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INTRODUCTION

Wearing the hijab (a scarf or head covering Muslim women wear to cover their hair) was
something my mother always said would protect me. As a young girl, I questioned that. Protect
me from what? Why would covering my hair offer me any form of safety? What even was the
point? My mother never forced the hijab on me, she made it clear that it should never be imposed
on any girl. It was a choice, one made between you and God. But as a child, that concept felt
abstract. Doing something “for God” didn’t carry the same weight for me then as it does now. I

just did not care. What did affect me deeply, even at a young age, was the desire to feel beautiful.

I had grown up hearing that it was my mother’s floor-length hair that first caught my
father’s attention. When I was in elementary school, every morning before I headed out to class,
I would sit in front of my grandma and patiently let her do my hair. My grandma had a large
mirror in the center of her room. She would take coconut oil and run it through my strands,
making my hair so glossy you could see it shine from a mile away (much to my mother’s
dismay.) My grandma always combed my hair from wavey to straight before asking me what
hair style I wanted for the day. This was my favorite part. I could ask for double braids, French
braids, an updo, a fishtailed braid, and so on. I had a multitude of clips, pins, ribbons and other
hair accessories [ would bring to her so she could work her magic. I loved the feeling of
“decorating” my hair. To me, hair and beauty merged into the same thing. My hair is what made
me beautiful. So, when I began covering my hair that equation shifted. My relationship to beauty
changed. I started wearing the hijab in eighth grade, not because I was devout or serious, but
because I wanted to try it. My mom started wearing it a few years earlier and I wanted to also
give it a shot. It was an experiment I thought I could end whenever I wanted. My friend named it

my “head blanket” and I would joke with her that I might just take my head blanket off next
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year. Or [ would take it off in high school. Or when I went to college for sure. It was never
something I intended to stick around with at that young age. Everything was just fun and games.
But years passed, and I grew. The hijab became something more permanent, something sacred. It
was something I could no longer simply stop wearing given the circumstances. Still, that
transition left me with questions: Had I lost a part of myself by covering my hair? Had I lost the

part of me that the world once saw as beautiful?

Hair is often tied to femininity and self-worth. It is marketed as a crown of beauty, shiny,
long, thick hair plastered across advertisements, pulling millions of women into the haircare
industry. For many, a full head of hair is not just a preference, it is a cultural marker of beauty,
desirability, and even health. But what happens when that hair is absent? What happens when it
is lost, either by choice or by force? Illnesses such as cancer and alopecia strip away hair
suddenly and often traumatically. I watched my grandfather’s hair thin and fall away during his
battle with cancer. My grandma too, with such long locks that used to hit the floor, slowly started
losing her hair with age. She looked so sad sometimes when she would comb whatever hair she
had left and reminisce about how she would weave flowers in her hair when she was my age.
And while my experience of covering my hair for religious reasons was different, it brought its
own form of loss, a quiet disappearance of something I had long associated with beauty. Living
in America my whole life, hearing that I was “oppressing” my beauty was not something new
either. I still remember how boldly some people can look me in the eye and tell me to take my
hijab off because I would be far more beautiful without it. Hearing such words made me question
not only how I feel about my appearance but also how others viewed me. Did people really think
I was deliberately making myself unattractive? Even when I wore the prettiest dresses or the

nicest sets of jewelry, do people see me as not beautiful? When I spoke to peers who cover their



hair or have experienced hair loss, a shared sentiment emerged: that hair is not just biological; it
is symbolic. It carries weight. It shapes how women see themselves and how they are seen by

others.

Despite the emotional gravity of hair-related experiences, they are often dismissed in
medical, psychological, and cultural discourse. The desire to be beautiful, especially in a society
that defines beauty so narrowly, is often trivialized. Yet for many women, this desire is not
vanity. It is a yearning for dignity, acceptance, and agency. Physicians may be focused on
diagnosing and treating the physical aspects that cause hair loss, but few are trained to address
the mental and emotional aftermath. Watching clumps of hair fall away can feel like watching
identity slip away. It leaves these invisible scars. This thesis is for those women, for the girls
who are searching for acceptance, who feel caught between self-expression and cultural
expectations, between faith and beauty standards, between covering and uncovering. It is for the
women who want to feel “beautiful too,” even when the world has told them that beauty looks a
certain way. By highlighting the lived experiences of women who lose or choose to cover their
hair, this work explores how hair functions as more than a feature, how it becomes a site where
health, identity, culture, and resistance intersect. Hair, in all its presence or absence, holds

stories.

My study contributes to this broader conversation by exploring directly women’s
experiences with hair loss on their self-perceptions and resilience. Moreover, my study also
examines women who cover their hair, which is a topic less explored in the available research. I
focus on the perceptions of beauty among women living in America who cover their hair,

prioritizing a diverse and inclusive sample. Considering the intersecting factors such as race,



religion, and socioeconomic background to provide a culturally significant perspective on beauty
standards. In short, my approach expands on current literature by focusing on beauty ideals but
with direct insights from women who have experienced hair loss or choose to cover their hair.
The female perspective will be front and center for my work. Overall, despite being often
dismissed as superficial, hair plays a powerful role in shaping identity, signaling health, and
reflecting deeply held cultural and spiritual values. Something seen as trivial by many is in fact

central to many women'’s lived experiences, especially when that hair is lost, covered, or altered.

This thesis begins by establishing a theological framework that explores how hair has
been historically understood across various religious and cultural traditions. This sets the stage
for examining hair not just as a physical feature but as a symbol with identity-based meaning.
From there, I move into the biomedical dimensions of hair loss, exploring conditions like
alopecia and the effects of chemotherapy, as well as their emotional and psychological impacts
on women. I expand into a cultural analysis, incorporating perspectives on hair covering
practices (such as the hijab) and natural hairstyles, to show how beauty norms, race, and religion
shape women’s experiences. All of these sections build toward my central argument: hair-related
experiences must be understood through an integrated framework that bridges medical,
emotional, and sociocultural perspectives. The original plan for this thesis included both a survey
and interview component. I intended to survey and interview 10—15 women about their hair-
related experiences, focusing on those who have experienced hair loss or choose to cover their
hair. However, obtaining Institutional Review Board (IRB) approval took longer than expected,
and I was unable to begin data collection until late in the program. Even after approval, I only
had a few weeks to gather responses, which was not enough time. The number of participants |

received was too limited to form the basis of a full thesis. I did analyze the responses I received



as originally planned, but used them as supplementary data to triangulate the arguments made in
my literature review. Ultimately, I pivoted to writing an argumentative literature review. |
conclude by exploring the practical implications of this work in healthcare, media, and the
beauty industry, highlighting how this framework can support more inclusive and culturally

sensitive approaches to women’s wellbeing.

THEORETICAL FRAMEWORK: EXPLORING HAIR, BEAUTY, AND IDENTITY

For women, the pressure to feel beautiful can be constant, and a head full of hair often
plays a central role in meeting conventional beauty standards. It is a powerful symbol,
influencing how women are perceived by others and how they view themselves. The significance
of hair in shaping women’s perceptions of femininity and beauty is relevant in both cultural and
psychological contexts. Hair can be a factor in identity formation and losing hair can negatively
impact how women view their beauty. The covering of hair for religious or cultural reasons can
also, in a way, remove the effect hair may have in enhancing the feeling of beauty among
women. Hair covering can minimize the visible role that hair plays in shaping a woman’s sense
of beauty and femininity. While many women find empowerment and fulfillment through hair
covering, the act can simultaneously highlight how central hair is to societal constructions of
womanhood. For many, girlhood and womanhood are closely tied to the aesthetic and symbolic
presence of hair. When that is removed, it can disrupt one’s sense of gendered identity.
Therefore, the absence of visible hair, whether by choice or due to a condition, is perceived,
either internally or externally, as a loss of womanhood. Both hair loss and hair covering
challenge conventional associations between hair and womanhood, revealing how beauty norms
can shape, affirm, or destabilize gender identity.

