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Patient with Asperger’s syndrome, with episodes  
of fantasizing and rocking of body,  

treated with aripiprazole – a case report

Maciej Dul , Krzysztof Walczewski

Dr. Joseph Babinski Specialist Hospital in Cracow

Summary

In this article, we present the case of an adult patient, whose main problem is episodes 
of fantasizing and rocking lasting up to 12 hours a day and completely preventing school 
development. The nature of the disorder in the patient is related to the sinking into fantasies, 
and not typical obsessions as in OCD. The patient was previously treated with drugs from the 
SSRI group, neuroleptics (without aripiprazole) and methylphenidate. Only methylphenidate 
showed some improvement; however, it made the patient feel ‟stiff in thinking”. The patient 
was hospitalized because of a suicide attempt, which, as it later turned out, was self-harm with 
no intention of killing himself. During hospitalization, a differential diagnosis was performed 
and the diagnosis of Asperger’s syndrome was made, which was accompanied by immersion 
in the world of one’s fantasies and stereotypical behavior. The patient was administered 
aripiprazole at a dose of 15 mg/d and after three weeks, a significant improvement in health 
was achieved, including a reduction in the duration of episodes from several hours to several 
dozen seconds. The drug is well tolerated by the patient. The patient was discharged from the 
hospital and continues his school education.

In the article, we present single case reports in which similar spectacular results were 
achieved in similar cases. We also describe a possible physiological explanation for this 
response to this drug.
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Introduction

Asperger’s syndrome (sometimes called Asperger’s disorder) was defined as a dis-
ease entity relatively recently, around the mid-1980s. Cases of children with a clinical 
picture corresponding to this definition were very carefully described in the 1940s by 
the Viennese pediatrician Hans Asperger. Nevertheless, Asperger’s syndrome was of-
ficially recognized only in the fourth edition of the Diagnostic and Statistical Manual 
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of Mental Disorders (DSM-IV) published in 1994 and then in the International Clas-
sification of Diseases (ICD-10) in 1996.

The ‘Asperger syndrome’ is used to describe the mildest cases of autism, mainly 
related to functional disorders. The frequency of this disorder is defined as 1 in 10,000. 
The disorder is more common in boys (ratio to girls is 9 to 1). Like all cases of autism, 
it is a developmental disorder of a neurological background, whose causes are gener-
ally unknown. A genetic basis and environmental influences are postulated in the form 
of excessive intellectualization stimulated by parents with a simultaneous neglect of 
emotional development.

Typical features of Asperger’s syndrome include instances of extremely strong and 
restricted interest, or limited repetitive stereotypical patterns of behavior, interest or 
activity. This is manifested in becoming immersed in particular activities or interests 
for a long period of time, compulsive and non-functional routine, ritual activities or 
stereotypical motor mannerisms [1, 2]. In addition, difficulties exist in the area of social 
interactions, perceiving the emotions of other people, and non-verbal communication. 
Contrary to autism, according to the criteria from the ICD-10, the first three years of 
development proceed without significant difficulties in terms of speech development, 
communication, interest in the environment, social interactions or adaptive behavior. 
The position of this disease entity has changed significantly in recent years. In the 
DSM-5 classification (in use since 2013), the term “pervasive developmental disor-
ders” and disease entities belonging to it, including autistic disorder and Asperger’s 
syndrome, were dropped and replaced with the term “autism spectrum disorder” 
(299.00). Moreover, the severity of the disorder was distinguished: L1-L3 as mild, 
moderate and severe, respectively. Asperger’s syndrome is considered here as a mild 
autism spectrum disorder.

The latest ICD-11 classification also introduces changes by removing the term 
“pervasive developmental disorders” (F84) and the subcategory of Asperger’s syndrome 
(F84.5), and introducing a separate term “neurodevelopmental disorders” (Block L1-
6A0) and placing “autism spectrum disorder” (6A02) in this group. Likewise, here the 
term “Asperger’s syndrome” is absent, but due to clinical features it can be classified 
under the code 6A02.0 – “Autism spectrum disorder without disorder of intellectual 
development and with mild or no impairment of functional language” [2-4].

