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ABSTRACT. Since hairdressing is considered to be one of the professions
in which occupational contact dermatitis most frequently occurs, we
examined the frequency of allergic dermatological problems in hairdressers
using a questionnaire. Although 10 to 20% of hairdressers were found to
suffer from such problems, few of them appear to seek treatment for these
problems. During training, emphases should therefore be placed on the
importance of prevention and the use of gloves and appropriate solutions,
especially for shampooing and permanent waving.
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Occupational contact dermatitis has long been known to be an
occupational hazard for hairdressers.!”®  Although the allergic problems of
hairdressers have been reported upon in several case studies,®!? few analyses of
their occurrence and contributing factors have been carried out.!~® It is also
suspected that most hairdressers suffering from only slight dermatitis do not
seek medical help, and that only severe cases request treatment by
dermatologists.

To examine the occurrence of allergic dermatological problems in
hairdressers more closely, a survey of hairdressers was performed using a
questionnaire.

‘SUBJECTS AND METHODS

Subjects
The subjects were 119 Japanese hairdressers working in Okayama,
Kurashiki, and Soja cities in Okayama Prefecture, Japan.
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Questionnaire

Hairdressers were either interviewed by one of the authors or they filled
out the questionnaire themselves and it was collected approximately one week
later. All the questionnaires were completed and analyzed. Answers to the
questionnaires are shown in Fig 1.

Questionnaire

1. Age 15-19 20-24 25-29 30-34 35-39
40-44 45-49 50-54 55-60 Others ___ year-old
2. Gender Male female
3. Years in the profession years
4. Present tasks ¢ ) Shampoo ¢ ) Cut
C ) Permanent wave ( ) Coloring
¢ ) Others
5. Symptoms
i Have you ever experienced the following symptoms? Yes No
¢ ) Itching : C ) Present ¢ ) Redness : ( ) Present
(C ) Past ( ) Past
¢ ) Pain : C ) Present C ) Chapping : (C ) Present
() Past () Past
Do the symptoms change with the seasons?
Yes ( Getting worse in ) No
Others

i Questions to those who answered they had symptoms

a Which region is (was) affected?
Ball of the fingers ( ) Dorsal fingers ( ) Interdigital spaces ( )
Palms ( ) Dorsal hands ( ) Forearms ( ) Upper arms ( )
Face ( ) Neck ( ) Other
b What type of tasks were you doing when you became afflicted?
c Can you identify particular solutions or other factors related to your symptoms?
d How do (did) you treat your symptoms?

() No Treatment/Enduring

() Use of drugs on the market
C ) Visits to a medical clinic
() Change in the type of tasks
() Others

6. General allergic symptoms

i Have you ever suffered from urticaria? Yes (Present Past) No
a Drugs : Antibiotics Anodynes Others
b Foods :Fishes Citrus fruits Others
c Metals: Earrings Necklaces  Rings Others
i Have you ever been diagnosed with atopic dermatitis ?
Yes (Present Past) No
iii Have you ever suffered from allergic rhinitis/pollen allergy ?
Yes (Present Past) No
iv Have you ever been diagnosed with asthma ?
Yes (Present Past) No

Fig 1. Representative questionnaire
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RESULTS

Background of subjects

As shown in Table 1, the median age of the subjects was 20 to 24 years
old (37.0%) and the study population was dominantly female (M : F=1.0:1.81).
Most of the subjects had been working less than 10 years (63.0%), and 40.3%
had worked in the industry for less than three years. The types of tasks they
performed overlapped.

TABLE 1. Background of subjects

Age 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 others| Total
Number 11 44 22 14 10 6 3 5 3 1 119
Ratio (%)| 92 37.0 185 118 84 5.0 2.5 4.2 2.5 0.8 100.0

Gender Male Female No answer Total
Number 36 65 18 119
Ratio (%) 30.3 54.6 15.1 100.0.
Years in

profession ~1 1 2 3 4 5 6 7 8 9 10 11-1415-1920-2930~| total

Number (11 14 10 13 6 8 4 3 5 1 5 8 13 9 9 119
Ratio (%)|9.2 11.8 84 109 50 6.7 34 25 42 08 42 6.7 109 7.6 7.6 100.0

