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ABSTRACT 

 

Background: Autism spectrum disorder is a neurodevelopmental disorder occurring in 

children. Each child on the spectrum has different behaviors. Objective: To identify different 
types of repetitive behaviors in patients with autism spectrum disorder. Methods: This study 
was carried out at the Children's hospital, The Institute of Child Health Centre and Rising Sun 

Institute DHA Lahore, Department of Developmental Pediatrics, Lahore. Purposive sampling 
was used to collect data through three months’ period. It was a cross-sectional study including 

32 children with autism spectrum disorder between the age of 3 and 15 years. The repetitive 
behavior scale was developed to identify different forms of repetitive. The data was analyzed 
using SPSS version 20 and data was analyzed using descriptive statistics and were presented in 

the form of tables. Results: Six forms of repetitive behaviors including stereotyped, self-
injurious, compulsive, ritualistic, sameness and restricted behaviors and were evaluated in 32 

children. Restricted behavior was most commonly present in a severe form in 17 (15.1%) 
children followed by sameness behavior in 15 (46.9%) children, and stereotyped behavior in 12 
(37.5%) children, while compulsive behavior and ritualistic behavior were less commonly seen 

in 8 (25%) and 7 (21.9%) children, respectively and self-injurious behavior was seen rarely in 
only 3 (9.4%) children. Conclusion: Repetitive behaviors were seen in all children with autism 

spectrum disorder however the most prevalent forms are restricted, sameness and stereotyped 
behaviors. Early detection of behavioral abnormalities can aid in the early detection and 
treatment of autism spectrum disorder. 
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INTRODUCTION 

 

Autism is a neurodevelopmental condition 
that is strongly linked to hereditary risk.1 It is 

distinguished by difficulty with social 
contact, verbal and nonverbal 
communication, and a variety of repetitive 

and restricted behaviors.2 Autism symptoms 
include not responding to their name by 12 

months, not pointing at objects to show 
interest by 14 months, the absence of pretend 
play by 18 months, avoiding eye contact, 

difficulty understanding other people's 
feelings or talking about their own feelings, 

delayed speech and language skills, repeating 
words or phrases (echolalia), giving unrelated 
answers to questions, becoming upset by 

minor changes, obsessive interests, flapping 
their hand and rocking their body.3  
 

Repetitive behaviors are one of the trio of 
symptoms associated with autism spectrum 

disorder (ASD) along with social and 
communication difficulties. In autism, 
restricted and repetitive behaviors (RRBs) are 

characterized by their topographical 
consistency across settings, inappropriateness 

and repetition. These behaviors span from 
low to high order, including stereotypy and 
self-injury, as well as compulsions, 

rituals/sameness and restricted interests.4  
 

Stereotyped behaviors are meaningless 
movements or behaviors that are repeated in 
the same way such as body rocking, swaying, 

head nodding, flapping and clapping. Self-
injurious behaviors are defined as movements 

or activities that have the potential to produce 
redness, bruising or other bodily harm and are 
repeated in the same manner, such as hitting 

or slapping the head, face or other body 
regions with a table, floor or other surface or 

items.5 Compulsive behaviors are repeated 
and performed in accordance with a rule, such 
as arranging certain objects in a specific 

pattern or location, requiring things to be 
symmetrical, checking doors, windows, 

drawers, appliances, clocks, locks, and 
counting items or objects to a certain number 
or in a specific manner.6 Ritualistic behaviors 

include performing daily activities in a 
similar manner, such as strongly preferring to 

eat/drink only certain things, insisting that 
meal-related items be arranged in a certain 

way, insisting on a specific order of activities 
or tasks related to using the bathroom, 
washing, showering, bathing or dressing, 

arranging items in the bathroom in a certain 
way and insisting on wearing certain clothing 

items.7  
 
Sameness behavior is characterized by 

reluctance to change and insistence on 
keeping things the same such as toys, 

materials, furniture, photos, and in the same 
location. Restricted behaviors have a narrow 
range of concentration, interest, or activity, 

such as fascination, obsession with one 
subject or activity and attachment to a single 

object.8  
 
Early detection of ASD behavioral signs 

helps corroborate our knowledge of ASD 
development or pathophysiology. According 

to current studies, RBS is less prevalent in 
very young children with ASD than in social 
or communicative symptoms.9 Sensory 

characteristics are considered secondary to 
symptoms in autism. Sensory processing 

difficulties include hypo-responsiveness (a 
lack of reaction to sensory stimuli), hyper-
responsiveness (an excess of sensitivity to 

sensory stimuli) and sensory seeking (craving 
for sensory stimuli).10 All seven sensory 

domains particularly auditory, tactile, visual, 
proprioceptive, and vestibular, can be 
compromised.11  
 