The treatment of Asperger’s syndrome is mainly based on educational psycho-
therapy, emotional expression training and improvement of social relations. Family 
therapy is often indicated. Additionally, attempts are made to undergo pharmacological 
treatment. There is no causal treatment for Asperger’s syndrome. The use of pharmaco-
therapy is limited to symptomatic treatment. Pharmacotherapy of this type of disorder 
causes many problems, it is often frustrating both for the patient and the psychiatrist, 
and is usually based on symptomatic treatment with off-label medications. A meta-
analysis of studies on the use of second-generation antipsychotic drugs – aripiprazole, 
olanzapine, quetiapine, risperidone and ziprasidone – in the treatment of behavioral 
disorders associated with autism spectrum disorders, such as irritability and aggres-
sion was carried out. The results suggest an improvement in these disorders, but the 
studies taken into account did not demonstrate high methodological quality [5]. Due 



1137Patient with Asperger’s syndrome, with episodes of fantasizing and rocking of body

to the presence of negative symptoms similar to those in schizophrenia, another study 
used risperidone to reduce these symptoms and improvement was achieved [6]. In the 
treatment of accompanying hyperactivity and attention deficit disorders, studies sug-
gest the use of methylphenidate [7]. Studies have also been carried out with oxytocin 
in patients with Asperger’s syndrome. In one randomized trial, patients were given 
oxytocin to determine its effect on patients’ ability to recognize emotions in other 
people’s faces. At the same time, biological changes were observed with the use of 
functional magnetic resonance imaging (MRI). The results showed a positive effect 
of oxytocin on the ability to recognize emotions in these patients. This was associated 
with increased left amygdala reactivity in response to facial stimuli and increased 
activity in the neural network involved in social cognition [8].

The treatment process under discussion in this article concerns an adolescent 
with a pervasive developmental disorder of the Asperger’s subtype, diagnosed during 
hospitalization. The main reasons for hospital treatment were: resignation tendencies, 
patient isolation and self-inflicted injuries. Suicides and suicidal ideations in young 
men are still an underrated and insufficiently recognized problem.

The main subject will be the use of an atypical neuroleptic to reduce automatic, 
intrusive thoughts, agreed upon and thoroughly discussed with the patient. An im-
provement in mood was achieved along with a higher level of cognitive and social 
functioning.

Clinical case

The patient is 19 years old. This is his second psychiatric hospitalization. The pre-
vious hospitalization was caused by an overdose of benzodiazepine derivatives. 
The patient was admitted due to self-inflicted injury to the right upper limb, without 
suicidal tendencies. The patient has been treated psychiatrically from the age of 16 with 
a diagnosis of obsessive-compulsive disorder. The patient’s development in the first 
three years of his life was normal. The pregnancy was without complications. There 
were no mental disorders in the family. Until the symptoms appeared, no significant 
difficulties in learning at school were observed. The patient’s primary complaints in-
clude body rocking and fantasizing. The content of the fantasy is about being a hero 
and saving the world. The swaying of the body accompanies these fantasies. In this 
state, the patient is focused on internal experiences and does not pay attention to the 
surroundings. The rocking episodes came at different times, lasted for a varying amount 
of time (up to 12 hours a day), and did not require the repetition of the activity a cer-
tain number of times. The onset of symptoms (walking around in a circle) was at the 
age of 5. Since childhood, the patient liked to focus on a specific task that filled his 
attention – e.g., stacking building blocks, which sometimes took hours. He has also 
always avoided people, feeling no need of contact.

Currently, the patient attends an extramural secondary school which he interrupted 
due to burdensome symptoms. Past history of drug use includes marijuana, benzodi-
azepine derivatives, mephedrone and methylphenidate. Currently, the patient does not 
meet the criteria of addiction. For three years, he was treated with many medications, 
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such as: sertraline 200 mg/d, valproic acid salts 1000 mg/d, sulpiride 100 mg/d, olan-
zapine, methylphenidate, and clomipramine. In addition to pharmacological treatment, 
psychotherapy was also applied. The treatment yielded no result. The patient had noted 
that the use of methylphenidate significantly reduced the symptoms, to the extent that 
once taken off this medication, he would procure the substance on his own.

During hospitalization, the patient often engaged in fantasizing and rocked his 
body. At the begining, he did not cooperate, was withdrawn from contact with others, 
stayed in bed, and his affect was slightly reduced. Apart from the episodes of fantasiz-
ing and rocking, no disorganization of thoughts and behavior was observed. Delusions 
or hallucinations were not present either. The differential diagnosis included obses-
sive-compulsive disorder, schizophrenia, stereotypic movement disorder, Tourette’s 
syndrome, and other tic disorders. Obsessions, according to DSM-5, understood as 
recurrent, experienced as intrusive and unwanted or inappropriate thoughts, impulses 
or images do not match the revealed experiences of the patient. As mentioned, the 
content of the patient’s fantasies was pleasant and did not cause suffering. The patient 
focused on these experiences and did not pay attention to his surroundings, which 
suggests the presentation of an autistic attitude at that time. The swaying of the body 
accompanying these fantasies was not a reaction to an obsession and was not intended 
to alleviate the fear or avoid any dangerous event. It took the form of a motor stereotypy 
(repetitive, seemingly controlled, non-functional motor behavior). This behavior was 
not in the form of tics (sudden, rapid, repetitive, non-rhythmic motor stereotypies or 
vocalizations); therefore, it did not meet the criteria for tic disorders, including Tou-
rette’s syndrome. Schizophrenia was also excluded.

