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Abstract

Self-help may help fill the large treatment gap in individuals with body-focused repetitive behaviors (BFRBs). We examined
the efficacy of three self-help techniques for BFRBs: habit reversal training (HRT), decoupling (DC), and decoupling in sensu
(DC-is) and also tested whether a video demonstration is more efficacious to written instructions. A total of 224 participants
with at least one BFRB were randomly assigned to two intervention groups (video, manual) receiving access to all techniques
or a wait-list control group (1:1:1). A 6-week follow-up assessment was conducted. The Generic Body-Focused Repetitive
Behavior Scale (GBS-9) served as primary outcome. The intention-to-treat analysis showed significant improvements for
the manual group compared to the wait-list control group on GBS total score and severity and impairment scores. For the
per-protocol analyses (i.e., participants had at least read/watched the manual/video), 26.9% of completers in the manual
group improved at least 35% in GBS compared to 23.3% (video group) and 15.9% (control). A dose—response relationship
emerged for the video group. Subjective ratings by the video and manual groups did not differ; treatment satisfaction was
greater for HRT and DC than for DC-is. Results suggest that the manual group showed somewhat stronger effects than the
video group when usage frequency was low. With more frequent usage, improvements in the video condition increased.
Future studies should investigate potential order effects of the techniques as well as add-on effects when techniques are used
along with other treatment approaches.
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Introduction two or more BFRB conditions is high (Frydman et al., 2017;

Houghton et al., 2018; Solley & Turner, 2018).

Body-focused repetitive behaviors (BFRBs) such as tricho-
tillomania, nail biting, skin picking, and lip/cheek biting are
characterized by the inability to reduce or stop behaviors that
target one’s own body, usually manifesting in the (forceful)
removal of body parts such as fingernails, hair, or skin (APA,
2013; Teng et al., 2002).

BFRBs are common but remain largely under-researched
and under-treated. In a study of 4335 students, approxi-
mately 59% reported the presence of BFRBs and 12% met
diagnostic criteria (Houghton et al., 2018). Comorbidity of
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Psychological treatments such as habit reversal training
(HRT) show some efficacy (Flessner et al., 2008; Keuthen
et al., 2012; McGuire et al., 2014; Woods et al., 2006).
Promising results have also been reported for dialectical
behavior therapy (DBT)-enhanced HRT (Keuthen et al.,
2012), comprehensive behavioral treatment (COMB; Carl-
son et al., 2021) and acceptance and commitment therapy
(Lee et al., 2020). While psychopharmacological treatments
also show merit in some individuals, no medication has yet
been approved by the Food and Drug Administration (Falk-
enstein, 2016; Grant, 2016).

Yet, effective treatments are rarely adopted as many with
a BFRB do not seek or receive treatment (Gallinat et al.,
2019; Siddiqui et al., 2017; Tucker et al., 2011; Weingarden
& Renshaw, 2015). In addition, relapse rates are quite high
(Falkenstein, 2016; Falkenstein et al., 2014; Skurya et al.,
2020).
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Recently, our research group created three self-help
versions for three techniques that showed some efficacy
in subsequent research: self-help HRT (Moritz et al.,
2012), decoupling (DC; Moritz & Rufer, 2011; Moritz
et al., 2011, 2020a, 2020b), and decoupling in sensu
(DC-is; Moritz et al., 2020a, 2020b, 2021). The first tech-
nique was initially created by Azrin and Narens (1973) as
a therapist-guided intervention, and the latter two were
developed by the authors. Only two head-to-head compari-
sons have been conducted. In the first study (Moritz et al.,
2012), the efficacy of self-help HRT was compared against
decoupling in individuals suffering from skin picking.
Although symptom reduction was found in both interven-
tions, decoupling was less effective (Moritz et al., 2012).
A recent study (Moritz et al., 2021) compared the three
self-help techniques against each other in a sample of 113
participants in the framework of a randomized controlled
trial (RCT). In terms of recovery rate, subjective apprais-
als, and objective symptom improvement, decoupling in
sensu showed the best results. HRT yielded good subjec-
tive but less objective improvement.

