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E37: 2B 7= A A EFAf(Autism Spectrum Disorder; ASD) oFs-& tiAto & s 714 7bk 72
A9 79, 4 € 28 AAFoZ EXotal, AAolA EE 7Hstt TA 7IRE S HERS AASHAH:

o Eo1g A 1 A2 Patient, Intervention, Comparison, Outcome ZHUYTE ARE51] Preferred
Reporting Items for Systematic Reviews and Meta-Analyses 7}e]=gtelof wtgl =Y =]}, =1L
glojgH|o]A(Korean studies Information Service System, Research Information Sharing Service,
DBpia, ScienceON, e-Article, PubMed, American Journal of Occupational Therapy, Occupational
Therapy Journal of Research)ollAl & 3,446H9] =Fo] ERI=qtt. A7 E v 7|0 ==t 2F
7HO] AE ATt A== Patient, Intervention, Comparison, Outcome, Time, Study DesignOll
et EA510H, A 52 Arbesman 5(2008)9] 5THA &A $5E ARgote] Hrlotal, HIEH
21312 Risk of Bias 29} Risk Of Bias In Non-randomized Studies-of InterventionsE -85}

7}steet.
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S 9 A9 WEEelA Aol Uehdth 9% ATolAE R #F B 5 YT Busc
A2 Y 719 04 B4 ASD ok5d U7 28 W BT J1s0] FHA wAE BTk I

. M2 21, AR EFAo|(Autism Spectrum Disorder;
ASD)= AHA QJAtAE E A5 AR80] X|&4]1 Adhart
Al - el P52 EFLE of= thEA] A7
Hreofjolw, 7t A= thgt ZIvksg Ei= 4] §ES,
a1 39 A o) oigh vIAgE Rl BHAlo]

u]=g A19]8t3](American Psychiatric Association,
2022)9] Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition, Text Revision®] @
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ASDO] 8 At 7|2 F stu=E EFHHAmerican
Psychiatric Association, 2022). ASD ©oFs9] <F
69~95%= A7 7] ZAIE Aohs A0E HilEn,
o= ASDOJA &5t YEu= 8 E4 5 shuoltt
(Baharian et al., 2023; Padmanabha et al., 2019).
ol2fgt 7t A9 ofHFZ ARRIA Foje} YL
TS Ao & ofye}, okst 7152 4] A Aste}
T o] Yti(Padmanabha et al., 2019).

ASD oFs9] A7 24 ofgfaZ A2 4, A4 9
o, 47 v 9 47 55 Aot 59 FHE UERd

. ol HIHFARI 7 W2 A REE, AR A
28 9 S5, E0] 5 YA
4= QJtiChung, 2015). &S|
s, A 24, &5 A% 4 d5 24 8% 44
SHA| B, 2] S8} AR E
o7 &St Chung, 2015). T3t 2 A8 EAl=
AL B, v TEoF 22 V18 dAEE e
oflz} H& % 7|, £HI F4, =0 ¢ uE &7
T 9= vtk ol=et ofEEE AS Vs *
2] 88 Algto= o]olA B IE s ofFA W=
THChung, 2015; Schiano et al., 2026).

HH= ASD obs9] SA4 THolA Sa% qTS &
o, FE Fo= ASD oFs9 Xm ARE Eole
AL QA4F ®HI1E3l QItBaharian et al., 2023; Oh
& Kang, 2021). &3t 71 4 L2 Az a4 g
H-&-9] Aok Hdt &= = SRl SA o=
AL JTHOh & Kang, 2021). Bulkeley 5(2016)
2 715 S4 B2 719 2130] ASD ok A7t B
A B2 HsA7I= o 3HAQ 7hs/3= AAIsH
t}. E3 Baharian 5(2023)2 F27F 7804 42t
0| &52 FYPotes o A A7 Iy, #2 A
9 A7 =0 19t JiAo] UeuEZ Earskeit)
2| FmAoA Yerd 3783Q1 Bkt 7P GAAE o
Zog dutstE]| Yfsixl= 7Y 71t A2t S A8
o] $935HChung, 2015).

