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The study is devoted to a comprehensive conceptualization of the therapeutic potential of the performing arts—primarily 
stand-up comedy, theatrical improvisation, and modeling—within the rehabilitation system for patients with various 
forms of alopecia (Alopecia Areata, Totalis, Universalis). Under conditions of sustained growth in the global incidence 
of autoimmune disorders, the number of episodes of which by 2024 exceeds 30 million, and also taking into account 
pronounced comorbidity with anxiety and depressive disorders, the limitations of traditional pharmacological strategies 
from the standpoint of restoring subjective quality of life become evident. The paper, for the first time, conceptualizes 
and substantiates the authorial method THE YOU TECHNIQUE, which represents a synthetic model that integrates the 
mechanisms of cognitive distancing (illeism), the toolkit of neurolinguistic programming, and the principles of the acting 
systems of K. S. Stanislavski, M. A. Chekhov, and V. Spolin. Relying on an autoethnographic approach and the analysis of 
clinical cases (participation in the television project Comedy Battle, theatrical productions, experience in the fashion 
industry), it is demonstrated how the processing of traumatic experience into a comic narrative and the purposeful use of 
second-person address in internal monologue contribute to a reduction in the sense of stigmatization, a restructuring of 
self-esteem, and the formation of more adaptive coping strategies. In addition, original statistical data, visual models, and 
program code used for sentiment analysis of narratives are presented, which empirically confirms the effectiveness of the 
proposed multimodal interventions.

Keywords: Alopecia, Stand-Up Therapy, Psychosocial Stigma, Narrative Psychology, Illeism, THE YOU TECHNIQUE, 
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Introduction
Alopecia (Alopecia Areata—AA) is a chronic autoimmune-
mediated disease manifested by non-scarring hair loss and 
not associated with an immediate threat to life; however, 
it exerts a disproportionately pronounced impact on an 
individual’s psychosocial functioning. The relevance of 
its investigation is determined by unfavorable trends in 
epidemiological indicators. According to data from the 
multicenter project Global Burden of Disease Study 2021, 
the results of which were updated and confirmed in 2024, 
the global burden of AA continues to increase: the number 
of registered cases exceeded 30.8 million, while pronounced 
regional and socio-economic differences are identified in 
disease prevalence and access to medical care [1].

Countries and regions with a medium Sociodemographic 
Index (SDI) are particularly vulnerable, where the system 

of psychiatric and psychotherapeutic support for patients 
with dermatological diseases remains fragmented and 
insufficiently accessible. According to available estimates, 
clinically significant manifestations of AA over the lifetime 
affect up to 2% of the world’s population, and the highest 
probability of developing severe forms—total and universal 
alopecia—is observed in women older than 45 years [2]. At 
the same time, incidence indicators themselves reflect only 
a superficial, quantitative aspect of the problem. The key 
burden of AA is associated with a high level of psychiatric 
comorbidity. Studies from 2024 demonstrate a pronounced 
association of AA with generalized anxiety disorder, major 
depressive episode, and social phobia. In a number of 
countries, including China, India, and Brazil, a statistically 
significant positive relationship has been shown between the 
prevalence of AA and the frequency of depressive disorders 
in young women, which indicates the universality of the 
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psychotraumatic effect of hair loss, practically not modifiable 
by the cultural context [4, 29].

Stigmatization of patients with alopecia remains one of the 
most acute yet least systematically conceptualized problems 
at the intersection of dermatology and clinical psychology. 
In a historical-cultural and evolutionary perspective, hair 
functions as a visual indicator of somatic well-being, sexual 
attractiveness, and social identity. Its sudden, difficult-to-
predict loss is perceived as a violation of the normative 
bodily canon, provoking a spectrum of reactions—from 
demonstrative pity to concealed disgust. According to data 
from the organization Changing Faces (2024), almost one 
third of people with noticeable differences in appearance 
have encountered intrusive, staring looks in public spaces, 
and more than one quarter report a pronounced sense of 
shame and a tendency to avoid social contacts [5].

