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of participants (78.6%) had eyebrow involvement. Our
analysis elicited 8 themes (Figure 1).

o It is predominantly limited to the frontotemporal hairline

and affects the eyebrows in 80% of cases.?3 /We//, it's an ongoing battle. |

mean, | medicate every day for
it. (Participant 2) DISCUSSION

The frustrating part is that these people
did not diagnose me fast enough for it to

o It mainly occurs in post-menopausal women and has have done good and help me keep my
hair. (Participant 4)

bee.n associated with hormonal, genetic, and o The cultural importance and value of hair has been
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If there was a cure,

o Due to the chronicity, lack of approved treatments, and
how much do | pay for
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