The goal of this section is to examine existing research on the conceptualization of what



beauty is within cultural settings, how beauty standards vary across social contexts, and what
cultural norms shape perceptions of beauty. Furthermore, this review will specifically narrow
down the role that hair plays in defining beauty ideals, especially as they relate to women’s self-
identity and social perceptions. For instance, literature analyzes how hair loss or the choice to
cover hair impacts women’s perceptions of femininity, beauty, and self-worth. Lastly, this
review explores the psychological impacts of hair loss, specifically focusing on how it affects
individuals’ perception of beauty and mental health. The review is organized into major themes,
starting broadly from defining beauty standards to how hair and hair loss relate to female beauty.
Ultimately, the question being answered is, how do societal, cultural, and individual factors
linked to hair impact women’s perceptions of femininity, beauty, and self-identity across

different contexts?

Methodology

For this review, I conducted a search across major academic databases, including
PubMed, PsycINFO, and Web of Science, using keywords such as “femininity,” “hair loss,”
“beauty,” “self-esteem,” “depression,” and “anxiety.” To define inclusion criteria, I filtered for
peer-reviewed articles published within the last 20 years. This way, I analyzed the most recent
research and papers. Exclusion criteria encompassed any literature not peer-reviewed or not
available through Vanderbilt’s library databases. Excluding non-peer-reviewed sources and
sources outside of academic databases ensures credibility, reliability, and scholarly standards. I
chose peer-reviewed studies due to the rigorous evaluation they undergo by field experts, which

establishes the accuracy of findings and the quality of the literature.

How Beauty is Defined in Different Contexts

The intersection of racial identity and beauty ideals influences self-perceptions of



attractiveness, for both men and women. The influence of White beauty standards on how
women of color view their bodies is present in societies, especially in the West. White-
dominated social ideals often marginalize the features and traditions of minority groups,
devaluing their beauty standards and leading to feelings of inadequacy, lower self-esteem, and
internalized biases (Makkar & Strube, 1995). Women who do not embrace their ethnic identity
may have lower self-acceptance, being more susceptible to comparisons with White beauty
standards. In contrast, women with a strong Black identity appear less vulnerable to the
damaging effects of comparing themselves to White beauty standards. This stance remains valid
thirty years later: in line with Makkar & Strube (1995), Riccio et al. (2024) noted that beauty
filters, commonly used on social media and photo-editing apps, tend to perpetuate Eurocentric
beauty ideals, based on attribute models. Beauty filters, in this context, are defined as digital
overlays that modify the appearance of users’ faces. These filters use augmented reality
technology and facial recognition to alter features, like adjusting skin tone, facial shape, and
symmetry (Riccio et al., 2024). Some common effects include smoothing skin, brightening the
face, reshaping the nose or jaw, enlarging the eyes, and even lightening the skin tone. Such
adjustments make the filters biased toward White or Caucasian aesthetics. These Eurocentric
standards may negatively impact self-acceptance among people of color. Beauty filters modify
the facial features of different racial groups to reflect how non-White beauty ideals are devalued
(Riccio et al., 2024). These filters can distort self-image by encouraging individuals to change or
“correct” their natural features. Such standards also commercialize beauty in a way. If an
overarching beauty standard exists, then insecurity can be sold to individuals who feel pressured

to meet societal standards.

Cultural norms and sexism are linked in shaping the definition of beauty, revealing how



social contexts influence individuals’ perspectives on beauty ideals. The correlation between
Western beauty ideals and sexism among college-aged men and women exemplifies how social
contexts factor into beauty standards (Forbes et al., 2007). Forbes et al. (2007) had participants
complete several measures of beauty ideals, hostility, and sexism using Likert-type scales. The
authors analyzed the data using the Beauty Ideals and Objectification (BIO) hypothesis, which
states individuals who endorse beauty ideals are more likely to exhibit sexist attitudes. Forbes et
al. (2007) found the BIO hypothesis was strongly supported and that “relationships were
remarkably consistent across factor scores and across measures of sexism” (Forbes et al., 2007,
p. 271). This suggests that sexist attitudes influence endorsing toxic beauty ideals. Swami et al.
(2010) reference and build on Forbes et al. (2007) by examining how specific beauty ideals, such
as the thin ideal, height preferences, and cosmetic use, correlate with sexist attitudes among
heterosexual men and women. Swami et al. (2010) used the Attitudes Toward Women Scale
(AWS), Hostility Toward Women Scale (HTWS), and Ambivalent Sexism Inventory (ASI).
Swami et al. (2010) incorporated additional factors, such as objectification and media exposure,
specifically Western media, to assess the BIO hypothesis comprehensively. Swami et al. (2010)
found that media consumption reinforces beauty standards and sexist attitudes. Cultural factors
like media, sexism, and objectification reinforce gendered beauty norms. Thus, beauty is not an
isolated phenomenon but is interconnected with broader social attitudes toward women. Beauty

is something that is heavily influenced by the environment and social influences.

Social Perceptions of Physical Beauty in Relation to Hair
In academic literature, hair’s importance has often been overlooked by researchers,
compared to facial features or skin conditions when discussing beauty perceptions. However,

hair has a strong effect on attractiveness perception (Fink et al., 2016). A study done by Fink et



al. (2016) found that hair color and style had significant effects on perception. Straight hair was
perceived as younger and healthier than wavy hair when evaluating attractiveness, while thin and
wavy styles received higher attractiveness ratings. However, Fink et al.’s (2016) study heavily
relied on computer-generated models based primarily on Western beauty standards. Fink et al.’s
(2016) heavy reliance on Western models in their research directly clashes with Riccio et al.’s
(2024) sentiments on how Western models of beauty create biases in beauty standards: such
studies, like Fink et al. (2016), should be reevaluated. Aligning with Riccio et al. (2024), Tylka
& Tannantuono (2016) claim that beauty is a gendered construct, which is more rigidly applied to
women than men. Tylka & Iannantuono (2016) were able to deduce, based on analysis of the
psychological and social factors influencing individuals’ body image and attitudes toward beauty
ideals, that women are more severely affected and pressured by beauty standards. The authors
based their results on key factors like anti-fat attitudes, media-driven beauty standards, self-
compassion, impression management, narcissism, body surveillance, social comparison, and
attitudes toward cosmetic surgery (Tylka & Iannantuono, 2016). A Broad Conceptualization of
Beauty Scale (BCBS) was then developed, which measures the extent to which “women define
female beauty widely within external and internal characteristics” (Tylka & lannantuono, 2016,
p.67). However, Kranz et al. (2019) would argue that men also face harsh beauty standards when
it comes to hair. Kranz et al. (2019) found that baldness was associated with lower social and
physical attractiveness. While this study focused on men, it offers comparative insights for
understanding how hair, or the lack of it, influences attractiveness perceptions in different
genders.

The perception of physical beauty, particularly in relation to hairstyles, is shaped by both

evolutionary factors and cultural influences. Hair plays a crucial role in shaping perceptions of



beauty, with various hairstyles influencing attractiveness ratings. Mesko & Bereczkei (2004)
conducted an ANOVA analysis that indicates that hairstyles affect facial attractiveness.
Specifically, only long and medium-length hair demonstrated a significant positive effect on
physical appearance with improved attractiveness ratings among female subjects. In contrast,
other styles like short hair, buns, and disheveled looks did not have significant changes in
attractiveness judgments (Mesko & Bereczkei, 2004). This study shows the importance of hair in
beauty standards, especially that hairstyles contribute to societal ideals of femininity and
attractiveness. Long and medium-length hair positively influences female attractiveness by
signaling good health and genetic fitness (Mesko & Bereczkei, 2004).

Representations of hair color, particularly blondeness, have shaped American beauty
ideals for decades (Rich & Cash, 1993). Agreeing with Rich & Cash (1993), Swami et al.’s
(2008) findings highlight the significance of hair color, challenging the universal idea that there
is a preference for long hair (Mesko & Bereczkei, 2004). Swami et al. (2008) emphasize the
dominant role of hair color in societal perceptions of beauty. Light-toned skin had the highest
attractiveness ratings but, brunettes were rated more positively than blondes, suggesting that hair
color can significantly impact perceptions, often independent of skin tone (Swami et al., 2008).
Most literature on beauty and self-perception primarily centers on the experiences and
perspectives of White women. African American women’s perceptions of their hair get
overlooked. Hair holds a powerful role in how African American women perceive their own
beauty and self-identity (Jefferson and Stake, 2009). African American women rate hair as more
crucial to their self-perception than other specific appearance features. This importance reflects
both the personal and the collective meaning hair has and how it is shaped by cultural, historical,

and societal contexts. Hair's influence on beauty standards and self-worth within African
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American communities is profound, highlighting that the significance of hair spans across

cultures.

