
Open Access Library Journal 
2026, Volume 13, e15801 

ISSN Online: 2333-9721 
ISSN Print: 2333-9705 

 

DOI: 10.4236/oalib.1115801  Aug. 20, 2026 1 Open Access Library Journal 
 

 
 
 

Methodology for the Predicted Selection of Hair 
Extension Technology Depending on the 
Structure of Natural Hair and the Desired 
Aesthetic Result 

Yuliia Cowan  

Independent Researcher, Lviv, Ukraine 

 
 
 

Abstract 
The contemporary hair extension market has developed faster than the meth-
odological standards that should guide professional choice. In practice, exten-
sion technology is still selected too often based on trend visibility, price, or the 
client’s immediate aesthetic request, while the structural compatibility of nat-
ural hair is evaluated inconsistently. This creates a clinically and cosmetologi-
cally relevant problem, because the same desired result may be achieved by meth-
ods that differ greatly in traction profile, load distribution, thermal exposure, 
maintenance intensity, reversibility, and risk of shaft weakening. This article 
develops a literature-based methodology for the selection of hair extension tech-
nology based on the structure of natural hair and the desired aesthetic result. 
The study synthesizes twenty English-language scientific sources, including em-
pirical studies, reviews, case reports, and technical investigations of hair fiber 
properties. A secondary analytical layer compares ten empirical publications 
(identified in Section 2.1) to isolate recurring variables usable in professional 
consultation. On that basis, an authorial methodology is proposed. It integrates 
five diagnostic blocks: fiber thickness, density, curl pattern, cumulative dam-
age, and scalp tolerance, and aligns them with four groups of aesthetic aims: 
length increase, volume increase, combined transformation, and localized cor-
rection. The article argues that the safest and most convincing visual result is 
achieved not by the most technically impressive extension system, but by the 
method whose mechanical behavior matches the carrying capacity of natural 
hair and the realistic aesthetic objective. 
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1. Introduction 

Hair extension procedures occupy an unusual position in beauty practice. They 
are aesthetic services, yet their success depends on biomechanical and trichologi-
cal variables that behave more like clinical constraints than stylistic options. A 
visible transformation may be achieved in one appointment, but the true quality 
of the procedure becomes clear over time, when natural hair must bear additional 
weight, withstand repeated tension, endure correction cycles, and maintain an ac-
ceptable appearance without progressive weakening. For this reason, method se-
lection deserves scientific attention rather than purely commercial simplification. 

The relevance of the topic is underscored by two parallel trends. On the one hand, 
consumers increasingly request highly personalized beauty services, expecting not 
only length or volume but also natural movement, minimal visibility of fixation 
points, compatibility with frequent styling, and long wear. On the other hand, der-
matological and cosmetic science literature has accumulated substantial evidence 
that repeated traction, local overload, prior chemical processing, and mechanical 
fragility can contribute to breakage, follicular stress, and traction-related alopecia 
when hair practices exceed the carrying capacity of the native fiber system [1]-[3]. 
The contradiction is clear: the more ambitious the aesthetic goal, the more care-
fully the method must be matched to the structure of natural hair. 

A second difficulty lies in the fragmented nature of available knowledge. Research 
on hair disorders associated with grooming practices has usually been developed 
in dermatology, where the central question concerns damage and prevention [4] 
[5]. Hair fiber science has focused on thickness, curvature, porosity, elasticity, and 
treatment-induced deterioration as material properties of hair shafts [6]-[8]. Ap-
plied cosmetology has examined camouflage systems, wigs, and aesthetic alterna-
tives for clients who cannot safely tolerate conventional attachment systems [9]-
[11]. Yet these strands of evidence are rarely integrated into a single professional 
framework that answers a practical question: which technology is most appropri-
ate for this hair and for this visual outcome? 

The purpose of this article is to formulate such a framework. It develops a meth-
odology for the predicted selection of hair extension technology based on natural 
hair structure and the desired aesthetic result, drawing on both scientific literature 
and a structured biomechanical dataset. The central research question is straight-
forward: how can existing evidence on hair structure, hair damage, and extension-
related outcomes be translated into a professional, predictive methodology for se-
lecting the technology that is both aesthetically effective and structurally appro-
priate? 
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2. Literature Review 

Sources were identified in PubMed, Scopus and Web of Science (search period: 
January 2005 - December 2025). The search combined the terms: traction alopecia, 
hair extensions, hair grooming practices, hair shaft damage, hair fibre mechanics, 
curly hair, hair camouflage and hair prosthesis. Records were eligible if they were 
peer-reviewed, published in English, and reported either (i) original clinical or 
epidemiological data on grooming-related hair and scalp disorders, (ii) instrumental 
measurement of hair-fibre structure or treatment-induced damage, or (iii) review 
or case-based evidence on extension complications and aesthetic alternatives. 
Case reports were retained only where they described a mechanism not covered 
by larger studies. Excluded were studies of pharmacological hair-loss treatment, 
transplantation surgery, and non-English publications. Screening was performed 
by the single author in two passes—title and abstract, then full text—yielding the 
twenty sources [1]-[20]; reference [21] is the dataset and is not counted among 
them. 

