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Abstract


The current self change project was designed to reduce the amount of nailbiting and nail picking.  The study was a partial replication of the Horne and Wilkinson (1980) experiment.  Following a baseline observation period, the objective treatment was to reduce the participant’s excess nailbiting and nail picking in a seven day contingency management program, which included an ongoing goal of a manicure at the end of each week.  A habit reversal method using a competing response and self reporting were the components included to help break the nailbiting and picking.  Nail biting and nail picking were both reduced and the results were found to be statistically significant when the three experimental phases were analyzed.       
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Behavior Modification of Nail Biting and Nail Picking


	Of the many behaviors we perform daily, there are some which should be increased and others that should be decreased or even eliminated.  The behaviors easiest to change or eradicate are small behaviors that we do every day, many times a day (Swenson, 1969).  By thinking small, a person does not get overwhelmed and start thinking the target goal is out of their reach (Swenson, 1969).   There are various theories on how to accomplish getting rid of a behavior, one of which is known as operant conditioning.  Operant conditioning relies on the influence of consequences to either strengthen a desired behavior or weaken a less desirable one (Chance, 1999).  The key principle in this conditioning is that if a behavior is reinforced, it is likely to be repeated.  Likewise, if a behavior is punished it is not likely to be repeated (Sloan & Mizes, 1999).  Some behaviors performed consistently on a daily basis can be unsightly and very irritating for others to observe.


	While normally the activity of nailbiting would be considered harmless to a person’s health, there are many things that go along with nail biting that can make it a very serious problem.  Acute paronychia is the inflammation of the tissues adjacent to the nail, that is usually accompanied with infection that may cause pus to occur (Silber & Hayes, 1991).  Many people who get this type of infection must have surgery to correct the problem, and the most common reasons for this problem to develop are people biting and picking at their nails (Silber & Hayes, 1991).  Severe nailbiting makes the roots of the teeth in 13-15 year olds shorter due to excess pressure, and even in its mildest form, nalibiting can cause cosmetic problems such as bleeding cuticles and red, irritated skin (Silber & Hayes, 1991).


	Common belief may say that that nailbiting wears off with age; however, researchers have found this to be untrue.  Nailbiting has been found to occur in 10% of men over the age of thirty and in 53% of college students (Azrin, Nunn, & Frantz, 1980).  Of course, most of the people who are nailbiters wish to cease this annoying habit.  Not only do they wish to stop so that their nails appear more attractive; however, they also wish to quit this habit because of the embarrassment the act of nailbiting causes (Azrin, Nunn, & Frantz, 1980).


	There has been much research done on how to successfully get a person to quit biting his/her nails.  Azrin, Nunn, and Frantz in 1980 came up with a method, referred to as habit reversal, that consisted of 13 components on how to stop biting nails.  While this method seemed to prove effective, there were a large number of components that took a great deal of time and work (Woods, Murray, Fuqua, Seif, Boyer, & Siah, 1999).  Since then, many studies have been conducted to see if all 13 components were actually necessary to cease the habit of nail biting.  The key component in the above mentioned study was found to be competing response, in which a person learns to engage in a physically incompatible behavior contingent on the repetitive behavior or its antecedents (Twohig & Woods, 2001).  Examples of competing responses are clenching the fist or putting the hands by one’s side every time the hand is brought up to the mouth or any where near the facial area (Horne & Wilkinson, 1980).  This method has been shown to have very beneficial results, with improvements not only in nail length, but also improvements in the condition of the skin surrounding the nail (Allen, 1996).


	Another approach to cease nailbiting is self-monitoring (Silber & Hayes, 1991).  In this method the participant keeps a record of the frequency of nailbiting and the type of nailbiting that occurred (Silber & Hayes, 1991).  Recording which type of biting occurred matters significantly due to the fact that there are many different types of bites, for example touching the mouth, as opposed to biting the nail, to biting the skin around the nail (Azrin, Nunn, & Frantz, 1980).  In order to measure the type of progress that has occurred, it is important to know what type of actions were originally taking place.  This type of treatment provides immediate feedback, which then leads to self control (Silber & Hayes, 1991).  This type of self-awareness leads to a change in behavior, due to the fact that the participant is measuring him/herself.  This type of treatment has been shown to produce positive effects on its own, simply because the participant becomes more aware of their own actions (Silber & Hayes, 1991).


	Many suggestions have been made that any behavior modification regime needs to include modest on-going goals that participants are able to achieve (Horne & Wilkinson, 1980).  This helps the participant’s motivation to continue on with the project when the changing of behavior gets to be difficult or the participant begins to become bored.  The on going goals may be what saves the participant when he/she realizes the results of the behavior modification are not going to be immediate (Horne & Wilkinson, 1980).    


	The present study was designed to not only target the evident behavior of nailbiting, but also nail picking.  The design was a modified version of the experiment conducted by Horne and Wilkinson (1980).  To reduce nailbiting and nail picking, the following were employed: self monitoring, competing response, and program of ongoing goals to enhance outcome results.  





Method


Participants


	The study was a self-report by a female 21 years of age, Caucasian, psychology student who bit her nails on a consistent daily basis and when not biting her nails was tearing at them.  The participant was treated in accordance with the “Ethical Principles of Psychologists and Cod of Conduct” (American Psychological Association, 1992).


Materials


	Pictures of the participant’s hands were taken before and after the treatment period using a Canon ELPH 24-48mm camera.  Kodak Advantix 400 film was used. The distance between the lens and hand was set at 75 cm.  This allowed for independent judgment of nail condition including severity of biting and skin damage.  A Westcott ruler was used to take measurement of the nails in milimeters before and after the treatment.  A pocket sized notebook and pen was used to recorded daily self-reports and a nail file was used to keep nails groomed.  Manicures from Man Trap nail salon in Los Angeles were used as on going target goals.      


