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1. Evaluating the Need for Better Treatment Strategies 

A. Online survey on “Understanding Body Focused Repetitive Behaviors (BFRBs)”. 

A google form based online survey was started with an aim to understand more 

about BFRBs and to understand the requirement of a better treatment strategy. This 

survey was conducted to get inputs directly from the individuals with BFRBs on the 

need for new strategies. 

B. Method. Ethics: The motive of the survey was explained as follows “You are invited 

to participate in a survey on "Understanding Body Focused Repetitive Behaviours". 

In this survey, people will be asked to complete a survey about BFRB. It will take 

approximately 3–4 minutes to complete the questionnaire. Your participation in this 

study is completely voluntary. There are no foreseeable risks associated with this 

project. The whole purpose of this survey is to understand the intensity of the impact 

of BFRB on the lives of people. However, if you feel uncomfortable answering any 

questions, you can withdraw from the survey at any point. It is very important for us 

to learn your opinions. Your survey responses will be strictly confidential and data 

from this survey will be reported only in the aggregate. Your information will be 

coded and will remain confidential. Thank you very much for your time and 

support.” This was followed by the question “We require you to give us your consent 

as a participant of this survey and that nobody is forcefully asking you to take this 

survey”. Only individuals who gave their consent were allowed to be a part of the 

survey. 

This survey included questions related to body focussed repetitive behaviours 

(BFRBs). The survey link was posted in two closed Facebook groups related to BFRBs on 

1st March 2020 and was kept open for responses until 30th April 2020. These two Facebook 

groups were chosen with an assumption that individuals joined these private groups in 

order to share their experiences or stories of living with BFRBs and to seek community 

support from other individuals with the same struggles.  

2. Results 

A total of 112 respondents have given their consent to be a part of this survey. The 

first 61 responses were excluded from being analysed as Question “what kind of BFRB 

you have?” did not show the option Dermatillomania due to a technical glitch which was 

later corrected, so the remaining 51 responses were analysed that were received post cor-

rection. 
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Figure S1. Incidence of body focused repetitive behaviours. 

About 88.2% (N = 45) out of 51 self-reported having Dermatillomania or Dermatopha-

gia or both along with other comorbid BFRBs. Out of the 45 individuals which consisted 91.1% 

(n = 41) of females, 17.7% (n = 8) reported having Dermatophagia, 40% (n = 18) reported having 

Dermatillomania and 42.2% (n = 19) reported having both Dermatillomania and Dermatopha-

gia. In total 82.2% (n = 37) of the 45 individuals self-reported having Dermatillomania. These 

individuals also reported having other BFRBs. 

 

Figure S2. Occurrence of infections due to skin picking behaviour. 

About 28.9% (n = 13) of 45 individuals reported having infections or medical compli-

cations due to picking behaviour. 
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Figure S3. Mode of engagement in skin picking behaviour. 

About 73.3% (N = 33) out of 45 reported engaging in behaviour both consciously and 

subconsciously while 22.2% (n = 10) reported engaging subconsciously and 4.4% (n = 2) 

reported engaging consciously in the behaviour. 

 

Figure S4. Treatment strategies tried by individuals for Skin picking behavior. 

About 24.4% (n = 11) of the 45 individuals reported having taken CBT and 46.7% (n = 

21) reported using medications such as anti-anxiety or anti-depressants while 64.4% (n = 

29) reported using other methods such band aids, gloves, bitter nail polish, fidget toys, 

moisturizers and antibiotic creams, rubber bands and keen bracelet. 
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Figure S5. Success rate of controlling skin picking behavior. 

Only 11.1% of 45 reported having being successful in controlling their BFRBs. 

 

Figure S6. Interference of skin picking behavior on daily life of individuals. 

About 62.2% reported that engaging in the behaviour interfere with their everyday 

life activities and 28.9% reported that it interferes sometimes. 
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Figure S7. Interest in engaging in skin picking behavior. 

About 42.2% reported that they enjoy doing it but just don’t like the harm it does to 

their body while 42.2% reported that they don’t seem to like or enjoy engaging in the be-

haviour. 

 

Figure S8. Need for better treating facility for BFRB. 

About 86.7% of the individuals think that there should be better treating facility than 

that already exists for the treatment of BFRBs. 

3. Conclusions 

There is a need for alternative treatment strategy as the need is represented by 86.7% 

of the individuals with skin picking in this survey. It is very important to consider opin-

ions of individuals with SPD when designing treatment strategies. In this survey that we 

conducted about 42.2% reported that they enjoy engaging in the behaviour but don’t like 

the harm it does to their bodies. Another 42.2% reported that they don’t seem to either 

like or enjoy engaging in skin picking behaviour (Figure S7). Considering these answers, 

response substitution and response prevention methods seemed to be more apt and which 

is why physical barrier strategies have been proposed and discussed in this review.  
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4. Limitations 

It is a self-reported survey. Most of the individuals are not officially diagnosed by a 

psychiatrist. Survey was conducted to understand all body focussed repetitive behaviours 

and not just Dermatillomania.  

