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Introduction
Ability to think, feel, and act in the ways that person need and desire to live its life is a sign of good mental health. If one is going through a period of poor mental health, one might find it difficult to cope with the things they frequently think, feel or react to. This can feel just as bad as a physical illness, or even worse, depending on once mental state (Mind, 2017). Individuals with personality disorders experience persistent challenges in their daily lives as a result of their attitudes, beliefs, and behaviours. If someone has this diagnosis, it doesn't imply they are truly different from other people; nonetheless, they may frequently struggle with how they think about themselves and other people, and they may find it very challenging to break these undesirable behaviours. There are many distinct types and categories of personality disorders, however most persons who are given a specific personality disorder diagnosis don't clearly or consistently fit into any one of them (Mind, 2017). The aim of this supporting paper of debate presentation refers to Appendix (A) is to evaluate the historical and contemporary support, treatment and provisions for those living with Trichotillomania (TTM) personality and behaviour mental health disorder. In detail examine the classification and diagnoses of Trichotillomania (TTM) as specified in the ICD (2010) from the World Health Organisation. 
The World Health Organisation (WHO) created International Classification of Diseases (ICD) in order to diagnose individuals with mental disorders in a reliable and valid manner. Trichotillomania classification is F63.3 that belongs to F60-F69 disorders of adult personality and behaviour group within the ICD-10 Manual (WHO, 1993). 

Definition
Trichotillomania is an obsessive-compulsive urge to pull persons own hair repeatedly from anywhere on their body. Furthermore, a person having difficulty to empower their mind to stop pulling or prevent their mind from such act. However once person reaches the point off relief, ease their anxieties the pulling would stop and feeling off shame and disappointment would often overwhelm further persons mind and emotional wellbeing (Pereyra and Saadabadi, 2022). Do to shame and embarrassment majority of patients would hide and deny such condition therefore it is very difficult to know exact figures of how many people suffer from trichotillomania. Around 0.5-2% of the general population suffers from this disorder. With a female-to-male ratio of 4:1 in most cases effecting young children between 9 and 13 years old. Trichotillomania has been described in the medical literature for over a century, but genesis is still poorly known. Some studies show, it is most likely the result of multiple risk factors interacting with patients genetic, psychological, social, and neurobiological component (Melo, 2022) People who have trichotillomania sometimes also have other conditions, most common associated disorders are anxiety, major depression, substance misuse, eating disorders, post-traumatic stress disorder, personality disorders, and body dysmorphic disorder (Alopecia UK, 2018). Some studies show, it is most likely the result of multiple risk factors interacting with patients genetic, psychological, social, and neurobiological component (Melo et al. 2022). People who have trichotillomania sometimes also have other conditions, most common associated disorders are anxiety, major depression, substance misuse, eating disorders, post- traumatic stress disorder, personality disorders, and body dysmorphic disorder (Alopecia UK, 2018). 

Symptoms
Trichotillomania has been associated with automatic and concentrated hair pulling. Automatic occurs when one is not conscious of it, whereas focused pulling occurs when one is aware of it and in reaction to distressing emotions like stress, sadness, anger, or worry. Pulling may take place in privacy, leading parents to feel that their child is losing hair in situations involving children. Younger children more frequently fall into the automatic group; as a result, they may admit to "playing with hair" but may not remember actually tugging. Conversely, older toddlers and more than 75% of adults frequently display concentrated pulling in reaction to stressful situations. Intense hair pullers frequently remove hair that feels unusual compared to the rest of their head such as weird, white, or of an unusual consistency (Melo et al. 2022).

Diagnosis
If adult or a child is pulling hair out, one must visit a doctor right away. In order to rule out other potential causes for the hair loss, such as a skin infection, a doctor may inspect the regions where the hair is disappearing (NHS, 2021).
According the ICD-10 Manual diagnoses for trichotillomania must examine extreme baldness as an outcome of persistently and repeatedly being unable to resist cravings to remove body hair. The person expresses a strong want to pluck out hairs as a way to relieve tension. Since there was no prior skin irritation, the urge was not caused by a misperception or delusion (WHO, 1993). The first criterion is that the person intentionally shaves any area of their body. One or more sites may be linked to pulling. According to criteria two and three, the person must have made an effort to cut back or cease pulling, and the pulling must significantly distress or impair at least one key area of functioning, respectively. The primary characteristics of trichotillomania are distinguished from other medical and psychological problems that might account for hair pulling or alopecia using criteria 4 and 5 (Woods and Houghton, 2014). Hair loss can be used to evaluate the severity of TTM, however this method has drawbacks. First off, people may be reluctant to let a doctor look at or take pictures of the places where they are pulling. Second, gathering this information might make the patient feel even more ashamed than they currently do. Third, aside from inter-rater reliability, the reliability and validity of these sorts of TTM measures have not been well examined (Melo et al. 2022).