Existing clinical protocols for managing patients with 
alopecia are predominantly oriented toward pharmacological 
effects—immunosuppression and stimulation of hair 
growth, including the use of corticosteroids and JAK 
kinase inhibitors. Despite certain therapeutic successes, 
the effectiveness of these approaches remains variable, 
disease relapse is common, and the spectrum of adverse 
effects can be clinically significant. Against this background, 
psychotherapeutic and psychosocial rehabilitation often 
proves to be a peripheral component of clinical management. 
The patient effectively finds themselves in a double rupture: 
medicine does not guarantee restoration of hair coverage, 
and the social environment is insufficiently prepared for 
unconditional acceptance of the altered appearance. It is 
indicative that the correlation between the objective degree 
of hair loss, measured by the SALT index, and the subjective 
assessment of quality of life by the DLQI index remains weak 
(R² = 0.08), which indicates the dominant role of cognitive 
interpretations and personal attitudes toward one’s own 
body over the actual somatic symptomatology [6]. This 
emphasizes the need to develop non-pharmacological 
interventions aimed at deep restructuring of the self-concept 
and transformation of self-attitude.

The aim of the study is to develop and empirically 
substantiate the effectiveness and mechanisms of a model 
of psychosocial rehabilitation in alopecia based on THE 
YOU TECHNIQUE to reduce stigma, anxiety-depressive 
symptomatology, and social isolation and to improve quality 
of life.

The scientific novelty of the work lies in the interdisciplinary 
integration of clinical psychology with performing arts 
practices. It is assumed that stand-up comedy, traditionally 
positioned as a form of mass entertainment, has significant 
therapeutic potential comparable to the possibilities of 
cognitive-behavioral therapy (CBT). For the first time 
within academic discourse, the subject of analysis is the 
synergy of humorous reframing, stage transformation, and 

neurocognitive distancing techniques (including illeism) 
within the structure of the authorial method THE YOU 
TECHNIQUE. The empirical basis of the study is formed by 
analysis of the individual experience of a client functioning 
under conditions of extreme social and evaluative stress: 
participation in the television show Comedy Battle, 
performances on the theater stage, and professional activity 
in the modeling industry. Such a focus makes it possible 
to consider overcoming traumatic experience not as 
passive adherence to treatment protocols, but as an active, 
creatively inflected process of self-construction and identity 
reworking.

The author’s hypothesis is based on the premise that 
the integrative method THE YOU TECHNIQUE, combining 
second-person self-directed address, stand-up comedy, 
and performing practices, leads to a clinically significant 
reduction in internal stigma and social avoidance and to an 
improvement in quality of life in patients with alopecia by 
enhancing cognitive distancing and agency.

Materials and Methods
The study has a pronounced interdisciplinary character and 
relies on the convergence of several theoretical directions, 
each of which sets its own level of analysis and a set of 
interpretive frameworks.

Narrative psychology and distancing theory: The key 
conceptual framework consists of a set of ideas from 
narrative psychology, the Solomon paradox, and the illeism 
effect, developed by Igor Grossmann and Ethan Kross. In the 
context of the present work, particular importance is attached 
to the fact that reflection on one’s own life experience using 
second- and third-person pronouns (you, he/she) forms an 
additional level of psychological distance between the subject 
and the traumatic event. Such mediation contributes to a 
reduction in emotional reactivity, a weakening of affective 
being-captured by the experience, and, as a consequence, 
activates models of so-called wise reasoning, characterized 
by a more balanced, context-sensitive, and future-oriented 
evaluation of the situation.

Psychology of humor and coping strategies: The theoretical 
substantiation of the role of humor is based on the 
typology of humor styles proposed by R. Martin, with a 
distinction between adaptive (affiliative, self-enhancing) 
and maladaptive (aggressive, self-defeating) forms. Within 
the present study, the emphasis shifts from descriptive 
classification to the functional and physiological aspects of 
laughter: its participation in regulating the stress response 
is considered through decreasing cortisol levels and 
activating dopaminergic reward systems. These mechanisms 
are regarded as critically significant for patients with 
autoimmune diseases, whose somatic symptomatology is 
characterized by high sensitivity to stress-induced changes 
in neuroendocrine status.

