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Affective correlates of hair pulling were investigated in a
sample of 43 African-American women with trichotilloma-
nia. The relationship among affective correlates and dimen-
sions of racial identity was also examined. Via phone inter-
view, participants completed the hair-pulling survey on
which they rated the intensity of 10 different affective states
across three different points in the hair-pulling episode
(before, during and after). Participants also completed the
Multidimensional Inventory of Racial Identity, which assesses
racial identity across the dimensions of centrality, regard
and ideology. Univariate analyses identified the feelings of
being bored, happy, anxious, guilty and relieved as reflect-
ing a time difference. Negative correlations were found
among the racial identity dimension of private regard and
the affective correlates of happy and relief that were expe-
rienced during and after pulling. Negative correlations were
found between the racial identity dimension of humanist
ideology and relieved affect as well as humanist ideology
and relieved affect during a pulling episode. In light of the
results, the importance of understanding and assessing cul-
tural factors in the affective experience of African-Ameri-
can women with trichotillomania is discussed. 
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INTRODUCTION
Trichotillomania is defined as the recurrent pulling

out of one’s own hair that results in noticeable hair
loss.1 Hair pulling may occur sporadically throughout
the day or in sustained periods that may last hours. For
some individuals, periods of stress seem to facilitate
the hair pulling, whereas for others, the behavior occurs
most frequently during periods of relaxation or distrac-
tion. Little is known about the prevalence rates of tri-
chotillomania in the general population. Studies with
college students estimate that 2.5% of that population
has engaged in clinically significant chronic hair
pulling.2 The vast majority of research on trichotilloma-
nia appears to focus on Caucasians.2,3

Over the past several years, a small body of litera-
ture has begun to emerge on trichotillomania among
African Americans. Exploring the behavior from a
cultural framework, this research suggests that the
physical properties and emotional aspects of African-
American hair as well as a dimension of the pullers’
racial identity may play a significant role in under-
standing and treating the disorder in this population.3-5

For example, Neal-Barnett and colleagues5 found that
engaging in chronic hair pulling appears to be associ-
ated with the racial identity dimension of private
regard, defined as the extent to which an individual
feels positively or negatively toward the African-
American community, as well as how the individual
feels about being a member of this community. Based
on their results, the authors hypothesized that engag-
ing in chronic hair pulling may represent to the hair
puller and to other African Americans a behavior that
is counter to their conceptualization of what it means
to be black. That realization may in turn affect how
the puller regards herself.5 To the best of the authors’
knowledge, research on nonblacks has not explored
issues of ethnic or gender role identity in the percep-
tion and manifestation of chronic hair pulling. 

According to the Diagnostic and Statistical Manual
for Mental Disorders, Fourth Edition Text Revision
(DSM-IV-TR),6 to receive a trichotillomania diagnosis,
certain affective states must be present prior to and dur-
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ing the hair-pulling episode.6 The affective state experi-
enced prior to pulling is tension. During an actual
pulling episode, an individual may experience feelings
of gratification, pleasure or relief.6 Research has ques-
tioned whether the DSM affective criteria accurately
capture the experiential component of this disorder.7,8

Data indicate that some patients do not experience
affect prior to or during hair pulling.9-11 Furthermore,
many patients who do report an affective state do not
report experiencing the affect with every hair-pulling
episode.9 For these reasons, the majority of studies on
trichotillomania have examined the disorder using its
general rather than its DSM-IV definition.7 In accor-
dance with most of the research on this subject, within
this paper, the term trichotillomania will be used to refer
to chronic hair pulling resulting in visible hair loss.

Hair, for African-American women, is an emo-
tional issue. The physical properties, the act of hair
preparation and the emphasis placed on hair in the
black community appear to engender, at an early
age, various affective responses in African-Ameri-
can females.12-15 Previous research has already shown
an association among racial identity and the act of
repetitive hair pulling.5 Based on this finding and the
literature on the emotional components of black
hair, the possibility exists that for African-American
females, the affect experienced in a hair-pulling
episode may also be influenced by one’s racial iden-
tity. Specifically, high levels of private regard may
be associated with more negative affect being expe-
rienced during and after the pulling behavior. 

In this paper, we examine the affective states ret-
rospectively reported by African-American female
chronic hair pullers in relation to what was experi-
enced before, during and after a hair-pulling episode
and how dimensions of racial identity may be asso-
ciated with affective experience. To the best of our
knowledge, this study appears to be the first to
examine these variables in this population. 

METHOD

Participants
The participants were 43 women who self-identi-

fied as African-American. Thirty-eight women had
two African-American parents and five women had
one African-American parent but still self-identified
themselves as African-American. Women ranged in
age from 19–52. The mean age of participants was
35.3. Sixty-six percent of the population had a college
degree. Overall, this was a highly educated sample.

