Key Take Aways:

Despite higher treatment satisfaction, utilization of
JAK inhibitor treatment among individuals with
alopecia areata remains low. Increasing patent
education about JAK inhibitors — especially
regarding safety — may increase uptake of this
treatment option among patients.

Treatment satisfaction is higher among JAK users (52.3%) than non-JAK users
(33.2%)

Nearly two-thirds of non-JAKi users are either maintaining their treatment
regimen with limited success or are search for a better treatment plan

JAKi users may be abandoning treatment too soon
Education HCPs and patients may improve uptake of JAKi
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Compared to those not treating with a JAKi, JAKi users reported higher rates of treatment satisfaction at 7
— 12 months and > 1 year

Percentage of JAKi users who give up on treatment increases after 6-months
Percentage of JAKi users who start searching for a better treatment plan increase after 1 year

Feelings Toward Current Treatment by Duration on Current Treatment (JAKi Users Only)
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Compared to those not treating with a JAKi, JAKi users reported higher rates of treatment satisfaction at 7
— 12 months and > 1 year

Regardless of the duration on current treatment, most non-JAKi users are either maintained their regimen
with limited success or were searching for a better treatment

Regardless of disease severity, concern about side effects, lack of knowledge, and no recommendation
from HCP were the most common reasons for not trying a JAKi

Patient reported reasons for not trying a JAKi may be modifiable through patient and provider education

Reasons for not trying a JAKi by Type of Alopecia
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Alopecia areata (AA) is a chronic, immune-mediated inflammatory disease affecting
approximately 2% of the global population. While characterized by visible hair loss, the
condition is driven by a collapse of hair follicle immune privilege, triggering an
inflammatory attack on the follicle itself. Beyond its physical manifestations, AA often
has a profound impact on emotional well-being and overall quality of life. Until
recently, effective therapies for severe cases were nonexistent. perspectives and
satisfaction with these new treatments.

The Values, Outcomes, and Insights from Community Experiences Survey (VOICES-AA)
was conducted by the National Alopecia Areata Foundation (NAAF) to better
understand the lived experiences of individuals living with alopecia areata and parents
of individuals living with AA, including impact of disease on quality of life, and health
care utilization and treatment patterns. Using data from the VOICES-AA survey, this
study explores patient perspectives on JAK inhibitors, including utilization of JAK
inhibitors among patients with AA, their satisfaction with these treatments, and
barriers to their uptake.

A cross-sectional survey of individuals with AA 18 years of age or older, and parents of
children living with AA. Potential participants were drawn from the National Alopecia
Areata Foundation’s constituent database and from a third-party recruiter. The survey
was conducted from November 2025 to March 2026.
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A total of 852 people participated in
the survey. Participants were mostly
White (81%), Female (63%), 63%
reported an annual income > $75,000
(USD), and 72% have attained at least
a college education. All self-reported
receiving a diagnosis of AA by a
dermatologist. 35.8% of participants
reported having patchy alopecia,
13.5% reported have alopecia totalis,
and 50.7% reported having alopecia
universalis. Nearly two-thirds (65.4%)
of participants were diagnosed with
AA before the age of 40.
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treatment satisfaction was low
(27.6%), though it nearly doubled to
50.7% for participants using a JAK
inhibitor. Satisfaction with JAK-
inhibitor treatment varied by
duration of treatment. Satisfaction
was highest among those who have
been on their current treatment for 7
— 12 months (73%) and lowest among
those on treatment < 6-months
(37%).

Among participants not using a JAK
inhibitor, the most common barriers
to adoption were concern over side
effects (45%), a lack of knowledge
about the treatment (35%), and their
healthcare provider had not
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Utilization of JAK inhibitors remains low among individuals with alopecia areata.
Despite lower utilization, individuals who use a JAK inhibitor to treat their alopecia
areata report higher treatment satisfaction than those using other prescription
treatments. Satisfaction with JAK inhibitor is associated with duration on treatment,
with treatment satisfaction peaking at 7 — 12 months and declining slightly after being
on treatment for more than 12 months. Patient-reported barriers to using a JAK
inhibitor suggest that increased education is needed, especially on the topic of safety
and adverse treatment effects.
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