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cues to, 20
diagnostic criteria for, 6
prevalence of, 10
profiles, 135
skin picking sites, 23
Skin Picking Scale —revised
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dealing with past experiences
with, 46
getting parents/caretakers’
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non-behavioral treatments,
28-30
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parents roles during,
113-114
patient assessment,
51-53
perfectionism as an obstacle
to, 41-42
pharmacotherapy, 29-30
place interventions, 93
preparing the client for, 38
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sensory interventions
and, 92
third implementation
session, 90-92
timing of therapy, 45
younger childhood (3-6
years-old), 119-121
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blockage by, 13
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