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Cognitive Behavior Therapy in Trichotillomania
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Trichotillomania is a neuropsychiatric disorder characterized by repetitive pulling out of one’s hair. We present a
trichotillomania case study illustrating the effectiveness of habit reversal training, which has recently been found, in

western countries, to be a very effective cognitive behavioral treatment. The refractory patient in our study had pre-

viously received 1 year of drug treatment and psychiatric consultation for the disorder. We administered 10 habit re-

versal training sessions, which was followed by an obvious improvement in the patient’s trichotillomania symptoms.

Our observations indicate that habit reversal training might be effective in the treatment of trichotillomania.

KEY WORDS : Trichotillomania - Cognitive Behavior Therapy - Habit Reversal.
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Table 1. The scores of rating scales of Trichofillomania with ADHD

Rating scales Baseline 10 weeks

Trichofillomania rating scale 10/1.7 3/0

(Severity/distress - impairment)
Clinical global impression scale 5 3
Conners’ ADHD scale 17 17
Dupaul ADHD scale 28 29

(Inattention/hyperactivity - impulsivity) (14/14) (15/14)
Kovacs depression scale 27 25
Spielberger trait anxiety scale 23 23
Spielberger state anxiety scale 29 28
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