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Table 1, General characteristics of the participants

Participant 1

Participant 2 Participant 3

Gender Female Female Female
Age (year) 25 35 26
Sleep with - Husband, daughter -
PSQI-K 9 1 11
K—-AASP Sensory 54(+2SD) 46+(1SD) 43(+1SD)
sensitivity
Sensory 51(+2SD) 47(+18D) 43(+18D)
avoiding
QNST-3 13 13 16
Sleep problem “I often wake up in the ‘T often wake up in the ‘I don't get sleepy
middle of the night.”  middle of the night.”  until late at night and
my condition is not
clear during the day.”
Sleep satisfaction 3 1 1

PSQI-K: The Pittsburgh Sleep Quality Index—Korean version, K—AASP: Korean Adolescent/Adult Sensory Profile, QNST—3: Quick

Neurological Screening Test—3, SD: Standard Deviation
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Table 2, Session example

Time A
ctivi
(minute) v
5 Warm—up Sitting on a glider swing and swinging
15 Activity 1 To jump from glider swing to bean bag
. Jump unibar, get to number 1-100 in 20 seconds, and the therapist tells
15 Activity 2
you three numbers
5 Calm down Lie down on a spandex swing and swing
. Feeling of activity on that day (darkness, interest, etc.) and reporting of
10 Consultation

sleep changes; understanding of treatment
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Table 3. Provided intervention program

Activity Sensory
Touch Vestibular Proprioception

1 Swinging in different positions and directions

2 To move from a glider swing [ [ [
3  To move between a swing and a swing { ]
4  Riding platform swings and hooking feet { ]
5 Move to glider swing from a balance beam using triangle ° °

bar swing
6  To move without falling off the valance beam swing { {
7  Standing scooter boarding [ [
8  Sitting in a t—stool and centering [ [
9  Get inside the rainbow barrel and move { [
10  Jump forward/side of the unibar at a narrow interval [ [
11  Moving an inclined balance beam { ]
12 To move on a high ladder { [
13  Stand on the glider swing and get the ball [ {
14  To jump from glider swing to bean bag [ { {
15 To sit on a jimball and jump to move [ {
16 Standing on a glider, swinging and throwing a bag of beans ° °
into a basket

17 Moving narrow tunnels [ ] [ [
18 Lie down on a spandex swing and swing { (]
19 Lie on a net swing and swing [ ] { ]
20  Climbing ladder swing { [
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Figure 4, Change of the Pittsburgh Sleep Quality Index—Korean version
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Figure 5, Change of participant 1's Pittsburgh Sleep Quality
Index—Korean version
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Figure 6. Change of participant 2's Pittsburgh Sleep Quality
Index—Korean version
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Abstract

The Effects of Sensory Integration Intervention for the Improvement of Sleep
Quality in Adults: A Single-Subject Experimental Design

Hong, Cho Rong", M.S., O.T., Yoo, Eun Young™*, Ph.D., O.T.,
Park, Ji Hyuk™, Ph.D., O.T., Park, Hae Yean"", Ph.D., O.T.

*Sensory School Children Development Center
HDept, of Occupational Therapy, College of Health Science, Yonsei University

Objective . The purpose of this study was to investigate the effects of a sensory integration intervention to
improve sleep quality in adults,

Methods . The subjects of the study were three sleepless adults with sensory defensiveness, This study
applied a multiple baseline design out of a single—subject study, with the process comprising 4 basic
lines, 7 basic lines, and 14 basic lines, The intervention was conducted 3 times per week for a total
of 12 times, Overall sleep time, sleep latency, and the number of times that participants awoke at
night were measured during every session, Sleep quality, sensory integration capabilities (including
sensory defensiveness), and sleep satisfaction were measured before and after treatment,

Results . A visual analysis of total sleep time, sleep latency, and number of waking times during
the night as measured daily after the sensory integration intervention was applied showed no
noticeable improvement in any of the subjects,

Conclusion : This study is meaningful in that it applied a sensory integration intervention to adults

and proposed sensory integration therapy as a new method of intervention to treat sleep disorders,

Key words : adult, occupational therapy, sensory defensiveness, sensory integration, sleep quality
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