
Autism Spectrum Disorder, Self-Injurious 

Behavior, & Functional Behavior Assessment 

 

 Superheroes social skills training, Rethink Autism internet interventions, parent training, EBP classroom training, functional 

behavior assessment: An autism spectrum disorder, evidence based practice (EBP) training track for school psychologists 

 
 

 US Office of  Education Personnel Preparation Grant H325K12306  

 

Principal Investigators: William Jenson & Elaine Clark  

 

Grant Director: Julia Hood  

 

University of  Utah - School Psychology  

Racheal Clark  

June 11th, 2015 



Overview 

  Self-Injurious Behavior (SIB) 

 Definition and presentations 

  SIB in Autism Spectrum Disorders 

  Importance of  treatment 

  Functional Behavior Assessment (FBA) 

 Components  

  Interventions for SIB based on function 



Self-Injurious Behavior 
(SIB)  

  SIB refers to a class of  behaviors an individual directs 
toward themselves that results in physical injury, more 
specifically tissue damage. (Tate & Baroff, 1966) 

  Some Types of  SIB: 

  Head banging 

  Head hitting 

  Scratching 

  Biting 

  Eye poking 

  Pinching  

  Skin Picking 



Examples of  SIB 

https://www.youtube.com/watch?
v=UNTPDRaPakQ 

https://www.youtube.com/watch?
v=ZxMHedgsFs4 

https://www.youtube.com/watch?
v=gM1qLwkBF6U 

 



SIB in Autism Spectrum 
Disorders 

   SIB is seen in as many as 50 % of  young children with ASD, with a 
categorization of  severe in approximately15 % of  cases (Baghdadli, Pascal, 
Grisi, & Aussilloux, 2003) 

   Individuals with co-occurring ASD and ID are likely to display higher 
levels of  SIB than those with ASD or ID alone. (Rojahn, Wilkins, Matson, & Boisjoli,
2010) 

  Individuals engaging in SIB are more likely to be placed in 
residential, as opposed to community settings. (Crossland, Burns, Leach, & 
Quinn, 2005) 

  Therefore, accurate assessment and effective treatment are imperative.  

  Untreated SIB can be life threatening or can limit an individuals 
opportunities to engage in mainstream activities (Rojahn, Matson, Lott, Esbensen, 
& Smalls, 2001) 



Possible Health Conditions 
Contributing to SIB 
  Frequently noted conditions include: 

  Allergies 

  Asthma 

  Constipation 

  Dysmenorrhea 

Gastroesophageal reflux disease (GERD) 

  Otitis Media 

  Sleep Deprivation  



Functional Behavior 
Assessment (FBA) 

  Is a term used to describe a group of  
procedures for understanding why challenging 
behaviors occur.  

  Can be grouped into three general categories: 

  Indirect assessments  

 Descriptive assessment  

 Experimental functional analysis  



Functions of  Behavior 

  Socially Mediated Positive Reinforcement  

 Attention, Activities, Tangible items 

  Socially Mediated Negative Reinforcement  

 Escape/Avoidance 

  Automatic Positive Reinforcement  

 Self-Stimulation 



Indirect Assessment 

  Rating Scales 

  Motivation Assessment Scale (MAS) (Durand, 1986) 

  Assesses the functions or motivations of  behavior 
problems  

  Questions About Behavior Functions (QABF) (Matson & Vollmer, 1995) 

  Informant-based questionnaire 

  Interview 

  Describes the antecedents, target behavior, and 
consequences.  



MAS 
 (Durand, 1986) 



MAS (Durand, 1986)    



Descriptive Assessment 

  Descriptive assessment requires the direct 
observation of  the behavior.  

 The purpose is to observe the behavior under the 
conditions it occurs in the natural environment.  

  By observing in the natural environment, the 
observer can evaluate if  the behavior is 
associated with specific antecedent and 
consequence events.  



An ABC Assessment 

  Antecedents  

  Events that occur prior to the problem behavior 

  Behavior 

  Recording and defining the type of  problem behavior 
taking place 

  Consequence  

  Events that occur after the problem behavior has been 
displayed 



(Lindgren & Wacker, 2011) 



Experimental Functional 
Analysis 

  An assessment procedure for identifying the controlling 
environmental variables (functions) of  behavior. (Iwata, Dorsey, Slifer, Bauman, & 
Richman, 1994) 

  Once these variables are identified they are manipulated in different 
conditions so that behavior changes.  

  These conditions include:  

  Attention 

  Tangible 

  Demand  

  Control  



FA Conditions 

  Control or Free Play 

  Objective to organize environment so there is no reason for problem 
behavior to occur 

  Attention  

  To see if  access to attention is a reinforcer for problem behavior  

  Tangible  

  To see if  gaining access to preferred items is reinforcing problem behavior  

  Demand 

  To see if  avoiding/escaping a task if  a reinforcer for problem behavior  

(Iwata, Dorsey, Slifer, Bauman, & Richman, 1994) 



(Lindgren & Wacker, 2011) 



Ethical Issues  

  The need for quick change in these behaviors 

 Treatment should be appropriate and timely 

 Treatment developed through an FBA is not 
implemented until assessment is finished  

  In an FA, allowing the SIB to occur and persist 
through the analysis.  





