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Male baldness is physically benign though it is increasingly described as a “disease” based on claims that it is
profoundly distressing. The medicalization of baldness was assessed using data extracted from a review of 37
male baldness psychosocial impact studies. Findings revealed most studies likely had commercial influences
(78%), represented baldness as a disease (77%), were conducted on biased samples (68%), and advocated
for baldness products/services (60%), omitting their limitations (68%). Health psychologists should challenge
baldness medicalization so that men can make informed choices about what, if anything, they do with their

baldness.

Keywords
bald, bias, commercial, hair loss, medicalization

The balding industry is worth billions of US
dollars globally (Allied Analytics LLP, 2019;
Conrad et al., 2010), with hair transplants alone
projected to increase in worth from 8 to 12 bil-
lion US dollars by 2026 (Allied Analytics LLP,
2019). Whilst health psychology aims to pro-
mote people’s wellbeing, it may also have facil-
itated the growth, actions and, ultimately, harm
caused by baldness-, tobacco-, and other- com-
mercial industries (e.g. Craig et al., 2020;
Curtis, 2002; Marks and Buchanan, 2020;
Ogden, 2019; Pelosi, 2019). More specifically,
psychology may have facilitated the commer-
cial balding industry through the medicalization
of baldness. Baldness (also known as androge-
netic alopecia or AGA) typically refers to the
common occurrence of loss of hair among men
that is not caused by an illness (NHS, 2018). It
results in no physically harmful or life-limiting
consequences (Draper, n.d.; Gonul et al., 2018;
NHS, 2018; Peled, 2004; Tang et al., 2000).
Nonetheless, it is medicalized! where it is trans-
formed into a disease largely on the premise

that it is profoundly psychosocially distressing
(British  Association of Hair Restoration
Surgeons, 2019; Cash, 2010). The discase sta-
tus of baldness can then be used to promote
“commercial interventions” (including pharma-
ceuticals, surgery, wigs, or other related prod-
ucts) as medical “treatments”. For example, the
European  Dermatology  Forum  guidance
(Blumeyer et al., 2011; Kanti et al., 2018) pro-
vided to those who provide baldness commer-
cial interventions (e.g. surgeons, dermatologists,
etc. hereafter referred to as practitioners) refers
to baldness using disease language and implic-
itly advocates for pharmaceutical and surgical
interventions whilst also emphasizing the
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psychological impact of balding: “Independent
of age and gender, patients diagnosed with
androgenetic alopecia undergo significant
impairment in their quality of life” (Blumeyer
et al., 2011: s1).? Yet this guidance relies on
just two, heavily cited, studies (Alfonso et al.,
2005; Cash et al., 1993) whose results do not
actually support the assertion that baldness
brings about significant psychological dis-
tress. Specifically Cash et al. (1993: 567) note
“balding men actively cope with their distress”
and Alfonso et al. (2005) actually found that
>76% of participants never used baldness
interventions, did not feel having more hair
would make them more desirable to their part-
ner and were not dissatisfied with their per-
sonal appearance.’ Despite claims that balding
causes a significant psychosocial impact, the
evidence of this is conflicting and poor quality.
Specifically, studies often use non-validated
measures, do not reference published norms or
use a non-balding control group when assess-
ing the impact among balding men impeding
fair interpretation. Of those assessing the
impact more soundly, some studies show no
impact of balding (Cash et al., 1993; Passchier,
1998; Tas et al., 2018) with others showing an
impact (Wang et al., 2018; Yamazaki et al.,
2011).

Direct and indirect mechanisms for medical-
izing baldness have been identified. For example,
anti-baldness commercial campaigns indirectly
medicalize baldness depicting it as something
that is isolating, depressing, and stigmatized
(Harvey, 2013; Moynihan et al., 2002).* Baldness
is also directly medicalized by using scientific,
technical, and medical language to frame it as a
“devastating disease” and indirectly by the pro-
motion of pharmaceutical drugs (and sometimes
hair transplant surgery) as “treatments” with
no- or minimal-reference to their limitations
(Conrad, 2007; Harvey, 2013; Moynihan et al.,
2002). In addition, research has promoted bald-
ness medicalization through the use of flawed
methodologies and pharmaceutical influence
(Jankowski, 2014).

There are several reasons why systematically
assessing the medicalization of baldness through

psychosocial research is important. First, the
above medicalization evidence, whilst useful, is
“selective and preliminary” (Moynihan et al.,
2002: 900). Second, research like that on bald-
ness has been “flooded” with conflicting find-
ings to generate as much confusion about the
state of illnesses, interventions, and benign bod-
ily processes as possible, a systematic examina-
tion is thus necessary (Bero, 2017: 15). Third,
balding men must give informed consent if
electing to use commercial interventions and
“informed consent means being informed about
medicalization —and  disease = mongering”
(Moynihan et al., 2002: 900). Finally, research
may be used to bolster the credentials and objec-
tivity of baldness practitioners even if not being
read directly by men themselves.

The current study

This study sought to systematically assess male
baldness medicalization by extracting data from
a recent systematic review (which synthesizes
the findings and methods of the psychosocial
impact of baldness research; Frith and
Jankowski, 2020). In contrast the current study,
focuses on key mechanisms of baldness medi-
calization and has the following aims:

1. To assess the extent of baldness com-
mercial conflicts of interest

2. To assess if baldnessis represented as a
disease

3. To assess if intervention-orientated par-
ticipants are disproportionately recruited

4. To assess if commercial intervention-
sare advocated

5. To assess if intervention limitations
areacknowledged

Method

Search strategy and study selection

This paper is based on a systematic review
(registered here: Frith and Jankowski, 2020;
https://osf.io/uvzp9), which examined the
published evidence of baldness’psychosocial


https://osf.io/uvzp9
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impact among men.’ The Psychology Cross
Search electronic database was systematically
searched on the 9th November 2020 by com-
bining terms for baldness, men, and psychoso-
cial outcomes without date parameters but
limited to English-language texts. The follow-
ing inclusion criteria were applied: (i) the
study included balding male participants; (ii)
the study reported the outcomes of most of the
male balding participants; and (iii) the publi-
cation reported original empirical research.
Study selection was performed independently
by both authors in three screening stages from
titles to full text papers. Pilot screening and
discussions to resolve uncertainties were also
conducted.

Data extraction

For the purposes of this paper, data regarding
indicators of medicalization (conflicts of inter-
est, baldness representation, sample biases, and
intervention implications) identified through
previous research (Conrad, 2007; Harvey, 2013;
Jankowski, 2014; Moynihan et al., 2002) were
extracted from the 37 studies in the systematic
review. To provide context, other data extracted
includes study characteristics (e.g. geographic
location, study design), sample details (sample
size, mean age, and other demographics), and a
study quality score® (based on a modified AXIS
tool; Downes et al., (2016) where scores 0—5 =
Low; 6-10 = Moderate; and 11-14 = High).
Narrative results are presented below to review
the studies (in line with: Liu et al., 2018) and
details are summarized in Table 1.

Data availability

The authors confirm that the data supporting the
findings of this study are available within the
article (and/or) its supplementary materials
which are available at the Open Science
Framework (doi: 10.17605/OSF.I0/RZP47).
These include the PRISMA study protocol of
the systematic review and other associated files
here: https://osf.io/rzp47/?view_only=ca64dbef
2787485a83¢18ef0671721a7

Results

Disclosure of baldness commercial
conflicts of interest

Seven studies reported no conflicts of interest
or commercial funding (Gonul et al., 2018;
Gupta et al., 2019; Mubki et al., 2019; Rahimi-
Ardabili et al., 2006; Russo et al., 2019; Sawant
etal., 2010; Tas et al., 2018), 12 did not disclose
(Bade et al.,, 2016; Camacho and Garcia-
Hernandez, 2002; Danyal et al., 2018; Franzoi
et al., 1990; Ghimire, 2018; Karaman et al.,
2006; Maffei et al., 1994; Molina-Leyva et al.,
2016; Tahir et al., 2013; Tang et al., 2000; Wells
et al., 1995; Yamazaki et al., 2011), and the
remaining 18 indicated funding or some other
potential conflict of interest.

As not all journals required these disclosures,
closer inspection of the funding source, the
author’s profiles and affiliations was conducted.
In view of even subtle commercial influences in
dermatology being (a) common (Batalla et al.,
2011; Perlis et al., 2005), (b) leading to more
commercially favorable results (Batalla et al.,
2011; Perlis et al., 2005; Williams et al., 2006),
and (c) yet often not being disclosed (Anstey,
2018; Batalla et al., 2011) and in line with best
practice dermatological standards (Anstey,
2018; British Association of Dermatologists,
2016b), studies were deemed to likely have a
conflict of interest if explicit evidence suggested
at least one (co)author (or co(author)’s affiliated
employer or the study’s commercial funders)
provided baldness interventions.

