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A CASE OF PERVASIVE DEVELOPMENTAL DISORDER NOS WITH
REPETATIVE SELF-INJURIOUS BEHAVIOR

Myung-Ho Lim, M.D., Jeong-Lim Kim, Bo-In Chung, Ph.D.,
Soo-Churl Cho, M.D., Kang-E M. Hong, M.D.
Department of Child and Adolescent Psychiatry, Seoul National University Hospital, Seoul

Self-injurious behavior is often showed in mental retardation, especially in autism. Self-injurious
behavior has been regarded as a symptom cluster rather than a disease but it is an emergent clinical
situation that can directly affect mortality. This case is about a refractory autistic patient who showed
a self-injurious behavior of hitting the head repetitively. He was hospitalized and was treated by
pharmacotherapy and behavior therapy and for this reason this clinical experience is reported with
literature review.

The patient is a 7-year old boy who was ward admitted from 1999 April 20 till July 10 into o o
hospital o o ward because of self-injurious behavior. During the 12 weeks he had admission treatment.
As for the pharmacotherapy, haloperidol was dosed up from 0.5mg to 1.0mg from the 4th week and
combination drug therapy was done during the admission with naltrexone 25—50mg. As for the
behavioral therapy, Differential Reinforcement of Other behavior was used and regular play therapy
was done. To remove the physical restraint, headgear and hard sleeve was used. Currently, OPD
follow up treatment is being done and haloperidol 0.5mg and naltrexone 50mg is maintained. The
patient’s mother is educated and play therapy is done an hour daily at home. When the patient was
released form the hospital, self-injurious behavior was decreased more than the moderate state and
remission state is still being maintained at the outpatient clinic.
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