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Abstract: 

This review serves as an update to our previous work on psychodermatology, a rapidly expanding sub-specialty that 

explores the intersection of dermatologic and psychiatric disorders. Since the initial publication, few developments have 

emerged in the management of key conditions such as delusions of parasitosis, trichotillomania (TTM), onychophagia, 

excoriation disorder, and body dysmorphic disorder, many of which frequently coexist with mood disorders. Specifically, 

TTM, classified under "Obsessive-Compulsive and Related Disorders" in the DSM-5, continues to present distinct 

challenges, especially in pediatric populations. Our updated review highlights the importance of a multidisciplinary 

approach involving dermatologists and mental health professionals, with a focus on integrating habit reversal therapy 

(HRT), cognitive behavioral therapy (CBT), and newer pharmacological treatments. As data on optimal treatment strategies 

remain limited, this paper emphasizes the necessity of individualized care to enhance patient outcomes, reflecting the 

evolving landscape of psychodermatology since our initial analysis. 

Key words: psychodermatology; dermatopsychology; trichotillomania; mental Health; treatments in 

psychodermatology 

Introduction 

Trichotillomania (TTM), also known as Hair-Pulling Disorder, is a self-

induced disorder leading to hair loss due to pulling, rubbing, or twisting 

of the hair.  It is seen as a body-focused repetitive behavior, and is listed 

in the DSM-5 under the category of “Obsessive-Compulsive (OCD) and 

Related Disorder” [1].  Children with this disorder of impulse control are 

driven by an underlying need to reduce tension or stress by pulling hair. 

Skin and hair conditions are common in children, and it is known to cause 

significant psychological distress for both the child and their families. 

Mental health distress and disorders have become more prevalent in 

children, particularly during the COVID-19 pandemic, with almost two-

thirds reporting long-term issues [1]. While it is recognized that skin and 

hair conditions can impact the well-being of children and cause 

psychological distress, it is now being recognized that psychological 

distress in children can lead to skin and hair issues [2]. Children with TTM 

and OCD share some phenotypic traits and may lie along the same clinical 

spectrum of impulse control and inhibition of repetitive behaviors; 

however, there are also symptomatic differences which make the 

syndrome unique. This article will discuss available updates to psycho-

dermatology in pediatric dermatology and address both the visible skin 

conditions that pediatric patients may present with via TTM and internal 

psychological aspects of the disorder. 

Discussion 

Psychodermatology, also known as dermatopsychology or 

psychocutaneous medicine, represents a subspecialty focussing on the 

intersection of dermatologic conditions and psychological factors [3]. 

This overlap should be understood as bidirectional where dermatologic 

conditions can affect psychiatric conditions and vice versa [3,4]. Some 

examples of dermatologic conditions affecting mental health are acne, 

atopic dermatitis, psoriasis, chronic urticaria, and prurigo which have 

been linked to anxiety, depression, and  body dysmorphia [4, 5]. In much 

the same way, the manifestation of stress in patients is correlated with 

worsening appearance of coexisting skin conditions [6,7]. Additionally, 

some of the most commonly diagnosed psychodermatologic conditions 

remain delusions of parasitosis, trichotillomania, onychophagia, 

excoriation disorder, and body dysmorphic disorder [8]. Diagnosis and 
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treatment of these conditions is an active area of research but most agree 

that a multi-disciplinary team involving behavioral health specialists as 

well as dermatologists should work to employ a combination of 

psychological and psychopharmacological therapy when necessary. 

Given the limited research pertaining to the efficacy of 

psychopharmacologic options such as serotonin reuptake inhibitors 

(SSRI) and antipsychotics, psychotherapy such as CBT is often firstline 

[9]. However, in clinical practice, patients may refuse referral to 

psychiatry, and it is recommended that dermatologists are familiar with at 

least one SSRI and one antipsychotic to effectively manage patients in 

this scenario [8]. Despite this, habit reversal therapy (HRT) and cognitive 

behavioral therapy (CBT) remain the most efficacious treatments, 

consistently showing the best outcomes in managing 

psychodermatological conditions. Their integration into patient care 

continues to be critical, even as pharmacological options are explored. 

