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Abstract

Pathological skin picking (PSP) refers to chronic skin picking or scratching that causes tissue damage
and distress. It is a heterogeneous category of behaviors and may be manifest in the context of various
psychological disorders. This chapter presents an overview of the empirical literature on the
assessment and treatment of PSP, including (1) a cognitive-behavioral model as heuristic for
conceptualizing treatment, (2) assessment tools, (3) a review of the pharmacological and psychosocial
treatment outcome literatures, (4) cognitive-behavioral treatment techniques, and (5) future
directions. The chapter is intended to introduce the clinician to the assessment and psychological tools
used to treat PSP, as well as to provide impetus to advance research in this understudied domain.
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reversal training
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Assessment and Treatment of PSP

Introduction

Pathological skin picking (PSP) refers to chronic picking or scratching of skin lesions that causes tissue
damage and distress, sometimes quite severe (Simeon et al., 1997). In the literature it is referred to in many
ways, including neurotic, psychogenic, or psychocutaneous excoriation; dermatillomania; neurodermatitis;
neurotic or self-inflicted dermatosis; and acne excoriée, all of which may or may not describe exactly the same
phenomenon. Not currently classified as a unique psychiatric disorder (American Psychiatric Association,
2000), PSP is a heterogeneous condition that is similar to other body-focused repetitive behaviors (BFRBs)
but is manifest in the context of numerous disorders and clinical presentations. Individuals engage in PSP
for many reasons, and the behavior itself varies considerably from individual to individual (e.g., site and
instrument of picking). The phenomenology and treatment of PSP are relatively understudied, and although
there is budding evidence for the efficacy of psychological and psychiatric interventions, the empirical
literature is limited. The clinician wishing to develop a treatment approach may be flummoxed when
consulting a small literature based on a heterogeneous patient population.

The purpose of this chapter is to provide an overview of the assessment and treatment of PSP and, in so
doing, (1) to introduce the clinician to the assessment and psychological (particularly cognitive-behavioral)
tools used to treat PSP and (2) to provide an impetus to advance research on PSP. We begin with a simplified
model, as directly relevant to assessment and treatment, highlighting the diverse and multiply determined
behaviors under the umbrella term pathological skin picking. With attention to the consequent importance of
careful and functional assessment, we then present assessment tools with demonstrated utility for PSP.
Thereafter, we review the treatment outcome literature and then describe cognitive-behavioral techniques
in treating PSP. Finally, we end with directions for future research.

Cognitive-Behavioral Model of PSP

Historically, the model for understanding PSP has centered on the notion of urge reduction. That is, picking
was thought to occur in direct response to an internal tension, urge, or discomfort, which was then relieved
by picking. Thus, picking was negatively reinforced each time it successfully rid the individual of the
unpleasant sensation. The growing literature on BFRBs, however, suggests that this contingency is likely
only one of many factors involved in the development and maintenance of PSP. The current
conceptualization incorporates a range of biological, psychological, and situational features that can play a
role in the presentation of this phenomenon. This newer model importantly accounts for the heterogeneous
presentation of PSP, which includes the varied pathways through which the behavior could result and be
maintained. Figure 27.1 presents a simplified version of the models presented by Franklin and Tolin (2007)
and Mansueto et al., (1997) for trichotillomania and other BFRBs. We delineate the different components of
this model below and also illustrate how a careful functional analysis is imperative when selecting the most
helpful treatment avenue for any given individual. An important caveat to consider with regard to the
current model is that it should be viewed as a work in progress, as future research will most certainly
elucidate the specific factors involved, as well as the relationships that exist between these factors.

The model outlines three areas in which the factors that may contribute to the development and
maintenance of PSP lie: general vulnerability factors, antecedents, and consequents. General vulnerability
factors themselves do not necessarily lead to the onset of PSP, but rather function as a backdrop and
occasionally help explicate reasons for initial bouts of the behavior. For example, biological factors,
including a potential genetic predisposition (Bienvenu et al., 2000; Wilhelm et al., 1999), altered
neurobiological circuits (Grachev, 1997; Swedo et al., 1991), and altered pain sensitivity (Christenson et al.,
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1991; Stanley et al., 1992) could all render an individual more vulnerable to the development of PSP. Family
dynamics, such as learning or socialization, along with life experiences and comorbidity, may also increase
an individual’s L general level of risk for PSP. In particular, the presence of additional conditions or
syndromes is important to consider since they may help explain initial occurrences of PSP (e.g., acne) or
because the PSP may actually be a symptom of the other condition (e.g., picking as a symptom of body
dysmorphic disorder [BDD] or Praeder-Willi syndrome).

Fig. 27.1
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Biopsychosocial model of PSP.

The second building block of the model consists of a number of direct antecedents that can increase the
chance of in-the-moment PSP. Several authors have discussed how antecedents can be classified as either
internal or external in nature (Franklin & Tolin, 2007; Mansueto et al., 1997). Internal cues include affective
(e.g., agitation, worry, boredom), cognitive (e.g., “I will feel satisfied if I just pick once” or “People will
judge me if they see my scab”), and sensory (e.g., itchiness) phenomena. By contrast, external cues may
include motoric triggers (e.g., touching or feeling for skin imperfections) and environmental or contextual
cues (e.g., specific situations or visual signs). These factors are often established as triggers via classical
conditioning (Azrin & Nunn, 1973; Franklin & Tolin, 2007), wherein the drive to perform the behavior is
strengthened when the individual is exposed to something that has previously been linked with PSP.
Antecedents may also trigger picking by producing a state of dysregulated arousal in which the individual
becomes either hyper- or hypoaroused (Christenson et al., 1993; Franklin & Tolin, 2007). Research has
found that feeling both over- and understimulated is linked to PSP (Bohne et al., 2002) and that the
behavior may take on the role of a specific emotion regulation strategy (Begotka et al., 2003). Finally, it is
possible, though not necessary, for the antecedents to be associated with a building tension in the
individual, which results in a subsequent urge to pick.

