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Abstract

Background: Self-injurious behaviors (SIBs) are a form of repetitive behaviors, that
most commonly occur among children with neurodevelopmental disorders such as
autism spectrum disorder. Many studies had well documented about various patterns of
SIBs and also said different factors responsible for SIBs.

Aim: To identify the different patterns of self-injurious behavior among children with
autism spectrum disorder

Method: The study was conducted by a cross-sectional quantitative study design
through a face-to-face survey among 120 participants who are parents of children with
ASD. All the participants were taken through a purposive sampling technique. All
participants received services from the Centre for the Rehabilitation of the Paralysed
(CRP), Savar, Mirpur branch and different special school of dhaka. Participants was
including by different criteria such as- parents of children (age 2-17) with ASD
reporting self-injurious behaviors & children's diagnoses were confirmed through
health professionals. The exclusion criteria of the study were parents whose children
with  medical condition, medication related self-injury or coexisting
developmental/psychiatric disorders. To identify different behavioral patterns of SIBs
used Repetitive Behavior Scale-Revised and demographic factors. Descriptive statistics
analysis was used for demographic factors and the Mann Whitney u test and Kruskal
Wallis test was conducted to find out the association between demographic factors and

SIBs.

Result: Results suggested that there was male participants was greater than female and
most of the participants age. The age range of the children was 2-17 years, where 76.7

% (92) were male and 23.3% (28) were female. Child age range between 2-5 years



Xiv
about 40.8% (49),6-9 years about 28.3% (34),10-13 years about 19.2% (23) and 14-17
years 11.7%(14). Their mean age was 7.79+4,084. Among seven SIBs the highest level
of SIBs is hit self against surface or object with mean + SD(0.90+0.965) and the lowest
level of SIBs is insert finger or object with mean + SD(0.04+0.201). Association
between SIBs and demographic factors showed that SIBs were significantly not
associated with a child’s age, gender, attend in school and take any medication.
Conclusion: Self-injurious behaviors (SIBs) a repetitive behavior and nowadays it
become a concerning issue in ASD children and effective intervention should be taken
to reduce this behavior. As ASD children increase day by day, SIBs also show among
children with ASD gradually. This study found that children with ASD show different
patterns of SIBs. The current studies did not find other behavioral, somatic,
environmental, or developmental factors that act as a risk factor. So, future research
should be conducted on other factors and effective treatment of SIBs among children
with ASD.
Keywords: Autism spectrum disorder, self-injurious behavior, repetitive restricted

behavior, challenging behavior, self-injury



CHAPTER I: INTRODUCTION

1.1 Background

Autism spectrum disorder (ASD) is a neurodevelopmental disorder characterized by
impairments of social communication and restrictive, repetitive behaviors and interests
and persists in life-long (Oliphant et al., 2020). At present it is emerging into a serious
global issue. World Health Organization reported, about 1 in 100 children has autism
(WHO,2023). South Asia countries like India, Bangladesh, and Sri Lanka estimated
ASD prevalence varies from 0.09% in India to 1.07% in Sri Lanka, with Dhaka city
having an extremely high prevalence of 3%.In several research, Bangladesh found
prevalence percentages of 0.2%, 0.84%, and 0.15%, but community-based
investigations conducted in India showed rates of 0.09% and 0.23%(Hossain et al.,
2017). The prevalence of ASD was found to be ranging from 0.15-0.8% in Bangladesh.
A six-month thorough analysis of a study revealed that the prevalence of autism in
Bangladesh is 8.5/1000 population. It is assumed that out of every 94 boys, one is
affected by autism. In the case of girls, it is one in every 150, which depicts that boys
are more affected by autism rather than girls (Akhter et al., 2018). Recently, the
Bangabandhu Sheikh Mujib Medical University (BSMMU) in Bangladesh confirmed
that nearly 2 out of every 1000 children in Bangladesh suffer from ASD in Bangladesh.
Wherein, the prevalence is greater among urban areas than the rural areas (Hasan,

2020).

Children with ASD frequently engage in maladaptive behaviors & restricted or
repetitive patterns of behavior. Restricted & repetitive behavior (RRB) is the main type

of ASD and a severe form of RRB is self-injurious behaviors (SIB) that are observed



variety of neuro-developmental disorders such as autism. SIB refers to any type of
action directed towards oneself that results in physical injury and is extremely
challenging for caregivers and health care providers. It can be a devastating and
distressing behavior for all involved. SIBs occur in rhythmic patterns & repetitive
behavior which has mild to severe levels (Flowers et al., 2020; Duerden et al., 2012;
Minshawi et al., 2014)Self-injurious behavior (SIB) is a form of repetitive motor
behavior or a set of actions that a person inflicts on themselves that can potentially
cause physical harm, more specifically tissue damage. Different types of self-injurious
behavior found in autism includes head hitting, head banging, skin picking and
pinching, hair pulling, and self-biting, face slapping, rubbing the skin, eye poking
(Flowers et al., 2020; Laverty et al., 2020; Dimian et al., 2017; Soke et al.,2017; Akram
etal., 2017). Several factors are responsible for occurring SIBs in children with autism.
The factors may be associated with different characteristics of autism such as age,
gender, degree of autism, atypical sensory processing, sleep problem, stereotype
behavior, aggression, anxiety, maladaptive behavior, ritualistic and restrictive repetitive
behavior, need for sameness, hyperactivity, irritability, adaptive skill-communication,
daily living, socialization, 1Q, cognitive functioning etc (Flowers et al., 2020; Soke et
al.,2017; Soke et al.,2019; Duerden et al., 2012). In addition, there are also severe health
concerns associated with SIB, including as cuts, fractures, recurring infections, physical
deformities, detached retinas/blindness, and in severe cases, even death. Beyond just
the physical effects, SIB can have detrimental effects that can include decreased
possibilities for school and employment, increased social isolation, and restricted
access to community-based activities, expensive medical and residential care, and, of
course, restrictive treatment practices (Minshawi et al., 2014).

As the prevalence of autism is increasing day by day the prevalence of SIBs also



increasing continuously in autism. SIBs are a serious condition that affects up to 50%
of individuals with autism (Flowers et al., 2020). The prevalence rate of SIBs is
increasing gradually. Compared to the usually growing population, the incidence of
self-harm among individuals with autism has been calculated to be 42%, substantially
greater (Steenfeldt-Kristensen et al., 2020). The cohort study shows that self-injury was
persistent in 44% of individuals over 10 years (Laverty et al., 2020). The prevalence of
SIBs for individuals with ASD, prevalence estimates for SIB have been reported to be
as high as 53% among children, and 69% among older children (Dimian et al., 2017).
Over the course of three reporting years, the mean incidence of SIB in an investigation
of ASD was 27.7%. This study evaluated the frequency of self-injurious behavior in a
significant population-based sample of children with Autism Spectrum Disorder in the
United States. (Soke et al., 2016). A study found that 74% of the participants were
reported to display SIB by a caregiver, but only 25% engaged in daily SIB during
hospitalization (Handen et al., 2018). Another study indicated that SIBs affected 50%
of children and severely impacted 14.6% of children (Baghdadi et al., 2003). So, it’s
become an important issue to concern about different forms of SIBs in autism.

SIBs among children with autism aren’t studied in Bangladesh and the form of
SIBs isn’t explored but the rate of SIBs of autism is increasing day by day. In this study,
we highlight the different forms of self-injurious behavior & severity of SIBs. However,
number of factors responsible for SIBs among autism, in this research we highlight the
association between demographic factors that act as a risk for autism with SIBs. In the
existing literature, most of the studies focus on different SIBs and factors of SIBs but
the severity of SIBs and do not specify the factors that act as a risk factor for autism.
The current study will help to identify different forms SIBs, the severity of SIBs, the

association between SIBs and demographic factors for SIBs in autism.



1.2 Justification of the study

The incidence of SIBs in ASD continues to increase along with the prevalence of
autism. SIBs occur among half of people with ASD at some point in their life and it can
impact all ages with ASD. SIBs are rhythmic & repetitive activities that occur at
different kinds of levels. Factors influence to occur SIBs in ASD and by doing this ASD
engages in physical harm (Flowers et al., 2020; Duerden et al., 2012).SIBs not only put
one individual at risk but also have great effects on parents or careers or those involved
with them (Flowers et al.,2020; Vandewalle & Melia, 2021). So, it’s an important area
of research due to SIB is becoming a risk factor for autism & creating barriers to
maintaining daily activities.

As occupational therapists in Bangladesh play a vital role in dealing with
autism, they must concentrate on SIBs which can be a great risk factor for autism.
Through this study, health professionals can be aware of different types and patterns of
self-injurious behavior & relation with demographic factors in children with autism.
This study will help practitioners to identify different strategies to address these
behaviors & design preventive measures to control SIBs. This study will help to provide
knowledge about how different forms of behavior are related to self-injurious behavior.
Sometimes self-injurious behavior disrupts the improvement of autism children's
condition, by doing this research, they will understand the reason for not improvement.
It also works as evidence of SIBs among children with autism who working with autism
in Bangladesh. Future research should be conducted about underlying factors and

effective treatment for interpreting self-injurious behavior.
1.3 Operational Definition

1.3.1 Children

Any human being up to age 18 years is defined as children(Béckstrom, 1989).



1.3.2 Autism Spectrum Disorder (ASD)

Autism spectrum disorder (ASD) is a neurodevelopmental disorder that includes social
and communication impairments, and restricted and repetitive patterns of behaviors,
interests, or activities (Soke et al., 2017). ASD usually manifests before the age of three
and can last the entirety of a person’s life, however symptoms may gradually get better.
Some children show symptoms of ASD in their first year of life, whereas others might
not show symptoms until they are 24 months old or older (Basics About Autism
Spectrum Disorder (ASD) | NCBDDD | CDC, 2022)

1.3.3 Self-injurious behaviors(SIBs)

SIB refers to a class of behaviors that the individual inflicts upon his/herself that have
the potential to result in physical injury, more specifically tissue damage. Examples of
SIB may include head banging, self-cutting, self-choking, self-biting, self-scratching,

hair pulling, hand mouthing, and many others(Minshawi et al., 2014).

