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Agenda

1.  Brief Intro to SIB Assessment and Management 

2. Safety Part 1: Protective Equipment

3.  Safety Part 2: Medications

4.  Question Submission



SIB Assessment & Management

Underlying causes may include:

Step 1: medical workup to rule out underlying causes of SIB

Medical Factor Environmental or Social Factor Other Psychiatric Disorder

e.g. stressful life event, 

problems at school

e.g. anxiety, ADHD, mood 

disorder

e.g. pain, GI disorder, 

sleep disorder

Sabus et al., 2019; Mcguire et al., 2016
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Friedlander et al.,  ASD Algorithm



Ongoing significant symptoms?

Implement or modify existing 

behavioural interventions
Medication targeting 

SIB

*Severe SIB may warrant immediate use of protective equipment or medication to reduce risk of harm to self/others*

Sabus et al., 2019; Mcguire et al., 2016; 



SIB Management

• Behavioural intervention

• Drug therapy

Long-term Goal: 

Behaviour Reduction

• Protective Equipment

• PRN Medications

Short-term Goal: Behaviour 

Management

2 Goals of SIB Management



SIB Management

• Behavioural intervention

• Drug therapy

Long-term Goal:

Behaviour Reduction
• Protective Equipment

• PRN Medications

Short-term Goal:

Behaviour Management

What will help make the 

behaviour go away? 

How do I deal with this 

behaviour right now?



SIB Assessment & Management

• Behavioural intervention

• Drug therapy

Long-term Behaviour Reduction

• Protective Equipment

• As needed (PRN) Medications

Short-term Behaviour 

Management

2 Main Goals of SIB Management



SIB Management

Short-term Behaviour Management

Protective Equipment As needed (PRN) Medications



Part 1: Protective Equipment



Kevlar

Types of Protective Equipment

Hockey padding

Sparring helmet 

+/- face shield

OT helmet

Weighted Blanket



Protective Equipment vs Restraint

Devices or specialized clothing worn 

to lessen the health and safety risks 

associated with destructive 

behaviour

Restriction of an individual's 

movement or activities

• physical (mechanical devices)

• chemical (sedating medications)

Reed et al., 2013

Protective Equipment Restraints



When should protective 

equipment be used?
• Established treatment for children with severe challenging behaviour

• Treatments for SIB should be rehabilitative in nature, including 

interventions to reduce SIB and develop adaptive skills

Protective equipment can reduce the risk of physical injury associated with SIB & provide 

an opportunity to develop replacement behaviours and adaptive skills

Busch et al., 2019



When should protective 

equipment be used?

A risk assessment should 

be conducted by a BC or 

OT to determine whether 

the risk-benefit ratio 

warrants the use of 

protective equipment

Iwata et al., 1990; Reed et al., 2013

Self-Injury Trauma (SIT) Scale 

Part I: General Description and 

Summary of Healed Injuries

Part II: Measurement of Surface 

Trauma

Part III: Scoring Summary



When should protective 

equipment be used?

Self-Injury Trauma (SIT) Scale 

Part III: scoring summary

Low risk→ generally don't require protective 

equipment

Moderate risk→ may benefit, consider 

medical history

High risk→ would probably benefit from 

some form of protective equipment

Iwata et al., 1990; Reed et al., 2013





Benefits & Potential Risks

Benefits Potential Risks
• protect the individual/ 

others from harm

• active component of 

behavioural intervention 

to reduce SIB over time

• positive reinforcement for SIB 

when used incorrectly

• stigmatizing

• may restrict participation in 

educational and social activities 

(but so can SIB)

• may be a form of restraint

• self-restraint may emerge 

Dorsey et al., 1982; Yang, 2003; Axelrod, 1987; Sturmey, 2018



Before using protective equipment...

Have a plan.



Before using protective equipment...

What kind of 

protective equipment?

Who are you 

working with?

When will you put it 

on/take it off?

How do I know if 

it's reducing the 

SIB?

How long will it 

stay on for?



Who to work with when using protective 

equipment?
Behavioural Consultant

Occupational Therapist

How to Choose the Right Service Providers. Government of British Columbia Website

• Registered with the College of Occupational 

Therapists of British Columbia

• No regulatory body for behavioural consultants - 

varied levels of training

• A Board-certified Beahvioural Analyst (BCBA), has 

graduate level certification in behaviour analysis



Protective Equipment Application 

Remove protective 

equipment

Child A - Head Hitting Behaviour Child B - Severe Head Banging

20th hit in 1min

Helmet application:

10s & folded hands

Remove protective 

equipment

2nd hit in 10s

Helmet application:

1 minute of calm behaviour



Is the Protective Equipment Sufficiently 

Protecting the Individual?
Repeat SIT scale (or other 

self-injury scale) for 

assessment of injuries

Monitor and document the 

status of existing or new 

injuries

Modify type or criteria for use of protective equipment

New or worsening injuries

Reed et al., 2013



Is the protective equipment helping to 

reduce the SIB?
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Cooper et al., 2007; Busch et al., 2019



Part 2: Medication



When should medication be considered?

• History of SIB across multiple 

settings, that has not responded to 

behavioural interventions

• SIB is interfering with ability to 

participate in school and family life

Hollander et al., 2003



When should medication be considered?

• Medications will not cure autism

• Medicine may not help every child 

• Your child may have side effects

• Medicine can cost a lot

• Your child might be less irritable

• Challenging behaviours may improve

• Your child may function better at home, 

school, and in the community

• You and your child might sleep better

Medications have risks and benefits

RISKS BENEFITS

Autism Speaks Medication Decision Aid 



Medication & Behavioural Intervention 

Challenging behavior may benefit a multi-faceted treatment approach

Aman et al., 2009; Frazier, 2012



Considerations when starting a new 

medication 
• Not every medication works for everyone

• Some medications take time to start working

• May need to gradually increase dose for 

maximum benefit

• Most important target symptom for your child 

and family may change over time



Pharmacogenomics & Genecept

The study of how genes affect a 

person's response to drugs

Pharmacogenomics



Pharmacogenomics & Genecept

Buccal Swab for Saliva Sample Genetic Variant Testing  Personalized medicine?

