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Abstract: Trichotillomania (TTM) is a chronic impulse control disorder characterized by pulling out one’s own hair, resulting in 

noticeable hair loss. . In trichotillomania alopecia results from deliberate efforts of the patients who is under tension or is 
psychologically disturbed. The condition maybe episodic and the chronic type. Efficacious treatments have been developed, in particular 
cognitive–behavioral interventions involving procedures collectively known as habit reversal training. Recent developments in 
pharmacotherapies for TTM and in combining cognitive–behavioral therapy approaches with medication hold promise.
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1. Introduction 

Trichotillomania (also known as trichotillosis or hair 
pulling disorder) is an impulse control disorder, 
characterized by the compulsive urge to pull out one's hair, 
which (depending on where the hair is pulled from) leads to 
hair loss balding and distress, and often social or functional 
impairment [1]. Trichotillomania is often not a focused act, 
but rather hair pulling occurs in a "trance-like" state [2].

The scalp is the most common area, followed by the 
eyelashes and eyebrows [3].  It belongs to the primary 
psychiatric disorders (in which the skin manifestations are 
self-induced), which is one of the 5 categories of psycho 
dermatologic disorders [4]. Patients with hair pulling 
represent an extremely heterogeneous group. In broad 
spectrum of psychopathologies (from a transient mild habit, 
through impulse control disorder, the OCD spectrum, 
various personality disorders (e.g. borderline personality, 
histrionic personality), body dysmorphic disorder, mental 
retardation to psychosis) hair pulling may be present as 
symptom in these disorders[5] .

Definition 
Trichotillomania (TTM) is a chronic impulse control 
disorder characterized by pulling out one’s own hair, 

resulting in noticeable hair loss [6]. 

Epidemiology 
It occurs more than twice as frequently in females as in 
males.[7] The preponderance may be due in part to women′s 

greater willingness to seek medical care; men may hide their 
hair pulling better by masking if as male pattern baldness 
and shaving their mustaches and beards.[5] Affected 
children may be seven times more than adults.[8] The age of 
onset is usually between 5 and 12 years with equal sex 
distribution or early childhood to adolescence.[9] When it 
occurs later in life, during adulthood or in older patients, it is 
associated with psychopathology and with c poorer 
prognosis.[5]. 

2. Diagnostic Criteria (DSM-5) 

The American Psychiatric Association’s Diagnostic and 
Statistical Manual of Mental Disorders, Fifth Edition (DSM-
5), places trichotillomania in the category of obsessive-

compulsive and related disorders and notes that it is 
characterized by recurrent body-focused repetitive behavior 
(hair pulling) and repeated attempts to decrease or stop the 
behavior. 

The specific DSM-5 criteria for trichotillomania (hair-
pulling disorder) are as follows [10]:
 Recurrent pulling out of one’s hair, resulting in hair loss

 Repeated attempts to decrease or stop the hair-pulling 
behavior

 The hair pulling causes clinically significant distress or 
impairment in social, occupational, or other important 
areas of functioning

 The hair pulling or hair loss cannot be attributed to 
another medical condition (eg, a dermatologic condition)

 The hair pulling cannot be better explained by the 
symptoms of another mental disorder (eg, attempts to 
improve a perceived defect or flaw in appearance, such as 
may be observed in body dysmorphic disorder)

3. Causes and Pathophysiology 

Both environmental and genetic causes have been suspected 
to be the causative factor for trichotillomania which
Explanations include the following:
 Coping mechanism for anxiety or stressful events
 Co-occurring with another habitual behavior (ie, 

thumbsucking) in young children [11]

 Serotonin deficiency - A link may exist between a 
deficiency of the neurotransmitter serotonin (5-
hydroxytryptamine [5-HT]) and trichotillomania.

 Structural brain abnormalities - One study has shown that 
individuals with trichotillomania have decreased
cerebellar volume[12] [13].  In several MRI studies that 
have been conducted, it has been found that people with 
trichotillomania have more gray matter in their brains than 
those who do not suffer from the disorder [14]  

 Abnormal brain metabolism - Positron emission 
tomography (PET) scans have revealed that some 
individuals with trichotillomania have a high metabolic 
glucose rate in the global, bilateral, cerebellar, and right 
superior parietal areas

 Genetic susceptibility - DSM-5 notes that there is some 
evidence that genetic vulnerability plays a role [10];
trichotillomania occurs more frequently in people with 
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obsessive-compulsive disorder (OCD) and their first-
degree relatives

 Psychological factors - Several psychological theories (eg, 
psychodynamic, behavioral, and ethologic) have 
attempted to explain trichotillomania in children; such 
theories have included stress reduction, emotional 
regulation, and sensory stimulation [15[ [16]. 

