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Investigation about proposals for rehabilitation of body 
balance in autism spectrum disorder: integrative literature 
review

Investigação sobre as propostas de reabilitação do equilíbrio corporal 

no transtorno do espectro autista: revisão integrativa de literatura

Nathana da Graça Sartori Rodrigues1 , Ellen Aguirre de Melo2 , Valdete Alves Valentins dos Santos-Filha3 

ABSTRACT

Purpose: The present study aimed to review the national and international 
literature regarding proposals to rehabilitate/train postural balance in subjects 
with Autism Spectrum Disorder (ASD) and verify the speech therapist’s 
performance in that area. Research strategy: searches were carried out 
in the VHL, MedLine and Scopus databases using the descriptors autism 
spectrum disorder, postural balance and rehabilitation. Selection criteria: 
articles published in national and international journals in English, Spanish 
and Portuguese. Studies not addressing the subject, that only dealt with the 
assessment of postural balance, that reported other syndromes and/or sensory 
impairments associated with ASD and those unavailable for reading were 
excluded. The investigators evaluated the samples, objectives, instruments/ 
methods/techniques for assessment and rehabilitation of postural balance, 
therapeutic guidelines, professionals involved and main results obtained. 
Results: 53 articles were retrieved, 12 being selected for full reading. 
A variety of rehabilitation/balance training proposals for children and 
adolescents are identified, based on  physical activity approaches and motor 
exercises. Improvement was observed in all proposed interventions, carried 
out by Physiotherapists, Occupational Therapists and Physical Educators. 
Conclusion: From the reviewed studies analyzed, it was concluded that, 
although it is a topic little explored by the scientific community, there is 
a wide range of feasible proposals for rehabilitation/training of postural 
balance in subjects with Autism Spectrum Disorder, capable of adaptation 
and reproduction in Brazilian clinical contexts. Even so, we point out that 
the research did not include the Speech Therapist in the postural balance 
assessment process, nor in the rehabilitation/training stage, although their 
role is necessary for comprehensive care and therapeutic success.

Keywords: Autism spectrum disorder; Postural balance; Rehabilitation; 
Movement; Review

RESUMO

Objetivos: revisar a literatura nacional e internacional a respeito das propostas 
para reabilitar/treinar o equilíbrio postural em sujeitos com transtorno do 
espectro autista e verificar a atuação do fonoaudiólogo na referida área. 
Estratégia de pesquisa: foram realizadas buscas nas bases BVS, MEDLINE 
e Scopus, utilizando-se os descritores transtorno do espectro autista, equilíbrio 
postural e reabilitação. Critérios de seleção: artigos de periódicos nacionais e 
internacionais em inglês, espanhol e português. Foram excluídos os trabalhos 
que não se enquadrassem no tema, versassem apenas sobre avaliação do 
equilíbrio, mencionassem outras doenças/déficits associados ao transtorno e 
aqueles não disponíveis para leitura. Analisaram-se as amostras, objetivos, 
instrumentos/métodos/técnicas de avaliação e de reabilitação do equilíbrio, 
balizadores terapêuticos, profissionais envolvidos e principais resultados. 
Resultados: foram recuperados 53 artigos e selecionados 12 para leitura 
integral. Identificou-se importante variedade de propostas de reabilitação/
treinamento do equilíbrio para crianças/adolescentes, baseadas em abordagens 
de atividades físicas e treinos motores. Todas elas propiciaram melhorias e 
foram conduzidas por fisioterapeutas, terapeutas ocupacionais e educadores 
físicos. Conclusão: Embora seja uma temática pouco explorada pela 
comunidade científica, existe uma variada gama de propostas exequíveis de 
reabilitação/treinamento do equilíbrio postural em sujeitos com transtorno 
do espectro autista, passíveis de adaptações e reprodução nos contextos 
clínicos brasileiros. As pesquisas não incluíram o fonoaudiólogo no processo 
de avaliação do equilíbrio postural e, tampouco, na etapa de reabilitação/
treinamento, embora a sua atuação seja imprescindível para o cuidado 
integral e sucesso terapêutico. 