Studies that likely do not have conflict
of interests

Six studies were authored or co-authored by a
dermatologist but were not obviously associ-
ated with a clinic or practise providing baldness
interventions (Camacho and Garcia-Hernandez,
2002; Danyal et al., 2018; Rahimi-Ardabili
et al., 2006; Tas et al., 2018; Wang et al., 2018;
Yamazaki et al., 2011). Two studies appeared to
be authored by academics working for an aca-
demic institution (Franzoi et al., 1990; Wells


https://osf.io/rzp47/?view_only=ea64dbef2787485a83e18ef0671721a7
https://osf.io/rzp47/?view_only=ea64dbef2787485a83e18ef0671721a7

Journal of Health Psychology 00(0)

(panunuo))
()
SP|OYasnoyY JI3y3 BIA pa3Inada (8661) ‘e 32
9|qesedwod usw 3uipjeq auo Aixis pue uodud
V/N V/N oN oN SOA Buipuny xpaapy uoN 9 paJpuny UaA3s puesnoyl suQ AemaoN  -ounpeQ
w9159
-J|9s |eW.ION|
‘uoissa.dap uonmnsul
[eWJION| SJOyINe Wo.y paiinIddd (8102)
oA SaA oA oN suou saJepPaq punoj suopN ‘AISIXUE 9SJOAA 6 Ajo>)1 sauedipnaed Aixig ueishied ‘[e 39 [eAueQ
(99 =as‘Ie=w
42.1e959. 19)[JBW BIA PAJINIDDL
$12npo.d/sadIAIas SSO| Jiey €203 pue ‘uede[
Ul P2359J93Ul 949M oYM Usw ‘ureds ‘Aurw.sg)
OoN A\ SOA A\ SOA Suipuny >pJay  PIIepIfEA UON 8 Suip|equnoy pue paupuny XI§ ‘@dued4 ‘YN ‘SN (6007) UseD
w9153
J1os [ewoN (4u = Qs e€le = w) sauaned (c661)
SIA soA oN soA oA Suipuny uyoldn “Avixue [ew.ioN| L o1ulp> A3ojorewiep AIxIS SN [e 39 ysed
SJ9sS2.pJIRY J1I9Y2
9|qe.edwod elA Apnas ay3 03 pauJtajes usw
SOA SO oN oN SOA Buipuny uyoldn uoN 9 3ulpjeq d3.y3 pue paipuny auQ sn (zee1) used
(zooo)
ZdpueuJsH
saunso|asip aJinbaJ 01 (au) sauanred ol -e|dJeS) pue
S V/N I soA  3ou sueadde [eunof punoj SUON|  Pa3BPI[BA UON| S A3ojorewIap paipuny auQ uedg  oysewe)
("aru) spjoyasnoy >IN pue
9|qeedwod J19Y3 BIA pa3InIdad usw 3uipjeq ‘ARl ‘AurwsD) (0002)
oA A\ SOA oN 9L Suipuny spaapy uoN 9 3ySie L19UIU puE paupuny USASS ‘@duely  ‘|e 32 ppng
(18 =
saJnso|dsip aJinbau 03 24025 as ‘9:0€ = W) sweaned ouip (9102
oN soA SaA s\  3ou steadde [euinof 9|qeqold oD 9SIOAA 8 A8ojo3eWLISp paJpuny om| elpu|  ‘[e 39 apeg
(ruoggl
d) Buijeip u31p wopueu,,
y3nouya Jo yoJessal-1dJew N pue ‘ureds
®BIA P23IN.D3J UsW 3ulp|eq aulu ‘Alea) ‘edued4 (S007) e 3
S SaA S oN SaL Suipuny iy pIIepljeA UON 9 AIUSM) pue paJpuny UAdS ‘Auew.en osuoyy
(oseasip jsauedipn.ed
piSUOIIRIWI| pjSUOIIUDAIRIUI 'Sl pajejuslio ,{3s3.49U1 <(uoneinsp
jusunea.y |BI2J2WWOD  SSUP|Eq UOIIUDAIDIU| JIsaJul JO 1DIJUOD [BI2ISWIWOD 21028 pJepuels pue a3e ueaw)
SHWQO  SPUSILWIOIDY $IIELDIPU]| SUNJD9Y  JO IDIJuU0d sasosI pa3e[a.-ssaup|eq € seH S3Nsad Aay| Aiend sansiieIdeIRYd JueddnIEy uonesoT Apnmag

(170T ‘pismojue[ pue yali4 wouy paidepe) sioledipul

uonez|[edIpaW pue ‘QuawWssasse Alfenb ‘synsau Ao ‘sonsiiade.eyd Apnis jo AJewwng °| 3|qeL



Jankowski and Frith

(panunuo))

(aru) s3onpoud |izeag
/S3IAIBS SSO| JIBY PIAIDIAI pue ‘02IX3|\|
Ajpusdau pey oym usw Sulpjeq  ‘UBmie] ‘@310 (2107
oN SN SaA N SaA SuIpuny SUIYUWSOXD|D  PIIEPIEA UON| S aAl A1ya pue paapuny ydig yanog ‘uede[ e 39 21N
(+u = @s ‘sgoe
WEELE) = W) siuaned ue|dsue.n Jrey (6102)
SIA SaA SIA N auou saJePag w2]qeqo.d J|9s [ewoN 8  9Aly AuaAss pue paspuny 1ySig 'UIYD ‘[e 32 N
S9ANUBIU (99T = A8 ‘¥¥T = W) Aisioaun
uedidonued se pasn wo91sd SJOUINE WOJ) Pa3INIdL USW (1102
OoN V/N oA OoN I sa|dwes oodwreys |paiQ,] J|9S 9SIOAA 0l Suipeq Aaxis pue paJpuny auQ Aurwasn zueay|
(Toe = as
‘I8FE = W) sade|diom aipyy
saunso|dsip aJinbaJ o1 wo.y paainJdaJ uaw Sulpjeq (9007) ‘e 3@
V/N V/N oA ru jou sseadde euanof 2lqeqodd  paiepljeA uoN / 9Al} AJUSASS puE paupuny suQ Aodpan uewe.ley|
(42ramoy
sjuswadpajmoud|de ul
Suipuny [e1dJaWWOd
-UOU 3.Je23p $30p) (ss=as‘oLv
saJnso|dsip aJinbau 03 s|qeedwod = W) sauaned A3ojorew.iap (Z102)
SN SaA SaL s9)\  20u sJeadde jeuanof »+219eqo.d uoN 9 3y319 L1dUIU pue paJpuny duIN ®3JOY YINOS  [e 19 UeH
2405 (4u = Qs ‘0ze = W) swuened (6107)
SIA SN SIA N auou saJePaQg Plqeqodd  oIOTA 3SIOM 8 A8oj0reWILISp paJpuny om| elpu| |39 eadng
(o011 = as vIse
Suipuny s1siSojoyd1i | 9|qeedwod = W) sauaned A3ojorew.iop (¥861)
VIN VIN ON BN SIA Jo simnsuipsnay pw 1L UoN 9 -noj pue paJpuny om| AN uipsson
2|qe.edwiod (625 =as tyet =w) (8100)
Y/N V/N ON SN Quou saJepPag .,W_QNQOLL UoN 9 mur_w_umn_ Hr_m_&mr_m.,_u Jrey %H.,:r_n_- xwv_.,_Jn_. ‘e 39 [nuoH
(u)
SP|OYasnoyY JI3y3 BIA Pa3Inadal (8661) e 3@
N VIN SaA oN SaA Suipuny ypJaly  paIepl[eA UON| g8 usw Suipjeq || AjPewixouddy sn uewWIID
(89 =as
24008 ‘48°'1€ = W) sauaned juedsuenn (8107)
V/N V/N oA SIA suou saJepPaq PIqeqo4d  ,|OTQ BSIOAA L Jrey A&3usma pue paJpuny suQ ledoN aaiwiyo
24025
J6T-X3PpUD]S
sa4nso|asip aJinbau 03 oiy19ads-rey (au = @s ‘sp = W) wodare (0661) "B 32
V/N V/N oN ON 30U sueadde [eunof punoy auoN 9SUOAA 8 SN ® 38 usw 3uipjeq om3 Ayi4 SN lozue.y
(oseasip jsauedipn.ed
piSUOIIRIIWI| pjSUOIIUDAIRIUI ®Sl  pajeIusLIo ,i1s2J91ul <(uoneirap
juswiea.ny [BI2JSWIWIOD  SSOUP[EQ UONUIAIRIU| J1sauul JO 2D1)jU0 [BIDJSWIWOD 241028 pJepuels pue a3e ueaw)
SUWQO SPUSWIWIOIY SIIEJIPU| SUNJD9Y  JO IDIJU0d sasosI pale[a.-ssaup|eq € seH SINsad Aay| Aiend sonslaIdeIRYd JURdDNIR] uonesoT Apmg

