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ABSTRACT

Background and aims: Compulsive exercise (CE) has significant theoretical overlap with obsessive-
compulsive disorder. No research has examined the relationship between CE and trichotillomania and
skin picking disorder, common conditions on the obsessive-compulsive spectrum. Methods: A total of
382 adults (mean age = 29.2, 78.0% female) with trichotillomania (n = 203) and/or skin picking
disorder (n = 276) completed an online survey. Participants who met criteria for CE on the Minnesota
FULL-LENGTH REPORT Imp.u¥se Disorders Inter?/iew were co.mpgrefl to those.t who di.d noF meet these crit.eria on demographi.cs,
a clinical measure of hair pulling/skin picking severity and impairment, and various personality traits.
Results: The prevalence of CE in the sample was 10.2% (n = 39). Subjects who screened positive for
CE were more likely to be male (p = .003), were less likely to engage in hair pulling/skin picking daily
Check for (p < .001), had more hair pulling/skin picking-related impairment (p < .001), reported more physical/
updates verbal aggression, anger, and hostility (p < .001), and reported being less open to experience than those
who screened negative (p < .001). In a binary logistic regression model, hair pulling/skin picking-related
impairment was not significantly associated with CE after accounting for personality traits. Discussion
and conclusions: CE appears to be common in adults with trichotillomania and skin picking disorder,
and CE is associated with lower openness to experience and higher trait aggression, anger, and hostility.
Mental health providers should screen for CE in these patients and consider how these dimensional

traits may influence treatment outcomes.
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INTRODUCTION

Compulsive exercise (CE), also referred to as exercise addiction, is a condition characterized
by uncontrollable urges to exercise and/or excessive exercise behavior that leads to pro-
nounced physical and psychosocial consequences, including injuries and interference with
occupational or social functioning (Dittmer, Jacobi, & Voderholzer, 2018). The prevalence of
CE is around 0.3-0.5% of the overall population (Ménok et al., 2012), and CE may occur in
slightly more men than women (though this is hard to pinpoint because men and women
tend to engage in different forms of exercise) (Alcaraz-Ibafiez, Paterna, Griffiths,
Demetrovics, & Sicilia, 2022). Diagnostic criteria for CE have been proposed (Dittmer et al.,
2018), but CE remains controversial in the literature and has not yet gained classification as a
standalone clinical condition. While CE is common in eating disorder patients and is
involved in the etiology and maintenance of eating disorders (Monell, Levallius, Forsén
Mantilla, & Birgegérd, 2018), CE appears to have significant conceptual overlap with
obsessive-compulsive disorder (OCD), in which compulsions to exercise may occur in
reaction to exercise- or body-image-related obsessions (Corazza et al.,, 2019; Lichtenstein,
Hinze, Emborg, Thomsen, & Hemmingsen, 2017). Indeed, Bratland-Sanda, Mathisen,
,j Sundgot-Borgen, and Rosenvinge (2019) argued that the proposed diagnostic criteria for CE
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Journals (Dittmer et al., 2018) more closely align with OCD than eating disorders. However, other
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researchers have suggested that CE is a separate behavioral
addiction (exercise addiction) instead of a symptom or
component of existing disorders (Colledge et al., 2020;
Weinstein & Szabo, 2023). Overall, more research is needed
to reach a consensus about the diagnostic classification
of CE.

One way to contribute to this literature is to investigate
CE in the context of trichotillomania (hair pulling disorder)
and skin picking disorder, common conditions on the
obsessive-compulsive spectrum (Houghton, Alexander,
Bauer, & Woods, 2018). The prevalence and clinical pre-
sentation of CE in people with trichotillomania and skin
picking disorder are unknown, and related research in OCD
is mixed. For instance, CE was related to OCD symptoms in
adults with anorexia nervosa (Davis & Kaptein, 2006; Young
et al, 2018) and in a community sample of adolescents
(Goodwin, Haycraft, Willis, & Meyer, 2011). In other clinical
samples of adults and adolescents, however, associations
between CE and OCD symptoms were no longer significant
after controlling for eating disorder symptoms (Cosh,
Eshkevari, McNeil, & Tully, 2023b; Noetel et al., 2016).
Additionally, Gulker, Laskis, and Kuba (2001) and Spano
(2001) detected elevated obsessive-compulsive symptoms in
excessive exercisers, but other research has contradicted this
finding (Bewell-Weiss & Carter, 2010).

