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If you have ever worked with a learner with Autism Spectrum Disorder
(ASD), you have probably heard, or said, things like, “She has sensory
issues,” or “He needs a sensory break.” In fact, surveys of parents of
individuals with ASD have shown that sensory issues are among the
earliest characteristics noticed by those parents. Research indicates that
between 45% and 95% of individuals with ASD present sensoryperceptual difficulties of some kind (Baranek, Wakeford, & David, 2008;
Ben-Sasson et al., 2007; Tomchek & Dunn, 2007; Watling, Deitz, &
White, 2001). You may have observed that some learners with ASD
seem to be over-responsive/hyper-sensitive to sensory input and go to
great lengths to avoid things like loud or unexpected sounds, certain
food textures or smells, or the feel of specific fabrics. On the other hand,
some individuals may be under-responsive/hypo-sensitive to sensory
input, appearing to have a decreased reactions to things like pain, loud
noises, heat, or cold. Still others may appear to seek out certain
sensations and interests and may engage in repetitive, stereotypic and/or
self-injurious behaviour.
Understanding the difficulty learners with ASD may have in tolerating
or processing sensory information is important for all educational
personnel. Sensory differences in individuals with ASD pose a unique
challenge in the school setting because they may impact the ability of
learners to manage the demands of their environment and to participate
and learn to their full potential (Saurez, 2012). However, while the
evidence of sensory differences in individuals with ASD is clear, what is
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less clear is the best way for educators to support learners who
experience these challenges. Research related to intervention
approaches to address these differences has produced inconsistent and
controversial findings and has led to confusion among professionals and
parents.
One of the most common approaches to helping individuals with ASD
deal with sensory differences involves the use of sensory-based
interventions. These approaches have their roots in theories of sensory
processing first proposed by A. Jean Ayres, an occupational therapist, in
the early 1970s (Ayres, 1972). Supporters of sensory integration theory
suggest that many behaviours demonstrated by individuals with ASD
are caused by underlying deficits in processing and regulating sensory
input. This theory led to the development of approaches such as
Sensory Integration Therapy (SIT) and other sensory-based
interventions, including sensory diets, brushing, deep pressure,
weighted blankest/vests, sensory rooms, and so on.
Despite the fact that sensory-based interventions are widely used and
widely studied in some disciplines, there is still little scientific evidence
to support the use of these interventions for individuals with ASD.
Comprehensive reviews of more than fifty years of research on
interventions for individuals with ASD have consistently indicated that
there is little or no evidence that would support the effectiveness of
sensory-based interventions for individuals with ASD. Each of the
reviews has indicated that additional high-quality research would be
necessary before any firm conclusions could be drawn (National Autism
Center, 2009/2015; Watling & Hauer, 2015; Wong et al., 2013).

A 2015 review of studies that
examined the use of sensorybased interventions in school
supported previous results,
indicating that, “findings suggest
that sensory interventions
applied in the school context may
not have benefit” (Case-Smith,
Weaver, & Fristad, 2015).

If a sensory activity functions as a reinforcer for a particular
learner, and it is used strategically and intentionally as such (i.e.
the learner is provided with the activity as a consequence of
engaging in a desired behaviour), the result may be an increase in
desired behaviour in the future.
Many of the activities that are incorporated in sensory-based interventions may function as positive
reinforcers for learners with ASD (Barton et al., 2015; McGinnis et al., 2013). Many people may not realize
that delivering a reinforcer when problem behaviour happens usually causes that behaviour to stop in the
moment. The individual has received the desired consequence, so the behaviour is no longer necessary. This
may cause the adult to believe that the intervention “worked.” Unfortunately, since reinforcement also
causes behaviour to increase over time (the learner will behave in the same way to get the consequence in
the future), delivering a sensory activity when problem behaviour starts may result in an increase in problem
behaviour in the future. Delivering the sensory activity as a consequence of the learner demonstrating desired
behaviour, instead of problem behaviour, may
2 increase the desired behaviour in the future.
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It is important to weigh the
potential risks versus benefits
It is also important for educational personnel, as well
as for parents, caregivers, and partner professionals
to be aware that there are a number of potential risks
associated with the use of sensory-based
interventions.

Comprehensive
educational programs for
learners with ASD
benefit from input and
collaboration from
professionals representing
a variety of disciplines.

The most serious risk is to the health and safety of
learners with ASD, as evidenced by the death of a
student with ASD in Quebec in 2008.
(https://www.thestar.com/news/canada/2008/06/
20/blanket_suffocates_autistic_boy_in_quebec.html).
In spite of this tragedy, and others caused by similar
procedures, wrapping is still being recommended,
and the use of weighted blankets, weighted vests,
compressions vests, etc. continues and is expanding.

ASD, what are the “best practice” guidelines for
educational personnel addressing sensory difficulties
in learners with ASD in the school setting?