Theatrical pedagogy and drama therapy: The methodological 



Page | 133

Psychosocial Rehabilitation in Alopecia: An Integrative Model for the Use of Stand-Up 
Comedy, Performing Practices, and the Method THE YOU TECHNIQUE

Universal Library of Multidisciplinary

part of the study relies on elements of the systems of K. S. 
Stanislavski (work with imaginary circumstances, use of the 
magical if), the concept of the Psychological Gesture by M. A. 
Chekhov, emphasizing the link  between mental states and 
bodily movement, and improvisational practices developed 
by Viola Spolin. These approaches are considered not as 
tools for developing acting skills, but as technologies of body-
oriented therapy, enabling modification of emotional scripts 
and entrenched bodily reactions through structured action, 
movement patterns, and a playful imagined space.

A mixed study design was implemented, combining qualitative 
analysis of phenomenologically described experience and 
quantitative evaluation of the obtained data, providing 
multidimensional verification of the observed effects.

Systematic literature review: An in-depth systematic analysis 
of publications in the Scopus, Web of Science, PubMed, and 
PsycINFO databases was conducted. Relevant keywords 
were used as inclusion criteria: alopecia psychosocial 
impact, humor therapy efficacy, stand-up comedy mental 
health, narrative exposure therapy, which made it possible 
to form a corpus of works directly related to the psychosocial 
aspects of alopecia, the therapeutic potential of humor and 
performances in the stand-up comedy genre, as well as 
narrative-oriented interventions.

Autoethnography and case analysis: The empirical core 
of the qualitative part of the study consisted of a detailed 
autoethnographic and case analysis of the individual 
trajectory-based experience of a client progressing from 
the moment of diagnosis to public performances. The object 
of analysis included video recordings of participation in 
the project Comedy Battle, scripted texts of monologues, 
fragments of diary entries, and audience feedback. Such a 
multilevel corpus of data made it possible to reconstruct the 
dynamics of changes in self-perception, coping strategies, 
and the character of the narrative representation of the 
disease.

Results and Discussion

The analysis of the empirical corpus makes it possible 
to reconstruct an averaged psychosocial and clinical-
demographic profile of a patient with alopecia, as well as 
to clarify the latent mechanisms of psychotraumatization 
associated with this diagnosis. At the same time, data from 
the Global Burden of Disease Study (GBD 2021) demonstrate 
that the increase in alopecia prevalence is heterogeneous in 
nature and is not distributed evenly across the population.

Table 1 presents the epidemiological and psychosocial 
indicators of alopecia.

Table 1. Epidemiological and psychosocial indicators of alopecia (compiled by the author on the basis of [1-5]).

Category of Indicator Specific Data Interpretation and Consequences
Epidemiology Number of episodes: ~30.9 million 

(2021/2024).
A sustained growth trend, especially in urbanized 
areas, which correlates with environmental stress.

Gender and Age Women >45 years — the group at maximum 
risk. Young women (20-30 years) — a risk 
group for mental disorders.

A double hit: age-related changes are superimposed 
on the loss of an attribute of femininity.

Psychosomatics High comorbidity with atopic dermatitis, iron 
deficiency, anxiety.

The presence of a systemic inflammatory background, 
intensified by psychological distress.

Quality of Life An inverse U-shaped curve of the relationship 
between distress and the affected area.

A paradox: patients with 50-90% hair loss suffer more 
than those with total (100%) loss, due to uncertainty 
and attempts to conceal the defect.

Social Isolation 61% report interference with activities; 25% 
experience shame.

Stigma leads to self-isolation, forming a vicious circle 
stress — exacerbation of the autoimmune process.

Statistical analysis reveals a fundamentally important 
pattern described in study [15]. Patients with a partial but 
pronounced degree of hair loss (approximately 50–94%) 
demonstrate a substantially higher level of psychosocial 
distress compared with those whose hair loss is total 
(95–100%). The key explanatory mechanism here is the 
phenomenon of chronic uncertainty and the associated 
strategy of constant masking. At the stage when a person 
strives by all means to conceal what is happening, a stable 
neurotic tension is formed: psychic energy is directed 
not toward integrating the trauma into the personal life 
narrative, but toward maintaining the illusion of normality. 
In this context, the traditional stance it is necessary to hide 
acquires the character of a pathogenic coping strategy. The 

method we propose, by contrast, is constructed around a 
fundamentally different, counterintuitive position—not to 
hide, but to manifest traumatic experience.

