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This case report presents a 31-year-old male intellectual disability patient with problem behavior such
as food refusal and temper tantrums. He was treated with the Korean traditional herbal medicine
(Yokukan-san-gami) continuously for 56 days. The effects of the treatment were measured by the fre-
quency of his problem behavior and the score of the Korean version of Aberrant Behavior Checklist
(ABC). After treatment, his challenging behavior became reduced, and his ABC score had been de-
creased by 24.6%. The findings from this case suggest that the Korean traditional herbal medicine
(Yokukan-san) could be effective for challenging behavior in patients with intellectual disabilities.

Key Words: Behavioral symptoms, Aggression, Intellectual disability, Yokukan-san, Korean herbal
medicine.
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Fig. 1. Change of body weight (BW) and body mass index (BMI) score.
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Fig. 2. Frequency of Problem Behavior (Food Refusal and Temper
Tantrum).
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Table 1. Change of Aberrant Behavior Checklist (ABC) Score
Day 1 Day29  Day56

A (Hyperactivity/Noncompliance) 26 4 2
B (Lethargy/Social Withdrawal) 12 6 4
C (Irritability, Agitation & Crying) 9 4 4
D (Inappropriate Speech) 0 0 0

F (Stereotypic Behavior) 14 5 5
Total Score 61 19 15
70 1 [ F (stereotypic behavior)

60 - [ D (inappropriate speech)

Bl C (irritability, agitation&crying)

50 - Il B (lethargy/social withdrawal)
40 A (hyperactivity/non compliance)
30

20 A

]
10 -
0 . Ry . ooenoe .
Day 1 Day 29 Day 57

Fig. 3. Change of Aberrant Behavior Checklist (ABC) score.
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Valproic acid 1,250 mg, lamotrigine 150 mg, zonisamide 300 mg (since 17 years ago)

Olanzapine 5 mg, clonazepam 0.5 mg, escitalopram 40 mg (since 3 years ago)

| Yokukan—san—gami (start at day 1)

ool et ole] BAS % 52 2495

Day 1 Day 4 Day 7 Day 14 Day 29 Day 57
Emotional
Food refusal Temper tantrum
state became
resolved resolved
stable
First visit Second visit Third visit
BW 45 kg BW 49 kg BW 53 kg
ABC score 61 ABC score 19 ABC score 15
Fig. 4. Timeline of assessment and treatment.
BW: body weight, ABC: Aberrant Behavior Checklist.
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