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Gratification disorder in a toddler: perils of excess screen time
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ABSTRACT

Keywords: Infantile gratification, Psychopathology, Toddler

Infantile gratification (masturbation) is a self-stimulatory psychological behavior that is often misdiagnosed as epilepsy.
It is more common in girls, occurs at 2-3 years of age and is often associated with perspiration, irregular breathing and
grunting, but no loss of consciousness. Occasionally this is associated with child abuse or other psychopathology.

INTRODUCTION

Infantile gratification disorder is a self-stimulatory
behaviour that is often misdiagnosed and sparingly
reported in literature posing challenges to clinicians. Self-
gratification has been confused with neurological
disorders, movement disorders, epilepsy and in certain
situations even abdominal colic and spasms.* This results
in a battery of investigations from varied blood tests,
imaging and electroencephalography. There have also
been instances of anti-epileptic medications being started
in children with the condition.? Self-gratification is now
considered a normal behavior in pediatric age group and
generally considered to be benign. Gratification disorder
have been reported in 90-94% of males and 50 to 60% of
females.® In India, self-gratification is still viewed as a
social stigma in society. This brings in an additional
challenge in counselling the parents and sensitizing them
to the condition. Here we report a case of a 3-year old girl
who presented with gratification disorder mimicking
movement disorder.

CASE REPORT

A 3-year old girl was brought to the outpatient clinic of the
department of paediatrics at our tertiary care teaching
hospital with complaints of episodic abnormal movements
and posturing of both the lower limbs. Movements were

described as periodic rocking and twisting of the lower
limbs associated with hyperventilation, and sweating. She
was observed to be fully conscious and also responded to
calls during each episode which lasted for 10-15 minutes.
Similar episodes were repeated multiple times in a day.
The movements were discontinued when the child was
presented with a video of choice from a web streaming
service. However, once the web streaming was withdrawn,
the child reverted to the aforementioned movements.
Additionally, movements were not present during sleep. It
was confirmed by the mother that there was no history of
sexual abuse. She was delivered full term with no
significant neonatal history and no history of
developmental delay. She was initially misdiagnosed with
epilepsy and had been started on phenobarbitone before
visiting our outpatient department (OPD). She is born into
a non-consanguineous marriage. She is the older of two
children. The father is a farmer, while the mother is a house
wife. There was no significant family history. Metabolic
workup was normal. An electroencephalography was done
to rule out the possibility of epilepsy which was reported
normal. A home video recording and a video recorded in
our hospital showed behaviour consistent with
gratification. The diagnosis of childhood gratification
disorder was confirmed. The parents were informed and
explained about the benign nature of the behaviour. They
were advised to engage the child with interactive play
during episodes and also gradually discontinue her

International Journal of Contemporary Pediatrics | March 2022 | Vol 9 | Issue 3 Page 289



Rai R et al. Int J Contemp Pediatr. 2022 Mar;9(3):289-291

obsession to web streaming services. She is currently
being followed-up at the paediatric OPD.

Figure 1: Gratification disorder.
DISCUSSION

Self-gratification is considered a variant of normal sexual
behaviour. In contrast to adolescents and adults, the
absence of genital manipulation makes the diagnosis of
masturbation in children difficult.® The term gratification
or benign idiopathic infantile dyskinesia is preferred to
masturbation while referring to the condition, as there is
social stigma while mentioning the former. Self-
gratification is likely initiated once the child is left alone
without activity, discovers the pleasant and comforting
sensation, which is likely to subside once the child
becomes engaged in other objects or activities in the
environment.*

There as a number of physiologic changes which occurs in
stages. The stages are the initial excitement phase followed
by the plateau phase and finally the resolution phase. In the
excitement phase, a sharp increase in heart rate, respiratory
rate, and blood pressure is accompanied by muscular
contraction. There is an involuntary posturing which
occurs in this phase due to the simultaneous contraction of
the lower back, buttocks and pelvic muscles.® The plateau
phase is characterised by rhythmic contractions and
occasionally the body may stiffen. Finally in the resolution
phase, the body relaxes with release of blood from the
engorged muscles, with profuse sweating, grunting and
hyperventilation. The changes are less well recognised in
infants and toddlers.®

A clinician must be aware of the condition as its unique
clinical presentation is a challenge. The varied
presentation along with the absence of classical signs such
as genital stimulation and presence of signs such as
abnormal posturing may result in a wrong diagnosis. This
would further lead to unwarranted investigations and
administration of unwanted medications such as anti-
epileptics.? A review of 31 cases had demonstrated seizure
disorder to be the most common misdiagnosis.” However
there have been other reports suggesting movement
disorders to be the most common initial diagnosis of

gratification disorder.® The case that we have described
here was also diagnosed with seizure disorder and was
started on phenobarbitone before presenting to us. Once
the diagnosis of masturbatory behaviour is made, a history
of sexual abuse and perineal irritation should be ruled
out.3®

Digital devices have become an integral part of households
and their use can begin at very young ages.!® Although
their effects are positive, their excessive use or misuse
among a minority may become problematic and have a
negative impact on educational, psychological, social, and
physical well-being. A disturbing trend that has been
described is the inverse relationship between age and the
addiction of these devices.!* There is growing evidence
demonstrating the role of the internet, social media and
web streaming in gratification seeking behaviour among
adolescents.'? Internet is seen to cause acute and sustained
alterations in areas of cognition by stimulating the brain,
which have been documented by neuroimaging.t® This is
important in context to our case as there was a clear
relationship with use of these services and onset of the
gratification behaviour, however there are no evidence
linking gratification disorder with use of internet among
toddlers. We would like to draw attention to the fact that
the child withdrew from the gratification activity when a
video from a web streaming service was introduced.
Various organisations such as American academy of
pediatrics have introduction of guidelines for media use in
children.1413

Yang et al have summarised the clinical features which are
suggestive of gratification disorders as follows.

Table 1: Clinical features which are suggestive of
gratification disorders by Yang et al.

Sl. no.  Clinical features

Onset after the age of 3 months and before 3
years
2 Stereotyped episodes of variable duration
3 Vocalizations with guiet grunting
4 Facial flushing with diaphoresis
5 Pressure on the perineum with characteristic
posturing of the lower extremities
6 No alteration of consciousness
7 Cessation with distraction
8 Normal examination
9 Normal laboratory studies
A home video recording of the episode will help in
confirming the diagnosis as the history provided by the
parents may be misleading. Once the diagnosis is made,
treatment involves counselling and educating the parents
that it is a normal behaviour and they will outgrow it.
Diverting the child’s attention to other activities has been
found to be effective in controlling self-gratification. The
excessive interest in web streaming services in children
should be controlled by encouraging the child to engage in
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different forms of non-digital and other recreational
activities aimed at physical, mental and emotional
development. Aggressive response to the self-gratifying
activity should be avoided as it is found to have a negative
impact on the child.Y’

CONCLUSION

We have noticed a significant association of withdrawal of
media exposure (web streaming) with gratification
behaviour in this patient. We postulate that prolonged
media exposure leads to continuous stimulation of the
brain and that withdrawal from it leads to dissatisfaction.
This results in gratification behaviour to compensate for
the loss of the said stimulatory brain activity. Hence we
suggest that reducing the screen time and indulge in other
activities would help to overcome this disorder.
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