Within alopecia therapy, stand-up comedy ceases to be 
merely a form of entertainment content. By its structural 
logic, a comedian’s performance in which the speaker openly 
talks about their own trauma proves to be functionally 
isomorphic to the process of narrative exposure therapy 
(NET). The patient-comedian deliberately places themself 
in a controlled but highly stressful situation (stage, lights, 
directed audience gaze), where they present to the public 
their central object of fear—visible alopecia, a bodily defect, 
or a shortcoming as perceived by them [10, 14].
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The mechanism of the therapeutic action of such exposure 
is multi-level. First, the principle of expectation violation is 
realized: the viewer, encountering the image of a bald woman, 
automatically adjusts to the script of a tragic narrative and 
a pattern of sympathetic-pitying attitude. The comedian 
disrupts this expected script with a joke that triggers 
laughter as a form of resolving cognitive dissonance. Second, 
a radical return of control (agency) occurs: in everyday life, 
a person with alopecia becomes an object of uncontrollable 
looks and reactions. On stage, however, it is the comedian 
who initiates and regulates the audience’s attention, 
dictating the mode of responding—laugh, not pity—thereby 
restoring the experience of one’s own subjectivity [16, 19]. 
Third, authenticity is critically important. Studies of trauma-
informed comedy show that the maximal therapeutic effect 
is achieved in cases where the comedian allows vulnerability 
and does not hide behind protective masks. In the case of 
participation in Comedy Battle, the client fundamentally 
refuses to wear a wig, demonstratively discarding the habitual 
protective attribute. This creates immediate rapport with 
the audience and forms a space of genuine contact [17].

Alongside psychosocial effects, the physiological dimension 
of the process should also not be ignored. Humor and laughter 
trigger a cascade of neurochemical reactions that have direct 
relevance to the course of psychodermatological conditions. 
Data from psychodermatological research indicate that 
laughter contributes to reducing serum cortisol—the key 
stress hormone and a known trigger of inflammatory 
reactions in alopecia—while simultaneously stimulating the 
release of endorphins and dopamine, which increases the 
pain threshold and stabilizes the affective state. The Three 
Funny Things practice (daily recording of three amusing 
events) demonstrated a sustained reduction in depressive 
symptoms with a prolonged effect of up to six months, which 
makes it possible to regard humor as a significant tool for 
maintaining long-term remission [9].

The client’s participation in the Comedy Battle project 
served as the culminating stage of the therapeutic trajectory. 
An analysis of performances by other comedians with 
disabilities (for example, Josh Blue with a diagnosis of 
cerebral palsy, or Suzy Ruffell) shows that the most productive 
strategy is based not on self-deprecation and reproduction 
of the stereotype of the devalued body, but on exposing the 
absurdity of social reactions to their condition [18, 20]. In 
the case under consideration, comedic statements were 
constructed according to the principle of reframing: alopecia 
was interpreted not in the mode of loss, but in the mode 

of gain (saving time on hair care, improved aerodynamics, 
an unusual alien aesthetic, etc.). The audience’s laughter 
in response to such punchlines performed the function of 
external validation of a new identity, contributing to the 
gradual dismantling of internal  stigmatization.

The key outcome of the study is the formulation of the 
integrative method THE YOU TECHNIQUE, aimed at 
overcoming the central problem of patients with alopecia—
fusion with traumatic experience and identification of 
oneself with the diagnosis. The technique is based on the 
systematic use of the grammatical second-person form 
you when addressing oneself. Neurocognitive studies of 
2023–2024 convincingly demonstrate the effectiveness of 
such linguistic restructuring. According to the phenomenon 
known as Solomon’s paradox, a person copes significantly 
more successfully with tasks and crises that are perceived 
as someone else’s rather than one’s own. Addressing oneself 
in the second person activates neural networks associated 
with social cognition and the mentalization of other people, 
which leads to a number of critically important effects: 
a decrease in amygdala activity as the key fear center; 
increased involvement of the prefrontal cortex responsible 
for processes of cognitive control and regulation; a reduction 
in the severity of ruminations and post-stress feelings of 
shame [7, 22].

In the context of a stand-up performance, this manifests, 
for example, in the transformation of the inner monologue: 
instead of the automatic thought I am afraid that they will see 
my bald patch (panic register), an address is formed. You are 
anxious right now because this is your vulnerability. But you 
know the text and can turn this into a resource (coaching, 
supportive register). Thus, the subject is simultaneously both 
an actor and an external observer, capable of giving themself 
more wise, distanced advice.