A% Aol = ASD ofs= o= 3t 7HY

PN A7 B A7 28 5 B, BA 8% ga

i)
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o)
_O|L
i )

%

(Baharian et al., 2023; Padmanabha et al., 2019),
Q] 43 B3 94 S5 ES PUE A0 ey
HCorakcr Yazicioglu & Bumin, 2025). 3t 787
7}, 1848707 W 27 3419 B A8H Ao
& 7154 71& E Ales 5% 59 Fol= S4AA
TS Hole Aoz YEYTHOh & Kang, 2021;
Schiano et al., 2026). °]2} 7 F27} Al55k= tlAL
A T2 1A (Silva et al., 2015), 27} $Y51= 72+
0] ZE I (Baharian et al., 2023), A4 - 18
B2 Z419] 71 =2 3(0h & Kang, 2021), ¥4
#45g 7 T2 IOW(Bak & Lee, 2022), ¥4
Occupational Therapy-Sensory Integration Z&71
#(Schiano et al., 2026) 5 ottt FEfe 714 78t
a7 SA7F A8=HA

o|A 7H 78t A SA= Rt Ao R A8
=31 1o, ASD o}E2] Azt A2jet A 480 34
ARl kg Hol= A0 HiE Qlck T2y A+
vtk ER) AE WA, o} 2] e, A8 77k
o, 24 717 2 Wi, WrlwTe} A3 A3} cjslol
A7 2E A3 vlasAt SR s o
of2fZo] Stk EL At AL} tiFAte] E4do] Aol
stol A A ARteloh= Hl Algto] St wEbA
78 71t 7 A9 SA B4 auE AR
H|1 - B4 " g7} 9t o]o] & A= ASD oFs=
7V 718k 7 A T A= AlA

1. gt 24

2 A= ASD ofs= thdeE AAE 7MY 71Nt &
7k A9 BE SR A5 ARt AAE v
g tolct, A+t A= Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA)
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7tol=giRlof| wet AgiE|glon, SA19] avt A4 ¢
5] Patient, Intervention, Comparison, Outcome
(PICO) ZH A5 L83 PICO 84 thadt
o] 4olsiett. Patientls ATAHEHC] A
wokom, v 2404 124] Alole] of502 Folste
27} o A SastAG
AAH ALY WS, B 5 El 94 L2 7
O AN 7V 7N 42 FAR Aestdon, 7

v T
(O
19297171

t}. Intervention=

7} o] ZrId, v B4, AA -
A AT =239, /M8 AR R 18
2338 9 €A 7|9k Occupational Therapy
Using Ayres Sensory Integration® ZT=Z 13 X3+
5Fth. Comparisons W7, #4584 w2 &Y 5
A, B A, 7V E2I9 T 5R) o= 4o
Sk3itt. Outcome= A7 24 X 47 A9 59 4,
A7 ol A, A4 4 H AT A, A B
A2, dolsd] 4, AN 7s W 4] A Y, 25 -
A 71E F, AlE S Y TSR Y, dols
g 9 A 75 FFe=E Folsiiith

YAt EAAML 20261 5¥€ 21 7|E02 4]
FEolon, W HoleHo]AQl Korean studies
Information Service System (KISS), Research
Information Sharing Service (RISS), DBpia,
ScienceON, Korea Citation Index (KCI) ¥ e-Article
3} =9 glo]EH|o] A9l PubMed, American Journal
of Occupational Therapy (AJOT), Occupational
Therapy Journal of Research (OTJR)S &-&5}3tt.
EHAAE PICO ZeYYaE 7o g FAlols
gsto] gsigich. =i HMol= (A" AND “HZHs
¥ AND “71F7), (‘K=" AND “4ZF 541" AND “Fi),
(‘AHAHEZ" AND A28 AND “RE"), (A"
AND “ZZF A2 AND 715 S ARESIlom, =<
AMol= (“autism” AND “sensory integration” AND
“home”), (“autism” AND “sensory intervention”

AND “parent”), (“autism spectrum disorder” AND

“sensory integration” AND “parent”), (‘autism’

