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CASE SERIES 
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Childhood masturbations (CM) is stimulation of genital by pre-adolescent children with 

accompanying symptoms including sweating, tachycardia, blushing, muscle contraction and 

increase rate of breathing. We are presenting case series of three patients, who presented with 

history of vague symptoms and ultimately diagnosed and managed as case of CM. A 2 years old 

girl presented with history of to and fro movements. A 3 years old girl presented with history of 

rubbing of inner thighs and 3 years old boy presented with history of holding and rubbing genitalia 

with forward bending and symptoms of increase breathing, flushing and sweating. Video 

recording was available with two patients, which helped in making final diagnosis. Parents were 

counselled and patients referred for behavioural therapy.  

Conclusion: In young child CM should be considered in differential diagnosis whenever history is 

not fully suggestive of seizures.  
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INTRODUCTION 

Masturbation is stimulation of genitalia both in 

males and females.1 it is considered as normal 

behaviour as in literature it is reported that 50–60% 

females and 90–94% males masturbate any time in 

life.2–4 Regarding the aetiology of this behaviour, 

there is not sufficient information. In one of study 

done in Iran the prevalence of childhood 

masturbation is 6% in boys and 8.8% in girls under 

12 years of age.5  

Childhood masturbations (CM) is defined 

as “the fact that pre-adolescent children to stimulate 

in any way their genitals and observation during this 

course of the accompanying symptoms such as 

sweating, blushing and frequent breathing”.6 In 

1909, Still GF recognized and gave the concept of 

childhood masturbation.7 Regarding CM, the 

Diagnostic and Statistical Manual of Mental 

Disorders (DSM) does not have some definite 

diagnostic criteria. Though in DSM-5 definition of 

CM is given as “body focused repetitive behaviour 

disorder” under subtitle “Other defined and 

undefined obsessive compulsive and related 

disorders” under title “Obsessive compulsive and 

related disorders”, yet it does not reflect the true 

definition.8 CM patients presentation mimics with 

other disorders and is often mistaken for abdominal 

pain, dyskinesia, epilepsy and paroxysmal dystonia9 

and most of times exact diagnosis is missed.  

We are presenting case series of three 

patients who presented with various features and 

ultimately diagnosis of childhood masturbation was 

made on basis of clinical features and exclusion of 

other diagnosis. Parents’ consent was taken for 

inclusion of case in this case series.  

CASE 1 

A 2 years old female child brought to paediatric OPD by 

parents. There was history of body movements along 

with rubbing of perineum while sitting in bed or when 

mom is carrying the child for last 4 months. There was 

also history of increase breathing and flushing of face 

and sweating during the process. Patient was seen by 

local doctors as one of doctor described that child was 

having worm infestation, that’s why child was behaving 

in this manner. Clinical examination was unremarkable. 

Ultrasound abdomen and urine DR did not reveal any 

abnormality. Mother was counselled to make video 

which revealed child having gratification and diagnosis 

of CM was made. Parents were counselled about the 

diagnosis and patient refereed for behavioural therapy.  

CASE 2 

A 3 years old female child brought to paediatric OPD 

with history of rubbing inner part of thighs while sitting 

and there was associated flushing of face, sweating and 

increase respiration. This behaviour of child was on 

going for last 3 months. Parents only consulted once and 

the doctor prescribed anti-scabies treatment but 

condition did not improve. Patient was finally diagnosed 

as case of CM. Parents were counselled about the 

diagnosis and behavioural therapy started.  

CASE 3 

A 3 years old boy presented with history of pain 

abdomen on off for last nine months. According to the 

parents’ child use to hold the genitalia and kept it 
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rubbing and then bends forward with facial flushing, 

sweating and increase respiration. Patients perceived 

this to be due to pain abdomen and visited various 

doctors. Laboratory investigations including complete 

blood count, renal function tests, serum ALT, AST, 

Amylase, urine DR were normal. Ultrasound abdomen 

done multiple times and revealed nothing. Patient was 

given multiple antibiotics, antispasmodic medicine, 

anthelminthic syrup, antacids and analgesics but no 

effect not the condition. Parents even got the video of 

child while having the same episode. When patient was 

being examined, the child was having the same episode 

and there was stimulation of genitalia and penile 

erection was there. Patient was ultimately diagnosed as 

case of CM and parents were counselled about the 

diagnosis and further management.   