Sign and Symptoms
Trichotillomania is usually confined to one or two sites, [12] 
but can involve multiple sites. The scalp is the most 
common pulling site, followed by the eyebrows, eyelashes, 
face, arms, and legs[17]. Some less common areas include 
the pubic area, underarms, beard, and chest [18] .The classic 
presentation is the "Friar Tuck" form of vertex and crown 
alopecia [7] Children are less likely to pull from areas other 
than the scalp [17]

Hair is often pulled out leaving an unusual shape. 
Individuals with trichotillomania may be secretive or 
shameful of the hair pulling behavior [17] Hair pulling can 
lead to great tension and strained relationships with family 
members and friends. Family members may need 
professional help in coping with this problem [18]. Other 
medical complications include infection, permanent loss of 
hair, repetitive stress injury, carpal tunnel syndrome, and 
gastrointestinal obstruction as a result of trichophagia [12].  

Associated Conditions  
There is an association with anxiety and 
dysthymia,[19] learning disability and iron deficiency In the 
childhood and adolescent group emotional problems tend to 
be less severe; it is more a stressful life event.[20] The adult 
and older patients show more diverse psychopathology with 
depression anxiety disorders, obsessive compulsive disorder 
(OCD) and panic attacks prominent substance abuse. [21].  

Diagnosis and Screening 
Patients may be ashamed or actively attempt to disguise 
their symptoms. This can make diagnosis difficult as 
symptoms are not always immediately obvious, or have been 
deliberately hidden to avoid disclosure.[12]  

If the patient admits to hair pulling, diagnosis is not difficult; 
if patients deny hair pulling, a differential diagnosis must be 
pursued.[17] The differential diagnosis will include 
evaluation for alopecia areata, iron 
deficiency, hypothyroidism, tinea capitis, traction 
alopecia, alopecia mucinosa, thallium poisoning, and loose 
anagen syndrome.[1] [17]  In trichotillomania, a hair pull 
test is negative.[17]  

A biopsy can be performed and may be helpful; it reveals 
traumatized hair follicles with perifollicular hemorrhage, 
fragmented hair in the dermis, empty follicles, and deformed 
hair shafts (trichomalacia). Multiple catagen hairs are 
typically seen [22].

Investigations 
1) Hair microscopy may help to show the broken off and 

fractured hairs with blunt end.[23]
2) Scalp biopsy.[5] [8]

Histopathologic changes vary according to the severity 
and duration of hair plucking.

a) The most relevant histologic features is the presence 
of normally growing hairs among empty hair follicles 
in a non-inflammatory dermis.[24]

b) Follicular plugging with keratin debris can be 
prominent.

c) Strands of basaloid-appearing cells may be present in 
the base of plucked follicles.

d) Separation of the follicular epithelium from the 
surrounding connective tissue sheath and areas of 
intraepithelial and perifollicular hemorrhage in a 
notable absence of inflammatory cells seen if the 
trauma extraction is severe.

3) Full blood count and ferritin.[23]
4) Investigations for trichobezoar.[23]  

Treatment 
Various therapeutic modalities which have been considered 
include:[5],[23] (a) Supportive psychotherapy, (b) Directive 
and autogenic training. (c) Behavior therapy which involves 
various techniques-self monitoring; coping strategies; 
motivation enhancement; awareness training; competing 
response; relaxation training. (d) Hypnotic therapy, (e) 
Psychotherapy and (f) Pharmacotherapy. 

Behavior Therapy 
The method of choice is cognitive-behavioural therapy 
(CBT), whose efficacy has been demonstrated in several 
independent studies [25]. Studies have shown the 
effectiveness of a habit-reversal training (HRT) as a method 
limiting the intensity and frequency of behaviours associated 
with trichotillomania [26]. A key element of the therapy is 
competing response training – involving patient in a motor 
activity that prevents the implementation of the motor 
pattern involved in pulling/eating hair. Other HRT elements 
used in the treatment of trichotillomania are: self-
observation, mindfulness, impulse control techniques and –

supportively – relaxation techniques and social support. 

Hypotherapy 
A variety of hypnotic suggestions that have been applied 
usually as adjuncts to other behavioral or psychotherapeutic 
treatment elements included pain of touching the scalp or 
pulling hair,[27] increased awareness of hair pulling 
behavior through associated hand warming,[28] and rituals 
other than hair pulling to decrease anxiety. 

Psychopharmacology 
Many drugs appear promising but actually the only drug 
which is found effective in controlled trials appears to be 
clomipramine [29]. 

Efficacy for the combination of serotonergic reuptake 
inhibitors (SSRIS) (flavoxetine, paroxetine, sertraline, 
citaloprem) and neuroleptics (haloperidol, pimozide, 
risperidone) is observed in uncontrolled studies. There are 
reports of successful treatment of trichotillomania with 
sertraline Hcl 50mgs at bed time and fluxetine 10 mgs daily. 
Fluocinolone shampoo 0.01 % twice weekly has been found 
beneficial in some cases. 