Palavras-chave: Transtorno do espectro autista; Equilíbrio postural; Re-
abilitação; Movimento; Revisão
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INTRODUCTION

Autism spectrum disorder (ASD) is a neurodevelopmental 
disorder whose manifestations are heterogeneous and characterized 
by persistent deficits in communication and social interaction, 
as well as restricted and repetitive patterns of behavior, interests 
or activities(1). Recently, the Centers for Disease Control and 
Prevention (CDC), through the Autism and Developmental 
Disabilities Monitoring Network (ADDM), estimated the 
prevalence of ASD in 2020 at approximately one in 36 children 
at the of age 8(2).

In addition to the common clinical comorbidities of autism, 
motor development deficits are also reported in this population. 
They support the diagnostic criteria(3), since they affect different 
motor domains, including gross and fine motor skills, motor 
coordination, postural control and balance(4-8).

Specifically, alterations in postural balance occur more 
frequently in people with ASD when compared to the general 
population(8). This is a complex task which depends on sensory 
information from three different systems which act in harmony 
and integration (somatosensory, vestibular and visual systems). 
This information is then used by a process feedback, allowing 
corrective muscular responses to be developed to resist gravity(9). 
According to the literature, the information from each of the 
sensory channels is weighted according to its relative reliability 
after the Sensory Integration (SI) stage(10) – a neurophysiological 
process in which the central nervous system (CNS) organizes, 
interprets, processes and modulates the sensory information 
coming from the three systems, quickly and accurately, which 
is essential for the postural adjustments to be adopted.

Considering the strong evidence related to SI deficits in 
autism, it is inferred that the reliability of sensory information 
from the proprioceptive, vestibular and visual systems, as 
well as the way in which they are integrated at different levels 
of central processing, are possibly the key factors in postural 
balance deficits in ASD(9,10). However, the specialized literature 
shows that the assessment and, above all, the rehabilitation 
of postural balance in autism are topics that have been little 
explored, given their importance. For this reason, it is believed 
that research into the nature of deficits in postural balance 
could provide a new perspective for therapeutic approaches in 
ASD and, especially, for Speech and Hearing Therapy and the 
sciences which, in a complementary way, are also dedicated to 
studying the subject, such as Physical Education, Physiotherapy 
and Occupational Therapy.

In view of the above, with the aim of deepening knowledge 
related to postural balance and its alterations in the target 
population and analyzing the role of the speech therapist 
in this specific area, this integrative review was proposed 
in view of the growing incidence of ASD today, in order to 
encourage future research and contribute to the enrichment 
of therapeutic interventions, strengthening multiprofessional 
and interdisciplinary work between related areas, each with 
its own specificity.

PURPOSE

The aim of this study was to review the national and 
international literature on proposals for rehabilitating/training 

postural balance in subjects with autism spectrum disorder 
(ASD) and to verify the role of speech therapists in this area

RESEARCH STRATEGY

The methodological approach used was an integrative 
literature review, which allows data from other studies with 
different approaches and methodological designs (qualitative, 
quantitative, experimental and non-experimental, among others) 
to be described and analyzed, making it easier to understand 
the phenomenon of interest(11).

To prepare the review, the six stages proposed in the 
literature were followed(12): guiding question; database searches; 
collection of study data; critical analysis of the studies included; 
discussion of the results and final presentation of the synthesis 
of knowledge.

In the first stage, the following guiding question was 
formulated: “What are the proposals for rehabilitating/training 
postural balance that have been used in patients with ASD?”.

