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Chapter 4
Understanding and Addressing Restricted 
and Repetitive Behaviors in Children 
with Autism

Lauren Turner-Brown and MaryKate Frisch

“In his second year he ‘developed a mania for spinning blocks and pans and other round 
objects.’”

—Kanner, 1943

�Introduction

In 1943, Leo Kanner detailed the rigidity and repetitious behaviors of 11 case studies 
of children who he assumed to have “inborn autistic disturbances of affective contact.” 
One link between Kanner’s cases was rigid behaviors and a “strong urge for 
sameness.”Today, an observation of repetitive behaviors in a young child, such as the 
ones described by Kanner in the quote above, would cause suspicion for the presence 
of autism spectrum disorder (ASD). Restrictive and repetitive behaviors (RRBs) are 
key attributes of diagnosis of ASD. The Diagnostic and Statistical Manual 5th Edition 
(DSM-5) divides RRBs into four groups (1) repetitive movements, use of objects, or 
speech; (2) insistence on sameness, inflexible routines, or ritualized patterns of verbal 
or nonverbal behaviors; (3) highly restricted interests; and (4) hyper- or hyporeactivity 
to sensory input or unusual interests (American Psychiatric Association, 2013). RRBs 
are often further grouped into two categories: low-order behaviors, which include 
repetitive movements of body and objects and high-order behaviors, which include 
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restricted interests, insistence of sameness, and ritualized verbal patterns (Turner, 
1999). Much of the literature around young children and RRBs focuses on repetitive 
sensory motor (RSM) behaviors when discussing low-order behaviors and “insistence 
on sameness” behaviors when discussing high-order behaviors (Bishop et al., 2013; 
Richler, Huerta, Bishop, & Lord, 2010). Below, we characterize each of these symp-
toms and how they may present themselves in young children with ASD.

�Characterizing RRB Symptoms

RRBs can occur in typical toddler development; therefore, distinguishing between 
typicality and atypicality relies on categorizing the type, frequency, and intensity of 
the behavior (American Psychiatric Association, 2013). Differences begin to emerge 
in the second year of life between the RRBs of typical infants and infants with ASD 
(Elison et al., 2014; Wolff et al., 2014), and between infants with other developmen-
tal delays and those with ASD (Morgan, Wetherby, & Barber, 2008; Watt et  al., 
2008). RRB symptoms are complex in part because they may interfere with devel-
opment and also may serve as areas of strength and interest that can facilitate learn-
ing in other areas. Below, we describe each symptom in this domain.

�Repetitive Movements, Use of Objects, or Speech

Repetitive body movements are characteristic of typical infant development in the 
first 2 years of life. Babies flap their arms to balance and when expecting an action. 
In typical development, these repetitive movements decrease significantly by 
2 years of age (Shafer, Newell, Lewis, & Bodfish, 2017). However, in young chil-
dren with ASD, and in children with global developmental delays, they might con-
tinue. In addition to flapping, repetitive body movements may also include spinning 
or pacing, posturing hands or fingers, or full body movements like rocking. These 
movements may be adaptive during typical infancy by allowing infants to explore 
their environment and functionally change their behavior as a result. In contrast, 
children with ASD may not integrate sensory feedback to adapt their movements to 
environment. Thus, these behaviors become maladaptive and can interfere with 
learning and play (Shafer et al., 2017). For example, a child who rocks his body as 
he is learning to crawl may no longer engage in rocking once he has mastered the 
skill of crawling. In contrast, consider an infant who already knows how to crawl, 
and while crawling toward a caregiver who has called his name, pauses and rocks 
back and forth repetitively. This behavior no longer promotes the development of a 
skill and interferes with the child responding to his parent.

Repetitive use of objects in young children can present itself as simply playing 
with a toy repeatedly in the same manner. For example, a child might roll a car back 
and forth on the floor without ever moving outside of a specific area. Another child 
might hold a spoon and shake it up and down repetitively. In young children, 

L. Turner-Brown and M. Frisch



63

repetition is a learning strategy, so deciding what makes the repetitive use of an 
object a symptom rather than a strategy is determined through the observation of 
patterns over time. While a typically developing toddler may open and close the 
door on a play house multiple times, she or he will move on to other actions after 
figuring out how the doors and windows work. In contrast, a child with ASD may 
continue to open and close the doors to the exclusion of other actions with that toy.

