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Introduction 
Hair greying, or canities, is a part of progressive aging 
regardless of race and gender, but ethnicity and race 
do influence the onset pattern of the process. 
Premature canities in European population would 
indicate the onset <20 years of age, in Asians <25 
years and in Africans <30 years.1 Anxiety related to 
body shape and fear of other’s negative evaluation is 
called social appearance anxiety (SAA) of an 
individual.2 A study determined that anxiety of 
appearance significantly predict dissatisfaction about 
body shape, image, blumic symptoms and anxiety 
related to eating.3 No apparent distinctions regarding 
SAA measurement in both genders has been reported. 
The procedure of initiating, avoiding, reducing and 
managing or regulating the production, type, severity 
and length of intrinsic feeling states is referred to as 
emotion regulation (ER).4 Two strategies have been 
commonly highlighted.5 The act of re-examining the 
situation to minimise its emotional impact is called 
reappraisal. On the contrary, decreasing the 
manifestation of emotional behaviour while the 
individual is going through an emotional state is 

referred to as suppression of emotions. It is 
highlighted that both genders express emotions 
differently. Women regulate their emotions in a better 
way compared to men.6 The general happiness of 
individuals and societies, indicating positive and 
negative characteristics of life are referred to as quality 
of life (QOL).7 A study suggested that QOL of 
individuals with premature canities can be affected by 
social stigma and they may suffer from withdrawal and 
rejection from their social environment.8 Premature 
canities has major side effects on an individual’s 
appearance, self-esteem and sociocultural 
acceptance.9 The current study was planned to check 
the occurrence and prediction of SAA, ER and QOL in 
individuals with premature canities, and to assess 
gender difference in this regard. 

Subjects and Methods 
The correlational study was conducted from September 
2019 to February 2020 in Lahore, Pakistan. After approval 
from the ethics review board of Riphah International 
University, Lahore, the sample size was calculated 
through G-Power calculator while opting for ‘F tests’ in 
the family dialogue box, keeping effect size medium 0.25, 
probability of error 0.05, and power 0.95.10 The sample 
was raised from the general population using purposive 
snowball sampling technique. Those included were 
individual of either gender aged 15-25 years irrespective 
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of marital status who were having premature canities. 
People who were physically handicapped or who were 
suffering from recent trauma or with premature aging 
syndrome, hypomelanosis hair disorder or spoliosis were 
excluded. 

Data was collected after obtaining informed consent 
form all the participants. A self-constructed 
demographic information sheet comprising gender, age 
and family-related information was filled by the 
participants. Further data was collected using the Social 
Appearance Anxiety Scale (SAAS), Emotion Regulation 
Questionnaire (ERQ) and Quality of Life Scale (QOLS) 
after permissions were taken from the original authors 
of each scale. With due permission from the authors, the 
scales were translated into Urdu using MAPI 
guidelines.11 The Urdu versions were used instead of the 
original English versions. SAAS is a 16-item tool with 
internal reliability of 0.942, High scores indicate an 
increase in SAA. ERQ is a 10-item self-report tool with a 
reliability range from 0.73 to 0.79.5 It measures both 
cognitive reappraisal (CR) and expressive suppression 
(ES). Higher score on each strategy item indicates 
increased use of that strategy by the individual. The 18-
item QOLS has proven internal consistency with α = 0.82 
to 0.92.12 High score is the predictor of good QOL. It took 
10-15 minutes to complete each questionnaire. 

Data was analysed using SPSS 21. Inferential statistics, 
Pearson Product Moment Correlation, independent 
samples t-test, multiple regression were used as analysis. 
All the assumptions of parametric tests were verified 
before extracting analyses which included normality, 
which was checked via p-p plots, q-q plots, and 
Kolmogorov Simrnov test, homogeneity of variance, 
which was checked using Levene’s tests, and level of 
measurement as ratio or scale. P<0.05 was considered 
significant. 

Results 
Of the 114 individuals approached, 100(87.7%) 
participants completed the questionnaires; 50(50%) 
males and as many females. The overall mean age was 

19.80±3.33 years. There was significant positive 
correlation between age and QOL (p<0.01). SAA and 
ERQ-CR were not significantly correlated (p.0.05). SAA 
had significant positive correlation with ERQ-ES (p<0.05). 
SAA had highly significant negative correlation with QOL 
(p<0.01), and ERQ-CR had significant negative correlation 
with QOL (p<0.05. ERQ-ES and QOL had significant 
positive correlation (p<0.05) (Table-1). 

Age was a highly significant predictor of QOL (p<0.01), 
and so was SAA (p<0.01). ERQ-CR and ERQ-ES accounted 
for QOL as well (p<0.01) (Table-2). 

In terms of gender, females had slightly higher SAA level 
than males, while ERQ-CR scores of the male subjects 
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Table-1: Correlation, mean and standard deviation on age, social appearance anxiety, 
emotional regulation and quality of life. 
 
