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Trichotillomania

Trichotillomania, often referred to as a hair-pulling disorder, is a psychological condition
characterized by an irresistible urge to pull out one's own hair from various areas of the body. The
most commonly affected areas are the scalp, eyebrows, and eyelashes, but hair-pulling may also
occur in other regions such as the pubic area, chest, limbs, and underarms. Although similar
behaviors such as hair tugging or twisting may be part of normal habits, trichotillomania leads to
noticeable hair loss, which can have substantial physical, psychological, and social consequences
for the affected individual.

Etiology and Pathophysiology

The exact cause of trichotillomania remains unclear, but it is believed to result from a combination
of genetic, neurological, and environmental factors. Neurobiological factors, particularly
imbalances in neurotransmitters such as serotonin and dopamine, are thought to contribute to the
disorder. These imbalances can affect the brain's reward system, which plays a role in impulse
control and compulsive behaviors. There is also evidence to suggest that individuals with
trichotillomania may have differences in brain structure and function, specifically in areas involved
in emotional regulation and impulse control.

Environmental factors such as stress, trauma, or abuse can also play a role in the onset and
exacerbation of trichotillomania. Family history is an important risk factor, as genetic
predisposition can increase the likelihood of developing the disorder. Trichotillomania commonly
begins in childhood or adolescence, with the average onset occurring between the ages of 11 and
13. Gender differences are also significant, as females are more frequently affected than males.
Additionally, patients with preexisting mental health disorders, including obsessive-compulsive
disorder (OCD), depression, and anxiety, are at a higher risk for developing trichotillomania.

Clinical Presentation

Patients with trichotillomania typically present with patchy bald areas or diffuse thinning of hair.
These areas may be on the scalp or in other body regions, with the loss of hair being uneven or
characterized by stubbled regrowth. Affected areas often show signs of irritation, scarring, or
inflammation. In cases where individuals pull their hair from their eyebrows or eyelashes, sparse
or missing hair may be noted in these regions.

In addition to the physical manifestations of hair loss, some individuals with trichotillomania
engage in trichophagy, or the compulsive eating of pulled-out hair. This behavior can lead to the
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formation of trichobezoars, hairballs that accumulate in the gastrointestinal tract and can result in
severe complications such as bowel obstruction. The psychological impact of trichotillomania is
also considerable, as affected individuals often experience feelings of shame, guilt, and
embarrassment, leading them to conceal their condition.

Diagnosis

The diagnosis of trichotillomania is primarily clinical, based on a detailed medical history and
physical examination. A thorough assessment of the patient’s skin, hair, and scalp is essential to
differentiate trichotillomania from other causes of nonscarring hair loss, such as alopecia areata,
tinea capitis, or telogen effluvium. In cases where the diagnosis is uncertain, a scalp biopsy may be
performed to rule out other dermatologic conditions. Psychological assessment, including
screening for comorbid psychiatric disorders like depression, anxiety, or OCD, is also important. A
referral to a mental health professional, such as a psychiatrist or psychologist, is often necessary
for a comprehensive evaluation of the psychological aspects of the disorder.

Treatment Approaches

> Psychotherapy
The first-line treatment for trichotillomania is psychotherapy, particularly habit reversal
training (HRT). HRT is a cognitive-behavioral therapy (CBT) technique that helps
individuals become more aware of their hair-pulling behaviors and teaches strategies to
replace the behavior with healthier alternatives. This therapy also includes relaxation
techniques and competing responses to help the patient manage the urges to pull hair.
Another therapeutic approach is cognitive-behavioral therapy (CBT), which helps patients
address the underlying emotional triggers, such as anxiety, stress, or boredom, that
contribute to the disorder. Studies have demonstrated that HRT and CBT are effective in
reducing hair-pulling frequency and improving overall functioning.