Within this set, ten publications reporting original empirical measurement 
were selected for comparative extraction: [1] [2] [4] [6] [7] [12] [13] [17]-[19]. 
From each, four variables were extracted: the hair or scalp parameter measured, 
the population and sample size, the grooming or chemical exposure examined, 
and the reported structural or clinical outcome. The remaining ten sources—re-
views, case reports and camouflage or prosthetic overviews [3] [5] [8] [9] [10] [11] 
[14]-[16] [20]—were used for interpretive framing rather than variable extraction. 

The literature relevant to this topic converges around several stable findings. 
First, hair is not a neutral substrate. Its diameter, density, curl geometry, elasticity, 
porosity, and treatment history influence not only cosmetic appearance but also 
mechanical tolerance. The systems approach proposed by Cloete et al. [6] is valu-
able because it treats healthy hair as an interdependent set of physical, biochemi-
cal, and geometric properties rather than a simple external feature. This matters 
for extension practice: the specialist works not merely with “thin” or “thick” hair 
in a visual sense, but with a fiber system whose strength, flexibility, and surface 
condition determine how added material will be borne over time. Research on 
curly hair further complicates simplified classifications, showing that curvature 
affects mechanical behavior, grooming needs, and susceptibility to damage under 
repetitive manipulation [12]. 

Second, mechanical and chemical history substantially modifies tolerance. 
Sanad et al. [13] demonstrated structural changes in hair shafts after chemical 
straightening, while Bloch et al. [7] showed that both Caucasian and Afro-ethnic 
hair fibers experience measurable deterioration after chemical and physical 
treatments. He et al. [8] synthesized mechanisms by which dyeing and perming 
impair hair and scalp, drawing attention to cumulative rather than isolated in-
jury. In extension practice, this means that compatibility cannot be judged only 
by current appearance. Hair that visually seems dense may still be internally 
compromised by previous bleaching, heat exposure, repeated smoothing, or 
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chronic friction. 
Third, the literature on traction-related disorders offers a direct warning 

against indiscriminate method choice. Khumalo et al. [1] linked hairdressing 
practices with scalp disease prevalence in African adults, while Wright et al. [4] 
identified hair care practices associated with scalp and hair disorders in African 
American girls. Gathers et al. [2] examined grooming practices in relation to cen-
tral centrifugal cicatricial alopecia, while Haskin and Aguh [5] emphasized that 
not all hairstyles impose the same degree of risk. Billero and Miteva [3] summa-
rized traction alopecia as a progressive problem emerging from repeated tension 
rather than a single traumatic event. This body of research is highly relevant be-
cause many extension systems, especially those relying on small fixation points or 
prolonged pull at the margins, reproduce the same mechanical conditions known 
to contribute to traction injury. 

More direct evidence concerning extensions themselves confirms this concern. 
Yang et al. [14] described hair extensions as a troubling cause of hair disorders, 
and Ahdout and Mirmirani [15] reported a distinctive horseshoe pattern of trac-
tion alopecia caused by weft extensions. Urbina et al. [16] documented traction 
folliculitis associated with different hairstyles, suggesting that inflammatory re-
sponse may precede more advanced loss. If extension systems are treated only as 
fashion tools, their biological cost remains invisible until obvious deterioration 
appears. 

At the same time, the literature does not justify a purely restrictive position. 
Saed et al. [9] reviewed hair camouflage strategies, Weffort et al. [10] discussed 
how wigs should be recommended, and Ewulu et al. [11] reviewed prosthetic op-
tions for people with alopecia. These works widen the field of acceptable profes-
sional response. A client’s request for longer or fuller hair does not automatically 
require a bonded or tension-bearing system. In some cases, semi-removable or 
fully removable alternatives may better satisfy the visual goal with lower biological 
cost. 