Table S1. Pharmacological drug treatments for skin picking disorder (SPD). 

Antidepressants 

Drug MOA 
Type of 

Study 
Result Follow up/Relapse 

Studies 

with no 

/Negative 

Effect 

Fluoxetine SSRI 

6-week 

open label 

test  

20–40 mg/day, Skin picking reduced up to 60% 

by observer and self-reported scale in 8 out of 

15 individuals [1] 

Discontinuation 

caused recurrence  
[2–4] 

Sertraline SSRI 
Case 

report  

*Partial improvement in psychogenic 

excoriation in one individual [5] 
No data [6–8] 

Fluvoxamine SSRI 

12-week 

open label 

trial 

7 completers out of 14 participants showed 

improvement on YBOCS scale and significant 

reduction in skin picking [9] 

No data [10] 

Trazodone SARI 
Case 

report  

Not effective at all (50 mg at night for 6 months) 

[11] 
No data [11] 

Paroxetine SSRI 
Case 

report  

40mg/day for 4months – skin picking 

completely stopped [11] 

No skin picking for 

one year  
[10] 

Citalopram SSRI 
Case 

reports 

No reduction or improvement in skin picking 

[5,12] 
- [5,12] 

Venlafaxine SNRI  
Case 

Report 
Skin picking behavior was aggravated [5] - [5] 

Doxepin SNRI 

Case 

Report 

Symptomatic and clinical improvement in 

neurotic excoriation in two individuals [13] 
Effects Maintained 

even after two 

months [14] 

- 
Case 

Report 
Doxepin + HRT was helpful [14] 

Escitalopram SSRI 

18-week 

open label 

trial  

Mean maximally tolerated dose of 25mg/day. 

57.9% of 19 completers (out of 29 participants) 

showed >25% decrease in SPS score with a CGI 

score of <3 [15] 

- 

- Case 

Report 

10 mg/day in combination with behavioural 

therapy showed reduction in picking from 

20/24 to 0/24 on SPS [14] 

- 

Case 

Report 

10 mg/day resulted in significant reduction in 

skin picking behavior in 2 weeks [16] 

Recurrence of skin 

picking behavior on 

discontinuation [16] 

Agomelatine 

(MT1MT2 

receptor 

agonist) 

5-

HT2C 

Anta

gonis

t 

Case 

report  

25 mg/day Agomelatine in augmentation with 

sertraline and quetiapine reduced skin picking 

[17] 

Effects maintained at 

3 and 6 months 

follow up after 

discontinuation  

- 

  



 7 of 10 
 

 

Antipsychotics 

Drug MOA[18] 
Type of 

Study 
Result Follow up/Relapse 

Studies 

with no 

/Negative 

Effect 

Clozapine 

D2 & 5HT2A 

receptor 

antagonism 

Case 

Report  

300–400 mg/day resulted in complete 

disappearance of excoriation disorder 

[19] 

-  [16] 

Olanzapine 

D2 & 5HT2A 

receptor 

antagonism 

Case 

Report 

2.5 mg at bedtime for 4 weeks resulted in 

a significant decline in skin picking 

behavior [20] 

No recurrence of skin 

picking even after 4 

months after 

discontinuation[20] 

 - 

Case 

Series 

2.5–10 mg/daily showed rapid 

improvement in skin picking behavior in 

6 individuals [5] 

Improvements 

persisted over 3 and 6 

months follow ups in 

two individuals [5] 

Aripiprazole 

Agonism of D2 

& 5-HT1A 

receptor, 5-

HT2A receptor 

antagonist 

Case 

Report  

10 mg/day Aripiprazole with 375 

mg/day venlafaxine reduced 

excoriations [21] 

Benefit was sustained 

at 6 months [21] 

- 
Case 

Report  

10 mg/day Aripiprazole with 225 

mg/day Venlafaxine reduced skin 

picking desire rapidly [22] 

No skin picking even 

after 3 weeks follow 

up [22] 

Case 

Report 

2.5 mg/day Aripiprazole with 

100mg/day fluoxetine resulted in 

completed resolution of skin picking in 

two weeks [23] 

- 

Paliperidone 

D2 & 5HT2A 

receptor 

antagonism 

Case 

Report 

6 mg/day Paliperidone with 80 mg/day 

Fluoxetine resulted in a decrease in SPS 

score from 14 to 2 in 2 months [24] 

Drugs taken for 9 

months and still 

continues to be in 

remission from skin 

picking [24] 

- 

Risperidone 

D2 & 5HT2A 

receptor 

antagonism 

Case 

Report 

1 mg/day to 2 mg/day Risperidone with 

HRT and CBT reduced skin picking 

time, frequency and intensity [25] 

- 

[26] 
Case 

Report 

0.5mg to 1.5 mg/day Risperidone for 4 

weeks reduced skin picking [27] 

Complete cessation of 

skin picking at 6-

week follow-up [27] 

Case 

Report 

Risperidone with Citalopram given for a 

month reduced methylphenidate 

induced skin picking [28] 

No Recurrence at 

subsequent follow up 

[28] 