The rise of psychodermatology in pediatric dermatology represents an 

opportunity to address not only cutaneous pathology but also encourage 

patient participation in multifaceted treatment regiments [3,10].  

TTM has an estimated prevalence of 1-3% of the pediatric population 

[11]. This presents either as an automatic action without the patient’s 

awareness or as focused hair pulling that occurs in response to negative 

emotional states [12]. Clinically, dermatologists can find patchy hair loss 

with irregular borders, broken hairs, and concurrent areas of regrowth 

primarily over the frontoparietal region with some distributions including 

hair on the limbs and chest. This condition is highly comorbid with 

psychiatric disorders where approximately 55% of TTM patients develop 

a mood disorder over their lifespan [12,13]. Mood disorders seen 

alongside TTM commonly include anxiety, major depression, and bipolar 

disorder. Additionally, some patients have also been found to present with 

skin-picking and nail-biting disorders [12]. Some cases will involve 

trichophagia leading to trichobezoar and rarely Rapunzel syndrome which 

can lead to gastrointestinal obstruction necessitating surgical intervention 

[12,14,15,16]. While endoscopic examination in all patients with 

trichotillomania is important, some patients may go undiagnosed with 

TTM further emphasizing the need for early diagnosis and effective 

management to prevent the development of trichobezoar or rapunzel 

syndrome. 

Treatment for TTM, especially in children, is limited. The most common 

treatments are HRT and CBT [10]. However, even among these 

approaches, multidisciplinary teams should be flexible with their 

treatment plans and willing to try individualized methodology. In a recent 

case series involving patients referred for compulsive hair pulling, 

patients were provided psychodermatology sessions with a pediatric 

clinical psychologist at least every 2-3 months over the course of 3 years 

which allowed for individualized plans to be developed for each patients’ 

triggers [11]. One patient who enjoyed looking at the roots of hair strands 

was recommended to pull the stems from a cress plant which satisfied her 

triggers through mimicking the act of the hair pulling, representing just 

one-way individualized therapy can be implemented for patients [11]. 

Other than therapy modalities in the pediatric population, there are 

currently no controlled clinical trials for pharmacologic options such as 

minoxidil, corticosteroids, N-acetyl cysteine (NAC), tofacitinib, and 

selenium sulfide in the treatment of TTM [10]. Since the publishing of 

“Advances in Psychodermatology: Pediatric Trichotillomania”, there 

have been reports of TTM improving with different pharmaceutical 

treatments. One 13 year old boy with coexisting obsessive compulsive 

disorder and attention deficit hyperactivity disorder achieved elimination 

of TTM symptoms with a 2400 mg daily dose of NAC [17]. These 

findings are consistent with previous reports that identify doses of 450-

3000 mg as being potential effective therapeutic doses, though clinical 

trials are still needed [17]. In another recent report, an 8 year old girl with 

TTM and concurrent bipolar disorder was successfully treated utilizing 

topiramate monotherapy [13]. This study concurs with past cases utilizing 

topiramate and highlights its possible efficacy as well as marks the first 

known case of successful monotherapy [13]. More research insights are 

needed to identify the true therapeutic use of medications like NAC and 

topiramate in pediatric patients as either part of therapy centered regiment 

or even as part of a primarily pharmacologic approach. 

In addition to NAC and topiramate, other pharmacological and behavioral 

approaches have gained attention, albeit with limited new research in 

pediatric trichotillomania (TTM) over the past year. Emerging evidence 

has pointed to the potential role of glutamatergic agents beyond NAC in 

addressing compulsive hair-pulling behaviors [18]. Some studies have 

explored memantine, an NMDA receptor antagonist, as a treatment option 

in adult populations, with recent anecdotal reports suggesting that it may 

hold promise for pediatric patients as well [19]. Furthermore, 

advancements in digital health have begun to influence behavioral 

interventions. The use of mobile apps and wearable devices for habit 

tracking and monitoring urges to pull hair has shown early success in 

improving adherence to habit reversal therapy (HRT) among children 

[19]. These technologies allow real-time feedback and data collection, 

fostering greater patient engagement and collaboration between patients, 

caregivers, and healthcare providers. As these digital tools continue to 

develop, they may complement traditional behavioral therapies, providing 

a more holistic approach to managing pediatric TTM. However, larger 

studies are needed to confirm the efficacy of these emerging treatment 

modalities. 