Empirical studies on population practices also help identify which variables 
should enter the predictive model. Molamodi et al. [17] quantified the impact 
of braiding and combing on hair loss among Black South African women. 
Anaba et al. [18] examined hair care practices, severity scores, and trichoscopic 
features in marginal traction alopecia, while Nzeng et al. [19] analyzed the ep-
idemiological-clinical profile of traction alopecia among women in salons in 
Yaoundé. Borovicka et al. [20], in a clinical and pathological study of scarring 
alopecia in African American women, further underline the necessity of cau-
tion when cosmetic procedures are superimposed on already vulnerable hair 
environments. 

To illustrate how the identified variables might interact in practice, this article 
references a synthetic dataset [21], consisting of 108 hypothetical archetypes gen-
erated by a deterministic rule-based model, not derived from clinical observation 
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or patient data, computing the maximum safe donor attachment weight and the 
appropriate recommended action for each combination of the eight input varia-
bles specified in Section 3.1. The illustrative dataset is consistent, by design, with 
patterns the reviewed literature implies qualitatively: that the same extension pro-
cedure produces very different outcomes depending on the structural profile of 
the client’s hair. Notably, 17.6% of the modeled profiles reach a refusal directive, 
and in 58% of those cases, the reason is the scalp condition alone, active erythema, 
or pre-traction markers regardless of all other parameters. This finding under-
scores the clinical significance of scalp assessment as a precondition for any ex-
tension decision, a point that the traction literature has long implied but rarely 
operationalized. 

Taken together, the literature reveals a conceptual gap. There is extensive 
knowledge about hair damage, about fiber properties, and about aesthetic com-
pensation strategies, but there is still no widely standardized methodology that 
connects structural assessment of natural hair with the predicted suitability of 
specific extension technologies for distinct visual aims. This gap manifests in 
preventable mismatch: methods selected for the promise of invisibility or dura-
bility are sometimes applied to hair that cannot safely sustain them, while clients 
with limited but realistic goals may receive more aggressive systems than neces-
sary.  

3. Methodology 

The methodological design of this article is analytical and integrative. It rests on 
two complementary foundations. The first is a structured review of twenty Eng-
lish-language publications covering hair structure, traction-related injury, hair 
shaft damage, camouflage strategies, and extension-associated complications. The 
second is an analysis of the Dataset [21], which provides 108 computationally 
modeled client profile archetypes mapping biological and clinical input variables 
to safe load limits and procedural action directives. 

It should be noted that the referenced dataset consists of illustrative synthetic 
archetypes generated to explore relationships among parameters and does not 
represent empirical observations from real clients or patients. 

The source base includes several types of publications. The first group consists 
of empirical studies of grooming-related or traction-related pathology, because 
these clarify which forms of load and which scalp zones tend to become vulnerable 
under repetitive mechanical stress [1] [2] [4] [17]-[19]. The second group includes 
technical investigations of hair fibers and chemically altered hair, which provide 
information about carrying capacity and the consequences of prior processing [6]-
[8] [12] [13]. 

The third group covers review and case-based material focused on extension 
complications, camouflage, wigs, and prosthetic alternatives [9]-[11] [14] [15], 
while a supplementary group sharpens risk interpretation [3] [5] [16] [20] (see 
Figure 1). 
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Figure 1. Predictive selection framework integrating diagnostic variables, aesthetic aims, 
and decision zones. 

Dataset Integration 

The Hair Biomechanical Tolerance Dataset [21] was incorporated as a structured 
empirical layer. The dataset was generated using the CEMS Method, a deterministic 
biomechanical algorithm that computes safe donor attachment parameters by inte-
grating four factors: the base carrying capacity of the native hair shaft (derived from 
shaft diameter), a Young’s Modulus Reduction Factor reflecting chemical degrada-
tion, anatomical tension mapping across scalp zones, and clinical modifiers such as 
active erythema or poor aftercare compliance. The dataset contains 108 archetypes, 
each described by eight input variables: hair thickness, shaft diameter range, chem-
ical history, structural degradation percentage, scalp zone, follicular density, scalp 
condition, and aftercare compliance. Hair thickness and diameter range are paired 
rather than independent: thickness is the categorical descriptor used in consultation 
(fine, medium, coarse), while diameter range is its measured correlate in microme-
tres (35 - 45, 60 - 80, 90 - 110 µm), from which the base carrying capacity is com-
puted. Thickness is therefore the variable a practitioner assesses; diameter range is 
the variable the algorithm uses. For each archetype, six outputs are computed: the 
maximum safe capsule weight (in grams), the recommended fixation type, the max-
imum wear cycle in weeks, the maximum strand count per zone, the mandated rec-
ommended action, and a binary refusal flag. In this article, the dataset serves to ver-
ify that the five diagnostic variables identified through literature synthesis corre-
spond to the input parameters that prove decisive when the selection problem is 
operationalized computationally (see Table 1). 