Once picking begins, it can be classified as either automatic or focused picking. The former often occurs
outside the person’s awareness, whereas the latter is more likely to be associated with a specific goal (e.g.,
removing blemishes or regulating emotional distress). The consequences of picking are the final component
of the model and represent the reinforcing agent. Within the negative feedback loop, picking serves to
remove unpleasant emotions and/or sensations associated with the antecedents of the picking episode.
Indeed, many individuals with PSP report that the behavior reduces negative emotions, such as sadness,
anxiety, or boredom, along with removing or altering unpleasant sensations or cognitions (Bohne et al.,
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2002; Diefenbach et al., 2008; Wilhelm et al., 1999). At the same time, it is also possible for a positive
feedback loop to be active. In this pathway, picking behaviors are reinforced by increasing pleasant
emotions and/or sensations (Bohne et al., 2002; Meunier et al., 2009). These immediate consequences,
which act as explicit behavioral contingencies that maintain the behavior, are distinct from the more long-
term consequences of PSP. The delayed outcome of these behaviors often includes a series of detrimental
repercussions, such as negative self-evaluation, mood states, social consequences, and possibly even
physical scarring (Keuthen et al., 2000; Wilhelm et al., 1999).

Given the complexity of the model, it is clear that very few individuals with PSP will look exactly alike. As
such, specific treatment strategies (discussed below in greater detail) may be helpful for one individual and
completely ineffectual for another. It is therefore imperative for the clinician to conduct a thorough
functional analysis with the patient to identify the most appropriate treatment strategies. For example, an
individual with a skin disease (e.g., acne, eczema) may benefit from treatment of the physical condition in
conjunction with treatment aimed at the PSP behaviors. In instances where features of BDD are driving the
PSP, an individual may need supplementary cognitive-behavioral therapy (CBT) focused on BDD and
instruction in more classical response prevention for the PSP. Considering the specific antecedents a given
individual may experience, different techniques (e.g., stimulus control or alternative behaviors) could be
implemented. With regard to consequences, if the therapist and the client determine that PSP functions
primarily to modulate negative affect, techniques focused on emotion regulation and increasing distress
tolerance may be most effective. As these examples indicate, each component of the model represents an
instance where the cognitive-behavioral techniques for PSP can be uniquely tailored to a given individual’s
needs so that the most effective treatment is delivered.

Assessment Tools

In what follows, we provide an overview of the most commonly used assessment tools for PSP. These
include self-monitoring and functional analysis, photographs, clinician-rated measures, and self-report
measures. In light of the diversity of PSP, we again stress the necessity of careful assessment before
intervention.
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Self-Monitoring and Functional Analysis

Assessment begins with self-monitoring of the frequency and duration of the picking behavior. Particular
attention should be paid to the relevant antecedents and consequences of the picking. Although a number of
self-monitoring forms exist in the literature, Mansueto and colleagues have developed a particularly useful
and detailed monitoring form for BFRBs and especially PSP (Figure 27.2; see also Mansueto et al., 1999). On
this form, the patient records the date, times that picking began and ended, site of picking (e.g., the face,
arm), intensity of the urge to pick, and efforts to resist picking. The form also allows the patient to note
where he or she is and what he or she is doing, feeling, and thinking at the time the picking begins. After the
picking has ended, the patient is prompted to write any resultant thoughts, feelings, or physical
consequences. Mansueto and colleagues (1999) suggest that assessment should include evaluation of the
following five types of antecedents and consequents: cognitive (e.g., having the thought “That hair is out of
place”), affective (e.g., frustration, boredom), motoric (e.g., sitting in a certain position), sensory (e.g., an
itch or tingling of the skin), and environmental (e.g., certain places or activities). Particular attention should
also be paid to negative (e.g., relief from tension) and positive (e.g., pleasure, sensory stimulation)
reinforcers of the behavior. As highlighted in the CBT model, these negative and positive feedback loops
may play a crucial role in maintaining the picking behavior. Given the heterogeneous nature of PSP and the
high levels of comorbidity, a careful functional analysis of the picking is essential to develop treatment
interventions tailored to the patient’s unique patterns of behavior.

Photographs

Photographs can provide an objective measure of the degree of picking and associated tissue damage.
Twohig and colleagues (Twohig & Woods, 2001; Twohig et al., 2006) have used photographs as primary
treatment outcome measures by having blind raters assess photographs of the affected areas for L degree
of damage. Photographic evidence can also provide a concrete measurement of treatment progress for the
patient. Of course, clinicians should remain sensitive to any feelings of shame and embarrassment that
being photographed may induce.
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Fig. 27.2

Day and Date: Time Began: Time Ended:

Location (where were you?)

Activity (What aclivity were you engaged in? (E.g., watching TV, night time bathroom routine, etc.)

Strength of Urges (0-10) Degree of Awareness (0-10)
Notable Feelings Prior to Picking

Notable Thoughts Prior to Picking

Siteis) of Picking

Strength of Effort to Resist (0-10)

Interventionsfetforts used to delay, distract, or use substitutes and success of each (0-10)

Wy did you stop when you did?

