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Abstract

Background: Masturbation is not uncommon in younger children. Due to variable
presentation in early childhood often leads to misdiagnosis and may result in
unnecessary investigation and treatment.

Materials & Method: This retrospective case study was conducted at outpatient
department of Rehabilitation and Neurology unit of Dr.M R Khan Shishu Hospital and
Institute of Child Health between 2013-2019.

Result: Among 40 patients, majority (90%) had age of onset within 36 months of
age. Mean and median age were 27.45 months and 25.5 months respectively, the
range was between 4 months to 84 months. Male: female was 1:1.2. Most of the
children came from urban area (85%) and from single family (77.5%). All 40 children
shared common features like stereotype movement with variable duration, no alteration
of consciousness, cessation with distraction when attempted, remained responsive
during the events, their neurological examination was normal and no abnormalities
were detected in laboratory studies. Thirty- three (82.5%) children did this behaviour
on prone position. Thirty-one (77.5%) children had vocalization. Duration of episode
was 5-10 min in 19(47.5%) children. Frequency of masturbation was up to 5 times
perday in 30(75%) children. Twenty-two (55%) children did this behaviour when remained
unnoticed. Antiepileptic drug was given to 14(35%) children but had no clinical
improvement. Home video recordings were available in 18(43.9%) children.

Conclusion: Early diagnosis from the knowledge of clinical manifestations helps to

minimize unnecessary laboratory investigations and use of drugs.
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Introduction:

Infantile masturbation is characterized by self-
stimulation of the genitalia which was frequently
associated with unusual posture and movement,
sweating, tachypnoea and it begins typically in infancy
and early childhood." It may consist of rhythmic
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rocking movements in sitting or lying position or
rhythmic hip flexion and adduction. Infantile
masturbation is more common in girls, usually occurs
at two to three year of age and is often associated
with perspiration, irregular breathing and grunting but
no loss of consciousness.? Childhood masturbation
or gratification disorder came in concern since1909.3-6
However, masturbation in children is less commonly
addressed in research.35 Reports on infant and early
childhood masturbation are sparse. It is normal
behaviour in adolescence, occurring in 90% to 94%
of male and 50% to 60% of female at some point in
their lives.%7 In infants and young children, unusual
posture and movements occur during masturbation
may be misdiagnosed as seizures, movement
disorder, abdominal pain, colic, or other neurologic or
medical problems.8-11
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Bangladesh is a country where sex has been merged
with plenty of myths and talking regarding sex openly
has not been encouraged.’?13 But masturbatory
habits are quite prevalent among children in our country
and health personnel specially paediatrician need to
be aware for early diagnosis and management which
can reduce sufferings of parents and patients. Because
of social and cultural stigmata, early diagnosis and
management often become difficult.

Itis accepted now that masturbation is a normal part
of human sexual behaviour. There is few publications
on gratification disorder (masturbation) in early
childhood.* The aetiology of childhood masturbation
and its predisposing factors are still controversial and
poorly understood and has been linked to emotional
deprivation, which may in turn lead to more self-
stimulation.'® In our study we reviewed socio-
demographic and clinical features of masturbation in
early childhood with the aim that it will help the
clinicians for their consideration as an entity where
feasible which ultimately reduce sufferings of patients,
parents and health personnel also.

Materials and methods:

This retrospective study was conducted based on the
recorded data from outpatient department of
Rehabilitation and Neurology unit of Dr. MR Khan
Shishu Hospital and Institute of Child Health from 2013-
2019. Adata collection sheet was developed including
written information on history, socio-demographic
characteristics, clinical features of the movement, use
of any drug especially antiepileptic drug and about
any investigations like electroencephalogram (EEG)
or others. Total sample size composed of 40 patients
of both gender from 4 months to 84 months. Clinical
examinations, neuro-developmental assessment and
psychological assessment was done in all patients.