Emotional and motivational processes play a key role
in learning new alternative behaviors and likely impact the
effectiveness of treatments. The medium used to present the
content has a significant impact on a person’s motivation or
emotions. When watching a video, for example, the level of
involvement or immersion as well as the level of commit-
ment seems to be higher than when the content is conveyed
via text (Syring et al., 2015). Additionally, individuals who
have watched a video enjoy learning what is presented more
than individuals reading the same content (Koehler et al.,
2005; Syring et al., 2015). Learning performance and sat-
isfaction also improve with video usage (Berney & Bétran-
court, 2016; Noetel et al., 2021; Stockwell et al., 2015). In
particular, animated visualizations seem to be more effec-
tive than pictures for the acquisition of procedural motor
skills (Hoffler & Leutner, 2007), and the use of videos seems
to facilitate content comprehension (Council for Cultural
Education, 2019). In the clinical/psychotherapeutic context,
there is preliminary evidence for the effectiveness of video
interventions for some disorders (Mason et al., 2012; see
also Ozcan & Merdan, 2020).

The present study was designed to compare the effective-
ness of the three self-help techniques for different BFRBs
against a control group. The techniques were conveyed via
either a video or a manual in order to examine differences in
treatment outcomes. In contrast to the pilot study by Moritz
et al. (2021), we also implemented a wait-list control group.
Considering the previously described research findings,
we hypothesized that both the manual and the video group
would show greater improvement than the wait-list control
group and that the video would be more effective than the
manual.
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Methods
Sample

Individuals from German-speaking countries aged
between 18 and 75 years and reporting one or more BFRBs
(e.g., trichotillomania) were eligible to participate in the
study. Further criteria for participation were the ability
to provide informed consent and the availability of inter-
net access. Participants were also required to participate
in two anonymous online surveys, each lasting approxi-
mately 25 to 30 min. Participants were recruited through
advertisements and posts in online self-help forums (e.g.,
Facebook groups) as well as through the German Society
for Obsessive—Compulsive Disorders (DGZ).

At the beginning of the sample acquisition, the optimal
sample size was determined using G*Power. Given the
error level for the type I error (o« =0.05; power =0.8), and
a medium to strong effect size (v/f=0.5), the program indi-
cated an optimal sample size of 64 participants per group.
To ensure a sufficiently large sample, taking into account
potential dropout, a sample size of 70 participants in each
of the three conditions was targeted (N =210).

Exclusions included individuals who did not meet the
previously defined age criterion (< 18 and > 75 years;
n=15). Subjects with acute suicidal intentions (n=23) and/
or schizophrenia (n=3) were also excluded from participa-
tion in the study. The final sample consisted of 224 partici-
pants (video group: n=69; manual group: n="73; wait-list
control group: n=_82; the flow chart is available by email
upon request).

Study Design

A randomized controlled trial (RCT) was conducted in
which the self-help techniques habit reversal training
(HRT), decoupling (DC), and decoupling in sensu (DC-
is) were compiled into one document so that participants
received all three techniques. The techniques were con-
veyed via either text or video; both forms of the interven-
tion provided the same content.

At the end of the baseline survey, participants were
asked to provide an anonymous email address so that no
personal identification was possible (the email address
entered at baseline was requested again in the follow-up
survey to match participants). After the baseline survey,
participants were automatically randomized to one of three
conditions (1:1:1). These were the two intervention groups
(manual, video) and a wait-list control group. Participants
in the intervention groups received immediate access to
the video or manual via email.
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During the 6-week intervention period, participants
in the intervention groups had to practice the self-help
techniques on their own. Participants in the control group
received no treatment but were allowed to continue their
previously scheduled therapy. After the intervention
period, all participants were automatically invited by email
to participate in the follow-up survey (up to three remind-
ers were sent). As incentive for participation in the final
survey, participants were offered two additional self-help
tools (the COGITO app, a mobile-based intervention to
reduce emotional problems and a manual on progressive
muscle relaxation), and all received access to both the self-
help video and the self-help manual after post-assessment.