Meta-Analysis 
 (Christiansen, 2005) 

  224 studies included 

  mean effect sizes of  different interventions were 
calculated.  

  Non-aversive interventions -2.33 

  Aversive interventions -3.67 

  Combination: Non-aversive & Aversive -4.19 

  Non-aversive and Aversive interventions were found 
to be effective, with the combination of  both being 
even more effective 



Meta-Analysis 
 (Christiansen, 2005) 

  Effect sizes for presence on pretreatment functional 
behavior assessment 

  FBA -4.05 

  Functional Analysis -3.31  

  None/not indicated -3.30 

  Effect size of  not using a FBA vs. using a FBA is quite 
close  

  Worth considering the situation and time consumption  



Meta-Analysis 
Conclusions (Christiansen, 2009)  

  Effect sizes between groups were not found to 
be significantly different 

 Suggests that treatment effectiveness wasn’t 
influenced by implementation of  a FBA 

 With these comparable effect sizes, decisions 
about doing a FBA should take into consideration 
the amount of  resources required and the potential 
of  self-injury during the assessment.  



Function-Based 
Interventions  

  Treatment of  SIB maintained by: 

 Positive Reinforcement 

 Negative Reinforcement 

 Automatic Reinforcement  

  Treatment of  Multiply Controlled SIB 



Treatment of  SIB maintained by 
Positive Reinforcement 

 
  Extinction (Lerman & Iwata, 1996) 

  Remove positive reinforcer for the behavior  

  Noncontingent Reinforcement (NCR) 

  Reinforcer delivery on a continuous or relatively dense fixed-time 
schedule 

  Extinction for problem behavior  

  Schedule thinning  

  Timeout 

  Remove access to positive reinforcer that is maintaining the 
problem behavior 



Treatment of  SIB maintained by 
Positive Reinforcement 

 
  Differential Reinforcement of  Other Behavior 
(DRO) 

 Positive reinforcer is delivered if  problem behavior 
has not occurred for a period of  time 

  Differential Reinforcement of  Alternative 
Behavior (DRA) 

 Teach the child another behavior that is more 
appropriate, but still conveys what they want 

 (Luiselli, 2012)  



Treatment of  SIB maintained by 

Negative Reinforcement 
  Extinction through Prevention of  Escape 

  Continuation of  demand  

  Differential Negative Reinforcement of  other 
Behavior (DNRO) 

  Escape provided for not engaging in SIB 

  Differential Negative Reinforcement of  Alternative 
Behavior (DNRA) 

  Escape provided upon appropriate request/compliance 



Treatment of  SIB maintained by 

Negative Reinforcement 

  Noncontingent Reinforcement (NCR) 

 Delivery of  escape independent of  SIB 

  Demand Fading 

 Systematic increase in number of  demands 

  Curricular Revision  

 Altering Establishing Operations to decrease the 
aversiveness of  the demand context  



Functional 
Communication Training  
  A procedure for teaching a child to communicate 
appropriately in order to obtain reinforcement as 
an alternative to engaging in problem behavior.  

  FCT skills can be effective in reducing SIB, are 
well maintained over time, and generalizes well 
to other contexts.  



(Lindgren & Wacker, 
2011) 



Treatment of  SIB maintained by 

Automatic Reinforcement 
  Sensory Extinction  

  Sensory reinforcement is blocked or mitigated 

  Competing Stimuli 

  Items found to decrease occurrence of  SIB are freely 
provided  

  Differential Reinforcement  

  DRA – alternative behavior taught, reinforcement for 
displaying that behavior  

  DRO – reinforcers are given for not displaying the SIB 



Treatment of  Multiply 
Controlled SIB 

  Fewer examples have been demonstrated in the literature 

  In 14.6% of  published FAs, multiple maintaining 
contingencies were maintaining problem behavior. (Hanley, Iwata, 
and McCord, 2003) 

  Treatment difficult if  SIB requires competing 
contingencies. 

  Participant SIB maintained by attention and automatic 
reinforcement à DRO schedule (behavior maintained by 
positive reinforcement) and noncontingent access to toys 
(behavior maintained by automatic reinforcement                        
(Smith, Iwata, Vollmer, and Zarcone, 1993) 



(Luiselli, 2012) 

 



(Luiselli, 2012) 

 



Practical Implications for 
Treatment Selection 
  Severity and Frequency of  SIB 

  Use of  extinction with severe SIBà extinction burst  

  Resources Necessary to Implement Treatment 

  Therapist/staff  required for Extinction, DRO, & DRA 

  Antecedent manipulations should be considered first line 
intervention 

  Functioning Level of  the Individual (Tiger, Hanley, & Bruzek, 2008) 

  Use of  Functional Communication Training  

  DRO that provide few signals and require no discrete response 



Practical Implications for 
Treatment Selection 
  Treatment Generalization and Maintenance (Shore, Iwata, 

Lerman, & Shirley,1994) 

 Environment in which intervention takes place  

  Change of  Behavioral Functions (Luiselli, 2012) 

 Reemergence of  behavior  

 Assessment of  behavioral function à ongoing 
activity  



Conclusion 

  Rate of  SIB in ASD 

  Treatment development 

  FBA/FA 

  Important Considerations 

  Ethical Considerations 

 Assessment & Interventions 
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