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Hair Loss Associated with Sertraline: A Case Report
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A B S T R A C T

Sertraline is classified as a selective serotonin reuptake inhibitor (SSRI) that is 
extensively employed in the management of a range of psychiatric conditions, 
encompassing major depressive disorder and anxiety disorders. While the overall 
incidence of hair loss is not extensively documented, it is recognized as a possible 
cutaneous reaction to SSRIs, including sertraline.
In the present study, we report the case of a 16-year-old Iranian female of Persian 
ethnicity who had been treated for panic disorder. She developed severe hair loss 
two weeks post-initiation of treatment with sertraline 50 mg per day. She stopped the 
medication after two months when she had lost 50% of her hair. The exact mechanism 
remains unclear, but it is suggested that SSRIs like sertraline may induce hair loss 
by pushing hair follicles into the telogen phase prematurely, leading to diffuse hair 
shedding. Management typically involves dose adjustment or discontinuation of 
sertraline, which has been shown to resolve hair loss in multiple cases. Understanding 
this phenomenon is crucial for both patients and healthcare providers. Although rare, 
this side effect can considerably affect a patient’s overall quality of life and compliance 
with therapeutic regimens.
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            Introduction

S
ertraline is classified as a selective serotonin 
reuptake inhibitor (SSRI) that is extensively 
employed in the management of a range of 
psychiatric conditions, encompassing major 
depressive disorder (MDD) and anxiety 
disorders in both adults and children [1]. 
The pharmacological profile of sertraline 

suggests enhanced serotonergic neurotransmission, 
contributing to its antidepressant effects without 
significant anticholinergic or sedative side effects [2]. 
Clinical studies have demonstrated sertraline’s efficacy 
in treating MDD, showing significant improvement 
in depressive symptoms compared to placebo [3]. 
Additionally, sertraline has been explored for other 
conditions, such as pathological gambling [4] and the 
prevention of depression recurrence in patients with 
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diabetes, indicating its versatile therapeutic potential 
[5].

The drug is well-tolerated across different age 
groups, with a low incidence of side effects. The 
side effects include dry mouth and constipation, 
nausea, headache, sedation and insomnia, decreased 
libido, and erectile dysfunction, which are frequently 
reported as the most common side effects [2]. 
Medical literature indicates hair loss is a potential side 
effect associated with sertraline. While the overall 
incidence of hair loss is not extensively documented, 
it is recognized as a possible cutaneous reaction to 
SSRIs, including sertraline [6]. Multiple case reports 
have been published about sertraline as a cause of 
hair loss [7-10]. Alopecia has been reported among 
various cutaneous effects of SSRIs, although specific 
statistics on sertraline-induced hair loss are limited 
[11]. In clinical trials, sertraline demonstrated a 
favorable safety profile, with side effects generally not 
leading to significant discontinuation rates [2].

In a study involving children and adolescents, 
sertraline was well tolerated, but adverse events, 
including hair loss, were not specifically quantified 
[12]. The broader category of SSRIs has been linked to 
various skin reactions, suggesting that while hair loss 
may occur, it is not the most common side effect [11]. 
In the present study, we report the case of a 16-year-
old female who had been treated for panic disorder. 
She developed severe hair loss after being prescribed 
sertraline.

Case Presentation

We present a 16-year-old Iranian female patient 
of Persian ethnicity, who is unmarried, and sought 
consultation at the psychiatry clinic due to severe hair 
loss attributed to the administration of sertraline. The 
patient received a diagnosis of panic disorder and was 
subsequently prescribed sertraline at a dosage of 50 
mg per day. Approximately two weeks post-initiation 
of the treatment regimen, the patient began to 
experience hair loss.

An assessment of the patient’s psychological 
condition indicated proficient self-management 
alongside complete orientation and collaboration. 
The patient was alert; her affect was euthymic, and 
her thoughts aligned with her emotional state. 
The patient was diagnosed with panic disorder in 
accordance with the DSM-V criteria, alongside a 
specific phobia (agoraphobia). She did not meet 
the DSM-V criteria for any additional Axis I or Axis 
II disorders. There was no documented history of 
suicide attempts or concurrent smoking, alcohol, or 

substance misuse. In the absence of any coexisting 
Axis I mental disorder (e.g., trichotillomania), other 
psychiatric conditions that could potentially result in 
hair loss were systematically ruled out.

