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Each of the US Military services imposes strict hair-grooming stan-
dards to ensure professionalism and the safety of servicemembers. 
Although in recent years there have been some progressive changes 
in grooming policies, they have not adequately accounted for the 
diversity within the US Armed Forces or variations in hair and skin 
types. Review of some antiquated grooming regulations resulted 
in the authorized wearing of locs across all 4 services over the 
last 4 years. The largest catalyst for improved grooming standards 
occurred in 2020 when former Defense Secretary Mark Esper 
requested that the Department of Defense review military policies for 
racial bias. To embrace diversity and inclusivity in the military services 
while addressing grooming-related health concerns, the US Air Force 
and the US Army recently authorized women to wear longer braids 
and ponytails. The updated hair-grooming regulations are anticipated 
to decrease the numbers of female servicemembers impacted by 
scalp symptoms and hair disease. This review highlights the history 
of female military hair-grooming standards and the most commonly 

associated scalp symptoms and disorders, including trichorrhexis 
nodosa (TN), extracranial headaches, and traction alopecia (TA).
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Professional appearance of servicemembers has been 
a long-standing custom in the US Military. Specific 
standards are determined by each branch. Initially, 

men dominated the military.1,2 As the number of women 
as well as racial diversity increased in the military, modi-
fications to grooming standards were slow to change and 
resulted in female hair standards requiring a uniform tight 
and sleek style or short haircut. Clinicians can be attuned 
to these occupational standards and their implications on 
the diagnosis and management of common diseases of 
the hair and scalp.

History of Hairstyle Standards for  
Female Servicemembers
For half a century, female servicemembers had limited 
hairstyle choices. They were not authorized to have hair 
shorter than one-quarter inch in length. They could 
choose either short hair worn down or long hair with 
neatly secured loose ends in the form of a bun or a tucked 
braid—both of which could not extend past the bottom 
edge of the uniform collar.3-5 Female navy sailors and air 
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PRACTICE POINTS 
•	 �Military hair-grooming standards have undergone 

considerable changes to foster inclusivity and 
acknowledge racial diversity in hair and skin types. 

•	 �The chronic wearing of tight hairstyles can lead to hair 
breakage, headaches, and traction alopecia.

•	 �A deliberate focus on diversity and inclusivity has 
started to drive policy change that eliminates racial 
and gender bias.
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force airmen with long hair were only allowed to wear 
ponytails during physical training; however, army soldiers 
previously were limited to wearing a bun.3,6,7 Cornrows 
and microbraids were authorized in the mid-1990s for the 
US Air Force, but policy stated that locs were prohibited 
due to their “unkempt” and “matted” nature. Furthermore, 
the size of hair bulk in the air force was restricted to no 
more than 3 inches and could not obstruct wear of the 
uniform cap.5 Based on these regulations, female service-
members with longer hair had to utilize tight hairstyles 
that caused prolonged traction and pressure along the 
scalp, which contributed to headaches, a sore scalp, and 
alopecia over time. Normalization of these symptoms led 
to underreporting, as women lived with the consequences 
or turned to shorter hairstyles. 

In the last decade alone, female servicemembers have 
witnessed the greatest number of changes in authorized 
hairstyles despite being part of the military for more 
than 50 years (Figure 1).1-11 In 2014, the language used in 
the air force instructions to describe locs was revised to 
remove ethnically offensive terms.4,5 This same year, the 
army allowed female soldiers to wear ponytails during 
physical training, a privilege that had been authorized 
by other services years prior.3,6,7 By the end of 2018, locs 
were authorized by all services, and female sailors could 
wear a ponytail in all navy uniforms as long as it did 
not extend 3 inches below the collar.3,4,6-8 In 2018, the 
air force increased authorized hair bulk up to 3.5 inches 
from the previous mandate of 3 inches and approved 
female buzz cuts6,9; in 2020, it allowed hair bulk up to 
4 inches. As of 2021, female airmen can wear a ponytail 
and/or braid(s) as long as it starts below the crown of the 
head and the length does not extend below a horizontal 
line running between the top of each sleeve inseam at 
the underarm (Figures 2–4).6 In an ongoing effort to be 
more inclusive of hair density differences, female airmen  
will be authorized to wear a ponytail not exceeding a 
maximum width bulk of 1 ft starting June 25, 2021, so long 
as they can comply with the above regulations.11 The army 
now allows ponytails and braids across all uniforms, as 
long they do not extend past the bottom of the shoulder 
blades. This change came just months after authoriz-
ing the wearing of ponytails tucked under the uniform  
blouse with tactical headgear.10 These changes allow 
for a variety of hairstyles for members to practice while 
avoiding the physical consequences that develop from 
repetitive traction and pressure along the same areas of 
the hair and scalp.