Finally, repetitive speech includes echolalia (repeating words others have said) 
and idiosyncratic phrases. Echolalia can be immediate or delayed. Immediate echo-
lalia may present itself as repeating the question a person has asked (e.g., Mom says, 
“do you want some juice?” and the child responds, “you want some juice”). Delayed 
echolalia often presents as a child reciting a phrase she has heard before, either from 
a person in her environment or a cartoon or commercial he or she watched. For 
example, upon entering a tunnel on his ride to preschool in the morning, a child 
always says, “would you could you in the dark?” echoing his parents’ reading of a 
Dr. Seuss book Green Eggs and Ham. Some children reverse their pronouns as part 
of this echolalia, asking for a snack by saying, “you want cracker.” Intonation pat-
terns of this speech in young children with ASD stands out as children often echo not 
only the words, but the exact intonation of the previous speaker each time.

�Insistence on Sameness, Inflexible Adherence to Routines, or 
Ritualistic Behavior

Although insistence on sameness and ritualistic behavior can appear later in life, 
symptoms may be present in early childhood. For example, a child might insist on 
eating a particular food (e.g., chips) using a particular plate (e.g., the green one), 
sitting in a particular chair (e.g., the red one) at each meal. This behavior, by itself, 
is common in typically developing children between ages 2 and 4 years, when most 
children become increasingly inflexible as part of normative development (Evans 
et al., 1997). What distinguishes the behavior in children with ASD is the level of 
adherence, the degree to which the child becomes upset when the routine is inter-
rupted, and, at times, the idiosyncrasies associated with the routine. To take the 
same example above, a child with ASD might also only eat one brand of chips and 
associate a different color plate with a different food s/he eats.

�Restricted Interests

Highly restricted interests are often what stand out when meeting an older child or adult 
with ASD, as they may be able to describe in detail numerous facts about unusual topics 
such as train schedules or car models. In early childhood, when many children with 
ASD have not yet developed functional speech, these interests present themselves a bit 
differently. Rather than talking excessively about a topic, children may play exclusively 
with one toy (e.g., a toy train) or carry around a particular object (e.g., spoons). At times, 
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these interests can be avenues toward engagement, and highlight strengths of a child 
with ASD. For example, a child who loves trains may learn to count, distinguish colors, 
and play creatively through train activities. Parents often see these interests as ways to 
highlight their child’s strengths and interests. For example, a child with a strong interest 
in dinosaurs may develop this vocabulary for types of dinosaurs ahead of his peers and 
beyond parents’ knowledge. At other times, these interests can interfere with develop-
ment. For example, a child with restricted interests in trains may become aggressive 
toward a peer who tries to play with them and may miss other activities in preschool 
such as singing and art because of exclusive play with trains. Challenging behaviors 
may result when a child needs to transition away from a preferred toy or when a parent 
does not bring along the favorite block the child likes to carry.

�Hyper- or Hyporeactivity to Sensory Input or Unusual Interests

Atypical sensory reactions and interests are the final symptoms in this category and 
include both overreaction (hyperreactivity) and underreaction (hyporeactivity). 
Examples of hyperreactivity include a child covering her ears when she hears loud 
sounds or refusing to eat foods with certain textures. Examples of hyporeactivity 
include a child who does not respond when his name is called or does not seem to 
notice when he is hurt. Along with these types of reactivity, children with ASD 
might seek sensory input in unusual ways, such as rubbing a fabric in their hands, 
squeezing objects, mouthing, or chewing beyond the stage when it is developmen-
tally appropriate. While children with a range of developmental disabilities often 
show hyperreactivity, it is the combination of hyperreactivity with hyporeactivity 
that is often indicative of a diagnosis of ASD (Ausderau et al., 2014).

