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Trichotillomania Habit Reversal Training: A Path to Regaining Control

trichotillomania habit reversal training is a promising and evidence-based approach designed to help individuals
overcome the often distressing impulse to pull out their hair. Whether it’s eyebrows, scalp, eyelashes, or other
body hair, trichotillomania (commonly abbreviated as TTM) can significantly impact one’s self-esteem and daily
functioning. Fortunately, habit reversal training (HRT) offers a structured method to interrupt this cycle by
increasing awareness and developing alternative behaviors. Let’s explore how this therapeutic technique works
and why it’s gaining recognition as a frontline treatment for hair-pulling disorder.

Understanding Trichotillomania and the Need for Habit Reversal
Training

Trichotillomania is classified as a body-focused repetitive behavior (BFRB) and is characterized by recurrent,
irresistible urges to pull out hair, often accompanied by mounting tension before the act and relief afterward.
Despite its prevalence, it’s often misunderstood or dismissed as a simple bad habit. However, the complex
psychological and neurological underpinnings make it challenging to overcome without targeted intervention.

Habit reversal training addresses this challenge by equipping individuals with tools to recognize their hair-
pulling urges and respond differently. Unlike generic advice to “just stop,” HRT is a structured behavioral
therapy that involves a series of steps aimed at breaking the automatic nature of hair pulling and replacing it
with healthier, more manageable behaviors.

The Role of Awareness in Habit Reversal Training

A key component of trichotillomania habit reversal training is increasing self-awareness. Many people with
TTM pull their hair unconsciously, often during sedentary activities like watching TV or working on a
computer. HRT practitioners teach clients to identify “warning signs” or triggers that precede hair pulling.
These can be internal sensations like tension or anxiety, or external cues such as boredom or stress.

This heightened awareness acts as the first line of defense, allowing individuals to catch themselves before the
behavior occurs. For example, a person might notice a specific hand movement or sensation in their scalp that
signals an impending hair-pull episode. By tuning into these signals, they can implement competing responses or
distraction techniques.

How Habit Reversal Training Works for Trichotillomania

Habit reversal training typically consists of several interconnected components that together help reduce
hair-pulling behavior.

1. Awareness Training
As mentioned, this initial phase focuses on helping the individual become mindful of their hair-pulling patterns.
This might involve keeping a diary to track when, where, and why hair pulling occurs, or recording physical
sensations and emotional states linked to the urges.



2. Competing Response Training
Once a person can recognize the urge, HRT introduces the idea of a competing response—a physically
incompatible action to replace hair pulling. For instance, clenching fists, sitting on hands, or gently squeezing a
stress ball can occupy the hands and prevent pulling. The competing response is usually held for a set amount
of time (e.g., one minute) to allow the urge to pass.

3. Relaxation Techniques
Since stress and anxiety often exacerbate trichotillomania, learning relaxation methods such as deep breathing,
progressive muscle relaxation, or mindfulness meditation can reduce overall tension and lessen the urge to pull
hair.

4. Social Support and Motivation
Encouragement from therapists, family, or support groups plays a crucial role in sustaining commitment to
habit reversal training. Positive reinforcement for progress and understanding setbacks as part of the recovery
journey helps maintain motivation.

Incorporating Habit Reversal Training into Daily Life

One of the strengths of trichotillomania habit reversal training is its practicality. The techniques learned
during therapy sessions can be adapted and applied in everyday situations, empowering individuals to manage
their urges on their own.

Tips for Maximizing Success with HRT

Consistent Monitoring: Regularly tracking hair-pulling episodes helps identify patterns and triggers that
might not be obvious at first.

Environment Modification: Changing surroundings to reduce triggers—for example, wearing gloves or
keeping hair tied back—can make hair pulling less accessible.

Use of Competing Responses: Having a go-to competing response ready, like squeezing a stress ball or
fiddling with a fidget toy, ensures a quick and effective alternative to pulling.

Stress Management: Incorporating relaxation and mindfulness practices into daily routines can lower
baseline anxiety and reduce pull urges.

Seek Support: Joining support groups or therapy sessions creates a sense of community and shared
experience, which can be incredibly encouraging.

