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INTRODUCTION

In a world where we often seek
comfort in nature, herbal remedies
are becoming increasingly
attractive. This trend likely reflects
a broader interest in alternative
and complementary medicine, with
attempts to find a balance between
traditional and modern approaches
to healthcare. In recent years, there
has been growing interest in the
potential of Sceletium tortuosum as
a remedy for mental health issues.

WHAT IS SCELETIUM
TORTUOSUM?

Sceletium tortuosum, better known
as “kanna”, “channa” or “kougoed”
(roughly translated as “things to
chew on”) is a succulent plant

native to South Africa. Traditionally,
Sceletium tortuosum has been
chewed, snuffed, and smoked, but

it can also be ingested in the form

of tea. The indigenous Khoikhoi and
San communities have used this
plant for its mood-enhancing and
stress-relieving properties. More
recently, these properties have drawn
attention in psychiatric research as
studies demonstrated Sceletium
tortuosum'’s potential effectiveness
in treating mental health issues such
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as anxiety, depression, substance
use disorder, and bulimia nervosa.
It has previously also been noted
that Sceletium tortuosum may

be of benefit in the treatment of
obsessive-compulsive disorder
(OCD) given its apparent ability

to inhibit serotonin reuptake. Not
much attention has been given to
the use of Sceletium tortuosum in
common OCD-related disorders
(OCRDs) such as trichotillomania
(TTM, or hair-pulling disorder)

and skin-picking disorder (SPD, or
excoriation disorder), which also fall
under the umbrella of body-focused
repetitive behaviour disorders
(BFRBDs). The understanding of
BFRBDs is still evolving, and there is
a lack of well-established, evidence-
based treatments for many of
these conditions, warranting further
research.

WHAT ARE BODY-FOCUSED
REPETITIVE BEHAVIOUR
DISORDERS?

As the name suggests, BFRBDs
involve self-directed body-focused
behaviours such as compulsive
nail-biting, cheek-biting, or nose-
picking, and repeated unsuccessful
attempts to decrease or stop the

behaviour. TTM is another BFRBD,
characterised by repeated hair-
pulling despite efforts to stop, often
resulting in significant hair loss or
bald patches. SPD is also a BFRBD
in which individuals excessively
pick at their skin, despite attempts
to stop, often leaving scarring and
causing infections. Besides medical
complications, these conditions have
many psychosocial consequences
such as feelings of embarrassment
and shame after a hair-pulling or
skin-picking episode and diminished
self-esteem and self-confidence.
Both TTM and SPD are associated
with avoidance of social situations
and difficulties in interpersonal
relationships, which can further
exacerbate the psychosocial
consequences of these disorders.
The aetiology is multifactorial,
involving genetic factors as well

as psychological and emotional
components. Anxiety, stress and
depression are often comorbid in
these conditions and can trigger or
exacerbate pulling or picking. The
most effective treatment for TTM
and SPD appears to be behavioural
therapy, i.e., more specifically

habit reversal therapy (HRT).
N-acetylcysteine (NAC), olanzapine



or naltrexone may potentially

reduce the problematic pulling and
picking behaviours when used in
combination with HRT. Treatment
outcomes are disappointing and
inconsistent, with only partial
responses. Therefore, alternative,
and more effective treatments are
being explored, especially for areas
where HRT or NAC is not available or
affordable. Local researchers have
become particularly interested in the
therapeutic potential of Sceletium
tortuosum (see, for example,
Manganyi et al., 2021).

WAYS IN WHICH SCELETIUM
TORTUOSUM MAY BE OF USE IN
BFRBDS

As evident from Sceletium
tortuosum'’s nickname - “kougoed/
things to chew on”, this plant

is typically consumed orally.

When ingested, the isolated key
compound present in Sceletium
tortuosum — an alkaloid known as
mesembrine - interacts with the
serotonin neurotransmitter which
works similarly to the mechanism

of action of SSRIs by inhibiting the
reuptake of serotonin, allowing more
serotonin availability in the brain, and
thus enhancing mood, and lowering
anxiety. As mentioned, people with
BFRBDs often struggle with high
levels of anxiety, which can trigger
hair-pulling or skin-picking episodes.
The anti-anxiety and mood-
enhancing effects of Sceletium
tortuosum could potentially help with
emotional regulation in breaking the
repetitive and compulsive nature

of BFRBDs by decreasing urges

to engage in hair-pulling or skin-
picking. Due to these benefits and
their herbal nature, many individuals
may consider this natural agent

an attractive alternative as fewer
adverse effects are expected

in comparison to synthetic
pharmaceuticals.

Sceletium tortuosum use in
BFRBDs in humans has not yet been
studied. However, an animal study
found that a low dose of Sceletium
tortuosum reduced psychological
stress in rats, which resulted in a
30% decrease in the time spent
on self-soothing behaviour such

as grooming. Further research

on its potential to decrease self-
soothing behaviours (arguably

a component of body-focused
repetitive behaviours) in humans
was recommended and could
provide insight into these behaviours
in TTM and SPD. Another animal
study done on rats found that
Sceletium tortuosum had therapeutic
potential in treating depression,

a condition often comorbid in
BFRBDs. Even though it has
antidepressant properties, studies
suggest low response rates to
Sceletium tortuosum monotherapy,
with recommendations for use

in conjunction with evidence-
based pharmaceutical treatment.
Furthermore, Sceletium tortuosum
decreases amygdala activity and
increases serotonin availability and
may thus reduce anxiety. Moreover,

cognitive enhancement effects

and positive impacts on emotional
processing have also been
associated with Sceletium tortuosum
usage. Researching these properties
in TTM and SPD would therefore add
value.

CONCLUSION

Some research evidence and
historical use support the potential
psychiatric benefits of Sceletium
tortuosum. However, research on
the use of this plant in psychiatry
is in its infancy and is non-existent
in specific disorders such as these
BFRBDs. Further research on the
safety, feasibility, acceptability,
tolerability, and efficacy of Sceletium
tortuosum in adults with TTM and
SPD is warranted.
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Disclaimer: It is essential to acknowledge that research pertaining to the utilisation and safety of Sceletium
Tortuosum in human subjects is currently at an early stage of development. Consequently, this article does not

advocate for its current use.
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