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Table 1, Initial evaluation of subject
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Evaluation Result
. Enjoy playing with making sound
Auditory ] . . .
Linguistic imitation comes out little by little
Visual Look at people or things too much
Refuse to have a haircut or a hat
. Like sensation stimuli like clay
Tactile . . .
Refuse cold sensation stimulation
Do not hold things long
Sensory History
. Like swing, slip, and seesaw
Vestibular
' Shake body without purpose
. . Strengthens the body and fixes the joints
Proprioceptive

Always lean on somewhere

Refuse food according to the material
Oral Sensory Actual food intake is very low
Put familiar things in mouth and explore it

Oral Sensory Processing

Definit

Sensory Processing Related to Endurance/Tone fo;e?rleice
Behavior Outcomes of Sensory Processing

Sensory Profile
Modulation of Visual Input Affecting Emotional Response and Probable
Activity Level Difference

1
Items Indicating Thresh—holds for Response
. . Social Age=1.97
Social Maturity Scal ‘
oc1a urity ocale Social Quotient=29,85
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Table 2, Goal Attainment Scale of eating favorite foods

Score Criteria
-1 Put his favorite food in his mouth less than 2 times
0 Put his favorite food in his mouth 3 times
1 Put his favorite food in his mouth 4 times
2 Put his favorite food in his mouth 5 times
3 Put his favorite food in his mouth more than 6 times

Table 3, Goal Attainment Scale of eating hated foods

Score Criteria
-1 Do not touch or navigate to dislike food
0 Touching or navigate to dislike food, but not eating
1 Put his hated food in his mouth 1 times
2 Put his hated food in his mouth 2 times
3 Put his hated food in his mouth more than 3 times
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Table 4, Sensory integration with oral activities program

Session Sensory integration activity Oral activity

— Swinging platform swing
1 - Keep it from falling off the swinging
flexor swing Jumping on the trampoline

— Swinging platform swing

2 _ Walking by hands avoiding obstacles
— Swinging platform swing
3 — Roll with a heavy blanket and rolling

Baseline out of a heavy blanket No activity
— Swinging platform swing
— Pass obstacles

(Rainbow cylinder — Ball pool —Shaking bridge -

Stairs — Tunnel)
— Swinging platform swing
5 — Put a ring on the ball in a prone position

Sit on the ball and bounce

=

— Swinging platform swing
— Swing by kicking the wall or pulling a line on

6 the ceiling
Jumping on the trampoline
— Swinging platform swing
7~ In the standing posture, take the ring of the
therapist from the swing to the left / right, sit
on the ring at the bottom
— Swinging platform swing
8 — Providing deep pressure after rolled children in
the weight blanket, pressing with a gym ball
9 ~ Swinging platform swing At each session, the following
— Moving a bean bag while walking by hands four activities are provided

— Swinging platform swing

10 ~ Keep it from falling off the swinging flexor simultaneously during sensory

swing integration therapy intervention;
— Walking by hands avoiding obstacles — Deep pressure on gums
Int t — Swinging platform .swing . _ _ ile th ot
niervention 1 - Pass obstacles (Cylinder bridge — Rainbow Whl,e the th(?ltaplst 8
cylinder — Shaking bridge ~ Ball pool - Stairs pulling the silicone spoon,
- Tunnel) the child keeps the spoon
— Swinging platform swing tip in place
19 ~ Playing a toy drum on the front—upper side b 'p . .
while playing a trampoline — Chewing ice stick
— Walking by hands avoiding obstacles — Chewing hard food

— Swinging platform swing
13 ~ Put a bean bag on a platform swing in a prone
position
— Passing the Rainbow cylinder
— Swinging platform swing
" Swing by kicking the wall or pulling a line on
the ceiling
— Put a ring on the ball in a prone position
— Swinging platform swing
15 — Keep it from falling off the swinging flexor swing
— Flex swinging and put the rings at the same time
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N
RO

A

$R= Z}EE= Microsoft Office Excel 201602 HAI5}
o}, 712AT 54 717 ES 9 2 A7 1
o}

g, AN B vl 9 Basild,

(K 2

Foh G4 AUHOR B S5 T2 B3
i 7o) MBkE Figure 19 AABIICH 7124 7]
3] 5ok BEAHAE Ao BE 04O Hagtol 04
oL, FAPIE 103] Fote] BEAANE B A4 1.9
HoR FAET, 7124 FIRk] FAME AR
R kL UAALS SAIBAOL FATIHEE S

el

[}

-

d
o ook

o
et

o>
£
2

= Qs 6] el AeE W2 o7k
+

o]

J AA

L opgS o FABES WA AY-1h 12 9]
o}

=

20| PABUZAE okl 7] 25
ohuge,

Favorite foods
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Figure 1, Change of eating favorite foods

GAS: Goal Attainment Scale, M: Mean
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Hated foods

Baseline(A)

Intervetion(B)

GAS score

—— Mean
Trend

Session

Figure 2, Change of eating hated foods

GAS: Goal Attainment Scale, M: Mean
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Abstract

The Effects of Oral Activity With Sensory Integration Intervention on Eating of
a Child With Oral Defensiveness: A Single-Subject Research Design

Kim, Yoon-Sung*, B.H.S., O.T., Son, Cho-Rok", B.S., O.T., Kim, Kyeong-Mi"**, Ph.D., O.T.

*Department of Occupational Therapy, Graduate School of Inje University
“"Department of Occupational Therapy, College of Health and Medical Affairs, Inje University

Objective : The purpose of this study was to investigate the effects of sensory integration intervention combined
with oral activity on eating of child with sensitive oral senses,

Methods : The study subject was 6 years old boy and diagnosed with developmental disorder, The experiment
period was 15 sessions from April 21, 2017 to June 2, 2017, Experimental design used AB design in single—subject
design, baseline (A) phase (sensory integration therapy) was 5 sessions and intervention phase (B) (sensory
integration therapy combined oral activity) was 10 sessions, During the experiment, the child used the Goal
Attainment Scale (GAS) to measure behavioral changes in eating,

Results : The GAS score of voluntary eating of favorite foods was O on the baseline phase and increased to 1,9
on the intervention phase, The GAS score of voluntary eating of disliking foods was O on average during the
baseline phase and increased to 1.7 on average during the intervention phase,

Conclusion : This study suggests that sensory integration intervention combined with oral activity program may

have a positive effect on eating of children with sensitive oral senses and limited food intake,

Key words : eating, Goal Attainment Scale (GAS), oral activity, oral defensiveness, sensory integration therapy
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