Examining the relationship between CE and trichotillo-
mania and skin picking disorder is valuable for several rea-
sons. First, CE may be prevalent in these patients because
trichotillomania and skin picking disorder often co-occur
with disorders that contain compulsive features (Grant,
Collins, Chamberlain, & Chesivoir, 2024). Second, CE could
exacerbate hair pulling and skin picking symptoms, as
research has demonstrated that compulsivity (a core feature
of CE; Chamberlain & Grant, 2019) may worsen overall
functioning and quality of life in people with trichotillomania
and skin picking disorder (Grant & Chamberlain, 2022).
Excessive or ritualistic exercise also increases overall anxiety
and distress (Cosh, McNeil, & Tully, 2023a) and could elevate
obsessive-compulsive symptoms (particularly those related to
one’s body, which are already salient in individuals with
trichotillomania and skin picking disorder). Furthermore,
certain maladaptive personality traits, such as neuroticism
(Grant & Chamberlain, 2021; Hausenblas & Giacobbi, 2004)
and anger (Bircher, Griffiths, Kasos, Demetrovics, & Szabo,
2017; Curley, Tung, & Keuthen, 2016), appear to be involved
in the development and maintenance of both CE and
trichotillomania and skin picking disorder. People with these
conditions may have even higher degrees of these traits,
increasing their likelihood of poorer treatment responses and
worse overall mental health outcomes. Lastly, CE would
possibly eliminate physical activity as a potential adjunctive
treatment option for trichotillomania and skin picking dis-
order. Recent reviews have revealed that regular exercise may
be a promising intervention for OCD (Bottoms et al., 2022;
Freedman & Richter, 2021). While this intervention has not
yet been tested for hair pulling and skin picking, the general
mental health benefits of regular exercise are well-supported
(Chekroud et al., 2018).
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This study explored the relationship between CE and
trichotillomania and skin picking disorder, two
body-focused repetitive behaviors classified as obsessive-
compulsive and related disorders in the DSM-5 (American
Psychiatric Association, 2013). Our aims included assessing
1) the prevalence and demographic correlates of CE in
adults with trichotillomania and skin picking disorder;
2) whether CE is associated with greater hair pulling/skin
picking-related severity and impairment; and 3) the extent
to which certain personality traits may be responsible for
potential associations. Understanding the clinical and per-
sonality profiles of individuals with comorbid CE and
trichotillomania and skin picking disorder may help
contribute to the development of more effective treatments.
We hypothesized that CE would be positively associated
with hair pulling/skin  picking-related severity and
impairment and that those with CE would exhibit more
maladaptive personality traits than those without CE.

METHODS

Participants

Participants included 382 adults (298 [78.0%] women)
recruited from the community via Reddit support groups for
OCD, body-focused repetitive behaviors, trichotillomania,
and skin picking disorder who completed an online survey.
The link to the survey was not circulated to other groups.
Inclusion criteria for the sample were a) self-reported
current diagnosis of trichotillomania and/or skin picking
disorder; b) between the ages of 18-65 years old; ¢) fluent in
English; and d) capable of providing informed consent.
Subjects were excluded if they could not give informed
consent or understand or undertake the study procedures.

Procedure

First, participants were required to view the IRB-approved
online informed consent page, where they could accept or
deny participation in the survey titled “A Pilot Study
Assessing Personality, Comorbidity, and Symptom Severity
in Body-Focused Repetitive Behaviors (BFRBs)”. This page
asserted that all information provided would be kept
confidential. The survey was open from April 20, 2023, to
May 11, 2023. Compensation was offered after the survey via
a random prize drawing. Participants who entered the raffle
were informed that 15 people would be selected to receive a
$100 gift certificate. Participants were assured that their
contact information for the prize draw would be stored
separately from their survey responses to ensure confiden-
tiality. 1,376 participants consented to the survey, 832 met
the initial inclusion and exclusion criteria, and 420
completed the survey. Of those completing the study, 38 did
not provide data about CE, so they were excluded from the
analyses. This brought the final sample size to 382. REDCap
was used to collect survey responses. Quality checks were
performed through rule logic that automatically vetted
responses for inclusion and exclusion criteria and checked
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for discrepancies. REDCap removed users who had already
completed the survey on the same device. It also captured
the time taken to complete the survey, and people who
completed it in less than 10 min were flagged. The data
comparison module on REDCap was used after data
collection to assess duplicate or highly similar responses.
Each response was also reviewed individually to check for
inconsistency.

