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o Website: www.sensationalbrain.com
o Email: gwen@sensationalbrain.com
o Social Media
• Facebook:
https://www.facebook.com/Sensational
Brain/
• Instagram, Twitter, Pinterest too!

SIB FAQs
What are SIBs?
Self‐injurious behaviors such as head banging, head‐hitting, wrist‐biting,
skin‐picking, excessive rubbing or scratching.

How common are SIBs?
More than 30% of children with ASD engage in SIBs.

What are the characteristics impacting prevalence of SIBs?
Impulsivity, deficits in social interactions, and overactivity.

Common Causes of SIBs
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Neurological Conditions
 Endorphin release causes anesthesia-like effect
and/or euphoric feeling.
 Low seratonin or high dopamine
 Note: When SIB is neurochemical in nature, we
typically see little or no relationship between
physical/social environment and SIB (appears to
occur randomly).
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Seizures
 Seizure activity in frontal and temporal lobes is associated
with SIB’s.
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Genetic Conditions
 Structural differences (i.e. Fragile X) or brain damage
(TBI)
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Pain
 R/O Middle ear infection, migraine, GI discomfort,
illness
 SIB’s release beta-endorphins which are paininhibitors.
 When due to pain, SIB’s may be sporadic and/or
appear random.
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Frustration
 Poor communication skills, lack of control, non-preferred
task, etc.
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Attention
 SIBs almost always generate attention.
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Access to Tangibles
 Food, sensory objects, toys
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Sensory Modulation
 Involves sensitization, habituation, and other facilitory and
inhibitory processes in the CNS.
 In a nutshell, sensory modulation allows us to stay at the “justright” level of arousal.
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Modulation Disorders

 Most often, SIB’s are an attempt to use a highly preferred form
of sensory input to “tune out” or deal with bothersome input.
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Sensory Modulation
 In individuals with profound cognitive impairments, SIB’s
are sometimes simply a method of self-stimulation.
 Under-responsivity can lead to SIB’s as an attempt to
reach a sensory threshold.
 Over-responsivity can lead to SIB’s to “drown out”
sensitivity (similar to pain-gating theory).
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The Sensory‐Emotional Continuum
Anxious
Stressed
Frustrated
Angry

Hyper
Giddy
Manic

Content
Melancholy
Unmotivated
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Functional Behavior Assessment
 Seeks to identify the purpose or function of a problem
behavior.
 Is used to develop and implement a plan to change the
problem behavior.
 Can be used to assess from a wholistic approach.
 Integrate results of cognitive and sensory assessment into
FBA.
 (Free) Sensory Symptoms Checklist:
https://sensationalbrain.com/free-resources/
 More information:
http://www.ideapartnership.org/documents/ASDCollection/asd-dg_Brief_FBA.pdf
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Four Functions of Behavior
1. Access to Tangibles or Activities
2. Escape or Avoidance
• Frustration, pain

3. Attention
4. Sensory Stimulation/Automatic
Reinforcement
• Neurological conditions, seizures, genetic
conditions, pain, sensory modulation

The “A” of ABC Analysis
Antecedents to Consider:
 When, where, with whom
 Task demands: too high? Too low?
 Time of day, day of week
 Chaos level: transitions, behavior of others
 Frustration factor
 People present in room
 Proximity of others to the student
 Sensory input including lighting, sound level, smells
Example: Justin’s paraprofessional asked him to sit down
and complete a work task. She used verbal and physical
prompts to guide him toward the chair. The classroom was
otherwise quiet at the time.

The “B” of ABC Analysis
Behavior:
 Be specific
 Length of behavior
 Date and time
 Sensory input provided by behavior
Example: Justin pushed paraprofessional’s hands away
then bit his wrist three consecutive times while grunting
and stomping his foot. Less than 30 seconds before he
complied with request. Sensory input provided by this
behavior: proprioceptive input to upper extremities
(pushing), leg (stomping) and to wrist and mouth (biting).
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The “C” of ABC Analysis
Consequence:
 Response to the behavior by the individual as
well as by others in the environment.
 Is the result anything that could be considered
to by positive by the student?
• If not, sensory stimulation or automatic
reinforcement is more likely the purpose.
• If so, one of the other three functions is more
likely.

The “C” of ABC Analysis
Consequence:
Example: Justin’s parapro ignored the
pushing, stayed close to him, did not
repeat the instruction. Justin sat down
and began the task without further cues.

INTERVENTION
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Common Intervention Strategies
 Antecedent-based intervention strategies
 Functional communication training
 Sensory modulation plan
 Alter setting, task demands, etc.
 Reinforcement-based intervention strategies
 Non-contingent reinforcement: the function of the behavior
(reinforcer) is provided on a schedule independent of student’s
behavior. Could include sensory modulation plan.
 Differential reinforcement: reinforcer is provided only in
response to desired behavior.

Common Intervention Strategies
Extinction-based intervention strategies
 Response blocking: physically preventing maladaptive behavior.
 Protective equipment and manual restraints
 Planned ignoring
 Punishment-based intervention strategies
 Logical or undesirable consequences

Rewards and Consequences
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Rewards and Consequences
 Rewards to reinforce adaptive behaviors.
 Undesirable consequences to discourage maladaptive behaviors.
Our purpose is not to punish a child for his SIBs, but rather to encourage
and motivate him through rewards and undesirable consequences to
replace his maladaptive behaviors with more appropriate ones.