AND “sensory processing” AND “family-centered”)
£ ARESHITH

3. =4 Uiy g+2 UF H HiX| 7=

2 A% 2 PRISMA 7lo|=giRlof wzt 41414
02 £Y5}¥HPage et al., 2021).

Z 4R19] AFAT} APl HAEE AMolE Hig o=
= dloJeHo]ACl KISS, RISS, DBpia, ScienceON,
KCI ¥ e-Article®} =+29] d|o]g|#]o]AQl PubMed,
AJOT, OTJR= &85t 8= AN - S3sI5i

a4 73«‘4’ F 3,446 9] £Ho] ERIEgloH, S5
S AE 9 25 JEE 59l 1A AES

T F 3
ek o1 47 R U 7120l et ee e

SEAL X]"ﬁ X]i/\}/]
7|go 2 AAIRE 71 7]‘”’ a7 SAE ZFe A
ShEAo] AAE =2, 13 o] T Fol= A
H A= Aottt wiA] 7182 sheA] =2o
AT, 7HdEgolA AAlE A7 SAE ZeHA]
AT A7 A9 T AnE ZelA| o2 At 1Ea
2 A9 FZo] FitolA| g AFtE AAsilr
2 A4 BolA AR} 2 o] YAISHA]
AS+= g 23S HAESIL =2 Aot 3
OJ7} o|FojA|A] groH A} 4219] thrZEE Bl A
& 23 o 5E Aol AFHor A 71Eo] B
ket 7HO| EE B4 tigeE mIteielen, 23
A2 PRISMA S &0 AA5IHHFigure 1).
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Identification of new studies via databases and registers

Records identified from:
Databases (77 = 3,446):
DBpia (7 = 112)
= KCI (7 = 25)
s e-ﬁg'g?,f'i :238) Records removed before screening:
= i Duplicate records (7 = 1,372)
= RISS (n =171)
3 ScienceON (77 = 260)
PubMed (7 = 630)
AJOT (nn = 1,832)
OTJR (n = 322)
Records screened Records excluded
(n =2,074) (7 =1,953)
Reports sought for retrieval Reports not retrieved
(n=121) (n=0)
2
=
g
3 Reports excluded:
Dissertation/thesis (/7 = 53)
Reports assessed for eligibility Not home-based intervention (7 = 20)
| (7 =121) }—b Not sensory-based intervention (/7 = 16)
Inappropriate study design (/7 = 12)
Not interventional study (77 = 9)
Population mismatch (77 = 4)
= New studies included in review
= (n=7)
2 Reports of new included studies
£ (n=7)

Figure 1. PRISMA Flowchart of the Search Process
AJOT: American Journal of Occupational Therapy, KCI: Korea Citation Index, KISS: Korean studies Information
Service System, OTJR: Occupational Therapy Journal of Research, PRISMA: Preferred Reporting Items for
Systematic Reviews and Meta-Analyses, RISS: Research Information Sharing Service.

ojH, Level Vi= ARG, Aed g 9 24 A4E
ne b e Sze) SA0l,

HIEE 919 7k A A0 wet HEste] AA|
stk F4+9] g2t AE A= Risk of Bias 2 (RoB
DT AFgstol BB, MTANATE Risk Of
Bias In Non-randomized Studies-of Interventions
(ROBINS-I}E A-&5to] B7Ist3itt. 24 dEo=s
AT o, SA 3, vl A s, A VI 2

A7 WA A

2 e 3 g 2 tdes 3E AAA

& AFE, AF dVAE AR B2 YRS
TS gttt 3o A, A 9 24 dolAl=
ZAolal AAE 71 A835te] A7te] A=yt £
AS SH5kA} S19int B3 RE B9l 2 Hst ol

. ¢i7 ZAnt
1. MY Ao I 45
A% 44 8o BHo] e B4 S5 BAY
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21} Level 13} Level IO 3gsk= AF7F 3H
(42.86%) 0.2 71 =& HIEZ AA|5IleH, thgo
2 Level I+ 1H(14.29%) 22 Yt Level Ve
Level VOl allgst= A= glitHTable 1).

2. HIZE 2 7t 214

g ARE 789 o] sl SR A
(National Evidence-Based Healthcare Collaborating
Agency)?] AAR 8 13 vhirdo] LA HEY
918 WhE AT Bag AT AT 30

Table 1. The Classification of Evidence Level

RoB 2&, H|574H¢] A+ 492 ROBINS-IE 28
sto] H7FeFATHSeo et al., 2025).