Measures

This was a secondary analysis of CE in a sample of adults
with trichotillomania and skin picking disorder. Participants
were asked to report their age, sex (female, male, or
intersex), highest level of education, race, sexual orientation,
and all psychiatric conditions with which they have ever
been diagnosed. Subjects underwent the previously validated
Minnesota Impulse Disorders Interview (MIDI) (self-report
version) to assess CE (Grant, 2008; Chamberlain & Grant,
2018). While other instruments, such as the Compulsive
Exercise Test (Taranis, Touyz, & Meyer, 2011) and Exercise
Dependence Scale (Hausenblas & Downs, 2002), are more
widely used for this purpose, the CE module of the MIDI is
much shorter, reducing burden to participants while main-
taining adequate validity. Subjects had to answer “yes” to the
following questions to screen positive for CE:

1. Do you exercise on a regular basis?

2. Have you been preoccupied with thoughts of exercise
even when you are not exercising?

3. Have you ever tried to cut down on the amount of time
you spend exercising, but were unable to do so? AND

4. Do you miss important work, school, or recreational
activities in order to exercise? OR

5. Do you exercise despite physical injury or illness which
may be worsened by exercise?

“CE” is written instead of “probable CE” throughout this
paper for simplicity, but we emphasize that all positive
screens for CE indicate a probable diagnosis. Subjects also
completed the Generic Body-Focused Repetitive Behaviors
Scale-8 (GBS-8), an 8-item self-report scale (total scores
range from 0 to 32) that measured the symptom severity and
impairment of trichotillomania and skin picking disorder.
It asked subjects to rate the frequency and intensity of the
urge to pull their hair/pick their skin, time per day spent on
hair pulling/skin picking, control over the behaviors, and
emotional distress, interference with work or social life,
avoidance of others or everyday activities, and damage
caused by hair pulling/skin picking on a scale from 0 (none)
to 4 (extreme). A total score was calculated in addition to
symptom severity (using questions 1-4) and impairment
(using questions 5-8) subscale scores. The GBS-8 appears to
be a reliable and valid global measure (Moritz et al., 2022),
and it had good internal consistency (¢ = .808) in the
present study. Additionally, participants were asked to es-
timate the average number of days per week and time per
day (in minutes or hours) that they pull their hair/pick
their skin.

Two instruments were used to assess personality traits.
The Ten-Item Personality Inventory (TIPI) evaluated the
Big Five personality dimensions of extraversion, agreeable-
ness, conscientiousness, emotional stability, and openness to
experience (@ = .586) (Gosling, Rentfrow, & Swann, 2003).
Higher scores (ranging from 2 to 14) on a trait suggested a
greater degree of that trait. The 12-item Brief Aggression
Questionnaire (BAQ) measured trait aggression, including
physical and verbal aggression, anger, and hostility, on a
scale of 0-7. Higher total and subscale scores indicated more
aggressive traits (o = 0.868) (Webster et al., 2013).

