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ABSTRACT 

Background: Children with autism spectrum disorder (ASD) commonly experience sensory processing 

difficulties that affect daily activities and social participation. 

Case presentation: A 3.7-year -old girl with autism presented with tactile defensiveness, oral sensory 

sensitivity, repetitive behaviors, attention difficulties, and social participation challenges. Assessment was 

conducted using clinical observation, parental interview, and standardized test. 

Intervention: A sensory integration (SI) based occupational therapy program was provided for 12 weeks, 

four sessions per week, along with parent education and a home program. 

Result: improvements were observed in tactile and oral defensiveness, attention, sitting tolerance, and 

social participation. Short sensory profile score improved from 128 to 158, and Goal Attainment Scale 

scores showed achievement of the targeted goal. 

Conclusion: SI- based occupational therapy improved sensory processing, occupational performance, and 

participation in the child with ASD. 

 

KEYWORDS: Autism, Sensory Processing Disorders, Occupational Therapy. 

 

1. INTRODUCTION 

Autism spectrum disorder (ASD) is a neurodevelopmental disorder characterized by impairments in social 

behavior and communication, along with restricted and stereotyped behaviors.1 It occurs in approximately 

1 per 1,000 children.2 Young children with autism have global problems in relating to others and sensory 

processing difficulties that affect daily activities and social participation.3-4 

Sensory processing disorders (SPD) involve difficulties in processing multisensory information and may 

present as sensory modulation and behaviors across tactile, proprioceptive, vestibular, visual, auditory, 

and oral sensory experiences. These challenges can affect self-care, feeding, oral care, play, learning, 

social interaction, and overall occupational performance. Children with ASD frequently demonstrate 

tactile defensiveness, food selectivity, repetitive movement, reduced attention, and difficulty regulating 

responses to environmental stimuli.5 

Occupational therapists (OTs) are often concerned with SPD in children with ASD in sensory integration 

(SI)-based occupational therapy (OT) interventions, which aim to facilitate adaptive responses to sensory 

input, improve tactile and oral sensitivity, reduce self-stimulatory behaviors, enhance communication and 

participation, promote functional skills, and improve quality of life.6 
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The case report describes the OT management of a 3.7-year-old girl with ASD presenting with tactile and 

oral defensiveness, stereotypic behavior, and social participation challenges. It highlights the clinical 

application and outcomes of an SI-based intervention in improving sensory regulation and occupational 

performance. 

 

2. CASE PRESENTATION 

A 3.7-year-old female child was brought to the occupational therapy OPD, faculty of occupational therapy 

department, JSS Medical College, with concerns of delayed response to commands, moderate eye contact, 

delayed speech, lack of attention, discomfortable to wearing clothes and shoes, and toe walking. 

Additionally, she displayed hyperactivity, difficulty chewing, repetitive behavior such as unusual noises, 

finger movements, and pinching, since the age of 3 years. She was the first child born to non-

consanguineous parents from an upper-middle-class nuclear family residing in an urban area. 

2.1 Prenatal, Natal, And Postnatal History 

The Mother conceived at the age of 28 years and had a history of thyroid disorder and low-lying placenta. 

The child was delivered weighing 2500g. delayed crying for 3- 5 sec, and a nuchal cord was noted at birth. 

She was admitted to the NICU for 2 days after birth with no major complications reported 

2.2 History of presenting illness 

Normal motor development was reported to be normal. At 1.1 and 1.7 years of age, she had episodes of 

high fever requiring hospitalization. However, she failed to achieve age-appropriate social and language 

milestones by 2 years and showed poor response to name-calling and aggressive behavior. This led to 

consulting pediatric doctors. Following consultation with a pediatric neurologist and psychiatric who 

diagnosed ASD. OT was initiated at 2.7 years of age and continued for 1 year at the native place. Due to 

persistent concerns, the child was brought to JSS Medical College, Mysuru, from Tripura for further 

management. 

2.3 Clinical Assessment findings 

Initial assessment was conducted through clinical observation, a parent interview, and a standardized 

questionnaire. 

Clinical observation revealed moderate eye contact, mixed hand preference, normal posture, and echolalia, 

as well as delayed speech. Vision, hearing, and orientation were normal. Cognitive-perceptual skills 

include parent recognition, social smile, identification of shape, color, and number, with a moderate level 

of attention and concentration. Oromotor function was normal except for difficulties in blowing and 

chewing food. 

Based on the parental interview and questionnaire, sensory processing concerns were identified across 

multiple domains. Tactile processing difficulties included distress during grooming (haircutting and nail 

cutting) activities and irritability while wearing lower garments, full sleeves clothing, socks, and shoes. 

No Vestibular concern was reported. Proprioceptive issues included repetitive finger movement, unusual 

object manipulation, and pinching behaviors toward herself and others. Oral sensory difficulties involve 

gagging with certain food textures, picky eating, and restricted food preference. Auditory-Visual concern 

included echolalia, distractibility in noisy environments, Moderate eye contact, and delayed response to 

name-calling. Social-emotional difficulties included avoidance of peer play, difficulty in forming 

friendships, and being easily distracted during activities. 

2.4 Outcome measure: 

The child's sensory processing difficulties and functional outcomes were assessed using the following two  
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measures: the Short Sensory Profile (SSP), a caregiver- reported questionnaire used to identify sensory 

processing difficulties in children, and the Goal Attainment Scale (GAS), which was used to measure 

individualized functional outcome (Table 1). Four treatment goals were established collaboratively with 

the parents based on the child's primary occupational difficulties (Table 2). 