Historical View
The act of pulling hair was first recorded in the fourth century BC. The act of pulling one's hair has historically been characterised as a punishment as well as a fairly violent way of expressing one's own disappointments, frustrations, and disillusionments, despite the fact that it is today associated with a psychiatric disease. Hair pulling was a manifestation of mental conflict on a physical level, which is likely similar to what we now understand to be the underlying cause of trichotillomania. The term "tearing our hair out" is frequently used informally to refer to frustration, which is consistent with the historical context of its origin, even though the obsessive need to pull one's hair out is currently only associated with the trichotillomania disease (Waas and Yesudian, 2018). Many trichotillomania sufferers have never received therapy. Most people attempt to conceal the negative effects their hair-pulling problem has on their social and familial lives (Weidt et al. 2017).

Current Treatment
Trichotillomania mental disorder management is difficult because there isn't a proven solution for it yet. The condition, sadly, has no known cure, and all available therapies have limitations. Relapses and remissions occur with the illness. Long-term effects include irreversible hair loss, scars, and poor cosmetic appearance for the patient. However, there are both psychotherapy and pharmaceutical solutions available. Depending on the patient's age, different treatments may be suggested. In preschool children, trichotillomania is seen as a habit problem that is anticipated to go away on its own, and parental education and assistance are typically enough to control the symptoms. However, due to the high prevalence of comorbid mental problems, behavioural methods coupled with medication give significant therapeutic advantages in older children and adolescents (Melo et al. 2022). According NHS (2021) significant benefits are usually obtained with cognitive-behavioural therapy (CBT), currently the most empirically validated treatment option. Habit reversal training (HRT), a type of CBT, involves helping patients acquire awareness of their hair-pulling behaviour and then replacing that behaviour with other activities that patients can perform with their hands whenever they feel the urge to pull out their hair. 



Ethical Principles 
A thorough treatment strategy and multidisciplinary approach are necessary for trichotillomania. The attitude a doctor should always have toward the patient should be one of empathy, openness, and nonjudgment. The importance of the psychiatry-dermatology liaison position, together with concurrent support services for the patient and parents in the case of paediatric patients, must be emphasised by doctors. In paediatric situations, parents should be informed and fully instructed that negative reinforcement and punishment for hair pulling will not result in favourable outcomes. Physicians must emphasise the value of familial support to patients in order to achieve remission since social support is a crucial component of habit reversal training success (Melo et al. 2022). GP must be aware of stigma and prejudice as well as make sure of the privacy, respect, and confidentiality. Always abide by laws and policies such as the 2010 Equality Act and the Mental Health Act (1983).



Recommendations and Conclusion
Cognitive Behavioural Therapy (CBT) can be equally as effective as medication in treating Trichotillomania (TTM) mental health difficulties. It might not, however, be suitable or efficient for everyone. Relatively speaking, it might be completed much faster than other talking therapies, which could be helpful when medicine alone hasn't worked.
CBT may be offered in a number of contexts, including groups, self-help books, and online, due to its highly organised nature. Even when the treatment session is over, it teaches the skills that are useful and transferable to daily life (NHS, 2021). The patient determines the objectives of their own TTM treatment. For some patients, full withdrawal from pulling is the desired end, but for others, a considerable decrease in pulling frequency coupled with a significant increase in hair growth is the desired outcome. In any event, the patient has to be aware that the goal of treatment—biologic and behavioural is to successfully manage the disorder rather than necessarily cure it. Trichotillomania is a condition that needs substantial empirical research since it is poorly understood. Despite what is known about this mental disorder, many who have trichotillomania claim that medical experts are not treating them appropriately Woods and Houghton, 2014).
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