The Impact of Hair Covering on Perceptions of Beauty

The impact of hair covering, particularly the hijab, on perceptions of beauty varies across
cultural contexts. Within the United Arab Emirates, the hijab is a symbol of tradition, social
belonging, and national identity (Jordan et al., 2020). Still, in a study assessing how male
participants rated images of women's faces, fully-covered hijabi women were rated significantly
less attractive than both partially covered and uncovered hair images both rated as equally
attractive (Jordan et al., 2020). This suggests that hair partially covered or not covered at all was
perceived more positively, the hijab's complete concealment led to lower attractiveness ratings.
In contrast to Jordan et al. (2020), Swami et al. (2014) found that women who wore the hijab
generally reported a more positive body image and were less reliant on mainstream media beauty
ideals. Participants in the hijab-wearing group exhibited more positive body appreciation, lower
weight discrepancy, less body dissatisfaction, and a reduced drive for thinness (Swami et al.,
2014) compared to those who did not wear the hijab. The hijab may act as a protective factor
against negative body image influences. The use of the hijab may act as a buffer against negative
body image by reducing the internalization of societal beauty standards, particularly toxic ideals
of wanting to be extremely thin (Swami et al., 2014).

Purovi¢ et al. (2016) build on Swami et al. (2014) by providing a broader comparison by
studying Muslim girls who wear hijab, those who adopt Western dress preferences, and
Orthodox Christian girls. Purovi¢ et al. (2016) agree that the hijab plays a significant role in
shaping beauty perceptions, particularly by influencing how Muslim women internalize or reject

Western beauty standards. Muslim girls wearing the hijab adopted the lowest level of Western
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beauty standards and felt the least pressure to align with Western notions of attractiveness. This
could be attributed to the fact that their bodies are less visible and therefore outside judgment
based on physical appearance is less. Consequently, the hijab may serve as a protective factor
against the adoption of Western beauty ideals and may diminish body dissatisfaction by
shielding women from media pressures. Tolaymat & Moradi (2011) connect to both Swami et al.
(2014) and Durovi¢ et al. (2016) by examining how the hijab influences beauty perceptions and
body image among Muslim women. The results demonstrated that the hijab had a “medium
negative correlation with sexual objectification experiences” (Tolaymat & Moradi, 2011, p. 387),
suggesting that wearing the hijab may protect against being viewed in a sexually objectified
manner. However, Tolaymat & Moradi (2011) found no significant correlations between the
hijab and the internalization of beauty standards, body surveillance, or body shame. The hijab
may shield women from external pressures related to appearance, but it may not fully protect
against internalized societal beauty norms. Therefore, the literature supports beauty perceptions
and individual beauty perceptions being heavily influenced by social norms and how others view
women.

To build upon social norms and femininity, a common theme found in the literature
points to women’s active resistance to dominant hair-related beauty norms, especially in contexts
of both hair loss and hair covering. Societal standards have equated beauty, health, and
femininity with long, voluminous, hair. This has often pressured women to conform to a
stereotypical definition of beauty. Yet many women push back, either by necessity or choice. For
instance, Hunt and McHale (2005) found that some women with alopecia chose to reject wigs
and traditional feminine appearances, instead embracing a more authentic self-presentation. This

illustrates an internal move toward self-acceptance in the face of external pressure to appear
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“normal.” Similarly, in a study of women participating in beauty care workshops, Richard et al.
(2019) observed that although some participants initially regained confidence through cosmetics,
others ultimately redefined their sense of beauty on their own terms, embracing a deeper form of
self-worth.

An analysis of breast cancer culture further reveals how dominant beauty norms are not
just aesthetic preferences but entwined with consumption and gender roles. Jain (2007) discuss
how campaigns like Drive for the Cure, with their pink branding, makeup kits, and beauty-
centered messaging, mask the lack of real progress in survival outcomes. The authors also
discuss how programs such as “Look Good, Feel Better” emphasize appearance during
chemotherapy not to help women feel whole, but to ensure they continue performing normative
femininity despite physical suffering. In this context, beauty becomes an expectation rather than
a choice; illness reinforces gendered expectations. To resist these ideals, the concept of “elegiac
politics” has emerged, where women focus on shifting away from cheerful survivorship and
toward honest expressions of grief, rage, and discomfort (Jain, 2007).

For example, Eve Kosofsky Sedgwick’s account of breast cancer reveals how illness can
impose gender in ways that anatomy alone does not. She writes, “By conceding gender through
cancer rather than through the breast... the mammary tissue bears a certain truth, or materiality,
that gender does not: the truth of mortality” (Jain, 2007, p. 505). Rather than breasts symbolizing
femininity, it is the experience of cancer, the suffering, treatment, and social expectations, that
marks her as a “woman.” This parallels how women resisting hair-related beauty norms (through
rejecting wigs or choosing to cover their hair) challenge the idea that gender and beauty must be
externally performed. In doing so, women resist the dominant narrative that beauty, especially

through hair, is required for womanhood. This same tension appears for women who cover their
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hair. For some, covering becomes a form of resistance, an intentional rejection of Western
beauty ideals and a way to assert autonomy through modesty and self-value. Resistance does not
mean just nonconformity; it reflects a deeper concept of how gender, beauty, and identity are
constructed and maintained. Taken together, these examples show how resisting hair-related
beauty norms allows women to reclaim control over their bodies and identities.

Psychological Impacts of Hair Loss

Hair loss, whether due to alopecia, chemotherapy, or other medical conditions, can have
intense psychological effects on women. Women experiencing alopecia often report feelings of
diminished femininity, isolation, and a sense of losing control over their body image (Hunt &
McHale, 2005). Societal standards equate hair with beauty, health, and vitality, and as a result,
women with visible hair loss may be viewed as less attractive or even less feminine. According
to Segal-Engelchin & Shvarts (2020), hair loss significantly impacts women’s perceptions of
beauty. In a study of women who experienced hair loss due to irradiation for tinea capitis,
women with higher levels of hair loss reported notably more severe mental health challenges,
including depression, emotional distress, and low self-esteem compared to those with lower
levels of hair loss. Moreover, social anxiety was much more prevalent among women with
severe hair loss (Segal-Engelchin & Shvarts, 2020).

The psychological impacts of hair loss, particularly alopecia areata, affect self-image and
mental health. Yu & Guo (2024) utilize a methodological framework, employing two-sample
Mendelian randomization to explore the bidirectional relationship between alopecia and mental
health disorders like anxiety and depression. However, the study’s reliance on a primarily
European sample is a shortcoming, much like Fink et al. (2016). Yu & Guo (2024) suggest that

the relationship between alopecia and mental health indicates that individuals with alopecia often
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struggle with negative self-image and social interactions. This connection aligns with Tucker's
(2009) work, which notes that psychological stress manifests differently across genders, with
women often experiencing greater emotional distress due to societal beauty standards. Hair loss
in women is particularly distressing, linked closely to femininity and social identity, leading to
lower self-esteem and body image issues (Hunt & McHale, 2005). The psychosocial
consequences of alopecia, suggest a significant impact on health-related quality of life (Aggio et
al., 2024). Although most studies, such as Aggio et al. (2024) and Hunt & McHale (2005),
indicate negative psychological effects, there remains some inconsistency in findings, potentially
due to variations in study designs and populations. This inconsistency is also mirrored in Richard
et al. (2019), who explore the effects of beauty care interventions on psychological well-being,
emphasizing the importance of appearance-related issues in psychological recovery.
Conclusion

In short, literature on the significance of hair for women points to cultural, psychological,
and social implications. Current research emphasizes the role of beauty standards, particularly
Eurocentric ideals, in shaping self-worth and perceptions of femininity. These standards often
marginalize or exclude diverse expressions of beauty. Negative comparisons can emerge which
diminish self-acceptance, especially among women of color. Furthermore, hair loss does
generate more stress and anxiety among women. Western models of beauty advocate long, thick
hair as a key factor in feminine beauty. However, gaps in the research remain. Existing studies
largely examine Eurocentric beauty ideals and their psychological impacts but often overlook
how specific experiences, like hair loss from medical conditions or the cultural choice to cover
hair, shape identity and self-worth in diverse populations. Also, research on the hijab’s effect on

American women’s beauty perspective is limited as well as not done in depth. How American-
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Muslim women feel about the hijab affecting how people view them and their beauty in a secular
country is missing. These gaps highlight the need for more inclusive research that accounts for

both involuntary and voluntary hair-related experiences.