Psychological testing was carried out, which noted difficulties in social relations 
and a tendency to over-focus on selected aspects of reality, objects and situations. In the 
Beck Depression Inventory, the patient scored 28 points – at the level of moderate 
depression. The overall picture of the patient – history, description of the clinical con-
dition and psychological examination – indicates a diagnosis of Asperger’s syndrome 
or, in the newer classifications: mild autism spectrum disorder. Stereotypical behaviors 
should be considered here as accompanying the disorder, and not as a separate disease 
entity. Ultimately, during hospitalization, the patient was diagnosed with Asperger’s 
syndrome and a moderate depressive episode.

Due to the lack of previous efficacy of sertraline, olanzapine, and risperidone and 
a clinical picture other than OCD, SSRI augmentation with antipsychotics was not initi-
ated and it was proposed to include off-label aripiprazole at a dose of 15 mg/d. At the 
same time, the medications used by the patient were discontinued. After three weeks, 
a noticeable reduction of symptoms was achieved. The episodes were sporadic, and 
lasted up to 20 seconds. Moreover, the patient’s mood was stabilized, and there was 
also a significant improvement in communication and the functioning of the patient, 
both in terms of daily activity and in the social dimension. The patient stated himself 
that he has undergone a complete metamorphosis. A further treatment plan as well 
as life plans were developed with the patient. Until the beginning of the new school 
year, the patient will be treated at a day ward. Next, he will go to Warsaw to a facility 
with therapy and ward teaching, in which he will be able to complete his education 
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in combination with the process of psychotherapy and under medical supervision. 
The patient is planning to take the maturity (secondary school graduation) exam, and 
ultimately wants to become an IT specialist.

Discussion

The essence of the presented clinical case is to differentiate the plunging into fan-
tasies and stereotypical behaviors of the patient with intrusive thoughts or activities. 
A lack of a detailed differential diagnosis may lead to a misdiagnosis of schizophrenia 
or obssesive-compulsive disorder (OCD) in persons with Asperger’s syndrome, es-
pecially if the diagnosis is carried out in adulthood. That was the case in our patient. 
Obsessive-compulsive disorder may occur in the course of Asperger’s syndrome. 
People whose clinical picture is dominated by typical symptoms of OCD can benefit 
from the use of SSRIs or clomipramine (in accordance with the pathophysiology of this 
disorder associated with the serotonergic system). However, there are cases where this 
approach has been insufficient or ineffective. The standard action in the case of SSRI 
or clomipramine failure in OCD is augmentation with antipsychotic drugs – first with 
aripiprazole or risperidone, then with haloperidol. At subsequent levels of augmentation, 
attempts are also made to use other drugs such as lamotrigine, pindolol, memantine, 
ondasetron or pregabalin [9, 10]. Aripiprazole has been shown to be effective and 
well-tolerated in the treatment of OCD also in patients with autism spectrum disorder, 
including hyperactivity and stereotypical behavior, as shown by a recent systematic 
review and meta-analysis [11, 12].

Antipsychotic drugs can alleviate adjustment disorders and stereotypical behavior. 
Risperidone has been shown to reduce impulsivity and aggression and may have anti-
autism effects [13, 14]. Thus, patients who clearly manifest autism and stereotypical 
behavior but do not have the typical compulsions may not respond to SSRI medica-
tions, such as the patient presented in this article [15]. This is probably due to a dif-
ferent pathophysiology of these symptoms, which may be related to dysregulation of 
the dopaminergic system. However, it should be remembered that the use of SSRIs 
in this group of patients may cause impulsivity, aggression and sleep disturbances, 
and antipsychotics may cause sedation, which may have an impact on school perfor-
mance and metabolic disturbances [14]. Methylphenidate is used in the treatment of 
attention deficit disorders associated with Asperger’s syndrome [16]. The decision to 
administer aripiprazole was based on the known activating effect of this medication 
and the regulatory properties in terms of dopaminergic neurotransmission, whose 
cortical weakening could explain the symptoms of the patient, especially apathy, lack 
of motivation, flat affect, and autistic attitude.