Intervention

The manual totaled 12 pages (the most recent version can
be retrieved at no cost from www.free-from-bfrb.org). The
video had a total length of about 17 min. The video group
had access to the full-length video but could also watch the
individual techniques in separate videos. Both the self-help
manual and the video were divided into a psychoeduca-
tional section and a section explaining the three techniques
in more detail. The initial psychoeducation section conveyed
evidence-based knowledge regarding different BFRBs and
frequent adverse consequences. Then, the section ‘Observ-
ing/keeping a log of your unwanted behavior’ encouraged
awareness. In the next sections, the individual techniques
were explained. HRT was described first, followed by DC
and then DC-is. The explanation of each technique was fol-
lowed by instructions for practice with examples. It was
emphasized that the individual techniques should be per-
formed one after the other and not in parallel.

Habit reversal training (HRT) includes several compo-
nents; the core elements are awareness training and compet-
ing response training (CRT) (Azrin & Nunn, 1973). In CRT,
the individual performs a behavior that is incompatible with
the problem behavior, thereby preventing it from occurring.
Typically, a ‘rigid/frozen’ behavior (e.g., clenching a fist) is
carried out with a certain amount of tension. This alternative
behavior is to be used whenever the problem behavior itself
occurs or when its precursors are apparent.

The technique of decoupling (DC) represents a variant of
HRT (Moritz & Rufer, 2011). In this process, the habitual
behavior pattern is first imitated. Just before performing
the original dysfunctional behavior, the behavioral target is
shifted and the movement is transformed into an innocu-
ous behavior (i.e., targeting another body part or a specific
point in space). The final movement is executed with some
acceleration and tension.

Decoupling in sensu (DC-is) is a variant of DC (Moritz
et al., 2021). In contrast to DC, the imitation of the original

misbehavior takes place only in the imagination. Shortly
before the undesired behavior occurs in the imagination,
the imagined movement is interrupted by a real movement
(e.g., the imagined hand moving toward the mouth is inter-
rupted by an actual movement of the hand toward the ear
shortly before the imagined hand reaches the mouth). DC-is
is thought to produce greater generalization than conven-
tional decoupling because the individual only imagines the
problematic behavior and thus no specific motor pattern is
reinforced (Moritz et al., 2020a, 2020b). The accelerated
movement of the alternative behavior is also thought to help
disrupt and overwrite the old movement pattern (Moritz
et al., 2021).

We asked participants to choose among the techniques
they liked best or the rationale they found the most per-
suasive. This is not uncommon in self-help books, where a
number of different techniques are often conveyed without a
clear explanation given for the order in which to apply them.

Habit reversal training is based on the assumption that
resisting an urge may not just postpone the urge but may
even cause it to eventually subside. The technique neces-
sitates awareness of one’s triggers because without this
awareness, the individual cannot change their behavior. The
rationale for DC and DC-is is different; the urge to perform
a harmful behavior is redirected to a benign behavior so that
triggers such as stress do not result in the execution of the
dysfunctional behavior.

Acquisition

The study was approved by the Ethics Committee of the
University Medical Center Hamburg-Eppendorf (Ger-
many; LPEK-0254), and it was pre-registered with the Ger-
man Register of Clinical Trials (DRKS; DRKS00024478).

First, sociodemographic data (gender, age), lifetime prev-
alence of BFRBs, prevalence of BFRBs in the previous 2
weeks, and treatment experiences including current medica-
tion were asked for in the baseline survey. We then presented
the questionnaires described below. In the follow-up survey,
participants were also asked about the extent to which they
had used the manual/video on a 7-point scale from ‘not read/
watched’ (1) to ‘used several times a day’ (7).

Primary Outcome

The primary outcome was the Generic Body-Focused Repet-
itive Behavior Scale (GBS-9). Our scale was derived from
the eight items of the Skin Picking Scale-Revised (SPS-R;
Snorrason et al., 2012). This scale is slightly reformulated to
capture different forms of BFRBs (Moritz et al., 2021). The
observation period was restricted to the previous 2 weeks
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(baseline) or the previous week (post-assessment; Moritz
et al., 2021).

