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Abstract 
 
Maria Palmetun Ekbäck (2013): Hirsutism and Quality of Life with Aspects on 
Social Support, Anxiety and Depression. Örebro Studies in Medicine 98. 
 
Hirsutism is excessive hair growth in women. The prevalence is estimated at 5 
%. The aim of this thesis was to describe different aspects of how life is affected 
for women suffering from hirsutism. Both qualitative and quantitative methods 
were used. Study I showed that hirsutism deeply affects women’s experiences of 
their bodies in a negative way and was experienced as a life sorrow. In Study II 
the patient-physician relationship was described. The patient-physician relation-
ship from the patient’s perspective was suboptimal, as most meetings included 
feelings of being rejected and even humiliation. In Study III the aim was to trans-
late and psychometrically evaluate an instrument that measures perceived social 
support, “The Multidimensional Scale of Perceived Social Support” (MSPSS). 
The translation was performed according to WHO:s official process, and valida-
tion was performed in a sample that consisted of 281 participants, 127 women 
with hirsutism (main sample) and 154 nursing students. MSPSS had good psy-
chometric properties with regard to factor structure, construct validity, internal 
consistency and reproducibility. Study IV described different aspects of HRQoL 
in the main sample, the correlation of anxiety, depression, level of hairiness, age 
and BMI. The F-G scores were dichotomized into minor (F-G ≤14) and major 
(F-G≥15) hair growth. Higher levels of hair growth were significantly correlated 
to a lower level of QoL measured by DLQI, EQ-5D and symptoms of both 
anxiety and depression measured by HADS. Study V investigated if social sup-
port was associated with quality of life and outcome of HRQoL compared to a 
reference group of women (n=1115). SF-36, the MSPSS and the F-G scale were 
used. Compared to the reference group, women with hirsutism reported lower 
quality of life in all dimensions of SF-36 (p<0.01) The dimension most affected 
was vitality (VT=41.2), which had a lower value than has been reported for 
patients with MS and myasthenia gravis. A Multiple Regression Analysis 
showed a significant relation between quality of life and social support, indicat-
ing its importance for the ability to adapt, in spite of low quality of life. 
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