Next, in the second stage, as proposed by the authors(11), 
bibliographic searches were carried out in the BVS, MEDLINE/
PubMed and Scopus electronic databases, using both Health 
Sciences Descriptors (DeCS) and Medical Subject Headings 
terms (MeSh terms). These three literary channels were chosen 
because they are widely used in the large area of health to 
which this review relates. The DeCS terms used were: autism 
spectrum disorder, postural balance and rehabilitation, in 
English, Spanish and Portuguese. The MeSh terms were autism 
spectrum disorder, postural balance and rehabilitation. In the 
VHL and Scopus databases, the and search fields were used 
respectivelytitle/abstracttitle/abstract/keyword; in MEDLINE/
PubMed, the was selectedall fields field. The search strategy 
included a query in each of the databases mentioned, using 
the same combinations, so that only the vocabulary (MeSh or 
DeCS) was different between the databases. It should be noted 
that no period was set for the search, in order to obtain as many 
studies as possible that were relevant to the aim of this research 
and that answered the guiding question, given the authors’ prior 
assumption that there were few studies on the subject in the 
literature. The searches were carried out between October and 
December 2023, using the following combinations:

●	 Searches: “Autism Spectrum Disorder” OR “Trastorno 
del Espectro Autista”

OR “Autism Spectrum Disorder” AND “Postural Balance” 
OR “Equilibrio

Postural” OR “Postural Balance” AND Rehabilitation OR 
Rehabilitación OR

Rehabilitation

It should be noted that the Boolean operator OR was used 
to find documents with any of the terms used as synonyms. 
In addition, the resource of restricting the results to full texts or 
was not used, free full texts as the authors were able to access 
some texts via the institutional library, even though these studies 
were not available to read in full in the electronic databases.
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SELECTION CRITERIA

In the second stage of the review(11), the inclusion and 
exclusion criteria were defined:

●	 Inclusion criteria: articles published in national and 
international scientific journals in English, Spanish and 
Portuguese.

●	 Exclusion criteria: studies that did not fit the proposed 
theme and/or did not answer the review’s guiding question; 
that only addressed the assessment of postural balance, 

without rehabilitation; that mentioned other syndromes 
(genetic and neurological) and/or sensory deficiencies 
(e.g. blindness) associated with ASD; those in which the 
full text was not available to read, even in cases where 
the authors had access via the institutional library.

After excluding duplicates from the articles retrieved, the 
papers were subjected to exclusion criteria by reading the titles 
and abstracts, which resulted in the set of studies that would be 
used for this review and therefore read in full. Figure 1 shows 
the flowchart of the sample selection stages, as well as the 
respective number of articles resulting from each stage.

Figure 1. Flowchart of the review sample selection stages and respective number of studies
Subtitle: n = number of articles
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DATA ANALYSIS

Setting up the third stage of the integrative review proposed 
by the authors(11) - collecting and analyzing data from the selected 
studies - a structured form was used to record the following 
items: objectives of the studies; characterization of the sample 
(sample size, age of participants - age range/average age); postural 
balance assessment instrument(s)/method/technique used; name 
of the balance rehabilitation/training strategy/technique and 
description of its application; therapeutic guidelines (number 
of sessions and duration; periodicity; total treatment time); 
professional(s) involved and, finally, the main results obtained 
from the application of the proposed strategies/techniques. 
When describing the professional involved, the authors have 
preserved the original terms cited in the articles.

These data were extracted, recorded, presented and critically 
discussed, concluding the next three stages of the integrative 
review, which correspond to the critical analysis of the included 
studies, discussion of their results and, finally, the presentation 
of the synthesis of knowledge.

RESULTS

Applying the search criteria, 53 articles were retrieved. After 
eliminating duplicates and complying with the exclusion criteria, 

12 articles were selected for full reading and represented the 
final sample of this review (Figure 1). It should be noted that 
all the studies included were retrieved from the MEDLINE 
electronic database.

Chart  1 describes the sample, showing the general 
characterization of the articles selected according to title, 
author(s), journal/year of publication and country where the 
studies were carried out.