1.3.4 Self-harm
Self-harm is defined as a "deliberate attack on themselves in which those have a desire

to die(Oliphant et al., 2020).

1.3.5 Non-suicidal self-injury (NSSI)

NSSI is defined as intentional self-directed body part damage without the desire to
die(Oliphant et al., 2020).

1.3.6 Restrictive and repetitive behaviors (RRBS)

Restricted and repetitive behavior (RRB) refers to a pattern of behavior that is
characterized by a limited range of activities, interests, or behaviors, as well as the
repetition of certain actions or routines. This term is often associated with
neurodevelopmental disorders, particularly Autism Spectrum Disorder (ASD), where

individuals may exhibit various forms of restricted and repetitive behaviors.



(Restrictive and repetitive behavior,2024)

1.3.7 Stereotyped Behaviors

Stereotyped Behaviors are behaviors that motions that have no meaning or that are
repeated in a comparable way (Lam, K. S. 2014).

1.3.8 Compulsive Behavior

Compulsive behavior involves repetitive actions that are driven by a need for precision
or adherence to specific rules. Individuals engaging in compulsive behavior may feel
compelled to perform actions in a way that alleviates anxiety or discomfort (Lam, K. S.
2014).

1.3.9 Ritualistic Behavior

Ritualistic behavior involves the consistent and structured performance of everyday
activities. This can include specific routines or patterns followed in daily tasks,
reflecting a preference for sameness (Lam, K. S. 2014).

1.3.10 Sameness Behavior

Sameness refers to a resistance to change and a strong preference for maintaining the
current state of affairs. Individuals exhibiting sameness may resist alterations in their
routine or environment, seeking stability and predictability in their surroundings (Lam,
K. S. 2014).

1.3.11 Restricted Behavior

Restricted behavior involves a narrowed scope in terms of focus, interests, or activities.
Individuals with restricted behavior may have a limited range of interests, preferring to
engage in a narrow set of activities or topics (Lam, K. S. 2014).

1.4 Aim of the study

The aim of the study was to identify the different patterns of self-injurious behavior

among children with autism spectrum disorder.



CHAPTER II: LITERATURE REVIEW

Self-injurious behavior is mostly occurring behavior among autism & different factors
act as a risk for autism. In this chapter of the literature review, some findings are tried

to demonstrate different pattern of SIBs in autism that are found in different studies.

Self-
bitting
. Head-
Picking bar‘?g?ng
Self-
Injurious :
Skin i Skin
Hair
Scratching pulling

Figure-2: Overview of different patterns of SIBs

2.1 Self-injurious behavior:

A study was conducted in USA over 14 sites of population where SIB was characterized
by any type of self-directed action that could cause bodily harm or an indication or
physical mark of the act, such as scratching fingers until bleeds, biting fingers until
damaged, slapping oneself in the face, or head banging(Soke et al., 2019).An article
was written based on a review of existing research on the epidemiology of self-injurious
behaviors (SIBs) & also discussed the factors that act as a prediction of SIBs in children

with ASD where the study explained SIB refers to a set of actions that a person inflicts



on themselves that can potentially cause physical harm, more specifically tissue
damage. Self-injurious behaviors (SIBs) are more common in children with autism
spectrum disorders (ASDs) compared to typically developing children or those with
other neurodevelopmental disabilities. Also explained that the presence of SIBs leads

to poorer outcomes than others who did not engage in SIBs (Minshawi et al., 2014).

2.2 Prevalence of SIBs

The prevalence of SIBs was increasing day by day. There was various literature about
the prevalence of SIBs among children with ASD. Flowers et al., (2020) state that self-
injurious behavior (SIB) is a serious condition that affects up to 50% of individuals with
autism, impacting both the individual and their family. An investigation was conducted
over 67 career of individual with autism where study on self-injurious behavior in
people with autism using a longitudinal study design and a 10-year follow-up period.
The study showed that self-injury was persistent in 44% of individuals over 10 years,
providing valuable insight into persistent SIBs(Laverty et al., 2020). A meta-analysis
of 37 primary studies analyzed the prevalence of SIBs about 42% among children with
ASD(Steenfeldt-Kristensen et al., 2020). A cohort study was conducted in United States
over 235 participants over 12-24 months of age. This article found that self-injurious
behavior (SIB) at 12 months was associated with a higher likelihood of prevalence of
39% which continued SIB at 24 months in children at high familial risk for ASD was
prevalence of 32%. Those children who were later diagnosed with ASD had a 1.85
times greater chance of getting involved in SIBs at 2 years of age. In children at risk for
ASD, the study highlights the significance of early identification and preventative
efforts for SIB. Within children with autism, they also found that head banging and self-
bitting mostly occur in SIBs (Dimian et al., 2017). Another study showed that children

experienced SIBs 50% whereas 14.6% had severe SIBs(Baghdadli et al., 2003).



2.3 Patterns of SIBs

A cohort study was conducted over 149 infants in the USA in which participants
completed an assessment of 12,24,36 months where the result found that among
different types of SIBs hitting self against the surface was the most common type of
SIBs topographies "Hits self against surface" was the most frequent form of SIB in both
the persistent and short-term SIB groups. At 36 months, the persistent group's frequency
and intensity of "rubs/scratches and skin picking™ .For both groups, "hits self with body
part" (ASD = 24%; Non-ASD = 8%) and "inserts finger or object” (ASD = 22%; Non-
ASD = 10%) were the most often endorsed intriguing types of SIB at 24 and 36 months.
The non-ASD group's severity scores were higher at 12 months but declined by 36
months. The ASD group, on the other hand, exhibited an average 36-month increase in
frequencies and severity ratings, with "hits self against surface" remaining high (Dimian
et al., 2023). A meta-analytic study over 37 primary studies analyzed different SIBs
topography where head hitting, skin picking & hitting self against object are most
common whilst self-cutting was not as common form of SIBs and also analysed the
prevalence of SIBs about 42% among children with ASD(Steenfeldt-Kristensen et al.,
2020). An article by Minshawi et al., (2014 ) conducted a study on existing literature
to gather information on the epidemiology of self-injurious behaviors (SIB) in children
with autism spectrum disorders (ASDs), factors predicting SIB presence, and available
behavioral treatments where showed that SIB is linked to a variety of adverse effects
on the person that affect their level of life. Self-biting, self-scratching, skin picking or
pinching, self-punching, and head banging are the most frequent forms of self-injurious
behavior (SIB) in individuals with ASD. Eye pressing or gouging, pulling one's own
hair, teeth, or fingernails, dislocation of joints (such as fingers, periorbital area,

mandible), pica, and knee-to-head hitting are less common but still occur. An analytical
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cross-sectional study in Pakistan using a convenience sampling technique over 83
children aged 8 to 18 years among children with ASD to determine frequency & risk
variables of non-suicidal self-injury (NSSI) where results showed that the prevalence
of NSSI observed moderate to severe was 33% and mild was 39.3%. This study also
found that the majority of individuals (47%) reported self-harming behaviors such as
beating or banging, while other prevalent self-harming activities included picking scabs
(33%) biting (32%), pulling hair (30%), scratching (38%), pinching (35%), and rubbing
skin against rough surfaces (19%). However, cutting hand, eating harmful substances,
stabbing oneself with needles, and burning are less frequent actions(Akram et al.,
2017).A study utilized a clinic-referred sample of 144 individuals with autism spectrum
disorder (ASD) between the ages of 2.5 and 60.1 years in California in which result
showed that The most frequent SIB was head banging 36.7%, which was followed by
biting 11.2%, hitting the head 14.3%, and hitting the face 11.2%(Gulsrud et al., 2018).A
cohort study over 250 children was conducted in Canada where self-injury occurred in
substantially fewer than half (47%) of the participants aged 0-6 years child mostly
involved and more than half (56%) of the participants aged range 7-19 years. In this
study results found that a total of 241 parents filled out the report which shows that over
half of the children 52.3% experience SIBs at the same point in their lives. The study
showed that extreme types of self-injury were frequent in this study 34% hit by using
body part, 30% hit against an object, or 26% bites. Of the sample, 25% and 23%
engaged in other milder behaviors including skin picking and scratching, respectively.
The incidence of children tugging their hair, hurting themselves with things, and

sticking their fingers in objects was 19% (Duerden et al., 2012).

2.4 Demographic Factors

Few studies have found that demographic factors (age, gender, degree of autism) act as
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a factor of SIBs. A meta-analytic study over 37 studies showed that females had higher
prevalence rates of self-injury compared to males (Steenfeldt-Kristensen et al., 2020).
A cross-sectional study over a secondary review of records from a clinic-based registry
of children with ASD and a surveillance system showed that age was significantly
associated with SIBs (Soke et al., 2017). An analytical cross-sectional study conducted
in Pakistan where results showed that compared with their male counterparts, females
seemed to display a higher prevalence of non-suicidal self-injury behavior.
Additionally, compared to other age groups, adolescents participate in NSSI at a higher
rate (Akram et al., 2017). A study on existing research showed that the severity of ASD
acts a variable for SIBs (Minshawi et al., 2014). A cohort study over 250 children in
Canada on seven factors of SIBs where the study found that older children were mostly
engaged in SIBs in comparison to younger children with ASD. This study also showed
that self-harm occurred in 52% of boys and slightly more frequently in girls (n = 38),
with 55% of girls, and also explained young children (between the ages of 2 and 6) as
exhibiting minor self-injury. Compared to younger children, adult children 12-19 years
old had some moderate level or some severe levels of all SIBs (Duerden et al., 2012).
A study of 222 children under 7 years conducted retrospective data collection in France
where the study found that another risk indicator for SIB is the level of autism. Children
with a higher level of autism within the group are probably going to exhibit more SIB.

(Baghdadli et al., 2003).

