
[image: Cover: Treatment for Body-Focused Repetitive Behaviors; An Integrative Psychodynamic Approach, Routledge Focus on Mental Health, written by Stacy K. Nakell, Published by Routledge, Taylor and Francis Group, London, New York. Routledge is an imprint of Taylor and Francis Group, an Informa business, a Routledge Book]


Treatment for Body-Focused Repetitive Behaviors


“Treatment for Body-Focused Repetitive Behaviors: An Integrative Psychodynamic Approach offers clarity, guidance, and hope. Nakell possesses a deep understanding of this difficult issue, and how fortunate for suffering individuals – and the therapists who treat them – that this resource is now available to them.”

B. Natterson-Horowitz, MD, Harvard Medical School




“Nakell provides outstanding guidance to psychotherapists who want to engage in deep work while promoting behavioral change with a focus on translating body language into words to heal both physical and psychological scars. Her integrative, psychodynamic approach is powerful and extremely clinically relevant; this book is an important contribution to our field.”

Molyn Leszcz, MD, FRCPC, CGP, DFAGPA, professor of psychiatry, University of Toronto, and president, the American Group Psychotherapy Association




“Nakell effectively outlines what is currently known about BFRBDs, the history of BFRBD treatment, and gaps in the current literature. Her utilization of case studies to illuminate how to engage in psychodynamic treatment with this population is unique and distinguished. I will certainly use this book in my course on the subject.”

Mohammad Jafferany, MD, FAPA, MCPS (Derm.), clinical professor of psychiatry and psychodermatology, Central Michigan University, and executive secretary, Association for Psychocutaneous Medicine of North America



Treatment for Body-Focused Repetitive Behaviors is the first book to establish the theory and practice of a psychodynamic approach to treating body-focused repetitive behavior disorders (BFRBDs), such as hair pulling, skin picking, and cheek, lip and cuticle biting. Chapters set out a new framework for understanding and treating BFRBDs, one grounded in attachment theory and neurobiological research.

Stacy K. Nakell is a licensed clinical social worker, certified group psychotherapist and certified clinical trauma professional. She provides psychotherapy to people struggling with body-focused repetitive behaviors and provides clinical consultation.
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If you have picked up this book, you may be a therapist struggling to help an adult who has just told you she has secretly been picking at her skin for many years. You may be someone who specializes in working with BFRBDs who has trained in cognitive-behavioral therapy (CBT), but you haven’t seen your clients truly get better. You may be the parent of a teen, trying to find a therapist who will help your son with not only his hair pulling but also his recent descent into depression. Or you may be someone who has found therapy disappointing, a repetitive cycle of quitting your hair pulling for weeks only to face relapse. In this case, you are probably wondering if there are any other treatment options available.

If you are a therapist, you may not even remember hearing of hair pulling, or trichotillomania, in your diagnosis class in graduate school. Or you may have learned, in school or in professional trainings, that this disorder is easily solvable through behavioral change. You may notice your clients fidgeting a lot during sessions and feel at a loss for how to address this, or even whether it is appropriate to mention it at all. You may have found this book by googling “trichotillomania” after a client asked for your help with it.

If so, I was right there in your shoes in the spring of 2002, when I first googled “hair pulling” and entered into what would become the abiding passion of my career. At the time, I was working as counseling director at a teen center for LGBTQIA+ youth. I was spreading the word about an 8-week group I was forming (my first solo group) for those who wanted to work on self-harming behaviors, and a teen, Iris, came to my office to ask, “I pull out my hair. Do I qualify for your group?” I knew enough to accept her. “Of course, please join. The group is for anyone who wants to find ways to be nicer to themselves,” I told her. But as soon as she left, I had to look it up!

At that time, trichotillomania was a little-known disorder and there was no information to be found about skin picking.

I found most of the available information through the Trichotillomania Learning Center (now the TLC Foundation for BFRBs) website, which has provided resources to those struggling with body-focused repetitive behaviors such as hair pulling since its founding in 1990, and, later, for those struggling with skin picking and cheek biting. I found some information about the course and consequences of BFRBDs but not a lot about their etiology or function. The only recommended treatment option was cognitive and behavioral treatment, including habit reversal therapy.

Iris did join the group. The issues she brought to the table were in the same vein as the issues of those who were cutting themselves – the underlying relational ruptures, low self-esteem and negative behaviors fueling self-hate – though they had a different flavor, even more secretive, accompanied by even more shame. And I noticed that Iris’s amiability was in contrast to the outward anger and irritability of those in the group who were engaging in cutting. Members of the group talked through some of their similarities and differences.