RoB 2 7} A3}, Baharian 5{(2023)9] d+= A
PoJA F2 HEY YJIEE Ho] FHbHoE =2 A
T A& Bt Corakel Yazicioglu@t Bumin (2025)
of A= UH FEolA BT HIEH APUEE HS
, Padmanabha 5(2019)9] Aol 529 viH
Aelet HE ol B4R vIEE ATt et
THFigure 2).

ROBINS-I %7} A3}, Chung (2015) A7 4% 9
oA 2 HFES B o, Mk os B3t H|

1o

sColo |

N=7

Evidence level

Definition n (%)

Systematic review

I Meta-analysis 3 (42.86)
Randomized controlled trials
Il Two group non-randomized trials 1 (14.29)
One group non-randomized trials 3 (42.86)
v Single experimental studies 0 (0.00)
Survey studies
Case studies
A% Descriptive review 0 (0.00)

Qualitative studies

Note. The sum of the percentages does not equal 100% because of rounding.

Bias arising from the randomization process

Bias due to deviations from intended interventions _ |
Bias due to missing outcome data _ ]
Bias in measurement of the outcome _ ]
Bias in selection of the reported result _ ]
Overall risk of bias [ |
0% 25% 50% 75% 100%
B towrisk [ some concerns |

Risk of bias domains

D5 u |

Baharian et al., 2023

Corakci Yazicioglu & Bumin, 2025

Study

060"

Padmanabha et al., 2019

Domains:

/0] )
of [ )
/0] )

000]

@
L
D

Judgement

D1: Bias arising from the randomization process.
D2: Bias due to deviations from intended intervention. - Some concerns

D3: Bias due to missing outcome data.
D4: Bias in measurement of the outcome.

@ Low

D5: Bias in selection of the reported result.

Figure 2. Randomized Controlled Experimental Bias Risk Assessment (Risk of Bias 2)
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£ YY=E YERSE OheF Kang (2021), Schiano
5(2020)9] A= nEtHASE QIS WY, At A
e FEA w2 HEH IS AL, Silva &
(2015)9] AolAl = WA <19k W, A A
8 {2y 4 HY R0l =2 vEE REE
HYHFigure 3).

3. tHAIRte| ik S5

714 718F AA R 57 285 AR Ay, A,
U], Bax} o] RO v 71A] SHolA] ERsiglon,
o1 949 7t FE IS 58510 Hlwot ME-gS Ak
Shoitt. Adrge A E, E40] 329k 7%H(100.00%)
T ASD obs2 dhde® Sl AE Hil A2 &2
W Yo} 1z d= 6H(85.71%), ooyt Zake
A= 5H(71.43%) 2= e tiFo] AtoA dy
op5o] 7 ZHYSS & 5= Uk W AE HrE
A2 AASHA] k2 AT 19(14.29%)% E3H=|9)ch
Uo] H9l= 7 fER o Alol7} Q%) 7t 2~6
AIE dVdo =R 3t A2} vt 3~7A1E tVdo R 3 A7t
212} 23(28.57%)°14 0L, BF 3~12419] vl w4 W2 =
S 2 A7} 3W(42.86%)°.F 7 Eolt) FA)

Bias due to confounding
Bias due to selection of participants
Bias in classification of interventions

)

ol Woleh HeAjo] thet THZ r BAE TH
(100.00%) AAoA BIER] AQFtHTable 2).

4.7 718 A2 BT QF U ¢S

AdE 23014 Beld 7hg 714t 4
Auh 9 - 8 B, AA VI A 85, 54
&5 4 2d 9 99 79 85, ol 7 4 g
o2 FRHAT

A o 9 11f =84 EEoll= heavy work, 3
A ol vpARA], AlF A2 St 34 B4 D7), U=
7], 71o17p7] 2 e 27] &0l 2= o, 83t
ol A&A3 et A S AlFoks Ao R H8E]
At A 716F 229 L2 1| B, Fxsh], 3

