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Abstract

Background: Devoting a chapter in the DSM-5 to the obsessive-compulsive disorder and the correlation of this disorder with a wide range of related disorders, including
skin picking, suggest the importance of carrying out studies to investigate this disorder among children and adolescents. Therefore, this study aimed to investigate this
relationship and determine the role of obsessive-compulsive disorder in predicting the skin-picking disorder among primary school children.
Methods: This descriptive study followed by a correlational-predictive design. The current study had a statistical population including all first-grade to fifth-grade pri-
mary school students aged 7 to 11 years old who were studying in both districts of Zahedan. A multistage cluster sampling method was used and 381 questionnaires were
distributed to boy and girl students. The data collection tools were Foa et al. obsessive-compulsive inventory-child version (OCI-CV; 2010) and skin-picking reward scale
(2015).
Results: The results of a Pearson correlation coefficient indicated that the subscales of obsessive-compulsive disorder significantly and directly related to the skin-picking
disorder at a 99% confidence level. Moreover, the results obtained from a stepwise regression analysis demonstrated that obsessive thoughts predicted 0.05 of the variance
of the skin-picking disorder among the children.
Conclusions: The obsessive thoughts are among the main causes of the incidence of the skin-picking disorder among children and adolescents.
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1. Background

According to the latest changes made in the Diagnos-
tic and Statistical Manual of Mental Disorders, 5th Edi-
tion, due to having some overlaps, a new cluster of dis-
orders, consisting of obsessive-compulsive disorder (here-
after referred to as OCD), trichotillomania (hair-pulling
disorder; HPD), body dysmorphic disorder (BDD), hoard-
ing, and skin-picking disorder (SPD), was considered. This
cluster has been called obsessive-compulsive and related
disorders (OCRDs) (1). OCD may create disabling condi-
tions for children, adolescents, and their families (2). This
disorder is regarded as early-onset disorders among chil-
dren (3). Based on the American Psychiatric Association,
OCD is mainly characterized by the presence of a series
of obsessions and compulsions. Obsessions include recur-
rent thoughts, images, and/or impulses and compulsions
are frequent mental acts that a person feels driven to per-
form in response to an obsession (4). OCD initiates from
childhood and adolescence and can last as a long-lasting
chronic disorder in humans (5). In childhood and adoles-
cence, the prevalence rate of OCD is nearly 1 to 4 percent.
This is while the prevalence of this disorder at older ages is
between 2.7 and 19 percent, which can lead to dysfunctions
in humans (6, 7). In most cases, OCD, hair-pulling disor-
der, and skin-picking disorder develop simultaneously (8).

The skin-picking disorder is similar to OCD and these two
are classified in the same cluster in the DSM-5 (9). By def-
inition, the skin-picking disorder is an excessive manipu-
lation and a skin recurrence that results in tissue damage
and impaired social function (10). The skin-picking disor-
der is a prevalent mental disorder that includes symptoms
such as scratching the skin (11). The skin-picking disorder
was documented in the 19th-century medical texts and it
has been seriously investigated in the DSM-5. According
to the latest reports, its prevalence is estimated to be 1.4%
to 5.4% (12). Additionally, a very limited number of stud-
ies have been conducted to investigate the physical conse-
quences of and disorders related to this disorder among
children and adolescents (13). Accordingly, considering the
importance of investigating OCD and skin-picking disor-
der in childhood, the present study sought to answer the
following research question:

Is OCD a significant predictor of the skin-picking disor-
der among primary school children?

2. Objectives

The aim of this study was to determine the role of OCD
in predicting the skin-picking disorder among primary
school children.
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3. Methods

This descriptive study followed by a correlational de-
sign. The current study had a statistical population consti-
tuting of all primary school students aged 7 to 11 years old
(first-grade to fifth-grade) in the school year 2016 - 2017. Ac-
cording to the statistics provided by the General Office of
the Department of Education in Zahedan, the number of
primary school students studying in both districts of the
Department of Education was 61012 students (30843 boy
students and 30169 girl students). A corpus of 381 students
(191 boy students and 190 girl students) was considered as
a sample.

A multistage cluster sampling method was applied,
such that from among these two districts, district 2 was
randomly selected. Afterward, a list of all schools for girls
and boys in district 2, including 38 schools for boys and 40
schools for girls, was prepared. From among these schools,
four schools for boys and four schools for girls were ran-
domly selected. Then, from each school, five classes were
randomly chosen. Finally, 10 students from each class were
selected from the attendance list using a simple random
sampling (sortation) and 400 questionnaires were dis-
tributed to these students. After eliminating incomplete
questionnaires, 381 questionnaires were analyzed. Addi-
tionally, to determine the sample size, the Cochran’s for-
mula with a given margin error (d = 0.05) was used.

3.1. Data Collection Tools

To analyze the obtained data, IBM SPSS statistics 23
was used. The data collection tools were the obsessive-
compulsive inventory-child version (OCI-CV) and the skin
picking reward scale.