Consequences:

~Thoughts and Feelings:
-Degree of visible damage (0-10)

What did you do after the picking episode ended?

Comments and observations

Note: This form is based on the Comprehensive Behavior (ComB) Model, which was developed by
Dr. Charles Mansueto, Ph.D., and his colleagues at the Behavior Therapy Center of Greater Washington,

Self-monitoring form for BFRBs, including pathological skin picking. This form is reproduced with the generous permission of Dr.
Charles Manseuto, Ph.D.

Clinician-Rated Measures

Yale-brown obsessive compulsive scale modified for neurotic excoriation

The Yale-Brown Obsessive Compulsive Scale Modified for Neurotic Excoriation (NE-YBOCS) is based on the
Yale-Brown Obsessive Compulsive Scale (Y-BOCS), a widely used clinician-rated measure of obsessive-
compulsive disorder (OCD) symptom severity (Goodman et al., 1989). Like the original Y-BOCS, the NE-
YBOCS includes 10 items. Items 1—5 have been modified to correspond to urges to pick or thoughts about
picking, and items 6—10 correspond to the picking behavior (Arnold et al., 1999; Bloch et al., 2001; Grant

et al., 2007). Each item is rated on a 0 to 4 scale yielding total scores that range from 0 to 40. Although no
psychometric papers have been published on the NE-YBOCS, it has demonstrated good test-retest reliability
(p = .83) and good construct validity when compared with other outcome measures in one treatment
outcome study (Grant et al., 2007).

Skin picking treatment scale

Simeon et al. (1997) also modified the Y-BOCS to create a clinician-rated measure of PSP. The Skin Picking
Treatment Scale (SPTS) comprises five items that assess the frequency and duration of picking, the severity
of picking, the intensity of the urge to pick, the degree of perceived control over picking, and interference
due to picking. As with the original Y-BOCS, each item is rated on a 0 to 4 scale. Total scores range from 0 to
20. Presently, no psychometric data have been reported on this measure, although it has been used in two
treatment outcome trials (Bloch et al., 2001; Simeon et al., 1997).
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Self-Report Measures

Habit questionnaire

The Habit Questionnaire is a self-report measure developed by Teng, Woods, Twohig, and Marcks (2002) to
assess for the presence of a range of BFRBs including skin picking, mouth chewing, nail biting, skin biting,
and skin scratching. For each endorsed behavior, the respondent is asked to rate the frequency and duration
of the behavior as well as any associated impairment, injury, medical attention, or intervention.
Respondents also report whether the behavior only occurs under the influence of alcohol or another
substance and whether they have ever been diagnosed with any of the following comorbid conditions: OCD,
Tourette’s syndrome, autism, Asperger’s syndrome, or developmental disability. The authors defined the
presence of a BFRB as occurring more than five times a day for 4 weeks or longer and resulting in
impairment in functioning, injury, medical attention, or intervention. In a sample of 105 undergraduate
students, the Habit Questionnaire demonstrated moderate test-retest reliability (@ = .69).

Milwaukee inventory for the dimensions of adult skin picking

The most recently developed measure of skin picking is the Milwaukee Inventory for the Dimensions of
Adult Skin Picking (MIDAS; Walther et al., 2009). Building on previous work in PSP and trichotillomania
(Arnold et al., 2001; Christenson & Mackenzie, 1994; Flessner et al., 2008b), Walther et al. sought to develop
a measure that would distinguish between automatic and focused picking. The self-report measure includes
six items assessing automatic picking (e.g., “I am usually not aware of picking my skin during the picking
episode”) and six items assessing focused picking (e.g., “I pick my skin when I am experiencing a negative
emotion such as stress, anger, frustration, or sadness”). Each item is rated on a 1 (not true of any of my skin
picking) to 5 (true for all of my skin picking) scale. Thus, scores on each subscale range from 6 to 30. Initial
testing of the MIDAS has demonstrated adequate internal consistency (automatic subscale: « = .77; focused
subscale: « = .81) and good construct validity.

Skin picking impact scale

The Skin Picking Impact Scale (SPIS; Keuthen et al., 2001a) is a 10-item self-report measure of the
emotional (e.g., “I feel embarrassed because of my skin picking”), social (e.g., “I think my social life would
be better if I didn’t pick my skin”), and behavioral (e.g., “It takes me longer to go out because of my skin
picking”) consequences of skin picking. Respondents rate how much each item applies to them in the
previous week on a 0 (none) to 5 (severe) scale. Thus, total scores range from 0 to 50. The SPIS has shown
high internal consistency (« = .93) and good construct validity in a sample of self-injurious skin pickers. A
cutoff score of 7 or above was shown to reliably distinguish self-injurious skin pickers from non-self-
injurious skin pickers.

Skin picking scale

The Skin Picking Scale (SPS; Keuthen et al., 2001b) is a six-item self-report measure modeled after the Y-
BOCS (Goodman et al., 1989), assessing the frequency and intensity of the urge to pick and the time spent
picking, as well as interference, distress, and avoidance due to skin picking. Each item is rated on a 0 (none)
to 4 (extreme) scale. Thus, total scores range from 0 to 24. Initial testing revealed moderate internal
consistency (« = .80) and good construct validity. Similar to the SPIS, a cutoff score of 7 or above was shown
to reliably distinguish self-injurious skin pickers from non-self-injurious skin pickers.
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Skin picking symptom assessment scale

The Skin Picking Symptom Assessment Scale (SP-SAS; Grant et al., 2007) is a 12-item self-report measure
of skin picking modeled after two earlier measures of kleptomania (Grant & Kim, 2002) and pathological
gambling (Kim et al., 2001). Respondents are asked to rate each symptom over the past week on a 0 to 4
scale. Total scores range from 0 to 48. As with the NE-YBOCS, no psychometric papers have been published
on the SP-SAS. It has, however, demonstrated adequate test-retest reliability (» = .74) and satisfactory
construct validity when compared with other outcome measures in one treatment outcome study (Grant
etal., 2007).