Although some sensory-based interventions
recommended for learners with ASD may not pose a
direct risk to their physical safety, and indeed some
of these interventions may even be pleasurable, they
may pose other risks, including:


Without research support for sensory-based
interventions, educators are encouraged to use
approaches with a stronger evidence base. There are
research-supported interventions for the types of
challenging and interfering behaviours that sensorybased therapies claim to address. To date, the best
available research evidence has demonstrated that
interventions based on behavioural strategies have
the strongest scientific evidence of effectiveness.

interfering with learning opportunities and
resulting in the loss of instructional time that is
crucial to the learner’s educational program and
skill development



delaying or preventing the implementation of
interventions that have been proven to be
effective in reducing challenging behaviour in
learners ASD helping them build important skills



stigmatizing the learner with ASD, causing the
learner to stand out from peers, and resulting in
reduced opportunities to participate in
meaningful social interactions



inadvertently reinforcing and strengthening
challenging behaviours over time

From a behaviour analytic perspective, atypical
sensory responses observed in individuals with ASD
can be explained by understanding the relationship
between the environment and the behaviour.
Behaviours are learned through interactions with the
environment and are maintained by the
consequences they produce (i.e. behaviours that
produce a desired effect are more likely to occur in
the future). These consequences can include access
to a desired outcome, object, or activity; escape from,
or avoidance of, a non-preferred or aversive
situation; or consequences that are pleasurable in and
of themselves, such as pleasurable sensations from
behaviours like humming, hand-flapping, spinning,
or rocking.

In light of the controversy and confusion over the use
of sensory-based interventions for learners with
3
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“Best practice” guidelines indicate that educational programs for learners with ASD need to incorporate
appropriately-structured learning environments that take into account individual differences, strengths, and needs.
Knowing the learner well, and understanding how the learner’s behaviour is influenced by the environment, can
help educators make adjustments to the environment to reduce interfering behaviours and teach learners with ASD
skills and strategies that will help them participate more successfully in the school setting.
School teams, families, and partner professionals may find it helpful to ask the following questions when
considering possible interventions to address sensory differences in learners with ASD:
1) What is the specific behaviour of interest (BOI)? (What can be observed?)
2) How does the behaviour impact the learner in school? At home? In the community?
3) What are possible intervention options?
 What is the evidence to support the intervention?
 Is the intervention considered evidence-based with this population (e.g., accepted as evidence-based for
individuals with ASD in systematic reviews such as the National Standards Project and others)?
 Can the intervention be used as an antecedent strategy (choice-making; task interspersal)?
 Can the intervention function as a reinforcer for desired behaviours?
 Is the intervention itself exclusionary? Stigmatizing?
 Is the intervention a good fit for use in the school environment (appropriate personnel resources and
adheres to school, board/district, and provincial policies)?
 Do staff members who will carry out the intervention have adequate training and supervision?
 Is there adequate time allotted and are procedures in place to monitor the intervention?
 Are there risks associated with implementing the intervention? Are there risks in not implementing the
intervention?
4) How is the intervention to be applied?
 What do we want to teach the learner to do instead of the targeted behaviour?
 How will we teach and reinforce the new skill?
 Can effectiveness of the intervention be measured?
 How will we monitor progress in an objective way?
 Is there a plan to help the learner generalize the skills outside the teaching situation or learning
environment?
 When will the intervention be reviewed?
(For a complete list of Guiding Questions, see the Autism in Education Information Paper: Sensory Differences
and Autism Spectrum Disorder).
Comprehensive educational programs for learners with ASD also benefit from input and collaboration from
professionals representing a variety of disciplines, including ASD consultants/specialists, occupational therapists,
psychologists, speech-language pathologists, and physiotherapists, among others. The range of training,
experience, and expertise these professionals bring to the discussion can be an extremely valuable resource, and
can help school teams embed the most important priorities and activities (communication, self-care, play, leisure
and learning) into the learner’s educational program and daily schedule.
It is also important to keep in mind that problem behaviours, especially those representing a significant change
from the individual’s typical behaviour, may indicate an underlying medical condition. The learner’s educational
plan or behaviour support plan may require input and collaboration by appropriate medical professionals.
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One of the challenges of working with a multidisciplinary team is that different professionals often view challenging
or interfering behaviour from different perspectives. When this situation arises, it may be helpful to consider the
following (Brodhead, 2015; Scheibel & Watling, 2016; Stango, 2017):











Establish clear priorities based on
o skills and behaviours that are meaningful for the learner and family
o the learner’s strengths, needs, interests, and current repertoire of skills
o supporting the learner’s independence and successful participation in school, home, and community
Clarify the roles and nature of involvement of each partner professional
Collaborate to write goals that are specific, measurable, and have clear timelines
If addressing a challenging or interfering behaviour, work as a team to clearly define the behaviour in observable
and measurable terms
When deciding on the intervention approach, consider
o the research base for the intervention
o any risk to learner safety, dignity, and/or instructional time
o the values and preferences of the learner and family
o the resources required to implement the intervention
o the “fit” between the proposed intervention and the context
Collaborate to determine how the effectiveness of the intervention will be measured, including
o what data will be collected, when, and by whom
o what data collection system will be used
o how often data will be reviewed
Agree upon how the team will respond if data indicate that the intervention is effective in changing the
behaviour in the desired way, AND how the team will respond if the intervention is not effective.

For more information, visit the AIE Information Paper, “Sensory Differences and Autism Spectrum Disorder.”
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