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ABSTRACT 

Autism spectrum disorder is characterized by patterns of delay and deviance in the development of social, communicative, 
and cognitive skills that arise in the first years of life. Although many approaches were investigated for the behavioral 
problems in ASD, investigations of the treatment of inappropriate sexual behaviors (ISB) were still so rare. Mirtazapine has 
been a promising intervention for the ISB which do not decrease with behavioral interventions recently. In this case, we 
aimed to present the dramatic benefit of mirtazapine in a 14-year-old autistic boy with inappropriate sexual behaviors. 
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ÖZ 

Otizm spektrum bozukluğu, yaşamın ilk yıllarında ortaya çıkan sosyal, iletişimsel ve bilişsel becerilerin gelişiminde gecikme 
ve sapma ile karakterize bir bozukluktur. OSB'deki davranışsal problemler için birçok yaklaşım araştırılmış olmasına rağmen, 
uygunsuz cinsel davranışların (UCD) tedavisine ilişkin araştırmalar hala çok nadirdir. Mirtazapin, son zamanlarda davranışsal 
müdahalelerle azalmayan UCD için umut verici bir müdahale olmuştur. Bu yazıda, uygunsuz cinsel davranışları olan 14 
yaşındaki otistik bir çocukta mirtazapinin dramatik faydasını sunmayı amaçladık. 
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INTRODUCTION 

Autism spectrum disorder (ASD) is described by early onset 
behaviors of social communication deficit and repetitive 
sensory-motor behaviors with strongly genetic but mostly 
unknown causes [1]. In the United States, the prevalence of 
ASD is 59 (1,7%) and it’s most diagnosed in preschool years 
[2]. Although the core symptoms of ASD has not been 
treated by any of the medications yet, prescription is given 
for the associated symptoms like irritability, aggression, self-
injurious behaviors, anxiety, hyperactivity, impulsivity, 
inattention, and insomnia [3]. 

Inappropriate sexual behaviors (ISB) are also reported as 
associated behaviors of ASD. Masturbation and fetishism in 
public, and touching other people’s genital regions are 
common examples. These are thought to be caused by the 
lack of social awareness, reciprocal interaction, adaptive 
social behaviors, and interpreting social cues and 
considered as self-stimulatory behaviors to reduce sexual 
tension [4]. 

Although ISB in ASD are distressing situations for the 
patient, family and environment, only few articles on the 
subject has been published [4-10]. 

While psychoeducation programs and behavior therapy 
have been proposed as an effective first-line intervention to 
prevent and treat ISB, pharmacological treatment could be 
needed when these programs failed. However, still little is 
known about medication of ISB in ASD [11]. 

Mirtazapine may be helpful in curbing excessive 
masturbation and other inappropriate sexual behaviors in 
children and adolescents with ASD. 

CASE PRESENTATION 

One year ago, a 14 year-old boy diagnosed with ASD and has 
been taken special education since he was 2 years old, 
admitted to our hospital with complaints of irritability, 
aggression, and self-injurious behavior (biting his hands, 
hitting his head) and was prescribed aripiprazole 6 ml/day. 
ISB was described for the last six months and was seen 
everyday in public for the last month. He wanted to touch 
the people whose feet were bare and then started to 
masturbate. The family was so distressed, they could not go 
anywhere. Although behavioral interventions were applied, 
nothing was changed. During his psychiatric examination, 
he was very irritable without any eye contact, making 
meaningless sounds, biting his hands, did not obey any 
commands. He could not speak. Psychiatric history of the 
family was normal. Netrolex 500 mg/day was prescribed for 

epilepsy one year ago. Although last EEG was abnormal, no 
epileptic seizure was seen clinically. During psychometric 
evaluation, he could not cooperate during the 
administration of the Stanford-Binet test. According to 
clinical judgments of autors and the psychologist, he had 
moderate mental retardation. Because behavioral 
interventions were ineffective, mirtazapine 15 mg/day was 
started for ISB. The family telephoned two days later and 
told that ISB decreased and he slept comfortably for the last 
two nights. After one month ISB disappeared completely. 
The score of Clinic Global Impression Scale (CGI) was 7 at the 
first examination while it was 2 after one month. His follow-
up has continued. 

DISCUSSION 

Although many approaches were investigated for the 
behavioral problems in ASD, investigations of the treatment 
of ISB were still so rare. This case represented a boy 
diagnosed with ASD who suffered from fetishism and 
masturbation in public. Cases like our one, ASD with sexual 
behaviors, are rare in literature. Because sexual behaviors 
trouble the caregiver, family and community, treatment 
become more important. There are studies shown the 
ineffectiveness of psychoeducation and behavioral 
interventions [12]. Pharmacological treatments could be 
preferred in those cases. To date, many medications were 
used and there are only 7 case reports and one case series 
study in literature [5,9,11,13]. 

Mirtazapine has been a promising intervention for the ISB 
which do not decrease with behavioral interventions 
recently. 

Mirtazapine has both noradrenergic and serotonergic 
properties. By blocking the presynaptic a2-adrenergic 
receptor (autoreceptors), it increases norepinephrine (NE) 
and NE facilitates serotonin (5-HT) release via a1-adrenergic 
receptors on 5-HT neurons. a2-adrenergic antagonism of 
mirtazapine at the presynaptic a2-adrenoreceptor on 5-HT 
neurons (Heteroceptors) facilitates this action. Mirtazapine 
also blocks 5-HT2 and 5-HT3 receptors which is responsible 
of its anxiolytic and hypnotic properties. Its activating (5-
HT2) and gastrointestinal (5-HT3) side effects rare. 
Mirtazapine has a half-life of 20–40 hours. Potential 
pharmacokinetic drug–drug interactions with mirtazapine 
are minimal. Although laboratory monitoring is not 
recommended during the mirtazapine treatment, elevations 
in liver enzymes and lipids have been reported. 
Agronulocytosis is rare [14]. 
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In our case mirtazapine was used, because behavioral 
interventions were tried and found ineffective. Mirtazapine 
was effective for both ISB and sleep problems in our patient. 
It was chosen for this case because of its serotonergic and 
antilibidinal effects at the low doses. There are also case 
studies with SSRI, nevertheless we preferred mirtazapine 
because of the side effects of behavioral inhibition, 
insomnia, aggression of SSRI [13]. 

This case confirms the effectiveness of mirtazapine at ASD 
with ISB as shown at previous case studies. Mirtazapine is an 
antidepressant agent which has been using for a long time 
and affects serotonergic at low doses and noradrenergic at 
high doses. 

Mirtazapine could become an important 
psychopharmacological agent in cases of ASD with ISB. 
However, only case reports have been published in literature 
yet. Further research with placebo controlled, double-blind 
studies should be performed. 
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