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Excoriation Disorder (Skin-Picking Disorder) in Men: A One-Page
Information Sheet

Epidemiological Statistics

e Prevalence: Excoriation disorder affects approximately 1.4-5.4% of the population, with women
being diagnosed more often, though men may be underrepresented due to underreporting.

e Onset: Typically begins in adolescence or early adulthood and can persist into adulthood if
untreated.

e Gender Differences: Men with excoriation disorder may have a later onset and tend to pick at
different areas (e.g., face, arms, legs) compared to women.

e Comorbidity: Frequently co-occurs with obsessive-compulsive disorder (OCD), depression, anxiety
disorders, and body-focused repetitive behaviors.

Signs and Symptoms
Excoriation disorder is characterized by compulsive skin-picking that results in skin damage and distress.
Core Symptoms

Recurrent skin-picking leading to noticeable skin lesions

Repeated attempts to stop or reduce skin-picking without success

A sense of tension before picking or when resisting the urge

A feeling of relief or gratification after picking

Picking may occur in response to stress, boredom, or negative emotions
Significant distress or impairment in social, occupational, or academic functioning

Empirically Validated Treatments
Effective treatments focus on behavioral modification and addressing underlying emotional triggers.
Psychosocial and Behavioral Interventions

1. Cognitive Behavioral Therapy (CBT)

o Helps identify triggers and develop coping strategies.
o Challenges maladaptive thought patterns related to skin-picking.
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2. Habit Reversal Training (HRT)
o Involves awareness training, competing response techniques, and social support.
o Teaches alternative behaviors to replace skin-picking urges.
3. Acceptance and Commitment Therapy (ACT)
o Focuses on accepting urges without acting on them.
o Encourages mindfulness and distress tolerance.
4. Comprehensive Behavioral (ComB) Model
o Tailors treatment based on sensory, cognitive, affective, motor, and environmental triggers.

Pharmacological Treatments

1. Selective Serotonin Reuptake Inhibitors (SSRIs)

o Examples: Fluoxetine, Sertraline

o May help reduce obsessive thoughts and compulsive behaviors.
2. N-Acetylcysteine (NAC)

o An amino acid supplement that may help regulate glutamate levels in the brain.
3. Atypical Antipsychotics (Adjunctive Therapy)

o Examples: Olanzapine, Aripiprazole

o Sometimes used in severe or treatment-resistant cases.

Lifestyle and Supportive Strategies

Identifying and avoiding common triggers (e.g., stress, boredom, fatigue)
Keeping hands busy with fidget toys, stress balls, or textured objects
Covering affected areas to reduce access to picking sites

Practicing relaxation techniques such as deep breathing and mindfulness
Seeking support from family, friends, or excoriation disorder support groups

Key Takeaway

Excoriation disorder is a chronic but treatable condition that can significantly impact daily life. A
combination of behavioral therapy, medication, and self-management strategies can help individuals gain
control over skin-picking behaviors. Seeking professional support early can improve outcomes and overall
well-being.
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