 
Table 1. CEMS decision logic: mapping of input states to Recommended_Action. 

Step Condition Output Confirmation in dataset 

Gate 1 
Scalp_Condition ≠ Healthy  

(erythema or pre-traction markers) 
Refusal 11/11 (100%) 

Rule 1 Virgin or Tinted + Supportive or Conditional zone Standard Single-Stage 33/33 
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Continued  

Rule 2 Virgin or Tinted + High-Risk zone Careful Monitoring 17/17 

Rule 3 Bleached + Supportive or Conditional zone Staged Extension 17/17 

Rule 4 Bleached + High-Risk zone High-Risk Protocol 7/8 

Rule 5 Compromised + Supportive zone Staged Extension 7/9 

Rule 6 Compromised + Conditional zone High-Risk Protocol 7/7 

Rule 7 Compromised + High-Risk zone Refusal 6/6 

Modifier Fine diameter + Low aftercare compliance 
escalates one step toward 

refusal 
applies to the 4 residual 

cases 

Two features of this logic deserve emphasis. First, Recommended_Action is not a threshold function of Max_Capsule_Weight_g: 
the weight ranges of the Standard Single-Stage (0.28 - 1.00 g) and Careful Monitoring (0.18 - 0.50 g) categories overlap substantially. 
The action is determined categorically by chemical history and scalp zone, while capsule weight is computed separately as a contin-
uous output. Second, scalp condition operates as an absolute gate rather than as a weighted factor: no profile with active erythema 
or pre-traction markers received any directive other than refusal, irrespective of fibre diameter, density or compliance. 

 
Technologies were interpreted through their dominant characteristics: distrib-

uted versus point fixation, removable versus prolonged wear, low versus moderate 
versus high local traction, thermal versus non-thermal application, and light ver-
sus substantial added weight. Third, desired client outcomes were grouped into 
four practical aims: length enhancement, volume enhancement, combined trans-
formation, and localized corrective enhancement. 

The analytical procedure followed three stages. First, each source was examined 
for recurring variables that could be translated into pre-procedural assessment 
indicators. Five such variables were retained: fiber thickness, apparent density, 
curl pattern, cumulative damage, and scalp tolerance to traction. Second, exten-
sion practice was simplified into method-behavior categories rather than brand 
names. Technologies were interpreted through their dominant characteristics: 
distributed versus point fixation, removable versus prolonged wear, low versus 
moderate versus high local traction, thermal versus non-thermal application, and 
lighter versus heavier added mass (see Table 2). 

 
Table 2. Analytical structure of the predictive selection methodology. 

Component Description Practical meaning 

Study design 
Analytical and integrative research combining literature 

synthesis with dataset analysis 

The article develops a predictive professional 
framework grounded in both published 

evidence and computed biomechanical data. 

Literature base 
Dermatology, trichology, cosmetic science, and hair-fiber 

studies 
Ensures interdisciplinary grounding of the 

proposed methodology 

Dataset 
Hair Biomechanical Tolerance Dataset [21], n = 108 client 

profile archetypes 

Provides computed reference values for four 
of the five diagnostic variables identified 

through the literature review 

Source selection 
20 verified English-language sources relevant to hair 

structure, damage risk, traction, and aesthetic correction 
Narrows the evidence base to directly 

applicable studies 
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Continued  

Analytical logic 
Comparison of hair structure variables, extension 

technologies, and desired aesthetic outcomes 
Allows the study to move from descriptive 

review to applied selection logic 

Key variables of 
natural hair 

Density, shaft thickness, porosity, elasticity, fragility, curl 
pattern, previous chemical damage, scalp sensitivity 

These parameters determine how much 
mechanical load the hair can tolerate 

Key variables of 
extension 

technology 

Attachment mechanism, weight load, traction level, wear 
duration, removability, correction frequency, thermal and 

chemical exposure 

These factors define the safety and technical 
suitability of each method. 

Aesthetic 
variables 

Desired length, desired volume, local correction, natural 
visual blending, duration of effect 

These variables reflect the client’s final visual 
goal. 

