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KEY POINTS

� Severe problem behaviors such as aggression and self-injury are not uncommon in chil-
dren with autism spectrum disorder (ASD) or intellectual disability (ID).

� This review covers 101 outcome studies published since 1995 that used behavioral tech-
niques to address severe aggression, self-injury, and property destruction, in children be-
tween 6 and 18 years of age.

� Researchers relied on proactive and preventative behavioral techniques driven by func-
tional behavioral assessment, with specific interventions associated with specific behav-
ioral targets and functions.

� Researchers are increasingly interested in applying these techniques outside of special-
ized hospital and residential programs, although these techniques will be challenging
for community-based practitioners to implement.
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INTRODUCTION

The term “problem behavior” or “challenging behavior” is generally used to refer to be-
haviors such as aggression, self-injury, property destruction, pica, elopement, and
other behaviors that can result in injury to self or others, or that can significantly impair
functioning. The prevalence of behavior problems among persons with autism spec-
trum disorders (ASD) and related developmental disorders such as intellectual
disability (ID) is approximately 50%.1–5 Known risk factors include the severity of
autistic symptoms, impulsivity, level of intellectual disability, and communication def-
icits.6,7 Individuals typically display multiple types of problem behavior, and the levels
of severity can range from relatively minor and short-lived to severe, chronic, and
potentially life-threatening.3,8

The impact of such behaviors can vary from child to child. Self-injurious behavior
(SIB) and aggression can lead to significant injuries to self and others.9–12 Problem
behavior can severely limit the integration of the person into their school and com-
munity, and place tremendous stress on the family.13,14 Children with ASD are 9
times more likely to seek emergency-room care related to mental health issues15

and, in some cases, may require acute psychiatric hospitalization.16 In a recent
survey commissioned by the Pennsylvania Bureau of Autism Services,17 almost
9% of Pennsylvania families with children with ASD in middle or high school
reported that they had sought urgent hospital care (eg, emergency-room use or
hospitalization) in the past year, most often for aggression or self-injury. Individuals
with persistent problem behavior are at increased risk for residential placement,
seclusion, physical restraint, other restrictive measures, and excessive medica-
tion.9,18 The increasing rates of ASD,19 coupled with the high prevalence of prob-
lem behavior, and its adverse impact on children and families, makes this a topic of
major concern.
Fortunately, a range of therapeutic interventions designed to address problem

behavior associated with ASD have been and are being developed. Although no
medication can address the core deficits in ASD at present, they are used to treat
psychiatric conditions that may co-occur with ASD and to target associated
features such as irritability and problem behavior,20 and thus better enable individ-
uals with ASD to participate in therapeutic programming.21 At present only 2 med-
ications, risperidone and aripiprazole, are approved by the Food and Drug
Administration for addressing irritability in children with ASD. However, other med-
ications have shown promise, and their safety and efficacy is currently being
evaluated.22,23

Behavioral interventions based on applied behavior analysis (ABA) relevant to
ASD can broadly be categorized as either comprehensive or problem-focused.
Comprehensive interventions, including early intensive behavioral intervention,
use behavioral intervention tactics to intensively teach a broad range of adaptive
skills over an extended period. These methods are generally regarded as empiri-
cally supported,24 but are not the focus of this review. Rather, this article focuses
on problem-focused behavioral interventions that are more time-limited and are
designed to address problem behavior such as aggression and self-injury. Studies
describing this category of behavioral interventions for aggression, self-injury, and
related behaviors span a period of 40 years.11,25–29 Contemporary behavioral inter-
ventions use a range of behavioral procedures based on the results of functional
behavioral assessment, which is designed to identify the controlling antecedents
and reinforcing consequences for problem behavior. Research shows that, in
60% to 75% of cases, problem behavior is maintained by social consequences,
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