ARGUMENT AND CRITIQUE

Reframing Hair as a Site of Identity, Culture, and Health

From my previous review, I establish that hair is a symbol that shapes how women
experience beauty and femininity. The relationship between hair and identity to beauty norms
and gender has been studied. Yet, these conversations often operate in silos or are constrained by
disciplinary blind spots. My argumentative literature review addresses a significant gap in
scholarship by proposing an interdisciplinary framework that integrates biomedical,
psychological/emotional, sociocultural, and economic perspectives on women’s hair-related
experiences. I argue that women’s experiences of hair loss and hair covering, despite their
different origins, represent parallel processes of identity formation that can truly be understood
through an interdisciplinary framework that reveals how women reconstruct their sense of self
when conventional markers of femininity are disrupted. By synthesizing diverse bodies of
research, my new framework reconceptualizes hair as a critical site where women’s identities are
actively manifested through complex interactions between physical embodiment, psychological

processes, sociocultural, and economic forces.

I frame my literature review into several sections. First, I discuss the methodology
behind my systematic review of literature, including what data bases I looked at and what key
words I used. Next, I outline the biomedical dimension of hair loss, the emotional dimension of

hair loss/ hair related experiences, and the sociocultural dimension of hair loss/hair related

16



experiences. Lastly, I discuss why an interdisciplinary framework is necessary and the
application and implications of this framework. I conclude with a summary of my argument and

future directions of the for this research.

The scholarly contribution of my review includes how it provides for theoretical
integration and practical applications. For one, my work provides researchers as well as
practitioners across multiple fields with a comprehensive model for understanding how women
negotiate identity through hair-related experiences. Moreover, it also provides a new pathway for
challenging toxic beauty norms. This framework not only advances written discourse but also
addresses pressing real-world concerns regarding women’s wellbeing and cultural sensitivity in
healthcare. My work also contributes to the resistance against oppressive beauty standards,

making it a timely contribution to feminist scholarship, healthcare practice, and cultural studies.

Methodology
I conducted a systematic search across major academic databases, including ProQuest,
PsycINFO, Web of Science, and PubMed. Specific key-words I used included “femininity,”

2 ¢

“hair loss,” “beauty,” “hair covering,” “psychological,” and “perceptive.” I filtered for peer-
reviewed articles only in my search. I decided to exclude non-peer-reviewed sources and sources
outside of academic databases on purpose to ensure credibility, reliability, and scholarly
standards.
Biomedical Dimension to Hair Loss

Understanding and looking at literature that addresses the medical causes and treatments

of hair loss is essential to set the context for the hair related experiences in broader discourse of

health and embodiment. While biomedical literature discusses the physiological mechanisms and
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clinical treatments of hair loss conditions, it fails to recognize how women’s embodied
experiences go beyond purely physiological explanations. Numerous conditions lead to hair loss,
including autoimmune disorders like alopecia, hormonal imbalances such as polycystic ovary
syndrome (PCOS), and illness related causes like chemotherapy. These studies provide important

insights into the hair regrowth.

For example, Singh et al. (2022) focused extensively on treatments for alopecia,
including topical and systemic therapies such as corticosteroids, minoxidil, immunosuppressants,
and platelet-rich plasma. Biomedical models tend to use measurable outcomes, like regrowth
success or hormone stabilization. Patient care, seen only through this kind of biomedical model
that Singh et al. (2022) describes, implies that there are discrepancies in who receives care.
Mukherjee et al. (2009) surveyed dermatologists in the southeastern United States and analyzed
responses in comparison to patient-reported data from the National Alopecia Areata Registry
(NAAR) to see who is more likely to receive treatment for alopecia. The authors found that the
NAAR data indicated that over 10% of patients across all severity levels reported receiving no
treatment, illustrating an inconsistency in care approaches (Mukherjee et al., 2009). Mukherjee et
al.’s (2009) study calls for standardized, evidence-based treatment guidelines that account for
both patient age and disease progression to ensure equitable and effective alopecia management.
To build upon treatment guidelines, Mounsey and Reed (2009) call out the necessity for
physicians to be aware of the distinct diagnostic challenges and emotional burdens alopecia can
have, especially for women. Their review shows the critical role of physician sensitivity to the

psychological impacts of hair loss and the importance of tailored treatment.
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The biomedical lens of hair loss is important, however if physicians and dermatologists
solely view hair related experiences through a biomedical model, that can lead to gaps in
achieving the most successful patient care. The lived experience of losing hair and how it
intersects with patients’ identities or emotional lives is vital and without it, there can be
disconnect between clinical care and patient-centered emotional care (Mounsey and Reed, 2009).
Literature on biomedical interventions often fails to address the socioemotional and
psychological contexts in which hair loss occurs, reinforcing a medicalized view that can

marginalizes women’s subjective experiences in particular.

Emotional Responses to Hair Loss

Studies examining women’s emotional responses to hair alterations have documented
significant impacts on wellbeing, yet even as this research increasingly acknowledges social
influences, it remains disconnected from the cultural systems and physical experiences that
together shape how women actively reconstruct their sense of self. For hair loss in particular,
Segal-Engelchin and Shvarts (2020) examined medical records from 2,509 women with alopecia
and found a significant association between greater hair loss and a higher incidence of mental
health issues (depression, social anxiety, low self-esteem, and suicidal ideation.) The hair loss
severity was a significant predictor of mental health outcomes, even after accounting for
demographic, familial, social, and physical health variables. Similarly, Alomaish et al. (2022)
conducted a cross-sectional study and found that over half of participants experienced a
reduction in quality of life due to hair loss. Self-perception is affected by hair loss and often
results in diminished self-esteem and body image. Moreover, women with alopecia experience

higher levels of depression, anxiety, and social withdrawal than males (Hunt & McHale, 2005).
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Once of the main reasons for such emotional turbulence is the societal anxiety and fear of
being different. Courtney and Su (2024) talk of depression, anxiety, suicidality, and social
phobia, especially due to its visible disruption of appearance and self-image. Among the coping
strategies explored, wigs and hairpieces stand out as particularly significant. These cosmetic aids
can enhance self-esteem, confidence, and overall quality of life for individuals, especially when
the wig's appearance satisfies the patient’s aesthetic expectations. The authors further explore
how wigs can serve not only as a means of concealment but also as a form of emotional support
and social armor, allowing patients to regain a sense of normalcy in daily interactions and
reducing the likelihood of social withdrawal or stigmatization. Essentially, studies on the
emotional toll of hair loss provide one viewpoint into the complex nature of why hair related

experiences are significant

Emotional Responses to Other Hair Related Experiences

Women who choose to cover their hair for religious or personal reasons often talk about
the feelings of identity and emotional changes. In a study by Gulamhussein and Eaton (2015),
the authors present the emotional effects that the hijab have on Muslim women living in a non-
Muslim majority country. The study found that the hijab can subject women to discrimination
and microaggressions, leading to feelings of exclusion and negative mental health. The hijab’s
visible religious symbolism in American society can simultaneously make wearers vulnerable to
minority stress. However, Gulamhussein and Eaton (2015) stated that the hijab also fosters

resilience and wellbeing through identity formation.

To connect to my previous section on hair loss and the emotional impacts, there are

similarities between the two groups. Initially, the idea for this thesis to bridge together all hair
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related experiences, even if they appear very different. Women who cover their hair and women
who have lost their hair physically both go through different journeys. Still, both experience
strong emotions in relations to their hair. Sometimes it is the feelings of being the “other.”
Sometimes it is negative mental health. Either way, there are clear emotional impacts on women

due to hair related experiences and this needs to be kept in mind.