Statistical analysis

The percentage of participants who met criteria for CE was
determined. Subjects with CE were compared to those
without CE on demographics, the number of days per week
and time per day that they engaged in hair pulling/skin
picking, and clinical measures of trichotillomania and
skin picking disorder and personality. Between-group dif-
ferences in continuous outcome variables were tested using
independent samples t tests or one-way analyses of
covariance (ANCOVAs) when controlling for covariates.
Between-group differences in categorical outcome variables
were tested using chi-square or Fisher’s Exact tests (used
when expected cell frequencies were less than 5). Statistical
significance was set at p < .01 for these tests to correct for
multiple comparisons. Effect sizes were calculated in the
forms of Cohen’s d for t tests (0.2 = small, 0.5 = medium,
0.8 = large), partial eta squared for ANCOVAs
(0.01 = small, 0.06 = medium, 0.14 = large), and Phi
for chi-square and Fisher's Exact tests (0.1 = weak,
0.3 = moderate, 0.5 = strong). A binary logistic regression
model was created to assess which variables were the
strongest predictors of CE (0 = no, 1 = yes) while adjusting
for sex (0 = female, 1 = male). Variance Inflation Factor
(VIF) values were calculated to evaluate the predictors for
multicollinearity. The VIF values ranged from 1.123 to
1.336, indicating no multicollinearity. The model fit was
verified with the Hosmer-Lemeshow test (p > .05). IBM SPSS
Statistics 29 was used to perform all analyses.

Ethics

The Institutional Review Board (IRB) of the University of
Chicago approved the study and the consent statement. All
procedures contributing to this work follow the ethical
guidelines of the relevant national and institutional com-
mittees on human experimentation and with the Helsinki
Declaration of 1975, as revised in 2008.

RESULTS

The study comprised 382 adults with trichotillomania
(27.7%), skin picking disorder (46.9%), or both (25.4%)
[mean age = 292 (SD = 7.74) years; 78.0% female]
(Table 1). Most participants were white (85.1%), hetero-
sexual (66.2%), completed college or graduate school
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Table 1. Descriptive statistics for a sample of 382 adults with
trichotillomania and/or skin picking disorder

M (SD)
Variable or %
Age 29.22
(7.742)
Sex Female 78.0
Male 21.2
Intersex 0.8
Race White 85.1
Non-white 14.9
Education High school or 11.0
less
Some college 215
Trade school 6.5
College 37.2
Graduate school 23.8
Sexual orientation Heterosexual 66.2
Gay or lesbian 6.5
Bisexual 19.9
Other or not 7.3
reported
Diagnosed with TTM 27.7
Diagnosed with SPD 46.9
Diagnosed with TTM and SPD 254
Days engaged in TTM/SPD per 3-4 27.7
week
5-6 16.0
7 56.3
Time engaged in TTM/SPD per 16-30 min 26.7
day
31-60 min 314
1-2h 249
>2h 17.0
Diagnosed with OCD in 20.4
lifetime
Diagnosed with an ED in 14.7
lifetime

Note. TTM = trichotillomania; SPD = skin picking disorder;
OCD = obsessive-compulsive disorder; ED = eating disorder.

(61.0%), engaged in hair pulling/skin picking daily (56.3%),
and did not report a history of OCD (79.6%) or an eating
disorder (85.3%). The prevalence of CE in the sample was
10.2% (n = 39) based on a screening questionnaire (not a
diagnostic assessment). Among those with trichotillomania,
this prevalence was 8.9%, and among those with skin picking
disorder, it was 9.8%.

Table 2 depicts the demographic characteristics of sub-
jects with CE compared to those without CE. Those with CE
were more likely to be male (42.1%) than those without
CE (19.1%), p = .003, ¢ = .169, and were less likely to
engage in hair pulling/skin picking daily (20.5% versus
60.3%), ¥ (2) = 37.7, p < .001, ¢ = .314. Those with and
without CE did not significantly differ in other demographic
characteristics or comorbidities.

Those with CE had higher GBS-8 impairment scores
(M = 9.26, SD = 2.91) than those without CE (M = 7.50,
SD = 2.68), t (380) = —3.85, p < .001, d = —.651, but the

groups did not differ in their GBS-8 severity or total scores
(see Table 3). Sex was not significantly associated with the
GBS-8 scores, so it was not controlled for in this analysis.
After adjusting for sex, participants with CE scored
significantly lower on openness to experience (indicating
less of this trait) [M = 4.00, SD = .986 versus M = 4.93,
SD = 1.23, F (1, 375) = 15.439, p < .001, np> = .040] but
higher on all forms of trait aggression, F (1, 373) = 25.820,
p < 001, np> = .065 including physical
[F (1, 375) = 23.509, p < .001, np® = .059] and verbal
[F (1, 375) = 10.564, p = .001, np> = .027] aggression,
anger [F (1, 375) = 10.673, p = .001, np2 = .028], and
hostility [F (1, 376) = 14.259, p < .001, np> = .037], than
those without CE. Given the higher prevalence of CE
among men in our sample, we examined whether aggres-
sion or openness to experience differed by sex within the
CE group. No significant differences in these traits between
men and women with CE were detected. Those with and
without CE did not significantly differ in the other Big
Five personality dimensions, including extraversion,
agreeableness, conscientiousness, and emotional stability.

