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Introduction
o Trichotillomania is associated with significant distress and 

social and functional impairment (Grant et al., 2017; Woods et al., 2006) 

o HRT has been effective (Twohig et al., 2014; Lee et al., 2018; Keuthen et al., 2012)

o Psychological flexibility is a key component of symptom 

maintenance(Begotka et al., 2004; Houghton et al., 2014))

o ACT +HRT (AEBT) has growing empirical support (Twohig & Woods, 2004; 

Woods et al., 2006; Crosby et al., 2012; Haaland, 2017; Lee, Homan et al., 2018; Lee, Haeger, et al, 2018; Twohig et al., 2021)

o Numerous barriers to accessing treatment (Walther et al., 2010)



Study 
purpose



Study Aims
● Develop and test an AEBT website
● Research Questions

○ Efficacy
■ Hair pulling severity (MGH-HPS)
■ Trichotillomania- related Psychological flexibility (AAQ-TTM)
■ Well-being(MHC-SF)
■ Distress (DASS-21)
■ Stress (DASS-21 Stress)
■ Depression (DASS-21 Depression)
■ Anxiety (DASS-21 Anxiety)

○ Feasibility
■ Treatment Adherence (sessions completed)
■ Usability (SUS)
■ Treatment Evaluations (TEI-SF)



STUDY PROCEDURE
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Methods



PARTICIPANTS
● 81 adults meeting 

diagnostic criteria 
● Mean age of 30.6 (SD = 

7.87)
● 21% of participants 

were residing in rural 
areas Female MaleHispanic Non-Hispanic

Asian
American/
Pacific
Islander
Black

White
Multiracial



INTERVENTION
Module Content

1 Psychoeducation

2 Stimulus Control

3 Competing Responses

4 Values

5-6 Acceptance and Defusion

7 Values, Acceptance, Defusion

8 Relapse Prevention, Review







Data Analyses
● Multi-level Modeling
● Series of nested models
● Find the best fitting model



Results



RESULTS

Trichotillomania-
related outcomes

Improved pulling 
severity (MGH-HPS) & 
Trich psych flex (AAQ-

TTM)

Distress

Improved overall 
distress (DASS-21), 

depression & stress, but 
not anxiety

Well-being

Improved well-being 
(MHC-SF)



Trichotillomania-related Psychological Flexibility(AAQ-TTM)



Hair pulling severity (MGH-HPS)

Treatment 
Responders

Post: 52.78%
Follow-up: 30.5%



FEASIBILITY OUTCOMES

Acceptability

Exceeded established 
cutoff for TEI-SF 

Mean 26.5 (SD 4.6)

Usability

Rated in the “good” to 
“excellent” range on 

the SUS
Mean 84.9 (SD 14.9)

Engagement
Phone Check-ins  

Adherence
Adherence to the 
treatment was 
excellent 



Discussion
Summary, future directions, & limitations



DISCUSSION & LIMITATIONS

Efficacy
Longer follow-ups, self-
selected, homogenous 

sample

Implications
Access, reach, first step 

to treatment, standalone 
treatment 

Feasibility
Program was usable, 
treatment adherence 

was high



THANK YOU!

Questions
Credits: Thank you to slidesgo for this 

free presentation template! 
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