Hab), #9 T, 727 9 EFE B 5 U
249 A% FHo= THE. S4B WY
S, 27 9, tloRt 52 49 A, Bed, 24
H127] W 84 A% AW Lol 4 HRE BT
YE0 olRolFch, EG 17 24 U U 2 BE

o 77} Alo], WAk FEITle] B, A4 A, 7
4%, B R 29 9 A7 Q43 2eEgon
0] J[ut 317 FEL 77 o), Hohg 7, s

Bias due to deviations from intended interventions

Bias due to missing data

Bias in measurement of outcomes

Bias in selection of the reported result

Overall risk of bias

0

q
>

2 50% 7 100%

3
BN
Lg
BN

| B cowrisk [] Moderaterisk [Jl] Serious risk |

Risk of bias domains

Da | bs | be | | overan]

Chung, 2015

Oh & Kang, 2021

Study

Schiano et al., 2026

0000
0000;

Silva et al., 2015

0000
000
000

0

8
0000
00008
1110

Domains: Judgement
D1: Bias due to confounding. .

D2: Bias due to selection of participants. - Serious
D3: Bias in classification of interventions. = Moderate
D4: Bias due to deviations from intended interventions.

D5: Bias due to missing data. - Low

D6: Bias in measurement of outcomes.
D7: Bias in selection of the reported result.

Figure 3. Non—Randomized Studies Bias Risk Assessment (Risk of Bias in Non—Randomized Studies—of Interventions)
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Table 2. Classification of Characteristics N=7

Classification n (%)
Diagnosis Autism spectrum disorder 7 (100.00)
Male 6 (85.71)
Sex Female 5 (71.43)
Children Not specified 1 (14.29)
2~6 years 2 (28.57)
Age 3~7 years 2 (28.57)
3~12 years 3 (42.86)
Family Main caregivers Not specified 7 (100.00)

Note. Percentages were calculated based on the total number of studies (N = 7); a study may include more
than one category.

Table 3. Types and Activities of Home—-Based Sensory Interventions

Deep pressure / Movement based . Sensory regulation /
. . o Tactile based . Play-based sensory
proprioceptive based activities o routine based o
o i activities L activities
activities (vestibular) activities
Heavy work Swinging Texture exploration Sensory diet Sensory play
. . . Tactile Daily routine
Joint compression Jumping L . . Obstacle course
discrimination integration
Massage Spinning Tactile exposure Calming strategies Pretend play
Environmental
Weight-bearing Balance tasks Brushing Vlr, o OT / SI play
modification
Carrying / . . o Parent-guided Telehealth-
) . Rolling Lotion application ; :
pushing objects routines guided play
Food texture
Crawling / climbing Trampoline ,X ’ Visual schedule Household activities
experience
OT: Occupational Therapy, SI: Sensory Integration.
ol, HelAZ AAEL o], B VN wolgt A BE  HRT. 4 e Fedols 22 el 5 4, w4
2 mlolT MO R ofeje B4 NSOl 24 e A 17 52 W 317 gk Ajo] ws]
Hro] AZA0] Zaoje} Hox} LS HiE o7 295 At Silva 5201552 72 3433} AHlS 3439 A
AL, LF A= ¥F EAES S8 FA HA TV FHAehal, RO ofS AEHA A HISHY
o] 34 A-LEQUHTable 3). o1, Padmanabha 5(2019)2 #JdE, A5HFs5 4
A2} 9e) et B ale) A e Selselct
5. 7F™ 7|9t 242t =4 1t Ohe} Kang (202132 7 - 3782 34 A45LA
29 714 Z29 48 5 Ae] 4R} TR, 25
A7E 7HO AtolA 7H 718F A2 SA= ASD 7€ 2 AlE B o] FIE S SISk,
okge] 217t A, W%, 44 7|5 W 4] Wo] A Baharian $2023)E F8A AT 47 o] 22
o HA TS BT RuAk AW FAE 40 B PFT T U2 A2 S¥ol YT 22
SAL AR TS W ATE WG Bt 22 W, 747 Wgko] pasiglon 17 S5 o] gjx
HEEon, A7 AoA= ¥4 7|8t S S8 TR FootA FEJoH, A = FYolA=
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At 7 o5t Apol7t YEbA] kgt E3E Chung
(201502 7H48& A48 Hu u& m2 9 HE &
A7y 24dy g 7Y e HioRlA,
Corake1 Yazicioglu®} Bumin (2025)2 Z425g 2+
P&l 21 7P IS Htt UdollA 2+
d TR} A WS E 51 94 Sl RAE

o fel5

Lo0}o o
T AT =

B35} 01, Schiano 5(2026)