The changes in grooming policies are not only an ini-
tiative to enhance inclusiveness but also address gender 
and racial injustices and medical conditions related to 
grooming standards.9-12 In addition, these policies now 
authorize practical day-to-day hairstyles for many female 
servicemembers to perform their jobs more efficiently 
while still looking professional; for example, female 
pilots often had to wear their hair in ponytails, even 
though it was not previously allowed, for their helmets 

to fit. Female servicemembers also had to wear their hair  
down for gas masks or respirators to fit appropriately 
(Figure 4). Similarly, female army soldiers wore their hair 
down so their helmets would fit more comfortably dur-
ing field operations even though no regulations allowed 
them to do so. The policy changes address various ethnic 
hair types, especially Black hair. Black women are at 
highest risk for alopecia secondary to both intrinsic and 
extrinsic factors. Intrinsically, they have an elliptically 
shaped hair shaft with retrocurvature of the hair follicle 
when compared to the oval-shaped shaft and straight 
follicles seen in White hair.13 Black individuals also have 
an overall reduced total hair density, slower rate of hair 

FIGURE 1. Timeline of female servicemembers’ hair-grooming 
standards.1-11
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growth, and reduced sebum secretion when compared to 
White individuals. These factors as well as common styl-
ing practices such as chemical and thermal hair straight-
ening leave Black hair more fragile, dry, and prone to 
developing knots and breakage.13 New hair regulations 
allow Black women to meet professional military stan-
dards while limiting the need for harsh and damaging 
styling practices. 

Common Hair Disorders in Female  
Servicemembers
Herein, we discuss 3 of the most common hair and 
scalp disorders linked to grooming practices utilized 
by women to meet prior military regulations: trichor-
rhexis nodosa (TN), extracranial headaches, and traction  
alopecia (TA). It is essential that health care providers 
are able to promptly recognize these conditions, under-
stand their risk factors, and be familiar with first-line 

treatment options. With these new standards, the hope 
is that the incidence of the following conditions decreases, 
thus improving servicemembers’ medical readiness and 
overall quality of life.

Trichorrhexis Nodosa—Acquired TN is a defect in the 
hair shaft that causes the hair to break easily secondary to 
chemical, thermal, or mechanical trauma. This can include 
but is not limited to chemical relaxers, blow-dryers, exces-
sive brushing or styling, flat irons, and tightly packed 
hairstyles. The condition is characterized by a thickened 
hair diameter and splitting at the tip. Clinically, it may 
present as brittle, lusterless, broken hair with split ends, 
as well as a positive tug test.14 Management includes 
gentle hair care and avoidance of harsh hair care practices 
and treatments. 

Extracranial Headaches—Headaches are a common 
concern among military servicemembers15 and gener-
ally are classified as primary or secondary. A less com-
monly discussed primary headache disorder includes 
external-pressure headaches, which result from either 
sustained compression or traction of the soft tissues of 
the scalp, usually from wearing headbands, helmets, 
or tight hairstyles.16 Additional at-risk groups include 
those who chronically wear surgical scrub caps or flight  
caps, especially if clipped or pinned to the hair. In our 
38 years of combined military clinical experience, we 
can attest that these types of headaches are common 
among female servicemembers. The diagnostic criteria for  
an external-pressure headache, commonly referred 
to by patients as a “ponytail headache,” includes at 
least 2 headache episodes triggered within 1 
hour of sustained traction on the scalp, maxi-
mal at the site of traction and resolving within  
1 hour after relieving the traction.16 Management includes 
removal of the pressure-causing source, usually a tight 
ponytail or bun.

FIGURE 1. Timeline of female servicemembers’ hair-grooming 
standards.1-11

FIGURE 2. Authorized ponytail and braid(s) for female US Air Force air-
men.6,9 The horizontal rule signifies the longest ponytail. Photograph by 
94th Airlift Wing, the Defense Visual Information Distribution Service.