In contrast to OCD symptoms, RRBs in ASD frequently do not cause distress, 
but rather reflect preferred and/or comforting activities. Despite the positive valence, 
RRBs can lead to distress and even tantrums and aggression when the individual is 
interrupted or asked to stop the behavior (Klin, Danovitch, Merz, & Volkmar, 2007; 
Postorino et al., 2017)

�Correlates of RRBs

�Ability

Some RRB features are associated with ability level. Children who have more sig-
nificant intellectual disability often display increased RSM such as stereotypies or 
sensory interests (Bishop, Richler, & Lord, 2006; Lam, Bodfish, & Piven, 2008; 
Richler et  al., 2010). However, this association is less clear in younger children 
(e.g., under 3 years)—regardless of intellectual ability, many young children with 
ASD engage in RSM (Bishop et al., 2006). In contrast, insistence on sameness has 
been shown to be associated with intelligence in the opposite way, with individuals 
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who have higher ability showing higher challenges with insistence on sameness 
(Bishop et al., 2006; Lam et al., 2008; Richler et al., 2010). In very young children 
with or at risk for ASD, RRB symptoms are strongly associated, as a whole, with 
socialization and adaptive behavior abilities (Schertz, Odom, Baggett, & Sideris, 
2016; Wolff, Boyd, & Elison, 2016). In addition, there is some evidence that early 
presence of significantly impairing RRBs is predictive of less optimal outcomes in 
children with ASD (Troyb et al., 2016).

�Age

Before age 2 or 3, it can be challenging to distinguish children with ASD from chil-
dren with other developmental delays based on the presence of RRBs (Lord, 1995; 
Stone et al., 1999), especially when observing a child in one setting or asking par-
ents about RRBs. With recorded videos, detailed coding, or specific screening of 
these behaviors researchers have found that children who develop ASD show more 
RRBs than their typically developing peers even in the first 2 years of life (Elison 
et  al., 2014; Morgan et  al., 2008; Turner-Brown, Baranek, Reznick, Watson, & 
Crais, 2013; Watt et al., 2008). Thus, the symptoms are present early in life; RSM 
behaviors seem to decrease over time while insistence on sameness behaviors may 
increase over time (Richler et al., 2010; Watt et al., 2008).

�Sleep

Many children with ASD have some kind of difficulty with sleep, whether it is dif-
ficulty falling asleep, staying asleep, or waking (Hollway & Aman, 2011). Decreased 
sleep is associated with a range of symptoms, including RRBs in children with 
ASD. In some cases, RRBs may interfere with the process of going to sleep (Richdale 
& Schreck, 2009). For example, a child may have ritualistic behavior around bedtime 
that is hard to interrupt. Or, the relationship could go the other way, with decreased 
sleep leading to increased RRBs (Abel, Schwichtenberg, Brodhead, & Christ, 2018). 
Some research suggests that decreased sleep is particularly associated with increases 
in repetitive and stereotyped movements (Hundley, Shui, & Malow, 2016). It is likely 
that the relationship between RRB and sleep is bidirectional—suggesting that 
changes in either area may affect the other (Hollway & Aman, 2011).

�Gender

In young children with ASD, there do not seem to be differences between males and 
females and severity of RRB. At older ages findings are mixed, but there is prelimi-
nary evidence that RRB symptoms may be worse in males than females (Harrop, 
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Gulsrud, & Kasari, 2015; Knutsen, Crossman, Perrin, Shui, & Kuhlthau, 2019; Van 
Wijngaarden-Cremers et al., 2014).

�Family Well-Being

Many families become involved in their child’s ritualistic behavior—imagine the 
child who screams whenever he arrives at the park to discover he does not have his 
train to carry around with him. His caregiver must decide whether to return home to 
retrieve the train (and prevent screaming in public) or to allow and manage the 
screaming in hope that the child will calm down quickly. These decisions are chal-
lenging in the moment as both have immediate negative consequences for the parent 
(e.g., screaming or added driving). Making decisions to prevent screaming may 
inadvertently increase the rigidity the child has around having access to that object. 
It is not surprising, then, that high levels of parent stress have been documented for 
children with ASD in numerous studies (see Hayes & Watson, 2013, for a review) 
and that parent stress is frequently associated with challenging and/or RRBs. Parents 
find RRBs particularly difficult to manage in their daily lives, even more challeng-
ing than communication symptoms (Bishop, Richler, Cain, & Lord, 2007; 
Lecavalier, Leone, & Wiltz, 2006). When RRBs increase, parent stress may increase 
(Harrop, McBee, & Boyd, 2016). In addition, increased parent stress can negatively 
impact outcomes of early intervention (Osborne, McHugh, Saunders, & Reed, 2008).