The group helped Iris detoxify from the shame of pulling out her eyelashes. After the group ended, I saw her weekly, individually, for around 6 months, and we followed the trail of her hair-pulling history. We traced the first pulled eyelashes to a difficult math class right in the middle of her parents’ divorce. We also noticed that the behaviors increased at times of relational stress and lessened when she felt safe in relationships.

By the time Iris left the teen center, she had been able to reduce her reliance on hair pulling. I was delighted when, last year, 20 years after our work ended, she contacted me to let me know that our early work had been foundational for her, that she had continued therapy and continued to find healthier relationships. She showed me photos of her wife and told me that hair pulling was no longer a coping strategy.

My claim to expertise in helping those who struggle with picking, pulling and biting is this: over the past 2 decades of working with this population, my clients usually – in fact, almost always – get better over time. They get better not only at managing their body-focused repetitive behaviors but also at regulating painful emotions. They become more assertive in relationships, develop healthier connections and are more inclined to share their feelings with others, enhancing their quality of life.

In the tradition of heuristic research, I have immersed myself in the study of BFRBDs and their treatment. Moustakas (1990) explains the importance of this immersion,


Once the question is discovered and its terms defined and clarified, the researcher lives the question in waking, sleeping, and even dream states … The immersion process enables the researcher to come to be on intimate terms with the question – to live it and grow in knowledge and understanding of it.

(p. 27)



Along the way, I have learned a great deal about how these behaviors both provide deep comfort and lead to terrible isolation.

If we understand picking and pulling as a sign of a psychic wound of some sort, we can follow the path of the disorder like a line of breadcrumbs to enable deeper healing. Reviewing the psychosocial context of some pivotal moments, like the first hairs pulled or a moment when the picking got very intense, I can help my clients to articulate the stories of their lives. The telling and witnessing of these stories reveal the complexities of the client’s unique relationship with skin picking or hair pulling. And then, voilà, the behaviors may slowly loosen their grip!

The therapeutic relationship is where the magic happens. Being aware of the transference, where clients unconsciously project their attachment figures onto me, and my countertransferential reaction to these projections are key to this relational interplay. I learn most of what I need to know about my clients’ attachment disruptions from my experience being in the room with them.

When we sit together with somatic awareness, I can help clients restart whatever pieces of emotional regulation process may have been hijacked along the way. My nervous system can help their nervous systems get that precious experience of being able to relax, fully, under the holding gaze of the (m)other. As I help them shake off shame and calm them and listen to them when they are sad or angry or hopeless, we can create new neural pathways for those feelings to be acceptable. A good therapeutic alliance can create an earned secure attachment. It is never too late!

From this lens, the whole point of treatment is to go beneath the surface of psychic wounds to get to their root. And, in this case, with the dermis – consisting of hair, skin and nails – being the literal site of the behavior at hand, don’t we have to go below the surface to see what is motivating the restless hands of pickers and pullers?

If you are someone who likes to find the easiest answer to problems, who likes to focus on fixing symptoms rather than helping clients heal at a deeper level, this book is probably not for you. On the other hand, if you are interested in truly understanding the complexities and unique functions of these behaviors, and in the potential of the therapeutic relationship to heal them, you have come to the right place.

Some of the most powerful words you will read are those of clients. I am so grateful for their informed consent for me to include elements of their treatment in this work and as well as their participation in post-treatment interviews, conducted by independent research assistants. Each client picked a pseudonym and had an opportunity to read and give feedback on these studies prior to publication. In some cases, as noted, stories from similar clients are woven together into one.

One day a member of my therapy group, about whom I have written and presented, with his consent, expressed some annoyance that I was asking him to be vulnerable for my book. He wondered why I never had to be vulnerable in return. I took that as a welcome challenge to consider the potential benefits of being more transparent about my own history with skin picking.

In a meta-analysis of the literature, Hill et al. (2018) found that effective therapist self-disclosure can facilitate client exploration, foster understanding and lead to better functioning, providing a sense of universality to counter isolation. I have shared my history with skin picking with a number of clients, particularly to help them feel less alone in their struggles and to shake off shame. The authors note that therapist self-disclosure must be congruent with client needs and should be used sparingly and deliberately.