Sociocultural Dimensions of Hair, Gender, and Beauty

Cultural analyses document hair’s symbolic significance across diverse societies. These
perspectives foreground issues of agency, identity, and structural inequality. While biomedical
literature emphasizes the physiological underpinnings of hair loss, research in anthropology and
psychology illustrates that hair loss is deeply embedded in emotional and cultural narratives of
womanhood, distress, and self-identity. Hair carries meanings linked to fertility, morality,
sexuality, and social status (Weaver et al., 2022). Thus, hair loss functions simultaneously as a
physiological symptom of psychological stress and a cultural metaphor for social and spiritual
vulnerability. On a similar note, Garrin and Marcketti (2017) empathize how natural hairstyles
such as the Afro became visual symbols of resistance, political affiliation, and collective identity
among African American women. These movements marked a departure from prior adherence to
Eurocentric beauty standards, which had long dominated societal notions of attractiveness and
were internalized by many African Americans as a strategy for social acceptance and mobility
(Garrin and Marcketti, 2017). Hair was not only a medium of personal expression but also a
mechanism through which African American women navigated and negotiated their identity
within the sociopolitical context of the time. Hair covering, particularly in religious contexts,
reveals how hair can simultaneously symbolize piety, modesty, and cultural resistance. For many

women, practices such as hijab or veiling represent deeply meaningful acts of faith, community
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belonging, and autonomy. Contrary to Western framings, that may see veiling and covering as
oppressive, scholars have shown that hair covering can be a source of empowerment, self-
respect, and spiritual alignment (Jeevanba et al., 2024). The cultural significance of veiling

correlates with how women view themselves when they veil.

However, while cultural competency has been widely embraced in healthcare as a
strategy to improve patient-provider relationships, it often falls short in addressing the deeper
structural forces that shape experiences of health, illness, and identity. Structural competency
urges clinicians to understand how systems of power, including racism, colonialism, and
capitalism, shape health outcomes and cultural norms (Caiola et al., 2023). When it comes to hair
loss, particularly among women of color, medical practitioners must resist the impulse to simply
“normalize” dominant beauty standards. Instead, they should see how those standards came to
be. The medicalization of hair loss often reinforces Eurocentric ideals of beauty, particularly the
association of femininity with long, straight, thick hair. This marginalizes those whose hair
textures, styles, or experiences (e.g., baldness, protective styles, or covered hair) fall outside
Western norms. Without structural awareness, physicians may unintentionally pathologize what
is a culturally meaningful expression of identity or ignore the compounded psychological effects
of hair loss in racially and gender-minoritized patients. Structural competency insists that
clinicians not only recognize cultural diversity but also question how class-based and racialized
systems of oppression determine who has the means to conform to, or resist, dominant ideals of

beauty. Without this lens, healthcare risks perpetuating the disparities.
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Economic Dimension of Hair

Furthermore, beauty standards are not only racialized, they are classed. The economic
accessibility of hair treatments, wigs, or even healthcare is not the same for all. On a deeper
level, hair intersects not only with identity and self-expression but also with access to economic
opportunity. For many Black women, wearing natural hair in professional settings can lead to
economic consequences. Black women often report feeling pressured to alter their naturally
textured hair to conform to white beauty norms in order to be seen as “professional” or “hirable”
(Johnson et al., 2025). Black women who wear their hair naturally, curls, kinks, and coils, are
often perceived as less suitable for job roles and are less likely to be interviewed or hired
compared to those who straighten their hair. These discriminatory perceptions reinforce a labor
market where white aesthetic standards are subtly pushed, contributing to employment disparities

and long-term income inequality.

Johnson et al. (2025) demonstrates that organizations who signal cultural acceptance of
natural hair can alleviate “identity-safety” concerns (the fear of unfair treatment or exclusion
based on hair expression.) These factors are not just psychological; they are directly linked to
workplace performance, promotion potential, and long-term professional advancement.
Moreover, the study’s findings suggest that creating environments where natural hair is accepted
helps retain employees. As such, natural hair acceptance should be understood not only as a
matter of social equity but also as a key factor in workforce development and economic
participation. Thus, the economics of beauty and hair are not just about access to products or
services, they reflect deeper systems of structural exclusion, where conformity to Eurocentric

standards is exchanged for economic security, and self-expression can cost one’s career.
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In all, critical frameworks sometimes fail to engage with involuntary hair loss or to link
these embodied experiences with clinical realities, stigma, and internalized beauty standards. The
biomedical model is needed for the very grounded aspects of hair loss: what is it, what it does
physical, and why it occurs. The emotional dimension really tackles the individual experiences
of women and how they feel at a very personal level. The sociocultural dimension hits the
broader impact of hair related experiences for women in relation to the cultural setting around
them. Each perspective is valuable and provides insight into why hair in general is significant to
identify formation for women. What is missing is an integrated lens that views hair loss and hair
covering practices as deeply interwoven with mental health, social judgment, and medical

systems.

Toward an Integrated Framework: The Hair-Identity Embodiment Framework

While existing research often treats the biomedical, psychological, and sociocultural
dimensions of hair loss and hair covering as separate domains, women experience these aspects
as deeply intertwined; these intersections of “embodied hair practices” reflect both juxtaposed
and shared struggles among women who experience hair loss, choose to cover their hair, or
engage with other significant hair-related encounters. In this view, hair-related practices are not
superficial, they are central to how women inhabit their bodies in relation to the world. An
integrated framework must recognize that hair is not just a symbol or a symptom, but a lived,
embodied site where health, identity, and culture converge. Rather than positioning hair loss as a
purely medical condition or hair covering as solely a cultural practice, this section proposes a
model grounded in intersectionality and embodiment, one that centers the lived experiences of

women navigating multiple and overlapping systems of meaning.
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One main reason why an integrated framework is necessary is intersectionality shows
how race, gender, economic class, religion, and health status co-produce the meanings and
consequences of hair-related experiences. For example, Black women are often pressured to
conform to Eurocentric beauty standards that stigmatize natural hair textures, while also facing
discrimination for wearing protective styles or wigs. Similarly, Muslim women who wear the
hijab may find empowerment in covering their hair, yet they too encounter public scrutiny,
particularly through Islamophobic lenses. These experiences are not isolated; rather, they are
shaped by broader historical forces, most notably colonialism, which has left a lasting imprint on
global beauty standards and continues to influence how women of color navigate and express
their identities. The imposition of European colonial rule not only exploited Indigenous and
African peoples for labor and land, but also imposed white European ideals of aesthetics and
femininity. These ideals, rooted in light skin, straight hair, and Eurocentric features, became
benchmarks for beauty, worth, and even social mobility in colonized societies (Hunter, 2002).
Over time, this colonial beauty hierarchy became internalized by communities of color and

continues to shape how beauty is perceived today.

Colonial beauty standards do not only revolve around skin tone, they also encompass hair
texture and styling. Connecting back to Johnson et al. (2025), straight hair, often associated with
whiteness, is idealized in mainstream media and professional spaces, while tightly coiled or
natural Black textures are frequently stigmatized. Hair, like skin color, becomes a visible signal
of racial identity, and a site of potential discrimination. By defining beauty through light skin and
straight hair, colonialism established a system where physical appearance became a gatekeeper
to economic and social opportunity for women. As Hunter (2002) argues, beauty operates as a

form of social capital. For women whose hair and skin fall outside these colonial ideals, beauty
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becomes not a neutral aesthetic but a source of social vulnerability. Thus, understanding how
colonialism has shaped women's beauty standards, particularly through the privileging of light
skin and straight hair, reveals the enduring legacy of racialized power. These intersecting
identities shape not only how hair is experienced, but also how it is policed, interpreted, and
responded to by others. Embodiment further grounds this framework by emphasizing that hair is

felt, not just seen.

A truly integrative framework must also account for agency, not just trauma. While much
of the literature emphasizes the distress caused by hair loss, this can risk reinforcing a narrative
that is solely traumatic. Many women reclaim power through styling, shaving, or covering their
hair. For instance, some women with alopecia find community and solidarity in online spaces
where baldness is reimagined as beautiful or powerful. As for the hijab, or other forms of
deliberate hair covering, they are typically done as a way of expression for core values one
believes in. They are not a form of oppression for these women, but rather a symbol of their
devotion and beliefs. While hair is often a site of social control, it is also one of creative

expression and redefinition.