2.5 Summary of Key Gap
e Maximum study was cross-sectional in nature, which limits the ability to

determine whether self-injurious behavior persisted over time.
e Although some longitudinal studies show how persistent SIBs are throughout
time but require some research that shows the development of SIBs from

childhood through adolescence and into adulthood.
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Majority of research conducted in Western countries such as the USA, Canada,
France, Pakistan, and the UK, limits the prevalence and manifestation of SIBs
in children with ASD across different regions and societies.

In different literature, most of the participants are male which may limit the
generalizability of the findings to females with ASD

Most of the studies on parents reported, which may have biases.

Studies did not directly observe self-injurious behavior (SIB), which could
provide more accurate information about the frequency and function of SIB

In some studies sample size was small and the study methodology was not
clearly defined.

Studies explored various factors but some additional factors are not widely
explored such as gastrointestinal issues, comorbid psychiatric conditions,

genetic predispositions, and early life experiences
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CHAPTER IlI: METHODS

3.1 Study Question(s), Aim, Objective(s)

3.1.1 Study Question
What are the behavioral patterns of self-injurious behavior among children with autism

spectrum disorder?

3.1.2 Study Aim
The aim of the study was to identify the different behavioral patterns of self-injurious

behavior among children with autism spectrum disorder.
3.1.3 Study Objective

e To examine the demographic factors of children with autism who engage in

SIBs.

e To identify the different forms of self-injurious behavior & severity of self-

injurious behavior in children with autism.

e To investigate the association between self-injurious behavior among autism &

demographic factors of children with autism.

3.2 Study Design (Method, Approach)

3.2.1 Study method

This research was followed by a quantitative study design. A quantitative study is one
kind of study that collect and analyze numeric data. It can be helpful to know patterns
and averages, make predictions, test causal relationships, and generalize results to wider
populations (Bhandari, 2023). It will help know the overall summary of my research.
Student researchers used this method to find out different SIBs, their severity & factors

responsible for SIBs in children with ASD and analyzed numerical data. This method
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was the most applicable method according to the study’s aim and objective.

3.2.2: Study Approach

A cross-sectional study approach used in this research to collect data from many
different individuals at a single point in time. Cross-sectional study is a less time-
consuming approach than many other types of study, they allow you to easily collect
data that can be used as a basis for further research (Thomas, 2023). In this study,
exposure was various factors responsible for SIBs among children with ASD and the
outcome was self-injurious behaviors. The student researcher selected this study
approach because it helps the researcher to achieve the aim of the study by capturing a
specific moment in a short period and providing a snapshot of a condition through the
analysis of different variables. As a student researcher, they had a short time to conduct
their study and selected a specific population. So, the student researcher chose this study

approach for this study.
3.3 Study Setting and Period

3.3.1 Study setting
There are many organizations and special schools for children with ASD. Student
researcher collected data from eight settings, mentioned below:

e Centre for the Rehabilitation of the Paralysed (Savar & Mirpur Branch)
Centre for the Rehabilitation of the Paralysed (CRP) is a Bangladesh non-government
organization that works for the rehabilitation of the paralysed in Bangladesh and is
located in Savar, Bangladesh. CRP provides medical treatment, rehabilitation and
support services focusing on physical, emotional, social, psychological and economic
aspects. It promotes the development of skilled personnel in health care and
rehabilitation in the country. CRP has developed centers in different parts of the country

to expand the services for disabled people in collaboration with other organizations.


https://en.wikipedia.org/wiki/Savar
https://en.wikipedia.org/wiki/Bangladesh
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Different services are provided in CRP such as physiotherapy, Occupational therapy.
Speech & language therapy. CRP is also famous for special children's treatment in
paediatric settings. Many ASD patients are appointed every day to take therapy in the
outpatient unit of paediatric setting. So that student researchers can easily assess them
and collect their data. In Mirpur branch of CRP, there was an Autism corner where only
children with ASD are given therapy. So the Student researcher takes frequent
participants from Mirpur CRP. In a short time, student researcher tries to collect data
as much as from near settings.

e Prottasha Centre for Autism Care, Dogormora, CRP road, Savar, Dhaka
A special school for individuals with autism and also has schooling activities and a
therapy program. It is located near to CRP Savar branch in Dogormora, CRP road,
Savar, Dhaka. Student researchers collect data from this setting for consuming time and
expense.

e Therapist Point & Shonirvor Special School for Autism and

Neurodevelopmental Disorder, Dogormora, CRP road, Savar, Dhaka

It is a special school for autism and neurodevelopmental disorders, which is located in
Dogormora, CRP road, Savar, Dhaka. As the student researchers had short period, they
tried to collect data nearer to their institution.

e Autism Welfare Foundation, Modder char, keraniganj model thana,

Dhaka-1312

The Autism Welfare Foundation (AWF) is a volunteer, non-profit, non-governmental
organization that was founded on April 4, 2004, with the goal of educating and training
children to reach their full potential and pursue their hobbies while also preparing them
for self-sufficiency. A greater variety of services and events aimed at enhancing the

lives of children with ASD and their families are now the main focus of AWF's daily
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operations. It is a specialized school for autism where a huge number of children
admitted and regularly participate in school programs, therapy programs and other
extracurricular activities. The student researcher took a great number of participants
when they dropped their child at school (Introducing AWF - Autism Welfare
Foundation, 2024)

e Smiling Children Special School (SCSS), House no.40, Road no.6, Block E,

Aftabnagar, Banasree, Dhaka

Smiling Children Special School, situated in the Aftabnagar area of Dhaka, is a well-
regarded institution specializing in tailored programs and services. These offerings are
carefully crafted to meet the unique educational and developmental needs of diverse
groups, including children with special needs and those on the ASD.

e Therapy Station Autism Rehab Centre, 117, Shantinagar, Dhaka- 1217
Therapy station is a renewed autism rehab center in Shantinagar, Dhaka- 1217 which
has a special school program where autism child takes full-time and half-time school
opportunities. Student researchers collect data from this setting because it is inside
Dhaka city.

e Autism Care Foundation Special School, House #13, Road #12/1, Block #G,

South Banasree, Khilgaon, Dhaka
Autism Care Foundation Special School is a special education school in South
Banasree, Khilgaon, Dhaka.it is designed to support and empower children on the
spectrum. Student researchers collect data from this setting.
3.3.2: Study Period
The study period was from April 2023 to February 2024.

Data collection period December 2023
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3.4 Study Participant(s)

3.4.1 Study population

The study population for this study was the parents of children with autism in Dhaka,
Bangladesh. The study sample was the parents or caregivers who remain close to the
child and knows well their child's every activity so that they can answer properly of the
research question. Hence the student researcher took 120 data from participants who

gave their consent for participation

3.4.2 Sampling Techniques
The student researcher used a purposive sampling technique to collect the sample
Purposive sampling (also known as judgment, selective or subjective sampling) is a
sampling technique in which the researcher relies on his or her judgment when choosing
members of the population to participate in the study(Jordan, M.2023). It is also the
most cost-effective and time-effective method. In this study, the student researcher has
set some inclusion and exclusion criteria for this study and had a short time to collect
data. That’s why purposive sampling is the best way to select the population of the
study.
3.4.3 Inclusion and Exclusion Criteria
Inclusion criteria
e Participants will be the parents of children with ASD who give information
about their child.
e Include those participants whose child’s age range between 2 to 17 years will
be studied and both male & female children with ASD will be included
e Participants' children must have a confirmed diagnosis of autism spectrum
disorder (ASD) based on recognized diagnostic criteria (e.g., DSM-5 or ICD-

10).
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e Inclusion extends to those participants' children who exhibit self-injurious
behaviors, such as hitting themselves, biting, head-banging, or other forms of

self-harm.

Exclusion Criteria
e Participants' children with medical conditions that could contribute to self-
injurious behavior will be excluded
e Exclusion applies to participants’ children whose self-injurious behaviors may
be caused by certain medications, and those currently taking such medications.
e Exclusion encompasses participants' children with coexisting conditions such
as Down syndrome, intellectual disability, Attention-Deficit/Hyperactivity
Disorder (ADHD), or other psychiatric disorder
3.4.4 Sample size
According to the standard formula,
Here,
n=sample size
z= the standard normal deviated usually set as 2.575 which correspondent to 99%
p=0.2% as well as prevalence of ASD children in Bangladesh is 2 per 1000 people
=0.002
g=1-p= 1-0.002=0.998
d= 0.01 degree of accuracy required
n=z"2*p*q/ d"2
=z"2*p(1-q)/ d"*2
= (2.575) 72*0.002*0.998/ (0.01) "2
=0.0132347/0.0001

=132.347
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After adding a 10% non-response rate for a face-to-face survey
Sample size, n=132.347/(1-0.1)

=132.347/0.9

=146.052
According to the equation, the sample size should be 146 population, but the student
researcher could collect 120 data from the population of the study because of the short
time duration cost limitation of the study. So, it was quite difficult to collect data from
120 samples. That’s why the student researcher took 120 samples in a limited time

frame.
3.5 Ethical Consideration

3.5.1 Ethical Clearance

The ethical clearance has been sought from the Institutional Review Board (IRB) by
explaining the purpose of the research through the Department of Occupational
Therapy, Bangladesh Health Professions Institute (BHPI). Then, the IRB approved its
ethical approval. IRB form number is CRP-BHPI/IRB/10/23/745. Additionally,

permission was taken from all study settings before collecting data from participants.

3.5.2 Informed consent

The student researcher provided an information sheet to all populations that has
detailed information about the study's aim, objective and purpose of the study. After
reading this form those who willingly wanted to participate, only their data was
collected. Verbal and written consent was taken on consent forms from all autism
child’s parents.

3.5.3 Right to refusal to participate or withdraw

Participants have complete freedom to choose whether to participate or not this study.

The withdrawal form was attached with the consent form so that the participants could
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withdraw from the study within two weeks from the time of collecting data.

3.5.4 Unequal relationship
The student researcher ensured no unequal relationship between the participants and

the researcher. Therefore, the power relationship has been strictly prohibited.