Design and Procedure


	Pretreatment nail measurements were taken and were obtained for each nail.  The measurements were taken from the point at which the nail leaves the skin to the tip of the center point of the nail.  The hands were then photographed.  The participant kept a daily record during a one week period to establish a baseline rate of the amount of nail biting or nail picking that took place in one day.  After the first baseline period was over, the participant engaged in habit reversal for one week.  The participant learned to engage in a competing hand grasping reaction for three minutes whenever nail biting or nail picking occurred.  The hand grasping motion also was to occur any time the participant’s hand moved towards the facial area.  During this week self reporting was also done, recording every time the hand grasping motion was used.  At the end of the second week of treatment, if the participant had eliminated all nail bites and nail picks, she was awarded by a manicure. Through out the third week of the experiment, no competing response was used and only self reporting was allowed.  The participant recorded every time the hand went towards the mouth or when she started nail picking. This was done to record a second baseline measurement to see how much progress had been made since the first baseline measurement.  At the end of the third week, if the participant still did not do any nail bites or nail picks, she was again rewarded with a manicure.  At the end of the final week, the participant’s nails were measured and photographed again.


Results


	Table 1 depicts the means during the baseline 1, on contingency, and baseline 2 phases of the study.  Table 1 reveals that both the number of nail bites taken and the number of nail picks done decreased during treatment.  Furthermore, in the baseline 2 phase the number of nail bites taken and the number of nail picks done remained below the baseline 1 phase.  A chi-square analysis of the mean number of nail bites taken compared the baseline 1 and baseline 2 with the on contingency phase was found to be highly significant (X2 = 14.29, df = 1, P = <.01).  Comparing baseline 1 with baseline 2 also yielded a highly significant out-come (X2 = 17.25, df = 1, P = <.01).


	The same analysis was performed on the mean number of nail picks done, and similar results were obtained.  Comparing baseline 1 and baseline 2 with the on-contingency phase resulted in high significance (X2 = 24.66, df = 1, P = <.01) .  Likewise, comparing baseline 1 with baseline 2 again resulted in a highly significant finding (X2 =  51.98, df = 1, P = <.01).


Table 1


Mean Number of Nail Bites and Mean Number of Nail Picks Per Day


Condition�
Length of phase (days)�
Means number of nail bites�
mean number of nail picks�
�
Baseline 1�
7�
53�
112�
�
On Contingency�
7�
10�
22�
�
Baseline 2�
7�
18�
27�
�



Figure 1 illustrates the number of nail bites the participant took coupled with the number of nail picks done during each phase of the study.  The effects of the treatment during the on contingency phase are depicted with a drastic decrease in both behaviors.
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Figure 1.  The graph indicates the participant’s daily nail bites and the number of daily nail picks during baseline 1, on contingency, and baseline 2 phases of study.


A cumulative graph such as the one depicted in Figure 2 illustrates total number of times the target behavior has occurred up to that point (Chance, 1999).  In this situation where the goal was to decrease behavior, the line connecting the points should level off indicating decreased responses.  This can be seen in the number of nail bites taken during the on contingency phase where the line markedly levels. 
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Figure 2.  The above is a cumulative graph of the number of nail bites taken and the number of nail picks done for each of the three phases of the experiment.


Discussion


	In the present study, the treatment had strong effects on the number of nail bites taken per day.  The results proved to be statistically significant, demonstrating that a habit reversal method, specifically the competing response, was an effective treatment for the participant.  The effectiveness of the habit reversal method was consistent with the study by Horne and Wilkinson (1980).


	In baseline 2 phase of the study, both of the behaviors were occurring at a much lower rate then they were in baseline 1 phase of the study; however, the nail picking behavior was still occurring more often then the nail biting behavior.  While both behaviors did increase after the treatment was over, they increased at a slow rate.  This suggests that the treatment will maintain long term effects.  One trend occurring in the cumulative graph showed nail picking increasing at a faster pace than nail biting after treatment.  This suggests that if either of the behaviors were to return to their original intensity, the nail picking behavior would most likely be the behavior to return.


	The program of ongoing goals to enhance the outcome results appeared to be a positive influence for habit extinction.  This form of reinforcement proved to be a goal the participant enjoyed working toward and helped motivate the participant to continue with the project, even when the project became boring and mundane.  While the ongoing goal did not have immediate reinforcement, such as the competing response did, the two techniques paired together appeared to be extremely effective.


	Self monitoring proved to be a useful tool.  It tended to make the participant aware of situations that increased nail biting or nail picking, and the act of self monitoring in itself made the participant more aware of her actions.  Since the self monitoring was used as a control variable through out each phase of the study, it is not possible to identify whether it had any effects on the behavior.  It did however, maintain consistency and accuracy in the recording of observations.  Furthermore, it would be helpful in designing a subsequent study, in which reinforcements would be utilized when a response did or did not occur in certain situations.


	The findings of this study were statistically significant, showing that the behavior did move in the desired direction.  A prolonged and more intense treatment may decrease the undesirable behaviors even more, with a possibility of both behaviors becoming completely extinct.  A longer maintenance period may also improve long term effects.  While nail biting and nail picking are two different behaviors and were separated for the purpose of observation, it seems that both behaviors are triggered at relatively similar times by similar situations and occur together.  It is important to recognize the importance each of the behaviors have on one another, in order to decrease the occurrence of either one of the behaviors.  As stated earlier, a more aggressive approach in treatment might be necessary to extinguish both behaviors completely.     
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