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Introduction
Head banging is a violent shaking of the head in response to some rhythms of various genres of music such as rock, heavy metal, and punk music genres. This is a style that is used by musicians on stage. In infants, it is a mechanism that the infants use to soothe themselves to sleep. It is usually seen children during bedtime and naptime. This is no problem unless it interferes with sleep or causes injuries to the child. Kids who under-motivated use head banging as a mechanism to acquire motivation. Overstimulated kids find head banging soothing. Most kids use this mechanism to release tension when they have ear problems when seeking attention from their mother or when teething. Some kids bang their heads due to frustrations (Hoban 2003). Children tend to continue this habit when more attention is given. Parents should not get worried because of head banging as it is normal for healthy children to use this mechanism. Research has shown that head banging is familiar to children who at their last half of the first years. This can continue up to four years of age. Also, it has been established that boys are more likely to head bang than girls. Normal head banging is not associated with autism, and three common signs differentiate the two cases. First, they do not point at objects to attract the attention of adults. Also, they do not follow what adults near them gaze at. The third sign is a lack of pretend play, which is common among children at the age of 18 months. If a child does not show this aspect by 18 months, they are likely to develop autism.
There are various forms of head banging that have been noticed by scholars. The position of the baby best describes the types. First, we have a hand and knees position. This involves a forward and backward movement where the forehead is struck on hardboard.  Secondly, we have a sitting position. Here the baby is sited against the headboard with legs straight or knees are raised. The hands embrace the movement of the body. In this form, the child moves its head repeatedly to strike the object. Children who show this form of head banging are associated with thumb sucking. Thirdly is the prone position where the child lies in the prone position and rises and drops the head to strike the head on a pillow or mattress. The fourth form of head banging is in multiple positions. In this position, the child might be sited, kneeling, or standing while striking the forehead against the crib. This type causes violence and thus is the most dramatic form of head banging. It can also cause tissue damage. The supine position is the fifth form of head banging that has been identified by researchers. This involves rolling the head from side to side with the head striking the crib. Sometimes the whole body is rolled. This striking is presumably painful. 
Head banging can cause a child to be referred for checkups. A child can be referred for checkups to determine if the head banging is due to autism or normal head banging. This helps in early medication if the child is diagnosed to be suffering from autism. Also, a referral is done to children who injure themselves due to head banging. Mostly, a referral is done to children observed with multiple positions of head banging. A referral is also done to treat the injuries caused by head banging. Sometimes this mechanism is painful, and thus the child has to be treated to release the pain. If the mechanism occurs beyond four years, referral measures are taken to determine the causes of the extended appearance of the behavior. This helps the parent of the child to seek immediate treatment of the child and avoid mind damage to the baby. 
Head banging is a behavior that occurs in many children, to assess this behavior, several mechanisms have to be employed to ensure the best results are attained. The most commonly used techniques are the functional analysis of behavior and stimulus preference assessment. Under these techniques, deferent behaviors are assessed.  
Functional analysis
This is an assessment where antecedents and consequences are systematically evaluated to determine their effects on occurrence rates of behavior. In order to carry out functional analysis, the procedure below is followed. The procedures involve carrying out other types of analysis (Hille & Phillips 1996).
Step 1. Analog functional analysis
Analog functional analysis is an observational measure to target behaviors caused by experimental conditions that are indented to determine the occurrence of the practice. Observational skills are used in this analysis, and the record is done on the occurrence of the behavior. In most cases, this approach is used in a clinical setting. Though the behavior is determined against the condition, the strategy lacks standards of measure, and thus it is not consistent when determining behavior.
Step 2. Descriptive analysis
This is a direct observation of the occurrence of the behavior in a normal setting. The outcome is determined, and the hypothesis of variables against the environment is made. When carrying out descriptive analysis, multiple observation of the behavior will be made to ensure the researcher has a sample of antecedents causing the behavior and the outcomes of the behavior. The researcher also does a descriptive analysis of the observable, measurable behavior. The analysis is not subjective to characteristics of the behavior but is observed as the child performs the behavior. The researcher should be careful to make objective observations. Finally, a conclusion is drawn from the descriptive analysis.  
Step 3. Determining the functions of the behavior
In most cases, functions of behavior are associated with access to tangible items, attentions maintained by the performer, automatic or sensory responses shown by the person under research, and escape behavior. During this stage, the research pays close attention to verbal communication made, physical contact, and eye contact of the child. Also, consideration is given to escape or avoidance tasks to ensure the role of the behavior under investigation in the escape. Sensory responses are included in determining changes in the environment that cause the occurrence of the behavior and show how the environment affects the functions of the behavior. Finally, the results are hypothesized. 