3.5.5 Risk and Beneficence
The participation in this study did not involve any risk and beneficence in participating
in this study but his or her information would help in the research. There was no

monetary or other benefit involved in this study.

3.5.6 Confidentiality

The student researcher was highly concerned about the confidentiality of the
participants' information. The student researcher did not include any personal
information such as name, address, or contact number with the questionnaire about their
identity. Their information was not disclosed to anyone except from the supervisor
which was clearly stated in the information sheet. Besides any identical information of
participants will not be revealed for future use, such as report writing, publication,
conference, media, or any written or verbal discussion. The participants were informed

about the confidentiality by an information sheet.

3.6 Data Collection Process

3.6.1 Participant recruitment
The student researcher recruited children with autism from different special schools &

organizations.
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Communicate with
responsible Occupational
therapist of selected

organization with all
formalities

‘ Obtain permission from

Observe the children in
therapy session or
classroom through taking
permission from teacher or
therapist

' Taking consent
from participants

( Collect data by survey
‘ questionnaire for 20-
30 minutes

Figure-3: Overview of participants' recruitment process

The student researcher went to different schools & organizations and contacted the head
and collected data about autism patients available in his or her organization & gathered
information as much as possible from each organization & school.

This figure shows that the student researcher first communicates with a responsible
occupational therapist of the organization or social school. After confirmation of the
appropriate sample went to the institute with a data collection permission letter. After
that, the student researcher communicates with all occupational therapists to complete
the institutional formalities and identify the inclusion criteria of samples. Then student
researcher met with the parents, described about study's purpose & gave consent to
participate in the study. Then ask research questions when they are waiting for her child.
3.6.2: Data Collection Method

Student researchers collected data by face-to-face survey through a standardized
questionnaire. At first student researcher introduced the participants before data

collection. Student researcher informed all populations about the aim, objectives and
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purpose of the study and clarified that the populations had the right to refuse to answer
the questions during the data collection period. When the population agreed with the
student researcher, took permission by using a written consent form and started to
collect data through closed-ended questionnaire using The Repetitive Behavior Scale-

Revised (RBS-R) from the parents through face-to-face survey.

3.6.3 Data Collection Instrument

Demographic factors

The researcher developed a questionnaire concerning demographic variables including
age, sex, school placement, and taking psychiatric medication.

The Repetitive Behaviour Scales—Revised (RBS-R)

The RBS-R is an informant-reported scale of restricted & repetitive behavior (RRB).
RBS-R are distributed into 6 different subscales items that include: (a) Stereotyped
Behavior, (b) Self-Injurious Behavior, (c) Compulsive Behavior, (d) Ritualistic
Behavior, (e) Sameness Behavior, (f) Restricted Behavior. In RBS-R, a 43-item
questionnaire is described, and it was filled up by caregivers and includes questions on
present behavior. This allows differentiating between distinct types of repetitive
activities and assigning scores to them. Following a review of a list of behaviors,
participants are asked to select a score that best represents how challenging the behavior
has been over the past month. Items are rated on a four-point Likert scale from 0
““behavior does not occur’’ to 3 “‘behavior occurs and is a severe problem’’. (Mirenda
et al., 2010). In the final question, respondents are asked to "lump together" all of the
behaviors listed in the survey and rate, on a scale of 1-100, how serious these repetitive
behaviors are taken as a whole: 1. Not at all an issue, to 100-Negative beyond

description.
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Data Types of Subscale Items  Scoring Interpretation
collection tools
tools
The Standardized (a)Stereotyped 43 4-point There are no
Repetitive  scale Behavior (6) items Likert defined scores
Behaviour (b) Self- scale: or cut points to
Scales— Injurious 0-Behavior determine mild
Revised Behavior (8) doesn’t to severe
(RBS-R) (c)Compulsive occur problems.
Behavior (8) 1-
(d) Ritualistic Behavior
Behavior (6) occurs & is
(e) Sameness amild
Behavior (11) problem
(f) Restricted 2 -
Behavior (4) Behavior
occurs & is
a moderate
problem
3-
Behavior
occurs & is
a severe
problem

3.6.4 Field test

Before commencing data, the student researcher conducted a field test over 02

participants. Student researcher translated demographic questions and standardized

questionnaires into Bengali, the native language of Bangladesh with the help of a

supervisor. So, the student researcher conducted a pilot test to identify the

appropriateness of the questionnaire for the sample participants. Through this field test,

some grammar changes were found and those were fixed later, which helped to maintain

the question’s quality.

3.7 Data Management and Analysis

3.7.1 Data management

First, the student researcher was clearly defining the aim and objectives of this study.
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Then select a standardized tool for achieving the study objective. After that, the Student
researcher selected some settings for data collection and took permission from each
setting. Student researchers collected data by face-to-face survey method and
maintained all ethics of data collection. All data were stored in a cabinet and data
security to maintain confidentiality and availability. Then, their data was translated into
formal English and entered into the system. The data collection from participants and
the data entry process was non-biased. All the data was initially stored in the SPSS for
analysis. These were also stored in the Google Drive storage system. The cloud system
is well protected by strong passwords on Google securities. The proper use of the data
was ensured. Any unauthorized access never occurred. All data was used as it is.
Student researchers were conscious of every data use and their analysis. Neither data
modification nor data exploitation was done. All the data in Google Drive is archived.
The student researcher and the supervisor believe in data archiving for future research
works. The student researcher and responsible supervisor agreed upon the data
destruction after five years. For proper data safety and valuation, All data used in this
research will be destroyed. Then input data in SPSS and transform in a suitable format
for data analysis. Data was backed up into mail to prevent loss. Prepare results from
summarizing data analysis. Interpret the results in the context of existing literature and
research on self-injurious behavior among children with autism. After the result,

include a recommendation & discussion of the study.

3.7.2 Data Analysis

All data management and statistical analysis were carried out by using Statistical
Package for Social Science (SPSS) version 20. Student researchers used descriptive
statistics for data analysis. Descriptive statistics commonly used are frequency

distribution, measure of central tendency (mean, median, mode) and measure of
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dispersion (range standard deviation). This research used Descriptive statistic analysis
to analyze demographic characteristics' frequency and measure mean, range, and
Standard deviation. The descriptive statistical method is also used to analyze self-
injurious behaviors severity level, SIBs pattern, etc. data. To check whether the data is
normally distributed or not, there are two statistical tests for normality: the
Kolmogorov-Smirnov test and the Shapiro-Wilk test. These tests are commonly used
to assess whether a sample of data comes from a population with a normal distribution.
After using the method results show that data are not normally distributed or not. As
data is not normally distributed, a non-normal statistical test would be selected for
testing association & correlation analysis. In the association between gquantitative and
a categorical variable, there were choose Mann Whitney u test because there are 2 levels
of categorical variables and the cell counts are less than 5 & The Kruskal Wallis test
was chosen for more than 2 levels of categorical variables. In this study, the Mann
Whitney u test and the Kruskal Wallis test was used to find out the association between
SIBs and demographic factors. In this study, correlation analysis was tested by using
Spearman’s correlation test to find out the correlation between two continuous variables
as data are not normally distributed. Spearman’s test was done to find out the correlation
between SIBs and other repetitive behavior (Stereotype, compulsive, sameness,

ritualistic & restricted behavior).
3.8 Quality Control and Quality Assurance

3.8.1 Quality Control

The study ensured data safety and quality by adhering to the five steps of data life cycle
management. The entire study was conducted systematically by following research
steps under the supervision of an experienced therapist. Student researchers used a

standardized question and translated into the local language to maintain study quality.
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To maintain proper quality student researcher conducted a pilot test with over 02
participants before starting formal data collection. After correcting the problem found
in the field test, the student researcher started collecting data. These strategies helped
discover and resolve ambiguities, inconsistencies, and understanding concerns in these
instruments. Standardized measurement scales or approved instruments improved data
comparability across investigations. Researchers collected data carefully to ensure
quality. Regular sessions with the supervisor ensured survey consistency and reduced
interviewer bias. The student researcher strictly maintains participant's confidentiality.

Proper data management ensured data integrity and security.

3.8.2 Quality Assurance

The quality assurance had multiple components. First, researchers set specific research
objectives and created study-related research questions. This kept the research on track
and ensured the findings met the goals. Second, ethical research techniques and ethical
permissions were followed. Participants were informed of the study's purpose, their
voluntary participation, and their responses. Descriptive and inferential statistics were
used to analyze the data. Finally, quality assurance included transparent research
reporting. Documenting research methods, sampling, data collection, and statistical
analysis was required. Discussing limitations and biases increased transparency and
allowed other researchers to critically evaluate and replicate the study. Researchers
sought to improve the credibility and generalization of their findings by using rigorous

sampling methods, valid data gathering. and ethical practices.
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CHAPTER IV: RESULTS

This chapter represents the findings of the study. This chapter contains the study
findings as tables and figures focusing on demographic factors, SIBs severity level,
SIBs pattern, and association between SIBs and demographic factors.

4.1 Demographic Factors

Table-4.1 Demographic factors

Variable Category Frequency(n=120) Percent
(%)

Child’s age 2 years-5 years 49 40.8

6 years-9 years 34 28.3

10 years-13 years 23 19.2

14 years-17 years 14 11.7

Mean=7.79 St deviation=4.084

Median=6.75 Interquartile range=6
Gender Male 92 76.7

Female 28 23.3
Child attend in Primary School 5 4.2
school Special school 92 76.7

Don't attend school 23 19.2
Take medication Yes 70 58.3

No 50 41.7

Table 4.1 represents the overview of demographic information including age, gender,
school placement and take medication. Among 120 children with ASD about 76.7
%(92) were male and 23.3%(28) were female. The result showed that maximum
children with ASD are male and female children are a small population.

In table 4.1, the result showed that among 120 children maximum child age
range in between 2-5 years about 40.8%(49),others child age range is between 6-9 years
about 28.3% (34),10-13 years about 19.2% (23) and minimum child age range in

between 14-17 years about 11.7%(n=14). Their meanzSD age was 7.79 £4.084 and the
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minimum age is 2 years and maximum age is 17 years. The result found that among 4
age group maximum child is between 2-5 years age range. The median of age is 6.675
and interquartile range 6.