Conclusion 

Psychodermatology is a rapidly evolving field that demands a 

multidisciplinary approach, with close collaboration between 

dermatologists and behavioral health professionals, especially given the 

frequent comorbidity of psychodermatologic conditions with mood 

disorders. Despite the growing recognition of this specialty, 

advancements in treatment—particularly for pediatric patients—have not 

kept pace. Therapy-based interventions, such as habit reversal therapy and 

cognitive behavioral therapy, remain first-line recommendations, while 

pharmacologic options like N-acetylcysteine and topiramate show 

promise but require evidence from proposed controlled clinical trials. 

Psychodermatologic conditions like trichotillomania are complex, 

necessitating individualized treatment plans and tailored psychotherapy 

in the absence of comprehensive, evidence-based pharmacologic 

guidelines. Future research should focus on developing targeted 

pharmacological interventions, assessing the efficacy of combined 

therapies, and exploring digital health tools to enhance patient 

engagement, with a particular emphasis on advancing pediatric treatment 

options. 

Conflicts of Interest:  

The authors of this publication declare there are no known conflicts of 

interest associated with this publication, and there has been no financial 

support for this work.  

 



Clinical Case Reports and Reviews.                                                                                                                                                               Copy rights@ Leonard B. Goldstein. 

Auctores Publishing LLC – Volume 20(2)-576 www.auctoresonline.org  
ISSN: 2690-4861                                                                                                                              Page 3 of 3 

References 

1. (2024). “youngminds-coronavirus-report-jan-2021.pdf.” 

2. (2024). “Psychosocial needs of adolescents and young adults 

with eczema: A secondary analysis of qualitative data to inform 

a behaviour change intervention - Ghio - 2021 - British Journal 

of Health Psychology - Wiley Online Library.”. [Online]. 

3. C. Marshall, R. Taylor, and A. Bewley, (2016). 

“Psychodermatology in Clinical Practice: Main Principles,” 

Acta Derm. Venereol., vol. 96, pp. 30–34. 

4. L. Misery et al., (2023). “White paper on psychodermatology 

in Europe: A position paper from the EADV 

Psychodermatology Task Force and the European Society for 

Dermatology and Psychiatry (ESDaP),” J. Eur. Acad. 

Dermatol. Venereol., vol. 37, no. 12, pp. 2419–2427, 

5. D. V. Samuels, R. Rosenthal, R. Lin, S. Chaudhari, and M. N. 

Natsuaki, (2020). “Acne vulgaris and risk of depression and 

anxiety: A meta-analytic review,” J. Am. Acad. Dermatol., vol. 

83, no. 2, pp. 532–541, 

6. C. Schut et al. (2016)., “Psychological Stress and Skin 

Symptoms in College Students: Results of a Cross-sectional 

Web-based Questionnaire Study,” Acta Derm. Venereol., vol. 

96, no. 4, Art. no. 4, 

7. T. J. Stewart, C. Schut, M. Whitfeld, and G. Yosipovitch, 

(2018). “Cross-sectional study of psychological stress and skin 

symptoms in Australian university students,” Australas. J. 

Dermatol., vol. 59, no. 1, pp. e82–e84, 

8. E. L. Ha and M. Magid, (2023). “Psychopharmacology in 

dermatology: Five common disorders,” Clin. Dermatol., vol. 

41, no. 1, pp. 112–120, 

9. R. E. Christensen and M. Jafferany, (2024). “Unmet Needs in 

Psychodermatology: A Narrative Review,” CNS Drugs, vol. 38, 

no. 3, pp. 193–204,  

10. M. Kelly Frasier DO, (2024). “Advances in 

Psychodermatology: Pediatric Trichotillomania,” Clin. 