Step 4. Performing a trial-based analysis
The best way to carry out functional analysis is by assessing the rate of changes that occur to a behavior. This is done following the hypothesized outcome of the research. Under this step, some ethical issues have to be addressed before carrying out the analysis. First, the researcher has to acquire consent from the parents, guardian, or clients of the child. Supervision has to be done by experienced persons to avoid mistakes or maltreatment of the child. Also, the researcher has to show clear criteria for the termination of the research to prevent injuries on the child. This helps to maintain professionalism in research activities. 
Stimulus preference assessment
This involves a set of procedures that help to determine the effects of one or more stimuli to the occurrence of the behavior. Under this assessment, an incentive is determined if it is going to increase or reduce the appearance of the behavior. Before conducting a stimulus preference assessment, instructional activities are advised to help highlight potential stimuli that can be applied in the research.
Step 1. Performing a forced-choice test
Here the test taker is allowed to identify a stimulus previously presented. He or she has to make a choice among finite alternatives, usually two. This is generally done if the examiner has a suboptimal role to play in the exercise. After the activity, the effects of the stimulus are listed. 
Step 2. Carrying an assessment with multiple stimuli without replacement
[bookmark: _GoBack]This set aims at increasing the involvement of the test taker. In this step, the researcher does not limit the test taker on the stimuli but identifies the best incentive to use for the behavior to occur. The test taker is then exposed to those stimuli and observations made and recorded against each stimulus used. The views are then analyzed, and conclusions are drawn (Carr et al. 2000).
Step 3. Representing the obtained data in data sheets 
The research uses the recorded data to express his findings in tables, datasheets, and reports. A final statement on the nature of stimuli on behavior is the given. In the case of this study, the behavior under study is head banging. The two highlighted techniques will be used in the study of head banging and results given.  
Under this study, the direct measure will include observing the child do head banging and record the frequency at which this behavior is performed. This will require a minimum of 33 children. Recording may be done through video recording of the behavior, mechanical devices like heart rate recorders, and cumulative recorders. Also, the researcher can use running record coding schemes participants; written responses and descriptions given by participants. Indirect observations will be done through the report that will be delivered by participants, people's beliefs, the recollection of past events that had been recorded, and the use of rating scales.  
Questionnaire
This research instrument used to acquire data from respondents. It involves a series of questions that the respondents have to answer before submitting it back to the researcher. Questionnaires are of two main types; closed questionnaires and open-ended questions. The two models were used in the research. I rested on questionnaires because they are more economical when acquiring information from a large group of people. Also, standard questions can be included in the questionnaire (Buri, 1991). This is the method that I used to collect elaborations from the parents of children. This method involves the preparation of the questions that are included in the questionnaire. The person carrying the research distributes these questionnaires to the target group and gives them time to respond before collecting them. After receiving the responses, data analysis is done to determine the outcome of the research. A report is then given to the relevant stakeholders and the general public.
Interviews
Interviews are conversations where the interviewers ask questions, and the interviewing gives responses to those questions. It is a two-way conversation which is conducted by the interviewer with the consent of the interviewee. It is a face-to-face conversation, but due to advancements in technology, interviews can be performed by people who are geographically separated (Atkinson 1988). The primary purpose of using this method of data collection is that conduct between the parents of the children required more explanation on the importance of the research. It is economical as numerical data can be acquired, especially on general questions like the frequency of head banging. Also, it was possible to carry group interviews as many of the issues needs numerical responses, which could be acquired by counting. As such, most of the statistical data were obtained through questionnaires and interviews with the other methods of data collection complementing these two.
The use of interviews in this research followed several steps; the researcher, who is also the interviewer, identified the target group. He should convince them to participate in the discussion. He or she should make arrangements for the meeting. This involves setting venue, time, and make arrangements for traveling to meeting his interviewees. In the actual day, he/ she should cooperate with all the interviewees in order to attain maximum cooperation and valid and reliable results. The interviewer should interview in a respectful manner and thus respect the privacy of the interviewee. He/she should ask relevant questions and avoid misleading the interviewees. 
After carrying the research on head banging on children, the results were recorded in a table, as shown below (functional behavior analysis). 
Table 1
	Age in months 
	Boys 
	Girls 
	Total sample

