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DESCRIPTION OF EXCORIATION DISORDER



http://www.skinpickingsupport.com
http://www.canadianbfrb.org/

to extreme) resulting in total scores between 0 and 30. The SPS can be used to aid counselors in distinguishing
nuanced differences between self-injurious skin picking and non self-injurious skin picking (i.e., a score at or
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http://www.skinpick.com/node/3805
http://www.seattleimplementation.org/wp-content/uploads/2011/12/sdarticle6.pdf
http://www.trich.org/about/skin-treatment.html

Cognitive-Behavioral Therapy

Cognitive-behavioral therapy (CBT) is an effective strategy for working with clients who have excoriation
disorder (Grant et al., 2012; Schuck, Keijsers, & Rinck, 2011). The essential components of CBT for those with
excoriation disorder consist of identifying, challenging, and modifying clients’ distorted and dysfunctional
thoughts related to their skin picking behaviors (Schuck et al., 2011). Excoriation disorder protocols not only
address thoughts and emotions, but also behaviors. Three types of behavioral interventions that can be useful
include preventative measures, activity replacement, and relapse prevention (Kress et al., 2015). Counselors can
aid clients by implementing preventative measures (e.g., gloves, wraps, or bandages) to hinder the ability to engage
in skin picking behaviors. Additionally, these measures can be used to reinforce clients’ abilities to tolerate urges
or as a means of distraction until urges decrease. After implementing these strategies, CBT ultimately addresses
preparation and strategies for overcoming future urges and relapse prevention.

Resources for additional information on utilizing CBT with those with excoriation disorder:
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http://www.ocdla.com/compulsiveskinpicking.html
http://www.beckinstitute.org/cognitive-behavioral-therapy/
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