Review of the Treatment Outcome Literature

Clinical trials designed specifically to treat PSP are few in number, and methodological ambiguities
complicate interpretation. The literature is dominated by case reports, along with a few open trials and even
fewer controlled and/or double-blind trials, all with small samples. Although definitive conclusions are
difficult to draw, the studies suggest the utility of pharmacological and psychosocial treatments, including
serotonergic and glutamatergic medications and CBT in treating PSP. In the following sections, we review
the treatment outcome literature for PSP.

Pharmacotherapy and Biological Treatment

Simeon and colleagues (1997) conducted a double-blind pharmacotherapy trial in which they randomized
21 individuals with PSP to a 10-week course of fluoxetine (20—80 mg/day; M = 53—55 mg/day) or placebo. In
completer analyses, fluoxetine led to greater improvement on two of three outcome measures: the Clinical
Global Impression-Improvement Scale (CGI-I) and a self-report visual analog scale rating change in
picking, but not the clinician-rated SPTS. Intent-to-treat analyses revealed significantly greater
improvement only on the self-report measure. The magnitudes of some nonsignificant effects (SPTS in the
completer analyses and CGI-I in the intent-to-treat analyses) were moderate or large, however, suggesting
that the differences are meaningful, especially in light of the small sample size and resultant low statistical
power. Furthermore, all 6 completers who received fluoxetine (and 8 of 10 who were randomized to receive
fluoxetine) achieved clinical responder status compared with 3 of 11 on placebo. Of note, four participants
dropped out of the fluoxetine condition: two had improved considerably (CGI-I = 2) and two had worsened
considerably (CGI-I = 6), at least one of whose deterioration was clearly caused by the medication.

Four open-label trials of selective serotonin reuptake inhibitors (SSRIs) have been conducted for the
treatment of PSP. Bloch and colleagues (2001) investigated fluoxetine in a sample of 15 subjects, all of whom
received the study medication (20—60 mg/day) for 6 weeks. Responders (n = 8) were then randomized,
double-blind, to receive continued fluoxetine at the dosage reached by week 6 or placebo for 6 more weeks.
Overall, responders who received continued fluoxetine were considerably improved from baseline to week
12 on measures of skin picking (NE-YBOCS and a 7-item, then-unpublished version of the SPS), whereas
those who were randomized to placebo returned to their baseline functioning by week 12. These results are
promising, but conclusions regarding the efficacy of fluoxetine should be tempered by the finding that
nearly half of the original 15 subjects did not respond to fluoxetine in the first arm of the study. Arnold and
colleagues (1999) administered fluvoxamine (25-300 mg/day; M = 112.5 mg/day) to 14 subjects over 12
weeks and found improvement in picking behavior and global symptoms (but not in symptoms of
depression) on both observer (NE-YBOCS) and self-report (visual analog scales) measures. However, half of
the subjects dropped out of the study, four (29%) because of medication-related side effects. Keuthen and
colleagues (2007) treated 27 individuals with escitalopram (5—-30 mg/day; M = 25 mg/day) for 18 weeks.
Following treatment, the sample was generally improved on measures of skin picking (SPTS, SPIS, and SPS,
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as well as the CGI), mood, and quality of life. Of the 27 participants, 20 were classified as full or partial
responders and 4 discontinued treatment due to L side effects. Finally, Kalivas and colleagues (1996)
report a case series of 31 patients with various self-injurious skin-directed disorders (26 of whom were
described as having “neurotic excoriations”) who were treated with sertraline (25-200 mg/day; M = 95
mg/day in responders and 72 mg/day in nonresponders) for an unspecified length of time. Three patients
were not evaluated due to “intolerable adverse effects” (p. 589). Among the 28 participants who were
evaluated, 19 experienced at least 50% reduction in open skin lesions.

Recently, Grant and colleagues (2007) conducted an open-label trial of lamotrigine, an anticonvulsant
thought to affect glutamate. Twenty-four subjects were enrolled to receive lamotrigine (12.5—-300 mg/day)
for 12 weeks. As a group, subjects improved notably on measures of time spent picking as well as on

secondary measures. Of the 20 subjects who completed the course of treatment, 16 were deemed responders.

Only one of the four dropouts discontinued treatment because of a medication side effect. This study is
notably the first to examine a non-SSRI in the treatment of PSP.

In addition to these few clinical trials, numerous case reports document the apparent utility of SSRIs,
including fluoxetine (e.g., Gupta & Gupta, 1993), fluvoxamine (e.g., O’Sullivan et al., 1999), escitalopram
(e.g., Pukadan et al., 2008), and paroxetine (e.g., Biondi et al., 2000) in treating at least some patients
suffering from PSP (for reviews, see Arnold et al., 2001; Grant & Odlaug, 2009). Other authors, however,
have published case reports suggesting that SSRIs may actually exacerbate skin picking in some patients
(Denys et al., 2003). In addition to SSRIs, other pharmacological agents have also reportedly been effective
in treating individual patients, including antidepressants such as clomipramine (e.g., Gupta et al., 1986) and
doxepin (Harris et al., 1987); atypical or typical antipsychotics such as olanzapine (e.g., Blanch et al., 2004)
and pimozide (Duke, 1983); the putative glutamate modulator, N-acetylcysteine (Odlaug & Grant, 2007);
and naltrexone (Lienemann & Walker, 1989). Researchers have also reported success in augmenting
previously inefficacious courses of some medications (e.g., citalopram, fluoxetine, venlafaxine) by adding
other treatments, including atypical antipsychotics such as olanzapine (e.g., Christensen, 2004) and
aripiprazole (Carter & Shillcutt, 2006; Curtis & Richards, 2007; Ginsberg, 2006); the antiglutamatergic
agent riluzole (Sasso et al., 2006); inositol (Seedat et al., 2001); and CBT (Sahin et al., 2004).