(penunuo)) | a1qeL



Journal of Health Psychology 00(0)

(panunuo))

wo91sd
J195 [euLION
‘uoyssaudap (€9 = as ‘91°€T
JewIoN = W) sauaned £3ojorew.iap (8102
5N saA oN soA auou saJePaq punoy auop ‘A39IXuUe [BW.ION| 6  234y1 AyBis pue papuny om ] Aodfan] e 3e sel
(u)
saJnso|dsip aJinbau 03 SP|OYasNOY JIdY3 BIA Pa3INId (0002)
N saA oN oN  10u sseadde [euinof 9|qeqoJd  Pa3EPI[EA UON| 8 usw Sulp[eq paJpuny auQ aJodeduis  ‘je1s Suej
saJnso|sip aJinbau 03 24025 ("au) sausnred (€102
V/N saA SaA sa\  10u sseadde [euinof 2Iqeqodd  IO1Q 3SI0AA L A8ojorewriap 994y Ayi4 ueispjed  [e 39 Jiye]
(zs01 = as'esIe
Ya[eay [eausw = W) sauaned A3ojorew.iap (£102)
V/N soA SaA soA SaA Suipuny yds 1ubjnin  [e49ud8 SSIOAA [/ U9ASS A111y3 pue paupuny om| Areaj “e 39 1jjoqe .
a|qesedwod psiuaiyed 0107) e
V/N V/N SaA soA auou saJePaq 2|qeqo.d uoN L A8ojorewiap usAas Ay elpu| JuEMES
24025 (9811
J1071Q 2s10M = @S 6£'87 = W) sauaned (6100)
V/N saA SN saA auou saJePaq 3]qeqo.y “AIBIXUE [BUWION| 9 A3ojorewiap 2auys Aauam ) Area) e 39 ossny
(v = as ‘g5t (9007) e 32
uojssaadap = W) sauaned A3ojorewiop 1qepay
oN V/N SaA soA auou saJePaq punoj auoN| [ewlIoN 0l 3yd1e Auam pue paJpuny suQ ued| -lwiyey
A19IXUE [BW.ION
‘y3[eay [e3uaw (*ru) sJasn [ipIxoulw ua.ind (8861) ‘e 3@
Sa V/N S SaA S Suipuny uyoldn [esaual [ewoN 8 Jo aandadsoud aaly AysSig SpueliayIoN  JoIydssey
("aru) saasn [ip1xoulw
3U9.4nd o dAdadsoud (6861) ‘e 32
oN V/N oA sOA oA 8uipuny uyofdn L SUO pue paJpuny om | SpUElIBYION  JaIydssed
sjuaned A3ojoleWLISp SSO| (9007) ‘e 3@
oA soA oA oN oA Suipuny ypialy  paIepI[eA UON| 9 Jiey-uou Aixis padpuny auQ SPUELIBYION  JaIydsseq
s|qesedwod (au) (6107)
oN SOA oA sOA auou saJePRq Iqeqo.d uoN 01 sauaned ASojorewriap xis A32UIN BIqeJy IPNES ‘[ 39 Dqny
24035
$6T-XOPUDIS (rs=as (9100)
sa4nso|asip aJinbau 03 oiyads-JreH ‘€'97 = W) SJ9sn wn.oy sso| SEERIVER |
oN saA SN sa\  10u sseadde [euinof +219eq0.d 9SIOAA 8 Jarey A1dulu pue padpuny auQ uredg -euljoly
sa4nso|dsip aJinbau 03 s|qe.sedwod (aru) (P661)
Sa SaA S sop  Jou sueadde [eunof ,2lqeqo.d uoN| [ swaned A3ojorewap Jnoy AIxIS Area] e 39 19gely
joseasip ;siuedonaed
»ISUOIIEIWI| pjSUOUDAIIUI Bl pajejusLio ,i3sa491u1 «(uoneinep
JUSWIEDI)  [BIDJSWIWOD SSIUP[E] UORUIAIIU| 3sa493ul O 121JU0d [eDIBWWOD 24035 p.Jepueis pue a8e ueauw)
SHWQO SPUBIWIOIRY S$IILDIPU]| SUNJD3Y  JO IDIJU0d sasoPsI pale[a.-ssaup|eq & seH S3Nsad Aay| Aiend sansiia1deIeYd Juedidney uoneso Apnag

(penunuod) | a1qeL



Jankowski and Frith

(panunuo))
DIUIP | JUBWIEAA,, SSO| JIeY B J49)40 S1sIS0joudL ] Jo a1nsujasni] [ijy 141 Yl pue
‘gUIDISOIG JO 103B3ID BY3 SI \/dS 1UDINID) ‘gHDPOAY JO I0IBSID DY) S| SUINYHWSOXD[D) ‘gAUIDS0Y PUB 3DIDI0.J JO J0IBIID DY) S| YDAy IUSWIIEDJ] [IPIXOUI B JO I0IBID € S| uyoldp,
*(1707) PISmOd{uE[ pue YaLi4 Ul PazISSLIUAS S.e S3|Nsa.l ||n4 'sa.103s aJedwod 03 syuedidnaed Suipjequou jo sjdwes e Aojdwis 03 sjiej Apnis Jo/pue sa.0ds 10.d.saul
01 swJou paysijgnd AU pulj J0UUED 9M SJ9YM SINSESW € SISN APNIs sa1edIpUl , 3]qeedwod UON,, *249Y SW1 3S3Y) JO SINSA DY) SZIIEWIWNS A[ISIDUOD 01 B|qeUn dJB IAA "DUSPLUOD
Jeuos.ad pue ‘saduaJsje.d Jusuwnes. ‘sadualiadxe Sunep Sulpnjoul sadualiadxa snoLLIeA 3uissasse (+(7) swadl 9[3uls AUBW UJO ‘S2INSEIW PIIEPI[EA-UOU A|UO pasn Apnis sa1edIpul
. [Pa1EpI[EA UON|,, 249y pala.diaiul si uoissaudap [ew.ou,, 91043y “Ajuo sauedidn.ed sjew Suipjeq JO 9%9G IO} SINSESW JSYIOUE UO SII0DS SIOM PUE SINSESW SUO UO SIIODS [BULIOU
punoy AsY | "S9UNSeaW OMI UO S3J02s Uolssadap passasse (9007) ‘e 32 IjIqeply-lwiyey ‘d|dwexa 1oy paitodad si 3uipuly JuBUILLOP Y3 AJUO 3J3Y ‘SIONIISUOD DWES Y JO SIUDLUSSISSE
9|dnjnw pasn sa1pNIs WO "I2NJISUOD B3 UO $3.10DS 491399 0 Jejiwis pey saueddn.ed sjew 3uipjeq s,Apnas aya 23edipul  [ew.ioN|,, *9|dwes juedionued 3uipjeq uou sjqesedwod e o
sw.ou paysijqnd 01 patedwod 15n1IsU0d 3BY2 UO $9.402s 3sdoMm Apuediiudis pey sauedipned spew 3uipjeq s Apnis aya s1edIpul |, 3SIOAN,, ‘Pa39Jdusul A|nj8uiuesw aq pjnod sa.ods ued
-piJed sjew 3ulpfeq 3ujueaw swiou paysiiqnd 3|qe|ieA. aJam 3J43y3 Jo 3duwres Jojeledwod Suip[equou e pue JuaLssasse pajepljeA B pakojdap Apnis & uaym paiiodad aue s3uipuy Ao,
(8T1 = @S ‘€°LE = W “T9 = U) PIeq 4349438
(@) pue (Tel = AS ‘1'9€ = W 33e ‘09 = U) Pleq 1was () O3ul S|[PAA PUE ‘(| = U !sae9A +97) 43PJO pue (€7 = U ‘s4eak 97—G|) Bunok (|) oaul Jemes (08| = S ‘0'05 = W 28
‘08 = Uu) Ajuo aJreuuonsanb juauin (7) pue (7’8l = AS ‘0'8F = W 23e {08 = U !SSSUP|Eq UO SMIIA dA1IDDdSO.ID4 PUB JUSIIND) DIM] dJleuuonsanb paisjdwod (|) ojul ua1ydssey
(1§ = u ‘SAeaM A1 2,UpIp) pauJadUOdUN pue ‘(0g = U) pa1d3foJ-aAeam (0| = U) 9ABIM (]) OIUI UIRSSOD) (— = S ‘£6'€T = W ‘0€ = U) UOISSII3. 9I9A9s—eI9poW (7) pue (—
=S ‘€T = W ‘0€ = U) uoissadau 1esapow-pjiw () oaul [eAueq {(0p = u) 3ulpjeq aAIsuaIxa (7) pue (g9 = u) Suipfeq asapouw (]) oaul (76 |) YseD (89 = U ‘€—|7) 4o8unok
(7) pue (zz| = u ‘saeak | g<) Japjo (]) oaul apeg :sdnousqns ojur sauedidnued sjew 3uipjeq Jisya papIAIP sa1pnas Suimol|o) aya ‘Ajjeuly "(0p€ = u) saueddnaed Suipjeq sjew yum
Pa2eJu0d e SIYNsad JIdYd pue (GG¢ = N d|dwies |e101) uswom aJam Apnis (8107) ‘Je 39 s,8uBAA Ul (%) sauedidnued usaiyly “uayraSol (/7 = u ‘y40€) usw 3ulpjequou pue (/|
= U ‘9(/) usw 3ulpjeq Yaoq Joj pariodau Ajuo pue a19]dwodul aJe synsad (9007) S| 32 UewreJey| Jo swos “3ulp[eq Jou aJam (g/7 = N d|dwes [e101) a|dwes sjew J1dy3 JO %0E
I3 J9ASMOY 310U SIoyIny ‘(866 |) “[& 39 UBWL.ID) ul paitodad Jou aue sauedidiged sjew Suipjeq jo Jaquinu 1oexs ay] ‘(s3e '8'9) partodau uonew.ojul auedidnged ou = “uu,