Dangor, 2019; McMahon et al., 2019; Genecept Physician Brochure, 2017

• Identifies genetic variants that affect drug metabolism

• Evidence to support widespread use of pharmacogenetic tests is inconclusive

• Decision-support tool to help inform medication selection and dosing decisions

Cost:
$495 



Drug terminology

The diminishing effect of a drug over time with 

repeated use

Tolerance

Dependence

Addiction

An adaptive state associated with withdrawal when a 

drug is abruptly stopped 

A disorder characterized by persistent use of a 

drug despite negative consequences

Nestler 2013; Nestler et al., 2009

Side Effect
An effect that is secondary to 

the one intended



Medications for SIB?

• No medication specifically indicated for SIB

• Evidence for atypical antipsychotics to treat irritability in 

ASD (which includes SIB as one component)

• Aim with medication is to target other conditions which 

maintain SIB or increase SIB frequency/intensity



Targeting Co-morbidities
1.  Sleep

2.  ADHD

3.  Anxiety

4.  Pain 

5.  Aggression/irritability



Targeting Co-morbidities
Sleep

Type of Medication Target Behaviors Possible Side Effects

Melatonin

Sleep problems

Nausea

Headache

Anti-depressants Dizziness

Sleepiness
• Low dose Trazodone 

(Trazorel)

Sleep problems 
Dizziness

Hypothermia

Rossignol & Frye, 2011; Cortesi et al., 2012; Relia & Ekambaram 2018



Targeting Co-morbidities
ADHD

Type of Medication Target Behaviors Possible Side Effects

• Methylphenidate (Ritalin)

• Mixed amphetamine salts 

(Adderall)

Stimulants

Hyperactivity

Short attention span 

Impulsive behaviours 

Sleep problems

Trouble falling asleep

Decreased appetite

Irritability

Alpha Agonists Sleepiness

Irritability

Low blood pressure*

• Clonidine (Catapres)

• Guanfacine (Intuniv)

Hyperactivity

Short attention span 

Impulsive behaviours 

RUPP, 2005; Ghuman et al., 2009; Mahajan et., 

2012; Jaselskis et al., 1992; Scahill et al., 2015

* in the adult population



Targeting Co-morbidities
Anxiety

Type of Medication Target Behaviors Possible Side Effects

• Fluoxetine (Prozac)

• Sertraline (Zoloft)

• Escitalopram (Cipralex)

SSRIs Anxiety

Depression

Repeating thoughts

Repeating behaviours

GI problems 

Headaches

Trouble falling asleep

Agitation

Weight Gain

Hollander et al., 2005; Nadeau et al., 2011



Targeting Co-morbidities
Pain

Type of Medication Target Behaviors Possible Side Effects

• Acetaminophen (Tylenol)

• Ibuprofen (Advil)

Pain Relievers
Untreated Pain causing 

SIB?
GI problems 





Targeting Co-morbidities
Aggression/Irritability

Type of Medication Target Behaviors Possible Side Effects

Anticonvulsants/ 

Mood Stabilizers

Irritability

Aggression

Glutamate Modulating 

Agents GI problems
• N-acetylcysteine

Seizures 

Mood problems

Agression 

Irritability 

Aggression 

Sleep problems 

Atypical Antipsychotics Sleepiness

Drooling 

Weight gain

• Risperidone (Risperdal)

• Aripiprazole (Abilify)

• Valproic Acid (Depakene)

Sleepiness

Nausea

Vomiting

Nikoo et al., 2015; Owen et al., 2009; Hollander 

et al., 2006; Jaselskis et al., 1992



As Needed (PRN) Medications

Atypical Antipsychotics

• Quetiapine

• Risperidone

Sedating Agents

• Lorazepam (Ativan)*

*Atypical medication responses (e.g. 

paradoxical) may be more common 

among children with ASD

Begin with low medication dosage and observe child’s response

Chun et al., 2016; Provincial Least Restraint Guideline, 2018



When should PRN Medications be used?

Normal Tantrum Severe Tantrum

*If PRNs used >5 times/month, may need to adjust daily medication

PRN medications 

may be helpful

Behaviour Threshold



Supplements & Natural Treatments
1. Omega-3s: evidence of no benefit for irritability

2. Gingko extract: evidence of no benefit for irritability

3. GABA: no evidence of benefit beyond a placebo effect

4. Iron: may be indicated for sleep disturbances

5. CBD: to be discussed in another presentation!

Amminger et al., 2007; Hasanzadeh et al., 2012; Boonstra et al., 2015; Dosman et al., 2007



Complementary and Alternative Medicine 

(CAM) Approaches
• Some CAM approaches are considered safe with appropriate monitoring, 

but these approaches may lack evidence

• If you do wish to try a CAM approach, it is recommended to:

1.  Tell your healthcare provider

2.  Test only 1 treatment at a time

3.  Closely monitor and record outcomes

Ip et al., 2009 



Resources 

for Families

Drug Interactions

MyBooklet BC

Medication Decision Aids

www.mybookletbc.com

American Academy of Child and Adolescent Psychiatry 

(AACAP) Autism Parents’ Medication Guide

Autism Speaks: Medication Decision Aid

Autism Speaks: Autism and Medication: Safe and 

Careful Use

www.drugs.com/drug_interactions

Medication Monitoring & Safety



Questions?
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