Other findings of this study was that most of the children with ASD child attend
in special schools 76.7% (92), medium-level of students don’t attend school 19.2% (23)
and minimum children attend in primary school 4.2% (5). The last demographic
characteristic was child take any medication where 58.3% (70) children take medication
and 41.7% (50) don’t take any medication.

Overall demographic characteristics showed that male children are maximum
compared to females and the highest age group is between 2-5 years. It also showed
that most of the children attend special school rather than primary level and the highest

number of children take medication.



4.2 Severity level of each Self-injurious Behaviors & patterns of self-

injurious behavior

Table 4.2.1 Severity level of each Self-injurious Behaviors & patterns of self-
injurious behavior
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Behavior | Behavior | Behavior | Behavior | Meant | Median

doesn’t | occurs & |occurs & |occurs& | SD (IQR)

occur isamild |isa isa

problem | moderate | severe
problem | problem

n (%) n (%) n (%) n (%)
Hits self | 44 (36.7) | 51(42.5) 20(16.7) 5(4.2) 0.88+0.8 1(2)
with 32
body
parts
Hits self | 54(45) 32(26.7) 26(21.7) 8(6.7) 0.90+0.9 1(2)
against 65
surface
or object
Hits self | 101(84.2) | 16(13.3) 2(1.7) 1(0.8) 0.19+0.4 0(0)
with 90
object
Bites 81(67.5) | 20(16.7) 14(11.7) 5(4.2) 0.53+0.8 0(2)
self 60
Pulls 100(83.3) | 14(11.7) 4(3.3) 2(1.7) 0.23+0.5 0(0)

90

Rubs or | 104(86.7) | 11(9.2 5(4.2) 0.18+0.4 0(0)
scratche 79
S
Insert 115(82.5) | 5(4.2) 0.04+0.2 0(0)
finger or 01
object
Skin 90(82.5) | 14(11.7) 6(5) 1(0.8) 0.24+0.5 0(0)
picking 80

Total (mean £ SD)SIBs=0.661+1.211

The data presented in Table 4.2 provide insight into different types of self-injurious

behaviors (SIBs). The results indicate varying degrees of severity for each behavior,
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with mean severity scores ranging from 0.04 to 0.90.

This table represents the degree of severity level for SIBs among children with
autism. Among the seven types of SIBs highest severe level of SIBs was found in hits
self against surface or object which percentage of (6.7%), the highest moderate level of
SIBs in hits self against surface or object which a percentage (21.7%), the highest mild
level of SIBs in hits self with body parts which percentages (42.5%). Behind this, Hits
self with body parts & biting self (4.2%), pulls (1.7%), hits self with object (0.8%)
showed severe level problems occurred. The percentages of each SIBs in moderate level
are hits self with body parts (16.7%), bites self (11.7%), rubs (4.2&), pulls (3.3%) &
hits self with object (1.7%). Hits self against surface or object (26.7%), bites self
(16.7%), hits self with object (13.3%), pulls (11.7%), rubs or scratches (4.2%), insert
finger or object (4.2%) are mildly occurred SIBs. Lastly, the percentages of those
behaviors that don’t occur much are hitting self with body parts (36.7%), hits self
against a surface or object (45%), hits self with an object (84.2%), bites self (67.5%),
pulls (83.3%), rubs or scratches (86.7%), insert finger or object (82.5%).

According to the mean, this table also shows that the highest level of SIBs is
hits self against a surface or object with mean + SD (0.90+0.965) reported as a mild to
moderate problem on average. The mean of this behavior is higher than the other mean
score of SIBs. The lowest level of SIBs is insert finger or object which mean £ SD
(0.04£0.201) reported as a problem with very low severity. Other SIBs among 120
children with ASD accordingly skin picking mean £ SD (0.24+0.580) hits self with
body parts mean + SD (0.88+0.832), bites self mean + SD (0.53+0.86), pulls hair or
skin mean = SD (0.23%+0.59), hits self with object mean £ SD (0.19£0.49), rubs or
scratches mean + SD (0.18+0.479). These mean values provide an overall summary of

the perceived severity levels for each behavior, indicating their average impact within
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the study population. The median scores indicate that for most behaviors, the most
common response was behavior doesn’t occur and behavior occurs & mild problem.
The result showed that hit self against surface and body parts score was 1 and other
behavior score was 0. The total mean of SIBs is 0.661 among seven SIBs indicating

that SIBs happen at a mild level among children with ASD.
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4.3 Association between demographic factors and Self-injurious behaviors

Table 4.3.1 Association between age, child attend in school and Self-injurious
behaviors

Association between age, child attend in school and Self-injurious behaviors

Variable Self-injurious behavior
Category n Mean rank  df p-value
Child’s age 2 years-5 years 49 54.51 3 0.279
6 years-9 years 34 67.40

10 years-13 years 23 58.41
14 years-17 years 14 68.14
Child attend in  Primary school 5 68.20 2 0.343
school Special school 92 62.29
Don't attend school 23 51.65
The table presents the association between age and self-injurious behaviors among

children, as well as the association between school attendance and self-injurious
behaviors.

The Kruskal-Wallis test was used to analyze the relationship between a child's
age and self-injurious behavior. The p-value associated with the Kruskal-Wallis test is
0.279 which is greater than the commonly used significance level of 0.05, which
indicates to fail to reject the null hypothesis. There was no significant difference in the
mean ranks of child's age across the different age groups (2 years-5 years, 6 years-9
years, 10 years-13 years, and 14 years-17 years). This suggests that the child's age did
not have a significant effect on Self-injurious behavior.

The association between school attendance and self-injurious behaviors was
conducted by the Kruskal-Wallis test. Regarding the association between school
attendance and self-injurious behaviors, the differences in mean ranks across these
school attendance categories were not statistically significant (p = 0.343), indicating
that there may not be a significant association between school attendance and self-

injurious behaviors among children.
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Table-4.3.2 Association between gender, take any medication and Self-injurious

behaviors

Association between gender, take any medication and Self-injurious behaviors

Variable Category n Mean rank Mann-Whitney U p-value
Test
Gender Male 92 59.26 1173.500 0.460
Female 28 64.59
Take any Yes 70 61.36 1690.000 0.740
medication No 50 59.30

The table illustrates the association between gender, medication intake, and self-
injurious behaviors among the participants.

The analysis employed the Mann-Whitney U test to compare mean ranks across
different categories and the association between gender and SIBs. Regarding gender,
the mean rank for males was 59.26, while for females, it was slightly higher at 64.59.
However, the difference in mean ranks between genders was not statistically significant
p-value = 0.460 which is greater than the significant level p value=0.05. This suggests
that there may not be a significant association between gender and self-injurious
behaviors among children with ASD.

Concerning medication intake, participants who reported taking any medication
had a mean rank of 61.36, whereas those who did not take any medication had a slightly
lower mean rank of 59.30. The results of the analysis suggest that there is no significant
difference in self-injurious behavior between medication intake as the p-value is 0.46,
which is higher than the typical significance level of 0.05.

These findings suggest that gender and medication intake may not play a
substantial role in influencing the occurrence of self-injurious behaviors among

children with ASD.
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CHAPTER V: DISCUSSION

The study was conducted in Bangladesh with over 120 children with ASD who engaged
in SIBs. The study aimed to find out different forms SIBs and their severity level, the
association between SIBs & demographic characteristics. For this study participants
were recruited through a purposive sampling technique and Self-injurious behavior and
factors of SIBs were measured by RBS-R questionnaire. The present study investigated
self-injurious behaviors (SIBs) in children with Autism Spectrum Disorders (ASDs) by
synthesizing existing literature and generating new empirical data. The literature review
provided a foundation for understanding the prevalence, forms, and associated factors

of SIBs in children with ASD. The study results contributed a nuanced perspective by

investigating the severity of SIBs, discerning behavioral patterns, and exploring
association with demographics and correlation with other behavioral factors.

Concerning this study purpose, the results from the SIBs pattern showed which
SIBs patterns are the highest occurrence among other behaviors and identified that hits
self against a surface or object was mostly occurred behavior among other SIBs and
hitting self with body parts, biting self, pulling, hits self with object, etc. are also
sequence highest occurred behavior. This result agreed with the previous study's results
where hit self against the surface occurred frequently (Dimian et al.,2023). Other
research also agreed that head banging mostly occurs in SIBs among other types of
SIBs and bites self, hits with body parts, pulls, etc behaviors also frequently occur
(Duerden et al., 2012;Gulsrud et al.,2018;Dimian et al., 2017).

In the association between S1Bs and demographic factors, the result didn’t show
a significant association between age, gender. Certain negative findings that emerged

in the current study did not align with the existing literature. For instance, results
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showed that the absence of a significant association between age and SIBs opposed
findings from previous research suggesting a higher incidence in older children where
adult children engage more in SIBs than younger (Duerden et al., 2012; Soke et al.,
2017). Similarly, the non-significant association between gender and SIBs contradicts
studies reporting higher prevalence rates in females (Steenfeldt-Kristensen et al., 2020;
Akram et al., 2017; Duerden et al., 2012). In both associations, results are not
significantly associated with previous findings.

From available research and current findings, it was highlighted that the
majority of children with ASD engage in SIBs and revealed different types of SIBs
patterns. Among SIB patterns, maximum behavior occurred in mild to severe levels.
So, it was alarming to pay attention to different SIBs and early intervention should made
to reduce these SIBs. Previous studies also found many factors act as a risk for SIBs.
By performing association present study found many factors that are responsible for
SIBs. In current study found demographic factors act as risk makers for occurring SIBs

among children with ASD.



36

CHAPTER VI: CONCLUSION

6.1 Strengths and Limitations

6.1.1 Strength list of the study

The study design perfectly matched with cross-sectional study design according
to the study aim & objective

This study used a standardized tool for data collection

Gained deeper understanding by face-to-face surveys with parents of ASD
Ethical approval for the study was granted by the Institutional Review Board
(IRB),BHPI.