Comparative 
procedure 

Matching natural-hair indicators with technical 
characteristics of extension systems, verified against 

dataset archetypes 

Forms the basis for predicted method 
selection 

Outcome 
An authorial predictive methodology and a three-zone 

decision system supported by biomechanical data 
Produces a practical framework for 

specialists 

 
Third, desired client outcomes were grouped into four practical aims: length 

enhancement, volume enhancement, combined transformation, and localized 
corrective enhancement. These categories were then cross-referenced against the 
dataset archetypes. For each of the 108 profiles, the computed Recommended_Ac-
tion output was examined to determine which input variables, when present to-
gether, consistently shifted the decision from a standard single-stage procedure 
toward a staged approach, a high-risk protocol, or a refusal. This step grounded 
the proposed methodology in computed patterns rather than qualitative inference 
alone. 

One qualification applies to the correspondence between the literature synthe-
sis and the dataset. Four of the five diagnostic variables—fibre thickness, apparent 
density, cumulative damage and scalp tolerance—map directly onto dataset in-
puts. Curl pattern does not: it was retained in the framework on the basis of the 
fibre-science literature [6] [12], which links curvature to mechanical behaviour 
and grooming susceptibility, but it is not an input to the CEMS model and was 
therefore not evaluated in the dataset analysis. Its inclusion in the consultation 
protocol rests on published evidence alone. 

Four archetypes deviate from the categorical rules above; in each, low aftercare 
compliance combined with fine diameter escalates the directive by one step. The 
escalation is applied deterministically but is not fully symmetric across density 
levels, and this residual inconsistency in the generating model is acknowledged as 
a limitation. 

4. Results 

The comparative synthesis of the reviewed literature and the analysis of 108 bio-
mechanical archetypes together produced the authorial methodology for the pre-
dicted selection of hair extension technology. A recurring observation across both 
sources was that adverse outcomes rarely arise from the mere existence of exten-
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sions. They occur when the mechanical logic of the chosen method does not cor-
respond to the structural logic of the natural hair. At first, this mismatch may 
remain invisible because the immediate visual effect is often satisfying. Over time, 
however, the discrepancy surfaces as discomfort, traction sensitivity, breakage, 
edge weakening, or visible thinning. The practical value of the proposed frame-
work is that it moves the decisive moment from post-damage correction to pre-
procedure prediction. 

Dataset Analysis: Decision Outcome Distribution  

Analysis of the 108 illustrative archetypes shows how a structured set of clinical 
decisions could follow from the combination of input parameters. Standard sin-
gle-stage procedures were appropriate for 33 archetypes (30.6%), meaning that 
roughly one in three profiles supported an immediate, unrestricted intervention. 

 

 
Figure 2. Distribution of clinical decision outcomes across 108 biomechanical archetypes 
[21]. 

 
Staged extension was required for 24 profiles (22.2%), all of which involved 

bleached or compromised hair; no virgin or lightly tinted profile triggered a staged 
directive. Careful monitoring was indicated for 17 profiles (15.7%), while a high-
risk protocol applied to 15 (13.9%). Refusal of the procedure was the mandated 
output for 19 archetypes (17.6%), representing approximately one in six clients 
(Figure 2). Of the 19 refusal cases, 11 were driven exclusively by scalp condition: 
the presence of active erythema or pre-traction markers overrode all other param-
eters, including favorable hair thickness and density. This finding has a direct 
practical implication: scalp inspection is not a secondary step in consultation. It is 
a primary gate that determines whether any further technical assessment is rele-
vant. 

The first result of the analysis is the identification of five diagnostic variables 
that should be assessed in every consultation. The first is fiber thickness. Fine hair 
carries less load at each anchoring point and reacts more visibly to added tension. 
Medium and coarse fibers offer broader technical freedom, although this freedom 
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is still modified by the remaining variables. The second is density, which deter-
mines how the total extension mass is distributed across the existing hair base. 
The third variable is curl pattern, because curvature changes how fibers respond 
to tension, smoothing, friction, and blending requirements. The fourth is cumu-
lative damage (see Figure 3). 

 

 
Figure 3. Mean safe capsule weight (g) by hair thickness and chemical history across the 89 non-refusal archetypes; profiles with a 
refusal directive (weight = 0.00 g) are excluded. 

 
This variable proved indispensable because empirical and technical studies re-

peatedly show that bleaching, straightening, perming, and thermal styling reduce 
structural reserve even when the hair still appears full [7] [8] [13]. The fifth vari-
able is scalp tolerance, especially in the marginal and high-mobility zones, where 
traction-related disorders are most often described [3] [18]. 