The Science Behind Habit Reversal Training for Trichotillomania

Research has consistently shown that habit reversal training is one of the most effective behavioral therapies
for trichotillomania. Studies indicate that by increasing awareness and replacing pulling with competing
behaviors, individuals experience significant reductions in symptom severity.



Neurologically, HRT taps into the brain’s capacity for neuroplasticity—the ability to rewire responses
through practice and repetition. Over time, the automatic hair-pulling reflex weakens as the brain learns to
associate competing behaviors with the urge, effectively retraining habitual pathways.

Moreover, combining habit reversal training with cognitive-behavioral therapy (CBT) elements, such as
addressing underlying anxiety or perfectionism, can enhance outcomes. This integrative approach helps tackle
both the behavior and the emotional factors that fuel it.

Addressing Challenges and Staying Patient

Overcoming trichotillomania is rarely a straightforward process. Habit reversal training requires dedication,
patience, and sometimes professional guidance to navigate setbacks and plateaus. It’s important to
acknowledge that relapses can happen, especially during periods of high stress.

However, viewing these moments as learning opportunities rather than failures can foster resilience. Adjusting
strategies, revisiting awareness exercises, or experimenting with different competing responses can keep progress
moving forward. Consulting with a trained therapist who specializes in BFRBs may provide personalized insights
and support tailored to individual needs.

When to Seek Professional Help

While self-help resources and online guides about habit reversal training for trichotillomania can be beneficial,
professional intervention often provides the best results. Licensed therapists trained in behavioral
interventions can customize treatment plans, monitor progress, and address co-occurring conditions such as
depression or obsessive-compulsive disorder.

If hair pulling causes emotional distress, physical damage, or social withdrawal, reaching out to a mental
health professional is an important step toward recovery.

---

Trichotillomania habit reversal training offers a hopeful path for those struggling with hair-pulling
behaviors. By fostering awareness, teaching alternative responses, and building coping skills, this method
empowers individuals to regain control over their impulses and improve their quality of life—one small, mindful
step at a time.

Frequently Asked Questions

What is habit reversal training for trichotillomania?

Habit reversal training (HRT) is a behavioral therapy technique used to help individuals with trichotillomania
become aware of their hair-pulling behaviors and replace them with healthier, competing responses.

How effective is habit reversal training in treating trichotillomania?

Habit reversal training has been shown to be one of the most effective treatments for trichotillomania, helping
many individuals reduce or eliminate hair-pulling behaviors over time.

What are the main components of habit reversal training for



trichotillomania?

The main components include awareness training, developing a competing response, building motivation, and
generalization of skills to various situations.

Can habit reversal training be done online or does it require in-person
therapy?

Habit reversal training can be done both in-person and through online therapy programs. However, professional
guidance is recommended to maximize effectiveness.

How long does habit reversal training usually take to see results in
trichotillomania?

Results vary, but many individuals begin to see improvement within several weeks to a few months of consistent
practice with habit reversal training techniques.

Is habit reversal training suitable for children with trichotillomania?

Yes, habit reversal training can be adapted for children and is often used as a first-line treatment for pediatric
trichotillomania under the supervision of a trained therapist.

Are there any tools or apps that support habit reversal training for
trichotillomania?

Yes, several apps and digital tools are designed to support habit reversal training by helping users track
urges, practice competing responses, and stay motivated.

Can habit reversal training be combined with other treatments for
trichotillomania?

Yes, habit reversal training is often combined with other treatments such as cognitive-behavioral therapy,
medication, or support groups to enhance overall treatment outcomes.

Additional Resources
**Trichotillomania Habit Reversal Training: An In-Depth Review of Therapeutic Approaches**

trichotillomania habit reversal training represents one of the most evidence-based behavioral interventions
designed to address the compulsive hair-pulling disorder known as trichotillomania (TTM). This disorder,
characterized by repetitive hair pulling resulting in noticeable hair loss and distress, has long posed challenges
for mental health professionals due to its complex psychological underpinnings. Habit reversal training (HRT)
has emerged as a cornerstone treatment, aiming to reduce or eliminate hair-pulling behaviors through
structured behavioral techniques. This article explores the nuances of trichotillomania habit reversal
training, its mechanisms, efficacy, and practical considerations for both clinicians and patients.

