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Introduction &

INTRODUCTION

Individuals with ASD have been found to have high rates
of abnormalities of sensory functioning. Abnormalities in all
sensory modalities have been reported in ASD, and a broad
range of disturbances may be observed (Marco et al., 2011).

Researchers have  found uniform  modulation
abnormalities in several sensory systems while, at the same
time, been burdened by heterogeneity in sensory processing
amongst participants diagnosed with autism. Specifically,
researchers have indicated that individuals with autism present
with a unique combination of hyper-responsiveness, hypo-
responsiveness, and sensory-seeking within the auditory
sensory system which responsible for the perception of sound,
the proprioceptive sensory system which is responsible for the
perception of input from joint capsules, ligaments, muscles,
tendons, and skin, and in the multisensory system which is
responsible for the summation of input from all other sensory
systems (Ashburner et al., 2013).

Though, researchers have sought to identify a biological
cause for the abnormal behaviors observed in individuals with
ASD. One hypothesis is that abnormal behaviors are caused by
a defect in the nervous system in which sensory stimuli are
processed and integrated abnormally (Ayres, 1972; Lang et al.,
2012). Sensory integration therapy (SIT) is an extension of this
hypothesis and further speculates that, given the nervous
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system's ability to change (neuroplasticity), providing specific
forms of sensory stimulation in the appropriate dosage may
improve the nervous system’s ability to process sensory stimuli.
This may then result in reductions in problem behaviors and
more efficient learning (Lane et al., 2010). However, the exact
nature of the nervous system’s impairment and the influence of
SIT on sensory processing is currently the subject of debate and
ongoing research (Lane and Schaaf, 2010).

Using gross motor activities that activate the vestibular
and somatosensory systems (Mailloux and Roley, 2010), the
goal of SIT is to increase the child’s ability to integrate sensory
information, thereby demonstrating more organized and adaptive
behaviors, including increased joint attention, social skill, motor
planning, and perceptual skill. Traditional SIT is provided in a
clinic with specially designed equipment (e.g. swings, therapy
balls, inner tubes, trampolines, and climbing walls) that can
provide vestibular and proprioceptive challenges embedded in
playful, goal-directed activities (Case-Smith et al., 2015).

A systematic review by May-Benson and Koomar
(2010) examined 27 studies conducted between 1972 and 2007
investigated the efficacy of the sensory integration approach.
Findings indicated that sensory integration interventions may
contribute to improved outcomes in individualized goals,
reading and related skills, sensory-motor skills and motor
planning, and socialization, behavioral regulation, and attention
but that more research is needed, specifically, studies that more
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closely adhere to the principles of the Ayres Sensory
Integration® (ASI) intervention.

Despite this highly reported use of ASI in clinical
practice, confusion exists about the evidence for its
effectiveness (Schaaf & Case-Smith, 2014).

One of the researches that investigated the efficacy of
SIT for children with ASD is that Miller et al. (2007). It
indicated that children with ASD undergoing occupational
therapy using the Sl approach (OT-SI) made significant gains
compared with an Activity Protocol group and a no-treatment
group on goal attainment scaling and some other parameters of
performance. The OT-SI group improvement trends on the
Short Sensory Profile and other measures were in the
hypothesized direction. Additionally, Fazlioglu and Baran
(2008) reported that statistically significant differences in the
Sensory Evaluation Form for Children with Autism (a measure
of sensory processing disorder) scores between SIT groups and
control groups indicated that SIT positively affected children
with autism (lwanaga et al., 2014).

However, some studies have not affirmed the
effectiveness of SIT compared with other therapy forms. A
review study (Baranek, 2002) suggested that outcomes of SIT
for children with autism in psycho-educational and motor
categories are stronger than in other areas compared with no