Type of

tasks Shampoo Cut Permanent Wave Coloring Others
Yes (%) 91.6 63.0 69.7 82.4 85.7

No (%) 8.4 37.0 30.3 17.6 4.3
Total (%) 100 100 100 100 100

Presence and combination of symptoms

As shown in Table 2, chapping was the most common symptom followed
by itching, redness, and pain. The majority of subjects had experienced redness
and pain in the past, but the frequency of itching and chapping had increased.
As indicated in Table 3, all four symptoms had occurred in more than one fifth
of the subjects. The next most frequent symptom was chapping only, followed
by a combination of itching and chapping, and a combination of itching, pain,
and chapping. Most of the hairdressers with these symptoms reported that they
became worse in winter. Itching as a symptom was mentioned by 40.5% of
older subjects versus 66.2% in younger subjects (below 30 years old). Chapping
was mentioned as a symptom by 54.8% of the former subjects versus 77.9% of
the latter ones. In addition, as shown in Table 4, these symptoms became
worse particularly in winter season.

Symptomatic lesions

The sites where contact dermatitis lesions occurred are shown in Table 5.
On the fingers, the dorsal side (41.2%) was affected more than the ball side
(31.1%). On the hands as well, the dorsal side was affected more than the




TABLE 2. Symptoms
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Yes (%) No (%)
Itching 57.1 429
Present 25.2 74.8
Past 37.0 63.0
Redness 28.6 71.4
Present 8.4 91.6
Past 21.0 79.0
Pain 36.1 63.9
Present 10.9 89.1
Past 26.1 73.9
Chapping 69.7 30.3
Present 30.3 69.7
Past 46.2 53.8

TABLE 3. Combination of symptoms

Symptoms| Itching  Redness Pain Chapping | Ratio (%)
O O O O 21.0
O O O X 0.8
O O X O 4.2
O O X X —
O X O O 10.1
O X O X -
Yes(O) O X X O 14.3
O X X X 6.7
or
X @) O O -
No(X) X @) O X -
X O X O 25
X O X X —
X X O O 2.5
X X O X 1.7
X X X O 15.1
X X X X 21.0
TABLE 4. Changes by season
Yes No No Answer
ratio (%) 41.2 21.8 37.0
Winter ~ Spring 1.9 %
Winter 850 %
Summer 1.9 %
Fall ~ Winter 38 %
Dry seasons 38 %
Change of seasons 38 %
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palms (37.8% vs. 17.6%, respectively). Lesions were 10 to 20% more frequent on
the dorsal side. The interdigital spaces were also affected (41.2%). There was
a relatively higher frequency (24.4%) of lesions on the forearms, versus ones on
the upper arms, face, and neck (less than 10%). The frequency of combinations
of symptomatic lesions (as shown in Table 6) was higher in descending order,
on the interdigital spaces only (9 subjects), the dorsal hands only (8), the
dorsal fingers and hands (6), and interdigital spaces and dorsal fingers and
hands and neck (5). These results indicate that the dorsal side was the most
frequently affected surface. Younger subjects showed higher frequencies on the
dorsal fingers (50.6% vs. 23.8% in older subjects), interdigital spaces (50.6% vs.
23.8%), and dorsal hands (41.6% vs. 31.0%).

TABLE 5. Symptomatic lesions

Yes (%) No (%)
Ball of fingers 31.1 68.9
Dorsal fingers 41.2 58.8
Interdigital spaces 41.2 58.8
Palms 17.6 82.4
Dorsal hands 37.8 62.2
Forearms 24.4 75.6
Upper arms 1.7 98.3
Face 7.6 92.4
Neck 5.1 95.0
Others 1.7 98.3

TABLE 6. Combination of symptomatic lesions

symptomatic
lesion
Ball of
fingers

Yes (O) or No (X)

OOOO00O00O0O0O0O0OOOO0OOOOVOOOX XXX XXX XXXXXXXXXXXXXXX

Dorsal
fingers

000000000000 X X XXX XXX XXOOOOOOOOOX XX XXXXXXXXXX

Im:;:cii‘a'oooooooooxxxxoooooxx X X XxO0000X X X X XOOOOX X X X X X X X
Palms [OOOO0OX XX XOOX XOXXXXOXXXXOXXXXXXXXOOXXOOOOX X X X X