Understanding Trichotillomania and the Need for Habit Reversal
Training

Trichotillomania is classified under the Obsessive-Compulsive and Related Disorders in the Diagnostic and



Statistical Manual of Mental Disorders (DSM-5). It affects approximately 1-2% of the population, with
onset typically occurring during childhood or adolescence. The disorder is marked by an uncontrollable urge
to pull hair from various body sites, often leading to physical damage, social embarrassment, and
psychological distress. Traditional pharmacological treatments have shown limited efficacy, which has
directed attention toward behavioral therapies, notably habit reversal training.

Habit reversal training for trichotillomania involves identifying the antecedent triggers of hair pulling and
developing alternative responses to interrupt these behaviors. Unlike purely cognitive approaches, HRT
emphasizes observable behavior change, making it a practical and measurable intervention. Its focus on self-
awareness and skill-building has contributed to its reputation as a frontline treatment.

The Core Components of Habit Reversal Training for
Trichotillomania

HRT is a multifaceted behavioral technique composed of several interrelated components that work
synergistically to reduce hair-pulling episodes.

Awareness Training

The initial phase of trichotillomania habit reversal training centers on increasing the individual’s awareness of
hair-pulling behaviors and their contextual triggers. Patients are encouraged to monitor when, where, and
under what emotional states the pulling occurs. This may involve keeping detailed logs or using mindfulness
strategies to detect subtle urges or movements preceding hair pulling. Heightened awareness is critical to
enable timely intervention.

Competing Response Training

Once awareness is established, patients are taught to engage in a physically incompatible behavior whenever
they experience the urge to pull hair. This competing response might involve clenching fists, folding hands, or
gently rubbing the scalp. The goal is to substitute hair pulling with a less harmful action that can be
sustained for a few minutes, thereby disrupting the habitual motor pattern.

Social Support and Motivation

Trichotillomania habit reversal training often incorporates social support mechanisms to enhance motivation
and adherence. Family members or friends may be enlisted to provide encouragement or gentle reminders. Positive
reinforcement for successful use of competing responses can reinforce behavior change and foster a supportive
environment.

Generalization Training

The final component of HRT focuses on transferring skills learned in therapy to real-world settings. Patients
practice awareness and competing responses across different environments and situations, ensuring that gains
are maintained beyond the clinical context.



Evaluating the Effectiveness of Habit Reversal Training in
Trichotillomania

Research consistently underscores the efficacy of habit reversal training as a primary treatment for
trichotillomania. Meta-analyses and randomized controlled trials have demonstrated significant reductions in
hair-pulling frequency and severity following HRT interventions.

A landmark study published in the *Journal of Clinical Psychiatry* reported that approximately 60-70% of
patients undergoing HRT experienced meaningful improvement in symptoms, compared to control groups receiving
supportive therapy or waitlist conditions. Moreover, the durability of treatment gains was notable, with
many patients maintaining reduced pulling behaviors at 6- to 12-month follow-ups.

Comparisons with pharmacotherapy reveal that while medications such as selective serotonin reuptake
inhibitors (SSRIs) or N-acetylcysteine may offer some benefit, habit reversal training often yields superior and
more sustained outcomes. Furthermore, HRT's non-pharmacological nature makes it a preferable option for
individuals seeking to avoid medication side effects.

Integration with Other Therapeutic Modalities

In some cases, clinicians blend habit reversal training with cognitive-behavioral therapy (CBT) techniques,
acceptance and commitment therapy (ACT), or mindfulness-based interventions to address underlying emotional
triggers and cognitive distortions. This integrative approach can enhance treatment responsiveness,
particularly in patients with comorbid anxiety or depression.

Practical Considerations in Implementing Habit Reversal Training

While habit reversal training is evidence-based, its implementation is not without challenges. Successful
application requires skilled clinicians familiar with the disorder and behavioral techniques, as well as
motivated patients willing to engage in self-monitoring and practice.

