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Abstract 

Autism Spectrum Disorder (ASD) is a neurodevelopmental condition characterized by 

deficits in social interaction, communication, and repetitive behaviors. Self-injurious 

behavior represents one of the most challenging manifestations, causing significant distress 

to both patients and caregivers. This case report describes a 15-year-old autistic boy 

presenting with severe self-injurious and aggressive behavior, including hitting himself, 

scratching until bleeding, biting, and pulling hair. Individualized homoeopathic treatment 

with Lyssin resulted in a marked reduction in the intensity and frequency of self-injurious 

episodes, leading to substantial improvement in quality of life for both the patient and family. 
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Introduction 

Autism Spectrum Disorder (ASD) affects social communication, behavior, and sensory 

processing. Self-injurious behavior is among the most disabling manifestations and may 

include head banging, scratching, biting, self-hitting, and other repetitive harmful actions. 

Management often requires multidisciplinary intervention, and outcomes may remain 

unsatisfactory in severe cases. Homoeopathy offers an individualized approach based on the 

totality of symptoms, emotional characteristics, and developmental history. 
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This report highlights the successful management of severe self-injurious behavior in an 

adolescent with ASD. 

 

Case Profile 

Patient Information 

• Age: 15 years 

• Gender: Male 

• Diagnosis: Autism Spectrum Disorder with Severe Self-Injurious Behaviour 

 

Chief Complaints 

The patient was brought for: 

• Repeated self-hitting on the face 

• Scratching himself until bleeding 

• Biting behavior 

• Pulling his own hair 

• Aggressive behavior towards others 

• Hyperactivity and restlessness 

• Running continuously from one end of the room to another 

The self-injurious episodes frequently occurred without any obvious trigger and had become 

increasingly distressing for the family. 

 

Behavioural and Developmental Characteristics 

The child preferred to remain isolated and was comfortable in his own world. 

Characteristic interests included: 

• Watching devotional videos 

• Aarti, Bhajans, and Kirtans 

• Drum music 

• Dhol and traditional festival music 
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• Ganapati festival processions 

• Continuous mobile phone use, particularly YouTube videos 

He showed limited social engagement and preferred repetitive sensory stimulation through 

music and videos. 

 

Family Background 

• Father involved in diamond business 

• Mother employed in a beauty parlour 

• Both parents remained away during working hours 

• CCTV monitoring was used to supervise the child at home 

The family reported considerable emotional and physical exhaustion due to the severity of 

the child's behavioral disturbances. 

 

Pregnancy and Prenatal History 

A detailed exploration of prenatal emotional influences revealed significant maternal stress 

throughout pregnancy. 

The mother reported: 

• Continuous fear that her child might develop a developmental disability 

• Persistent anxiety due to a family member with Down Syndrome 

• Feelings of neglect and lack of emotional support 

• Forsaken and uncared-for feelings 

• Marital emotional dissatisfaction 

• Constant anticipation that something unfortunate would happen 

She continued working until the last day of pregnancy because of ongoing emotional 

insecurity and stress. 

 

Mental and Emotional Analysis 

Child 

• Aggressive 
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• Violent impulses 

• Self-destructive behavior 

• Hyperactive 

• Isolated 

• Sensory seeking 

• Repetitive interests 

Maternal State During Pregnancy 

• Fear 

• Anticipatory anxiety 

• Forsaken feeling 

• Emotional neglect 

• Constant expectation of misfortune 

 

Totality of Symptoms 

Mental Generals 

• Self-injurious behavior 

• Biting 

• Hair pulling 

• Aggression 

• Hyperactivity 

• Preference for isolation 

• Attraction to rhythmic drum sounds 

Etiological Factors 

• Significant maternal emotional stress during pregnancy 

• Fear and anticipation of misfortune 

• Feelings of abandonment and neglect 
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Remedy Selection 

Constitutional Remedy 

Lyssin 

Basis of Prescription 

Lyssin was selected based on: 

• Violent impulses 

• Striking himself and others 

• Biting behavior 

• Aggression 

• Impulsive self-harm 

• Maternal history of tormenting fears and anticipation of disaster 

• Forsaken and neglected emotional state during pregnancy 

The prescription was individualized according to the totality of symptoms rather than the 

diagnosis alone. 

 

Prescription 

Initial Prescription 

• Lyssin 30C 

Follow-Up Prescription 

• Lyssin 200C 

The potency was gradually increased according to clinical response. 

 

Clinical Outcome 

Following administration of Lyssin: 

Improvement Observed 

• Significant reduction in self-hitting 

• Marked decrease in scratching behavior 

• Reduced biting episodes 
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• Less aggression toward others 

• Improved manageability at home 

• Reduced frequency and intensity of self-injurious episodes 

Quantitative Improvement 

• Approximately 80–90% reduction in self-injurious behaviour 

The improvement was observed by both parents and represented a major positive change in 

daily functioning. 

 

Quality of Life Assessment 

Before Treatment 

• Frequent self-harm 

• Risk of bleeding and injury 

• Constant caregiver supervision required 

• Significant parental anxiety 

• Poor family quality of life 

After Treatment 

• Dramatic reduction in self-injury 

• Better behavioral control 

• Reduced caregiver stress 

• Improved family confidence 

• Safer home environment 

 

Discussion 

Self-injurious behavior in autism is often difficult to manage and significantly affects patient 

safety and caregiver wellbeing. In this case, the behavioral picture extended beyond the 

diagnostic label and included striking features of aggression, biting, hair pulling, and 

impulsive self-harm. 
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A noteworthy aspect of the case was the strong prenatal emotional history. The mother's 

prolonged anxiety, fear, emotional neglect, and anticipation of misfortune formed an 

important component of case analysis. 

Lyssin corresponded closely to both the child's behavioral presentation and the etiological 

background. Following individualized homoeopathic treatment, substantial reduction in self-

injurious behavior was observed, resulting in meaningful functional improvement. 

 

Conclusion 

This case demonstrates the successful homoeopathic management of severe self-injurious 

behavior in a 15-year-old boy with Autism Spectrum Disorder. Individualized prescription of 

Lyssin, based on the totality of symptoms and prenatal emotional influences, was associated 

with an 80–90% reduction in self-harming behaviors. The outcome significantly improved 

both patient safety and family quality of life. 

 

Learning Points 

1. Self-injurious behavior in autism requires individualized assessment beyond 

diagnosis alone. 

2. Prenatal emotional influences may provide valuable clues during homoeopathic case 

analysis. 

3. Behavioral improvement can significantly enhance caregiver quality of life. 

4. Individualized constitutional prescribing may be useful in complex 

neurodevelopmental cases. 
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