Because clomipramine (50-200mgs/day) appears to be the 
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drug whose effectiveness has been demonstrated in a double 
blind trial, it deserves primary consideration. Thus the first-
line strategy should be a trial of clomipramine.

Venlafaxine and mitrazapine (which strongly enhance both 
serotonergic and noradrenergic functioning) may become 
alternative drugs.

References

[1] Huynh M, Gavino AC, Magid M (June 2013). 
"Trichotillomania". Semin Cutan Med Surg. 32 (2): 88–

94. PMID 24049966. 
[2] Tay YK, Levy ML, Metry DW (May 

2004). "Trichotillomania in childhood: case series and 
review". Pediatrics. 113 (5): e494 
8. doi:10.1542/peds.113.5.e494.PMID 15121993. 

[3] Franklin ME, Flessner CA, Woods DW, Keuthen NJ, 
Piacentini JC, Moore P, et al. The child and adolescent 
trichotillomania impact project: descriptive 
psychopathology, comorbidity, functional impairment, 
and treatment utilization. J Dev Behav Pediatr. 2008 
Dec. 29(6):493-500. [Medline]. 

[4] Koo JYM, Lee CS. Psychotropic agents. In: Wolverton 
SE, editor. Comprehensive DermatologicTherapy. 
Sounders: Philadelphia, 2001 P402-425.

[5] Hautmann G, Hercogova J, Lotti T. Trichotillomania. J 
Am Acad Dermatol 2002; 46: P807-820.

[6] American Psychiatric Association. Diagnostic and 
Statistical Manual of Mental Disorders (4th Edition), 
Text Revision. American Psychiatric Association; DC, 
USA: 2000

[7] Muller SA. Trichotillomania: a study of 66 patients. J 
Am Acad Dermatol 1990; 23: 56-62.

[8] Dowber RPR, de Berker D, Wojnarowska F. Disorders 
of hair. In: Champion RH, Burton JL, Burns DA, 
Breathnach SM, editors. Rook/ Wilkinson/Ebling. 
Textbook of Dermatology, 6" Eon. Blackwell Science, 
1998: P2869-2973. 

[9] MullerSA. Trichotillomania. Dermatol Clin 1987; 5: 
595-601.

[10] American Psychiatric Association. Diagnostic and 
Statistical Manual of Mental Disorders, Fifth Edition.
5th ed. Washington, DC: American Psychiatric 
Association; 2013. 251-4.

[11] Watson TS, Allen KD. Elimination of thumb-sucking as 
a treatment for severe trichotillomania. J Am Acad 
Child Adolesc Psychiatry. 1993 Jul. 32(4):830-
4. [Medline]. 

[12] Chamberlain SR, Menzies L, Sahakian BJ, Fineberg NA 
(April 2007). "Lifting the veil on trichotillomania". Am 
J Psychiatry. 164 (4): 568–

74. doi:10.1176/appi.ajp.164.4.568. PMID 17403968
[13] "Evidence for reduced cerebellar volumes in 

trichotillomania". Biol. Psychiatry. 61 (3): 374–

81.doi:10.1016/j.biopsych.2006.06.013. PMID 1694535
1

[14] "Grey matter abnormalities in trichotillomania: 
morphometric magnetic resonance imaging study".
Bjp.rcpsych.org. Retrieved 2013-02-22

[15] Diefenbach GJ, Tolin DF, Meunier S, Worhunsky P. 
Emotion regulation and trichotillomania: a comparison 

of clinical and nonclinical hair pulling. J Behav Ther 
Exp Psychiatry. 2008 Mar. 39(1):32-41. [Medline]. 

[16] Meunier SA, Tolin DF, Franklin M. Affective and 
sensory correlates of hair pulling in pediatric 
trichotillomania. Behav Modif. 2009 May. 33(3):396-
407. [Medline]. 

[17] Sah DE, Koo J, Price VH 
(2008)."Trichotillomania" (PDF). Dermatol 
Ther. 21 (1): 13–21. doi:10.1111/j.1529-
8019.2008.00165.x. PMID 18318881

[18] What is Trichotillomania http://bfrb.org/learn-about-
bfrbs/trichotillomania. 2016

[19] Reeve EA, Bernstein GA, Christenson GA. Clinical 
characteristics and psychiatric comorbidity in children 
with trichotillomania. J Am Acad child Adolesc 
psychiatry 1992; 31: 132-138.