© 97 Ayres YA FAS B BE S} 7|5

71&, o 9 AT 349 AE Basigl

S0z AAE 7HY] A7 BF R EE 7150
Folshz 7P 719k 32 SAE -8siier, 44 A
2 549 A, @ 249 Ak, A 3 4 715 H
Y 58 P 5 T FANM 3HAR] AAE B
ShTt. ok 32 et ol AR FoolA= Hd
FOIRE ALol7t USR] of2 7= 9lo], SA At
B7F Gl w2k Aolg HYltHTable 4).

< A

e Nk
4

¢
re

Table 4. Characteristics and Outcomes of Included Studies on Home—Based Sensory Interventions

Auth i
No uthor Design Participants Provider Experimental Intervention Dura'mon Comparison Results
(year) /sessions
Silva ASD 5 months,
1 et al. SGPP  (n = 103, Parent Home-based me?siz . daily, Waitlist AS lPS ?S b
(2015) 2-5 years) & 20 sessions
Padmanabha ASD 12 weeks, Standard HBI{, SBI,
2 et al. RCT (n = 40, Parent Home-based SI 5/week, treatrnernt AudS |,
(2019) 3-12 years) 60 sessions QoL 1t
Oh & ASD OT + Clinic + Vestibular— 16 weeks, (Sjlz 1
3 Kang SGPP  (n = 10, arent hl;l;e proprioceptive  1/week, NA N?S " ’
(2021) 6-7 years) par SIT 16 sessions ’
Yy
VMI t
8 weeks,
Baharian ASD 1/week, SP1, SA,
4 ot al RCT (1 = 51 Parent + Home Sensory play 16 sessions SIT onl SSen |,
(ZOZaS.) 3-6 ') OT sensory play + SIT & 8 weeks, Y SRt,
years 5/week, Seek+
16 sessions
ASD 10 weeks,
5 Chung PPC (n = 30, Parent Home-based SI parent 1/week, . No . SRT,
(2015) program ] intervention ADL t
3-7 years) 10 sessions
Corakel
Yazciogh ASD oT + Structured 4 months, Home OPt,
6 & Bumin RCT (n = 35, arent home OT-SI 1/week, program Sat 1,
@ 025)1 3-10 years) P program 16 sessions only GAS't
Schiano Pilot ASD OT + 5 weeks, PFS:T’
7 et al. stilz (n =6, arent Telehealth OT-ASI 2/week, NA GEXS T!
(2026) Y412 years) P 10 sessions AS| ’

ADL: Activities of Daily Living, AS: Autism Severity, ASD: Autism Spectrum Disorder, AudS: Auditory Sensitivity,
FS: Functional Skills, GAS: Goal Attainment Scale, HB: Hyperactivity, MS: Motor Skills, NA: Not applicable, OP:
Occupational Performance, OT: Occupational Therapist, OT-ASI: Occupational Therapy Using Ayres Sensory
Integration®, OT-SI: Occupational Therapy-Sensory Integration, Part: Participation, PPC: Pre-Post Control, PS:
Parental Stress, QoL: Quality of Life, QST: Qigong Sensory Training, RCT: Randomized Controlled Trial, SA:
Sensory Avoiding, Sat: Satisfaction, SB: Stereotypic Behaviors, Seek: Sensory Seeking, SGPP: Single-Group
Pre-Post, SI: Sensory Integration, SIT: Sensory Integration Therapy, SP: Sensory Processing, SR: Sensory
Registration/Regulation, SS: Sensory Symptoms, SSen: Sensory Sensitivity, VMI: Visual-Motor Integration.
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6. 7 7|Ht RIAX| 2O WIIE R Sensory Profile (SSP), Sensory Profile 2 (SP2)7} 7
HollA ARgEo] 7HE =& WIEE E3U4L, Childhood
7H4 714 AAx 79 SR anE 315 ) AF Autism Rating Scale> 4Ho|A AREE|IT} 11 2] §
S BrteT= 3 32702 grIEeH, & o7l 99 et RE 1~23HoA 8= UckTable 5).
o7 ERE 49 A 9 7|5 FolA ARgH Bt
Te ORI 7P Bk, A7 A dFelA= 77t