There is little data on the use of aripiprazole in Asperger’s syndrome in adults. 
Several similar clinical cases have been described, in which the use of aripiprazole 
resulted in a spectacular improvement, especially in terms of socialization, broadening 
of interests and anti-autistic effect. Dratcu et al. [17] describe a patient with misdiag-
nosed schizophrenia, who was ultimately diagnosed with Asperger’s syndrome. After 
three weeks of aripiprazole treatment with a gradual increase of the dose to 15mg/d, 
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a clear improvement was achieved. The patient started to engage in the life of the ward, 
became more willing to make contact, played with other patients, and also participated 
in occupational therapy.

Staller [18] describes the case of a 34-year-old man with Asperger’s syndrome 
significantly impairing functioning within 20 years of the diagnosis. After adminis-
tering aripiprazole, an outstanding improvement of the clinical condition took place, 
which was manifested through increased sociability, a reduced autistic attitude, reduced 
anxiety and irritability, and increased self-awareness.

Celik et al. [19] cite the case of a 15-year-old boy diagnosed with Asperger’s 
syndrome at the age of 5, who displayed OCD symptoms and who had not undergone 
pharmacological treatment before. In this case, too, the use of apiprazole improved 
the patient’s functioning through its anti-autism effect, but also brought a substantial 
reduction in obsession and compulsion.

Anatomical examinations of the brains of patients diagnosed with Asperger’s syn-
drome and healthy people using quantitative MRI have shown a reduction in the volume 
of the cerebral hemispheres and caudate nuclei in affected individuals. In addition, people 
with Asperger’s syndrome have significantly less gray matter in fronto-striatal and cer-
ebellar areas than control groups, and there are widespread differences in white matter. 
A significant reduction in sensorimotor gating was also found. A hypothesis was put 
forward that Asperger’s syndrome is associated with irregularities in the fronto-striatal 
circuits, which leads to the malfunctioning of sensorimotor gating and, as a consequence, 
to the characteristic difficulties in stopping repeated thoughts and actions [20].

The above-listed anatomical changes as well as the irregularities in the function-
ing of the dopaminergic system related to the decrease in the amount of dopamine 
in the prefrontal cortex are also found in schizophrenia. A decrease in the number of 
neurons, morphological disorders and a decrease in the number of connections between 
cells due to the improper development of neural pathways, improper cell migration, 
or a limited production of trophic factors during fetal life is the basis for the currently 
adopted neurodevelopmental theory of schizophrenia, especially with its negative 
symptoms. The impaired functioning of NMDA receptors may cause dopaminergic 
disinhibition in the mesolimbic pathway, which is associated with positive symptoms, 
as well as the inhibition of corticopetal dopaminergic transmission, which exacerbates 
negative symptoms [21]. Common symptoms and the detected similarity of changes 
at the level of anatomy and neurotransmission suggest the existence of a relationship 
between schizophrenia and disorders from the autism spectrum. Aripiprazole occupies 
an important place among the medications currently used in psychiatry because of its 
unique mechanism as a partial dopaminergic agonist, and the effect of this medication 
on 5-HT2A and 5-HT1A receptors, resulting in an increase of this neurotransmitter in 
the structures of prefrontal cortex and the balancing of its activity in schizophrenia and 
probably also in autism spectrum disorders. Regulating the level of dopamine in the 
brain may therefore explain the effectiveness of aripiprazole in both diagnoses. In ad-
dition, the literature features research concerning attenuating impulsiveness in people 
overusing and addicted to psychoactive drugs, which can restrict the consumption of 
alcohol or other psychoactive substances and is probably linked to the stabilizing effect 
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of aripiprazole – the reduction of the level of dopamine in the nucleus accumbens and 
the increase in its level in the prefrontal cortex [22].

Summary

Using aripiprazole in monotherapy at a dose of 15 mg/d divided into two doses per 
day in a patient with Asperger’s syndrome, with regular episodes of fantasizing and 
body rocking lasting for many hours, resulted in a marked improvement of his mental 
state, which has made it possible for the patient to function properly on a daily basis 
and enabled his further development. This is yet another known case of a patient who 
has been successfully treated using aripiprazole. Perhaps further similar descriptions 
and research on a wider scale will confirm the effectiveness of this medication in per-
sons diagnosed with the autism spectrum or autism itself, and shed more light on the 
etiology of these disorders and their relationship with schizophrenia at the biological 
level, which could also support the neurodevelopmental theory of autism spectrum 
disorder. It is possible that the use of this medication will reduce the use of psychoac-
tive substances by the presented patient.
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