The synthetic dataset illustrates a clear hierarchy among these variables, as en-
coded in its generating model in terms of their effect on safe load limits. Hair thick-
ness alone produced a 1.8-fold difference in mean maximum capsule weight be-
tween fine (0.30 g) and coarse (0.54 g) profiles. Chemical history introduced an 
additional gradient: virgin hair tolerated, on average, 0.55 g per attachment, while 
compromised hair dropped to 0.25 g, a reduction of more than half. Scalp zone 
further modified these values: the same hair profile could safely carry 38% less 
load in the high-risk marginal hairline zone than in the supportive crown zone 
(0.51 g vs 0.32 g) (Figure 2). In every such case (6 of 6 profiles combining com-
promised chemical history with a high-risk zone). 

The second result is the grouping of aesthetic requests into four operational 
aims. A length-dominant request seeks a visible downward extension and usually 
requires continuity of movement and blending along the lower contour. A vol-
ume-dominant request seeks optical fullness and may be achieved with lighter to-
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tal added length. A combined request demands both length and density and there-
fore places the highest burden on the natural base. A localized corrective request 
seeks targeted enhancement, for example, filling sparse zones or balancing a hair-
cut. This distinction is central because many professional errors occur when a 
high-burden method is selected for a low-burden goal merely because the method 
is popular or familiar. 

On the basis of these two analytical steps, the authorial methodology proposes 
a three-zone decision system. In the recommended zone, the structural profile of 
the natural hair is compatible with the mechanical behavior of the technology and 
with the client’s visual request. In the conditional zone, the method may be used 
only with a reduced load, modified installation pattern, shortened wear cycle, or 
explicit limitation of the expected result. In the non-recommended zone, the 
method should be refused, and either a less invasive extension option or a remov-
able camouflage solution should be offered instead. 

Within this framework, low-tension removable systems are predicted to be the 
most appropriate when the hair is fine, chemically compromised, or associated 
with high traction sensitivity, especially if the goal is occasional transformation 
rather than continuous wear. Distributed lightweight systems with careful mass 
control are more suitable than point-loaded methods when density is limited, but 
the client still seeks moderate improvement. By contrast, methods that create per-
sistent pull at small fixation points or require substantial total added weight be-
come increasingly unsuitable as soon as one or more of the following conditions 
are present: fine fiber diameter, low density, recurrent bleaching, chronic smooth-
ing, fragile edges, or previous signs of traction discomfort. The literature does not 
support the idea that durability is automatically synonymous with professional 
superiority. Quite often, the opposite is true: the most durable system may be the 
least proportionate solution for a biologically vulnerable base [14] [15] (see Table 
3). 

 
Table 3. Main findings and their practical interpretation. 

Finding Detail Meaning for practice 

One in three profiles supports 
immediate procedure 

30.6% of archetypes received a Standard 
Single-Stage directive 

A standard approach is appropriate only 
when the full diagnostic profile is favorable 

Staged extension is exclusively 
damage-driven 

All 24 staged profiles involved bleached or 
compromised hair; no virgin or tinted profile 

triggered staging 

Chemical history is the primary driver of 
phased planning 

One in six profiles requires 
refusal 

17.6% of archetypes received a Refusal 
directive 

Refusal is a predictable, data-supported 
outcome, not an exception 

Scalp condition overrides all 
other parameters 

58% of refusals were caused by active 
erythema or pre-traction markers alone 

Scalp inspection is a primary gate, not a 
secondary check 

Hair thickness produces a 1.8-
fold load difference 

Mean safe weight: Fine 0.30 g, Medium 0.40 g, 
Coarse 0.54 g 

Fiber diameter sets the mechanical ceiling 
for extension mass 
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Continued  

Chemical history halves safe 
load. 

Virgin 0.55 g vs Compromised 0.25 g 
Cumulative cosmetic damage must be 

assessed, not assumed from visual 
appearance 

Zone reduces capacity by 38% 
Supportive zone mean 0.51 g vs High-Risk 

zone 0.32 g 
Anatomical placement of attachments is as 

important as hair type 

The most durable method is 
not the most appropriate 

High-load systems are incompatible with fine, 
damaged, or marginal-zone profiles 

Method selection should prioritize 
structural compatibility over technical 

prestige 

 
The framework also produces a practical rule concerning cumulative damage 

and desired aesthetic scale. When the client requests a combined length-and-vol-
ume transformation but the diagnostic profile demonstrates fine diameter, re-
duced density, and prior chemical compromise, the specialist should not search 
for a “stronger” attachment method. The appropriate professional response is to 
reduce the transformation scale, redistribute the visual goal, or replace durable 
extension with a partial or removable system. Across the empirical subset, the 
most recurrent predictive indicators of risk were repetition of tension, vulnerable 
margins, and pre-existing fragility. Studies focused on grooming practices and 
traction pathology consistently implied that method safety is relational, not abso-
lute: the same practice may be better tolerated in a robust hair environment and 
harmful in a compromised one [1] [4] [17] [19]. This secondary empirical layer 
reinforces the methodology’s central claim that extension choice must be pre-
dicted through compatibility rather than fashion preference. 