Dorsal
hands

Forearms OO QO XOX X XOXOXOOOX XX XOXXOOXOXOXXXXOOXOXXXOXOXX

DO0OX XX XXXOOOXXOXXXOOXXXOOOXXOOOXOXXXOOX XOQOX X X

Upper

arms OXXXXOXXXXXXXXXXXXXXXXXXXXXXXOXXXXXXXXXXXXXXX

Face [OOOXXXXXXXXXXXXXOXXXXOXXXXXXOOXXXXXXXXOXXXXXX

Neck [OOXX XXX XXXXXXXXXXXXXXXXXOOXXOOXXXXXXOXXXXXXOX
Number {1 2111311421141 12121111312524116421191212182125

Type of work when symptoms appeared
As shown in Table 7, shampooing and permanent waving were the most
frequent tasks after which the symptoms occurred.

.
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TABLE 7. Types of tasks being performed when symptoms appeared

Type Ratio (%)
Shampooing 56.3
Winding 4.2
Permanent Waving 32.8
Coloring 6.7
Cold Waving 0.8
Hair treatment 0.8
Others 1.6
No Answer 30.3

TABLE 8. Treatment of symptoms

Ratio (%)
No treatment/Enduring 28.6
Use of drugs on the market 353
Visits to a medical clinic 25.2
Change in the type of tasks 0.8
Others 11.8  Usage of rubber gloves
Frequent washing of the hands
Usage of soaps for babies

TABLE 9. General allergic factors

Ratio (%)
Urticaria 23.5
Present 5.9
Past 5.0
Atopic dermatitis 15.1
Present 8.4
Past 7.6
Allergic rhinitis / Pollen allergy 29.4
Present 22.7
Past 8.4
Asthma 10.9
Present 0.8
Past 10.1

Dealing with symptoms
Table 8 indicates how the subjects dealt with the symptoms. Only 25.2%
of those affected had sought medical help.

General allergic factors
As shown in Table 9, the subjects were questioned about their general
allergic status. Among four diseases; i.e., urticaria, atopic dermatitis, allergic
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rhinitis/pollen allergy, and asthma, allergic rhinitis/pollen allergy (29.4%) was
the disease most frequently coexisting with allergic conditions, followed by
urticaria (23.5%), atopic dermatitis (15.1%), and asthma (10.9%). All of the
subjects except one, who was found to have asthma, had been diagnosed in the
past. However, the frequency of these other allergic conditions had increased,
particularly allergic rhinitis/pollen allergy (14.3% higher than in the past).

DISCUSSION

The aim of this study was to elucidate the frequency of allergic
dermatological disorders among hairdressers by a direct questionnaire. One
way by which non-allergic chapping can be distinguished from allergic
dermatitis is by its frequency on the dorsal side of the fingers and hands. Some
12.0% of subjects had lesions on the dorsal fingers and hands, but not on the
palms. In addition, 10.2% had no symptoms on the fingers and palms, but
lesions on the dorsal surface of the hands. These results indicate that one tenth
to one fifth of hairdressers may have allergic dermatological disorders affecting
their hands and/or fingers. However, as shown in Table 8, only one fourth of
the subjects had visited a clinic. In addition, more than one fourth of the
subjects presently had symptoms. Although the degree of infection in those
who had not visited a clinic was not elucidated, the goal of prevention of
occupational disorders should be complete prevention.

Regarding the general allergic background of these subjects, the frequency
of general allergic conditions was higher than that in the general population.
Since it is unlikely that persons with an allergic background tend to select
hairdressing as a profession, the occupational environment may cause a
hypersensitivity to various environmental antigens and make them more
susceptible to general allergic diseases, such as pollen allergy and atopic
dermatitis.

In conclusion, although one tenth to one fifth of hairdressers may have
allergic dermatological problems, they do not appear to confront them,
therefore, the importance of prevention and the use of gloves and appropriate
solutions for shampooing and permanent waving should be more strongly
emphasized during training in the profession.
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