
OT Mastery
Sensory Intervention: Does It Have a Biological
Evidence Base?

1. What sensory system contains structures called the saccule and utricle?

A. Auditory system
B. Vestibular system
C. Olfactory system
D. Tactile system

2. Research shows that individuals with ASD and SPD have differences in what lobes of the brain?

A. Auditory and somatosensory processing lobes
B. Visual and olfactory lobes
C. Tactile and gustatory lobes
D. Frontal lobe

3. What can a therapist take away from the evidence on Dunn’s Four-Quadrant Model of Sensory
Processing?

A. There is no reliable evidence for the model.
B. Research shows the model has low reliability and validity.
C. The model works only for vestibular and tactile interventions.
D. Despite a small sample size, the model can be considered a reliable structure for sensory
interventions.

4. If a patient with ASD and sensory concerns hasn’t been formally diagnosed with SPD, which
intervention has the strongest evidence base for use during treatment?

A. Deep pressure
B. Joint mobilization
C. Chiropractic adjustments
D. Craniosacral therapy

5. What two things should therapists keep in mind when using music-based and auditory-based
interventions with ASD?

A. Only provide these interventions in hospitals, under a doctor’s supervision, without parents
present.



B. Avoid calling it “music therapy” (a separate discipline), and aim to stimulate the vagus nerve
for best effect.
C. Make auditory interventions the priority for every ASD patient, always co-treating with a
music therapist.
D. Limit music therapy since patients with ASD are often noise-sensitive, and refer them all to a
music therapist.

6. Individuals with ASD tend to have lower heart rate variability (HRV) than their peers. Which
intervention is best supported by evidence for improving interoception and HRV?

A. Joint mobilization
B. Light touch
C. Deep pressure
D. Biofeedback-based deep breathing

7. Is there reliable evidence supporting meditation for sensory concerns?

A. Some evidence exists, but none of it is reliable.
B. No, there’s no evidence linking meditation to sensory concerns.
C. Yes, evidence supports meditation for increasing HRV.
D. Yes, PNEIMED and mindfulness-based stress reduction (MBSR) are supported for lowering
cortisol in people with sensory concerns.

8. Can a therapist confidently add progressive muscle relaxation (PMR) to a patient’s plan of care
based on the evidence?

A. Yes, PMR has no contraindications and helps with anxiety, sensory concerns, and
depression.
B. Yes, evidence shows PMR lowers blood pressure, heart rate, and cortisol, and eases pain
and anxiety over several weeks.
C. PMR is safe for patients without heart conditions or high blood pressure, but there isn’t
strong evidence it helps sensory concerns specifically.
D. PMR only helps with dental anxiety and shouldn’t be used with any other condition.

9. A 10-year-old’s blood pressure rises as he becomes overstimulated. What’s happening
physiologically?

A. Norepinephrine speeds blood flow, raising diastolic but not systolic pressure.
B. The baroreflex diverts blood toward the heart, raising overall blood pressure.
C. Adrenaline speeds blood flow, raising systolic but not diastolic pressure.
D. A surge in hormones like aldosterone and cortisol constricts arteries and raises both systolic
and diastolic pressure.



10. What is an OT’s role in addressing repetitive behaviors in patients with ASD?

A. It’s outside an OT’s scope, this falls under ABA.
B. OTs can address repetitive behaviors when they negatively affect function.
C. Repetitive behaviors can be a goal area, just like ADLs and IADLs.
D. There’s no rationale for OTs to address repetitive behaviors.

11. For a 9-year-old boy with ASD and repetitive behaviors, which set of interventions is evidence-
supported for lowering cortisol (which is linked to repetitive behaviors)?

A. Aromatherapy, music, light touch, and vibratory touch
B. OTs shouldn’t address repetitive behaviors as part of care.
C. Deep pressure, diaphragmatic breathing, exercise, and mindfulness meditation have been
shown to completely eliminate repetitive behaviors in children with ASD.
D. There isn’t enough evidence to guide treatment of repetitive behaviors.