Women were recruited via hair salons, announce-
ments posted on the first author’s website
(http://dept.kent.edu/psychology/facultybios/neal-
barnett.htm), the Trichotillomania Learning Center
website (www.trich.org) and Sistaz with Trich, an
online list-serve for African-American women with
trichotillomania. Additional demographics on the
sample are contained in an earlier article.5

MATERIALS

Measures
Hair-Pulling Survey (HPS).16 The HPS is

designed to assess the incidence and phenomenolo-
gy of hair pulling in nonclinical populations. Specif-
ically, the survey assesses acknowledgement of
pulling behavior, severity of the pulling behavior as
well as affective states experienced before, during
and after a hair-pulling episode. Affective states
assessed in terms of experience and intensity on the
HPS are bored, happy, sad, angry, clam, anxious,
guilty, tense, relieved and indifferent.

NIMH Trichotillomania Symptom Severity
Scale and Trichotillomania Impairment Scale
(NIMH-TSS/TIS).17 The TSS comprised six items
assessing hair-pulling frequency during yesterday
and the past week. Ratings are obtained for urge
intensity/resistance, subjective distress and interfer-
ence with daily life. Severity is rated on a scale of 0
(none) to 5 (most severe). The TIS is an 11-point
scale based on severity of alopecia, time spent
pulling, time spent concealing damage, ability to
control pulling, interference and incapacitation. The
impairment score can be 0 (absent), 1–3 (minimal),
4–6 (moderate) or 7–11 (severe). Information on
psychometric properties of the NIMH-TSS and TIS
are limited. Interrater reliability scores for a sample

Table 1. Mean affective state ratings across time

Before During After
Affective State Mean SD Mean SD Mean SD
Bored 0.875a,b 0.334 0.725a,c 0.452 0.500b,c 0.506
Happy 0.625a 0.490 0.575b 0.500 0.450a,b 0.504 
Anxious 0.975a 0.158 0.950 0.221 0.875a 0.000
Guilty 0.825a 0.850 0.950 0.221 1.00a 0.000
Relief 0.625a 0.490 0.875a 0.335 0.800 0.405

* Like letters = mean difference between time points significant at p<0.05
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of seven patients range from 0.78–0.81. Due to the
nature of this study (phone interview), the TIS was
modified. The original scale contains four levels of
impairment. Each level contains a description of cri-
teria with a numerical range. In the modified ver-
sion, the descriptors were listed individually under
each range. After completion of each interview, the
interviewer reviewed all data collected and complet-
ed the TIS by placing a checkmark next to each
descriptor endorsed by the participant. The check-
marks found in the highest possible level of impair-
ment were then counted. The number of criteria
items checked under that level determined the
impairment score on a scale of 0–11. Interviewers’
ratings were than checked by an advanced doctoral
student in clinical psychology.

The Perceived Racism Scale.18 The Perceived
Racism Scale is a 55-item scale that assesses the
experience of racism among African Americans in a
multidimensional manner. The survey consists of five
subscales: exposure to racist events and situations at
work, exposure to racist events and situations at
school, exposure to racist events and situations in the
general public, emotional coping response to racism
and behavioral coping response to racism. Coefficient
alphas for the instruments subscale range from
0.88–0.96. Test-retest reliability for subscales of fre-
quency of exposure range from 0.71–0.80. 

Multidimensional Inventory of Black Identity
(MIBI).19 The MIBI is a 56-item scale that measures
racial identity along three dimensions: centrality,
regard and ideology. The Centrality scale
(alpha=0.77)20 consists of eight items measuring the
extent to which being African-American is central to
the respondents’ definition of themselves. The 36-
item Ideology scale consists of four subscales (nine
items each) that measure attitudes about the way
blacks should act. The four subscales include the
Assimilation (alpha=0.73), Nationalist (alpha=
0.79), Humanist (alpha=0.70) and Minority
(alpha=0.76) subscales.20 The revised Regard scale
consists of two six-item subscales—public regard
refers to the extent to which individuals feel that oth-
ers view African Americans positively or negatively
(alpha=0.78), and private regard refers to the extent
to which an individual feels positively or negatively
toward the African-American community, as well as
how she/he feels about being a member of this com-
munity (alpha=0.78).20 Participants are asked to
respond regarding the extent to which they agree
with the items using a seven-point Likert scale.
Mean scores for each scale are reported.