The items of the GBS-9 are rated on a 5-point Likert
scale from O to 4 (e.g., item ‘ability to control the urge’: ‘no
urge/could always control the urge’ (0) to ‘urge hardly/not
at all controllable’ (4); Moritz et al., 2021). Two subscales
(symptom severity and impairment) and a total score can be
calculated. The symptom severity subscale is composed of
the sum of items 1, 2, and 4 (frequency urge, intensity urge,
frequency) and the mean of items 3 and 5 (ability control,
control). The impairment subscale is formed by the sum of
items 6 through 9 (suffering, impairment, avoidance, actual
consequences; Moritz et al., 2021). According to Moritz
et al. (2021), the GBS-9 has satisfactory test-retest reliabil-
ity for the total score (r=0.760, p <0.001).

Secondary Outcomes

World Health Organization Quality of Life - BREF
(WHOQOL-BREF)

The global item of the World Health Organization Quality
of Life - BREF (WHOQOL-BREF; The WHOQOL Group,
1998) was used to estimate quality of life. The global item
captures general perceptions of quality of life with a 5-point
Likert scale.

Patient Health Questionnaire-9 (PHQ-9)

The self-assessment questionnaire PHQ-9 was used to meas-
ure depressive symptoms in the previous week (Kroenke
et al., 2001). The PHQ-9 has good psychometric properties
(Kroenke et al., 2001).

Other Measurements

Participants who at least read/watched the manual/video
were asked to answer the Client Satisfaction Questionnaire
(CSQ-8; Schmidt et al., 1989). The CSQ-8 assessed subjec-
tive appraisal of the video as well as of the manual (e.g.,
quality, satisfaction, subjective efficacy, intention to use in
the future). The efficacy of each technique was measured in
the follow-up survey using another self-report questionnaire
that addresses the usefulness, comprehensibility, and appli-
cation of the techniques described in the video or manual.

Statistical Analysis

For the analysis of the primary and secondary outcomes, a
mixed ANOVA was carried out, with group (control, video,
and manual) as between-subjects factor and time (base-
line and follow-up assessments) as within-subjects factor.

@ Springer

Significant interaction effects were tested by post-hoc tests
(least significant difference).

An intention-to-treat (ITT) analysis was performed in
which missing values were estimated using the expecta-
tion—-maximization (EM) method. Complete case (CC) and
per-protocol (PP) analyses were also performed. The CC
analysis included all participants with available baseline data
and post-data, but the PP analyses included only those who
had at least read/watched the manual/video and completed
the follow-up survey. For the secondary exploratory analy-
ses, we conducted additional analyses of variance, t-tests,
chi-square tests, and correlation analyses.

Results
Sample Characteristics

The groups did not differ significantly in any sociodemo-
graphic or psychopathological variables at baseline (see
Table 1). The mean age of the study participants was early
30s; approximately 80% of the participants in each group
were female. About half of the participants had no other
psychiatric diagnoses (based on self-report). Depression was
reported in one third of the cases (33%), obsessive—compul-
sive disorder in less than one eighth (12.1%). At the time
of the baseline survey, skin picking was most frequent in
the sample, followed by nail biting, trichotillomania, and
lip/cheek biting (cavitadaxia). Participants had a mean
total of 1.58 BFRBs at the time of study implementation
(SD=0.75; one BFRB =54%, two BFRBs =32.1%, three
BFRBs=12.1%, four BFRBs =0.9%).

Test—Retest Reliability and Internal Consistency

For the control group, test—retest reliabilities of GBS total
score (r=0.69; severity: r=0.60; impairment: r=0.73) and
PHQ-9 depressive symptoms (r=0.60) were acceptable to
satisfactory (all p <0.001). Reliability was low for WHO-
QOL-BREF quality of life (r=0.40).

Acceptable to satisfactory internal consistency was dem-
onstrated for all GBS (sub-)scales: severity (Cronbach’s
a=0.799), total score (Cronbach’s a=0.821), and impair-
ment (Cronbach’s a=0.792).

Adherence (Participation in Pre-
and Post-Assessments) and Efficacy

The completion rate was 72.5% in the video group, 75.3%
in the manual group, and 76.8% in the control group (total
group: 168/224, 75%; x*(2)=0.39, p=0.824).

