Hello Rachel,
Thank you for the great discussion. Trichotillomania, or hair-pulling disorder, was first documented in medical literature in the 19th century, and its lifetime prevalence is approximately 0.6%, and point prevalence is estimated to be between 0.0% and 3.9%. The disorder is often characterized by shame and embarrassment; the numbers may fluctuate or underestimate the true prevalence and appear four times more common in females than males. In childhood, sex distribution is equal (Grant, 2019). As mentioned earlier, the onset of hair pulling is common in the developmental period, especially late childhood and early adolescence, due to reduced self-esteem, quality of life, and avoidance of social situations. Some cues include stress, boredom, and downtime, which can be associated with comorbid psychiatric conditions in approximately 50% of patients. 
[bookmark: _GoBack]Some recommended treatment modalities include dialectical behavior therapy and cognitive behavioral approaches. Mindfulness training assists in learning to experience urges or negative emotions as they occur and allows them to pass without hair-pulling. Patients also learn how to regulate emotion and build tolerance related to distress without pulling. Acceptance and commitment therapy help patients experience urges to pull and accept them without acting or pulling (França et al., 2019). The goal of the therapy is to help patients to understand, feel and experience facts on how to respond to urges or emotions and be in control of hair-pulling. Exposure therapy involves four brief components grounded on the conceptualization that hair pulling is maintained through negative reinforcement (Grant, 2019). The patients can learn patterns, generation of hair-pulling hierarchy, and be exposed based on personal hierarchy and aspects of emotion dysregulation. Notably, no medications are approved for treating hair-pulling disorder n-acetylcysteine (NAC), clomipramine, olanzapine, and dronabinol are recommended pharmacotherapeutic interventions (Grant, 2019).
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