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been very little
efficacy of this
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The theory behind this form of “play™ therapy always sounded
compelling because it appears to mesh well with a very nurturant style
of child-rearing. Unfortunately, during the last two decades, there has

in the way of scientific testing to support the purported
method. Although there have been many dozens of

uncontrolled studies, Floortime Therapy has never been subjected to
the rigor of science, much to the frustration of adherents to the
scientific method.
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What research has been
conducted on the effectiveness
of RDI?

To date, no independent studies have
been published on RDI. In 2007, Dr.
Gutstein published a report in the journal

Autism. It found positive results in a
small group of 16 children.

Research in Autism Spectrum Disorders
Juhy—September 2012, Vol . 6(3):1004—-1018,

Rewvieww

Sensory integration therapy for
autism spectrurm disorders: A
systematic review

Russell Lang., Mark O’'Reilly, ..., Sannmnee
Giesbers

sehsory based interventions suggest
that they may nmnot be effective; hovwewver,
they did mnot follow recommended
protocols or target sensory processing
problems. Although small randomized
controlled trials resulted in positive
effects for sensory iNntegration therapies,
additional rigorous trials using
manualized protocols for sensory
iNntegration therapy are needed to
evaluate effects for childremn wwith autism
spectrurm disorders and sensory
processing problems.

sensory integrationmn therapy sSsensory
processing systematic revieww

2012 &£, HEBE HFBEREROE MR 08
BARAAESIT MR, BEESHNERZE

XERRAEBRE 25 #HE 5 AERTEERRERER
AR B AIEHE, %ﬁﬁ%ﬁ%ﬁﬁi#ﬁﬁl’ﬁﬁ%ﬁﬂ‘]&
BREBF LAY MG, TXRERRERGE

HIBR -



N

Avmerican Acadenyy
of Pediatrics

EMEDICATED O TIED ML

T OW ALL CIELDWEN

POLICY STATEMENT

Sensory Integration Therapies for Children With
Developmental and Behavioral Disorders

@

Sansory-based therapies are increasingly used by occupational thera
pests and sometimes by ather types of therapists in treatmeant af childean
with developmental and behavioral disorders. Sensory-based therapies
imvaolve activities that are belioved to organize the sensary system
by praviding westibular, proprioceptive, audiory. and taciile inputs
Bruzhes, swangs, balls, and ather spacially designad therapeutic ar rec
reational equiprment are usaed to praovide these inputs. Howeser, it i un
clear whether children wha prasent with sensory-based prablems have
an actual “disorder” of the sensory pathways of the brain or whathear
thase deficits are characterisbics associabed with ather davaloprmnental
and behavioral disarders. Becaose there 15 no universally accepted
framewoerk for diagnosis, sensary processmg disorder generally shawld
nat be diagnosed. Other develepmental and behawvioral disorders must
always be considered, and a tharough evaluation should be cormplebad.
Difficulty tolerating or processing sensory information is a characteristc
that may be seen in many developrnental behaviaoral diserders, inched
ing autism spactrurm disorders, attention-deficity/hyperactivity disorder,
davelopmmental coordination disorders, and childhood anxeety disorders.

Oecupational therapy with the wse of sensory-based therapies may be
acceptable as ona of the companeants of a comprehensve treatmant plan.
Howewar, parants should be infarmed that the amount of research regard
ing the effectiveness of sensary ntegration therapy is limited and incon
cluzive. Important roles for pediatricians and athar clinicians may include
discussing these limitations with parents, talking with Tarmalses about a tri
al period of senzary integration therapy, and teaching farnilies how o
evaluate the effectiveness aof a therapy. Pediclrics 20012;129:1186-1189
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