2.5 Therapeutic intervention: 

Based on the OT evaluation, a SI-based OT program was developed to address the child’s identified 

sensory processing and functional difficulties. The intervention was provided for 12 weeks, with four 

sessions per week. Parents were educated regarding sensory regulation strategies and a home program to 

facilitate the carryover of therapeutic gain. The identified problems and corresponding therapeutic 

interventions are presented in Table 1. 

 

Table: Identified problem and intervention 

Problem identified Therapy 

Tactile defensiveness  Wilbarger protocol (brushing, joint compression) 

 Deep pressure using a therapeutic ball and blanket wrapping 

 Exposure to a variety of tactile materials and textures 

 Rolling ring collecting activity with blanket wrapping. 

 Cone collecting activity with Theraband attached around the pelvic 

region. 

Proprioceptive and 

Attentional responses 

issue 

 Fine motor and structure tabletop activities to improve attention and 

sitting tolerance. 

Oral sensitivity issue  Step eating (to improve eating habits through multimodal stimulation) 

 Oral motor and sensory exercise (Vibratory stimulation, jaw-

strengthening chewing tube use) 

 Systemic desensitization 

 parent education regarding home-based feeding strategies 

 gradual texture progression using mashed, crushed, coarse, and chunky 

foods 

Visual- Auditory issue  Identification of body parts in front of the mirror 

 Visual tracking and light-based activity 

 Listening activities using a poem, music, structured auditory stimulation, 

and the use of headphones 

Socioemotional issue  Group therapy session with an age-matched peer, community outing, and 

park-based recreational activities 

 

3. RESULT 

Following 12 weeks of the SI- Based OT intervention, improvements were observed across the sensory 

processing, functional performance, and social participation domains. 

The child demonstrated reduced tactile defensiveness, with improved tolerance to wearing clothes, socks, 

and shoes. Toe walking was no longer observed. Repetitive finger movement and pinching behavior 

decreased, while sitting tolerance, attention, and response to name-calling improved. Oral sensory 
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processing also improved, as evidenced by reduced food selectivity and progression to chewing textured 

food, a little amount of roti, and cut fruits. 

Improvement in sensory processing domains was reflected in the SSP Score (Table 2), and GAS Scores 

indicated achievement of the targeted intervention goals (Table 3). 

 

Tables 2: Short Sensory Profile 

Sl. No Item Pre-Score Post-Score 

1 Tactile Sensitivity 18 26 

2 Taste/Smell Sensitivity 7 13 

3 Movement Sensitivity 13 14 

4 Underresponsive/Seeks Sensation 23 26 

5 Auditory Filtering 23 26 

6 Low Energy/Weak 26 28 

7 Visual/Auditory Sensitivity 18 21 

8 Total 128 158 

 

Tables 3: Goal Attainment Scale 

Sl. No Target goal set pre-

intervention 

 

Post- 

intervention 

1 Tactile sensitivity & processing 

(To decrease central nervous system hyper-reactivity 

to environmental and touch input) 

-2 +1 

2 Oromotor skill and feeding 

(To increase oral tactile tolerance and strengthen jaw 

musculature for texture progression) 

-2 0 

3 Behavioral self- regulation and stereotype hand 

movement (To replace tactile /proprioceptive 

/auditory seeking with safe functional behaviors) 

-2 0 

4 Socio-emotional and attention responses -1 0 

GAS scoring: -2= much less than expected outcome, -1= less than expected outcome, 0 = expected 

outcome achieved, +1 = greater than expected outcome, +2 = much greater than expected outcome. 

 

4. DISCUSSION 

This case report aimed to describe the outcomes of SI-based OT in a young child with ASD. Following 12 

weeks of intervention, the analysis revealed a marked challenge in Sensory processing on SSP, which 

initially showed a definitive difference, indicating sensory processing difficulty. After therapy, the SSP 

Score improved to the typical performance range. The GAS score also improved from much less than the 

expected outcome to the expected outcome, and in some areas, to less than the expected outcome. 

Improvements were observed in several areas of sensory processing and functional performance, 

indicating positive changes in the child’s daily participation. 

SI- Based OT provides structured sensory experiences that help children respond more effectively to 

environmental stimuli. Previous studies have reported similar findings.  Lucy Jane Miller concluded that 

http://www.ijfmr.com/
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occupational therapy interventions are effective for children with sensory modulation disorders. 9 Anoo 

Bhopti and Ted Brown found that SI- based intervention under Wilbarger deep pressure and proprioceptive 

technique (DPPT) helps to reduce tactile defensiveness.10 A K Aswathy, Asha Manoharan, and Arya 

Manoharan highlighted the importance of a holistic approach to oral sensory concerns, focusing on 

improving feeding skills as a pathway to oral communication.11 Roseann C S and Kathleen M N reported 

that OT-SI improves the ability to process and integrate sensory input, thereby enhancing adaptive 

behavior, occupational performance, and social participation.12 

The present case report found that reducing the sensory processing difficulties helped the child respond 

more effectively to sensory information from both the environment and their own body. 

 

5. CONCLUSION 

This case report suggests that sensory-based occupational therapy improved sensory processing, reduced 

tactile and oral defensiveness, stereotypic behaviors, and enhanced attention, occupational performance, 

and social participation. However, limited improvement was observed in self-verbalization. Further 

studies with larger samples are required to confirm these findings. 

 

6. ETHICAL CONSIDERATION 

Parent consent was obtained for publication of this case report. 
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