Finally, this integrative model calls for changes in both research and practice. Clinicians
must be trained to understand the emotional and cultural dimensions of hair loss beyond
regrowth metrics. Psychologists should incorporate culturally responsive frameworks that move
beyond Eurocentric models of beauty and trauma. Scholars must avoid siloed analyses and
instead engage in interdisciplinary dialogue that reflects the complex realities women face.
Above all, research must foreground the voices of women themselves, particularly those from

marginalized backgrounds, who live at the intersections of beauty, illness, culture, and identity.
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By centering intersectionality, embodiment, and agency, this framework offers a more holistic

approach to understanding how hair, whether lost, covered, or reimagined. It insists that we take
seriously the emotional, cultural, and structural stakes of hair, not as an afterthought of health or
identity, but as a defining part of both. Ultimately, hair is never just hair, it is a channel through

which health, identity, and beauty are contested, affirmed, and reimagined.

Application and Implications

An integrated framework opens up several key applications in research. First, it calls for
studies in this field to, instead of investigating medical, emotional, or cultural aspects in
isolation, assess how these factors interact in the lived experiences of women. A study on
alopecia should not only discuss the emotional distress patients go through but also explore how
cultural beauty norms, racial identity, and community perceptions influence coping.
Additionally, this framework calls for intentional, intersectional sampling. Populations often
underrepresented in beauty or health research (e.g., Black women, hijabi women, cancer
survivors) be prioritized to reflect the diverse ways that race, religion, gender identity, and health
status shape hair-related experiences. Incorporating embodied methodologies like ethnographies
and autoethnographies also enables researchers to center the physical and emotional feelings in

relation to hair. These methods emphasize that hair is not just seen but felt.

In clinical settings, the implications of this framework are just as significant. Medical
schools, psychology programs, and public health curricula should integrate content on the
embodied aspects of appearance-related health experiences. This way, future clinicians and
researchers will be equipped to think critically about beauty, identity, and body image in ways

that reflect diverse realities. Health care providers, including dermatologists, oncologists, and
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endocrinologists, should be trained to understand the emotional, cultural, and identity-based
meanings of hair. For example, advice about regrowth may be interpreted differently depending
on a patient’s cultural background or identity. Offering culturally sensitive care is a must.
Treatment outcomes should look at both the physical regrowth and also the emotional

empowerment of patients.

Finally, the framework offers possibilities for shaping social and cultural discourse.
Media representation can evolve to resist toxic standards of beauty by celebrating bald women,
hijabi women, women with natural hair, and even other non-normative expressions of beauty.
These representations help shift dominant narratives from conformity to empowerment.
Likewise, beauty and fashion industries can draw on this model to create more inclusive products

and marketing strategies that reflect a broader spectrum of experiences with hair.

Limitations

While the integrated framework offers a more specific approach to understanding hair-
related experiences, it has limitations that should be addressed. One major challenge is how it
has so many moving parts and complexity that would make it difficult to be operationalization
frequently. The concepts it engages, like intersectionality and embodiment, are valuable but
abstract in many ways. This makes it hard to measure or standardize in empirical research,
particularly in quantitative studies. Additionally, the framework relies heavily on lived
experience, which can vary widely across cultural, religious, and socioeconomic contexts.
Therefore, research and findings using this approach may not be generalizable or are at risk of
overextending interpretations of individual narratives. The model also might face resistance from

more traditional academic or clinical disciplines that prioritize biomedical or psychological
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frameworks in isolation. Representation is also a concern. The framework has a goal of centering
marginalized voices, however if researchers end up unintentionally speaking for communities
they are not a part of and not in a culturally component way, this could upset communities and
make the feel misrepresented. Finally, institutional constraints, such as lack of time, training, or
systemic support, may hinder the adoption of such a holistic model in real-world health care or

psychological settings.

Conclusion

In reimagining hair as center of health, identity, and culture, this integrative framework
challenges us to move beyond narrow understandings. By centering intersectionality,
embodiment, and agency, it brings out the rich complexity of women’s lived experiences.
Whether hair is lost, covered, styled, or shaved, it carries meanings that are deeply felt and
socially shaped. This model calls for more inclusive research and also urges transformation in
clinical practice, education, and cultural representation. Most importantly, this framework
affirms that hair is not a superficial concern, but a powerful, embodied expression of how
women navigate the world and claim space within it. We can build more equitable, empathetic,

and holistic approaches to care, scholarship, and understanding with this type of work.

SURVEY STUDY
Introduction

In this section, I discuss the survey study that I planned to conduced. I ended up turning it
into a pilot survey intended as a foundational step for future research into how women’s
experiences of hair loss or decisions to cover their hair shape their perceptions. I describe the

respondents, methodology of how the surveys were conducted and analyzed. I sought to
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understand how women'’s hair-related experiences influence their perceptions of femininity,
beauty, and self-identity. In doing so, I created two different surveys that targeted two different

groups. I analyzed the survey responses using qualitative, open coding.

Methods

This study uses a qualitative design combining open-ended surveys to explore personal
experiences. I selected qualitative research because the study investigates women’s personal
experiences. I wanted to get direct insights from women who have been affected by these
specific hair related experiences. Surveys offer a wider sampling of experiences, while
interviews provide more detailed narratives. To create the surveys, I first wrote out a series of
questions I planned to ask. [ wanted to make my surveys anonymous as well so people felt
comfortable to answer as freely as they liked. After I has my set of questions, I transferred them
into the platform, RedCap, to distribute. The first survey I created was on perceptions of beauty
based on experiences of hair loss. It consisted of 24 questions, with most being free response and
some being on a scale of 1 — 10. I had to get my questions approved by the IRB, which ended up
being more complicated than anticipated. The second survey I created was focused on hair
covering experiences for women. I followed a similar format to create a 22-question survey on
how veiling hair affects perceptions of beauty for women. This survey also included a link to a

separate survey that would be collecting contact information.

As for my interviews, I really wanted to interview at least five women from each group
(hair loss and hair covering) so I could get detailed insights on how women feel. As someone
who wears the hijab, I also wanted to listen to their stories and what others had to say about their

experiences. I wanted to give them a safe to share their journeys and be able to integrate this
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qualitative data into something more. I drafted 10 interview questions for each group, those

experiencing hair loss and those who cover their hair.

Participant Selection and Setting

Participant selection was very specific since I narrowed my target population to: only
adult women who have had hair related experiences. I identified women aged 18 years or older,
who either experience hair loss due to medical or genetic causes or choose to cover their hair for
cultural or religious reasons. This criterion ensured relevance to the research question while
allowing for diverse backgrounds and perspectives. Efforts were made to include women from
various racial, religious, and socio-economic backgrounds to better reflect the intersectionality of
hair-related identity experiences. In doing so, I ended up making my target population very
selective and limiting myself in who could respond. My sampling methods were purposive
sampling and a little bit of snowball sampling. I thought my sampling methods would make my

sampling frame very restrictive and that I would only get responses from the United States.

However, my recruitment process was through online forums, social media platforms,
and community groups centered around hair loss (alopecia support networks), religious
communities where hair covering is practiced, and general women’s health forums. Specifically,
I posted my surveys on Reddit and Vanderbilt University GroupMe chats who I hoped would
have my target demographic. I used IRB approved wording whenever I posted anything publicly.
One issue I ran into was may public forums like Reddit had community rules and regulations
which prohibited certain things from being posted. My surveys fell under research and
questionnaires, which were banned from certain communities that [ wanted to circulate them in.

Therefore, I ended up posting post my surveys in only five Reddit communities: “hair loss
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research,” “sample size,” “forms,” “survey zone,” and “survey exchange.” These were some of
the few communities that encouraged and allowed for surveys to be posted for data collection.
As for the GroupMe chats, I posted my survey on hair covering in the “Vanderbilt Association of
Muslim Students” chat and the “Vanderbilt Association of Muslim Students Girls” Chat. I also
reached out the VUMC to see if they would circulate the surveys on hair loss via newsletters. |
emailed my local mosque and requested they circulate my survey on hair covering in their

communication channels as well. Niether VUMC nor my local mosque responded, so I

proceeded with whatever responses I was getting from the Reddit and GroupMe posts.

