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A Case of Persistent Relapsing Regression
With Infantile Speech Responding to Methylphenidate Therapy

Manjot Kaur Mashiana, DO**; Zakariya Irfanullah, MBBSP; Hamza Khawaja, BSS;
Imran S. Khawaja, MBBS, MD®¢; and Carlos H. Schenck, MD"9

Regression is an unconscious, immature form of
defense mechanism typically in response to distress,
causing the “brain-mind!” to go into a stage of earlier life
development. We present a case of infantile speech that
improved with methylphenidate. This is the first case report,
to our knowledge, of pathological regression with infantile
speech successfully treated with methylphenidate.

Case Report

Ms A, a 51-year-old woman, presented to the psychiatric
clinic in April 2019 with a previous diagnosis of major
depressive disorder (9-item Patient Health Questionnaire
[PHQ-9]? score of 16) and generalized anxiety disorder.
She reported a history of varying degrees of abuse in her
childhood and adulthood with “spotty” childhood memories.
She denied any symptoms suggestive of a dissociative
disorder. Additionally, she had a concussion 10 years ago,
with a few minutes’ loss of consciousness—neurologic
workup, including electroencephalography, was within
normal limits. Family history was notable for borderline
personality disorder and bipolar disorder in her daughter.
At the time of the first visit, the pharmacologic regimen
consisted of sertraline 100 mg daily, subsequently increased
to 150 mg daily, and gabapentin 100 mg twice daily.

At the beginning of May 2019, Ms A expressed concerns
about difficulty concentrating and focusing, as well as
increased anxiety when leaving the house. Her husband
mentioned that she frequently exhibited a “child-like
speech” more prominent in the mornings, lasting from days
to months without other infantile behaviors. The patient’s
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daughter had an episode of severe depression, which could
have triggered her depressive episode. Her sertraline dosage
was increased to 200 mg daily.

Two weeks later, the patient and her husband returned
with Ms As behavior worsening, including increased
child-like talk, inability to hold intelligent conversations,
and crying spells. She was referred to a neurologist to rule
out organic causes of infantile behaviors. The patient’s
psychiatrist initiated a trial of methylphenidate 10 mg daily
for her attention and focus issues.

In July 2019, Ms A’s daily methylphenidate dose was
increased to 20 mg in the morning and 10 mg in the evening.
The patient and her spouse reported substantial improvement
in both her depression and infantile speech with marked
decline in crying spells. Her husband mentioned that she
was “not acting like a child in the mornings anymore.”

In October 2019, however, Ms A noted that while her
child-like speech had attenuated substantially, the addition
of methylphenidate had exacerbated her preexisting anxiety
levels. Her psychiatrist decreased the methylphenidate dose
to 15 mg every morning and 10 mg every evening and added
buspirone 10 mg twice daily to combat her heightened
anxiety. In the months that followed, the patient reported
significant improvement in her quality of life and overall
functionality. Her PHQ-9 score decreased in May 2020
(PHQ-9 score of 7).

Discussion

Sigmund Freud described regression as a defense
mechanism in which the ego reverts to an earlier stage
to protect the ego from pain, allowing one to exclude an
experience and its associated emotions from consciousness.?
Regression has become necessary at times in recovery from
a mental illness.* Patients may present acting childishly,
with whining, rocking, and temper tantrums and may be
physically abusive.

When contemplating regression, identification of other
determinants is pertinent, as treatment is focused on
managing the underlying etiology. Sources of regression
include poor coping ability, psychotic disorders, major
depressive disorder, dissociative disorder, bipolar personality
disorder, and substance abuse disorders.” Additional triggers
for an infantile speech include sleep-related dissociative
disorders and sleep-related sexual seizures.®” Treatment is
categorized into behavioral (emphasizing), pharmacologic
(antidepressants, benzodiazepines, antipsychotics), and
nonpharmacologic (electroconvulsive therapy).?
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a psychostimulant with noradrenergic-dopaminergic
reuptake properties, in providing treatment for infantile
speech and behavior, at least in adults. Further research
is needed on this novel treatment approach for persistent
regressive infantile speech.
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