Challenges in Awareness Training

Some individuals with trichotillomania experience automatic hair pulling, often occurring outside conscious
awareness. This can make initial awareness training difficult, necessitating creative strategies such as video
recordings or partner observations to help identify subtle signs of pulling.

Barriers to Competing Response Adoption

Competing responses must be socially acceptable and physically feasible in various contexts. For example,
clenching fists may not be practical in professional or social settings. Therapists need to tailor competing
responses to individual lifestyles to maximize adherence.

Accessibility and Delivery Formats

Traditionally, habit reversal training is delivered in face-to-face sessions. However, emerging digital platforms
and teletherapy have expanded access, particularly in underserved areas. Online interventions incorporating
HRT principles have shown promise, although further research is needed to establish equivalency with in-person



therapy.

Duration and Intensity of Treatment

Typical HRT programs for trichotillomania range from 8 to 12 weekly sessions, each lasting approximately
45 to 60 minutes. Some patients may require booster sessions or extended treatment depending on symptom
severity and comorbidity profiles.

Comparing Habit Reversal Training with Alternative Behavioral
Therapies

Habit reversal training is often compared with other behavioral approaches such as acceptance and commitment
therapy (ACT), dialectical behavior therapy (DBT), and cognitive restructuring.

Acceptance and Commitment Therapy (ACT): Focuses on accepting urges without acting on them,
promoting psychological flexibility. While ACT addresses emotional components, it may lack the
structured behavioral substitutions central to HRT.

Dialectical Behavior Therapy (DBT): Emphasizes emotion regulation and distress tolerance, potentially
useful for trichotillomania patients with co-occurring emotional dysregulation but not specifically
targeting hair-pulling habits.

Cognitive Restructuring: Targets maladaptive thoughts related to hair pulling but may be less effective
in isolation since trichotillomania behaviors are often automatic and habitual.

Habit reversal training’s focus on direct behavior modification and skill acquisition often makes it the preferred
first-line behavioral intervention.

Future Directions and Innovations in Trichotillomania Habit
Reversal Training

Ongoing research is exploring novel ways to enhance habit reversal training’s accessibility and efficacy.
Technology-assisted interventions, such as mobile apps that prompt awareness and competing responses, are
gaining traction. Virtual reality environments are also being investigated to simulate triggering situations in a
controlled manner, offering immersive opportunities for practice.

Neuroscientific studies aim to better understand the neural mechanisms underlying habit formation and
suppression in trichotillomania, potentially informing more targeted behavioral or pharmacological adjuncts
to HRT.

Additionally, increasing public and professional awareness about trichotillomania habit reversal training is
critical to reduce stigma and improve timely access to treatment.

---

Trichotillomania habit reversal training continues to stand as a clinically validated and practical approach
to managing hair-pulling behaviors. Through its structured phases of awareness, competing responses, and
social support, it empowers individuals to regain control over compulsive urges. While challenges remain in



tailoring and disseminating this therapy, its robust evidence base and adaptability across settings underscore
its central role in trichotillomania treatment paradigms.