          Variable            1                 2                3               4                  5                  M                 SD 
 
1             Age                  -               -.03         -.21*          .19            .31**           19.18            3.33 
2.           SAAS                -                  -              -.11          .20*          -.41**          47.21            8.90 
3.        CR (ERQ)                                -                 -           -.79**        -.26**          23.73           10.01 
4.        ES (ERQ)                                                   -                -                .22*            16.94            7.51 
5.           QOLS                                                                                             -               71.16            9.24 
 

M: Mean, SD: Standard deviation, SAAS: Social appearance anxiety, CR(ERQ): Cognitive reappraisal 
(emotional regulation questionnaire), ES(ERQ)L Expressive suppression (emotional regulation 
questionnaire), QOLS: Quality of life scale, p**<0.01, p*<0.05.

Table-2: Multiple regression analysis of quality of life on age, social appearance 
anxiety, cognitive reappraisal and expressive suppression. 
 
Quality of Life Predictors ΔR2 Β 
 
Step 1  
Age .8** .31** 
Step 2  
Social Appearance Anxiety .16*** -.41*** 
Step 3  
Cognitive Reappraisal  .05** -.26** 
Expressive Suppression .04* .22* 
Total R2 .44  
 

Note. **p < .01. , ***p < .001. 
a: Dependent Variable: Quality of Life 
b: Predictors in the models: age of participants, social appearance anxiety, cognitive reappraisal, 
expressive suppression.

Table-3: Gender differences related to social appearance anxiety, emotional regulation and quality of life. 
 
Variable Male Female 95% CI Cohen’s d 

M SD M SD t(98) LL UL 
 
SAAS 44.54 9.57 49.88 7.34 -3.12* -8.72 -1.95 .62 
CR 30.24 8.43 17.22 6.70 8.54* 9.99 16.04 1.70 
ES 11.42 6.20 22.46 3.68 -10.82* 13.06 -9.01 2.16 
QOL 70.94 11.94 71.38 5.44 -.23 -4.12 3.24 .04 
 

M: Mean, SD: Standard deviation, CI: Confidence interval, p*<0.05, t = t-test value, LL: Lower limit, UL: Upper limit, SAAS: Social appearance anxiety scale, CR: Cognitive reappraisal, ES: Expressive 
suppression, QOL: Quality of life.
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were significantly higher than females (p<0.05). Mean 
Scores on ERQ-ES of females was higher than males 
(p<0.05). There was no significant difference between 
males and females with respect to QOL (Table-3). 

Discussion 
The mean age of the sample in the current study was 
19.80±3.33 years. In a pervious study done in Pakistan it 
was 20.94±1.85.13 In the present study, SAA had no 
association with CR. There is limited literature available 
regarding these two variables, but a previous research on 
social anxiety (SA), which is broad construct similar to 
SAA, suggested there was a negative relationship 
between SA and CR.14 The current research also indicated 
a positive correlation between SAA and ES. Though 
scarce data is available, a research found that socially 
anxious individuals stated more use of ES compared to 
their peers who did not have SA, and had higher 
uncertainty regarding their expression of emotion and 
greater problems in emotional responding.15 The current 
study also suggested that SAA had significant negative 
association with QOL, which is in accordance with 
literature.16,17 The current study indicated a negative 
relationship between CR and QOL, which was 
contradictory to past studies.18,19 

The current study suggested that ES and QOL shared a 
significant positive relationship, while earlier studies 
indicated a negative association between the two 
elements.17 Cultural differences may explain the different 
findings.20 

The current study depicted that SAA, CR and ES were 
significant predictors of QOL, which is in line with 
literature.16 The present study also showed gender 
differences regarding SAA, with females having slightly 
more SAA than males, which has been reported earlier as 
well.3,17,21 Males in the current study had high CR scores, 
which is consistent with literature.22 Findings also 
showed that female scored high on ES strategy; a finding 
reported earlier, too.23,24 Findings of gender difference in 
relation to QOL observed no significant differences 
between the mean scores of males and females which 
means there was no gender difference in this case. This is 
also consistent with literature.25 

The major limitation of the present study was the 
newness of the topic on which limited literature was 
available to either support or oppose the findings, and 
there was no appropriate research tool available for 
measuring QOL related to premature canities. Valid and 
reliable indigenous tools should be developed to 
accurately investigate the variables free from cultural 
and language biases. 

Conclusion 
SAA, ER and age were together found to be the 
predictors of QOL. SAA was more common in females 
than males. 

Disclaimer: None. 

Conflict of Interest: None. 

Source of Funding: None. 

References 
1. Pandhi D, Khanna D. Premature graying of hair. Indian J Dermatol 

Venereol Leprol 2013;79:641-653. 
2. Hart TA, Flora DB, Palyo SA, Fresco DM, Holle C, Heimberg RG. 

Development and examination of the social appearance anxiety 
scale. Assessment 2008; 15: 48-59. 

