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Abstract 

Trichotillomania is a chronic impulse-control disorder characterized by recurrent hair 

pulling resulting in noticeable hair loss and significant psychosocial distress. Conventional 

treatment often involves behavioral therapy and psychiatric medications, with variable 

outcomes. This case describes a 29-year-old female suffering from trichotillomania for 10 

years with recurrent hair pulling, severe scalp itching, progressive hair loss, and emotional 

disturbances. Following individualized homoeopathic treatment based on constitutional 

characteristics and life-space analysis, the patient demonstrated progressive reduction in 

hair-pulling behavior, restoration of hair growth, and complete remission within 9 months, 

which was maintained during follow-up. 

Keywords: Trichotillomania, Hair Pulling Disorder, Homoeopathy, Sepia, Alopecia, Case 

Report 

 

Introduction 

Trichotillomania (Hair Pulling Disorder) is characterized by recurrent irresistible urges to 

pull out one's own hair, leading to visible hair loss. Emotional stress, anxiety, unresolved 

grief, suppressed emotions, and psychosocial conflicts frequently act as triggering and 

maintaining factors. The condition significantly affects self-esteem, social confidence, and 

quality of life. 
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Homoeopathy aims at addressing the underlying emotional and constitutional susceptibility 

responsible for the repetitive compulsive behavior rather than merely suppressing 

symptoms. 

 

Case Presentation 

Patient Information 

• Age/Gender: 29-year-old Female 

• Occupation: Housewife 

• Residence: Lucknow 

• Diagnosis: Trichotillomania 

• Duration: 10 years 

 

Chief Complaints 

• Recurrent urge to pull scalp hair since 10 years 

• Progressive hair thinning 

• Severe itching over scalp 

• Dry scalp with mild dandruff 

• Hair-pulling episodes causing broken hairs and reduced density 

• Ludwig Grade III female pattern thinning 

Associated Findings 

• HPT: 3–4 hairs per pull 

• Dry scalp with mild dandruff 

• No family history of trichotillomania 

 

Obstetric & Gynecological History 

• G4 P3 L2 A1 

• First pregnancy ended in miscarriage followed by D&C (10 years ago) 

• Second delivery by LSCS (7 years ago) 
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• Third delivery by LSCS (2023) 

• Menstrual cycles regular 

• Normal flow for 3–4 days 

 

Personal History 

Parameter Findings 

Appetite Normal 

Thirst Decreased 

Water Preference Cold water 

Perspiration Profuse, scalp and face 

Sleep Refreshing 

Dreams Journey, Misfortune 

Aversion Butter, Curd 

Thermals Ambithermal 

 

Family History 

• Father – Arthritis 

• Mother – Arthritis 

• Brother – IBS 

• Sister – Angina Pectoris 

 

Life Space & Mental Generals 

Family Background 

Patient belongs to a large joint family with approximately 17 members residing together. 

• Husband employed in private sector 

• Good marital relationship 
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• Financial concerns due to husband's employment instability 

• Stress related to children's future 

 

Significant Emotional History 

Before marriage, the patient was emotionally attached to a man who was already married 

and had a child. 

When the relationship ended: 

• She experienced profound grief 

• Excessive weeping 

• Emotional shock 

• Depression lasting nearly 1–2 years 

• Persistent suppression of emotions 

The unresolved emotional trauma remained deeply embedded despite apparent adjustment 

in later life. 

 

Personality Profile 

• Cheerful externally 

• Friendly and sociable 

• Desires company 

• Sensitive to others' opinions 

• Suppresses emotions 

• Weeps when angry 

• Indecisive 

• Highly punctual 

• Wants solitude during emotional distress 

• Prefers keeping herself occupied to avoid negative thoughts 

• Irritated by children when stressed 

Clinical Evaluation 
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Baseline Assessment 

Parameter Baseline 

Hair Pulling Urge Severe 

Hair Growth Poor 

Scalp Itching Severe 

Broken Hairs Present 

Ludwig Grade III 

HPT 3–4 hairs/pull 

Emotional Distress Significant 

 

Totality of Symptoms 

Mental Generals 

• Suppressed grief 

• Long-standing emotional disappointment 

• Desire for company 

• Weeping tendency 

• Sensitive to opinions 

• Irritability from domestic stress 

• Solitude during emotional suffering 

Physical Generals 

• Aversion to butter and curd 

• Profuse perspiration of scalp and face 

• Decreased thirst 

• Refreshing sleep 

• Hair fall following emotional stress and childbirth 
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Prescription 

Constitutional Remedy 

Sepia 200C 

Basis of Prescription 

• Emotional suppression 

• Irritability from family responsibilities 

• History of grief and disappointment 

• Hair complaints aggravated after pregnancies 

• Indifference during stress phases 

• Hormonal background 

Acute Support 

Wiesbaden 30 

For hair nutrition and support of follicular activity. 

Local Support 

Jaborandi Q 

External application. 
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Follow-Up Timeline 

Date Clinical Progress 

Aug 
2025 

Hair growth visible over frontal and parietal regions. No fungal findings on 
examination. 

Oct 2025 Tendency to pull hair significantly reduced. Broken hairs absent on folliscopy. 

Dec 2025 Continued improvement. Hair growth progressing steadily. 

Jan 2026 Hair density improving. Iron supplementation advised based on ferritin levels. 

Feb 2026 Complete hair growth noted. Hair-pulling urge markedly reduced. 

Apr 2026 No desire to pull hair. No itching or scalp discomfort. HPT negative. 

May 
2026 

Scalp examination normal. No headaches. 

Jun 2026 
Complete regrowth maintained. Hair fall controlled. No recurrence of pulling 
behavior. 

 

Outcome 

Physical Outcome 

   Complete hair regrowth 

   No visible broken hairs 

   Hair fall controlled 

   No scalp itching 

   Normal scalp examination 

Psychological Outcome 

   No urge to pull hair 

   Improved emotional stability 

   Better self-confidence 

   Reduced sensitivity to stress 

   Improved quality of life 
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Health Related Quality of Life (HRQL) 

Before treatment: 

• Constant urge to pull hair 

• Visible hair loss 

• Social embarrassment 

• Reduced confidence 

• Emotional distress 

After treatment: 

• Complete cessation of hair-pulling episodes 

• Restoration of hair density 

• Improved self-image 

• Greater emotional resilience 

• Improved family and social interactions 

 

Discussion 

This case demonstrates the importance of addressing underlying emotional conflicts in 

trichotillomania. The patient's long-standing suppressed grief following a failed relationship, 

combined with subsequent domestic responsibilities and childcare stress, appeared to 

contribute significantly to the maintenance of compulsive hair-pulling behavior. 

The individualized prescription of Sepia based on constitutional characteristics and 

emotional state was followed by gradual reduction in compulsive urges, normalization of 

scalp health, and complete regrowth of hair. The improvement remained sustained 

throughout follow-up. 
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Learning Points 

• Trichotillomania often has deep emotional and psychological roots. 

• Suppressed grief and unresolved emotional trauma can act as maintaining factors. 

• Constitutional prescribing can address both behavioral and physical manifestations. 

• Early intervention may prevent progression to permanent cosmetic disfigurement. 

• Long-term follow-up is essential to confirm sustained remission. 

 

Conclusion 

This case highlights successful management of chronic trichotillomania through 

individualized homoeopathic treatment. Significant reduction in compulsive hair-pulling 

behavior, complete hair regrowth, emotional stabilization, and sustained remission were 

achieved over a 9-month period, resulting in marked improvement in quality of life. 
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