Dermatol. Open Access J., vol. 9, no. 2 

11. (2024). “Optimizing treatment of compulsive hair pulling in 

children and young people: A case series from a pediatric 

psychodermatology service - Doolan  - The Journal of 

Dermatology - Wiley Online Library.” 

12. D. F. Melo, C. dos S. Lima, B. M. Piraccini, and A. Tosti, 

(2021). “Trichotillomania: What Do We Know So Far?,” Skin 

Appendage Disord., vol. 8, no. 1, pp. 1–7, 

13. T. Yang, X. Liang, X. Wu, T. Li, Y. Lin, et al, (2024). 

“Topiramate use in a pediatric patient with comorbid bipolar 

disorder and trichotillomania: A 3-year follow-up,” Bipolar 

Disord., vol. 26, no. 2, pp. 196–199, 

14. D. Goswami, P. Bamoria, D. Goyal, S. Upreti, S. Neogi et al, 

(2024). “Ileal Trichobezoar Presenting with Acute Appendicitis 

and Intestinal Obstruction: A Rare Case Report and Review of 

Literature,” J. Indian Assoc. Pediatr. Surg., vol. 29, no. 3, pp. 

295–297, 

15. K. Szopińska, K. Tracz, Ż. Malczyk, A. Jarzumbek, A. 

Grabowski, et.al (2024)., “Trichobezoar Found Accidently 

while Diagnosing Resistance to Thyroid Hormone,” Case Rep. 

Gastroenterol., vol. 18, no. 1, pp. 28–38, 

16. Y. Liang et al. (2024)., “Rapunzel syndrome in children: a 

retrospective review of ten cases combined with literature 

review in a tertiary referral center,” Pediatr. Surg. Int., vol. 40, 

no. 1, p. 121, 

17. S. Khan, S. Hughes, and O. Hill, (2024). “N-acetyl Cysteine 

Supplementation to Alleviate Skin Picking Disorder: A Case 

Report,” Cureus, vol. 16, no. 2, p. e53440, 

18. H. Ghani, A. Podwojniak, I. J. Tan, R. Fliorent, and M. 

Jafferany,(2024). “From tugs to treatments: a systematic review 

on pharmacological interventions for trichotillomania,” Clin. 

Exp. Dermatol., vol. 49, no. 8, pp. 774–782, 

19. L. Nina Dominguez, A. Imbernón-Moya, D. Saceda-Corralo, 

and S. Vano-Galván, (2024). “Actualización en el tratamiento 

de la tricotilomanía,” Actas Dermo-Sifiliográficas, 

 

 

 

 

 

 This work is licensed under Creative    
   Commons Attribution 4.0 License 
 

 

To Submit Your Article Click Here: Submit Manuscript 

 

DOI:10.31579/2690-4861/576

 

 

 

Ready to submit your research? Choose Auctores and benefit from:  
 

➢ fast, convenient online submission 

➢ rigorous peer review by experienced research in your field  

➢ rapid publication on acceptance  

➢ authors retain copyrights 

➢ unique DOI for all articles 

➢ immediate, unrestricted online access 
 

At Auctores, research is always in progress. 

 