1S9I0N
24028 (aru = Qs ‘gee
saJnso|dsip aJinbau 03 -1O1Q 3SI0AA = W) SJ9sN [IpIXoulW ua.ind (1107) e 3@
SOA A\ oN soA  30u sseadde jeuanof PUNOJ BUON| ‘AIBIXUE ISIOAA 8 10 2Andadsoud uaaas Aluam | uede[  plezewey
wI9931s9
J|9S 3SIOAA { suonedoj s1qnd
saJnso|asip aJinbau 03 ‘uoissa.dop >IN Wo.y pa3inadaa usw 3uipjeq (se61)
N V/IN oN ON  J0u sJeadde [eunof punoj auoN [ewioN 8 om1 AJusami paapuny auQ SIN B 3@ SIPAA
Ya[eay [eausw ("au) sausnred A3ojorewiop (8107
SaA N SaA N auou saJepPag puUNoj SUON|  [eJ2UdS 3SJOAA 8 A110j pue paJpuny 234y | BUIYD [e 39 SuBpAA
(au =
ds ‘0°'SE = W) J3sn iprxou (1661)
3U9.4Nd Jo 9ARdadsoud 3ysie ‘[e 39 juoQ
sop V/N sop S9N SoA Suipuny uyoldn AiviIxue [ew.ioN 6 Aixis pue paJpuny suQ SpuelRyIaN J9p UBA
joseasip ;siuedioned
p¢SUONEIWI| ,;SUOIIUSAIDIUI sl pajeiuslio ,¢3s9491ul +(uoneinap
JUBWIESS)  [BIDJOWWIOD SSIUP[Eq UOIUAIRIU| 159491l JO 1DIJUOD [BIDIBWIWOD 24028 pJepuels pue a3e ueaw)
SUWQO SPUSWIWIOIY SIIEJIPU| SHUNIDSY  JO IDIJUOd $ISO|ISI pa3ejaJ-ssaupjeq & seH oS3Nsad A3y Aend sonsiRIdeIRYd JURddNIR] uones’o Apmg

(penunuod) | 3jqeL



Journal of Health Psychology 00(0)

‘PaSpajMOW|IE. 10U S| I5341Ul JO I21)JU0d 3|qeqo.d siya sjpuinof [poIpajy 210dpsulg :[euanol aya Jo uondas syuswadpajmoudde (s)aoyane aya uj *(‘p'u

‘9JUSD) UDIS [BUOIIEN]) SUOIIUSAIIUI SSBUP[Eq SapIACId U21uad siy ‘APuUaJInD) "2/1U37) UMS [DUOADN dYI 03 UoneEljife J1dYa 35| (000T “[& 2@ 8ue]) yoaeasad sy jo suoyane ajdn|nyy,
's24nso|asip a.4inbau 031 Jeadde jou ssop Aussaaiun [poIpaly pipmp3 Sury Jo sppuuy :jeuanol sy ‘suonusAllul ssaupjeq Suipiroud se pue 1siSojoy

-BUWLISP & Sk ddudliadxa saeak gz Suiaey se (‘pru D0 B|Q) dseqeiep [edIpawl & AQ paisl] A3ua.und si (€107 “[e 39 JIYe]) YdJeasad 9y JO ‘UBWY Zequeys "I ‘IOYINe puodas ay|
*ASojoupiiy Jo [puinof [puonpuIRIU| Y3 Ul IS2ISIUI JO SIDIJUOD OU JEIIP SsJoyine ay| “(‘p°u ‘[eadsoH [el

-ows|y pJemp3 Sury|) suoiuaAIIUl ssaUp(eq saplAo.ad d1uld sIya AjpusaanD) “ulj> ASojolBWLISP B 03 UOEBI|IE 419y 3SI| (00T “[& 39 IUBMES) 2.eas3. 93 JO SIOUINe Sy JO 33y,
"AS0j0auausp pup ASojorpwiiag Jo Awappdy ubadoing sy Jo jpusnof :jeuanol aya ul 3sa423Ul JO SIDIJUOD OU B.e[IBP sdoyane 3y (‘pu dluiA|od

1ySidjely-e|0sJQO *S) SuonUIAIIUI ssaUp[eq saplaoad d1ulpd siyd Ajauadun) -d1ul]d A3ojo1ewIap & 01 UonEI|Ie J1dy1 3sI| (6] 07 “[& 39 0SSNY) Yd2Jeasad a3 JO SJOyINe Y3 JO 3d4y]
*ASojoasaua pup ASojorpwiia Jo jpuinof upndAS3 :feuanol aya ul 359493Ul JO SIDIJUOD OU dIe|IP

sJoyane 3y (9 :£10T “Ie 39 ueSueH|y) ,passappp aq 1snwi a5pajmouny Jo by Siy1 940Jauay | 'sainpanosd onawsod 01 suipliad U sp Ajppadse ‘Aiadins diSojorpuiisp Jo 9nopad pup adods jjnj
a1 Jo 24pMD 10U SI 2ljqnd UDIGDAY IPNDS U1 DL SIDJISUOLUSP S3SUOGSaJ Y], :d1|qnd Japim dya 01 saue|dsue.d Jiey SUIPN[dUI SUOIIUDAIRIUI D3BWISOD JIdY) 910Wo.d 01 s1siSojorew.iap
Buiun uaded e 2104m0d osje doyane paiya sy ‘(] € 'd) .yOV yum [sruanpd]asouspip,, 1eya soiuld A3ojorewsp 01 suoneljiye J1syl Isl| (6107 “[& 32 PIqN|) Y2Jeasa. dY3 JO SIOYINE [y
*$2.4nso|asip aJinbau 03 ueadde 10u pip p21ID0JY) DIIS0j0IdUBACIDWIT DY :Jeudnol 3y (‘P u ‘[eaidsoH AMSISAIUN SOASIN SB| 9P UDS.IA) SODIAISS Ssaup|eq

sapiao.d 3eya o1ulp e Aq pakojdwia Aj3ua.und st Joyane 1sdiy 3Y3 ‘Uonippe uj *(‘pru ‘ujpadury) §10z An[ aouis sauo pajejau-A30joyd1il/-ssaup|eq SuUIpn|duUl SUOIIUSAIRIUI D1IDYISIE
papiro.d sey ays 3unou ajyyo.ad sa4ojdws Jsy 01 ulp.Jodd. SUOIIUSAISIUI SsaUp[eq PapiAocJd (90T “[& 39 BAAST-BUIIOL) Y24BS9U B3 JO “JBAIAY JB|ld "4 ‘JOYyIne paiya 3y,
'$2.4nso|sIp a.4inbau J0u pIp 01DWRQ Y4y :[eudnol ay3 saeadde 3] *(‘pu ‘Ip|euly) SUOIIUSAISIUI SSAUP|eq saonpo.d