In sum, RRBs are observable early in a child’s life, with atypicalities present as 
early as 12 months. Some of these behaviors decrease across development, such as 
RSM behaviors, while insistence on sameness behaviors tends to increase over 
time, particularly during early childhood (Richler et al., 2010). These changes in 
patterns of the display of RRBs are mirrored by changes in parent stress; as RRBs 
decrease, so do parenting stress ratings (Harrop, McBee, et al., 2016). Sleep may 
play a significant role in RRBs.

�Why Do Children Engage in RRBs?

Consider a 2-year-old child who is repetitively lining up his crayons in a precise 
way. When his brother suggests they play with blocks, he does not look over to see 
what is going on because the crayons are holding his attention. Thus, he misses the 
opportunity to engage with his brother and play with something different. When it 
is time to clean up and move to meal time, he becomes upset because he does not 
have his line of crayons perfect yet. So, he misses the family meal. Finally, because 
he is so focused on color arrangement of his crayons, he resists when his mother 
tries to teach him to color with them. These three examples of missed opportunities 
highlight some of the negative consequences of RRBs on child learning and devel-
opment. When asked, his parents might describe this behavior differently, however. 
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They may see this behavior as a strength, as their son knows all the colors in a 128-
pack of crayons and can count to 128 at a really early age.

Why do children with ASD engage in RRBs? Do individuals with ASD have 
lower social motivation and higher motivation to engage with objects? Or, is their 
entire brain circuitry dysregulated such that reward is processed differently for both 
social interaction and engagement with objects? Do children with autism have dif-
ficulty shifting their attention from one thing to another leading to extended focus 
on one activity? Researchers have explored these theories, and found some support 
for many of them along with differences in both the brain size and function that may 
contribute to development and maintenance of RRBs (Bodfish, Symons, Parker, & 
Lewis, 2000; Boyd, McDonough, Rupp, Khan, & Bodfish, 2011; Dichter et  al., 
2012; Klin, Jones, Schultz, Volkmar, & Cohen, 2002; Pierce, Glad, & Schreibman, 
1997; Troyb et al., 2016; Turner, 1999).

While there is no one answer to explain the myriad of RRB manifestations, 
engagement in RRBs can cause a child to miss potential learning opportunities 
starting early in development. Thus, early intervention has the potential to increase 
learning opportunities by addressing RRBs and expanding the range of adaptive 
skills a child develops.

�Effects of Early Intervention on RRBs

A majority of early intervention research has focused on promoting early social 
communication skills rather than on reducing RRBs. Yet there are several focused 
interventions that specifically target reduction of RRBs, and a range of comprehen-
sive treatment approaches that aim to reduce RRB among a wide range of other 
treatment targets (e.g., increase communication). We review findings from 
both below.

�Comprehensive Treatment Models

Despite the growing number of comprehensive treatment models (Lee, Odom, & 
Loftin, 2007) demonstrating positive effects on cognitive, communication, and 
adaptive skills, there is less evidence of their effects on RRBs. For example, research 
on Early Intensive Behavioral intervention (EIBI; see Chap. 5), TEACCH (see 
Chap. 7), Early Start Denver Model (ESDM; see Chap. 6), and Learning Experiences 
and Alternate Program for Preschoolers and their Parents (LEAP) has shown lim-
ited immediate effects on RRBs, despite positive changes in other areas (e.g., Boyd 
et al., 2014; Dawson et al., 2010; Reichow, Hume, Barton, & Boyd, 2018). There 
are many possible reasons for these findings. First, high-quality studies of compre-
hensive treatment models often measure symptom change in a global way. For 
example, parents might complete a symptom inventory of all types of RRBs, before 
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and after treatment. If the total score increases, it means there are more behaviors 
and/or the behaviors are more problematic. If the score decreases, it means that 
there are fewer behaviors and/or the behaviors are less problematic. While this mea-
sure tells a lot about overall severity of RRBs, it may be too broad to detect slight 
changes in specific RRBs that result from intervention.