The participants (parents of children with ASD) were very cooperative.

6.1.2 Limitation list of the study

According to the Bangladesh context, Repetitive Behavior Scale-Revised
reliability and validity were not checked before conducting the study due to time
limitations.

The availability and reliability of assessment tools for measuring self-injurious
behavior may be limited, potentially impacting the accuracy of data collection
and analysis.

Parent’s information wasn’t included in the demographic factor in this study.
This limits some findings of this study

The study was conducted over 120 children which was very low in total sample
size calculation which was not enough to generalize factors of SIBs among
children with ASD.

The sample was selected by purposive sampling, rather than randomly.

Reliance on parent reports increases the potential risk of biases.
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Limited time of data collection & sources decrease the study’s effectiveness.

6.2 Practice Implication & recommendation for future practice and

research

6.2.1 Recommendation for future practice

Self-injurious behaviors (SIBs) a repetitive behavior and nowadays it become a
concerning issue in ASD children and effective intervention should be taken to
reduce this behavior.

Occupational therapists in Bangladesh, most of them work with ASD children.
As ASD children increase day by day, SIBs also show among children with
ASD gradually. This study will help to address the variety of factors leading to
SIB. After knowing the current situation regarding SIBs among ASD, they will
promote a multidisciplinary approach incorporating experts from many
professions, such as psychology, speech therapy, occupational therapy, and
behavior analysis for treating this behavior.

By knowing the factors of SIBs, Occupational therapists can work to reduce
SIBs in factor wise for not influencing ASD children to perform this type of
behavior. This study reinforces the importance of adopting a holistic approach
to understanding and addressing self-injurious behaviors in children with ASD.
Improving the well-being of people with ASD and reducing the negative effects
of self-injurious will require a dedication to personalized treatment that is based
on a comprehensive understanding of various aspects and mitigating the impact

of self-injurious behaviors on both individuals and their families.

6.2.2 Recommendation for future research

A longitudinal study should be conducted to monitor the persistent of SIBs over

time. This will help identify factors in the onset and maintenance of SIBs.
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e Effectiveness of various interventions and treatments for addressing self-

injurious behaviors in children with autism.

e Compare the frequency of SIBs between children and adults with autism.

e Explore different factors responsible for SIBs among children with ASD.

e Examine the relationship between specific sensory sensitivities or difficulties
and the occurrence of SIB.

e Explore the impact of communication difficulties and social skill deficits on the
development of self-injurious behaviors.

e Explore potential medical factors, such as gastrointestinal issues, sleep
disturbances, or medication side effects, that may contribute to self-injurious
behaviors

e Further study must be conducted with parent’s socio-demographic information
which help to find more association between parents’ socio-demographic

factors and self-injurious behavior.

6.3 Conclusion

Self-injurious behaviors (SIBs) are a set of actions that a person did to themselves that
can potentially cause physical harm, more specifically tissue damage. Day by day SIBs
are a more concerning issue among children with ASD. The study aimed to identify the
underlying factors responsible for self-injurious behavior among children with autism
spectrum disorder. This is the first study concerning issue of SIBs. This study found
that children with ASD show different types of SIBs and severity levels range from
mild to severe level. This current study also found a significant association between
SIBs and other comorbid behavioral factors and found a positive correlation between
SIBs and other repetitive behavior. The significant prevalence of mild problems

emphasizes the necessity of early detection and focused interventions to deal with SIBs
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before they worsen. The relationships shown between SIBs and related behavioral
characteristics highlight the importance of creating an effective intervention strategy to
support individuals with ASD. The severity level of SIBs acts as an alarming issue to
create a holistic approach to dealing with SIBs and other factors such as stereotype
behavior, compulsive behavior, ritualistic behavior, sameness behavior & restricted
behavior which show association and correlation with SIBs can act as a risk factor of
engaging in SIBs in children with ASD. From the study, the positive findings emphasize
the potential for early interventions to address mild problems, preventing the escalation
of SIBs over time. On the other hand, the negative findings underscore the variability
within the ASD population, highlighting the need for personalized approaches and a
recognition of the complex interplay of factors influencing SIBs.

The literature review and study results collectively emphasize the multifaceted
nature of self-injurious behaviors in children with ASD. The SIBs forms and associated
factors underscore the need for a holistic approach to intervention and support for

individuals with ASD at risk for SIBs.
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to start my data collection and I would like to assure that anything of my research period will not
be harm(ul for the participants.

I therefore pray and hope that you would be kind enough to give me the permission for collecting
the data and oblige thereby.

Sincerely
WRED—

Mansura Akter Mow

4™ year, B.Sc. in Occupational Therapy
Session:2018-19

Department of Occupational Therapy
Bangladesh Health Professions Institute (BHPI)
CRP, Savar, Dhaka-1343, Bangladesh
CRP-BHPI/IRB/10/23/745

Signature and comments of head of the department

VD

Sk. Mofirruzaman

Associate Professor

Head of the Department of Occupational Therapy
Bangladesh Health Professions Institute (BHPT)
CRP, Savar, Dhaka-1343, Bangladesh
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Part-1V: Data Collection Permission Letter from Prottasa,Savar,Dhaka

Date: 18 October, 2023

To

Chairman

Prottasha Centre for Autism Care
Dogormora,CRP road,Savar, Dhaka

Subject: Request for seeking permission to collect data for the research project.
Sir,

1 beg most respectfully to state that 1 am a student ol 4" year, B. Sc. in Occupational Therapy at
Bangladesh Health Professions Institute (BHP1) which is an academic institute of Centre for the
Rehabilitation of the Paralysed(CRP), affiliated to Faculty of Medicine, University of Dhaka. 1
am interested to conduct a quantitative study. My thesis title is “Factors of self-injurious
behavior among children with autism spectrum disorder” which is supervised by Sk.
Monirruzaman, Associate Professor, 1lcad of the Occupational Therapy Department & co-
supervised by Monika Singha, lecturer of Occupational Therapy Department, Bangladesh Health
Professions Institute (BHPI). The purpose of the study is to identify the underlying factors
responsible for self-injurious behavior among children with autism spectrum disorder. Now I am
looking for your kind approval to start my data collection and 1 would like to assure that
anything of my research period will not be harmful for the participants.

I therefore pray and hope that you would be kind enough to give me the permission for collecting
the data and oblige thereby.

Sincerely

Mansura Akter Mow

4% year, B.Sc. in Occupational Therapy
Session:2018-19

Department of Occupational Therapy
Bangladesh Health Professions Institute (BHPI)
CRP, Savar, Dhaka-1343, Bangladesh

Signature and comments of head of the department

A e D)
Sk. Monirruzaman
Associate Professor
Head of the Department of Occupational Therapy
Bangladesh Health Professions Institute (BHPI)
CRP, Savar, Dhaka-1343, Bangladesh
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Part-1V: Data Collection Permission Letter from Therapist Point,Savar,Dhaka

Date: 18 October, 2023

To

Chairman

Therapist Point & Shonirvor Special School for Autism and Neurodevelopmental Disoder
Dogormora,CRP road,Savar, Dhaka

Subject: Request for seeking permission to collect data for the research project.
Sir,

1 beg most respectfully to state that [ am a student of 4" year, B. Sc. in Occupational Therapy at
Bangladesh Health Professions Institute (BHPI) which is an academic institute of Centre for the
Rehabilitation of the Paralysed(CRP), affiliated to Faculty of Medicine, University of Dhaka. |
am interested to conduct a quantitative study. My thesis title is “Factors of self-injurious
behavior among children with autism spectrum disorder” which is supervised by Sk.
Monirruzaman, Associate Professor, I1ead of the Occupational Therapy Department & co-
supervised by Monika Singha, lecturer of Occupational Therapy Department, Bangladesh Health
Professions Institute (BHPI). The purpose of the study is to identify the underlying factors
responsible for self-injurious behavior among children with autism spectrum disorder. Now I am
looking for your kind approval to start my data collection and I would like to assure that
anything of my research period will not be harmful for the participants.

[ therefore pray and hope that you would be kind enough to give me the permission for collecting
the data and oblige thereby.

Sincerelt

Mansura Akter Mow

4" year, B.Sc. in Occupational Therapy
Session:2018-19

Department of Occupational Therapy
Bangladesh Health Professions Institute (BHPI)
CRP, Savar, Dhaka-1343, Bangladesh

Foundation
n D

Signature and comments of head of the department \Date: &

= ¥ 60»‘0’

Associate Professor &

Head of the Department of Occupational Therapy ¢ a}é\s(\

Bangladesh Health Professions Institute (BHPI) \p"‘ M
CRP, Savar, Dhaka-1343, Bangladesh XQ)’

M Nayem Nizam Majumoer
¥ -1 (CRP, DU), MDS (JU-Inconrs=
s 10 Occupational Therapist8 ™ °
Therapiss Point & Shonivor Special Senei



Part-V: Data Collection Permission Letter from AWF

7

./.

Date:19 October, 2023

To

Dr. Rownak Hafiz

Chairperson

Autism welfare Foundation (AWF)

Moddher Char, Shamlapur, Keranigonj Model thana, Dhaka-1312

Subject: Request for sceking permission to collect data for the research project.
Sir,

[ beg most respectfully to state that I am a student of 4 year, B. Sc. in Occupational Therapy at
Bangladesh Health Professions Institute (BHPI) which is an academic institute of Centre for the
Rehabilitation of the Paralysed(CRP), affiliated to Faculty of Medicine, University of Dhaka. [ am
interested to conduct a quantitative study. My thesis title is “Factors of self-injurious behavior
among children with autism spectrum disorder” which is supervised by Sk. Monirruzaman,
Associate Professor, Head of the Occupational Therapy Department & co-supervised by Monika
Singha, lecturer of Occupational Therapy Department, Bangladesh Health Professions Institute
(BHPI). The purpose of the study is to identify the underlying factors responsible for self-injurious
behavior among children with autism spectrum disorder. Now I am looking for your kind approval
to start my data collection and I would like to assure that anything of my research period will not
be harmful for the participants.