Trichotillomania Habit Reversal Training
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effective therapeutic options exist. Behavior therapy has the greatest empirical support, but the
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see urges for what they really are and to accept their pulling-related thoughts, feelings, and urges
without fighting against them. This is accomplished through discussions about the function of
language and defusion exercises that show the client how to respond to thoughts about pulling less
literally. Over the course of 10 weeks, clients learn to be aware of their pulling and warning signals,
use self-management strategies for stopping and preventing pulling, stop fighting against their
pulling-related urges and thoughts, and work toward increasing their quality of life. Self-monitoring
and homework assignments keep clients motivated and engaged throughout.
TreatmentsThatWorkTM represents the gold standard of behavioral healthcare interventions! · All
programs have been rigorously tested in clinical trials and are backed by years of research · A
prestigious scientific advisory board, led by series Editor-In-Chief David H. Barlow, reviews and
evaluates each intervention to ensure that it meets the highest standard of evidence so you can be
confident that you are using the most effective treatment available to date · Our books are reliable
and effective and make it easy for you to provide your clients with the best care available · Our
corresponding workbooks contain psychoeducational information, forms and worksheets, and
homework assignments to keep clients engaged and motivated · A companion website
(www.oup.com/us/ttw) offers downloadable clinical tools and helpful resources · Continuing
Education (CE) Credits are now available on select titles in collaboration with PsychoEducational
Resources, Inc. (PER)
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concept and practice of self-injury is sanctioned by some cultures, although condemned by most.
This insightful work fills a gap in the literature on pathologic self-injury. The phenomenon of people
physically hurting themselves is heterogeneous in nature, disturbing in its impact on the self and
others, frightening in its blatant maladaptiveness, and often indicative of serious developmental
disturbances, breaks with reality, or deficits in the regulation of affects, aggressive impulses, or self
states. Further complicating our understanding is the large and diverse scope of psychiatric
conditions, such as pervasive developmental disorders, Tourette's syndrome, and psychosis, in which
these behaviors occur. This volume presents a comprehensive nosology of self-injurious behaviors,
classifying them as stereotypic, major, compulsive, and impulsive (with greater emphasis on the last
two categories because they are the most commonly seen). The chapter on stereotypic self-injurious
behaviors (highly repetitive, monotonous behaviors usually devoid of meaning, such as
head-banging) focuses on the neurochemical systems underlying the various forms of stereotypic
movement disorders with self-injurious behaviors, typically seen in patients with mental retardation
and autism, and discusses their psychopharmacological management. The chapter on psychotic, or



major, self-injurious behaviors (severe, life-threatening behaviors, such as castration) presents a
multidimensional approach to evaluating and treating patients with psychosis and self-injurious
behaviors, including the neuroanatomy and neurobiology of sensory information processing as
background for its discussion of neurobiological studies and psychopharmacological treatments.
Chapters on the neurobiology of and psychopharmacology and psychotherapies for compulsive
self-injurious behaviors (repetitive, ritualistic behaviors, such as trichotillomania [hair-pulling]) offer
much-needed biological research and the first empirical treatment studies on compulsive
self-injurious behaviors, and argue that a distinction can indeed be made between compulsive and
impulsive self-injurious behaviors. Chapters on the neurobiology, psychopharmacology, and dialectic
behavior and psychodynamic theory and treatment of impulsive self-injurious behaviors (habitual,
chronic behaviors, such as skin picking) supplement the few neurobiological studies measuring
impulsivity, aggression, dissociation, and suicide and detail the efficacy of various medications and
psychotherapies. An eminently practical guide with exhaustive references to the latest data and
research findings, this concise volume contains clinical material and therapeutic interventions that
can be used right away by clinicians to better understand and treat patients with these complex and
disturbing behaviors.
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Mechanismus, aber auch den dunklen Seiten der Gewohnheit auf die Spur. Er erklärt, warum einige
Menschen es schaffen, über Nacht mit dem Rauchen aufzuhören (und andere nicht), weshalb das
Geheimnis sportlicher Höchstleistung in antrainierten Automatismen liegt und wie sich die
Anonymen Alkoholiker die Macht der Gewohnheit zunutze machen. Nicht zuletzt schildert er, wie
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replicated. Problems include obsessive-compulsive disorder, depression, schizophrenia, and obesity.
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graduate students.
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David F. Tolin, 2007-09-28 There is still scant clinical information on trichotillomania. This book fills
the need for a full-length cognitive-behavioral treatment manual. The authors share their
considerable expertise in treating body-focused repetitive behavior disorders (not only hair-pulling
but skin-picking and nail-biting as well) in an accessible, clinically valid reference. This is the first
comprehensive, clinical, and empirically-based volume to address these disorders.
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Sturmey, 2011-04-28 With the ongoing pressures for psychologists to practice evidence-based care,
and the requirement insurance carriers have both for treatment goals, measurement of outcomes,
and a focus on brief therapy, functional analysis provides a framework for achieving all of the above.
Having proven itself in treating behavioral problems in education, functional analysis is now being
applied more broadly to behavioral and psychologial disorders. In his 1996 book (Functional Analysis
in Clinical Psychology, Wiley UK), Sturmey applied the functional behavioral approach to case
formulation across a wide range of psychological disorders and behaviors. Since the publication of
his book, no other volume has taken an explicit behavioral approach to case formulation. The