A second reason why comprehensive treatment models may not have shown 
positive effects on RRBs in early childhood is the natural progression of these 
behaviors. Research has shown that RSM often decreases across early childhood. 
Thus, detecting a treatment effect on top of natural decreases is challenging. In 
contrast, insistence on sameness or higher-order RRBs may increase during these 
years, making it even more challenging to show improvement.

Finally, many comprehensive treatment models are designed to focus primarily 
on social communication and adaptive functioning. Theoretically, as adaptive skills 
increase (e.g., a child learns to play with more toys or ask for help), RRBs would 
decrease as a result. If this theory is valid, it might be the case that RRBs would 
show a decrease long after an intervention is complete rather than immediately after 
it ends. Some evidence supports this theory, as a 2-year follow up study of ESDM 
showed more effects of ESDM on RRB 2 years later than immediately after ESDM 
was implemented (Estes et al., 2015).

In sum, while the evidence of effects of comprehensive treatment models on 
RRB is limited, research is ongoing. As stated, these models often emphasize build-
ing skills rather than reducing symptoms. Where research has shown more positive 
effects is when examining focused intervention practices whose specific target is 
reduction of a specific behavior. We review these below.

�Focused Intervention Practices

The principles of applied behavior analysis (ABA) and cognitive behavioral therapy 
(CBT) underlie the focused approaches shown to reduce RRBs. ABA techniques 
aim to reduce or increase a specific behavior by changing the contingencies under 
which the behavior occurs. Behaviors occur in an antecedent–behavior–conse-
quence context (ABC; see Chaps. 1 and 5), and efforts to change behavior focus on 
modifying either the antecedent or the consequence associated with the behavior. 
Imagine the situation of a child entering a loud preschool classroom. Upon entering, 
the child covers his ears and rocks his body. His parent then takes his hands off his 
ears and says, “hands down.” The behavior is covering ears, the antecedent is the 
loudness in the classroom setting, and the consequence is the physical movement of 
the child’s hands and verbal direction. ABA techniques to reduce these behaviors 
focus on changing antecedents or consequences. CBT techniques are similar to 
ABA, but also consider internal states (e.g., thoughts and feelings) in addition to the 
ABCs of behavior.

In their review of interventions targeting RRBs, Boyd and colleagues organized 
successful approaches to reducing RRBs into three categories: consequence-based 
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interventions that interrupt the reinforcement provided by an RRB, antecedent-
based interventions that reduce the likelihood of the occurrence of an RRB by alter-
ing the environment, and antecedent-based interventions that enrich skills or the 
environment that may consequently affect the presence of RRBs (Boyd, McDonough, 
& Bodfish, 2012). For simplicity, we group these as (1) preventing RRBs and (2) 
changing consequences to RRBs below.

�Preventing RRB

Several practices have effectively reduced RRBs by aiming to prevent their occur-
rence; if we know the contexts in which the behavior occurs, we can change the 
environment to prevent the behavior and/or teach alternative skills to use instead of 
an RRB. As illustrated in the following sections, using visual schedules and cues, 
schedule variation, exercise, and functional communication training are all research-
supported approaches for reducing RRBs in this way.