Haloperidol 

Dopamine D2 

receptor 

antagonism 

Case 

Report  

0.7 mg/day Haloperidol with 300 

mg/day Fluvoxamine for 10weeks 

reduced skin picking tendency [29] 

- - 

Quetiapine 

D2 & 5HT2A 

receptor 

antagonism 

Case 

Report  

Up to 200 mg/day Quetiapine with up to 

150 mg/day Sertraline for 25 days 

showed no effect on skin picking [17] 

- [17] 

Opiod Antagonists 

Drug MOA 
Type of 

Study 
Result Follow up/Relapse 

Studies 

with no 

/Negative 

Effect 

Naltrexone 

Binds to opioid 

receptors in the 

CNS and blocks 

the effects of 

endogenous 

opioids 

Case 

Report 

50 mg/day reduced skin picking 

behavior [2] 

Discontinuation 

caused recurrence of 

skin picking [2] 

- 

Case 

Report 

50 mg/day Naltrexone for 4 weeks along 

with 5mg/day Risperidone completely 

stopped skin picking behavior [7] 

Recurrence of skin 

picking behavior 

when Naltrexone was 

stopped. Improved or 

no skin picking on 



 8 of 10 
 

 

this combination for 

15 months [7] 

Anti-Epileptics 

Drug MOA 
Type of 

Study 
Result Follow up/Relapse 

Studies 

with no 

/Negative 

Effect 

Lorazepam 

Act on the 

limbic system 

and facilitate 

inhibitory effect 

of GABA 

Case 

Report  

3 mg/day for two years had no effect on 

the picking behavior [11] 
- [11] 

Topiramate 

Increases 

GABA activity 

and inhibiting 

glutamate 

activity- blocks 

neuronal 

excitability 

12-week 

Open 

Label 

Trial  

Up to 200 mg/day in two individuals 

was not at all effective [26] 

 

- - 12-week 

open 

label 

pilot 

study  

25–200 mg/day improved skin picking 

time from 85 min to 30 min per day. 70% 

of 10 individuals with SPD showed 

much improved and very much 

improved on CGI-I. Scores on SPIS and 

SPS-Y-BOCS also improved [30] 

Lamotrigine 

Suppress the 

release of 

excitatory 

amino acid, 

glutamate 

12-week 

open 

label trial  

25 mg to 300 mg/day showed significant 

reduction in two-thirds (of the 24 

individuals with SPD) in time spent on 

skin picking and was considered much 

or very much improved [31] 

 

- [32] 

12-week 

randomiz

ed, 

double-

blind, 

placebo-

controlle

d trial 

[32] 

12.5 mg to 300 mg/day. 32 individuals 

with SPD were divided into placebo and 

lamotrigine group. 7 individuals 

responded to lamotrigine while 5 

individuals responded to placebo. 

Lamotrigine not very efficacious in 

individuals with SPD [32] 

Others 

ADHD drugs 

Drug MOA 
Type of 

Study 
Result 

Follow 

up/Relapse 

Studies 

with no 

/Negative 

Effect 

Methylphenidate 

Norepinephrin

e and 

dopamine 

reuptake 

inhibitor 

(NDRI) 

Case 

Report 

30mg/day- reduced skin picking [33] 

 
- 

[28] 
Case 

Report 

10mg/day modified release methylphenidate 

stopped skin picking [34] 

No skin picking 

even after 2 

months follow 

up [34] 

Guanfacine 

extended release  
- Study  

*Mean stable dosage of 2.75 mg/day resulted in 

81.8% of 11 individuals with Prader-Willi 

syndrome showing improved skin behavior 

[35] 

- - 

Mood Stabilizer 

Lithium 

Carbonate 

Modulation of 

glutamate 

receptors 

Case 

Report  

300 mg to 900 mg/day showed improvement in 

skin picking behavior and acne excoriee [36] 
- - 

Others 

N-acetyl cysteine 

Converted to 

cysteine which 

is a substrate 

for cystine-

Open 

label 

pilot 

study  

450 mg to 1200 mg/day in 35 individuals with 

PWS improved skin picking behavior. 71% of 

them showed complete resolution of skin 

picking behavior [37] 

- - 
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glutamate 

antiporter and 

increases 

glutamate 

release into 

extracellular 

space 

12-week 

randomiz

ed 

double-

blind trial  

 

1200 mg to 3000 mg/day showed 

improvements in NE-YBOCS and CGI severity 

score. 47% of the individuals were much or 

very much improved compared to 19% with 

Placebo [38] 

Several 

case 

reports 

Reduced or complete cessation of skin picking 

behavior [8,39–42] 

Inositol 

Increase 

serotonin 

receptor 

sensitivity. 

Increase in 

GABA release 

Case 

report  

18 g/day Inositol with 40 mg/day Citalopram 

resulted in reduced skin picking and was 

considered very much improved [12] 

- - 

Riluzole  

Glutamate 

antagonist. 

Inhibits 

glutamate 

release thereby 

activating 

glutamate 

reuptake 

Case 

Report  

100 mg twice daily with 40 mg twice daily of 

fluoxetine decreased SPIS score in a month [43] 
- - 
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