Most participants reported having at least read/watched
the manual/video, with lower frequencies in the video
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Table 1 Characteristics of the sample at the time of the baseline survey

Manual Video WCG Statistics
(n=173) (n=69) (n=282)
Demographic characteristics
Age in years 31.73 (8.31) 33.38 (9.70) 32.77 (9.98) F(2221)=0.57,
p=.568,1,2=.005
Gender (female/male/diverse) 61/10/2 60/9/0 66/13/3 X2(4) =279 p=.593
Previous psychotherapeutic treatment (number) 0.88 (1.33) 0.97 (1.22) 1.17 (3.47) F(2221)=0.32,
p=.725,1n,2=.003
Medication
Antidepressants 15.1% 17.4% 11% X2(2)= 1.31,p=.518
Antipsychotics 0% 2.9% 0% X2(2) =4.53,p=.104
Antiepileptics 0% 0% 1.2% x*(2)=1.74,p= 419
Other psychotropic substances 1.4% 1.4% 0% x*(2)=1.17,p=.558
Generic body-focused repetitive behavior scale (GBS-9)
GBS total score 15.77 (5.27) 14.91 (4.72) 15.39 (4.48) F(2221)=0.57,
p=.569,1,2=.005
GBS severity 9.14 (2.36) 9.14 (2.56) 9.24 (2.92) F(2221)=0.04,
p=.964,1,2=.000
GBS impairment 6.63 (3.50) 5.77 (2.92) 6.15 (2.69) F(2221)=1.43,
p=.240,1,2=.013
Quality of life (WHOQOL-BREF Global Item) 3.49 (0.71) 3.64 (0.80) 3.45 (0.74) F(2221)=1.24,
p=:292,n,2=.011
Prevalence of BFRBs at the current time
Skin picking 69.9% 68.1% 65.9% X2(2) =0.29, p=.866
Nail biting 28.8% 30.4% 36.6% X2(2) =1.22, p=.545
Trichotillomania 30.1% 29% 23.2% X2(2) =1.10,p=.577
Cavitadaxia 23.3% 21.7% 29.3% X2(2) =1.30, p=.521
Other 6.8% 4.3% 11% X2(2)=2443’ p=.296
Lifetime prevalence of psychiatric disorders
No psychiatric diagnosis 46.6% 47.8% 56.1% x*(2)=1.67,p=.433
Depression 37% 37.7% 25.6% X2(2)=3.23,p=.199
Obsessive—compulsive disorder 17.8% 13% 6.1% X2(2) =5.09, p=.079
Anxiety disorder 9.6% 11.6% 7.3% X2(2) =0.81, p=.666
Post-traumatic stress disorder 8.2% 7.2% 9.8% X2(2) =0.31,p=.855
Schizophrenia/psychosis (exclusion criterion) 0% 0% 0% -
Substance or alcohol abuse 5.5% 4.3% 2.4% X2(2) =0.95, p=.621
Alcohol dependence 0% 0% 1.2% X2(2) =1.74,p=.419
Other 17.8% 10.1% 11% X2(2)=2.29,p=.318
Depressive symptoms (PHQ-9) 8.30 (4.45) 8.52 (5.19) 8.33 (4.79) F(2221)=0.04,

p=.957,1,2=.000

Means and standard deviations given in parentheses or frequencies reported

BFRBs body-focused repetitive behaviors, GBS-9 generic body-focused repetitive behavior scale, PHQ-9 self-assessment questionnaire of
depressive symptoms, WCG wait-list control group, WHOQOL-BREF World Health Organization Quality of Life-BREF

condition (manual: 94.5%, video: 86%; Xz(l) =2.22,
p=0.136). A total of 70.9% of the manual group performed
the exercises at least once, compared to 74% in the video
group (Xz(l) =0.12, p=0.723). A total of 47.3% of the man-
ual and 44% of the video group performed the exercises at
least once per week (X2(1) =0.11, p=0.737).

A total of 67.6% performed HRT. DC was practiced
by 53.3%, and DC-is was used the least, with 47.6% (no

differences between manual vs. video, all ps>0.1). Regard-
ing the combination of techniques, 25% (manual: 15.4%,
video: 35.1%) of participants in the per-protocol sample per-
formed one technique, 17.1% (manual: 15.4%, video: 18.9%)
performed two techniques, and 57.9% (manual: 69.2%,
video: 45.9%) performed three techniques, with a trend for
more combined usage in the manual condition (X2(2) =4.88,
p=0.087).
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Table 2 shows the change in the severity of symptoms
measured with the GBS-9 as well as quality of life and
depression over time using ITT and CC analyses. ITT
analysis showed that participants improved across all
domains regardless of group assignment. There were
statistically significant interactions between time and
group for GBS total score and the severity and impair-
ment scores at a small to medium effect size, while no
significant interactions were observed for quality of life
and depressive symptoms. LSD post-hoc tests revealed
significant improvements in the manual group compared
to the control group for GBS total score and severity and
impairment scores, with small to moderate effect sizes.
The video group showed no significant improvements in
GBS total score or severity and impairment scores com-
pared to the control group.