The method also integrates the concept of Narradrama as 
a hybrid approach combining the principles of narrative 
therapy and dramatherapy. Narradrama makes it possible to 
externalize the problem (in this case, alopecia), to carry it 
beyond the Self and enter into dialogue with it through stage  
sketches and role configurations [21, 23]. For the practical 
implementation of this approach, adapted techniques of 
leading acting schools are used.

Table 2 describes the results of a comparative analysis of 
acting techniques within the framework of the THE YOU 
TECHNIQUE methodology.

Table 2. Comparative analysis of acting techniques within THE YOU TECHNIQUE (compiled by the author based on [11-
13]).

Acting System Applied Technique Therapeutic Goal in 
Alopecia

Mechanism of Action

K.S. Stanislavski Magic If (Magic If), work 
with imagination.

Development of self-
empathy as toward a 
character.

The patient asks: If I were playing a confident person 
with alopecia, how would I act? A shift of focus from 
emotions to physical actions.
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M.A. Chekhov Psychological Gesture 
(Psychological Gesture), 
Expansion/Contraction.

Bodily overcoming of the 
feeling of shame.

Alopecia induces a desire to contract. Performing the 
gesture of Expansion changes the hormonal background 
and self-perception, creating a sense of presence.

Viola Spolin Theater Games (Theater 
Games), improvisation.

Reduction of fear of making 
mistakes, development of 
spontaneity.

Games such as Mirror or Yes, and... teach acceptance 
of reality (including appearance) as a given for play, 
rather than as a tragedy.

B. Brecht Verfremdungseffekt 
(Verfremdungseffekt).

Critical analysis of social 
stigma.

Breaking the fourth wall, direct address to the 
audience, in order to discuss the absurdity of beauty 
standards rather than immersing oneself in drama.

THE YOU TECHNIQUE relies on illeism as a cognitive 
framework, while acting practices are used as a bodily 
sensorimotor carrier of this framework. At the first stage, 
the patient consciously addresses themself in the second 
person, You, thereby creating the necessary psychological 
distance from pain and traumatic experience. At the next 
stage, the patient engages M. A. Chekhov’s Psychological 
Gesture, literally inhabiting with their body the physical and 
social space that they previously sought to minimize and 
render invisible.

Modeling in the context of alopecia becomes a form of visual 
activism and a public politicized statement about the body. 
The 2024 reports of the Unstereotype Alliance and Changing 
Faces initiatives demonstrate a direct social and economic 
effect of inclusive visual practices: brands that implement 
inclusive advertising record a short-term sales increase of 
approximately 3.5% and a long-term increase of 16% [27].

For the patient, the transformational effect proves to be 
significantly deeper:

– Change of context. In a medical institution, baldness is 
marked as a pathological symptom. On the runway or within 

a professional photoshoot, it is repositioned as a meaningful 
look, a visual image. This semantic shift indirectly modifies 
the neural representation of one’s own body.

– Feedback. Positive reactions on social media (likes, 
supportive comments, reposts) form a stable dopamine 
loop, consolidating the new bodily image as aesthetically 
and socially acceptable rather than defective.

– Disruption of stereotypes. Empirical data indicate that even 
brief exposure to counter-stereotypical visual figures (for 
example, an attractive model with a disability or a noticeable 
feature of appearance) significantly reduces the level of 
implicit stigmatization among observers [8, 28].

For scientific verification of the effectiveness of THE YOU 
TECHNIQUE, we have proposed a method of computational 
linguistic analysis. The application of natural language 
processing (NLP) algorithms makes it possible to track 
subtle changes in the lexical composition and affective 
valence of the patient’s texts, from personal diaries to stand-
up monologues.

Based on the analyzed data, we propose a model for exiting 
the stigma cycle, described in Table 3.

Table 3. Model of stigma transformation through THE YOU TECHNIQUE

Phase of the 
Cycle

Psychological State Social Reaction Intervention Tool Mechanism of Action

1. Hiding 
(Hiding)

Fear of being exposed, 
shame, high cortisol. I am 
defective.