FIGURE 3. Authorized hairstyles for female US Air Force airmen.6,9 Photograph by 2nd Lt. Deborah Ou-Yang, courtesy of the Defense Visual 
Information Distribution Service.
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Traction Alopecia—Traction alopecia is hair loss caused 
by repetitive or prolonged tension on the hair second-
ary to tight hairstyles. It can be clinically classified into 
2 types: marginal and nonmarginal patchy alopecia 
(Figure 5).13,17,18 Traction alopecia most commonly is 
found in individuals with ethnic hair, predominantly 
Black women. Hairstyles with the highest risk for caus-
ing TA include tight buns, ponytails, cornrows, weaves, 
and locs—all of which are utilized by female service-
members to maintain a professional appearance and 
adhere to grooming regulations.13,18 Other groups at risk 
include athletes (eg, ballerinas, gymnasts) and those 
with chronic headwear use (eg, turbans, helmets, nurse 
caps, wigs).18 Early TA typically presents with perifol-
licular erythema followed by follicular-based papules or  
pustules.13,18 Marginal TA classically includes frontotem-
poral hair loss or thinning with or without a fringe 
sign.17,18 Nonmarginal TA includes patchy alopecia most 
commonly involving the parietal or occipital scalp, seen 
with chignons, buns, ponytails, or the use of clips, exten-
sions, or bobby pins.18 The first line in management is 
avoidance of traction-causing hairstyles or headgear. 
Medical therapy may be warranted and consists of a 
single agent or combination regimen to include oral or 
topical antibiotics, topical or intralesional steroids, and 
topical minoxidil.13,18

Final Thoughts
Military hair-grooming standards have evolved over 
time. Recent changes show that the US Department 
of Defense is seriously evaluating policies that may be 
inherently exclusive. Prior grooming standards resulted 
in the widespread use of tight hairstyles and harsh hair 
treatments among female servicemembers with long hair. 

FIGURE 4. A, A US Air Force pilot wearing a braid. B and C, A US 
Air Force aircraft maintainer and loadmaster wearing ponytails under 
the new grooming regulations. Photographs by Senior Airman Jaylen 
Molden, Airman 1st Class Taylor Slater, and Senior Airman Hannah 
Bean, respectively, courtesy of the Defense Visual Information 
Distribution Service.

FIGURE 5. Traction alopecia (TA) in a female servicemember. 
Nonmarginal TA (short arrow), marginal TA (long arrow), and fringe  
sign (arrowhead). Photograph courtesy of Leonard Sperling, MD 
(Bethesda, Maryland).17
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These practices resulted in TN, extracranial headaches, 
and TA, among other hair and scalp disorders. These 
occupational-related hair conditions impact female ser-
vicemembers’ mental and physical well-being and thus 
impact military readiness. Physicians should recognize 
that these conditions can be related to occupational 
grooming standards that may impact hair care practices. 

The challenge that remains is a lack of standardized 
documentation for hair and scalp symptoms in the medical 
record. Due to a paucity in reporting and documentation, 
limited objective data exist to guide future recommenda-
tions for military grooming standards. Another obstacle 
is the lack of knowledge of hair diseases among primary 
care providers and patients, especially due to the under-
representation of ethnic hair in medical textbooks.19 As 
a result, women frequently accept their hair symptoms 
as normal and either suffer through them, cut their hair 
short, or wear wigs before considering a visit to the doctor. 
Furthermore, hair-grooming standards can expose racial 
disparities, which are the driving force behind the current 
policy changes. Clinicians can strive to ask about hair and 
scalp symptoms and document the following in relation to 
hair and scalp disorders: occupational grooming require-
ments; skin and hair type; location, number, and size of 
scalp lesion(s); onset; duration; current and prior hair care 
practices; history of treatment; and clinical course accom-
panied with photographic documentation. Ultimately, 
improved awareness in patients, collaboration between 
physicians, and consistent clinical documentation can 
help create positive change and continued improvement 
in hair-grooming standards within the military. Improved 
reporting and documentation will facilitate further study 
into the effectiveness of the updated hair-grooming stan-
dards in female servicemembers.
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