A total of three PP analyses were conducted for partici-
pants who (1) read/watched the manual/video at least once,
(2) performed the technique(s) at least once, or (3) per-
formed the technique(s) once a week. Using these analyses
(available from the first author on request), the manual
group showed significant improvement at low usage fre-
quency (GBS total score in PP (1): p=0.002, d=0.57;
GBS total score in PP (2): p=0.010, d=0.51; severity in
PP (1): p=0.005, d=0.54; severity in PP (2): p=0.013,
d=0.50) relative to the video group. However, when the
techniques were performed more frequently, significant
improvements were also seen in the video group relative
to the control group (GBS total score in PP (3): p =0.002,
d=0.81; severity in PP (3): p=0.001, d=0.93). For indi-
viduals in the video group who performed the exercises
weekly, a greater improvement in symptom severity was
found compared to the manual group (results available
upon email request).

Subjective Appraisal of Efficacy and Feasibility

The assessments of the manual and video groups showed
no significant differences. More than 80% of the partici-
pants confirmed the following statements: good or excel-
lent quality of the manual/video, receiving the treatment
originally hoped for (video only), recommending the man-
ual/video to a friend, satisfaction with the amount of help
received (video only), overall satisfaction with the manual/
video (manual only), willingness to use the manual/video
again.

Acceptability and subjective efficacy of the three self-
help techniques were good across all conditions, with DC-is
predominantly receiving the lowest ratings and HRT and
DC receiving the highest ratings. There were no significant
differences in ratings between the manual and video groups
(data available upon email request).
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Dose-Response Relationship

Correlation analyses further showed that frequency of use
and total GBS score were significantly and moderately
correlated in the video group (r=0.359, p=0.011). In the
manual group, this correlation was not significant (r=0.103,
p=0.456).

Discussion

The present study was designed to examine the efficacy of
three self-help techniques (HRT, DC, DC-is) in individuals
with BFRBs. We also investigated the comparative efficacy
of the techniques using two different modes of presentation
(a video vs. a written manual).

The results suggest that self-help techniques are a prom-
ising treatment option for a subgroup of individuals with
BFRBs: Compared with 15.9% in the control group, 26.9%
of participants in the manual group and 23.3% of partici-
pants in the video group who had at least read or watched the
manual or video showed a minimum improvement of 35% on
the Generic Body-Focused Repetitive Behavior Scale (GBS-
9). There was a significant improvement in the GBS total
score as well as the subscales across all conditions, which
was however stronger in the experimental groups. For qual-
ity of life, however, a significant improvement was observed
only in the manual group. Completion rate was satisfactory
and nonsignificant across groups.

Compared to controls, only participants in the manual
group showed significant improvements in the GBS total
score and the severity score in the CC analysis. The video
group showed only a trend toward a differentially stronger
improvement compared to the control group. ITT analysis
largely confirmed these results. Supplementary PP analyses
showed that stronger effects occurred in the manual group
than in the video group, especially at a low usage frequency
of the technique(s). With increasing usage frequency, the
efficacy of the video condition increased. The video condi-
tion proved to be more effective for participants who per-
formed the technique(s) at least once a week; in this case,
large effect sizes were observed.

The effect of combining techniques with treatment
approaches that focus on other aspects of BFRBs should
also be investigated in future studies. For example, because
individuals with BFRBs often exhibit deficits in emotion
regulation and the majority of these behaviors are triggered
by anxiety, tension, or boredom (Roberts et al., 2016), a
combination of the self-help techniques and emotion regula-
tion strategies should be tested. Combining self-help tech-
niques with therapist-guided treatment approaches that have
already been shown to be effective when combined with
HRT (acceptance-commitment therapy [ACT]: Flessner
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et al., 2008; Woods et al., 2006; dialectical behavior therapy
[DBT]: Keuthen et al., 2012) should also be considered.