changes that have occurred over the last 10 years in behavioral case formulation have been
significant and substantial. They include (a) a large expansion of the range of problems addressed,
such as ADHD, (b) a range of new verbal behavior therapies such as Acceptance and Commitment
Therapies, (c) increased area of activity in the area of autism spectrum disorders; (d) many
publications in how to train professionals, staff and parents in behavioral technology, and (e) new
assessment instruments and procedures. Makes theories of functional analysis accessible to a wide
range of mental health professionals Reviews behavioral assessment methods and strategies for case
formulation Offers readers a practical, organized, data-based means of understanding psychiatric
conditions for intervening effectively and measuring positive change
  trichotillomania habit reversal training: The Oxford Handbook of Acceptance and
Commitment Therapy Michael P. Twohig, Michael E. Levin, Julie M. Petersen, 2023 In The Oxford
Handbook of Acceptance and Commitment Therapy, Michael P. Twohig, Michael E. Levin, and Julie
M. Petersen bring together contributions from the world's leading scholars to create a
comprehensive volume on established areas of ACT. The Handbook presents the first scholarly
review of the treatment as it has developed over the past two to three decades. Featuring 33
chapters on key aspects of the treatment, the contributors offer analysis on ACT's conceptual and
theoretical underpinnings, applications to specific populations and problems, methods of
implementation, and other special topics. They will further cover theory, empirical support, and
scholarly descriptions of treatment application.
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Obsessive-Compulsive and Related Disorders , 2023-07-18 The second edition of the Oxford
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conceptualization of obsessive-compulsive disorder and its associated spectrum conditions. The
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dysmorphic disorder, hoarding disorder, trichotillomania (hair-pulling disorder), and excoriation
(skin-picking) disorder. The chapter authors include leaders in the field about the epidemiology,
phenomenology, assessment, and treatment of ORCDs who discuss modern conceptualizations of the
OCRDs, including neurocircuitry, genetic, behavioral, and cognitive models.
  trichotillomania habit reversal training: Obsessive Compulsive Disorder Research B. E. Ling,
2005 People with Obsessive-Compulsive Disorder (OCD), an anxiety disorder, suffer intensely from
recurrent, unwanted thoughts (obsessions) and/or repetitive behaviours (compulsions) that they feel
they cannot control. Repetitive behaviours such as hand-washing, counting, checking, or cleaning
are often performed with the hope of preventing obsessive thoughts or making them go away.
Performing these so-called rituals, however, provides only temporary relief, and not performing
them markedly increases anxiety. Left untreated, obsessions and the need to carry out rituals can
take over a person's life. OCD is often a chronic, relapsing illness. The first symptoms of OCD often
begin during childhood or adolescence. OCD is equally common in males and females. OCD is
sometimes accompanied by depression, eating disorders, substance abuse, or other anxiety
disorders. Symptoms of OCD can also coexist and may even be part of a spectrum of other brain
disorders, such as Tourette's syndrome. Appropriate diagnosis and treatment of other co-occurring
disorders are important to successful treatment of OCD. This new volume offers new research from
around the world.
  trichotillomania habit reversal training: The Oxford Handbook of Obsessive Compulsive
and Spectrum Disorders Gail Steketee, 2012 A review of current literature on obsessive
compulsive disorder (OCD) and its associated spectrum conditions, including body dysmorphic
disorder (BDD), hoarding, trichotillomania, tic disorders, and Tourette's Syndrome.
  trichotillomania habit reversal training: Young Adult Mental Health Jon E. Grant, Marc N.
Potenza, 2009-08-31 The years between 18 and 29 have become an extended period of development
between adolescence and middle adulthood; young adulthood is a time of many new personal, social,
and cultural pressures. Risk-taking behaviors, including substance use, typically peak during this
time period in part due to neurobiological development, identity exploration, and social interactions,