The patient had not previously encountered severe 
hair loss and exhibited no prior medical history of 
endocrine disorders or other chronic diseases. There 
was no familial history of any chronic disease. An 
extensive evaluation encompassing biochemical 
profiles, hematological assessments, thyroid function 
examinations, hepatic function analyses, and 
results were within normal limits. A dermatological 
consultant concluded that there was no identifiable 
etiology for her symptoms.

Subsequently, zinc supplementation was 
administered to her; however, it failed to demonstrate 
any significant efficacy. The hair loss persisted, 
and after two months, she experienced a loss of 
approximately 50% of her hair, with the remaining 
strands exhibiting considerable thinning. Ultimately, 
she reached a level of apprehension adequate to 
cease the treatment entirely. Consequently, she 
discontinued the administration of sertraline, yet the 
hair loss persisted, albeit with diminished severity.

Discussion

We report a case of severe hair loss associated with 
sertraline. Hair loss associated with sertraline, an 
SSRI, is a rare but notable side effect that has been 
documented in several case reports.

Hair loss has been reported in patients taking 
sertraline, often occurring within weeks of starting 
treatment. Elyasi reported two cases: a 47-year-old 
man and a 32-year-old woman, who experienced hair 
loss after 8 weeks on sertraline, which resolved upon 
dose reduction [9]. One case report documented a 
21-year-old male who experienced hair loss within
two weeks of sertraline initiation, which improved
after stopping the medication [8].

The exact mechanism remains unclear, but it is 
suggested that SSRIs like sertraline may induce hair 
loss by pushing hair follicles into the telogen phase 
prematurely, leading to diffuse hair shedding [8]. 
Sertraline’s unique profile, including its effects on 
dopamine reuptake, may contribute to hair loss, as 
evidenced by cases where patients switched from 
fluoxetine (another SSRI) without experiencing 
similar side effects [13]. Sertraline has been shown 
to inhibit translation initiation, leading to decreased 
protein synthesis. This reduction can affect hair 
follicle health, as hair growth relies on robust protein 
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production [14]. SSRIs, including sertraline, can cause 
various skin-related side effects, such as alopecia. 
These reactions may stem from the drug’s impact on 
serotonin pathways, which are involved in hair follicle 
cycling [11].

In terms of demographic features, the age of patients 
experiencing hair loss due to sertraline ranges from 
21 to 76 years [8, 9]. A systematic review indicated 
that the broader age range for SSRI-related hair 
loss spans from 7 to 85 years [15]. A significant 
majority of patients affected by hair loss while on 
SSRIs, including sertraline, are female, with reports 
indicating that 80.3% of cases are women [15]. In 
specific case reports, both male and female patients 
were documented, highlighting that while females are 
more commonly affected, males also experience this 
side effect [8, 9].

Management typically involves dose adjustment or 
discontinuation of sertraline, which has been shown 
to resolve hair loss in multiple cases [16]. The distress 
caused by hair loss can lead to poor medication 
adherence, emphasizing the need for monitoring 
this side effect [17]. Evidence suggests that switching 
from sertraline to another SSRI, such as fluoxetine 
or duloxetine, may alleviate hair loss symptoms, as 
indicated by patient experiences [13]. For instance, a 
case report indicated that a patient experienced hair 
loss on escitalopram, which resolved after switching 
to duloxetine [18].

Conclusion

Understanding this phenomenon is crucial for both 
patients and healthcare providers. This side effect, 
although rare, possesses the potential to considerably 
affect a patient’s overall quality of life and compliance 
with therapeutic regimens. Incorporating a balanced, 
mineral- and vitamin-rich diet may support hair 
health, although specific studies on this in the context 
of sertraline are limited.
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