In some patient’'s EEG was done especially when
children attended in our department with the diagnosis
of epilepsy and who were on antiepileptic drug.
Consent was obtained from parent or caregiver of all
participants. All children of Syears or below with
features of masturbation but otherwise normal on
psychological assessment were included. Children
above 5 years, diagnosed cases of epilepsy, problems
related with irritation in genital area, abdominal colic
and urinary tract infection were excluded. Diagnosis
was done on the basis of findings observed in previous
studies.!*16.17 Children who had fulfilled the criteria
mention below was considered to have masturbating
behaviour.

1) Stereotype movement with variable duration
2) No alteration of consciousness
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3) Cessation with distraction when attempted
4) Remained responsive during the events

5) Neurological examinations revealed normal
6) Normal findings in laboratory studies.

We reviewed the socio-demographic data, clinical
history, examination and home video recording (where
available). Age was noted accurately in complete
months. Socioeconomic status was determined by
monthly income of the parents and monthly income
<10,000 taka/month considered as lower income
group, 10,000-20,000 taka/month as middle income
group and >20,000 taka/month as higher income
group.'® The child who stay with father, mother and/
caregiver has been levelled as single family and those
who live with parents along with grandparents, uncle,
aunt, were levelled as joint family.’® Data were
subjected to analysis according to standard procedure.
SPSS statistical software (version 20) was used for
data analysis.

Results:

Among 40 children majority had age of onset within
36 months of age (Fig.-1). Mean age was 27.45
months. The minimum and maximum age of onset
were 4 months and 84 months respectively. Female
was predominant, male: female ratio was 1:1.2 (Fig.-
2). Majority (85%) of children came from urban area
and only 6(15%) children from rural area (Table-I).
1(2.5), 21(52.5%) and 18(45%) children came from
low, middle and higher income group respectively.
Regarding family structure, 31(77.5%) children came
from single family and 9(22.5%) children from joint
family (Table-I).
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Fig.-1: Distribution of age of onset(n=40)
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Sex

] Male B Female

Fig-2: Distribution of gender (n=40)

23(57.5%), 12(30%) and 5(12.5) children had 1 sibling,
>2 sibling and no sibling respectively. Only 5(12.5%)
mothers done job and mothers of 35(87.5%) children
were housewife. 36(90%) children were taken care by
his /her mother, only 4(10%) children had caregiver
other than mother (Table-I).

Table-I
Socio-demographic profile (n=40)
Socio-demographic  Description Frequency
information’s (%)
Residence Urban 34 (85%)
Rural 06 (15%)
Family structure Nuclear 31 (78%)
Joint 09 (22%)
No of siblings No sibling 05 (12%)
One sibling 23 (58%)
Two or more siblings 12 (30%)
Profession of mother Housewife 35 (88%)
Working mother 05 (12%
profession of father ~ Service holder 28 (70%
Business 10 (25%
Others 02 (05%
Income per month  Lowerincome group

(included mothers

)
)
)
)
01(02%)
Middle income group 21 (53%)
)
)
)

income) Higherincome group 18 (45%
Care giver Mother 36 (90%
Otherthan mother 04 (10%
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Table-ll

Clinical information (n=40)
Clinical Characters Frequency (%)
Colour change
Yes 36 (90%)
No 04 (10%)
Posture
Prone 33 (83%)
Prone to supine 05 (12%)
Combination of posture 02 (05%)
Duration of episode
<05 min 12 (30%)
05-10 min 19 (48%)
>10 min 09 (22%)
Frequency perday
<5 times 30 (75%)
>5 times 10 (25%)
Vocalization
Yes 31 (78%)
No 9(22%)
Activity preference
When unnoticed 22 (55%)
Both unnoticed and noticed 18 (45%)

Table-lll
Information about investigations and drugs (n=40)

Investigation and drug Frequency (%)
EEG

Done 19 (47.5%)

Not done 21 (52.5%)
AED used

Yes 14 (35%)

No 26 (65%)
Discussion:

Masturbation in children is commonly recognized to
be as a variant of normal behaviour.# It is notable that
these events may be observed at any age in early
childhood. There is even one published case of
masturbation in utero.'® If it is unrecognized, may
lead to considerable parental anxiety, unnecessary
investigations, and inappropriate and potentially
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harmful therapies. Misdiagnosis commonly occurred
when direct stimulation of genitalia with the hands is
absent.20 Masturbatory behaviour had been mistaken
for epilepsy, movement disorder, abdominal pain, colic,
or other neurologic or medical problems.8-1:16 \When
there are repeated jerky spasm, there may be
confusion with epileptic infantile spasm often leads to
over investigations'":21:22 gand occasionally to
medication including with anti-epileptic drugs. 112223
We reviewed socio-demographic and clinical
characteristic of masturbatory behaviour in forty
patients. Among them the age of onset in 36 ( 90%)
children were within 36 months of age with a median
age of 27.45 months and the youngest patient was of
four months of age. Our findings were almost similar
as study done by Young ML et al.'Female was
predominant which is similar as study done by Nechay
A et al.'® and Biswaijit B et al.2* This present study
showed majority, 34(85%) children came from urban
area but the actual prevalence in rural area may be
higher and this difference may be due to ignorance
and illiteracy of the problem, moreover health care
facility for this special behavioural problem in rural
area of Bangladesh is not available. We got no
relationship of masturbatory behaviour with parental
income. Most (77.5%) of our children came from
nuclear family and mother of 35(87.5%) children were
house wife and father of 28(70%) children were service
holder, which is almost similar as the study done by
Biswaijit B et al.2* in West Bangle which is nearby
our country with almost similar life style. We found
23(57.5%) children had one sibling, this is usual
tradition of our society moreover most of behavioural
problem occur in small familial structure. Review of
clinical characteristics of these 40 children revealed
several common features. All 40 children exhibited
stereotyped movement with no alteration of
consciousness and children were distracted when
attempted which were similar in studies done by Young
ML et al.! and Fleisher DR et al.'"®Majority(82.5%) of
children did this event on prone followed by prone to
supine position which is consistent with study done
by Ajlouni HK et al.*Duration of episode were 5 minutes
to 10 minutes in most (47.5%) of the children, which
is similar as study done by Nechay A et al.'6 and
Shamion H.'7 Frequency of events per day were up
to 5 times in 30(75%) children which is similar in a
study done by Ajlouni Hk et al.* Majority ( 90%)
patients had facial flushing which is similar as study
done by Young ML et al.! Vocalization heard in
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31(77.8%) children but Young ML et al.! found
vocalization in all of 12 children in their study and in
13(20.07 %) children in a study done by Biswaijit B et
al.24 In this study, 19(47.5%%) children liked to do
this activity when remained unnoticed. Nechay A et
al.’® and Biswaijit et al.2* showed almost similar finding
in their study. All 40(100%) children were normal in
neurological examination which is consistent with
study done by Young ML et al." Psychological
assessment of all 40(100%) children revealed normal
but had problems (restlessness, unusual anger, poor
concentration etc) related with masturbation.

Antiepileptic drugs were given in 14(35%) children
because of presumed diagnosis of epilepsy but did
not have any clinical benefit, which is similar with a
study done by Ajlouni HK et al.# Video recording of
events was most helpful for our understanding about
the nature of the episodes, for exclusion of differential
diagnosis and to take decision for investigation and
management of these children. In our study we tried
to collect home video but in 21(52.5%) cases home
video recording were available which helped us for
confident diagnosis. Similar to our study video
recording played important role in study done by
Nechay A et al.’® Young ML et al.," Biswajit B et al.24
and Gunduz S et al.?®

Conclusion:

Infantile masturbation is not uncommon in younger
children. Careful history taking, direct observation,
home video recording of events is very much important
to diagnose and eliminate the extra burden of
laboratory test and unnecessary use of drugs.
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