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Introduction
Sensory integration (SI) interventions are often recommend-
ed for children with autism spectrum disorders (ASD). SI is 
a “neurological process that reflects an individual’s ability to 
organize internal and environmental sensations to regulate 
and function efficiently in the environment” (Roberts, King-
Thomas, & Boccia, 2007, p. 555). SI interventions consist 
of a variety of methods that provide auditory, kinesthetic, 
tactile, vestibular, or visual stimulation to the child. Many 
SI practitioners use nonspecific therapies including: trampo-
lines, therapy balls, and net swings, in addition to specific 
therapies targeting one area, such as oral motor SI using a  
T shaped ‘chewy tube.’ Many therapists use intervention 
packages (e.g. sensory diet) addressing multiple areas of sen-
sory integration.

Featured Review
In the current study, a total of 23 single-subject design da-
ta-based articles were identified and rated according to the 
quality indicators proposed by Horner and colleagues (2005). 
Review articles, large group studies with inferential statistics, 
and non-data based articles were excluded, since these stud-
ies had already been reviewed (see Williams & Erdie-Lalena, 
2009).

Five types of SI interventions were identified in the literature: 
1) General SI therapy articles included combinations of tech-
niques for providing auditory, kinesthetic, tactile, vestibular, 
or visual stimulations. Services used nonspecific therapies and 
equipment including trampolines, therapy balls, net swings, 
etc.; 2) Auditory Integration SI therapy articles included spe-
cific applications targeting a child’s auditory senses; 3) Deep 
Pressure SI therapy articles included methods such as “Hug 
Machines,” weighted vests, holding therapy, and hyperbaric 
chambers that apply pressure to the body; 4) Visual Integra-
tion SI therapy articles included methods applied to the visual 
system to change the child’s perception of spatial relationships 
and eye contact; 5) Oral Motor SI therapy articles includ-
ed specific applications targeting a child’s oral senses of the 
mouth, lips, or tongue.

PURPOSE
In a review of large group studies (Williams & Erdie-
Lalena, 2009), the authors concluded that although 
sensory integration (SI) interventions are widely used, 
there is insufficient empirical support for their use with 
children with Autism Spectrum Disorders (ASD). The 
purpose of the current investigation was to determine 
whether the single-subject design research evidence is 
strong enough to warrant the use of SI interventions. 

SUMMARY
Based on the standards for single-subject research, an 
intervention could be recognized as empirically sup-
ported if the literature included at least 5 high quality 
studies conducted by at least 3 researchers in at least 
3 geographical locations with favorable outcomes and 
with at least 20 participants (Horner et al, 2005). The 
findings of the current review of single-subject SI re-
search are consistent with those found in the previous 
review of large group studies—that is SI interventions 
lack empirical support.

IMPLICATIONS
Many children with ASD experience under-sensitivi-
ty or over-sensitivity to specific stimuli in their envi-
ronments. However, the empirical evidence does not 
endorse recommendations of SI therapies to address 
these problems. The continued use of SI therapies is 
potentially problematic because they can replace more 
effective procedures. Service providers and families 
should consider the available evidence when select-
ing interventions to address sensory-related behaviors 
of children with ASD and seek practices with stron-
ger empirical support (see Devlin, Healy, Leader & 
Hughes, 2011).
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Articles were scored based on 21 qual-
ity indicators (Horner et al., 2005). 
Only 2 of the 23 articles met the cri-
teria for “acceptable” quality. The 2 
acceptable articles were in the area of 
deep pressure therapy, but results were 
mixed. One study reported decreases 
in anxiety for 6 children after the use 
of a hug machine. The other study 
demonstrated no improvement in 
behavior (3 children) using weighted 
vests.

Implications for Practice
SI therapies for children with ASD 
are widely recommended in schools 
and clinics. However, the empirical 
research documenting their efficacy is 
significantly limited. Evidence-based 
practitioners are required to con-
sider the empirical base for interven-
tions they recommend and/or use. 
Although research evidence needs to 
be considered alongside client values, 
professional judgment, and context, 
caution is warranted before using or 
recommending SI therapies.

Best Available Evidence
In addition to the current review, 
three other sets of researchers consis-
tently found limited support for the 
use of SI therapies. Stephenson and 
Carter (2009) conducted a systematic 
review of weighted vests for children 
with ASD and concluded that there 
was insufficient evidence to support 
recommendations for their use. Wil-
liams and Erdie-Lalena (2009) re-
ported the evidence of large group 
studies on SI interventions and found 
strong empirical support was lacking. 
Finally, a recent systematic review of 
SI therapies (both single-subject and 
large group studies) reported that the 
current body of literature was not sub-
stantial enough to advocate the use 
of such therapies with children with 
ASD (Lang et al., 2012).

Importantly, a few reviewers have 
reported “mixed results” suggesting 
some SI therapies may have a positive 
effect on specific behaviors. Positive 
results should be interpreted with cau-
tion because the quality of studies is 
not always high. It will be important 
for future research to examine the effi-
cacy of SI therapies using scientifically 
rigorous methods that more clearly 
show direct effects (or lack thereof ) of 
the therapy on children’s behavior (see 
Devlin et al, 2011).

Professional Judgment,  
Client, and Context
Families of children with ASD are of-
ten unaware of the services available to 
them and most are unaware of the evi-
dence that supports or doesn’t support 
interventions. Consistent with the evi-
dence-based practice philosophy, prac-
titioners have an obligation to attend 
to the research literature of the inter-
ventions they recommend and families 
have the right to be informed about 
the potential of interventions. When 
the research evidence for considered 
interventions is presented, it can be in-
tegrated appropriately with client and 
contextual variables to make evidence-
based decisions.
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