A recent case report suggests that neurosurgery may be effective in reducing dangerous skin picking in
patients who do not respond to other forms of treatment. Kondziolka and Hudak (2008) documented the
effectiveness of bilateral anterior capsulotomies using gamma knife radiosurgery in a patient with
treatment-refractory skin picking in the context of severe OCD. The patient had not responded to numerous
medication trials and courses of behavior therapy, and had received multiple skin grafts, many of which he
picked through. By 7 months postsurgery, his skin picking and OCD symptoms had decreased somewhat,
and he was accepted for 2 months of inpatient therapy. By 17 months postsurgery, the skin picking was
sufficiently reduced to allow the wound to begin to heal, and the OCD symptoms were greatly improved.
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Psychosocial Treatment

Psychodynamic and eclectic therapies

In 1953, Seitz published a case series of brief psychodyanamic psychotherapy in 25 patients with
“psychocutaneous excoriation syndromes” who did not respond to dermatological treatments. Based on
earlier case reports and psychological studies of skin disorders, Seitz suggested that scratching is a
conversion reaction stemming from “unexpressed rage and guilt, as well as the unsatisfied wishes for
love,” and that excoriation releases “tension associated with repressed rage; it atones for guilt by means of
mutilating self-punishment; and it provides regressive gratification of the need for love through
cutaneous-erotic masturbatory pleasure” (p. 201). Treatment itself consisted of 12 weekly sessions designed
to elicit the verbal expression of rage and inferiority and “dilution” (p. 201) of the associated guilt and
shame. Seitz reported that all 25 patients experienced temporary exacerbations of the cutaneous disorder,
usually at the eighth session, and that 12 of the patients dropped out of treatment. For 12 of the 13
completers, however, the excoriation had resolved by acute posttreatment (i.e., “symptomatic cure,”
defined as “clearing of the lesions and absence of itching” [p. 201]), and all 12 maintained their gains at 3-
month follow-up. Of those patients available for longer-term follow-up, six of seven were still in remission
after 6 months and four of five after 1 year (different patients had relapsed at 6 months and 1 year).
Participants who completed treatment differed at baseline from those who discontinued. They had
significantly more mild skin lesions and were rated as more motivated. Although uncontrolled, this case
series suggests that brief psychodynamic psychotherapy may be efficacious for individuals with mild skin
picking who L are motivated. Other reports indicate lower rates of treatment success with psychodynamic
or eclectic therapy (e.g., Fruensgaard, 1991a, 1991b).

Cognitive-behavior therapy

Six studies and a number of case reports document the utility of various cognitive-behavioral techniques in
treating PSP. These techniques are often implemented in combination with each other and are described in
more detail below (see “Cognitive-Behavioral Techniques: A Clinician’s Toolbox”).

Only one between-groups controlled trial of CBT for PSP has been conducted. Teng, Woods, and Twohig
(2006) compared brief habit reversal training (HRT; Azrin & Nunn, 1973; Azrin & Peterson, 1988) to no
treatment (waiting list control; WL) in a sample of 19 chronic skin pickers. In this study, HRT consisted of
three weekly meetings: a single 1-hour session of awareness and competing response training, followed by
two half-hour booster sessions. Competing response training involved “participants [learning] to clench
their fists for 1 min ... contingent on the skin picking and its antecedents” (p. 416). Teng and colleagues
found that HRT outperformed WL on self-monitored tallies of skin-picking frequency (77% versus 16%
reduction in self-reported skin picking in the HRT and WL groups, respectively) and photograph ratings,
and noted that the gains from HRT were maintained for at least 3 months. None of the participants had
entirely ceased picking at posttreatment, however. Nevertheless, these results suggest that HRT can be an
effective and fast-acting intervention for individuals with chronic PSP.

In addition to the study by Teng and colleagues (2006), two other studies have examined HRT for PSP using
experimental designs. Using a multiple baseline across participants design, Twohig and Woods (2001)
treated two brothers who engaged in damaging picking of their fingers with brief HRT similar in form and
length to the treatment used by Teng et al. The frequency of picking and skin damage decreased for both
participants after implementation of treatment; however, only one of the participants fully maintained his
gains at follow-up. Lane and colleagues (2006) reported on the use of “competing activities” for a 9-year-
old boy with PSP and comorbid attention deficit hyperactivity disorder (ADHD), low IQ, and learning and
speech-language difficulties. At the beginning of each day, the boy was given a choice of three plastic balls
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“to keep his hands occupied so as to avoid skin picking” (p. 460). Using an ABCBAB design, Lane and
colleagues measured the percentage of time spent picking over the course of 29 days during which the child
received medication only (Adderall for ADHD), medication with the intervention, or the intervention alone.
The use of competing activities decreased the time spent picking (measured via direct observation) and
appeared most effective when combined with medication for ADHD. No follow-up data or measures of long-
term improvement in picking or the urge to pick were reported.