Functional communication training (FCT; Kennedy, Meyer, Knowles, & Shukla, 
2000) and similar approaches involve teaching an individual a more appropriate 
skill, such as a communication or play skill that may serve the same function as an 
RRB. Consider this scenario. A young child flaps his hands often at school. A func-
tional analysis determined that this behavior occurs most often when a teacher gives 
a demand, such as “time to clean up,” suggesting that the function of this stereo-
typed behavior is avoiding a demand. FCT would then teach this child a more 
appropriate way to get the same result. For example, a therapist might teach a com-
municative behavior such as signing “break” to request a break from the demand. 
Teaching more adaptive skills is effective for reducing stereotypies and self-injurious 
behavior (Kennedy et  al., 2000; Lee et  al., 2007; Loftin, Odom, & Lantz, 2008; 
Rispoli, Camargo, Machalicek, Lang, & Sigafoos, 2014; Tiger, Hanley, & 
Bruzek, 2008).

A second strategy for preventing RRB is using visual schedules and cues. Visual 
schedules are a component of the TEACCH Approach (Mesibov, Shea, & Schopler, 
2006; see Chap. 7) and involve providing visual cues at the developmental level of 
the child to let the child know what will happen next. Schedules vary in form (e.g., 
objects, pictures, and written lists) and length (e.g., what is next, two-step, part day, 
full day). In the context of RRBs, it can be useful to schedule time for when a child 
can engage in RRB. For example, showing the child that first he must play outside 
and then he can play on his tablet with picture cues may reduce attempts to bring the 
iPad to outdoor play (see Lequia, Machalicek, & Rispoli, 2012, for a review, and see 
Fig. 4.1 for an example of this type of schedule). Using visual cues about upcoming 
changes in an activity or routine (Horner, Day, & Day, 2006) may also reduce RRBs. 
This approach may help a child who asks repeated questions about the weather. 
Placing a time on the schedule when it is appropriate to discuss the weather may 
reduce weather-talk at other times of day.
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Tablet 

Math    

Music  

Lunch

The Change card can be placed 
over an activity that needs to 
change
cue to a child about what will 
happen next.

as a way to provide a visual 

Fig. 4.1  Examples of visual schedules

Engaging in physical exercise can also reduce RRB (Bahrami, Movahedi, 
Marandi, & Abedi, 2012; Kasner, Reid, & MacDonald, 2012; Schmitz Olin et al., 
2017). Some research shows an immediate effect, with RRB reduced immediately 
after a period of exercise. Other studies show more global reductions in RRB after 
a period of exercise training.

Finally, treatment of sleep problems can lead to reduced RRBs (Malow et al., 
2012, 2014; Reed et al., 2009). Approaches including educating parents about sleep 
hygiene, behavioral interventions to decrease insomnia, and melatonin have all 
shown promise as ways to improve sleep that also lead to decreases in repetitive and 
other challenging behavior.

�Changing Consequences to RRB

Many studies have explored how to change the consequences associated with RRBs. 
Harrop and colleagues (2016) studied family reactions to RRB in the home and 
found that caregivers respond to about half of the RRB their children displayed. 
These caregivers were more likely to redirect behaviors that involved objects (e.g., 
visually inspecting objects and shaking objects) than to motor or verbal behaviors 
(e.g., flapping hands or repetitive sounds). Parents’ physical and verbal strategies to 
stop the child from engagement in the behaviors were rated as the most effective in 

L. Turner-Brown and M. Frisch



71

stopping RRBs (Harrop, Gulsrud, Shih, Hovsepyan, & Kasari, 2016). Examples of 
approaches that aim to reduce RRB by changing consequences include blocking or 
response interruption and redirection, differential reinforcement, as well as expo-
sure and response prevention. These are each described below.

Response interruption and redirection involves interrupting an RRB and redirect-
ing the child to a different action (Ahearn, Clark, MacDonald, & In Chung, 2007; 
Boyd et al., 2011; Koegel, Firestone, Kramme, & Dunlap, 1974; Liu-gitz & Banda, 
2010). For example, a father sees his daughter holding a block close to her eye. He 
then physically interrupts this behavior by placing his hands over her hand and the 
object, and redirects her to a different behavior, such as placing the block on another 
to begin making a tower. This approach can both reduce stereotyped behavior and 
increase more adaptive behavior.