28

Finding Rewards that Work
 Ideally, consult with the behavior specialist.
 Common reinforcers include edibles, sensory items, and preferred items
or toys.
 Preference and Reinforcer Assessment App:
http://touchautism.com/Preference+and+Reinforcer+Assessment.aspx
 Token Economy
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Undesirable Consequences
 Undesirable consequences should only be used
when the student’s underlying needs have been met.
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Natural and Logical Consequences
“People who hurt others cannot sit at tables with others.”
“People who act in an unsafe way cannot stay in PE.”
“People who throw their supplies must pick them up.”
“People who poop in their pants must clean up the mess
themselves.”
“People who bite their wrists must wash off the germs.”
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Undesirable Consequences
 Not receiving reinforcer (differential reinforcement)
 Planned ignoring (extinction strategy)
 Typically recommended for non‐dangerous behaviors that seem to be
attention‐seeking in nature such as spitting, noise‐making, or incessant
talking.
 Behaviors typically get worse before they get better with planned ignoring.

 Loss of a privilege
 Addition of something undesirable (e.g., extra chores)
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The Role of Restraint and Seclusion
 Should only be used when less restrictive interventions have
failed.
 Should not be used in isolation; rather should be part of
comprehensive behavior intervention plan.

APBA Position Paper (2010):
https://cdn.ymaws.com/www.apbahome.net/resource/collection/1FDDBDD2-5CAF4B2A-AB3F-DAE5E72111BF/Support_for_APBA_Pos_Stmt__Restraint_&_Seclusion.pdf
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Intervention
Approaches Based on
Function of Behavior
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Access to Tangibles or Activities
Intervention options:
Non-contingent reinforcement of the tangible or activity.
Differential reinforcement: immediate or through token
economy. Analyze sensory input provided by tangible or activity
 Is it meeting a sensory need?
 Is it adaptive or maladaptive?

 Functional communication training: request of tangible/activity.
 Sensory modulation plan: Analyze sensory input provided by
tangible or activity.
 Is it meeting a sensory need?
 Is it adaptive or maladaptive?

Escape or Avoidance
Intervention options dependent on what they are
trying to escape or avoid:
 Non-preferred task
•
•
•
•

Use First-Then or visual schedule
Start with short increments of time on task
Differential reinforcement for on-task behavior
Response blocking

 Sensory input
• Assess sensory input present in light of results of
sensory assessment
• Sensory modulation plan
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Escape or Avoidance
 Frustration
• Task demands too high? Too low?
• Social and cognitive approaches to teach emotional
regulation.
• Functional communication training
 Pain
• Treat the pain.
• Functional communication training
• Sensory modulation plan: Provide calming sensory
strategies.

Attention
Intervention options:
 Non-contingent reinforcement of attention
 Differential reinforcement: Ensure positive attention when
not engaging in SIBs.
 Consider planned ignoring while ensuring safety.
 Functional communication training

Sensory Stimulation/
Automatic Reinforcement
Intervention options:
 Neurological conditions
• Consult with dietician/physician. Consider Vitamin B6,
calcium, DMG, GFCF diet, elimination of certain food
triggers, meds to increase seratonin or decrease
dopamine, strategies to increase serotonin or decrease
dopamine (see Neurotransmitter Chart).
• Response blocking
 Seizures
• Medical treatment to reduce seizure activity.
• Assess activities that may serve to induce or inhibit
seizures.
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Sensory Stimulation/
Automatic Reinforcement
 Genetic conditions
• Medications, usually antipsychotics
• Adaptive strategies to replace input from SIB
• Response blocking
 Pain
• Treat the pain
• Functional communication training
• Sensory modulation plan

Sensory Stimulation/
Automatic Reinforcement
 Sensory Modulation
• Sensory modulation plan (aka “Sensory Diet”)
• Differential reinforcment

Creating a Sensory Diet
Ingredients of a Sensory Diet:





Sensory Breaks: Structured times for appropriate
sensory input. Sensory breaks can be scheduled or
as needed based on modulation cues.
Sensory Routines: Sensory input built into a
typical routine (i.e. getting ready for bed).
Sensory Modifications and Adaptations:
Changes to the environment or task that inherently
assist with sensory processing.
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Sensory Modifications and Adaptions

Intervention Plan
Helpful Forms:
 Sensory Behavioral Analysis and Plan: https://sensationalbrain.com/free‐
resources/
 Examples of forms: http://www.ideapartnership.org/documents/ASD‐
Collection/asd‐dg_Brief_FBA.pdf
 ABC Tracker, FBA Summary, BIP form, and more:
http://basicfba.gseweb.org/forms‐resources/
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Intervention Plan







Desired behavior
Replacement behavior
Plan for teaching desired and replacement behaviors
Antecedent manipulation
Reinforcements
Undesirable consequences
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Medical Interventions
 Electroconvulsive Therapy (ECT)
 Antipsychotics – risperidone and aripiprazole are FDA approved
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Continuing Education Credits
Access the Rehab Summit Evaluation on August 1st:
•
•

An email will be sent to your registered email address
An evaluation link will also be available on
RehabSummit.com
Once you have completed the evaluation, you can choose to print,
download, or email the certificate for your records.
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