Two studies have examined acceptance-based forms of CBT using multiple-baseline designs. Twohig and
colleagues (2006) examined the treatment of five chronic skin pickers with eight weekly 1-hour sessions of
acceptance and commitment therapy (ACT; Hayes et al., 1999). Four of the five participants evidenced
considerable treatment gains (i.e., low levels of self-monitored skin picking frequency and improvement in
visible skin damage) at acute posttreatment; however, only one maintained the gains at 3-month follow-
up. The results of this study suggest that ACT alone can be helpful, at least in the short term, but that
“additional treatment development is needed particularly in the maintenance of gains” (p. 1520). It is
noteworthy that the use of HRT techniques was explicitly proscribed in the aforementioned study. To
evaluate the utility of combining techniques of ACT and HRT, Flessner and colleagues (2008a) conducted a
pilot study of acceptance-enhanced behavior therapy in five individuals with chronic PSP or
trichotillomania. The two participants with PSP improved (50% reduction in skin-picking severity),
although somewhat less than did those with trichotillomania (65% reduction). Both participants with PSP
initially received HRT but did not evince improvement until the addition of ACT techniques. It is impossible
to know whether the addition of ACT techniques per se was responsible for the improvement (e.g., as
opposed to continued time and effort in treatment).

There is evidence, as well, for the effectiveness of an Internet-based self-help program that follows the
principles of HRT for PSP. In the only large-scale study of CBT for PSP (N = 372), Flessner and colleagues
(2007) conducted an uncontrolled program evaluation of the computer-based intervention at
www.StopPicking.com. The intervention lasted an average of 12 weeks and comprised an assessment phase,
during which individuals monitored picking behavior and its associated antecedents and consequences; an
intervention phase, which included various cognitive-behavioral coping strategies L. (e.g., stimulus
control, use of competing responses, relaxation, cognitive restructuring); and a maintenance phase.
Postintervention, 63% of participants were deemed responders on the basis of achieving a 25% reduction in
scores on the SPS (Keuthen et al., 2001b).

A few other case reports have added to the literature suggesting that PSP can be treated successfully and
relatively quickly with HRT. In four patients with neurodermatitis, Rosenbaum and Ayllon (1981) found that
a single treatment session induced a marked decrease in skin picking for at least 6 months. In another
report, a woman with acne excoriée was able to reduce the time she spent picking from 14 hours to less than
10 minutes per week after 1 month of HRT, and the gains were still evident after 4 months (Kent &
Drummond, 1989). Noting the difficulty of making inferences from treatment outcomes in skin picking
associated with a dermatological condition to cases of picking without any such condition, Deckersbach and
colleagues (2002) reported three cases of people with chronic skin picking in the absence of a
dermatological condition and in patients with psychiatric comorbidity. All were treated with CBT that
included HRT but was supplemented with other techniques, such as those to increase emotion regulation
skills. In two cases, relatively brief courses of treatment (four and seven sessions) were associated with
considerable behavioral gains, and in the third, the patient ceased picking after 2 years of therapy, six
sessions of which were focused on skin picking. Deckersbach et al. (2003) treated a woman with severe PSP
(automatic and focused) related to BDD with eight sessions of CBT that included HRT, cognitive
restructuring, and emotion regulation training. Over the course of treatment, the patient decreased the
frequency of skin-picking episodes from 15—20 per day to fewer than 3 per day, and her self-report
symptom scores decreased by approximately 50%. These gains were maintained at 3-month follow-up. Of
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note, she evinced improvements in automatic skin picking more rapidly than in picking that served an
emotion regulation function. Finally, Welkowitz et al. (1989) described the successful treatment of a man
with excoriations at multiple sites with an intervention that included various behavioral strategies similar
to elements of HRT.

Summary of Outcome Literature

Although large-scale studies are lacking, one double-blind study and five open-label trials suggest that
SSRIs or glutamatergic agents may be efficacious in treating PSP for at least a subgroup of individuals.
Enthusiasm is reduced by high or equivocal rates of nonresponse in some studies as well as notable dropout
rates. Furthermore, the lack of clear diagnostic criteria and the use of variable outcome measures
complicate interpretation (limitations common to studies of psychosocial treatments as well). Moreover, it
is not known whether the efficacy of continued pharmacological treatment wanes over time. Case reports
document the possibility that various other pharmacological agents may improve treatment outcome when
used instead of, or to augment, serotonergic medications. These await further investigation.

One between-groups study and several small experimental paradigms suggest that CBT has utility in
treating PSP and has the potential to induce gains quickly. Cognitive-behavior therapy treatments for PSP
include HRT, acceptance and mindfulness, and various other techniques that are now described in more
detail.

Cognitive-Behavioral Techniques: A Clinician’s Toolbox

As is evident from the treatment outcome literature, a number of CBT techniques are helpful for patients
with PSP, often in combination with each other. They include HRT, stimulus control, acceptance and
mindfulness, cognitive strategies, relaxation training, emotion regulation, and various other tools. The
population of individuals who engage in PSP is quite heterogeneous with respect to the underlying
pathology, and the formulation of a treatment plan as well as the selection of intervention techniques must
be tailored to the individual (see “Cognitive-Behavioral Model of Skin Picking”). In the following section,
we describe various CBT techniques with utility in treating individuals with PSP.

Habit Reversal Training

Habit reversal training is an approach to treating habitual behaviors of many types (Azrin & Nunn, 1973;
Azrin & Peterson, 1988) that incorporates a number of specific techniques at least some of which are present
in many variations of CBT for PSP. The techniques include awareness training, the use of competing
responses, and relaxation (described separately below).