The detailed presentation of the studies, according to objectives, 
sample characterization, instrument/method/technique for 
assessing postural balance, name of the rehabilitation strategy/
technique and description of its application, treatment guidelines, 
professional(s) involved and main results is shown in Chart 2.

With regard to sample characterization, there was a 
predominance of studies with relatively small sample sizes, 
ranging from 2 to 16 subjects with ASD. As for the age range of 
the subjects studied, the results indicated that 8 (66.7%)(5,7,8,12-14,17,18) 
investigated only children and 4 (33.3%)(4,6,15,16) investigated 
children and adolescents.

With regard to the instruments/methods/techniques to assess 
postural balance, a variety of different tools were identified, of 
which 6 (50%)(5,6,13,15-17) used simple, low-tech tools (scales and 
physical tests), 5 (41.7%)(4,7,8,12,18) studies preferred complex, 
more technologically dense tools (video systems and different 
force and/or pressure and posturographic platforms), while 
1 (8.3%)(14) of the articles used a combination of both.

Chart 1. General characterization of the articles included in the review*

Title Author(s) Journal/year Country
“Effect of hippotherapy on motor control, adaptive behaviors, 
and participation in children with Autism Spectrum Disorder: 

a pilot study”
Ajzenman et al.(12)

American Journal 
of Occupational 
Therapy/2013

United States of 
America

“A therapeutic skating intervention for children with Autism 
Spectrum Disorder”

Casey et al.(13) Pediatric Physical 
Therapy/2015

Canada

“Using Posturography to examine the immediate effects 
of vestibular therapy for children with Autism Spectrum 

Disorders: a feasibility study”
Reinert et al.(14) Physical and Occupational 

Therapy in Pediatrics/2015
United States of 

America

“The effect of SPARK on social and motor skills of children 
with Autism”

Najafabadi et al.(5) Pediatrics & 
Neonatology/2018

Iran

“Effect of Motorized Elephant-Assisted Therapy Program on 
balance control of children with Autism Spectrum Disorder”

Nuntanee and Daranee(15) Occupational Therapy 
International/2019

Thailand

“Short rehabilitation training program may improve postural 
control in children with Autism Spectrum Disorders: 

preliminary evidences”
Caldani et al.(7) Scientific Reports/2020 France

“Combined Transcranial Direct Current Stimulation and 
Selective Motor Training enhances balance in children with 

Autism Spectrum Disorder”

Mahmoodifar and 
Sotoodeh(16)

Perceptual and Motor 
Skills/2020

Iran

“The effects of Aquatic versus Kata techniques training on 
static and dynamic balance in children with Autism Spectrum 

Disorder”
Ansari et al.(6)

Journal of Autism 
and Developmental 

Disorders/2021
Iran

“Physical activity design for balance rehabilitation in children 
with Autism Spectrum Disorder”

Roșca et al.(4) Children (Basel)/2022 Romania

“Transcranial Direct Current Stimulation to facilitate 
neurofunctional rehabilitation in children with Autism 

Spectrum Disorder: a protocol for a randomized, sham-
controlled, double-blind clinical trial”

Araujo et al.(17) Frontiers in 
Neurology/2023

Brazil

“Intervention based on psychomotor rehabilitation in children 
with Autism Spectrum Disorder ASD: effect on postural 

control and sensory integration”
Ben Hassen et al.(18) Children (Basel)/2023 Tunisia

“Balance rehabilitation for postural control in children with 
Autism Spectrum Disorder: a two-case report study”

