil
d. Oral JAK inhibitor
e. Others





	Part II Patients' knowledge of disease management in alopecia areata

	[bookmark: OLE_LINK12]1. Alopecia areata is a common inflammatory non-scarring alopecia, and some patients find it difficult to treat or experience recurrent episodes, leading to prolonged unresolved conditions. 
	a.Very well known
	b.Heard of
	c.Unclear

	2. Alopecia areata can be caused by various factors, including genetic predisposition, nonspecific triggers (such as infections and local trauma), psychological factors, and may be associated with autoimmune diseases and allergic conditions.
	a.Very well known
	b.Heard of
	c.Unclear

	3. Alopecia areata typically manifests as sudden-onset circular patches of hair loss, with a few patients experiencing mild scalp itching or tightness. The areas of hair loss are usually small and short-lived, with a tendency for spontaneous recovery in some cases. However, hair loss may progressively worsen in some patients, leading to total loss of scalp hair, known as alopecia totalis. Severe cases may involve hair loss in areas other than the scalp, such as eyebrows, eyelashes, beard, nasal hair, and body hair.
	a.Very well known
	b.Heard of
	c.Unclear

	4. Genetic factors play a key role in hair loss, and individuals may be more susceptible to it if there are cases of hair loss in their family.
	a.Very well known
	b.Heard of
	c.Unclear

	5. Alopecia areata does not involve systemic or organic damage and does not endanger life, so treatment should be conservative.
	a.Very well known
	b.Heard of
	c.Unclear

	6. The general treatment for alopecia areata includes avoiding mental stress, alleviating psychological pressure, maintaining a healthy lifestyle and adequate sleep, balanced diet, appropriate participation in physical exercise, and actively treating concurrent inflammatory or autoimmune diseases such as atopic dermatitis, vitiligo, and psoriasis.
	a.Very well known
	b.Heard of
	c.Unclear

	7. At present, alopecia areata cannot be cured, and treatment should not be overly aggressive or hasty. It is important to weigh the pros and cons and avoid the long-term side effects of medication.
	a.Very well known
	b.Heard of
	c.Unclear

	8. Commonly used medications for alopecia areata include topical potent corticosteroid creams for occlusion, which can be used to treat severe cases in children, mild cases in adults, and as adjunctive therapy for moderate to severe cases in adults; topical 2% and 5% minoxidil, which can be used for patients in the stable phase and those with small areas of hair loss.
	a.Very well known
	b.Heard of
	c.Unclear

	9. Stress and anxiety can accelerate the progression of hair loss, so effective stress management is important for maintaining healthy hair.
	a.Very well known
	b.Heard of
	c.Unclear
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	Part III The attitude of alopecia areata patients towards disease management

	[bookmark: OLE_LINK3]1. I believe that alopecia areata is difficult to treat and prone to recurrence, so it does not require investing too much effort in treatment.
	a.Strongly agree
	b.Agree
	c.Neutral
	d.Disagree
	e.Strongly disagree

	2. Alopecia areata entails no systemic damage and poses no threat to life, hence conservative treatment suffices. I am unwilling to use medications with significant side effects for a prolonged period.
	a.Strongly agree
	b.Agree
	c.Neutral
	d.Disagree
	e.Strongly disagree

	3. I am willing to try medication therapy to alleviate or improve my alopecia symptoms.
	a.Strongly agree
	b.Agree
	c.Neutral
	d.Disagree
	e.Strongly disagree

	[bookmark: OLE_LINK8]4. My alopecia has significantly impacted my appearance, causing considerable distress.
	a.Strongly agree
	b.Agree
	c.Neutral
	d.Disagree
	e.Strongly disagree

	5. My alopecia issue has led to feelings of embarrassment, sadness, and frustration.
	a.Strongly agree
	b.Agree
	c.Neutral
	d.Disagree
	e.Strongly disagree

	6. My alopecia issue affects my social interactions, outings, or leisure activities.
	a.Strongly agree
	b.Agree
	c.Neutral
	d.Disagree
	e.Strongly disagree

	7. I believe alopecia has less impact on my life. 
	a.Strongly agree
	b.Agree
	c.Neutral
	d.Disagree
	e.Strongly disagree

	8. I hope that alopecia treatment can help me regain healthy hair.
	a.Strongly agree
	b.Agree
	c.Neutral
	d.Disagree
	e.Strongly disagree




	Part IV Practices of alopecia patients regarding disease management
Always: Almost 100% achievable; Often: About 70% or more achievable; Sometimes: About 40-70% achievable; Rarely: About 10-40% achievable; Never: Never achievable or only achievable below 10%. 

	1. When I notice that I have alopecia areata, I will seek professional medical advice.
	a.Always
	b.Often
	c.Sometimes
	d.Rarely
	e.Never

	2. I will undergo regular medical examinations to monitor or address alopecia areata issues.
	a.Always
	b.Often
	c.Sometimes
	d.Rarely
	e.Never

	3. I will adhere to the doctor's recommendations and take medication as prescribed to address my alopecia areata condition.
	a.Always
	b.Often
	c.Sometimes
	d.Rarely
	e.Never

	4. I adjust my diet and lifestyle to alleviate alopecia areata issues.
	a.Always
	b.Often
	c.Sometimes
	d.Rarely
	e.Never

	5. I use covering hairstyles or headwear to conceal the symptoms of alopecia areata.
	a.Always
	b.Often
	c.Sometimes
	d.Rarely
	e.Never

	6. I participate in psychological health activities or counseling to cope with the psychological effects caused by alopecia areata.
	a.Strongly agree
	b.Agree
	c.Neutral
	d.Disagree 
	e. Strongly disagree

	7. I would purchase medication or care products independently to address alopecia areata issues rather than through a doctor's prescription.
	a.Strongly agree
	b.Agree
	c.Neutral
	d.Disagree 
	e. Strongly disagree

	8. What is your greatest treatment demand?
	a. Rapid hair re-growth
b. Mitigate social stigma
c. Improve mental status
d. Reduce treatment costs
e. Minimize medication side effect
f. Reduce recurrence