Chronic skin pickers are frequently not aware of their picking, especially automatic pickers. Even those who
engage in focused picking may not be cognizant of the psychological and environmental antecedents or
consequences of picking, or the L specific sequence and nature of the picking behavior itself. Hence,
prerequisite to choosing an appropriate intervention strategy and, of course, implementing it in real time, is
that the patients identify and recognize when and precisely how they pick. Awareness training is typically
conducted both in and out of session and involves monitoring the occurrence of picking episodes (e.g., by
tallying the number of such episodes and/or urges during set periods of time), as well as describing, frame
by frame, what transpires before, during, and following picking. Ultimately, automaticity in detecting
warning signs of picking is a critical antidote to the automaticity of habitual picking.
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Competing responses are behavioral alternatives that are used to contravene episodes of picking, and
involve engaging in behavior opposite to, and incompatible with, the patient’s idiosyncratic picking
behavior. For example, a patient who picks with her fingernails might make a fist or hold an object
whenever she experiences the urge to pick. The patient is taught to select a competing response that can be
maintained long enough for the urge to pass (minimum 1 minute) and that does not disrupt necessary
activities during potential picking episodes (e.g., socially inconspicuous for someone who picks at work).
Targeted practice and reinforcement are used to facilitate the application and generalization of competing
responses.

Stimulus Control

To the extent reasonable, environmental antecedents and triggers are manipulated to decrease the
likelihood of picking or the intensity of the urge to do so. Patients who engage in automatic picking can
avoid behaviors and situations during which they mindlessly pick. For example, someone who watches
television or reads with his chin resting in his palm, which leads to mindless skin touching and ultimately
picking, may intentionally keep his hands away from his face (e.g., in his pockets or otherwise occupied)
during those activities. Similarly, he may engage in prophylactic use of competing responses upon entering
situations of risk. Patients who engage in focused picking can also find ways to disrupt the cycle of picking.
For example, a patient who picks in the mirror may remove the mirror, alter the lighting in the room, or
smear petroleum jelly on the mirror.

Acceptance and Commitment Therapy

Acceptance and commitment therapy (ACT; Hayes et al., 1999) is a form of CBT that emphasizes the roles of
experiential avoidance and behavioral rigidity in maintaining dysfunctional behavior. Acceptance and
commitment therapy is highly compatible with HRT in treating PSP, and some have suggested that ACT may
be particularly well suited for individuals who engage in focused picking to regulate emotion, as opposed to
automatic picking (Flessner et al., 2008a). The full ACT treatment protocol is available on the Internet
(http://www.contextualpsychology.org/treatment_ protocols); it is written for OCD, but can be applied to
skin picking by changing the term obsession to urge to pick (M. Twohig, personal communication, August 24,
2009).

As implemented by Twohig et al. (2006), ACT for PSP involves five steps that are learned and practiced over
the course of 8 weeks:

1. Efforts to eliminate urges to pick, as well as other internal events (e.g., affective or motivational), are
not effective. Hence, whereas many individuals who engage in pathological habitual behavior struggle
to resist the negative affective experience of the urge itself, efforts to do so are highly unlikely to
succeed.

2. Moreover, attempts to control urges themselves create or maintain the problem because in many
cases they paradoxically exacerbate or magnify the internal experience or perceived lack of efficacy in
managing it.

3. There is a difference between uncontrollable urges and controllable behaviors. Whereas efforts to
resist the experience of an urge are likely unhelpful, those to resist the behavioral response to the urge
(e.g., picking) are feasible, provided that one is willing to experience the discomfort of the urge. The
mechanism of treatment is therefore not to decrease the urge, but rather to eliminate the picking.

4. Withstanding the urge to pick is difficult, especially if the urge itself is perceived as harmful or
threatening in some way. Various exercises are introduced and practiced to alter the perception of
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verbal events (e.g., thoughts, urges) as threatening or overly meaningful.

5. Ultimately, rather than succumb to urges by choosing unwanted behavior designed to avoid or
neutralize internal experiences such as urges or affective states, the individual learns to pursue valued
action whatever the immediate internal cost. That is, the patient learns to act rather than react. In the
case of PSP, the patient chooses not to pick because he or she does not wish to pick, without regard to
whether that choice is likely to decrease the experience of negative internal states.

p.370 Cognitive Strategies

In contrast to the use of HRT and ACT strategies, which are fundamentally suited to most individuals with
PSP, the choice to supplement CBT with cognitive techniques is particular to the patient’s clinical
manifestation. For example, Deckersbach et al. (2002) describe patients whose picking episodes were often
triggered by negative emotions such as sadness, some of which were fueled by dysfunctional beliefs (e.g.,
“My face looks horrible” [p. 371]; “I will never find a job” [p. 371]; “I cannot handle this” [p. 372]; “I have to
get rid of this scab” [p. 372]). In such cases, cognitive restructuring (e.g., Beck, 1995) can be helpful to
address underlying beliefs and assumptions. In general, CBT approaches to skin picking typically
incorporate cognitive techniques as a flexible and optional module when appropriate. Often these strategies
are most relevant when the urge to pick is triggered or accompanied by dysfunctional beliefs about oneself
or one’s ability to manage distress and regulate emotions.

Relaxation Training

Picking behavior may exacerbate and be exacerbated by generalized stress and tension. Hence, HRT
frequently incorporates relaxation training, which can be used regularly as a means of lowering baseline
stress, as well as strategically as a complement to competing responses to resist acute urges to pick.