12. What is the best way to measure alpha-amylase, and why?

A. A hair test, which shows levels over the past 90 days.
B. Both a saliva and a blood test, for short- and long-term views.
C. A salivary test, since it’s most sensitive to bodily stress.
D. A blood test, for a long-term view of levels.

13. An OT wants to add yoga to treatment for an 80-year-old recently diagnosed with macular
degeneration and increased sensory concerns. Does the evidence support this?

A. Yes; laughter yoga is evidence-based for improving quality of life and lowering cortisol and
blood pressure.
B. No; core stabilization yoga has no effect on cortisol or other biomarkers.
C. No; Sahaja Yoga Meditation won’t lower cortisol in this population.
D. Yes; Sahaja Yoga and laughter yoga both improve symptoms and self-esteem in older adults
with vision concerns.

14. Can therapists measure a patient’s heart rate variability (HRV) for the purposes of a session?

A. No, HRV can only be measured with a blood test.
B. No, HRV requires an EKG, which therapists don’t typically have or know how to use.
C. Yes, wearable devices can track HRV during and outside of sessions.
D. Yes, with either a finger-prick blood test or a wearable device.

15. A teen with ADHD says orange essential oil helps her feel better during stressful moments at
school. Does evidence support this?

A. No; only fennel oil (not orange) shows benefits.



B. No; only lavender oil (not orange) shows benefits.
C. No; there’s no evidence for orange oil.
D. Yes; inhaled orange oil can lower pulse and respiratory rate, which may reduce anxiety.

16. A colleague claims music offers more therapeutic benefit than aromatherapy. Does the evidence
support this?

A. Some evidence favors olfactory interventions over music, though it’s not a blanket rule.
B. Some evidence favors music over olfactory interventions for lowering pulse/respiratory rate,
though it’s not a blanket rule — some patients respond better to smell-based input.
C. Neither has evidence to support therapeutic use.
D. There’s minor evidence for music, but none for aromatherapy.

17. A therapist is planning a first session with an 8-year-old girl with ASD who shows auditory-
seeking behavior and tactile defensiveness. How should she use music to help?

A. Play calming instrumental music in the background during tactile activities like deep
pressure.
B. Offer music as a reward after the session ends.
C. Have parents send in their own music for the child to wear headphones the entire session.
D. Tell the child music could be harmful and she shouldn’t listen to it anymore.

18. An 11-year-old boy with ADHD, now being evaluated for SPD, has become sound-defensive, but
his OT sessions focus on fine motor skills. How should his plan of care be adjusted?

A. Work around the sensory concerns without changing the treatment focus.
B. Discuss new sensory-focused goals with his parents.
C. Add auditory goals but keep the fine motor goals unchanged.
D. Complete a re-evaluation and discuss possible new goals with his parents given his change
in status.

19. A woman recovering from a stroke is fearful of bathing due to overstimulation and water-
temperature sensitivity. What should the therapist do?

A. Co-treat with PT, speech, and music therapy for a broader perspective.
B. Refer her to a psychologist for the fear response.
C. Evaluate her needs, then use calming techniques (deep pressure, aromatherapy, music),
sponge baths to grade water temperature, and tools like anti-scald valves as she builds
independence.
D. Ask nursing staff to add more aides during bath time.

20. A 21-year-old man with ASD struggles with overstimulation during breaks and mornings at
work, and wants help with productivity and self-regulation. What should the therapist do?

A. Use calming sensory techniques like deep pressure, aromatherapy, and music before work.



B. Evaluate to find the source of overstimulation (visual, auditory, or both), trial auditory tools
like headphones, and add accommodations such as breaks or a quieter space.
C. Refer him to an employment counselor since these are work-related concerns.
D. Observe him at work and consider relocating him, since sensory-based treatment likely won’t
help at his age.
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