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Types of SIB: The most common forms of SIB were
INTRODUCTION self-hitting  (41.7%) and self-biting (27.8%),

Self-injurious behavior (SIB) is a significant health concern predominantly affecting the hands (46.3%) and face
among individuals with intellectual disabilities, with  (25.0%). Other behaviours include head banging and
prevalence estimates ranging from 3% to 30%. SIB| self scratching.

encompasses various harmful behaviors, including self-

biting, self-hitting, and head-banging, which can lead to
severe physical and psychological consequences.

Understanding the frequency and patterns of SIB in children
with intellectual disabilities is crucial for developing
effective interventions-1-2

OBIJECTIVE

To determine the frequency and pattern of self-injurious
behavior in children with intellectual disability presenting in
a tertiary care hospital at Karachi, Pakistan.
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Table 4: Self-injurious behavior according to severity of
M ET H O D O LO GY intellectual disability.
: : Severity of Self-Injurious Behavior
A cross sectional study was conducted on 108 children Intellectual Total
meeting the DSM-V criteria for intellectual disability. Disabilit YES NO
Patterns, types and measures of SIB were analyzed using Mild 23 (39.7%) | 19 (38%) 42 (38.9%)
statistical tests. Moderate 22 (37.9%) | 23 (46%) 45 (41.7%)
Severe 13 (22.4%) | 08 (16%) 21 (19.4%)
RESULTS Total 58 (100%) 50 (100%) | 108 (100%)

p-value

Prevalence of SIB: Out of 108 children, 58 (53.4%) exhibited

SIB, with boys (67.2%) more frequently affected than girls
(32.8%).
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Age distribution: Children aged 11-18 years were more BEEERE an lead to

likely to engage in SIB (74.1%) compared to younger

children aged 2-10 years (25.9%) , Including infection, tissue
2ath in extreme cases. The findings

eed for regular monitoring and tailored
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Gender and age trend: The higher prevalence of SIB
among boys and older children suggest that gender
and age specific strategies may be effective in reducing
the risk of self harm.
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CONCLUSION

It

Regular follow ups, behavioural therapies and care
10r

0] giver support are essential in reducing the frequency
| and severity of SIB in children with intellectual
disabilities.
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