3. Levinson CA, Rodebaugh TL, White EK, Menatti AR, Weeks JW, 
Iacovino JM, et al. Social appearance anxiety, perfectionism, and 
fear of negative evaluation. Distinct or shared risk factors for 
social anxiety and eating disorders?. Appetite 2013; 67: 125-33. 

4. Eisenberg N, Spinrad TL. Emotion‐related regulation: Sharpening 
the definition. Child Dev 2004;75:334-9. 

5. Gross JJ, John OP. Individual differences in two emotion 
regulation processes: Implications for affect, relationships, and 
well-being. J Pers Soc Psychol 2003; 85: 348-62. 

6. Morris AS, Silk JS, Steinberg L, Sessa FM, Avenevoli S, Essex MJ. 
Temperamental vulnerability and negative parenting as 
interacting predictors of child adjustment. J Marriage Fam 2002; 
64: 461-71. 

7. Jenkinson C. Quality of Life. Encyclopedia Britannica [online]2019 
[cited 2019 June 9]. Available from: URL: 
https://www.britannica.com/topic/quality-of-life 

8. Ahmed A, Leon A, Butler DC, Reichenberg J. Quality-of-life effects 
of common dermatological diseases. Semin Cutan Med Surg 
2013; 32: 101-9.  

9. Nigam P, Nigam P. Premature Greying of Hair (Premature 
Canities): A Concern for Parent and Child. J Pigment Disord 2017; 
4:1. 

10.  Erdfelder E, Faul F, Buchner A. GPOWER: A general power analysis 
program. Behavior research methods, instruments, & computers 
1996;28:1-1. 

11. Welcome mapi-research-inst.com - BlueHost.com [Internet]. 
Mapi-research-inst.com. [cited 10 September 2021]. Available 
from: http://www.mapi-research-inst.com. 

12. Burckhardt CS, Anderson KL. The Quality of Life Scale (QOLS): 
reliability, validity, and utilization. Health Qual Life Outcomes 
2003; 1:60. 

13. Saad M, Babar NF, Majeed R, Rehman AU, Khan OA, Chatha DE, et 
al. Impact of Premature Greying of Hair on Socio-cultural 
Adjustment and Self-esteem among Medical Undergraduates in 
Foundation University, Islamabad. Cureus 2019;11:e5083.  

14. Kivity Y, Huppert JD. Emotion regulation in social anxiety: a 
systematic investigation and meta-analysis using self-report, 
subjective, and event-related potentials measures. Cogn Emot. 
2019;33:213-30. 

15. Spokas M, Luterek JA, Heimberg RG. Social anxiety and emotional 
suppression: the mediating role of beliefs. J Behav Ther Exp 
Psychiatry 2009; 40: 283-91.  

16. Zakir F, Khan S, Rauf NK. Social appearance anxiety, psychological 
distress and dermatology related quality of life among patients 
with acne vulgaris. RMJ 2019; 44: 573-6. 

17. Erdemir AV, Bağcı SI, İnan EY, Turan E. Evaluation of Social 
Appearance Anxiety and Quality of Life in Patients with Acne 

Vol. 72, No. 2, February 2022

241 Social appearance anxiety, emotional regulation and quality of life in individuals with premature...



Vulgaris. Istanb Med J 2013; 14. 
18. Ciuluvica C, Amerio P, Fulcheri M. Emotion regulation strategies 

and quality of life in dermatologic patients. Procedia Soc Behav 
Sci 2014; 127: 661-5. 

19. Aerts H, Van Vrekhem T, Stas L, Marinazzo D. The interplay 
between emotion regulation, emotional well‐being, and 
cognitive functioning in brain tumor patients and their 
caregivers: An exploratory study. Psycho-Oncol. 2019;28: 2068-
75. 

20. Ramzan N, Amjad N. Cross cultural variation in emotion 
regulation: A systematic review. Ann King Edw Med Univ 2017; 
23. 

21. Demirel H. Social Appearance Anxiety and Rosenberg Self-

Esteem Scores in Young Physical Disabled Athletes. Univers J 
Educ Res 2019; 7: 664-7. 

22. Esmaeilinasab M, Khoshk AA, Makhmali A. Emotion regulation 
and life satisfaction in university students: Gender differences. 
Eur Proceed Soc Behav Sci. 2016; 82:798-809. 

23. Saleem S, Khan I, Saleem T. Anxiety and Emotional Regulation. 
The Prof Med J 2019;26:734-41. 

24. Hughes S. Positive Emotions, Expressive Suppression, and Food 
Intake among College Students (Doctoral dissertation, The Ohio 
State University). 

25. Ashraf P, Simanungkalit R, Jusuf NK. Association between 
premature canities and quality of life at Medan, Indonesia. Bali 
Med. J 2017;7:339-45.

J Pak Med Assoc

242N. Noor, S. Latif, R. Irfan