The Symptom Checklist-Revised (SCL-90-
R).21 The SCL-90-R is a 90-item self-report symp-
tom inventory designed primarily to reflect the psy-
chological symptom patterns of community,

psychiatric and outpatient samples. Each item is rat-
ed on a five-point scale of distress. The inventory
consists of nine primary symptom dimensions: som-
atization, obsessive-compulsive, interpersonal sensi-
tivity, depression, anxiety, hostility, phobic anxiety,
paranoid ideation and psychotism. The SCL-90-R
consists also of three global indices of distress: glob-
al severity indices, positive symptom distress index
and positive symptom total. The instrument is reli-
able and valid and has been normed on psychiatric
inpatients, outpatients, medical patients and nonpa-
tient adult normal controls. Internal consistency for
the obsessive-compulsive dimension is 0.86 and
test-retest reliability is also 0.86. Internal consisten-
cy for the phobic anxiety scale is 0.89, and test-
retest reliability ranges from 0.77–0.90. 

Cultural Hair Messages and Practices. A series
of eight open-ended questions assembled by the
Kent State Trichotillomania Project researchers was
employed.

Of interest to this study’s thesis are participants’
responses to the Hair-Pulling Survey (HPS)17 and the
Multidimensional Inventory of Black Identity (MIBI).19

Procedure
After reading about the study on the Internet or at

their hair salon, women contacted the first author
and expressed a desire to participate. Women were
then contacted by one of the project’s interviewers
who explained the study and asked if they still
wished to participate. All women who made initial
contact indicated yes. A phone interview was then
scheduled at a time that was convenient for the par-
ticipants. Women were interviewed by either an
African-American female doctoral student in clini-
cal psychology, or a Macedonian female doctoral
student in counseling trained in the criteria for the
administration of all instruments. In accordance
with IRB guidelines, at the beginning of the inter-
view, informed assent was obtained. The entire
interview ranged from 90 minutes to 2 hours.
Women received a $35 honorarium, which they
could tithe to a church or charity for participation in
the study. All expressed great reluctance to personal-
ly accept money for helping other black women. 

RESULTS
Affects perceived over time (before, while and

after hair pulling), as measured by the HPS, were
analyzed using repeated measures MANOVA and
ANOVA. MANOVA yielded a significant time
effect (p≤0.0005). Univariate analyses identified the
feelings of bored, happy, anxious, guilty and relief
reflecting a time difference. Means for those affec-
tive states are reported in Table 1.

Posthoc comparisons using the least significant
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difference approach (LSD) evidenced negative lin-
ear functions (p≤0.05) for being bored, happy and
anxious—that is, these feelings were lessened after
hair pulling. Feeling guilty and relieved evidenced
(p≤0.05) a positive linear trend, with feelings being
greater after hair pulling than before. 

Private Regard
Private regard is the extent to which an individual

feels positively or negatively toward the African-
American community as well as how the individual
feels about being a member of this community.20

Pearson correlations were performed for each of the
five affective states experienced before, during and
after a hair-pulling episode and the three MIBI
dimensions. A significant negative correlation was
found between experiencing a happy affect before
pulling and the MIBI dimension of private regard
(r=-0.494, p=0.002, two-tailed). Individuals with
high private regard appeared less likely to endorse
experiencing a happy affect before a pulling
episode, whereas women with low private regard
appeared more likely to endorse experiencing feel-
ing happy. Significant negative correlations were
also found between the relieved affective state and
private regard before (r=-0.416, p=0.010, two-
tailed), during (r=-0.371, p=0.024, two-tailed) and
after (r=-0.454, p=0.005, two-tailed) a pulling
episode. Women with high private regard appeared
less likely to endorse relieved affect, whereas
women with low private regard appeared more likely
to endorse relieved affect before, during and after a
hair-pulling episode. Negative correlations were
also found for the affective state of anxiety during a
hair-pulling episode (r=-0.400, p=0.014, two-tailed).
Women with high private regard appeared less likely
to experience the affective state while pulling,
whereas women with low private regard appeared
more likely to endorse anxiety. 

Although not an affective state statistically asso-
ciated with the time difference, significant negative
correlations were found between private regard and
experiencing calm affect before (r=-0.610, p<0.001,
two-tailed), during (r=-0.369, p=0.035, two-tailed)
and after (r=-0.429, p=0.008, two-tailed) a pulling
episode. Women with high private regard appeared
less likely to endorse calm affect before, during and
after a pulling episode, whereas women with low
private regard appeared more likely to experience
calm before, during and after a pulling episode. 

Centrality
Interestingly, a negative correlation was also found

between calm affect during a pulling episode and the
MIBI dimension of centrality (r=-0.365, p=0.028,
two-tailed). Centrality is the degree to which being

African-American is central to one’s definition of
one’s self.20 Women with high centrality appeared less
likely to endorse calm affect during pulling, whereas
women with low centrality appeared more likely to
endorse calm affect during the pulling phase.