Binary logistic regression was performed to determine
the strongest predictors of CE (see Table 4). The overall
model was significant, x*(4) = 44.628, p <.001. The model
explained 23.3% (Nagelkerke R°) of the variance in CE and
correctly classified 89.9% of cases. Trait aggression increased
the odds of meeting criteria for CE by almost two times
(OR = 1.956, p = .001). Sex and perceived impairment from
trichotillomania and skin picking disorder were not signifi-
cantly associated with CE, but less openness to experience
(OR = .633, p = .009) was associated with increases in the
likelihood of having CE.

DISCUSSION

This is the first study to investigate the prevalence and de-
mographic and clinical correlates of CE in a large sample of
adults with trichotillomania and skin picking disorder. The
prevalence of CE in this sample (10.2%) was significantly
higher than what is reported in the overall population (0.3-
0.5%) (Monok et al., 2012). Perhaps this elevated prevalence
reflects the high degree of transdiagnostic compulsivity
(Grant & Chamberlain, 2022) and emotion dysregulation
(Alexander, Houghton, Bauer, Lench, & Woods, 2018;
Forsén Mantilla, Clinton, Monell, Levallius, & Birgegard,
2021) found in people with CE and trichotillomania and
skin picking disorder. While body image concerns may
additionally drive CE (Guo et al.,, 2025) and hair pulling/skin
picking comorbidity, these concerns have been more studied
in skin picking disorder, in which skin damage caused by
skin picking may contribute to poor body-esteem (Gallinat,
Stirmlinger, Schaber, & Bauer, 2021). We did not measure
transdiagnostic mechanisms in this survey, so these
explanations are purely speculative and signify potential
directions for future research. Regardless, the high
prevalence of CE in our sample suggests that individuals
with trichotillomania and skin picking disorder may be at an
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Table 2. Descriptive statistics for a sample of 382 adults with trichotillomania and/or skin picking disorder, stratified by probable compulsive
exercise

Group

No CE (n = 343)

CE (n = 39)

Variable M (SD) or % M (SD)or %  tory’ p dorg
Age 29.22 (7.881) 29.28 (6.468)  —.051 960  —.009
Sex Female 80.9 57.9 .003 169
Male 19.1 4.1
Race White 86.3 74.4 .058 —.101
Non-white 13.7 25.6
Education High school or less 114 7.7 10.948 .027 .169
Some college 224 12.8
Trade school 5.2 17.9
College 36.7 41.0
Graduate school 242 20.5
Sexual orientation Heterosexual 64.7 79.5 3.724 293 099
Gay or lesbian 6.7 5.1
Bisexual 20.7 12.8
Other or not reported 7.9 2.6
Diagnosed with TTM 274 30.8 .706 023
Diagnosed with SPD 46.1 53.8 399 .047
Diagnosed with TTM and SPD 26.5 15.4 173 —.078
Days engaged in TTM/SPD per week 3-4 23.0 69.2 37.696 <.001 314
5-6 16.6 10.3
7 60.3 20.5
Time engaged in TTM/SPD per day 16-30 min 27.4 20.5 1.135 769 .055
31-60 min 31.5 30.8
1-2h 24.5 282
>2h 16.6 20.5
Diagnosed with OCD in lifetime 19.8 25.6 404 044
Diagnosed with an ED in lifetime 13.7 23.1 .148 .080

Note. Bolded variables are significantly different between groups (p < .01). TTM = trichotillomania; SPD = skin picking disorder;
OCD = obsessive-compulsive disorder; ED = eating disorder.