Jabouille et al.(8) Physiotherapy Theory and 
Practice/2023

France

*Articles organized in chronological order of publication and in alphabetical order of authorship, keeping the respective reference numbers
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With regard to postural balance rehabilitation/training 
strategies/techniques, 6 (50%)(4,5,8,16-18) studies were based on 
programs consisting of traditional fitness/conditioning activities 
and motor training; in 2(16,17), physical/motor training was 
combined with transcranial direct current electrostimulation 
(tDCS) and in another(8) study, motor training was complemented 
by a “gamification” strategy (Nintendo Wii®). Another study 
(8.3%)(7) exclusively supported the “gamification” of therapy 
through software with interactive virtual reality games, using 
the platformFramiral®. . Two (16.7%) studies invested in the 
training of instrumental/functional tasks of daily living, through 
Animal Assisted Therapy (AAT) (Equine Therapy)(12) and the 
use of a motorized elephant prototype(15). Another 2 (16.7%)(6,13) 
studies proposed sports approaches for training postural balance. 
Finally, 1 (8.3%)(14) study used the Sensory Integration (SI) 
strategy with vestibular balance.

As for the therapeutic markers, the number of sessions varied 
between the studies, from a single session to 72 sessions. It was 
also found that the frequency of sessions varied, with 2 and 
3 weekly sessions being prevalent, identified in 4 (33.4%)(6,8,15,18) 
and 3 (25%)(4,5,13) studies, respectively. In addition, 2 (16.7%)(7,14) 
studies designed a single (daily) intervention session, 1 (8.3%)(12) 
study proposed a weekly session, 1 (8.3%)(17) study planned 5 weekly 
sessions, while 1 (8.3%)(16) did not specify the information. As for 
the duration of the session, it ranged from 6 to 90 minutes, with 
the average time being 38.8 minutes; it should be noted here 
that 3 (25%)(6,13,15) of the studies mentioned proposed sessions 
lasting 60 minutes or more. Regarding the total duration of 
the training/rehabilitation program, the results indicated that 
9 (75%)(4-6,8,12,13,15,17,18) studies organized therapeutic programs in 
weeks, with an average of 10 weeks. In addition, 2 (16.7%)(7,14) 
indicated a single (daily) session, while another (8.3%)(16) study 
did not detail the total duration of the program.

When considering the main professionals involved in the 
research, physiotherapists stood out (33.3%)(4,8,13,17), followed 
by occupational therapists (25%)(12,14,15) and physical educators 
(25%)(5,6,16). One (8.3%) study was conducted by a medical 
professional (ENT)(7) and another (8.3%)(18) did not mention 
the category.

Based on the analysis of the data presented by the studies 
in this review, it was found that 100% of the postural balance 
rehabilitation/training proposals resulted in an improvement 
in the postural balance parameters previously assessed, after 
comparing the scores from the initial baseline assessment and 
the scores from the reassessment with the same instruments 
previously used.

DISCUSSION

This integrative review article provided contact with and 
analysis of studies that applied different therapeutic approaches 
to rehabilitating/training the postural balance of subjects with 
ASD, which contributes to broad knowledge of the subject. It is 
essential to point out that, even though there has been recent 
interest in the subject (Chart 1), a small number of references 
were retrieved, demonstrating that the topic is incipient in the 
specialized literature, as well as instigating further studies.

With regard to the nationality of these publications, there 
was a predominance of international scientific productions 
carried out in Iran, the United States of America and France, 
in line with the findings of a study(19), which identified a 

recurrence of research also carried out in Iran. As pointed out 
in the aforementioned study, the research carried out in Brazil 
shows that the target audience most studied is adults and the 
elderly, which strengthens the existing consensus that body 
balance dysfunctions are more common in this age group. This 
reinforces the importance of encouraging research that explores 
the subject with children.

With regard to the objectives of the articles reviewed, it 
was noted that, although they were diverse, they focused on 
investigating the effectiveness of different therapeutic approaches 
on controlling body balance in children with autism. By adopting 
these objectives, these studies reinforce the need to produce 
theoretical support that can guide and enrich the clinical practice 
of professionals dedicated to the habilitation and rehabilitation 
of autistic individuals.