1ey2 Auedwod [esnnadew.eyd e yds-bubijing jo 3uswWdoSASp puUe Ydaessal Jo peay aya A[aus.und si 3y ‘uonippe uj "adusliadxa [ediduns pue jusanedino paieja.-A3ojoydLi jo
9ouaLIadXa JO sueaf Of ISOW(E SBY Y SIIBIS YDIYM AD SIy 03 SUIpJOIDE SUOIIUDAIIUI Ssaup[eq papiaoad (pg6 | “[& 39 19)Je|N) Y2easau aya Jo ‘(P u) Ip[eury ‘Joyane puiya ayj,
*ASojo1puning onawso) Jo jpuinof :jeuanol aya ul (44| "d) 2dudsnuDW Si Ul pauoNUSW SIASP 40 S1ONPo.d Y1 Jo AuD Ul 1s9491ul [DDUDUL D SDY SIOLIND 3y JO SUON,, JBY) ‘JSASMOY

‘930U A|[eayaads suoyane sy *(‘pru ‘leardsoH juejdsued | diep s|pasuo.dlly As|Jeg) BUIYD Ul sjeaidsoy juejdsue.al diey €€ JO UIBYD € JO ISPUNOJ Y SB ‘DISYMBS|S ‘PaqLIDSIP SI 3Y S
os[e pue  jp1dsoH 1upjdsup.| Jibj{ Suunjpyy, SYa 03 uolele pIeIs sIy Aq paredlpul se suedsue.n Jrey papioad (910g “[e 39 NnI) yaJeasad sy jo ‘I Suop3ury ‘doyane paiya ay]
'saJnso|asip a.4inbau Jou pip ASojorpwia Jo jpuinof jpuonpussnu] :feudnol sya saeadde 1) *(‘pu

‘UBLUE.IRY|) § | (T ISBS| IB DDUIS SUOIIUSAIDIUI SSBUP[RG Pa.4ajjo A[93eALId SBY SYS S9IBDIPUI UBWEIRY UNSHQLD) “JOYINE ISJlj SY3 ‘JOASMOH 'SWIl 9yl I8 SUOIIUSAIDIUI SSaupleq Aue
paJayo juswi.edsp siy3 41 Jeajdun si 3| AsISAU S9I3PpUSLY UDUPY Jo Juswiedap ASojojewiIap By3 03 SUOKEILE J1RY3 Isl| (900T “[B 39 UBWIRIEY|) YydJeasad ay3 jo sioyine ajdijnyy,
‘Jo1pwag uuy [puinof aya ur uipuny UOADIDOSSY |DJ1S0j01

-DWLIRQ UD3J0Y 3y Wo.y Suipuny 3uiSpajmoud|de AJuo peaisul ‘siy3 3.Je[29p 10U Op SJoyIne ay| *(9—§ I'P'u ‘@403 Jo ANSIBAIUN dljoyIeD) 3y |)  Swpjduwi 4ipy, 3ulpnjdul  S1USWIDaIY
>pinb,, 3uipiaoad se pais| st uey| a8edqam J1dy3 uQ "paJ0Y] Jo Ausiaaiun dljoyan) dyJ 03 uoneIjye J1BYY SIsH| (7| 0T “IB 39 UBH) YdJeasad ay3 jo ‘Suey| UOOH ‘doyane y3unoj ay ],
*ASojoupts] Jo jpunof jpuonpuiaruj :feudnol aya ur 3saa3ul Jo IIuod Jo ‘diysiosuods ‘wuoddns [eidueuly ou aueap sioyine 3y *(‘p'u ‘eadno)) suonusAIIUl SSBUP[E] SUIPN|DUl SIDIAIDS
Suipiroad adusiiedxa saeak || sey ay 3unels wod'opbid uo djyo.d 1si3ojorewap siy 03 SUIpJOddE YdJBasa. Sy JO SwWi3 9Y3 3 uoad.ns juejdsueny Jrey e sem (g 07) e 3° eadnoy,
*D130]01DWIRQ 3P SOJI3)ISDJG SIDUY :[eudnol SY3 ul 359491Ul JO SIDIJUOD Ou dARY ASY3 aJedap sdoyine 3y “(0Z0T ‘[edsoH yoJeasay pue Sulured ] dzedag

wiippiA 1dex$ig) SuonUSAIRIUI SSBUP[R] SIHO DUl SIY3 A3Us.InD “d1ul)> A3ojoJewWLISp & 03 UOREI|IE J1I9Y3 35I| (8] 0T “[B 39 [NUOD) YdJBasa. 33 JO SIOYINE XIS BY3 JO InO4,
"159.491U] JO SI21JJUOd ou

Sey 9y sa3ed1pul Joyane 3yl 20ssy pay [pdaN [u] (7] P U ‘UedBARY) , IDJON Ul 92UBLISGX3 Jo SIDIA ¢ UDY] dJ0oW UJ SISDD LUONDIUD|GSUDY JIDY 000 | UDYL 240w pardjduwiod [oym] [pdaN ul
Auaduns yupjdsupay aipy ur si9auoid [aya] Jo suo [si o], :4ekojdwe d1uld [e2180j03RWISP SIY 03 SulpJodde uoa3Jns Jue|dsue.) Jrey B SBM YdJ4Basal 33 JO (8] 07) 41wy ‘Joyne ay |,
's24nso|asIp aJinbau J0ou pIp youpasay pa1ul) pub 9uaDS [DJIPaY Jo [puinof aya sueadde 1) *(‘p'u ‘opeg) 9dualiadxa SaedA ()] Sty By sae1s

Y21ym wod'01pid uo 3ijoad 1si3ojorewap siy 01 SulpJodd. SWI BY1 I8 SIDIAISS ssaupleq 3ulpiao.id s1sIS0[0IBWLISP B SEM UJeasaJ a1 JO (9| 07) ‘[ 32 Speg “JoyIne ISl Y] s
'ssoj Jiey 03 oydads ay1| jo Ajenb ssasse (7| 0T “[e 39 UBH) 67-X3PupS d1dads-dieH 3y,

941 jo Afenb oiydads

SSO| JIBY SSISSE O3 Pasn SSWIISWOS S| pUB SUONIPUOD [ed1SojolBWLISP 01 dH1dads )| Jo Afenb sassasse (L6 ‘UByy pue Aejui (ODT7Q) Xopu| a)17 jo Aujend) A3ojorewia ay ],
‘SjuswIea.] ssndsip Jou saop 3dldsnuew ‘9jqedtdde Jou = /N,

(penunuo)) | 3jqeL



Jankowski and Frith

et al.,, 1995) In total these eight studies were
deemed likely baldness commercial conflict of
interest free.

Studies that likely had conflict of
interests

Fifteen studies (41%) reported some commer-
cial funding (or commercial incentives: Kranz,
2011) from companies that sold baldness prod-
ucts (e.g. Merck, The Upjohn Company, etc.;
Alfonso et al., 2005; Budd et al., 2000; Cash,
1992, 2009; Cash et al., 1993; DeMuro-Mercon
et al., 2000; Girman et al., 1998; Gosselin,
1984; Lulic et al., 2017; Passchier et al., 1988,
1989, 2006; Tabolli et al., 2013; van der Donk
etal., 1991).

A further 14 studies (38%) very probably
had at least one (co)author who directly (e.g. as
a dermatologist or hair transplant surgeon) or
indirectly (via their employer) provided bald-
ness interventions at the time of the research.’
Seven of these studies appeared to contravene
the disclosure requirements of their respective
journals by not declaring these potential con-
flicts of interest. The journals were: Journal of
Nepal Medical Association (Ghimire, 2018),
Anais Brasileiros de Dermatologia (Gonul
etal.,2018), International Journal of Trichology
(Gupta et al., 2019), Journal of Cosmetic
Dermatology (Liu et al., 2018), Egyptian
Journal of Dermatology and Venereology
(Mubki et al., 2019), Journal of the European
Academy of Dermatology and Venereology
(Russo et al., 2019), and International Journal
of Trichology (Sawant et al., 2010). Perhaps
indicating changing disclosure standards, the
remaining studies appeared to publish in jour-
nals that did not require disclosures (Bade et al.,
2016; Han et al., 2012; Karaman et al., 2006;
Maffei et al., 1994; Molina-Leyva et al., 2016;
Tahir et al., 2013; Tang et al., 2000). Perhaps
the most explicit example of a hidden conflict
of interest was from Liu et al. (2016: 1441) who
stated in the Journal of Cosmetic Dermatology
that “None of the authors has a financial inter-
est in any of the products or devices mentioned
in this manuscript.” However the study is

co(authored) by Xingdong Li, a hair transplant
surgeon as indicated by his stated affiliation to
the “Kafuring Hair Transplant Hospital” (Liu
etal., 2016: 1441) and also as he is the founder
of a chain of 33 hair transplant hospitals in
China (Barley Microneedle Hair Transplant
Hospital, n.d.). Thus Li explicitly does have a
financial interest in hair transplant products and
indeed could gain financially from any balding
men reading his (co)authored work that states
“Hair transplantation significantly elevated
self-esteem level and increased satisfaction
with appearance of AGA patients” (p. 1441)
and “Cosmetic surgery is an effective way to
improve patients’ appearance and psychologi-
cal state” (p. 1446). Full details of these poten-
tial conflicts of interests and their disclosure is
in Table 1.