Awkward silence, 
ignoring, invisible 
disability.

None (camouflage). Pathological adaptation.

2. Distancing 
(Distancing)

Emergence of an observer. 
You have alopecia, but you 
are not it.

— Illeism (you-talk), 
Psychological Gesture.

Reduced amygdala activity, cognitive 
control.

3. Exposure 
(Exposure)

Anxiety + determination. 
Stepping into the light.

Shock, curiosity, 
attention.

Modeling, theater, going 
out without a wig.

Desensitization of fear. Transforming 
the gaze into a resource.

4. Reframing 
(Reframing)

Agency, irony, strength. Laughter, empathy, 
respect.

Stand-up comedy, humor. Cognitive reappraisal of trauma. 
Social integration.

Empirical data from studies [29] convincingly demonstrate 
that humor, as a psychological instrument, has an ambivalent 
nature: it can function both as a factor of adaptation and as a 
predictor of deepening distress. In patients with alopecia, a 
strategy of self-deprecating humor often forms, functioning 
as a kind of protective shield that makes it possible to soften 
social tension and заранее neutralize possible condemnation 

or pity. However, in the absence of purposeful inner work, this 
form of humor consolidates negative self-identification and 
over time can transform into depressive symptomatology, 
intensifying experiences of shame, vulnerability, and 
existential worthlessness [24-26].

The developed method is oriented toward a qualitative 
transformation of humorous style—from self-deprecating 
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to self-supportive and affiliative. Self-supportive humor is 
understood as the subject’s ability to find comic aspects in 
their own situation in solitude, using them for emotional 
self-regulation and reduction of inner tension (for example, 
ironic remarks about saving shampoo in the context of 
alopecia). Affiliative humor, by contrast, is directed outward 
and is based on building safe, accepting interaction with 
others: these are jokes and stage statements that create a 
sense of community and belonging (for example, stand-up 
that unites the audience), while not relying on humiliation or 
devaluation of one’s own personality.

The client’s experience of participating in the Comedy Battle 
format and theatrical productions serves as a practical 
confirmation of the theoretical conclusions of meta-analyses, 
according to which art-therapeutic interventions have a 
pronounced effect in reducing anxiety levels (SMD = 0.909). 
Moreover, the combination of stage experience with the 
application of the author’s method THE YOU TECHNIQUE 
demonstrated a synergistic effect: if theater provided a 
structured space for role-play and experimentation with 
identity, then the use of illeism formed a metaposition 
of the observer before and after the performance. This 
combination allowed the client to conceptualize emotional 
reactions, process experiences associated with vulnerability 
on stage, and thereby prevented the development of 
emotional burnout, preserving the therapeutic potential of 
stage activity.

Conclusion

The conducted study makes it possible to formulate the 
following conclusions.

Stand-up comedy constitutes an effective form of narrative 
exposure therapy for patients with alopecia. Within this 
format, a passive, often agonizing experience of shame is 
transformed into active management of social interaction, 
where audience laughter becomes a mechanism of validation, 
acceptance, and processing of traumatic experience.

The use of the second-person pronoun you in the internal 
monologue and at the stage of preparation for a public 
performance is an empirically and theoretically grounded 
technique of cognitive regulation. Such a linguistic 
perspective statistically significantly reduces the level of 
distress, enabling the patient to adopt the position of a wise 
observer with respect to their own trauma and to build a 
more distanced, yet simultaneously supportive, relationship 
with themself.

The greatest therapeutic efficacy is achieved through the 
integration of verbal techniques (humor, illeism) with 
body-oriented practices (Chekhov/Stanislavski acting 
psychotechnics) and visual methods (modeling). Such a 
combination ensures an impact on traumatic experience at 
several levels simultaneously—cognitive, emotional, and 

somatic—which increases the depth and stability of the 
achieved changes.

Individual cases of public disclosure of the alopecia 
experience (through television projects and the fashion 
industry) contribute to large-scale destigmatization of this 
condition in society. This correlates with empirical data on 
the growth of consumer loyalty toward inclusive brands that 
take into account diversity of embodiment and appearance.

Thus, the inclusion of performative practices in rehabilitation 
protocols for patients with alopecia appears to be a 
promising direction that requires further institutionalization 
and expanded implementation in clinical and psychological 
practice.
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