and most major psychiatric disorders develop during young adulthood. Young Adult Mental Health
will provide researchers and clinicians in the United States and elsewhere with a clear
understanding of the developmental, clinical, and socio-cultural features of mental health unique to
young adults, and how this developmental period influences critical assessment and treatment.
Bringing together leading experts from psychology and psychiatry, the book surveys how major
developmental milestones such as marriage and childrearing influence mental health and well-being
among young adults, and the ways in which psychiatric disorders may present differently in this age
group. It also reviews the conceptual and assessment challenges, phenomenology, and appropriate
pharmacological and behavioral treatments of the many psychiatric difficulties faced by young
adults. Finally, the book examines current research on mental health issues in young adults and
reviews the strengths of the evidence, providing mental health professionals with a thorough grasp
of mental health issues that will allow them to talk intelligently with young adults and to make
well-informed assessment and treatment decisions based on the unique needs of this age group.
Young Adult Mental Health is an essential resource for psychiatrists and psychologists who treat
young adults. It will also be useful to researchers in various areas of mental health, and to scientists
who are interested in issues of age and development.
  trichotillomania habit reversal training: Practical Psychodermatology Anthony Bewley,
Ruth E. Taylor, Jason S. Reichenberg, Michelle Magid, 2014-02-24 Skin disease can be more than
skin deep Our skin is one of the first things people notice about us. Blemishes, rashes, dry, flaky skin
– all these can breed insecurity, even suicidality, even though the basic skin condition is relatively
benign. Skin disease can lead to psychiatric disturbance. But symptoms of skin disease can also
indicate psychological disturbance. Scratching, scarring, bleeding, rashes. These skin disturbances
can be the result of psychiatric disease. How do you help a dermatological patient with a
psychological reaction? How do you differentiate psychological causes from true skin disease? These
are challenges that ask dermatologists, psychiatrists, psychologists and other health care specialists
to collaborate. Practical Psychodermatology provides a simple, comprehensive, practical and
up-to-date guide for the management of patients with psychocutaneous disease. Edited by
dermatologists and psychiatrists to ensure it as relevant to both specialties it covers: History and
examination Assessment and risk management Psychiatric aspects of dermatological disease
Dermatological aspects of psychiatric disease Management and treatment The international and
multi-specialty approach of Practical Psychodermatology provides a unique toolkit for
dermatologists, psychiatrists, psychologists and other health care specialists needing to care for
patients whose suffering is more than skin deep.
  trichotillomania habit reversal training: The Massachusetts General Hospital Handbook of
Cognitive Behavioral Therapy Susan E. Sprich, Timothy Petersen, Sabine Wilhelm, 2023-07-18 This
book provides a fully updated in-depth overview of Cognitive Behavioral Therapy (CBT), which is the
most widely-disseminated evidence-based psychotherapy utilized today. The Massachusetts General
Hospital Handbook of Cognitive Behavioral Therapy, 2nd edition displays the constantly evolving
nature of CBT due to the continuous research trials conducted by clinicians. This second edition
presents updated information and literature to reflect the current clinical guidelines based on
research studies that have been published in the past few years. Chapters cover applying CBT to
common disorders such as depression, obsessive-compulsive disorder, and anxiety disorders, as well
as more specialized applications such as schizophrenia. Chapters also provide information on how to
tailor CBT for specific populations and in specific settings. The book also features new chapters on
the use of technology in treating psychiatric disorders and novel models of care and treatments for
psychiatric disorders. The fully updated and expanded second edition of The Massachusetts General
Hospital Handbook of Cognitive Behavioral Therapy will continue to be a go-to resource for all
psychiatrists, psychologists, social workers, licensed mental health counselors, primary care doctors,
graduate students, and psychiatry residents and fellows implementing cognitive behavioral therapy
in their clinical practice.
  trichotillomania habit reversal training: The Psychology of Habit Bas Verplanken,