Ideology
In racial identity theory, ideology is defined as

what being African-American means in terms of
beliefs and behaviors.20 The ideological views meas-
ured on the MIBI are assimilationist, humanist,
minority and nationalist. An assimilationist ideology
emphasizes the similarities between African Ameri-
cans and mainstream. A humanist view highlights
the similarities among individuals of all races,
whereas the minority ideology emphasizes the simi-
larities between African Americans and other minor-
ity groups. The nationalist view embodies the
importance and uniqueness of being African-Ameri-
can. A negative correlation was found between
assimilation and the affective state of happy before a
pulling episode (r=-0.434, p=0. 007, two-tailed).
Women who endorsed higher levels of an assimila-
tion ideology appeared less likely to experience hap-
py feelings before pulling, whereas women who
endorsed lower levels of assimilation appeared more
likely to experience the affective state. A positive
correlation was found between minority ideology
and experiencing a happy affect when pulling (r=
0.404, p=0.013, two-tailed). Women who endorsed a
minority ideology appeared more likely to endorse a
happy affect during a pulling episode. A negative
correlation was found between the humanistic ideol-
ogy and a relieved affect during a pulling episode
(r=-0.359, p=0.029, two-tailed). Women who
endorsed a higher level of humanistic ideology were
less likely to experience relief during pulling,
whereas women who endorsed a lower level of
humanistic ideology were more likely to experience
the affect after a pulling episode. A negative correla-
tion was found among assimilation and relieved
affect (r=-0.404, p=0.013, two-tailed). Women
endorsing high levels of assimilation appeared less
likely to experience relief after a pulling episode
whereas women endorsing low levels of assimilation
appeared more likely to experience relief affect. 

Once again, although not an affective state asso-
ciated with the time difference, significant negative
correlations were found between ideology and the
calm affective state. Negative correlations were
found for the assimilation ideology and calm affect
before (r=-0.354, p=0.032, two-tailed) and during
(r=-0.328, p=0.047, two-tailed) a pulling episode.
Women who highly endorsed an assimilation ideolo-
gy appeared less likely to report a calm affect,
whereas women with a low endorsement of assimi-
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lation ideology were more likely to report the affect
before and during a pulling episode. A positive cor-
relation was found between minority ideology and
calm affect before a pulling episode (r=0.328,
p=0.048, two-tailed). Women who endorsed a
minority ideology appeared more likely to have
experienced calm affect before a pulling episode. 

DISCUSSION
To the best of our knowledge, this study is the first

to examine the retrospectively self-reported affective
experience of African-American women with tri-
chotillomania before, during and after a pulling
episode. Analyses revealed the anxious, guilty,
relieved, bored and happy affective states to con-
tribute most to the time difference evidenced. At cer-
tain points in the pulling episode, the racial identity
dimensions of private regard, centrality and ideology
appeared to be associated with the affect experienced. 

In this study, private regard appears related to the
level of affect experienced during and after a pulling
experience. It is less likely that a female who has
high positive feelings about being an African Ameri-
can will experience happiness, relief or calm during
and after engaging in hair pulling, a behavior that
previous research5 has demonstrated is not consid-
ered “black” behavior. Previous research has also
suggested that for some African-American women,
engaging in hair pulling lowers one’s private regard.5

This, in turn, may lead some African-American
women to become resigned to chronic hair pulling.
The resignation may result in higher levels of happi-
ness, relief and calm experienced during and after a
pulling episode.

Resignation may also explain why women with
lower private regard were more likely to endorse a
calm affect before the pulling episode. These women
may have become so resigned to pulling that they
exhibit a calm, almost detached air, before the onset
of the episode.

Correlations between ideology and affect high-
light the importance of examining trichotillomania
and racial identity from a dimensional view. The
negative correlations between the assimilationist
ideology and the relief affect may reflect a belief
that within mainstream culture, chronic hair pulling
is unacceptable. Women who endorse the humanist
view may extend this belief that hair pulling is unac-
ceptable to all humans. As stated above, the positive
correlation between minority ideology and a happy
affect may reflect an air of resignation. Oppression
plays a central role in the minority ideology. Inter-
nalized oppression can lead to a defeatist attitude.
Thus, similar to the women with lower levels of pri-
vate regard, during the hair-pulling episode, women
who endorse a minority ideology may just be glad

the episode is almost over. This resigned attitude
may also explain the higher levels of calm endorsed
before a pulling episode by those who endorse the
minority ideology. 

Overall, this study sheds light on the role racial
identity may play in the affective experience of
African-American females with trichotillomania.
Replicating this research with larger clinical and
nonclinical samples is encouraged. Understanding
the role cultural factors play in the manifestation of
this disorder has significant implications for the
treatment of the disorder in African Americans. 
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