Differential reinforcement entails reinforcement of certain behaviors (e.g., adap-
tive skills and varying play skills) while not reinforcing other behaviors (e.g., RRB). 
It can target a range of goals, such as increasing flexible and novel engagement with 
routines and toys (Azrin, Besalel, Jamner, & Caputo, 1988; Boyd et al., 2011; Miller 
& Neuringer, 2000). For example, a teacher responds with specific verbal praise 
whenever seeing a child using a toy in a new way while ignoring repetitive use of 
the toy.

Finally, exposure and response prevention (ERP; (Huppert & Franklin, 2005) is 
a CBT approach to reducing symptoms in people with obsessive compulsive disor-
der (OCD). This approach has been evaluated in children with ASD because of the 
partial overlap in symptoms between ASD and OCD (e.g., individuals with both 
conditions can be observed engaging in repetitive behavior such as opening and 
closing doors; see Klin et al., 2007; Postorino et al., 2017; Scahill & Challa, 2016 
for reviews on the similarities and differences between RRBs and OCD symptoms). 
ERP involves building up skills to handle challenging or fearful situations, and then 
gradually exposing the child step-by-step to that situation. Thus, the specific RRB 
characteristics targeted for children with ASD have been rigidity and need for same-
ness. Consider a child who gets upset when he wants to complete a jigsaw puzzle in 
a particular order and becomes upset when he is unable to complete it that way. This 
intervention would entail step-by-step exposure to completing a puzzle in a differ-
ent way. Results have shown that these approaches reduce rigidity and accompany-
ing anxiety in children with ASD (Boyd, Woodard, & Bodfish, 2013; Eilers & 
Hayes, 2015; Reaven & Hepburn, 2003), though they have only been tested with 
older children to date.

�Parent Training

RRBs can be difficult for parents to deal with in daily life (Harrop, McBee, et al., 
2016). Thus, it is important to ensure parents and caregivers are equipped with a 
strong understanding of these symptoms as well as approaches that can be useful to 
daily life. Teaching parents about behavioral inflexibility in ASD, providing parent 
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to parent support, and teaching parents evidence-supported strategies to prevent and 
respond to RRBs can be helpful (Boyd et al., 2011; Grahame et al., 2015; Lin & 
Koegel, 2018).

�Incorporating Child RRBs in Learning Activities

A common strategy across a range of intervention approaches entails using one 
RRB characteristic, circumscribed interests, as a way to engage and reward children 
with ASD. For example, a 4-year-old child in a preschool class loves to play with 
blocks and cars but refuses to participate in art activities. One strategy to increase 
his participation in art might be to include cars in the art activity by dipping wheels 
in paint and rolling the cars on paper to make a pattern. By using this child’s special 
interest in cars, the teacher increases his engagement in art and provides more 
opportunities for peer interaction as the child is able to participate in a group activ-
ity. Research supports this strategy (Boyd, Conroy, Mancil, Nakao, & Alter, 2007; 
Gunn & Delafield-Butt, 2016). This approach also reflects the notion that the talents 
that may develop from these interests (e.g., a strong vocabulary of dinosaur names 
or states and capitals) are valuable, positive, and a true strength for the individual 
with ASD.

�Pharmacotherapies

Despite considerable research on the efficacy of a range of medications on RRBs, 
only buspirone currently shows promise to reduce these symptoms in children with 
ASD. Buspirone is a serotonin agonist generally used to treat anxiety in children 
and has been associated with improvement in RRBs (Chugani et al., 2016). Other 
medications have not led to reduction in RRB symptoms, including serotonin recep-
tor inhibitors (Accordino, Kidd, Politte, Henry, & Mcdougle, 2016; Carrasco, 
Volkmar, & Bloch, 2012).

�Conclusion

RRBs are present early in life and can cause significant impairment in development 
and lead to increase in parent stress and other mental health challenges in children 
with ASD. Several focused intervention practices including prevention of RRB and 
changing consequences to RRB are effective for reducing RRB, and supporting 
parents may have lasting positive effects on the child and family. In addition, some 
RRBs, such as circumscribed interests provide a way to reach and engage with a 
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child who may be challenging to engage in typical ways. These interests may also 
develop into strengths to be promoted throughout life.
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