Several studies have been conducted to 
investigate the association between RBs and 

sensory response to environmental stimulus 
in people with developmental impairments 

and autism.12 Tactile over-responsivity for 
example, has been linked to more inflexible 
stereotyped behaviors such as insistence on 

sameness and repeated verbalizations (i.e., 
unpleasant responses to tactile stimulation 

that is not noxious to most individuals).13 In 
ASD, fluorescent illumination caused visual 
over-responsivity and increased RBs as 
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compared to incandescent lighting.14 Further 
research has revealed that "attractive" sensory 

stimuli are associated with less stereotyped 
movements than unpleasant sensory stimuli.15 

The purpose of the study was to find out the 
occurrence and frequency of different types 
of repetitive behaviors in Autism. This study 

explains several sorts of repeated activities in 
people with ASD. Early identification of 

behavioural issues can aid in the early 
diagnosis and treatment of autistic children.  
 

METHODS    

 

It was a cross-sectional study in which data 
was gathered from Department of 
Developmental Pediatrics at Children 

Hospital & ICH Lahore and the Rising Sun 
Institute for Special Children at DHA Lahore. 

The Repetitive Behavior Scale Revised 
(RBS-R)8 was utilized to collect data on 
several sorts of repeated behaviors. The 

sample size was 32 youngsters calculated 
from Raosoft including 30 boys and two girls. 

The study included individuals diagnosed 
with autism spectrum disorder ranging in age 
from 5 to 18 years. From May to September 

2021, data was collected using the repetitive 
behavior scale and by interviewing parents of 

children with ASD and filling out a 
questionnaire. This study aided in the 
identification of several forms of repetitive 

behaviors in autistic youngsters. The 
statistical program for social sciences (SPSS) 

version 20 was used and data was analyzed 
using descriptive statistics and were presented 
in the form of tables.  
 

RESULTS 
 

A total of 32 children with ASD were 
selected for this study in which 30 were boys 
and 2 were girls and the age range for 

selected children was 3 to 15 years, most of 
the children (18) were in age range of 6-10 

years (Table I). Total six types of repetitive 
behavior were observed in patients, in 
stereotyped behavior most common problem 

was sensory issues which were present in a 

severe form in 12 children, other problems 
which were present in moderate and mild 

forms were object usage (spinning of 
objects), whole body (body rocking), head 

(rolling, turning) and hand/fingers (flapping, 
flicking, clapping) which were present in six 
children. Self-injurious behavior was not 

present in most of the patients, the only 
problems present were skin picking in two 

children and hitting themselves with body 
parts and objects in three children.  
 

In compulsive behavior, most common 
problem was repeating a task (routines, 
up/downstairs clothes on/off) present in 

severe form in eight children, another 
common problem present in moderate and 

mild form in four and five children 
respectively was arranging behavior (Table 
II).  The most common problem in ritualistic 

behavior was play leisure (insisting on 
specific play activities or following rigid 

routine during play leisure), which was 
present in severe form in seven children. 
Other problems included self-care activities 

(insist on specific order of activities), which 
was present in moderate form in five children 

and sleeping bedtime (insist on certain pre-
bedtime activities) which was present in mild 
form in six children.  
 

In sameness behavior, most common problem 

was resisting change in activities present in a 
severe form in 15 children, other problems 
were insisted walking in the same pattern and 

objects visiting new places which were 
present in moderate and mild form in nine 
and five children respectively (Table III). 

Restricted behavior was present in the highest 
frequency among other types of repetitive 

behaviors. All problems were present in the 
severe form attached to one specific object 
present in 17 children, fascination with one 

object/activity was present in 16 children, 
pre-occupation with parts of an object was 

present in 12 children and fascination with 
movement was present in the 10 children 
(Table IV). 
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Table I: Descriptive Statistics 
  

Descriptive Data Frequency Percentage 

Gender 

Boy 30 93.75% 

Girl 2 6.25% 

Total 32 100.0% 

Age 

range 

(years) 

3-5 5 15.63% 

6-10 18 56.25% 

11-15 9 28.13% 

Total 32 100.0% 

 