	3
	1
	-
	1

	4
	-
	-
	-

	5
	1
	-
	1

	6
	2
	1
	3

	7
	4
	-
	4

	8
	3
	3
	6

	9
	2
	2
	4

	10 
	2
	1
	3

	11
	-
	1
	1

	12
	-
	1
	1

	No clear indication 
	8
	1
	9

	Total 
	23
	10
	33



As shown in the table, boys are more likely to head bang than girls. In this study, it has been shown that boys start head banging as early as three months, where most boys start banging their heads at the age of seven months. Many boys, as indicated by the results (8), do not show a clear indication of head banging. It has been established that before children start head banging, they show other cases of rhythmic movements like head rolling, rocking, and body rolling and swaying in high chairs. Each case was recorded as indicated by the mothers of the children, as shown in the table below.
Table 2
	Type of activity 
	Number 

	Head rolling
	10

	Rocking
	5

	Swaying in a high chair
	5

	Body rolling 
	2

	More than one rhythmic pattern 
	11

	Total 
	33



Several mothers could not estimate the exact age when their children started head banging. They did not also notice the first sign of head banging that their children had before head banging. As many as ten mothers identified head rolling as the initial activity that their children showed before head banging. As eleven mothers said, their children recorded mixed rhythmic patterns before they could bang their heads. Very few were associated with body rolling.  
In another research to show the time when children show head banging showed many children use this mechanism during bedtime. The table below shows the data recorded.
Table 3
	Time and event 
	Number

	Primarily at bedtime and little at other times 
	27

	During the night 
	6 

	Child wakes from a nap 
	4

	During the day when the child sits 
	12

	Bedtime and in the morning 
	10



The results also show that very few children head bang during the night and when they wake up from a nap. Twenty-seven of the parents observed that their children would head bang just before they sleep. This was initially identified as "relaxational expedient." Some mothers noted that head banging at night meant the child needed some change, for example, diaper change, after which the banging stopped. When the mothers were asked about the frequency of head banging, 12 said their children would head bang daily. Thirteen indicated that almost every night, their children would head bang. Five of the mother reported head banging several times a week whiles two of the said their children would head bang twice a week.
Another research on the influence of stimuli on head banging was done, and results recorded in the table below. The everyday stimuli used were illness, colds, the anticipation of something, tiredness, and wetness. 
Table 4
	Stimuli and effect 
	Numbers 

	No increase in head banging under these stimuli
	15

	Definite increase
	7

	Increased when the child is tired 
	1

	Increased when the child is wet 
	1

	Increased when anticipating something 
	2

	Increased when the child is treated 
	1

	No certainty 
	4


According to the results, many children do not show any change when exposed to stimuli. They remain dormant and show normal head banging. Only seven noted an increase in head banging after the exposure to stimuli. This showed that very few children are affected by the presence of stimuli when it comes to head banging. This research was conducted from 3rd to 19th of October 2019. 
Hypothesis
Head banging is a normal rhythmic activity that is done by children for pleasure. As shown in the data in tables 1, 2, 3, and 4, head banging is not something that parents should worry about when their children start showing such movements. It should also be noted that presence of stimuli causes little effects to children when banging. During bedtime, parents should, therefore, give their children time to find pleasure in head banging in order to sleep. This makes the child more comfortable. Also, they should not make assumptions about head banging at night as it may be a way of seeking attention for some changes to be done on the baby. 
Recommendations
Though head banging is a regular practice that happens in children, it can be an upsetting issue to parents. Most of the parents fear their children might be sick due to a lack of information. As such, the following recommendations are appropriate for head banging children.  
1. Prevent the cause of head banging in your child. As indicated earlier, head banging can be due to frustrations, and thus the parents should ensure the child is not exposed to the condition causing the failures.  If it is due to uncomforted conditions, the parent should ensure the child acquires comfortable conditions that enable relaxing, for instance, change of a diaper.  
2. Head banging can be a developmental problem for some kids. As such, kids facing developmental issues should be seen by doctors to ensure head banging is not a contributor to the delayed development.    
3. There are no significant injuries that can occur due to head banging. This is because infants do not generate enough energy that can cause serious injuries. In case of injuries, the child should be taken for medication to avoid brain damage or neurological problems. 
4. Always follow medical prescriptions when handling injuries caused by head banging. 
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