Table 3. Measures of symptom severity, impairment, and personality for a sample of 382 adults with trichotillomania and/or skin picking
disorder, stratified by probable compulsive exercise

Group
No CE (n = 343) CE (n = 39)
Variable M (SD) or % M (SD) or % tor F p d or np
GBS-8 severity score 9.66 (2.319) 9.67 (2.923) —.022 982 —.004
GBS-8 impairment score 7.50 (2.683) 9.26 (2.908) —3.850 <.001 —.651
GBS-8 total score 17.15 (4.239) 18.92 (5.536) —1.935 .060 —.404
Extraversion 3.49 (1.496) 3.63 (.991) .036 .850 .000
Agreeableness 4.78 (1.19) 4.50 (1.05) 416 519 .001
Conscientiousness 4.22 (1.46) 4.38 (1.19) 1.081 299 .003
Emotional stability 3.37 (1.23) 3.86 (1.18) 3.386 067 .009
Openness to experience 493 (1.23) 4.00 (.986) 15.439 <.001 .040
BAQ physical aggression score 2.74 (1.59) 4.28 (1.42) 23.509 <.001 .059
BAQ anger score 3.02 (1.37) 3.94 (.989) 10.673 .001 .028
BAQ verbal aggression score 3.50 (1.39) 441 (1.31) 10.564 .001 .027
BAQ hostility score 3.94 (1.44) 4.93 (1.15) 14.259 <.001 .037
BAQ total score 3.29 (1.11) 4.39 (.873) 25.820 <001 065

Note. Bolded variables are significantly different between groups (p < .01). Sex was controlled for while assessing differences in all TIPI and
BAQ scores. GBS-8 = Generic Body-Focused Repetitive Behaviors Scale-8 items; BAQ = Brief Aggression Questionnaire.
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Table 4. Binary logistic regression evaluating predictors of probable
compulsive exercise in a sample of 382 adults with trichotillomania
and/or skin picking disorder

Odds 95%
Predictor p SE ratio CI t p
Sex (male) 459 391 1.583 .735, 1.17 240
3.406
GBS-8 093 072 1.097 953, 1.29 198
impairment 1.263
score
Openness to —.457 174 .633 451, —2.63 .009
experience .890
BAQ total .671 206 1956  1.307, 326 .001
score 2.929
Constant —3.654 1.213 .026 —3.01 .003

Note. Bolded variables are significant predictors of compulsive
exercise (p < .01). GBS-8 = Generic Body-Focused Repetitive
Behaviors Scale-8 items; BAQ = Brief Aggression Questionnaire.

increased risk for CE and could benefit from screening by
mental health professionals.

In terms of the relationship between CE and trichotil-
lomania and skin picking disorder, there were no differences
in overall hair pulling/skin picking severity between the CE
and non-CE groups, and the CE group reported fewer days
per week of hair pulling/skin picking. However, those with
CE scored higher on the GBS-8 subscale of perceived
impairment due to trichotillomania and skin picking dis-
order. This discrepancy between hair pulling/skin picking
frequency and impairment indicates that those with CE may
1) engage in more intense or injurious episodes of hair
pulling/skin picking that are not captured by measures of
frequency; 2) use exercise as a maladaptive coping mecha-
nism or avoidance strategy to temporarily suppress hair
pulling/skin picking but not reduce distress; and/or 3) have
certain personality traits that amplify subjective impairment
from hair pulling/skin picking. Indeed, we found that the
personality profile of participants with CE was more mal-
adaptive, including traits of aggression and low openness to
experience, than those without CE. After accounting for
these traits in a regression model, hair pulling/skin picking-
related impairment did not add predictive value, suggesting
that personality may play a more central role than symptom
burden in the model.

Notably, adults with comorbid CE and trichotillomania
and skin picking disorder scored higher on all forms of trait
aggression, including physical and verbal aggression, anger,
and hostility, than those in the comparison group after
controlling for sex. Total aggression was also the most sig-
nificant predictor of CE in the regression model. These re-
sults reveal a potential strong link between aggression
(which may be heavily intertwined with emotion dysregu-
lation; Donahue, Goranson, McClure, & Van Male, 2014)
and CE, which could reflect externalizing distress or exer-
cising to release anger. While this aligns with some literature
on exercise as an anger management tool (Edwards, Rhodes,
& Loprinzi, 2017), research on aggression as a contributor to
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CE is sparse, as CE is often framed as anxiety- or appear-
ance-driven (Palermo & Rancourt, 2023).