Learn more  https://auctoresonline.org/journals/international-journal-of-

clinical-case-reports-and-reviews  

https://www.mdpi.com/2227-7102/13/6/623
https://bpspsychub.onlinelibrary.wiley.com/doi/abs/10.1111/bjhp.12467
https://bpspsychub.onlinelibrary.wiley.com/doi/abs/10.1111/bjhp.12467
https://bpspsychub.onlinelibrary.wiley.com/doi/abs/10.1111/bjhp.12467
https://bpspsychub.onlinelibrary.wiley.com/doi/abs/10.1111/bjhp.12467
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=00015555&asa=Y&AN=117047018&h=MLWkfWagpSlfiMMLUmaFS1wWkEhhUG8DQOIXXD1bfswUlralNkQvJdxTsGV39IFVRXtqh9Vvnj%2FXFVJe03gPvw%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=00015555&asa=Y&AN=117047018&h=MLWkfWagpSlfiMMLUmaFS1wWkEhhUG8DQOIXXD1bfswUlralNkQvJdxTsGV39IFVRXtqh9Vvnj%2FXFVJe03gPvw%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=00015555&asa=Y&AN=117047018&h=MLWkfWagpSlfiMMLUmaFS1wWkEhhUG8DQOIXXD1bfswUlralNkQvJdxTsGV39IFVRXtqh9Vvnj%2FXFVJe03gPvw%3D%3D&crl=c
https://onlinelibrary.wiley.com/doi/abs/10.1111/jdv.19427
https://onlinelibrary.wiley.com/doi/abs/10.1111/jdv.19427
https://onlinelibrary.wiley.com/doi/abs/10.1111/jdv.19427
https://onlinelibrary.wiley.com/doi/abs/10.1111/jdv.19427
https://onlinelibrary.wiley.com/doi/abs/10.1111/jdv.19427
https://www.sciencedirect.com/science/article/pii/S0190962220302796
https://www.sciencedirect.com/science/article/pii/S0190962220302796
https://www.sciencedirect.com/science/article/pii/S0190962220302796
https://www.sciencedirect.com/science/article/pii/S0190962220302796
https://www.researchgate.net/profile/Nicholas-Mollanazar-2/publication/284173039_Psychological_Stress_and_Skin_Symptoms_in_College_Students_Results_of_a_Cross-sectional_Web-based_Questionnaire_Study/links/5657356f08aeafc2aac0c60e/Psychological-Stress-and-Skin-Symptoms-in-College-Students-Results-of-a-Cross-sectional-Web-based-Questionnaire-Study.pdf
https://www.researchgate.net/profile/Nicholas-Mollanazar-2/publication/284173039_Psychological_Stress_and_Skin_Symptoms_in_College_Students_Results_of_a_Cross-sectional_Web-based_Questionnaire_Study/links/5657356f08aeafc2aac0c60e/Psychological-Stress-and-Skin-Symptoms-in-College-Students-Results-of-a-Cross-sectional-Web-based-Questionnaire-Study.pdf
https://www.researchgate.net/profile/Nicholas-Mollanazar-2/publication/284173039_Psychological_Stress_and_Skin_Symptoms_in_College_Students_Results_of_a_Cross-sectional_Web-based_Questionnaire_Study/links/5657356f08aeafc2aac0c60e/Psychological-Stress-and-Skin-Symptoms-in-College-Students-Results-of-a-Cross-sectional-Web-based-Questionnaire-Study.pdf
https://www.researchgate.net/profile/Nicholas-Mollanazar-2/publication/284173039_Psychological_Stress_and_Skin_Symptoms_in_College_Students_Results_of_a_Cross-sectional_Web-based_Questionnaire_Study/links/5657356f08aeafc2aac0c60e/Psychological-Stress-and-Skin-Symptoms-in-College-Students-Results-of-a-Cross-sectional-Web-based-Questionnaire-Study.pdf
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajd.12640
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajd.12640
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajd.12640
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajd.12640
https://www.sciencedirect.com/science/article/pii/S0738081X23000378
https://www.sciencedirect.com/science/article/pii/S0738081X23000378
https://www.sciencedirect.com/science/article/pii/S0738081X23000378
https://link.springer.com/article/10.1007/s40263-024-01068-1
https://link.springer.com/article/10.1007/s40263-024-01068-1
https://link.springer.com/article/10.1007/s40263-024-01068-1
https://www.researchgate.net/profile/Brent-Doolan/publication/378773777_Optimizing_treatment_of_compulsive_hair_pulling_in_children_and_young_people_A_case_series_from_a_pediatric_psychodermatology_service/links/65f9a3a9f3b56b5b2d14d57b/Optimizing-treatment-of-compulsive-hair-pulling-in-children-and-young-people-A-case-series-from-a-pediatric-psychodermatology-service.pdf