2018-10-30 This unique reference explores the processes and nuances of human habits through
social psychology and behavioral lenses. It provides a robust definition and theoretical framework
for habit as well as up-to-date information on habit measurement, addressing such questions as
which mechanisms are involved in habitual action and whether people can report accurately on their
own habits. Specialized chapters pay close attention to how habits can be modified, as well as widely
varying manifestations of habitual thoughts and behaviors, including the mechanisms of drug
addiction and recovery, the repetitive characteristics of autism, and the unwitting habits of health
professionals that may impede patient care. And across these pages, contributors show the potential
for using the processes of maladaptive habits to replace them with positive and health-promoting
ones. Throughout this volume attention is also paid to the practice of conducting habit research.
Among the topics covered: Habit mechanisms and behavioral complexity. Complexities and
controversies of physical activity habit. Habit discontinuities as vehicles for behavior change. Habits
in depression: understanding and intervention. A critical review of habit theory of drug dependence.
Questions about the automaticity of habitual behaviors. The Psychology of Habit will interest
psychologists across a wide spectrum of domains: habit researchers in broader areas of social and
health psychology, professionals working in (sub)clinical areas, interested scholars in marketing,
consumer research, communication, and education, and public policymakers dealing with questions
of behavioral change in the areas of health, sustainability, and/or education.
  trichotillomania habit reversal training: The Wiley Handbook of Obsessive Compulsive
Disorders Jonathan S. Abramowitz, Dean McKay, Eric A. Storch, 2017-06-13 The Wiley Handbook of
Obsessive Compulsive Disorders, 2 volume set, provides a comprehensive reference on the
phenomenology, epidemiology, assessment, and treatment of OCD and OCD-related conditions
throughout the lifespan and across cultures. Provides the most complete and up-to-date information
on the highly diverse spectrum of OCD-related issues experienced by individuals through the
lifespan and cross-culturally Covers OCD-related conditions including Tourette’s syndrome,
excoriation disorder, trichotillomania, hoarding disorder, body dysmorphic disorder and many others
OCD and related conditions present formidable challenges for both research and practice, with few
studies having moved beyond the most typical contexts and presentations Includes important
material on OCD and related conditions in young people and older adults, and across a range of
cultures with diverse social and religious norms
  trichotillomania habit reversal training: Trichotillomania Douglas W Woods, Michael P
Twohig, 2008-03-31 Trichotillomania (TTM) is a complex disorder that is difficult to treat as few
effective therapeutic options exist. Behavior therapy has the greatest empirical support, but the
number of mental health providers familiar with TTM and its treatment is quite small. This manual
was written as a tool for therapists to become familiar with an effective treatment for TTM. The
treatment approach described in this guide blends traditional behavior therapy elements of habit
reversal training and stimulus control techniques with the more contemporary behavioral elements
of Acceptance and Commitment Therapy (ACT). Unlike traditional interventions that aim to change
type or frequency of pulling-related cognitions in the hopes of reducing urges to pull hair, this
innovative program uses strategies to change the function of these cognitions. Clients are taught to
see urges for what they really are and to accept their pulling-related thoughts, feelings, and urges
without fighting against them. This is accomplished through discussions about the function of
language and defusion exercises that show the client how to respond to thoughts about pulling less
literally. Over the course of 10 weeks, clients learn to be aware of their pulling and warning signals,
use self-management strategies for stopping and preventing pulling, stop fighting against their
pulling-related urges and thoughts, and work toward increasing their quality of life. Self-monitoring
and homework assignments keep clients motivated and engaged throughout. Designed to be used
with older adolescents and adults, this innovative intervention has proven efficacy and is sure to be a
powerful tool for the clinician who treats TTM. TreatmentsThatWorkTM represents the gold
standard of behavioral healthcare interventions! · All programs have been rigorously tested in
clinical trials and are backed by years of research · A prestigious scientific advisory board, led by



series Editor-In-Chief David H. Barlow, reviews and evaluates each intervention to ensure that it
meets the highest standard of evidence so you can be confident that you are using the most effective
treatment available to date · Our books are reliable and effective and make it easy for you to provide
your clients with the best care available · Our corresponding workbooks contain psychoeducational
information, forms and worksheets, and homework assignments to keep clients engaged and
motivated · A companion website (www.oup.com/us/ttw) offers downloadable clinical tools and
helpful resources · Continuing Education (CE) Credits are now available on select titles in
collaboration with PsychoEducational Resources, Inc. (PER)
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