[20] Krishnan RR, Davidson JRT, Guajuardo C. 
Trichotillomania: a review. Compr psychiatry 1985; 26: 
P123-128

[21] Christenson GA, Mackenzie TB, Mitchall JE. 
Characteries of 60 adult chronic hair pullers. Am J 
Psychiatry 1991; 148: 365-370.

[22] James, William; Berger, Timothy; Elston, Dirk 
(2005). Andrews' Diseases of the Skin: Clinical 
Dermatology (10th ed.). Saunders. p. 63. ISBN 0-7216-
2921-0. 

[23] Millard LG. Trichotillomania. In: Lebwohl M, 
Heymann WR, DerthJones J, Coulson I, editors. 
Treatment of Skin Disease. Mosby: London, 
2002:P637-639.

[24] MullerSA, Winkelmann RK, Trichotillomania. Arch 
Dermatol 1972; 105:535-40.

[25] van Minnen A, Hoogduin KA, Keijsers GP, 
Hellenbrand I, Hendriks GJ. Treatment of 
trichotillomania with behavioral therapy or fluoxetine: a 
randomized, waiting-list controlled study. Arch. Gen. 
Psychiatry 2003; 60: 517–522. 

[26] Colomb R, Franklin M, Grant JE, Keuthen NJ, 
Mansueto CS, Mouton-Odum S. et al. Expert consensus 
treatment guidelines for trichotillomania, skin picking 
and other body-focused repetitive behaviors.2011; 
http://www.trich.org/dnld/ExpertGuidelines_000.pdf 
[retrieved: 06.12.2015]. 

[27] Galski T. The adjunctive use of hypnosis in the 
treatment of trichotillomania: a case report. Am J Clin 
Hypn 1981; 23: 198-201.

[28] Bornstein PH, Rychtarik RG. Multi-component 
behavioral treatment of trichotillomania: a case study. 
Behav Res Ther 1978; 16: 217-220.

[29] Ninan PT, Rothbaum BO, Marsteller FA, Knight BT, 
Eccard MB. A placebo-controlled trial of cognitive-
behavioral therapy and clomipramine in 
trichotillomania. J. Clin. Psychiatry 2000; 61: 47–50. 

Paper ID: ART20163847 289

https://en.wikipedia.org/wiki/PubMed_Identifier
https://www.ncbi.nlm.nih.gov/pubmed/24049966
http://pediatrics.aappublications.org/cgi/content/full/113/5/e494
http://pediatrics.aappublications.org/cgi/content/full/113/5/e494
http://pediatrics.aappublications.org/cgi/content/full/113/5/e494
https://en.wikipedia.org/wiki/Digital_object_identifier
https://dx.doi.org/10.1542%2Fpeds.113.5.e494
https://en.wikipedia.org/wiki/PubMed_Identifier
https://www.ncbi.nlm.nih.gov/pubmed/15121993
http://reference.medscape.com/medline/abstract/18955898
http://reference.medscape.com/medline/abstract/8340306
http://ajp.psychiatryonline.org/cgi/content/full/164/4/568
https://en.wikipedia.org/wiki/Digital_object_identifier
https://dx.doi.org/10.1176%2Fappi.ajp.164.4.568
https://en.wikipedia.org/wiki/PubMed_Identifier
https://www.ncbi.nlm.nih.gov/pubmed/17403968
https://en.wikipedia.org/wiki/Digital_object_identifier
https://dx.doi.org/10.1016%2Fj.biopsych.2006.06.013
https://en.wikipedia.org/wiki/PubMed_Identifier
https://www.ncbi.nlm.nih.gov/pubmed/16945351
https://www.ncbi.nlm.nih.gov/pubmed/16945351
https://www.ncbi.nlm.nih.gov/pubmed/16945351
http://bjp.rcpsych.org/content/193/3/216.full
http://bjp.rcpsych.org/content/193/3/216.full
http://reference.medscape.com/medline/abstract/17207769
http://reference.medscape.com/medline/abstract/19139526
http://www3.interscience.wiley.com/cgi-bin/fulltext/119418689/PDFSTART
https://en.wikipedia.org/wiki/Digital_object_identifier
https://dx.doi.org/10.1111%2Fj.1529-8019.2008.00165.x
https://dx.doi.org/10.1111%2Fj.1529-8019.2008.00165.x
https://en.wikipedia.org/wiki/PubMed_Identifier
https://www.ncbi.nlm.nih.gov/pubmed/18318881
http://bfrb.org/learn-about-bfrbs/trichotillomania.%202016
http://bfrb.org/learn-about-bfrbs/trichotillomania.%202016
https://en.wikipedia.org/wiki/International_Standard_Book_Number
https://en.wikipedia.org/wiki/Special:BookSources/0-7216-2921-0
https://en.wikipedia.org/wiki/Special:BookSources/0-7216-2921-0