To summarize, of the 37 studies, 29 (78%)
likely had explicit conflicts of interest in that
their funding or incentives were provided by a
company who profited from the sale of bald-
ness products or they were (co)authored by an
individual whose employer provided baldness
interventions.

Is baldness defined as a medical
problem?

Five studies (14%) fully medicalized baldness
referring to it as a disease (Passchier et al.,
1989; Rahimi-Ardabili et al., 2006; Russo et al.,
2019; Sawant et al., 2010; Tahir et al., 2013).
Sixteen studies (43%) moderately medicalized
baldness where they referred to it as a disorder
or condition, participants as patients (even if
not recruited in a medical setting) and/or
described baldness as having an underlying
genetic or hormonal basis® (Bade et al., 2016;
Budd et al., 2000; Cash, 2009; Danyal et al.,
2018; Ghimire, 2018; Girman et al., 1998;
Gupta et al., 2019; Han et al., 2012; Karaman
etal., 2006; Kranz, 2011; Liu et al., 2018; Lulic
et al., 2017; Maffei et al., 1994; Mubki et al.,
2019; Tabolli et al., 2013). Six studies (16%)
mildly medicalized baldness where it was not
defined as a disease, condition or disorder but
medical terms were used as context to baldness
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such as “diagnosis,” “treatments,” or “suffering
from” (Camacho and Garcia-Hernandez, 2002;
Molina-Leyva et al., 2016; Passchier et al.,
1988, 2006; van der Donk et al., 1991; Wang
etal., 2018).

Ten studies (27%) did not medicalize bald-
ness (Cash, 1992; Cash et al., 1993; DeMuro-
Mercon et al., 2000; Franzoi et al., 1990; Gonul
etal., 2018; Gosselin, 1984; Tabolli et al., 2013;
Tang et al., 2000; Tas et al., 2018; Wells et al.,
1995; Yamazaki et al., 2011). Six simply did not
define baldness. Four included an acknowl-
edgement that baldness was not a disease. Three
did this explicitly. Specifically, Gonul et al.
(2018: 651) noted that baldness “is biologically
benign and is not a disease in the conventional
sense,” Tang et al. (2000: 204) noted “it is not a
disease in the medical sense of the word,” and
Yamazaki et al. (2011: 773) noted that baldness
“is not involved in systemic diseases.” One final
study was more suggestive about the potential
non-disease status of baldness, noting “it is a
frequent complaint among adults, which mostly
leads to cosmetic consequences” (Tas et al.,
2018: 185).

Are intervention-orientated
participants recruited?

One study (3%) did not report enough sampling
details to determine if their participants were
intervention orientated (z = 175; Karaman
et al., 2006). Twenty-five studies (68%) repre-
senting 6,240 participants (59% of the entire
sample) recruited participants who were explic-
itly seeking or undergoing interventions for
baldness whether transplant, pharmaceutical, or
cosmetic product (see Table 1). Participants
from these studies were largely recruited from a
dermatology clinic (e.g. Gonul et al., 2018) or
through their interest in a minoxidil trial as
advertised in local media (Passchier et al., 1988,
1989). Therefore, these participants were more
likely to be baldness distressed than other bald
men who did not take part in these studies.
Eleven studies (30%) recruited participants
regardless of interest in baldness interventions

forming a less biased assessment of the impact
of baldness. Five of these samples were typi-
cally large, amounting to 3,604 participants
(22% of the total participants) and were
recruited in order to form a population repre-
sentative sample (Alfonso et al., 2005; Budd
et al., 2000; DeMuro-Mercon et al., 2000;
Girman et al., 1998; Tang et al., 2000). The
remaining six studies recruited participants
through convenience sampling, and ostenta-
tiously not because they were actively seeking
or undergoing interventions (Cash, 1992;
Danyal et al., 2018; Franzoi et al., 1990; Kranz,
2011; Passchier et al., 2006; Wells et al., 1995).
These samples amounted to 565 participants
(5% of the total sample). For example, two
studies recruited participants observed by the
researchers to have baldness (from a dermatol-
ogy clinic but only if they attended for non-
baldness related issues; Passchier et al., 2006
and from an airport; Franzoi et al., 1990). These
11 studies comprised a less biased assessment
of baldness’ impact given most balding men do
not seek out interventions (Alfonso et al., 2005;
DeMuro-Mercon et al.,, 2000; Kranz, 2011;
Tang et al., 2000).

Does this psychosocial impact
research recommend commercial
interventions?

More than a third of the studies (# = 14) did not
make explicit intervention recommendations.
Perhaps this was because of the brevity of the
papers (Camacho and Garcia-Hernandez, 2002;
DeMuro-Mercon et al., 2000; Franzoi et al.,
1990; Ghimire, 2018; Girman et al., 1998;
Gonul et al., 2018; Gosselin, 1984; Karaman
et al., 2006; Passchier et al., 1988, 1989;
Rahimi-Ardabili et al., 2006; Sawant et al.,
2010; van der Donk et al., 1991; Wells et al.,
1995). It would be a mistake nonetheless to
consider these studies free of intervention
implications as some were evaluation studies
and reported beneficial effects of the interven-
tion, even unduly. For example, Passchier et al.
(1988) reported non-significant results as if



Jankowski and Frith

they were significant in their abstract (which is
more often read than the body of the paper) for
minoxidil: “More psychological improvement,
with regard to hair problems, social discomfort,
and self-esteem occurred in the minoxidil group
than in the placebo group.” (p. 441) despite the
results actually showing two or all (given the
low ¢ value) of these three benefits were non-
significant (“the responders were more
improved than the nonresponders with respect
to self-esteem (1(83) = 1.87, p < 0.05), overall
social discomfort (a trend: p < 0.10) and hair
problems (NS)” (p. 444).

Of the remaining studies that recommended
interventions (n = 23), one study was alone in
advocating psychological therapy instead of
cosmetic or other interventions on the basis that
men who accepted their baldness showed less
distress (4%; Kranz, 2011: 347): “Responsible
practitioners and dermatologists might be cor-
rect when hesitating to medically or even surgi-
cally treat balding in young men. They should
rather encourage their patients to come to
terms with their baldness — not least because of
limited treatment options on the one side and
patient’s high expectations about treatment out-
comes on the other side.”

Five studies (22%) explicitly advocated
counseling or contact with a professional psy-
chologist but only as an adjunct to commercial
(cosmetic or surgical) interventions (Mubki
et al., 2019; Russo et al., 2019; Tahir et al.,
2013; Tas et al., 2018; Wang et al., 2018). Ten
studies (43%) advocated psychological support
as an adjunct to commercial interventions but
not from a professional psychologist or counse-
lor (Bade et al., 2016; Cash, 1992, 2009; Cash
et al., 1993; Danyal et al., 2018; Gupta et al.,
2019; Han et al., 2012; Lulic et al., 2017,
Molina-Leyva et al., 2016; Tabolli et al., 2013).
The psychological support recommended was
typically poorly defined (e.g. “an empathic
understanding of these patients’ concerns is
essential to effective management”; Cash, 1992:
930 and “Psychosocial measures need to be
installed”; Danyal et al., 2018: 406). One of the
few more concrete suggestions was “a brief,
Structured patient questionnaire” to screen

participants (Cash, 2009: 1819) however no
further recommendations indicated what practi-
tioners should do after screening balding men
(e.g. whether to refuse them intervention).
Other studies (e.g. Lulic et al., 2017) noted phy-
sicians should make time for discussions with
men affected psychologically, usually in terms
of intervention expectations and decisions (i.e.
not necessarily dealing with psychosocial issues
and assuming intervention is the correct
approach). Furthermore, some of these studies
recommended or implied commercial interven-
tions were the routes to resolve psychological
issues associated with baldness (Cash, 1992;
Danyal et al., 2018; Han et al., 2012). For exam-
ple: “Cosmetic treatments may also be used as
a remedy for the psychological concern arising
due to baldness” (Danyal et al., 2018: 406).