A9] B7=7E AR E AT B FolME 67119 v. 1 #

B7H=7F AREUAL, A 54 dGolAE 57,

LIEL 8 s 471, SAY A FHIA B odTloA= ASD o}=S tjatoz A8 1A 7
17HA]9] {7 =77 ARG E T N M9 AR w72 220 EXT &R1E AA|Fo s Xt

=
HEE 7]£08 HW Sensory Profile (SP), Short B Azl gjrEo] oo Busl 23 mAo] 2F

)

Table 5. Assessment Tool of Occupational Therapy Home (N = 32)

Assessment tool

Sensory processing (7) Sensory profile (SP / SSP / SP2)
GARS
CARS
COPM
GAS
PDDBI
ABC
SSC
APSI
PRILS-10
K-PSI
PEDI
PLS-5
Vineland-1I
Family-Professional Partnership scale
CGAS
PedsQL 4.0
COMPS-1I
VMI-VI
Intervention fidelity (1) ASI fidelity measure 1

Autism / severity (5)

Occupation performance (4)

Behavior (6)

Quality of life / function (9)

=i R i i i R RN i i e e i P PRI PN N | Y

ABC: Autism Behavior Checklist, APSI: Autism Parenting Stress Index, ASI: Ayres Sensory Integration, CARS:
Childhood Autism Rating Scale, CGAS: Children’s Global Assessment Scale, COMPS-1I: Clinical Observations
of Motor and Postural Skills-II, COPM: Canadian Occupational Performance Measure, GARS: Gilliam Autism
Rating Scale, GAS: Goal Attainment Scaling, K-PSI: Korean Parenting Stress Index, PDDBI: Pervasive
Developmental Disorders Behavior Inventory, PEDI: Pediatric Evaluation of Disability Inventory, PedsQL:
Pediatric Quality of Life Inventory; PLS-5: Preschool Language Scale-5, PRILS-10: Parent Rated 10-item Likert
Scale, SP: Sensory Profile, SP2: Sensory Profile 2, SSC: Sense and Self-Regulation Checklist, SSP: Short Sensory
Profile, Vineland-1I: Vineland Adaptivw Behavior scales-1I, VMI-VI: Visual-Motor Integration 6th Edition.
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Abstract

Effects of Home-Based Sensory Interventions for Children With Autism
Spectrum Disorder: A Systematic Review

Park, Hyun-Jung’, Kim, Hyeon-Ji’, Oh, Yun-Ju', Yoon, Hye-Bin", Yoo, Doo-Han™, Ph.D., O.T.
"Dept. of Occupational Therapy, Konyang University, Undergraduate Student
“Dept. of Occupational Therapy, Konyang University, Associate Professor

Objective : This study analyzed the types and effects of home-based sensory interventions for
children with Autism Spectrum Disorder (ASD).

Methods : Literature searches and study selection were conducted according to the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses guidelines using the Patient,
Intervention, Comparison, and Outcome framework. A total of 3,446 articles were identified
from domestic and international databases, including the Korean Studies Information Service
System, Research Information Sharing Service, DBpia, ScienceON, e-Article, PubMed, the
American Journal of Occupational Therapy, and the Occupational Therapy Journal of Research.
Seven studies were selected based on inclusion and exclusion criteria. Data were analyzed
according to Patient, Intervention, Comparison, Outcome, Time, and Study Design. Levels of
evidence were evaluated using Arbesman et al.’s (2008) five-tier hierarchy, and risk of bias
was assessed using Risk of Bias 2 and Risk Of Bias In Non-randomized Studies-of Interventions.

Results : Parent-mediated, home-based sensory interventions—covering proprioceptive, vestibular,
tactile, and play-based activities—improved occupational performance and satisfaction, with
some studies also noting gains in parental behavior management.

Conclusion : Home-based sensory interventions improved sensory regulation and daily function
in ASD.

Key words: Autism spectrum disorder, Home-based sensory intervention, Sensory modulation
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