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Excoriation

Primary Disciplinary Field(s): Psychiatry, Psychology, Dermatology

1. Core Definition

Excoriation, frequently referred to as skin picking disorder or dermatillomania, is a recognized
mental illness categorized by the repetitive and compulsive picking of one's own skin. This
persistent behavior leads to a range of physical consequences, most notably the development of
skin lesions, abrasions, and tissue damage. Individuals affected by excoriation disorder often find
themselves dedicating significant portions of their day to this activity, targeting various areas of the
skin. This can include picking at existing scabs, pimples, or warts, but also extends to otherwise
healthy, intact skin, resulting in noticeable marks, infections, or scarring.

The disorder is characterized by an irresistible urge to pick, which can be triggered by perceived
imperfections on the skin, emotional distress such as anxiety or boredom, or even unconsciously.
The act of picking may temporarily relieve tension or provide a sense of satisfaction, yet it is
invariably followed by feelings of guilt, shame, and distress over the resulting damage and inability
to stop the behavior. This cycle perpetuates the disorder, making it challenging for individuals to
cease the compulsive actions without appropriate intervention.

2. Etymology and Historical Development

The term "excoriation" originates from Latin, combining "ex-" meaning "off" and "corium" meaning
"skin," literally denoting the act of stripping off the skin. While anecdotal accounts of compulsive
skin picking likely exist throughout history, its formal recognition as a distinct psychiatric disorder is
a more recent development in clinical understanding. It is now classified within the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5) under the rubric of Obsessive-Compulsive
and Related Disorders. This classification highlights its compulsive nature and its close
relationship to conditions like trichotillomania (hair-pulling disorder).

The inclusion of excoriation disorder in the DSM-5 marked a significant advancement, providing
clearer diagnostic criteria and promoting greater awareness and research into the condition. Prior
to this, skin picking behaviors were often considered a symptom of other disorders or were not
formally recognized. The disorder typically begins to manifest during adolescence, a period of
significant physiological and psychological changes, suggesting a developmental aspect to its
onset and progression.

3. Key Characteristics

Compulsive Picking Behavior: The cardinal feature of excoriation disorder is the recurrent,
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irresistible urge to pick, scratch, rub, or dig into the skin. This behavior is often performed to
remove perceived imperfections, such as small bumps or irregularities, but can also be a response
to emotional states.

Resulting Physical Lesions: The repetitive nature of the picking invariably leads to visible skin
damage. This ranges from mild abrasions, scabs, and sores to more severe outcomes, including
infections, scarring, and, in rare cases, significant tissue damage requiring medical attention.

Significant Time Investment: Individuals afflicted by excoriation disorder may spend considerable
hours each day engaging in skin picking. This substantial time commitment can profoundly
interfere with their daily functioning, impacting social engagements, academic performance, and
occupational responsibilities.

Specific and Non-Specific Targets: While picking can be directed at pre-existing skin
irregularities like scabs, pimples, or warts, it also frequently involves otherwise healthy skin. This
indiscriminate targeting underscores the compulsive, rather than purely dermatological, nature of
the behavior.

Demographic Predisposition: The condition is reported to be more prevalent among women,
and its onset commonly occurs during the adolescent years, often coinciding with hormonal
changes or increased psychological pressures.

High Comorbidity: Excoriation disorder frequently co-occurs with other mental health conditions.
It is particularly common among individuals diagnosed with obsessive-compulsive disorder
(OCD), suggesting shared etiological pathways or underlying vulnerabilities in impulse control and
repetitive behaviors. Other comorbid conditions can include anxiety disorders, depression, and
body dysmorphic disorder.

4. Significance and Impact

The significance of excoriation disorder extends beyond mere skin damage; it profoundly impacts
an individual's physical health, psychological well-being, and overall quality of life. Physically,
chronic picking can lead to persistent pain, localized infections, and permanent disfigurement from
scarring, necessitating medical interventions that range from dermatological treatments to more
complex surgical repairs. These physical manifestations can be a constant source of discomfort
and a visible reminder of the disorder.

Psychologically, individuals with excoriation disorder often experience intense feelings of shame,
guilt, and embarrassment regarding their skin's appearance and their inability to control the picking
behavior. These feelings can lead to significant social isolation, as individuals may avoid situations
where their skin might be exposed, such as swimming or intimate relationships. The disorder's
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compulsive nature can consume substantial periods of an individual's day, disrupting work,
educational pursuits, and personal relationships, ultimately diminishing their self-esteem and
overall functional capacity.

5. Treatment Approaches

Effective management of excoriation disorder typically involves a multifaceted approach combining
pharmacological and psychotherapeutic interventions. The primary aim of treatment is to reduce
the frequency and intensity of picking behaviors, mitigate associated distress, and improve overall
functioning. Pharmacological treatments often include antidepressant medications, particularly
selective serotonin reuptake inhibitors (SSRIs), which have demonstrated efficacy in managing
compulsive urges and co-occurring symptoms of anxiety or depression.

In terms of psychotherapy, cognitive-behavioral therapy (CBT), specifically tailored for body-
focused repetitive behaviors (BFRBSs), is considered the frontline approach. This therapeutic
modality encompasses several key techniques. Habit Reversal Training (HRT) is a core
component, which involves increasing awareness of the picking behavior, identifying triggers, and
developing competing responses that make it impossible or difficult to engage in the picking.
Stimulus control strategies are also employed to modify the environment or avoid situations that
typically elicit picking. Additionally, elements of Acceptance and Commitment Therapy (ACT) can
help individuals accept uncomfortable urges and thoughts without acting on them, fostering a
greater sense of psychological flexibility and reducing the impact of the disorder on their lives.

6. Debates and Criticisms

While excoriation disorder is now firmly established as a diagnostic entity, academic and clinical
communities continue to explore various aspects of the condition. One ongoing area of discussion
pertains to its precise classification and its nuanced relationship with other disorders. Debates exist
regarding the extent to which it aligns more closely with obsessive-compulsive disorder, impulse-
control disorders, or addiction spectrum disorders, given its compulsive nature, repetitive
behaviors, and potential for temporary gratification. Understanding these distinctions is crucial for
refining diagnostic criteria and developing targeted interventions.

Furthermore, researchers are actively investigating the neurobiological underpinnings of
excoriation disorder, seeking to identify specific brain regions, neural circuits, and neurotransmitter
imbalances that contribute to its development and maintenance. The identification of these
biological markers could pave the way for more innovative and personalized pharmacological
treatments. Despite advancements in therapy, a significant portion of individuals do not achieve full
remission, highlighting the need for continued research into more effective and accessible
treatment modalities and addressing the pervasive stigma that often delays individuals from
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seeking timely help.
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