DISCUSSION 

Children with behavioural issues and problems are 

prone to develop more serious issues if not properly 

diagnosed and managed.10 Masturbation is normal part 

of human development but is not discussed openly due 

as its challenging for parents and society. Most of 

parents are naïve to prevalence of sexual behaviours in 

early childhood and may perceive CM as pain in 

perineum or seizure disorder. So, detail and through 

history is one of the important steps. Video recording of 

the event has its own importance.11 In our patients, 

details history was taken and examination done. Video 

recording of two patients was also available for making 

proper diagnosis.  Gerges MAM et al12 in their study 

found that mother’s knowledge about preschool and 

school going children was not good. In health care 

setting, there should be provision of counselling services 

about the diagnosis and management of childhood 

behavioural issues.13 All of the three patients included in 

this case series were visiting doctors but definite 

diagnosis could not be done. This lead not only to 

persistence of CM behaviour in children but also kept 

parents in trouble.  In one of study by Askari M et al5 

the prevalence of CM in boys was 6% and girls was 

8.8% and mean age was 4±3.31 years. While in our case 

series, patient’s age was 2 to 3 years. Martin J et al14 

study finding suggests that preschool children mothers’ 

knowledge and attitude can be improved with definite 

sex education program and this will also help in 

teaching of children about sex education and behaviour. 

Ağır M et al6 studied CM relationship with parental 

attitude and found that there was direct relationship 

between CM and authoritarian parental attitude. 

CM should be part of differential diagnosis whenever 

young children present with vague history of 

paroxysmal event and fit like activity.14 Parents 

counselling and video recording of the event not only 

prevent the child from unnecessary investigations but 

also helpful in diagnosis and management.  

CONCLUSION 

In young child CM should be considered in differential 

diagnosis whenever history is not fully suggestive of 

seizures.  

REFERENCES 

1. Yang ML, Fullwood E, Goldstein J, Mink JW. Masturbation in 

Infancy and Early Childhood Presenting as a Movement 
Disorder: 12 Cases and a Review of the Literature. Pediatrics 

2005;116:1427–32.  

2. Doust ZK, Shariat M, Zabandan N, Tabrizi A, Tehrani F. 
Diagnostic value of the urine mucus test in childhood 

masturbation among children below 12 years of age: a cross 

sectional study from Iran. Iran J Med Sci 2016;41(4):283–7. 
3. Ajlouni HK, Daoud AS, Ajlouni SF, Ajlouni KM. Infantile and 

early childhood masturbation: sex hormones and clinical profile. 

Ann Saudi Med 2010;30(6):471–4. 
4. Arafat SMY, Khan ST. Childhood Masturbation: A Case Report 

from Bangladesh. J Psychosexual Health 2019;1(3–4):280–2. 

5. Askari M, Ayoobi F, Sherafat Z, Rashidpour P, Mostafavi 
SA, Bidaki R. Prevalence of Masturbation and it’s Predisposing 

Factors in Children Referred to Psychiatric Clinic of Rafsanjan 

University of Medical Sciences. Mathews J Psychiatry Ment 
Health 201;6(1):1–7.  

6. Mine AĞ, Çakmak S, Seydaoğlu G, Gürbüz AA, Ayşe AV. 

Parent attitudes and other comorbid behavioral problems in 
masturbating children. Cukurova Med J 2020;45(1):257–65. 

7. Still GF. Common Disorders and Diseases of Childhood. London, 

United Kingdom: Oxford University Press; 1909:336–80. 

8. American Psychiatric Association. Diagnostic and Statistical 

Manual of Mental Disorders (DSM-5). Washington, DC, USA; 

2013.  
9. Nechay A, Ross LM, Stephenson JB, O’Regan M. Gratifi cation 

disorder (“infantile masturbation”): A review. Arch Dis Child 

2004;89:225–6. 
10. Caspi. Solve child behaviour-problems home. [Internet]. 

Pediatric Journal, USA, Date of access 23/10/2013. [cited 2021 

Feb]. Available from: http:// www.google.livestrong.com 
11. Strachan E, Staples B. Masturbation. Pediatr Rev 

2012;33(4);190–1. 

12. Gerges MAM, Wafaaelsayedouda, Tantawi HR. Behavioral 
Problems of the Preschool and School Age Children: A 

Comparative Study. Egypt J Health Care 2017;8(4):1–13. 
13. Kayiran D, Sönmez M. A need analysis study for intimacy 

program for early childhood education: preschool teachers’ 

attitudes on masturbation behavior in preschool students. Eur 
Early Child Educ Res J 2020;28(5):731–42. 

14. Martin J, Riazi H, Firoozi A, Nasiri M. A sex education 

programme for mothers in Iran: Does preschool children’s sex 
education influence mothers’ knowledge and attitudes? Sex Educ 

2018;18(2):219–30. 

 

Submitted: February 16, 2021 Revised: May 18, 2022 Accepted: June 20, 2022 

Address for Correspondence:  
Dr. Syed Sajid Hussain Shah, Paediatric Nephrology, Institute of Kidney Diseases, Peshawar-Pakistan 

Cell: +92 334 895 1184 

Email: syed_sajid20@yahoo.com 