Seven studies (30%) explicitly recommended
commercial interventions. This was unspecified
as just “treatments” (Alfonso et al., 2005; Maffei
etal., 1994; Passchier et al., 2006), surgery, drug
therapy, wigs, and hair styling (Budd et al.,
2000), cosmetic surgery (Liu et al., 2018), finas-
teride and minoxidil (Tang et al., 2000), and fin-
asteride (Yamazaki et al., 2011). Commercial
interventions were occasionally implicitly rec-
ommended: “The present study suggests that
oral finasteride improves the QOL of patients
but does not necessarily alleviate their anxie-
ties. The guidelines for the treatment of AGA
should take account of the patients’ QOL”
(Yamazaki et al., 2011: 777). More often this
was explicit. For example, Passchier et al.
(2006: 228) noted: “For those who have prob-
lems, a prompt communication between the man
and a dermatologist should be encouraged after
the discovery, as there are now effective treat-
ment options available for baldness and the ear-
lier the treatment, the better.”

Does this psychosocial impact

research acknowledge intervention
limitations?

Of the 25 studies that included a reference to

interventions, eight (32%; Bade et al., 2016;
Cash, 2009; Kranz, 2011; Lulic et al., 2017;
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Molina-Leyva et al., 2016; Mubki et al., 2019;
Passchier et al., 1989; Rahimi-Ardabili et al.,
2006) gave some space to reporting limitations
(e.g. cost, potential inefficacy, or side effects).
This was usually less space than intervention
benefits, but it was nonetheless more than other
studies. For example, in their introduction Bade
et al. (2016: 12900) noted “In many cases the
results of treatment are unsatisfactory while on
the other hand, people have high expectations,
hence counselling is very important in these
cases.” Kranz (2011) and Mubki et al. (2019)
noted the general limitations of interventions,
Lulic et al. (2017) assessed the importance of
“potential side effects” (unspecified) and cost of
interventions on decision making, Molina-
Leyva et al. (2016) reported on the sexual dys-
function side effects of finasteride, Passchier
et al. (1989: 12) acknowledged a “transient and
partial libido loss” in 9.4% of participants who
had taken minoxidil and Rahimi-Ardabili et al.
(2006) reported on the side effects of finasteride.
Finally, Cash (2009: 1818) reported that previ-
ous research had found finasteride and minoxi-
dil efficaciousness was only “relatively high.”

Three studies acknowledged intervention
limitations but only for fringe or historical inter-
ventions in contrast to finasteride, minoxidil, or
surgery (12%; Gupta et al., 2019; Han et al.,
2012; Tang et al., 2000). For example, Tang
et al. (2000: 405) noted the potential ineffective-
ness and cost of interventions but only of “/erbs,
hair centers. . ..[and] traditional Chinese medi-
cine” and instead advocated for the “effective
help available (e.g. topical minoxidil(16) or
oral finasteride(17)).” Han et al. (2012: 317)
warned against “inappropriate and unproven
therapies that are available in nonmedical set-
tings. . . Therefore, it is necessary to provide
patients with correct information that is medi-
cally approved.” Gupta et al. (2019: 150-151)
acknowledged that the “history of the treatment
of AGA has more than its fair share of tricho-
quackery,” but continued to advocate for com-
mercial interventions.

Fourteen studies did not report any limitations
when mentioning interventions (56%; Alfonso
et al., 2005; Budd et al., 2000; Camacho and

Garcia-Hernandez, 2002; Cash, 1992; Cash
et al., 1993; Danyal et al., 2018; Liu et al., 2018;
Maffei et al., 1994; Passchier, 1998; Passchier
et al., 2006; Tas et al., 2018; van der Donk et al.,
1991; Wang et al., 2018; Yamazaki et al., 2011).
These studies implied commercial interventions
were universally beneficial and the default,
responsible, response to baldness (e.g. by assess-
ing how much awareness men had around inter-
ventions, Budd et al., 2000) and urged future to
research to explore what “is needed into the fac-
tors affecting men's willingness to seek treatment
for baldness” (Alfonso et al., 2005: 1835). Other
studies noted only benefits of these commercial
interventions: “Consequently, an improvement in
alopecia induced by medical treatment could
reduce the psychopathologic reactive symptoms
by restoring the body image and its interpersonal
correlates” (Maffei et al., 1994: 871) and
“Cosmetic surgery is an effective way to improve
patients’ appearance and psychological state”
(Liu et al., 2018: 1446).

Discussion

Commercial influences on health are increas-
ingly widespread (de Lacy-Vawdon and
Livingstone, 2020; Kickbusch et al., 2016) and
psychology’s facilitation of this has come under
recent scrutiny (Cosgrove and Wheeler, 2013;
Marks and Buchanan, 2020; Ogden, 2019;
Pelosi, 2019). The medicalization of baldness
represents another way psychology facilitates
commercial influences of health, through the
claim that baldness is psychologically devastat-
ing and thus comprises a medical disorder
requiring commercial interventions to remedy
(Conrad, 2007; Harvey, 2013; Jankowski, 2014;
Moynihan et al., 2002). This study sought to
systematically explore the mechanisms through
which baldness is medicalized in research
assessing its psychosocial impact.

The dominance of baldness
commercial conflicts of interest

The medicalization of baldness may arise indi-
rectly from commercial conflicts of interest
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where the framing of baldness, the implica-
tions, and the conclusions in research are more
commercially favorable. Analyses of dermatol-
ogy research (Batalla et al., 2011; Perlis et al.,
2005; Williams et al., 2006) and other research
(Cosgrove and Wheeler, 2013; Lundh et al.,
2017) shows commercial influences are signifi-
cantly related to results and recommendations
that promote commercial interventions. This is
supported by one baldness study’s candid
admission that commercial influence means
one will “present a [less] balance/[d] picture of
the likely effects of treatment” (Passchier et al.,
1989: 330). Most studies had commercial con-
flicts of interest (n = 29; 78%), although 11 of
these studies did not disclose, confirming previ-
ous reports that regulation (such as disclosure)
is minimal or ineffective (Anstey, 2018; Batalla
et al., 2011; Cosgrove and Wheeler, 2013; John
et al., 2019; Stoll et al., 2020). One common
commercial funder of the research is Merck
who have created fake academic journals, have
forced researchers to sign gagging clauses and
have made extensive efforts to hide product
side effects (Edwards, 2009; Goldacre, 2012;
Levine, 2019). However, pharmaceutical bod-
ies are not the only vested interests in this
research. Notably many of the authors provide
baldness services themselves (e.g. transplants).
Commercial conflicts of interest pervade bald-
ness media and forums (Cosmeticium, 2019;
Harvey, 2013; Rocknroutlaw, 2019) healthcare
(Fabbri et al., 2017; Goldacre, 2012) and psy-
chology (Conrad, 2007; Cosgrove and Wheeler,
2013). The commercial funding behind most of
this research compellingly demonstrates corpo-
rate determination of health, a challenge to
health psychology’s aims of promoting a
healthier society.

The disease framing of baldness

Just three studies had an explicit acknowledge-
ment that baldness was not a disease. The rest
either did not define baldness or, directly, medi-
calized it (e.g. definitionally). The importance
of the use of medicalized language is demon-
strated by a recent review (Nickel et al., 2017)

which found that when more medicalized or
specific terms were deployed, individuals were
more favorable to invasive diagnoses or inter-
ventions and rated the condition as more severe
and experienced more anxiety. The disease
framing of baldness is one key direct mecha-
nism in which corporations are determining
health, in this case misrepresenting baldness as
a disease.

The dominance of intervention-
orientated participants

Of the studies reporting sample details, the
majority (67%) recruited male participants who
were already seeking baldness services or prod-
ucts. Whilst this may have been for pragmatic
reasons, these participants may also be: “more
concerned about the impact of alopecia on their
everyday life [relative to other balding men]”
as some acknowledged (Molina-Leyva et al.,
2016: 46). However, research on representative
samples of balding men has found between
75% and 95% have not used or sought baldness
interventions previously (Alfonso et al., 2005;
DeMuro-Mercon et al., 2000; Kranz, 2011;
Tang et al., 2000). By using balding men who
are already seeking intervention, and thus more
likely to be distressed than balding men not
seeking interventions (given distress in repre-
sentative sample studies is relatively low; e.g.
Alfonso et al., 2005; Kranz, 2011), the research
indirectly medicalizes baldness by associating
it with profound psychological distress requir-
ing medical “treatments” to remedy.