There are numerous variations of relaxation training that differ in terms of complexity and refinement.
Progressive muscle relaxation (Bernstein & Borkovec, 1973) and applied relaxation (Ost, 1987) are formal
protocols through which an individual learns to relax by systematically tensing and then relaxing various
muscle groups. Ultimately, the individual learns to engage in cued (without tensing, and in response to a
self-generated cue) and differential (while performing another activity) relaxation and to apply relaxation
in vivo. As such, relaxation training is a bona fide treatment with demonstrated efficacy for a number of
disorders (e.g., Manzoni et al., 2008; Ost, 1987). However, less comprehensive relaxation training can be
used as an adjunct to other CBT techniques. This can include simplified versions of muscle relaxation (e.g.,
focusing on four muscle groups; cf. Wolpe & Lazarus, 1966) as well as diaphragmatic breathing.
Implementation of relaxation should be tailored to the individual, who may find utility in using it to lower
generalized tension, resist the urge to pick, and/or regulate emotion.
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Emotion Regulation

Clinicians have noted that some individuals engage in focused PSP to modulate negative affect or emotion
dysregulation. Moreover, anecdotal evidence and studies of trichotillomania suggest that self-injurious
BFRBs with an emotion regulation quality may respond less well or more slowly to straightforward
behavioral treatment (e.g., Deckersbach et al., 2002, 2003; Flessner et al., 2008a). Therefore, individuals for
whom picking is triggered by affective distress or who pick to self-sooth (common, for example, in
individuals with borderline personality disorder) may benefit from the development of emotion regulation
and distress tolerance skills. Specific techniques include relaxation, exercise, participation in enjoyable
activities, acting opposite to the distressing emotion, distraction, and other forms of self-soothing (for a
comprehensive list of emotion regulation and distress tolerance strategies, see Linehan, 1993).

Other CBT Techniques

At times, PSP is manifest as an epiphenomenon in the context of another disorder. When it is symptomatic
of another underlying disorder, intervention strategies that focus exclusively on the picking behavior are
unlikely to be sufficient. In such cases, developing a treatment plan requires attention not only to the
behavior itself, but to the underlying symptoms and motivation to pick as well. For example, more than
one-third of patients with BDD engage in skin picking, often to smooth or remove perceived blemishes
(Grant et al., 2006). For those individuals, the BDD treatment protocol would likely incorporate cognitive
restructuring, as well as exposure and response prevention, HRT, and stimulus control techniques. Habit
reversal training would be useful to facilitate response prevention (i.e., resisting the urge to pick during
exposures) but would not adequately address the BDD by itself.

Future Directions

Research on PSP has grown in recent years; however, treatment studies are notably lacking in number and
size. Considering the widely discrepant manifestations of PSP behavior, this significantly limits the ability
to make clinical inferences on the basis of the empirical literature. Certainly, larger comprehensive
investigations are warranted. In addition, future research would benefit from attention to a number of
issues that follow.

We have emphasized throughout this chapter the heterogeneity of PSP. Indeed, examination of the
treatment studies and case reports reveals samples drawn from a range of populations that differ on factors
one might presume to predict treatment outcome, including type of picking (e.g., automatic versus focused)
and diagnosis (e.g., the presence or absence of a dermatological condition, psychiatric disorder, and
comorbidity). The severity of picking itself is not consistent, ranging from minor finger picking to
dangerous self-mutilation. The extent to which these factors affect treatment is virtually unknown.
Considering a condition with such variability, Paul’s fundamental question of psychotherapy research is
particularly salient: “What treatment, by whom, is most effective for this individual with that specific
problem, and under which set of circumstances?” (1967, p. 111; emphasis in the original).

Larger studies would not only engender greater confidence in the efficacy of treatments for PSP (or lack
thereof), but would permit examination of the clinical observation that subtypes of PSP respond
differentially to various treatments (Grant & Odlaug, 2009). For example, a number of researchers have
suggested that automatic picking is more responsive to behavioral interventions than is focused picking
designed to regulate emotion. Therefore, mindfulness and emotion regulation skills may be particularly
helpful for individuals who engage in the latter (Deckersbach et al., 2002, 2003; Flessner et al., 2008a).
Similarly, a subset of patients with PSP seem not to respond to SSRIs (Keuthen et al., 2007) or even to
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deteriorate (Denys et al., 2003). Keuthen and colleagues (2007) offer the possibility that such differential
outcome depends on whether the PSP behavior is impulsive or compulsive (see also Arnold et al., 2001).
Without larger, systematic studies, however, such accounts are speculative.

Even to the extent that studies that directly examine moderation are not feasible, efforts to articulate and
standardize diagnostic criteria would markedly facilitate the conduct and comparative interpretation of
treatment outcome studies, as well as the quality of empirically grounded clinical care (Bohne et al., 2002).
Likewise, the field would benefit from further evaluation (e.g., psychometric properties) of measures that
permit careful assessment of PSP and, ultimately, treatments better tailored to the individual. Existing
studies are difficult to compare in part because they utilize a variety of outcome measures, many with
unknown psychometric properties. This complicates even the evaluation of severity.

Finally, efforts to improve treatment outcome are generally warranted. Wilhelm et al. (1999) report
retrospective data that suggest rather limited benefit from both behavioral and pharmacological treatments
for most individuals with PSP. In addition, rates of nonresponse remain high in some pharmacological
studies, and little is known about psychosocial treatment response rates. Future research should examine
whether, as suggested by numerous case reports, combining medications and/or psychotherapy techniques
can increase treatment success (Grant & Odlaug, 2009).
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