For interviews, I was expecting many of my survey responses to come with people
wanting to do interviews, yet this was not the case. [ used snowball sampling to get a few
contacts and people who would be interested in sitting for an interview. However, at this point in
my study I was already very behind on data collection and decided to pivot to an argumentative
literature review. As a result, I did not have any interviews or data from interviews like I had
originally planned. This was a bit disappointing as I was very much interested in conducting my
semi-structured interviews, but now I have gained the IRB experience and can conduct a full

interview study later in the future.

Data Collection

Two surveys were successfully distributed across five Reddit communities. Only my
survey on hair covering was posted in two GroupMe chats. I posted all the surveys right after my
IRB was approved, around the week of May 19. From all the posts combined, I was able to get a
total of two survey responses. One person responded to my survey on hair loss and one

responded to my survey on hair covering.
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Data Analysis

Even though I had only two survey responses, I decided to still analyze them as I
originally planned. I analyzed the survey data using thematic analysis. I purchased MAXQDA,
software that was used to assist with coding and data organization. Key themes I coded from the
responses included: “femininity,” “Perceptions of Beauty Through Hair,” “Cultural Influence on
Attractiveness,” “impact of hair loss on beauty perception,” and “Impact of the Hijab on Beauty
Perception.” These themes emerged through a deductive analysis informed by existing literature

on beauty, identity, and cultural norms. After coding for these themes, I organized them by

similarities and pulled significant quotes.

Ethical Considerations

As I mentioned previously, the IRB process for my study was very extensive. I used all of
Vanderbilt’s approved consent form and protocol templates to write my own protocols. All
protocols adhered to guidelines for informed consent, participant confidentiality, and
minimization of potential risk. I submitted all copies of my recruitment flyers and emails to the
IRB committee. I revised them to make sure the wording only used IRB approved statements in
my recruitment process. Participants were provided with an informed consent form outlining the
purpose of the study, the voluntary nature of their participation, procedures for data collection,
and their right to withdraw at any time without consequence. For interviews, if [ had gotten any
participants, I was to ask for verbal consent was obtained prior to recording, and all responses
were anonymized to protect the identity of the participants. All data collected was placed into
BOX, which is a Vanderbilt affiliated cloud-based content management system. All data
collected is to be deleted after the termination of this study (as per IRB requirements). The only

people with access to the data collected is myself, ensuring that the data is as secure as possible.
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Limitations

There were several limitations in this study that must be acknowledged. After receiving
IRB approval, I distributed my surveys; however, I did not receive as many responses as [ had
hoped. My sample was highly specific, which, combined with the limited number of participants,
may restrict the generalizability of the findings. Because the study focused on a particular
population, the results may not be easily applicable to other groups or contexts. Additionally, the
use of self-reported data from both surveys and interviews introduces the potential for response
bias. The low response rate further limited my ability to conduct a comprehensive case study, as
there was not enough data to draw strong or detailed conclusions.
RESULTS & DISCUSSION
Literature Reviews

The literature I reviewed reveals a consistent pattern: hair plays a significant role in
shaping women’s perceptions of beauty, femininity, and self-identity across a wide range of
cultural and social contexts. Studies show that for many women, hair is not merely a biological
feature but a deeply symbolic part of how they view themselves. Whether through hair loss due
to medical conditions or voluntary head covering, disruptions to hair practices often trigger shifts
in how women experience their bodies, beauty, and belonging. Furthermore, hair loss deeply
impacts individuals’ psychological well-being, self-identity, and perceptions of beauty. Across
multiple studies, a central theme emerges: the experience of hair loss goes beyond physical
appearance, often leading to depression, anxiety, and social withdrawal. The literature also
indicates that such experiences are frequently misunderstood or minimized by healthcare
providers, who tend to focus on physical symptoms while overlooking the mental health impact

(Gupta et al., 2013; Hunt & McHale, 2005). For women, hair remains a central marker of
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femininity, beauty, and social identity; thus, its loss carries not just personal but social
consequences. Although Tucker (2009) notes that not all studies show a gender difference in
psychological outcomes, the dominant narrative across research points to a disproportionate

emotional burden on women, shaped by societal beauty standards and expectations.

These reviews also revealed three critical patterns across the examined literature. First,
literature is generally separated the physiological, psychological, and cultural aspects of
women’s hair experiences. Second, hair related experiences trigger processes of identity
negotiation for women. Third, existing research underestimates women’s agency in actively
reconstructing their identities in response to hair-related changes, often portraying them as
passive recipients of either medical interventions or cultural expectations. Hair is central to how
women understand themselves, how they are seen by others, and how they navigate structures of
power. Some scholars argue that the focus on hair and beauty risks reinforcing superficial or
gendered stereotypes. Others critique religious covering as a form of oppression. These
counterarguments are important, but they often fail to center women’s voices or acknowledge the

complexity of lived experiences.

A clear research gap exists in the lack of integrative studies that link hair-related
experiences to health, identity, and culture in a holistic way. Most existing research remains
siloed within psychology, medicine, or cultural studies. There is also limited work focusing on
marginalized voices. Without these perspectives, our understanding of beauty, embodiment, and
identity remains incomplete. Future research should prioritize participatory and interdisciplinary
approaches that bring these threads together, particularly by centering the voices of women

living at the intersection of beauty, illness, race, religion, and gender.
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The implications of these findings are significant. Theoretically, this review challenges
reductive or binary understandings of hair as either symbolic or medical. Practically, it calls for
more culturally responsive health care that recognizes hair as emotionally and socially
significant. Clinicians should be trained to consider the cultural and psychological dimensions of
hair-related experiences, while mental health practitioners must move beyond Eurocentric norms

of beauty and trauma.

Survey Response One: Perceptions of Beauty with Hair Covering

I had one respondent to my survey on “Perceptions of Beauty with Hair Covering.” The
responses gathered from this participant the deeply personal experiences surrounding the
decision to cover one’s hair. The participant identified as an adult Pakistani Muslim woman who
practices wearing the hijab. She had been wearing the hijab for 13-14 years. When asked about
how she felt the community views her based on her choice to cover her hair, she described a
mixed environment. She felt that she was supported in close personal circles such as family and
friends, yet marked by inconsistent and controlling attitudes from the broader society.
Specifically, the participant noted that in her home country of Pakistan, even among Muslims,
expectations are often conditional. Women may be encouraged or pressured to cover in certain
public settings like shops but discouraged from doing so at social events or in front of guests.
This is an interesting dynamic that was revealed. It can imply that hair covering ideals are
sometimes not purely religious or personal but also shaped by sociocultural expectations and

power structures.

When asked about representation in mainstream American beauty standards, the

participant expressed indifference: “I honestly don't care.” She carried this same sentiment

36



continued across related questions about self-identity and beauty perception. The participant
indicated that their choice to cover had minimal impact on their self-image overall. They also
described their personal clothing and hijab style as “lazy,” implying she might be actively
ignoring societal beauty ideals. This perspective challenges the assumption that all individuals
experience pressure to conform to dominant beauty narratives. Instead, the participant’s response
points a resistance to external validation, which may serve as a form of self-assurance. On the
question of emotional and mental health impacts, the participant reported no significant effect.
They noted, “I'm the way I'm because that's the way I'm, not because I chose or not chose to
wear something.” Likewise, when asked whether covering affected confidence in social settings,
the respondent simply stated, “Nope, ”” while clarifying that their introverted nature made

confidence a broader personal challenge, unrelated to head covering.

Overall, the participant’s responses reflect a fairly positive relationship with head
covering. While their experience cannot be generalized, it shows the importance of
contextualizing studies on beauty and self-expression within both personal narratives and
broader cultural frameworks. The lack of significant emotional or psychological impact also
challenges commonly held assumptions that wearing the hijab or covering one’s hair is always a

site of inner conflict or societal oppression.

