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Treatment of an Adolescent with Internet Addiction:
A Case Report

Chih-Wei Yang' and Chung-Ting Lo?

This paper is to analyze the diagnosis, manifestations, treatments, and especially the
combining effect of pharmacotherapy and psychotherapy for Internet Addiction Disorder (IAD)
through a case study. The subject studied was a 19-year-old single male without any record of
drug abuse or family psychiatric history. Having taken Valproic acid and Venalfexine medications,
together with a course of psychotherapy about eight weeks, the subject reported improvement in
both health and behavioral condition. With regard to the diagnosis of IAD, whether it is a discrete
or primary morbidity is still controversial. As for the categorization of this disorder, it is not yet
settled either. However, our observation would support us to classify |AD as a subtype of impulse
control disorder. In terms of manifestations, from this study we found a unique symptom:
“runaway from home”, which has not been reported in the literature. Our patient showed a
favorable response to medications of mood stabilizer and antidepressant followed by
psychotherapy. With improved mood and strengthened physical condition stated by the patient, the
combination of pharmacotherapy and psychotherapy is evidenced as a preferential treatment.
Another point noticeable in this case is that the patient showed passive, rather than resistant,
attitude to treatment. Therefore, it isimportant that the physician and the families display initiative
to help improve the compliance and treatment persistence in the patients.

(Taiwan J Fam Med 2006; 16: 64-71)
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