As for the characterization of the studies’ samples, it was 
observed that they were restricted in their entirety, as they consisted 
of experimental groups with a small number of participants (a 
maximum of 16 subjects diagnosed with ASD). Considering 
that the authors were not concerned with generalizing results 
or making population estimates, a certain characteristic can be 
justified. Furthermore, the context confirms the need to explore 
the subject in order to conduct future research with substantially 
representative samples.

In general, there was no specificity in the classification 
of age groups, however, the prevalent age group was 6 to 
14 years, confirming previous studies that investigated vestibular 
rehabilitation and balance training in children and adolescents(20-22). 
The preference for the school age group, observed in most of 
the articles, reinforces the argument in the specialized literature 
that the proprioceptive system develops between 3 and 4 years 
of age, while the maturation of the visual and vestibular systems 
extends to around 15 years of age - specifically between 7 and 
15 years of age(23) -, which possibly makes it possible to diagnose 
postural balance alterations more accurately.

As far as instruments/methods/techniques for assessing body 
balance are concerned, there was a considerable diversity of 
options, ranging from scales and quick-to-perform tests(5,6,13,15-17) 
to digital platforms and systems(4,7,8,12,18), with clinical protocols 
combined or isolated. It is interesting to note that these instruments 
are regularly used by professionals working in the fields of 
Physical Education, Physiotherapy and Occupational Therapy. 
Therefore, it cannot be denied that this panorama is possibly 
linked to the specific objectives of these productions, which 
investigated different parameters related to children’s postural 
balance. Added to this is the fact that the application of another 
tool requires the fulfillment of tasks, and it is essential that the 
researcher considers, in addition to physical capabilities, the 
cognitive development levels of each subject to be assessed, 
in order to ensure reliability in obtaining the results. However, 
despite this variability, when considering the particularities 
of speech therapy in the area of Otoneurology and Balance, 
this review found that only two(8,14) of the studies retrieved 
used posturography as an assessment tool. This agrees with 
the argument in the literature that, despite being considered a 
valuable and complementary tool in the assessment of postural 
balance, which allows individual analysis of proprioceptive, 
vestibular and visual information, their central interaction and 
the body’s motor responses in different sensory conditions for 
the maintenance of balance, methodological and, above all, 
analysis differences appear as challenges to maximizing its 
clinical usefulness(14).
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With regard to proposals for balance training/rehabilitation, 
the focus of this study, numerous therapeutic strategies were 
found, some of which are easily adaptable and feasible in 
current clinical contexts. This finding seems to reinforce the 
considerations of a previous study that research into the efficacy 
of alternative approaches to treating the clinical symptoms of 
autism has increasingly been prioritized, following the rapid 
increase in its prevalence in the population(24).

Analyzing in detail the therapeutic proposals presented in 
the current review, the majority of those that planned programs 
focused on physical activities and motor training stood out(4,5,8,16-18), 
which is in line with the systematic review and recent, which 
proves the positive relationship of physical activity in enhancing 
motor skills, executive functions and communication, as well as 
reducing deficits in social interaction and stereotyped behaviors 
in subjects with ASDmeta-analysis(25).

Research into the pathophysiology of autism has shown altered 
patterns of brain growth, as well as the organization of neural 
architecture and its connectivity, already described in regions 
such as the amygdala, frontal cortex, cerebellum and corpus 
callosum(26,27). In this sense, it is justifiable to invest in therapies 
that provide characteristic gains, such as the transcranial direct 
current electrostimulation (tDCS) technique. It is a non-invasive, 
safe and easy-to-apply neuroregulatory resource that can alter 
cortical excitability and induce functional reorganization of the 
brain, albeit for a short period of time, justifying its efficiency in 
the management of specific autism symptoms(28). In the present 
review, two(16,17) articles analyzed the effects of this technique 
combined with physical/motor training on the postural control 
of autistic subjects, agreeing with previous studies which also 
obtained promising results in cognition, social and behavioral 
skills using the same resource(26,27).