Survey Response Two: Perceptions of Beauty with Hair Loss

This participant’s account of experiencing hair loss underscores the deep emotional and
psychological toll such changes can have, highlighting a crucial shortfall in the current medical
model for treating hair loss, which often fails to recognize the emotional suffering that can

accompany visible bodily changes. When asked how their perception of beauty had changed, the
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participant shared that hair once helped them “blend into the crowd” a feature she had taken for
granted until it was lost. The absence of hair made her feel exposed and distinctly different in a
way they described as painful: "I hated the feeling. The feeling of not being as beautiful as I used
to be." This quote exemplifies role of hair in societal and personal standards of beauty. Hair is
not just a symbol of femininity but also normalcy. The loss of hair created direct emotional

distress.

The respondent explicitly identified hair as central to her self-identity, stating, "My hair
made me.” This loss of hair also led to a loss of sense to her prior self. The results from this
particular survey implied that hair is often tightly linked to physical appearance. The abrupt
change brought by hair loss catalyzed a period of psychological turmoil. The respondent reported
depression, social anxiety, and avoidance of mirrors and public spaces, “I hated going out and
seeing people. I hated looking at myself in the mirror.” These remarks emphasize how hair loss
can act as a traumatic event that triggers mental health challenges, yet is often dismissed as a
cosmetic. Efforts to cope, such as wearing wigs, did not help her much. The participant described
feeling “like a fake” and constantly worried about the wig falling off, experiences that

compounded her anxiety rather than alleviating it.

Importantly, the participant felt that health care providers, particularly dermatologists,
focused solely on diagnosing and treating the hair loss itself while ignoring the psychological
aftermath: “They overlooked the mental toll it took on me.” The lack of attention to mental
health needs reflects a broader issue within dermatology and primary care, where appearance-

related conditions are not consistently linked to mental health screening or support services.
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Socially, the participant noted that while people did not treat them overtly worse, they
were often met with “pity, ” a response that can feel isolating and dehumanizing. Furthermore,
they observed an absence of women with hair loss in beauty and media campaigns and a lack of
inclusive cultural beauty standards. Her emphasis on the emotional difficulty of “just looking
different and feeling like I lost such a big part of myself” speaks to a broader need for more
comprehensive, empathetic approaches to care, ones that acknowledge the interplay between

body, identity, and mental health.

Literature Review vs Survey Results

Despite the small sample size, the survey responses provide important insights that both
confirm and complicate existing findings in the literature surrounding hair loss, identity, and
cultural perceptions of beauty. The literature consistently identifies hair as a significant
contributor to women’s self-image and societal perceptions of femininity. Scholars such as Hunt
and McHale (2007) and Williamson et al. (2001) have emphasized that hair loss, particularly for
women, destabilizing self-identity, lowering self-esteem, and negative body image. The hair loss
participant’s reflection, “My hair made me” strongly aligns with this, affirming the idea that hair

serves as more than an aesthetic feature. Hair is a core element of self-definition.

In terms of emotional and mental health impact, the hair loss participant’s account of
depression, social anxiety, and avoidance behaviors mirrors literature that underscores the mental
health consequences of alopecia or hair loss conditions. Research by Cash (2001) and Gupta et
al. (2013) similarly documents heightened rates of anxiety and depression among women with
alopecia, especially when their loss is sudden or total. The participant’s experience of distress,

feeling “pity” from others, and being overlooked by healthcare providers when it came to the
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emotional toll further confirms the literature’s argument that the psychological effects are often

underestimated in medical treatment plans.

However, the survey response on hair covering challenges certain assumptions in the
literature, like negative treatment by others is always a primary factor in why women feel less
beautiful. While some research emphasizes social judgment as a key source, the respondent in
this survey stated that they did not face too mistreatment but instead internalized feelings of loss
and self-consciousness. This suggests a need to further investigate internalized norms and self-
perception. Additionally, the literature often calls for visibility and representation of women with
hair loss in media to counteract dominant beauty ideals. The participant’s observation that they

“never really” see women with hair loss in campaigns confirms this gap.

Ultimately, while the limited sample size prevents broad generalizations, I was able to
still get rich qualitative responses from these two participants. They provided me with valuable
case-based evidence that confirms some of the scholarly work I read on the significant of hair
loss and self-identity. These responses also had a few contradictions with the literature I read,
some of which is a bit surprising. However, both the literature and the survey responses reinforce
calls for more culturally inclusive and psychologically aware approaches in both healthcare and

media representation.

CONCLUSION

Hair is never just hair. It is a deeply embodied site where personal identity, cultural
norms, religious values, and societal beauty standards converge. I want to bring attention to hair
related experiences in women'’s lives, but central to how they navigate the world and perceive

themselves within it. By integrating different dimensions of how hair is viewed, this thesis offers
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a framework that resists flattening women’s experiences. Hair becomes a medium through which

women tell stories of pain, strength, and self-making.

Importantly, this research affirms that beauty is tied to how women are treated, how they
heal, and how they move through systems that often judge or invalidate them. It is never just
aesthetic, it is emotional, political, and social. This work also calls attention to the lack of focus
on women’s voices, particularly those from marginalized communities, and the tendency to
prioritize physical outcomes over emotional realties. Future research and clinical practice should
move beyond a simple understanding of hair and embrace a holistic, woman-centered approach

that values both suffering and strength, invisibility and visibility, loss and redefinition.
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APPENDIX
New IRB Process Account

My study, IRB “STUDY00000014: The Significance of Hair to Perceptions of Beauty”
required me to change the wording of some of my questions. Since my surveys were anonymous,
I did not have a designated spot in the RedCap survey for people to put their names or other
identifiable information. However, I wanted to leave an option for people to sign up for
interviews through the survey if they so wished. Initially, I left a optional question for people to
put their email. IRB did not approve of this and the biggest change that IRB required for my
surveys was to create a link to a separate survey that would collect contact information.
Therefore, I ended up having a link at the end of my surveys to take respondents to a separate

RedCap survey where they could put in their contact information.

The IRB process was a rather hectic ordeal. I started my IRB application December of
2024. Vanderbilt graduate students needed to submit their IRBs through the Vanderbilt
University Medical Center (VUMC) IRB process. I had filled out the VUMC IRB submission,
however there were significant delays in getting approval. In January of 2025, as I was filling out
the application, I hit roadblocks in the approval process, especially given the nature of my study
was social science based and not clinical. In March of 2025, Vanderbilt University launched a
new IRB platform, the Vanderbilt University (VU) IRB, which was separate from the VUMC
IRB. I switched gears and began to fill out the VU IRB application. Starting a new IRB
application in March, I assumed that [ would have enough time to get revisions in and start my
study. I filled out the IRB template for my protocol and consent forms. I had back and forth
between the IRB coordinator about constant revisions. For one I opted to go with a “waiver of

documentation of consent” which would mean I did not need written consent. The IRB
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coordinator specifically asked for revisions in the consent section so that I would not be
collecting consent signatures and instead getting verbal consent. Overall, IRB was very helpful
in reinforcing my study was being as ethical and considerate to the safety of the participants as
possible. The downside was timeline wise. My IRB got approved on May 15", 2025. By then, I

was on a time crunch to start recruitment and data collection.

46



	INTRODUCTION
	THEORETICAL FRAMEWORK: EXPLORING HAIR, BEAUTY, AND IDENTITY
	Methodology
	How Beauty is Defined in Different Contexts
	Social Perceptions of Physical Beauty in Relation to Hair
	The Impact of Hair Covering on Perceptions of Beauty
	Psychological Impacts of Hair Loss
	Conclusion

	ARGUMENT AND CRITIQUE
	Reframing Hair as a Site of Identity, Culture, and Health
	Methodology
	Biomedical Dimension to Hair Loss
	Emotional Responses to Hair Loss
	Emotional Responses to Other Hair Related Experiences
	Sociocultural Dimensions of Hair, Gender, and Beauty
	Economic Dimension of Hair
	Toward an Integrated Framework: The Hair-Identity Embodiment Framework
	Application and Implications
	Limitations
	Conclusion

	SURVEY STUDY
	Introduction
	Methods
	Participant Selection and Setting
	Data Collection
	Data Analysis
	Ethical Considerations
	Limitations
	Literature Reviews
	Survey Response One: Perceptions of Beauty with Hair Covering
	Survey Response Two: Perceptions of Beauty with Hair Loss
	Literature Review vs Survey Results

	CONCLUSION
	REFERENCES
	APPENDIX
	New IRB Process Account