I therefore pray and hope that you would be kind enough to give me the permission for collecting
the data and oblige thereby.

Sincerely

MR

Mansura Akter Mow

4% year, B.Sc. in Occupational Therapy
Session:2018-19

Department of Occupational Therapy
Bangladesh Health Professions Institute (BHPI)
CRP, Savar, Dhaka-1343, Bangladesh
CRP-BHPI/IRB/10/23/745

Signature and comments of head of the department

Sk. Monirruzaman Q
Associate Professor

Head of the Department of Occupational Therapy

Bangladesh Health Professions Institute (BHPI)

CRP, Savar, Dhaka-1343, Bangladesh
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Part-VII: Data Collection Permission Letter from Smiling Children

T (ZET 2T 3iBfBen (Rugsfoes)

BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI)
(The Academic Institute of CRP)
CRP-Chapain, Savar, Dhaka, Tel: 02224445464 , 02224441404, Website: www.bhpi.cdu.bd

BANGLADESH HEALTH
PROFESSIONS INSTITUTE

Date: 10.12.2023

To

The Principal

Smiling Children Special School,

House No#39, Road- 05, Block - E, Aftabnagar,
Badda, Dhaka - 1212,

Subject: Regarding Data collection for disseriation.

Greelings [rom Bangladesh Health Professions Institute (BHPI). I would like to inform you
that, BHPI, the Academic Institute of CRP is running B.Sc. in Occupational Therapy

Course, under Faculty of Medicine, University of Dhaka.

According to the content of 4 year of University course curriculum, the students have to
do Rescarch and Course work in different topics to develop their skills. Considering the

situation, your institute will be the most appropriate place to collect data.

4" year students of BHPI Mansura Akter Mou would like to collect data in your
organization from 11.12.2023 (o 30.01.2024. [er title: “Factors of sell- injurious behavior

among children with autism spectrum Disorder”.
We shall remain grateful to you if you could kindly allow us in conducting the placement.

With regards

sk e A e

17Aman
Associate Prof. & Head
Dept. of Occupational Therapy
BHPL
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Part-VII1: Data Collection Permission Letter from Autism Care Foundation

AT (e et 2NfEften (Ryugsteng)
BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI)

(The Academic Institute of CRP)
CRP-Chapain, Savar, Dhaka, Tel: 02224445464 , 02224441404, Website: www.bhpi.cdu.bd

Date: 10.12.2023

l'o

The Principal

Autism Care Foundation Special School,

[Touse Noi# 13. Road#12/1, Block # G, South Banasrec,

Khilgaon. Dhaka.

Subject: Regarding Data collection for dissertation.

Greetings from Bangladesh Health Professions Institute (BHPI). I would like to inform you
that. BEHPL the Academic lnstitute of CRP is running B. Sc in Occupational Therapy

Course. under Faculty ol Medicine. University of Dhaka.

According 1o the content of 4™ year of University course carriculum. the students have to
do Rescarch and Course work in dilferent topics to develop their skills. Considering the

situation. your institute will be the most appropriate place to collect data.

4t year students of BFHPl Mansura Akter Mou would like to collect data in your
organization from 11.12.2023 to 30.01.2024. Her title: “FFactors of self- injurious behavior

among children with autism spectrum Disorder™.
We shall remain gratelul to you if you could kindly allow us in conducting the placement.

With regards

Sk. Monir%%f_)_

Associate Prof. & Head

Md :Jasim).lddin

Principal
Autism Care Foundation Special School

Dept. of Oceupational Therapy

BHPL
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Appendix B: Information Sheet & Consent Form

Part-1: Information Sheet (English version)
Title: Factors of self-injurious behavior among children with autism spectrum
disorder

Investigator: Mansura Akter Mow, Student of B.Sc. in Occupational Therapy,
Bangladesh Health Professions Institute (BHPI), CRP-Savar, Dhaka- 1343
Place: Autism center and school in Dhaka.

Introduction

| am Mansura Akter Mow, B.Sc. in Occupational Therapy student at Bangladesh Health
Professions Institute (BHPI), have to conduct a thesis as a part of this Bachelor course,
under thesis supervisor Sk.Monizuzzaman, co-supervisor Monika Singha. You are
going to have details information about the study purpose, data collection process and
ethical issues. You do not have to decide today whether you will participate in the
research. Before you decide, you can talk to anyone you feel comfortable with about
the research. If this consent form contains some words that you do not understand,
please ask me to stop. | will take the time to explain.

Background and Purpose of the study

You are being invited to be a part of this research because as a parent you have a better
understanding of self-injurious behavior and associated factors related to your child.
The purpose of my study is to identify the underlying factors responsible for self-
injurious behavior among children with autism spectrum disorder. This study will be
helpful to have a better understanding of the self-injurious behavior & severity of SIBs
and factors related to SIBs among children with autism.

Research related information

The research-related information will be discussed with you throughout the information
sheet before taking your signature on the consent form. After that participants will be
asked to complete a standard questionnaire which may need 20-30 minutes. In this
questionnaire, there will be questions on demographic factors (for example Age, sex,
degree of autism). It will also contain some specific questions related to factors of SIBs.
Particularly, in this research we select Caregivers of some children with autism
spectrum disorder for the study. The information recorded is confidential and your
identity will not be disclosed.

Risks and benefits

We are asking you to share some personal information if you feel uncomfortable giving
information. You do not need to take part in the discussion interview/survey if you don't
wish to do so, and that is also okay. On the other hand, you may not have any direct
benefit by participating in this research, but your valuable participation is likely to help
us to find out some valuable information about SIBs & factors of SIBs of children with
an autism spectrum disorder. It is expected that there is no additional risk,
inconvenience, or discomfort in participating in the relevant research.
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Confidentiality

Information about you will not be shared with anyone outside of the research team. The
information that we collect from this research project will be kept private. Only the
researchers will know about your information and we will lock that information up with
a lock and key. It will not be shared with or given to anyone except Sk.Moniruzzaman
& Monika Singha, the study supervisor.

Sharing the Results

Nothing that you tell us today will be shared with anybody outside the research team
and nothing will be attributed to you by name. The knowledge that we get from this
research will be shared and widely available to the public.

Information withdrawal

You can cancel any information collected for this research project in a fixed time. After
publishing the research, you can't withdraw any information. After the cancellation, we
expect permission from the information whether it can be used or not.

Whom to Contact

If you have any questions, you can ask me now or later. If you wish to ask questions
later, you may contact any of the following: Mansura Akter Mow, Bachelor of Science
in Occupational Therapy, Department of Occupational Therapy, Cell phone-
01911736937. This proposal is reviewed and approved by Institutional Review Board
(CRP-BHPI/IRB/10/23/745), Bangladesh Health Professions Institute (BHPI), CRP-
Savar, Dhaka-1343, Bangladesh, which is a committee whose task it is to make sure
that research participants are protected from harm. If you wish to find out more about
the IRB, contact Bangladesh Health Professions Institute (BHPI), CRP-Savar, Dhaka-
1343, Bangladesh. You can ask me any more questions about any part of the research
study if you wish to. Do you have any questions?
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Part-1: Information Sheet (Bangla version)
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Part-11: Consent form( English Version)
Research Title: Factors of self-injurious behavior among children with autism
spectrum disorder

Mansura Akter Mow (investigator) is a 4th-year student of BSc in Occupational
Therapy Department, 2018-19 session at Bangladesh Health Professions Institute
(BHPI), the academic institute of centre for the Rehabilitation of the paralyzed (CRP).
This study is a part of the course curriculum of Occupational Therapy Department. The
study supervisor by Sk.Moniruzzaman, Associate Professor & Head of Occupational
Therapy Department & Co-supervisor-Monika Singha, Lecturer of Occupational
Therapy Department, Bangladesh Health Professions Institute (BHPI). All participants
are informed about the purpose and nature of the study. After knowing the flowing
information, participants will decide to participate in the study-

= Investigator will receive permission from participants to take part in the study.
= The participant will not be harmed for participating in the study.

= Investigator will be available to answer the participants any questions related to this
study.

= Participants are free to decline to answer any question during interview.
= Investigator will maintain the confidentiality of the participants
= Participants can withdraw from the study at any time.

I am a participant of this study is clearly informed
about the aim of the study. | am participating willingly in this study. | have right to
withdraw my name from this study at any time and | am not bound to answer anyone
for that.

Signature:

Signature of the participant Date

Signature of the investigator Date
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Part-11: Consent form(Bangla Version)
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Part-111: Withdrawal form(English Version)

Research Title: Factors of self-injurious behavior among children with autism
spectrum disorder

Name of Researcher: Mansura Akter Mow, 4™ Year, Student of B.Sc. in Occupational
Therapy

PR (participants), wish
to withdrawal my consent to the use of data arising from my participation.
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Part-111: Withdrawal form(Bangla Version)
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Appendix C: Questionnaire

Part-1: Demographic Factors(English Version)
Demographic Factors:

Date:
Name: Age:
Mobile no: Sex: Male__Female

PLEASE FILL OUT THE FOLLOWING INFORMATION ABOUT THE
INDIVIDUAL WHO HAS AN AUTISM SPECTRUM DISORDER (ASD):

What kind of ASD does this individual have?

____Autism

__ Pervasive Developmental Disorder — Not Otherwise Specified (PDD-NOS)

__ Asperger's

_____don't know

What kind of school setting does this person attend? (If no longer in school,
please indicate what placement they were last in):

__regular class in a regular school (may include some special provisions in class)

__ special class in a regular school (may include those in mainstreaming activities)

__ special school

_____other:

Does this person CURRENTLY take any medications? If so, please list them
below:
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Part-1: Demographic Factors(Bangla Version)
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Part-11: REPETITIVE BEHAVIOR SCALE - Revised (RBS-R)(English
Version)

Instructions:

Please rate this person's behavior by reading each of the items listed and then
choosing the score that best describes how much of a problem the item is for the
person. Be sure to read and score all items listed. Make your ratings based on your
observations and interactions with the person over the last month. Use the definitions

0 = behavior does not occur

1 = behavior occurs and is a mild problem

2 = behavior occurs and is a moderate problem
3 = behavior occurs and is a severe problem

in the box given below to score each item.