Commercial interventions might
themselves induce poor quality of life

Of the studies that made an intervention recom-
mendation (n = 24), 96% recommended com-
mercial (cosmetic, pharmaceutical, or surgical)
interventions. This is notable since this research
is designed to assess the psychosocial impact of
baldness, often on the presumption this is pro-
found, and yet only one study recommended
psychosocial interventions (Kranz, 2011). Of
the studies discussing interventions (n = 30),
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just eight (27%) including any acknowledge-
ment of the limitations inherent in these inter-
ventions (albeit briefly). The remainder of the
studies discussed interventions uncritically giv-
ing all or most of the space to discussing their
benefits. This biased intervention portrayal
indirectly medicalizes baldness by promoting
commercial interventions as life-saving bald-
ness “treatments”. This is concerning since all
interventions, including regulatory-approved
ones (finasteride and minoxidil), can be ineffi-
cacious, harmful, and expensive (NICE, 2018).
Surgery carries risk of infection and evidence
mounts for the existence of “postfinasteride
syndrome” (Diviccaro et al., 2020; Ganzer and
Jacobs, 2018; Ganzer et al., 2015) which refers
to the profound and irreversible sexual, mental,
and unwanted appearance changes (e.g. devel-
opment of male breast tissue) some men experi-
ence even after no longer taking finasteride. A
concerted effort to discredit men reporting these
side effects has been noted (Diviccaro et al.,
2020; Ganzer et al., 2015; Rahimi-Ardabili
et al., 20006).

Whilst baldness distress is overstated in
research and elsewhere (Frith and Jankowski,
2021; Harvey, 2013), a minority of balding
men may be significantly distressed. It is pos-
sible commercial baldness interventions, if
safely administered and monitored, provide
meaningful benefits to these men. Nonetheless,
bald men should be offered a menu of
responses, including not intervening, when
considerig their baldness. In addition, it is
important that robust psychological work
which seeks to understand, and alleviate, this
distress is available. As Peled (2004: 1) notes,
a medical professional who himself is bald:
“Certainly, the safest and least invasive way to
address the psychosocial impact of baldness is
through psychosocial counselling.” This might
include psychosocial interventions to promote
appearance acceptance (e.g. via Facelt@
Home, Bessell et al., 2012, https://www.facei-
tonline.org.uk/).

It is possible that medicalization of baldness
itself causes distress rather than baldness per se.
Kranz (2011) found balding men who did not

seek commercial interventions for their baldness
were statistically less distressed than those who
did. The harmful effects of some interventions,
notably finasteride, may induce distress among
balding men that was not present before, directly
through side effects and indirectly via the way
they are promoted (by portraying baldness as an
isolating and suicide-inducing condition tying
into a wider ‘appearance potent’ culture that
includes the valorization of a full head of hair;
Harvey, 2013; Jankowski et al., 2014). In other
words, distress may occur because of this cul-
ture rather than baldness itself and thus, notably,
not be alleviated by baldness products or ser-
vices but rather wider, cultural, change. Other
tentative support that medicalization promotes
baldness distress comes from the acknowledg-
ment from cosmetic and baldness professionals
(British Association of Plastic Reconstructive
and Aesthetic Surgeons, n.d.) that some young
men are becoming distressed from balding, that
they do not have, due to aggressive social mar-
keting of commercial interventions, and that
balding men may experience less distress at the
moment of discovering their baldness than later
on (e.g. Alfonso et al., 2005) potentially because
they are not yet exposed to pervasive baldness
medicalization.

Limitations

The data reviewed was based on the published
literature. Medicalization occurs outside of this
(not least in unpublished and published infor-
mation sources such as gray literature, anti-
baldness product reviews, social media, etc).
For example, Dorfman et al. (2018) found that
the majority of plastic surgery social media
posts by cosmetic surgeons were explicitly self-
promotional (67%) rather than educational
(33%) and the regulation of this is minimal
(British Association of Hair Restoration
Surgeons, n.d.). The assessment of medicaliza-
tion should seek to document and challenge
this. Further we have not tracked medicaliza-
tion in relation to the development and release
of baldness products (such as the development
of finasteride, hair transplants, etc.) through
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research, which is the research balding men are
more likely to access (Harvey, 2013).

Conclusion

The results of this review show systematically
that the research assessing the psychosocial
impact of balding on men is largely conducted
by those with commercial vested interests in
baldness products and services and this research
medicalizes baldness by defining it as a disease,
via selective sampling of “intervention-orien-
tated” men, and through the implicit and explicit
advocacy of cosmetic and pharmaceutical prod-
ucts/services. Such medicalization, through
psychosocial research, often by psychology
authors, must be challenged if balding men are
to provide informed consent in responding to
their baldness.
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Notes

1. This refers to the “tramsformation of ordi-
nary processes of life into medical phenom-
ena [through]the invisible and unregulated
attempts to change public perceptions about
health and illness to widen markets” (Moynihan
et al., 2002: 898-900). Medicalization was
first identified in the 1970s by sociologists
and disability rights activists (Conrad, 2007;
Zola, 1972). Key examples of medicalization

include mental disorders that have limited evi-
dence bases (Cosgrove and Wheeler, 2013),
non-complicated childbirth and appearance
“defects” (Conrad, 2007). Medicalization has
been criticized for being poorly specified and
for pathologizing expansions in medicine as
inherently harmful; criticisms that are addressed
by Conrad et al. (2010) and Hofmann (2016).
Similar, albeit qualified, statements are made
in other guidance. For example, the patient
information leaflet guidance from the British
Association of Dermatologists (2016a: 1) notes
“Hair loss may cause significant psychologi-
cal difficulties” and guidance from the Asian
Consensus Committee (Lee et al., 2013: 1029)
notes: “Androgenetic alopecia is often asso-
ciated with a poor self-image and low self-
respect.” Neither statement cites evidence.
Alfonso et al.’s (2005) findings are further
misrepresented in the guidance by noting that:
“Men who treated their baldness successfully
reported psychosocial benefits with improve-
ments for self-esteem and personal attractive-
ness” (Kanti et al., 2018: 2). This fails to note
that 38%—-80% of Alfonso et al.’s (2005) par-
ticipants did not “treat baldness successfully”.
Even among those who did, many (37%—62%)
did not report psychosocial benefits.

This depiction is bolstered by research on bald-
ing stigmatization; some of which supports
the idea that baldness is associated with some
negative connotations (such as aging), while
some show neutral or positive connotations
(for a review see: Henss, 2001). This campaign
and research promotes the idea baldness needs
to be changed rather than stigma and fails to
account for research showing baldness stigma
may not translate into meaningful behaviors
(Sigelman et al., 1990), may be mitigated when
individuating information about the balding
person is available (Kranz et al., 2019) or by
other aspects of appearance such as facial hair
or glasses (Blaker et al., 2020; Muscarella and
Cunningham, 1996).

Table 1 lists these key findings from the research
and a fuller synthesis of findings is available in
Frith and Jankowski (2021).

The AXIS tool is a widely used risk of bias
assessment that is appropriate for cross-sec-
tional studies. It was developed via a system-
atic review of existing tools, a Delphi survey,
and expert consultation (Downes et al., 2016).
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It is open access, has accessible guidance and
is flexible in allowing modifications. Key tool
criteria include whether the sample size is jus-
tified, whether attrition is noted and whether
basic data is adequately described. The over-
all quality score of each study is presented
in Table 1 and full details of each criteria are
provided in our supplemental file: https://docs.
google.com/spreadsheets/d/1-qg34Q ejA7xkH-
shS-Basb3omvcbe4Q5RUOC90-e3KA/edit?
usp=sharing

7. All potential conflicts of interests involve (co)
authors of the research where publicly available
information indicates they or their employer
currently provides baldness interventions. It is
likely this was also true at the time the studies
were published given (a) some studies list the
employer as the authors’ affiliation (Gonul et al.,
2018; Han et al., 2012; Karaman et al., 2006;
Liu et al., 2018; Mubki et al., 2019; Russo et al.,
2019; Sawant et al., 2010; Tang et al., 2000), (b)
some profiles of the (co)authors explicitly indi-
cate years of experience that precedes the study
publication dates (Bade et al., 2016; Ghimire,
2018; Gupta et al., 2019; Maffei et al., 1994;
Molina-Leyva et al., 2016; Tahir et al., 2013),
and (c) most of these studies were published
relatively recently (since 2010; two studies were
not; Maffei et al., 1994; Tang et al., 2000).

8. In this context, research focusing on the genetic
and hormonal basis of baldness can be read as
medicalizing because the research fails to note—
as Conrad (2002) points out—how other aspects
of the body may have genetic or hormonal bases
though this does not make them a disease (e.g.
eye color or moderate mood fluctuations).
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