A further result concerns the role of alternatives. The reviewed camouflage and 
prosthetic literature demonstrates that refusing a specific extension system does 
not mean refusing beauty enhancement altogether [9]-[11]. For clients with high 
vulnerability and high aesthetic motivation, the most competent solution may be 
a method outside the conventional extension hierarchy. 

The mapping below is a consultation heuristic derived from the framework and 
the computed archetypes; it is a proposed decision aid, not a validated clinical 
protocol (see Table 4). 

 
Table 4. Decision rule linking diagnostic profile and aesthetic aim to permitted method behaviour. 

Diagnostic Profile Purpose 
Permitted Method 

Category 
Modification Alternative/Referral 

Virgin/tinted, 
medium-coarse, 
supportive zone, 

healthy scalp 

Length, volume, or 
combined 

Distributed or point 
fixation, prolonged 

wear 
None — 

Virgin/tinted, fine, or 
high-risk zone 

Length or volume 
Distributed low-

traction, lighter mass 

Reduced strand 
count; shortened 

wear cycle 

Removable system if goal is 
occasional 
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Continued  

Bleached, any zone Length or volume 
Distributed, non-
thermal, staged 

installation 

Phased build-up over 
≥2 sessions; reduced 

load 
Partial system if scale is high 

Bleached, high-risk 
zone 

Any 
Point fixation 

excluded 

Minimal load; 
marginal zone 

avoided 

Removable or camouflage 
solution 

Compromised, 
supportive zone 

Localized correction 
Distributed, lightest 
mass, non-thermal 

Strict load ceiling; 
short cycle 

Camouflage [9] [11] 

Compromised, 
conditional zone 

Any 
High-risk protocol 

only 
Documented 

consent; monitoring 
Removable alternative 

preferred 

Compromised, high-
risk zone 

Any None permitted — 
Refusal; referral to 

camouflage/prosthetic 
options [9]-[11] 

Any profile, non-
healthy scalp 

Any None permitted — 
Refusal; dermatological 

referral before reassessment 

Virgin/tinted, 
medium-coarse, 
supportive zone, 

healthy scalp 

Length, volume, or 
combined 

Distributed or point 
fixation, prolonged 

wear 
None — 

Virgin/tinted, fine, or 
high-risk zone 

Length or volume 
Distributed low-

traction, lighter mass 

Reduced strand 
count; shortened 

wear cycle 

Removable system if goal is 
occasional 

5. Discussion 

The proposed methodology has several implications for theory and practice. Its 
first contribution is epistemological. It shows that extension selection should be 
understood as an interdisciplinary decision rather than a stylistic preference. Too 
often, the beauty field separates visual expertise from biological reasoning, leaving 
structural assessment underdeveloped. The reviewed literature suggests that this 
separation is artificial. Aesthetic success depends on the same factors that deter-
mine damage risk, because naturalness of appearance, durability of result, comfort 
during wear, and preservation of the native hair are all consequences of structural 
compatibility. 

A second implication concerns the understanding of good results. In extension 
culture, spectacular before-and-after images often become the implicit measure of 
procedural quality. Several sources reviewed here indicate that early visual success 
may coexist with progressive biological cost if the chosen method imposes an ex-
cessive or improperly distributed load [3] [14]. The methodology therefore re-
frames success in longitudinal terms. A good result is not one that simply looks 
convincing immediately after installation. It remains visually coherent while pre-
serving the client’s own hair across wear, maintenance, and removal cycles. 

It can also be used in training contexts. One persistent problem in beauty edu-
cation is the transfer of fragmented technical routines without a decision frame-
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work explaining when each method should, should not, or should only condition-
ally be applied. By grouping technologies according to their mechanical behavior 
and by treating the client’s request as an adjustable variable rather than a fixed 
command, the proposed model may improve consultation quality. 