When I first worked with Iris, I had no idea that skin picking and trichotillomania were connected, or why I was so drawn to help her. It took a year or two for me to connect the dots. At about the same time the mental health field began to make the connection too, and skin picking has now become part of the BFRB conversation. Since then, my own decades-long relationship with skin picking has been my case study #1 for understanding the complex roots of body-focused behaviors. When I was at the worst of my skin picking, the disorder interfered with my self-esteem and my social, work and romantic lives. I would have rated it a 10 on the distress scale.

After recovering from an eating disorder, I had worked with adults battling anorexia, bulimia and binge-eating disorder for several years. I had seen that a psychodynamic approach was the key to resolving behavioral issues on a deep and sustaining level. In 2009, I attended a 3-day ComB workshop with its founder Dr. Mansueto and was clear that this behavioral approach focused on resolving symptoms was not going to be a fit for me. I wasn’t looking for a quick fix; I was seeking to understand the connection between my comorbid conditions of depression, anxiety, body dysmorphic disorder and post-traumatic stress disorder (PTSD) and my chronic and destructive skin picking. Without a template for a psychodynamic approach to body-focused behaviors, I had to chart my own course.


Case study #1

In 2016, I was fortunate to be invited into a group of women therapists, founded by Dr. Jan Morris, whose mission was to explore the relationship between our experiences as female-identified group therapists, our relationship to our own aggression and the impact of gender dynamics on our countertransference work with clients. Dr. Morris and my longtime consultant, Jeanne Bunker, modeled the healthy disclosure of their own exploration of this topic on our panel at the American Group Psychotherapy Association’s AGPAConnect in 2018, and in chapters in the 2021 book Women, Intersectionality and Power in Group Therapy Leadership.

Each has mentored me in expressing my unique voice. Bunker (2021) acknowledged the need for women to harness their power in order to overcome cultural obstacles, noting, “Ambition is an integration of desire, aggression and bravery” (p. 137). Over two decades of work together she helped me to harness my desire and aggression toward my goal of adding my voice to the literature. Dr. Morris helped me to understand that excavating my own curdled aggressive energy would be key to helping my clients externalize theirs. Morris (2021) explains, “Two key factors in working effectively with aggression in groups are the female therapist’s comfort with her internal experience of aggression as well as her ability to tolerate aggression coming at her” (p. 121).

By the time I presented my autobiographical paper “White Lightning” at the inaugural panel of Women and Aggression: History, Healing and Power at the 2018 American Group Psychotherapy Association (AGPA)Connect meeting, I had almost completely stopped picking my skin. Telling my story quite literally did lead me into remission, which in turn has led to long-term recovery. To this day, I continue to engage only in healthy, though very enjoyable, grooming rituals, such as plucking unwanted hairs from my chin. Yes, I said it! We all do it! And I always keep putty or other sensory tools at the ready. My hands, when restless, are engaged in healthier pursuits.

I have decided that the benefits of being transparent warranted sharing parts of this previously unpublished paper with you all. In doing so, I am hoping to model the healthy disclosure of a body-focused behavior I once found shameful. I hope that this story will illuminate for therapists how depth work, while painful, and slow, can lead to integration of hated parts of the self and, ultimately, a new relationship with the skin and the self.



White Lightning

My personal experience of discovering skin picking as a primary coping mechanism was a confluence between a teenage acne outbreak, a lack of social skills and a fragile sense of self. When I learned from my mother that she experienced chronic hives during the first 2 years of my life, as she coped with two small children and a troubled marriage, I felt deep sadness. Her skin, my skin, had always been somehow connected, and now I had a story on which to weave my understanding.

My relationship with my father embodied generations of deeply strained parent/child relationships, with the silent treatment a deadly force for my blossoming assertive needs. I learned from an early age that my anger was unwelcome to him, and as a result I swallowed copious amounts of rage. In the sixth and seventh grades, I lost my two most positive attachment figures, my Grandpa Bill and my dog, Tarheel, and my rage turned into deep depression. I was terribly socially awkward, desperate for attention and vulnerable to abuse from male peers and others. I often reflected on how much I hated my unruly wavy hair and I could never figure out the right clothes to wear. Everything was all wrong.

And I picked my skin. I had always been fidgety and uncomfortable in my skin. Once I hit puberty, I found that picking at pimples on my face gave me something to do with my hands, while at the same time making me look as ugly as I felt. My body’s thwarted need to express rage found an outlet in my hands, and my lifelong relationship with skin picking began.