At the end of each section, there will be three questions asking you to rate that
section's behaviors in terms of (a) how frequently they occur, (b) how upset the
person becomes when repetitive behaviors are interrupted, and (c) how much the
behaviors interfere with ongoing events. You will indicate the score by marking along
each line, which represents a range of frequencies and severities.

For example, if this person does those behaviors many times a day you may put the
mark quite close to the right side:

& |

Never ! Constantly

|.Stereotyped Behavior Subscale
(DEFINITION: apparently purposeless movements or actions that are repeated
in a similar manner)

1 | WHOLE BODY (Body rocking, Body swaying) 0|1 1]2 |3
2 | HEAD (Rolls head, Nods head, Turns head) 0 |1 ]2 |3
3 | HAND/FINGER (Flaps hands, Wiggles or flicks fingers, 0|1 ]2 |3

Claps hands, Waves or shakes hand or arm)
4 | LOCOMOTION (Turns in circles, Whirls, Jumps, Bounces) [0 |1 |2 |3
5 | OBJECT USAGE (Spins or twirls objects, Twiddlesorslaps |0 |1 |2 |3
or throws objects, Lets objects fall out of hands)
6 | SENSORY (Covers eyes, Looks closely or gazes at handsor |0 |1 |2 |3
objects, Covers ears, Smells or sniffs items, Rubs surfaces)
Please answer the following question about the behavior described above put a
vertical mark( / ) on the line to show your answer.

How often do they happen? (If Never, skip to Section 1)

ﬁever Cons%antly
How upset does this person get when interrupted?

Not ?ﬂ all I:’xtremely

How much do these behaviors get in the way of ongoing events?
¢ *

Not at all severe interference
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0 = behavior does not occur

1 = behavior occurs and is a mild problem

2 = behavior occurs and is a moderate problem
3 = behavior occurs and is a severe problem

[1.Self-injurious behavior
(DEFINITION: movement or actions that have the potential to cause redness,
bruising, or other injury to the body, and that are repeated in a similar manner)

7 | HITS SELF WITH BODY PART (Hits or slaps head, 0O (1 |2 |3
face, or other body area)
8 | HITS SELF AGAINST SURFACE OR OBJECT (Hitsor [0 |1 (2 |3
bangs head or other body part on table, floor or other
surface)

9 | HITS SELF WITH OBJECT (Hits or bangs head or other [0 |1 |2 |3
body area with objects)

10 | BITES SELF (Bites hand, wrist, arm, lips or tongue)
11 | PULLS (Pulls hair or skin)

12 | RUBS OR SCRATCHES SELF (Rubs or scratchesmarks |0 |1 |2 |3
on arms, leg, face or torso)

o
=
N
w

o
=
N
w

13 | INSERTS FINGER OR OBJECT (Eye-poking, Ear- 0O |1 |2 |3
poking)

14 | SKIN PICKING (Picks at skin on face, hands, arms,legs |0 |1 |2 |3
or torso)

Please answer the following question about the behavior described above put a
vertical mark( / ) on the line to show your answer.
How often do they happen? (If Never, skip to Section I1)

IQever Con’stantly
How upset does this person get when interrupted?
mot at all Ext?emely

How much do these behaviors get in the way of ongoing events?

Ngt at all Severe interfe‘rence
0 = behavior does not occur
1 = behavior occurs and is a mild problem
2 = behavior occurs and is a moderate problem
3 = behavior occurs and is a severe problem

[11.Compulsive Behavior
DEFINITION: behavior that is repeated and is performed according to a rule, or
involves things being done “just s0”)

15 | ARRANGING / ORDERING (Arranges certain objectsin |0 |1 |2 |3
a particular pattern or place; Need for things to be even or
symmetrical)

16 | COMPLETENESS (Must have doors opened or closed,; 0o (1 |2 |3
Takes all items out of a container or area)
17 | WASHING / CLEANING (Excessively cleans certain 0 |1 |2 |3
body parts; Picks at lint or loose threads)




65

18 | CHECKING (Repeatedly checks doors, windows, 0O (1 |2 |3
drawers, appliances, clocks, locks, etc.)
19 | COUNTING (Counts items or objects; Countstoacertain |0 |1 |2 |3
number or in a certain way)
20 | HOARDING/SAVING (Collects, hoards or hides specific |0 |1 |2 |3
items)
21 | REPEATING (Need to repeat routine events; In / out 0o (1 |2 |3
door, up / down from chair, clothing on/off)
22 | TOUCH / TAP (Need to touch, tap, or rub items, surfaces, |0 |1 |2 |3
or people)
Please answer the following question about the behavior described above put a
vertical mark( / ) on the line to show your answer.

How often do they happen? (If Never, skip to Section I1)

IQever Con‘stantly
How upset does this person get when interrupted?

Not at all Ext?emely

How much do these behaviors get in the way of ongoing events?

¢ - ¢
Not at all Severe interference

0 = behavior does not occur

1 = behavior occurs and is a mild problem

2 = behavior occurs and is a moderate problem
3 = behavior occurs and is a severe problem

IV. Ritualistic Behavior Subscale
(DEFINITION: performing activities of daily living in a similar manner)

23 EATING / MEALTIME (Strongly prefers/insists |0 |1 |2 |3
on eating/drinking only certain things; Eats or
drinks items in a set order; Insists that meal
related items are arranged in a certain way)
24 SLEEPING / BEDTIME (Insists on certainpre- (0 |1 |2 |3
bedtime routines; Arranges items in room “just
s0” prior to bedtime; Insists that certain items be
present with him/her during sleep; Insists that
another person be present prior to or during sleep)
25 SELF-CARE - BATHROOM AND DRESSING (0 |1 |2 |3
(Insists on specific order of activities or tasks
related to using the bathroom, to washing,
showering, bathing or dressing; Arranges items in
a certain way in the bathroom or insists that
bathroom items not be moved; Insists on wearing
certain clothing items)

26 TRAVEL / TRANSPORTATION (Insists on 01123
taking certain routes/paths; Must sit in specific




location in vehicles; Insists that certain items be
present during travel, e.g., toy or material; Insists
on seeing or touching certain things or places
during travel such as a sign or store)

27 PLAY / LEISURE (Insists on certain play 011123
activities; Follows a rigid routine during play /
leisure; Insists that certain items be
present/available during play/leisure; Insists that
other persons do certain things during play)

28 COMMUNICATION / SOCIAL 01123
INTERACTIONS (Repeats same topic(s) during
social interactions; Repetitive questioning; Insists
on certain topics

of conversation; Insists that others say certain
things or respond in certain ways during
interactions)

Please answer the following question about the behavior described above put a
vertical mark( / ) on the line to show your answer.
How often do they happen? (If Never, skip to Section I1)

ﬁever Con‘stantly

How upset does this person get when interrupted?

Not at all Ext?emely
How much do these behaviors get in the way of ongoing events?

Ngt at all Severe interfe‘rence

0 = behavior does not occur

1 = behavior occurs and is a mild problem

2 = behavior occurs and is a moderate problem
3 = behavior occurs and is a severe problem

V. Sameness Behavior Subscale
(DEFINITION: (resistance to change, insisting that things stay the same)

29 | Insists that things remain in the same place(s) (e.g. toys, 0 |1 ]2
supplies, furniture, pictures, etc.)
30 | Objects to visiting new places 0 |1 ]2 3
31 | Becomes upset if interrupted in what he/she is doing 0 |1 |2 |3
32 | Insists on walking in a particular pattern (e.g., straightline) [0 |1 |2 |3
33 | Insists on sitting at the same place 0 |1 |2 |3
34 | Dislikes changes in appearance or behavior of the people 0 |12 |3
around him/her
35 | Insists on using a particular door 0 |1 |2 |3
36 | Likes the same CD, tape, record or piece of music played 0 |1 ]2
continually; Likessame movie / video or part of movie /
video
37 | Resists changing activities; Difficulty with transitions 0 |1 |2
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38 | Insists on same routine, household, school or work schedule | 0 112 |3
everyday
39 | Insists that specific things take place at specific times 0 |1 |2 |3

Please answer the following question about the behavior described above put a
vertical mark( / ) on the line to show your answer.
How often do they happen? (If Never, skip to Section I1)

ﬁever Con‘stantly
How upset does this person get when interrupted?
IQlot at all Ext?emely
How much do these behaviors get in the way of ongoing events?
Ngt at all Severe interfe‘rence
0 = behavior does not occur
1 = behavior occurs and is a mild problem
2 = behavior occurs and is a moderate problem
3 = behavior occurs and is a severe problem
V1. Restricted Behavior Subscale
(DEFINITION: Limited range of focus, interest or activity)
40 | Fascination, preoccupation with one subject or activity (e.g.,, |0 |1 |2
trains, computers, weather, dinosaurs)
41 | Strongly attached to one specific object 0|1 ]2
42 | Preoccupation with part(s) of object rather than the whole 0|12
object (e.g., buttons on clothes, wheels on toy cars)
43 | Fascination, preoccupation with movement / things that 0|12
move (e.g., fans, clocks)

Please answer the following question about the behavior described above put a
vertical mark( / ) on the line to show your answer.
How often do they happen? (If Never, skip to Section I1)

Never Con‘stantly
How upset does this person get when interrupted?
IQIot at all Ext?emely
How much do these behaviors get in the way of ongoing events?
¢ - 4
Not at all Severe interference

FINAL QUESTION: Overall, if you “lump together” all of the behaviors described in
this questionnaire, how much of a problem are these repetitive behaviors (both for the

person with autism, as well as how they affect the people around them)? Please rate

on a scale from 1 to 100, where 1 = not a problem at all, and 100 = as bad as you can
imagine:
Scorel-100=
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Appendix-D: Supervision Record Sheet
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