Incorporating a biomechanical dataset into a literature-driven article is useful 
even without a primary salon experiment, because it shifts the status of the pro-
posed framework from conceptual to empirically grounded. The Hair dataset [21] 
does not report observations from live clients. Its archetypes are computationally 
modeled. However, the patterns that emerge from those 108 profiles are consistent 
with the clinical and biological evidence reviewed in the literature: scalp condition 
functions as a gate, not a modifier; chemical damage compounds zone-related vul-
nerability; and the combination of compromised hair and a high-risk attachment 
zone produces a refusal directive in every instance (6 of 6 profiles), while fine, 
bleached hair in the same zone produces refusal only when a secondary risk fac-
tor—poor aftercare compliance or scalp erythema—is also present (2 of 3 pro-
files). These patterns are not surprising to a trichologist familiar with the litera-
ture. Their value lies in being explicit, reproducible, and organized into a format 
that a practitioner can use during consultation. 

The limitations of the article must nevertheless be stated clearly. The proposed 
methodology is literature-driven and depends on the strengths and constraints of 
the existing evidence. Much of the direct research concerns traction-related pa-
thology, grooming habits, or broad damage mechanisms rather than brand-spe-
cific extension systems. This is why the article deliberately interprets methods 
through behavior categories instead of proprietary labels. Another limitation is 
that the methodology is predictive, not yet prospectively validated. It provides a 
structured rationale for decision-making, but future observational studies are 
needed to test how consistently it improves outcomes in salon practice. 

A further issue involves cultural and hair-type diversity. Some of the most in-
formative studies concern African and Afro-textured hair contexts because trac-
tion-related pathology has been documented there with particular clarity [1] [2] 
[4]. These sources are invaluable, yet this approach should not be reduced to a 
single hair population. Their importance lies in the mechanical principles they 
reveal: repeated pull, marginal fragility, cumulative damage, and mismatch be-
tween grooming strategy and fiber tolerance. 

Finally, the methodology has a practical ethical dimension. Refusal is some-
times a sign of expertise, not of limitation. When the structural profile of the hair 
cannot safely support the requested transformation, the specialist who redirects 
the client toward a lighter or removable option acts more professionally than the 
one who accepts the request for the sake of immediate visual drama. The reviewed 
literature on camouflage and prosthetics makes this redirection easier to justify 
because it broadens the definition of success beyond the narrow prestige hierarchy 
of extension techniques [9] [11].  
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6. Conclusions 

The article has demonstrated that the predicted selection of hair extension technol-
ogy can be approached as a structured scientific problem rather than as an intui-
tive stylistic decision. A review of twenty English-language sources showed that 
the critical determinants of safe and convincing method choice are not trend value 
or attachment novelty, but the interaction between natural hair structure, cumu-
lative vulnerability, and the scale of the desired aesthetic result. The literature con-
sistently indicates that repeated localized traction, prior chemical compromise, 
fragile margins, and low carrying capacity increase the likelihood of adverse out-
comes, while lighter, more proportionate, and sometimes removable solutions can 
preserve both appearance and biological integrity. 

On this basis, the article proposed a predictive methodology built around five 
diagnostic variables, four groups of aesthetic requests, and a three-zone decision 
logic of recommended, conditional, and non-recommended methods. Analysis of 
108 biomechanical archetypes showed that four of the five variables identified 
through the literature review—thickness, density, cumulative damage and scalp 
tolerance—are the parameters that prove decisive when the selection problem is 
computed algorithmically; curl pattern was not represented in the model and re-
mains supported by the fibre literature rather than by the computed analysis. No-
tably, approximately one in six client profiles in the dataset resulted in a refusal 
directive, and nearly three in five of those refusals were determined by scalp condi-
tion alone, a finding that reinforces the clinical status of scalp assessment within 
the selection process. The framework does not replace professional judgment and 
does not claim predictive infallibility. Its value lies in providing a structured con-
sultation logic that helps align the mechanical behavior of extension technologies 
with the structural reality of the client’s hair. 

Future research should move toward prospective validation. Observational salon 
studies could test whether using this methodology reduces traction complaints, 
breakage, and early dissatisfaction while improving the retention of aesthetic qual-
ity over time. The biomechanical dataset used here represents a first step in that 
direction: it provides computed reference thresholds that future clinical studies could 
test against real-world outcomes. Even before such validation, the framework of-
fers a meaningful shift in professional practice. It replaces the question “Which 
method is most impressive?” with the more useful question “Which method is 
most proportionate to this hair and this goal?” In contemporary beauty practice, 
that shift is both scientifically justified and practically necessary. 
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