https://www.researchgate.net/profile/Brent-Doolan/publication/378773777_Optimizing_treatment_of_compulsive_hair_pulling_in_children_and_young_people_A_case_series_from_a_pediatric_psychodermatology_service/links/65f9a3a9f3b56b5b2d14d57b/Optimizing-treatment-of-compulsive-hair-pulling-in-children-and-young-people-A-case-series-from-a-pediatric-psychodermatology-service.pdf
https://www.researchgate.net/profile/Brent-Doolan/publication/378773777_Optimizing_treatment_of_compulsive_hair_pulling_in_children_and_young_people_A_case_series_from_a_pediatric_psychodermatology_service/links/65f9a3a9f3b56b5b2d14d57b/Optimizing-treatment-of-compulsive-hair-pulling-in-children-and-young-people-A-case-series-from-a-pediatric-psychodermatology-service.pdf
https://www.researchgate.net/profile/Brent-Doolan/publication/378773777_Optimizing_treatment_of_compulsive_hair_pulling_in_children_and_young_people_A_case_series_from_a_pediatric_psychodermatology_service/links/65f9a3a9f3b56b5b2d14d57b/Optimizing-treatment-of-compulsive-hair-pulling-in-children-and-young-people-A-case-series-from-a-pediatric-psychodermatology-service.pdf
https://karger.com/sad/article/8/1/1/826845
https://karger.com/sad/article/8/1/1/826845
https://karger.com/sad/article/8/1/1/826845
https://onlinelibrary.wiley.com/doi/abs/10.1111/bdi.13371
https://onlinelibrary.wiley.com/doi/abs/10.1111/bdi.13371
https://onlinelibrary.wiley.com/doi/abs/10.1111/bdi.13371
https://onlinelibrary.wiley.com/doi/abs/10.1111/bdi.13371
https://journals.lww.com/jiap/fulltext/2024/29030/ileal_trichobezoar_presenting_with_acute.21.aspx?context=latestarticles
https://journals.lww.com/jiap/fulltext/2024/29030/ileal_trichobezoar_presenting_with_acute.21.aspx?context=latestarticles
https://journals.lww.com/jiap/fulltext/2024/29030/ileal_trichobezoar_presenting_with_acute.21.aspx?context=latestarticles
https://journals.lww.com/jiap/fulltext/2024/29030/ileal_trichobezoar_presenting_with_acute.21.aspx?context=latestarticles
https://journals.lww.com/jiap/fulltext/2024/29030/ileal_trichobezoar_presenting_with_acute.21.aspx?context=latestarticles
https://karger.com/crg/article-abstract/18/1/28/894409
https://karger.com/crg/article-abstract/18/1/28/894409
https://karger.com/crg/article-abstract/18/1/28/894409
https://karger.com/crg/article-abstract/18/1/28/894409
https://link.springer.com/article/10.1007/s00383-024-05705-0
https://link.springer.com/article/10.1007/s00383-024-05705-0
https://link.springer.com/article/10.1007/s00383-024-05705-0
https://link.springer.com/article/10.1007/s00383-024-05705-0
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10909310/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10909310/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10909310/
https://academic.oup.com/ced/advance-article-abstract/doi/10.1093/ced/llae052/7611399
https://academic.oup.com/ced/advance-article-abstract/doi/10.1093/ced/llae052/7611399
https://academic.oup.com/ced/advance-article-abstract/doi/10.1093/ced/llae052/7611399
https://academic.oup.com/ced/advance-article-abstract/doi/10.1093/ced/llae052/7611399
https://www.sciencedirect.com/science/article/pii/S0001731024004198
https://www.sciencedirect.com/science/article/pii/S0001731024004198
https://www.sciencedirect.com/science/article/pii/S0001731024004198
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://auctoresonline.org/submit-manuscript?e=66
https://auctoresonline.org/journals/international-journal-of-clinical-case-reports-and-reviews
https://auctoresonline.org/journals/international-journal-of-clinical-case-reports-and-reviews