I hated the acne on my face. After visiting my first dermatologist, an acne medication I tried led to disgusting green pustules for over a week. The green pus symbolized something that felt true about me as I rode on the bus, alone, avoiding eye contact. I was unacceptable and I needed to hide. For me, skin picking became both a shield and a self-directed sword.

By the seventh grade, I was experiencing a manifestation of what I describe in Chapter 2 as holes in my psychic skin. I simply did not have a sense of self, and that feeling was raw and shameful. Sometimes, at the worst moments, I could feel my skin ache all over. I covered up this horrible flaw as best I could. I had perfect grades and good relationships with teachers, but my peers could sniff it out – my lack of skin, my insecurity. I never could figure out how to belong and I was filled with despair, even though I was trying my very best.

In my late twenties, once I let go of my eating disorder, my skin picking became more violent. I discovered that when I got too full of frustration I could go into the bathroom, look in the mirror, and pick and pick and pick, until there was nothing more to pick. I would experience an amazing sense of relief. I could lose hours in that feeling, until emerging and taking stock of the red bumps on my face would lead me deeper into self-hate. I desperately needed an outward, physical release of all the aggression I was turning on myself. I think my life depended on meeting that need.

Thankfully, by my early thirties I had found three outlets for my frustration: therapy, writing and boxing. My therapist, a male, was able to effectively meet my aggression both firmly and with compassion. He picked up on my history as a scapegoat. When I was preparing to join his therapy group, he was clear about wanting me to lean on him for help with early group interactions. I sat next to him during each session, checking in with him about how much and what to share about myself and my reactions to others. In this way, he was able to help me avoid the tendencies that might lead me back into that familiar role.

At around the same time, I followed the trail that had taken root for me in 1984, when I attended the semi-finals of boxing in the Olympics. This pursuit led me to the Austin Women’s Boxing Club. Coach Julia Gschwind introduced me to the healthy sublimation of aggression, as she prepared me for an amateur fight in the master’s division. My ring name, White Lightning.

Julia is a third-degree black belt in Kajukimbo, an art that embodies the concepts of respect for one’s opponents, teammates, coaches and self. These same concepts underlie all activities at her gym and provided a background for me to grow into my own power. I grew more at ease as I watched Julia’s mastery of her own aggression, letting it out in doses as needed to set boundaries but never to retaliate or control.

She taught me to listen to my inner self for guidance rather than look to her as my ultimate authority. Sparring sessions between Julia and me were infrequent but epic as I prepared for my fight, as we share a similar primal resistance to being backed into a corner. We sparred with intensity, focus and respect for each other’s strength and skills, literally matching each other’s aggression, with both of us exiting the ring bruised and triumphant, two females still standing. We now coach a women’s team together.

Boxing helped me to release layers and layers of aggressive energy that had been stored up in my body. Writing about my relationship with aggression helped me metabolize it, make sense of it and work with it. I came to understand that when anger isn’t expressed, it has to go somewhere. If it is turned inward, it becomes a force of aggressive energy. For me, skin picking was largely an expression of this energy building up, and being let out, bit by bit. Many of my feelings were pushed down and internalized, but it was frustrated rage that lit the feelings on fire.

The body I live in now feels different. It is hard to describe how it feels to be here currently, except that in some ways it feels the opposite of before. I no longer turn the bulk of my aggression on my own skin. I am grounded in my feet more than most people, completely aware of my surroundings. Something is coiled and alive but relaxed within me, a sense that I can spring at a moment’s notice if necessary, along with a sense that I won’t have to, that I can’t be sniffed out as a victim. I no longer carry that scent. The aggressive energy I have been able to harness throughout this journey has empowered me to stake a claim to myself, and to my right, my primitive need, to connect to others, and to love and be loved.

I hope that as you read, you will learn to care for those with BFRBDs from the roots up, to be mindful of the ways that attachment losses and pain may have detoured them from healthy development. If you can learn to sit with all the new and different and uncomfortable feelings you may have in the room with clients who pick, pull and bite, you can help them to move toward the development of new and healthier ways to relate to themselves and to others.

Moustakas (1990) explains how to assess the validity of heuristic research. This is done not through quantitative measures that can be determined by statistics but by a process of determining whether the depiction of the process to be validated is accurate, both to the researcher and to the constituents involved, in this case, the clients who participated in the case studies.
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