Aggression is a similarly underexplored aspect of hair
pulling and skin picking, but one study found that female
hair pullers reported higher levels of inwardly directed anger
and more difficulty controlling their anger than controls,
and that anger was associated with hair pulling severity
(Curley et al., 2016). To our knowledge, anger has not been
studied in men with trichotillomania or people with skin
picking disorder, and broader trait aggression levels in those
with these disorders are unclear. Future research should
examine these topics and why aggression may be particularly
elevated in individuals with comorbid CE and trichotillo-
mania and skin picking disorder, as this trait may hinder the
therapeutic relationship and effectiveness of conventional
treatments.

Lastly, we found that subjects with CE scored lower on
openness to experience than those without CE, but the
groups did not differ in the other Big Five personality di-
mensions. This finding is at odds with previous research on
trichotillomania and skin picking disorder, which found that
individuals with trichotillomania and skin picking disorder
exhibited high neuroticism, but low extraversion and
conscientiousness (Grant & Chamberlain, 2021). However,
the authors used controls as their comparison group (we did
not) and the NEO-Five-Factor Inventory instead of the TIPI,
so we are unable to contextualize our results against theirs.
While the TIPI displayed relatively low internal consistency,
which can increase within-group variance and reduce sta-
tistical power, in our study (a = .586), we still observed a
robust difference in openness to experience between those
with and without CE. Thus, lower openness to experience in
those with comorbid CE and trichotillomania and skin
picking disorder could reflect more cognitive and behavioral
inflexibility and vulnerability to rigid exercise routines. This
supports the idea that CE may be more trait-driven than
state-driven (i.e., CE is not only related to poor body image
but maintaining control and preserving routine and struc-
ture). Additionally, the subgroup of people with CE and hair
pulling/skin picking may reflect a distinct behavioral
phenotype that necessitates a tailored treatment to account
for increased aggression and decreased openness to
experience.

Limitations

This study has some limitations that require discussion.
First, the cross-sectional design of this study limited our
ability to infer causality or directionality. Yet, since there has
been no research on CE in adults with trichotillomania and
skin picking disorder, our results signify important associ-
ations between CE, aggression, openness to experience, and
hair pulling/skin picking-related impairment that warrant
further investigation. Next, our sample largely comprised
white women despite previous research indicating that the
prevalence of trichotillomania may be relatively consistent
across sex and racial/ethnic groups (Grant, Valle, Aslan, &
Chamberlain, 2021). The gold standard for diagnosis is, of
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course, a structured clinical interview, but our study used a
previously validated self-report instrument to assess CE.
As such, diagnoses of CE should be considered as provi-
sional/likely but not certain in relation to proposed criteria.
All other data was also self-reported, which may be inac-
curate due to social desirability and recall biases. Lastly, we
did not examine the outcome variables in participants with
trichotillomania and skin picking disorder separately
because 1) the GBS-8 scale is designed to capture severity
and impairment of multiple body-focused repetitive behav-
iors; and 2) a quarter of our sample endorsed having
trichotillomania and skin picking disorder, so it would have
been challenging to distinguish trichotillomania-specific
severity and impairment from that of skin picking disorder
with this scale. While we did not detect significant differ-
ences in the prevalences of trichotillomania, skin picking
disorder, and both between those with and without CE,
future research should probe whether this remains the case
in other samples.

CONCLUSIONS

In conclusion, this study identified a relatively high preva-
lence of probable CE in a large sample of adults with
trichotillomania and skin picking disorder and that it was
linked to traits of physical and verbal aggression, anger,
hostility, and low openness to experience. This has impli-
cations for clinical practice but also highlights the need for
more research on CE, including how its presentation may
change longitudinally and interact with hair pulling/skin
picking and other clinical features. Future research should
also test mediations (e.g., does compulsivity or emotion
dysregulation mediate the link between aggression and CE?)
or employ qualitative designs to gain insight into the lived
experiences of people with CE and trichotillomania and skin
picking disorder.
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