> Pharmacotherapy
Medications are generally considered for patients who do not respond to psychotherapy or
who experience significant distress. Selective serotonin reuptake inhibitors (SSRIs), such as
fluoxetine, have been used to reduce compulsive behaviors in individuals with
trichotillomania. Additionally, tricyclic antidepressants (TCAs), such as clomipramine, have
shown efficacy in treating impulse-control disorders, including trichotillomania.
Anxiolytics, such as buspirone, and neuroleptics, such as olanzapine, may also be prescribed
to manage anxiety or intrusive thoughts associated with the disorder. However,
pharmacotherapy is generally considered a secondary treatment option, and its use is often
tailored to the individual’s response and comorbid conditions.

> Alternative Therapies
In addition to conventional treatments, some patients explore alternative therapies to
manage trichotillomania. Hypnotherapy has been proposed as a potential treatment option,
with some studies suggesting it may help reduce the frequency of hair-pulling behaviors by
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promoting relaxation and addressing underlying emotional triggers. Similarly, relaxation
techniques, such as progressive muscle relaxation and mindfulness meditation, may help
individuals manage stress and reduce hair-pulling episodes.

> Support Groups and Behavioral Strategies
Support groups for individuals with trichotillomania can provide a sense of community and
reduce feelings of isolation. These groups allow individuals to share coping strategies and
gain emotional support from others with similar experiences. Behavioral strategies, such as
keeping the hands occupied with fidget toys or wearing gloves, can also be helpful in
managing urges to pull hair.

Conclusion

Trichotillomania is a complex and distressing disorder characterized by compulsive hair-pulling
that leads to hair loss and emotional distress. The condition is influenced by genetic,
neurobiological, and environmental factors, with the onset typically occurring in childhood or
adolescence. Diagnosis is primarily clinical, and treatment involves a combination of
psychotherapy, pharmacotherapy, and behavioral interventions. While psychotherapeutic
approaches such as habit reversal training remain the first-line treatment, pharmacologic options
may be considered for individuals who do not respond to therapy alone. Additionally, alternative
therapies and support groups can provide additional avenues for management. Early recognition
and treatment are essential to improving outcomes and reducing the long-term impact of this
disorder on the individual’s life.

References

« Chamberlain, S. R., & Sahakian, B. ]. (2019). Neurobiological mechanisms in trichotillomania and related
disorders. Neuroscience & Biobehavioral Reviews, 101, 195-204.
https://doi.org/10.1016/j.neubiorev.2019.03.015

¢ Christenson, G. A., McKay, D. E., & Mitchell, ]. E. (2006). Impulse control disorders in children and adolescents:
Trichotillomania, compulsive skin picking, and pathological nail biting. Child and Adolescent Psychiatric Clinics
of North America, 15(4), 1011-1031. https://doi.org/10.1016/j.chc.2006.06.006

< Davis, L. A, & Blanton, M. (2020). Trichobezoars: A review of gastrointestinal complications from
trichotillomania. Digestive Diseases and Sciences, 65(5), 1297-1304.
https://doi.org/10.1007/s10620-019-05968-4

% Flessner, C. A, & Woods, D. W. (2008). The treatment of trichotillomania with behavioral therapy. Journal of
Clinical Psychology, 64(2), 211-220. https://doi.org/10.1002 /iclp.20447

« Tolin, D. F, & Franklin, M. E. (2014). Cognitive-behavioral therapy for trichotillomania: A randomized
controlled trial. Journal of the American Medical Association, 311(7), 707-715.
https://doi.org/10.1001/jama.2014.294

% Van Minnen, A., & Keijsers, G. P. (2017). Pharmacological treatment of trichotillomania: A review. Journal of

Clinical Psychopharmacology, 37(6), 686-693. https://doi.org/10.1097/]CP.0000000000000774

Woods, D. W,, & Wetterneck, C. T. (2015). Treatment of trichotillomania with hypnotherapy: A case study.

Journal of Clinical Psychology, 71(9), 849-858. https://doi.org/10.1002 /jclp.22242

K2
**



https://doi.org/10.1016/j.neubiorev.2019.03.015
https://doi.org/10.1016/j.chc.2006.06.006
https://doi.org/10.1007/s10620-019-05968-4
https://doi.org/10.1002/jclp.20447
https://doi.org/10.1001/jama.2014.294
https://doi.org/10.1097/JCP.0000000000000774
https://doi.org/10.1002/jclp.22242

	References 