3.2. The Obsessive-Compulsive Inventory-Child Version

The obsessive-compulsive inventory-child version was
developed in 2010 by Foa et al. (14) and the revised version
of the Foa et al. Adults’ obsessive-compulsive inventory
was developed in 2002 (15). This inventory is an approach-
ing well-established collective self-report tool used to as-
sess the common dimensions or domains of OCD symp-
toms both in clinical and in nonclinical samples (16). The
OCI-CV has shown to be valid in evaluating OCD in clini-
cal and nonclinical populations (17). This self-report inven-
tory can be used for people aged between 7 and 17 years
old. The obsessive-compulsive inventory-child version in-
cludes 21 items and 6 subscales: doubting (five items),
obsessing (four items), hoarding (three items), washing
(three items), ordering (three items), and neutralizing
(three items). Subjects should determine the extent of

their agreement or disagreement with each item of this in-
ventory on a three-point Likert type scale (never = 0, some-
times = 1, and always = 2). To obtain an overall score, all
scores related to these 21 items should be summed up. The
scores range from 0 to 42. The greater a subject’s score
is, the more symptoms of OCD he/she experiences. In the
current study, three cutoff points were considered, such
that scores ranging from 0 to 14 indicated mild obsession,
scores ranging from 15 to 28 demonstrated moderate ob-
session, and scores ranging from 29 to 42 showed severe
obsession in the subjects. Moreover, to obtain a score re-
lated to each subscale, the scores of the items related to
each subscale need to be summed up. The internal consis-
tency reliability was 0.85 for the whole scale and it ranged
from 0.81 to 0.83 for the subscales of this inventory. The
test-retest reliability of this inventory for all the items was
0.77 (14).

3.3. The Skin Picking Reward Scale (SPRS)

Validation of this scale was carried out in 2015 by Snor-
rason et al. (18). This scale has been conducted on large
samples of students and its main objective is to evaluate
the extent to which subjects like and want to pick their
skin. This scale includes 12 items that are answered using
one of the following responses: never, rarely, sometimes,
often, and always. The items are scored from 1 to 5. The
SPRS has two subscales, i.e. liking and wanting skin pick-
ing. Items 1, 3, 5, 7, and 9 measure the liking subscale and
items 2, 4, 6, 8, and 10 assess the wanting subscale. The relia-
bility of the SPRS was examined using a test-retest method,
which was obtained as 0.78 (18).

4. Results

In total, the data were obtained from 381 students aged
7 to 11 years old (191 boy students and 190 girl students)
with the mean age of 9 ± 1.46 who were studying in the
first grade to fifth grade of primary school. The students’
descriptive information including their gender, age, and
level of education is presented in Table 1.

The Pearson correlation coefficient indicated that the
subscales of OCD, including doubting (0.17), obsessing
(0.22), washing (0.15), ordering (0.19), and neutralizing
(0.14), have direct significant relationships with the skin-
picking disorder among the children at a 99% confidence
level (Table 2).

The stepwise regression analysis conducted to predict
the skin-picking disorder among the children via the sub-
scales of OCD showed that only obsessive thoughts entered
into the equation and it could predict 0.05 of the variance
of the skin-picking disorder among the children (Table 3).
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Table 1. The Descriptive Information of Students Aged 7 to 11 Years Old

Variables No. (%)

Gender

Boy 190 (50.1)

Girl 191 (49.9)

Age, y

7 76 (19.9)

8 87 (22.8)

9 59 (15.5)

10 71 (18.6)

11 88 (23.1)

Level of education

First grade 76 (19.9)

Second grade 76 (19.9)

Third grade 76 (19.9)

Fourth grade 76 (19.9)

Fifth grade 77 (20.2)

Table 2. Correlation Matrix of the Subscales of OCD Among Children with the Skin-Picking Disorder

Variables 1 2 3 4 5 6 7

Doubting 1

Obsessing 0.56a 1

Hoarding 0.48a 0.49a 1

Washing 0.36a 0.31a 0.43b 1

Ordering 0.35a 0.60a 0.39a 0.36a 1

Neutralizing 0.40a 0.33a 0.25a 0.29a 0.27a 1

Skin-picking disorder 0.17a 0.22a 0.11b 0.15a 0.19a 0.14a 1

aThe correlation is significant at P ≤ 0.01.
bThe correlation is significant at P ≤ 0.05.

Table 3. The Results of the Stepwise Regression Analysis Conducted to Predict the Skin-Picking Disorder Among Children via the Subscales of OCD

Step OCD R R2 Adjusted R-Square F P Value B β T P Value

First step Obsessing 0.22 0.05 0.04 19.765 0.00 1.455 0.223 4.446 0.00

5. Discussion

Research has demonstrated that OCD is highly preva-
lent among children and adolescents (19), such that the
prevalence rate of this disorder was reported 1 in every
100 children in 2010 (14). Most children and adolescents
with OCD have a relatively poor academic performance
and, in most of them, this disorder is not likely to be diag-
nosed (2). Furthermore, OCD among children can pave the
ground for a number of disorders including skin-picking
and hair-pulling disorders. The results of the current study
showed significant relationships between the subscales of
OCD and the skin-picking disorder among the children,
such that obsessive thoughts, with the strongest relation-
ship, was a significant predictor of the skin-picking dis-

order among the children. Several studies have indicated
that hair-pulling and skin-picking disorders are associated
with OCD (1, 20, 21). Although some researchers believe
that the etiologies and main causes of the skin-picking
disorder are unclear (22), paying attention to causes to-
gether with finding the best method to treat this disor-
der in childhood is essential since the skin-picking disor-
der is among disorders that last until adolescence and even
adulthood. Cognitive-behavioral therapy is the first step
in the treatment of the skin-picking disorder and, if nec-
essary, it can be useful in the second step of the treatment
(23, 24). Moreover, given that the skin-picking disorder is a
subclass of OCD, trying to treat OCD is a proper way to deal
with its underlying disorders, including the skin-picking
disorder. Therefore, applying psychological training on
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children with OCD can be considered as an effective way
(25) since the lack of cognitive flexibility is one of the im-
portant factors of OCD (26).

5.1. Limitations

Although the skin-picking disorder is one of the most
prevalent disorders among primary school children and it
continues until adulthood, very limited studies have been
conducted to examine this disorder in different parts of
Iran.
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