Table II: Frequency of Compulsive Behavior Problems 
 

Compulsive 

Behavior 
Not Happen 

Mild 

problem 
Moderate 

problem 
Severe 

problem 

Arranging 16 (50) 5 (15.6) 4 (12.5) 7 (21.9) 

Completeness 24 (75) 2 (6.3) 3 (9.4) 3 (9.4) 

Checking 27 (84.4) 1 (3.1) 1 (3.1) 3 (9.4) 

Counting 30 (93.8) 1 (3.1) 0 (0) 1 (3.1) 

Repeating 20 (62.5) 2 (6.3) 2 (6.3) 8 (25) 

Touch-tap 26 (81.5) 2 (6.3) 2 (6.3) 2 (6.3) 

 

Table III: Frequency of Sameness Behavior Problems 

 

Sameness Behavior Not Happen 
Mild 

problem 
Moderate 

problem 
Severe 

problem 

Insists same place of 

object 
17 (53.1) 4 (12.5) 3 (9.4) 8 (25) 

Object visiting new 

place  
13 (40.6) 5 (15.6) 7 (21.9) 7 (21.9) 

Insists walking in 

same pattern 
10 (31.3) 4 (12.5) 9 (28.1) 9 (28.1) 

Likes same things 21 (65.6) 0 (0) 0 (0) 11 (34.4) 

Resists change in 
activities 

12 (37.5) 1 (3.1) 4 (12.5) 15 (46.9) 

Insists on same 

routine  
18 (56.3) 1 (3.1) 2 (6.3) 11 (34.4) 
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Table IV: Frequency of Restricted Behavior Problems 

 

Restricted Behavior 
Not 

Happen 

Mild 

Problem 
Moderate 

Problem 
Severe 

Problem 

Fascination with one 

object 
12 (37.5) 0 (0) 4 (12.5) 16 (50) 

Attached to one 

specific object 
13 (40.6) 0 (0) 2 (6.3) 17 (53.1) 

Preoccupation with 

parts of objects 
20 (62.5) 0 (0) 0 (0) 12 (37.5) 

Fascination with 

movement 
18 (56.3) 2 (6.3) 2 (6.3) 10 (31.3) 

 
DISCUSSION 
 

The study findings showed that repetitive 
behavior was present in all children with 
autism; the results showed a resemblance 

with previous studies. Arnott et al., in 201016 
investigated the frequency and pattern of a 

wide range of limited and repetitive 
activities in the second year of life. A 
community sample of 139 parents of 

normally developing children completed a 
repetitive behavior questionnaire 2. The 

study findings revealed a high frequency of 
certain types of repetitive motor actions in 
15 month olds.  
 

The findings have implications for the early 
diagnosis of illnesses characterized by 

limited and repetitive activities such as 
autism. Restricted and stereotyped behavior 

was most common during observation, the 
result is related to a study conducted by 
Matson et al in 2012.17 About 760 newborns 

with autistic, PDD-NOS, or without autism 
but at risk of other developmental delays or 

physical impairments were examined for the 
level of their stereotyped and ritualistic 
behavior utilizing  
 

The baby and infants screen for children 
with autism symptoms (BISCUIT). 

According to the findings, infants with 
autism had the most stereotypic behavior, 

followed by those with PDD-NOS and 
atypical development.18 Gabriel’s et al in 

2008,19 had estimated association between 
confined, repetitive, stereotyped behaviors 

and interests, and aberrant sensory responses 
in children with ASD. Caregivers completed 

the RBS-R and the sensory profile. The 
study looked at the association between 
restricted, repetitive and stereotyped 

behaviors and interests and sensory 
responses in a group of 70 autistic children 
and adolescents.20 The results revealed two 

groups: one with a low RBS score (min 2, 
max 43) and one with a high RBS score (min 

44, max 95).  
 

The small sample size and less time 

duration, measurements based only on 
caregiver reports and most of the children 

selected were receiving treatment for a long 
time and repetitive behaviors being 
controlled a lot by the treatment are some 

limitations of this study. Further research is 
required for the investigation of repetitive 

behaviors as these behaviors are core 
features of autism and can help in the early 
diagnosis of autism. The study should 

include standardized clinical observation of 
repetitive behaviors for more accurate 

results.  
 

CONCLUSION 

 

The study concludes that repetitive 
behaviors are present in all children of 

autism spectrum disorder but among all 
types of repetitive, restricted, stereotyped 
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and sameness behavior are most common, 

while the compulsive and ritualistic behavior 
are less common and self-injurious behavior 

is seen in few children. 
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