The subjective appraisal of the participants regarding the
video and the manual was good in both conditions with no
significant differences. More than 80% of the participants in
the video condition were satisfied with the amount of help
they received. In contrast to the study results of Stockwell
et al. (2015) on using video elements in learning contexts,
the present study showed no increased satisfaction when
using a video compared to text-based content. DC and HRT
achieved significantly higher overall subjective ratings
than DC-is. The results are partially consistent with previ-
ous study findings. Other studies have also confirmed the
efficacy of HRT for various BFRBs (Bate et al., 2011; Lee
et al., 2019; Moritz et al., 2012) as well as the efficacy of the
decoupling technique for trichotillomania (Moritz & Rufer,
2011) and nail biting (Moritz et al., 2011). In the present
work, correlation analyses even showed that symptom reduc-
tion increased due to DC, especially for individuals with
trichotillomania. For individuals with skin picking, however,
previous studies have shown a lack of effectiveness of DC
(Moritz et al., 2012, 2021), which contradicts the present
findings: the majority of participants were affected by skin
picking (66-70%) and still benefited from DC. Also, the lack
of subjective efficacy of DC-is does not align with previous
research findings that the technique is effective for various
BFRBs, including skin picking (Moritz et al., 2020a, 2020b,
2021).

Because this was the first time all three techniques were
provided to participants, the differences in subjective ratings
of the techniques may reflect a primacy effect (Anderson
& Barrios, 1961). In line with this, HRT—the technique
described first—was performed most frequently, at approxi-
mately 67.6%. In contrast, DC-is, which was presented last,
was performed by only 53.3%. It is therefore reasonable to
assume that the presentation order influenced not only fre-
quency of use but also technique ratings. Thus, when reading
a manual or watching a video, a positive impression of the
technique described first (HRT), which also has the greatest
evidence to date, may have influenced the impression of the
subsequent techniques. In addition, the successes achieved
with the method performed first might have been perceived
more strongly compared to those performed later. A recent
study tentatively shows that effects of the techniques might
be strongest when participants start using decoupling
(Moritz et al, 2023).

Limitations
Some limitations need to be acknowledged. First, the

majority were female (approximately 83%) and were
affected by skin picking (approximately 66-70%) limiting

@ Springer

generalizability. Second, the study results do not address the
long-term efficacy of the self-help techniques as no long-
term follow-up was conducted. However, this is important,
especially given the high relapse rates among people suffer-
ing from BFRBs (Falkenstein, 2016; Skurya et al., 2020).
Therefore, the study was unable to determine whether the
improvements were long-lasting or whether some partici-
pants might show delayed changes in behavior (so-called
sleeper effects; see Hannah & Sternthal, 1984). As further
limitations, the diagnoses have not been validated, which
is the case in many other studies; in fact, there are still no
firm diagnostic criteria for BFRBs except for trichotilloma-
nia and skin picking. Another limitation to consider is the
collection of information based on self-report. By informing
study participants of the study’s anonymity and also ask-
ing them to create an anonymous email address, we aimed
to counteract these effects. In addition, a small number of
the participants performed the exercises regularly; less than
50% of the individuals from the manual group and the video
group performed the exercises at least weekly.

Conclusion

In summary, the self-help techniques HRT, DC, and DC-is
are promising options for bridging treatment to conventional
psychotherapeutic approaches for people with BFRBs. In
particular, they offer an alternative to those who are not
yet seeking professional treatment due to shame or other
reasons.

Although there were no differences in participant satisfac-
tion between the video group and the manual group, stronger
effects were found in the manual group than in the video
group when the utilization frequency of the technique(s) was
low. With more frequent practice, the efficacy of the video
condition increased.

Future studies should investigate whether the order the
techniques were presented in the video and the manual
impacts their efficacy and whether additive effects can be
observed when the techniques are used in combination with
treatment approaches targeting other aspects of BFRBs. Fur-
thermore, the use of a mobile app that regularly reminds
participants to perform the exercises could also enhance
their efficacy.
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