One noteworthy aspect identified in this review was the 
“gamification” of some postural balance training proposals - 
this involves the use of systematic games order to encourage 
adherence and apprehension by the target audience(28). However, 
it’s interesting to note that one of the studies(7) used the resource 
exclusively, in intensive training, using a software program 
containing two types of exercises that challenged the participant 
to remain stable in a standing posture in the face of conflicting 
situations. In another study(8), the resource Nintendo Wii® was 
proposed in combination with a previous protocol of balance, 
jumping and stabilization exercises associated with cognitive 
tasks, as traditional training, with a longer duration. This shows 
that there is no rigid standard when it comes to designing 
programs to train postural balance, as long as they use approaches 
with proven efficacy and in accordance with properly defined 
therapeutic objectives. Although the implementation of this 
resource may not seem feasible, especially in public clinical 
environments, it reflects innovation in the field of health care 
and encourages the qualification of human resources.

As briefly mentioned, complementary and integrative 
interventions have been repeatedly implemented in the health 
care of autistic individuals. One of the most effective types 
studied in the last decade is Equine-Assisted Intervention 
(EIA) or Equine Therapy, in which a trained therapist and a 
therapeutic animal mediate recreational activities, especially 
in neurobehavioral domains(29). Only one study retrieved in the 
present review(12) reported on the strategy, indicating significant 
effects on reducing postural oscillation, a fact which reinforces 
the postulate in the scientific world that equine therapy brings 
vehemently recognized benefits in cases of autism, especially 

for sensory and motor functions, executive and cognitive 
functions, social functioning, language skills and behavioral 
regulation(29-31).

No less important, the application of sports approaches by 
two of the articles analyzed in this review(6,13) confirms previous 
research that has reaffirmed the infinite benefits generated by 
the practice of sports, specifically swimming and martial arts in 
this population. The authors detected clear progress in postural 
control and static and dynamic balance, speed and overall 
motor coordination, as well as a reduction in sensory deficits, 
dyspraxia and motor stereotypes(32,33).

With prevalence estimates of around 90% to 95% of cases, 
difficulties in processing sensory information in autism stem 
from the central nervous system’s impaired regulation of 
arousal, which results in extreme sensitivity (hyperreactivity) 
or insensitivity (hyporesponsiveness) to environmental stimuli. 
This condition is capable of exacerbating motor impairments 
and represents significant challenges for the functionality and 
independence of individuals with ASD and their families in 
activities of daily living(34). From this perspective, the Ayres® 
Sensory Integration (SAI) therapeutic approach, which is 
the domain of Occupational Therapy, is one of the most 
recommended and requested by parents of autistic patients 
in the United States of America(35). In the present study, the 
positive results obtained with the Sensory Integration (SI) 
strategy, using vestibular balance(14) agree with the statements 
of the aforementioned authors, given its positive impact on 
the treatment of sensory processing dysfunctions(34,35) that can 
affect vestibular function.

In light of the above, it is understood that the training strategies 
explored by the studies in this integrative review are in line 
with the literature consulted, as they have valued alternative 
and integrative medicine approaches, proving the effectiveness 
of these treatment modalities, which are complementary to 
traditional methods of therapeutic care(24,33) for the management 
of postural balance deficits in ASD. They also reinforce the 
dynamism and particularities of professional practice in autism.

Although no specific studies involving speech therapists 
were identified in this review, it is essential to mention that, 
according to the Speech Therapy Council System, which 
published the Guidance on the Role of Speech Therapists in 
Body Balance Assessment and Rehabilitation, it is understood 
that the role of these professionals is extremely important 
for the therapeutic success of body balance dysfunctions, 
considering that it is also one of the areas of expertise of this 
science(36). This guide proposes that the treatment time for 
postural balance disorders should be customized according 
to the clinical picture, existing comorbidities, the patient’s 
age and the period in which the intervention began, as well 
as including tasks aimed at somatosensory, vestibular and 
stimulationvisual. The analysis of the studies in Chart 2 shows 
agreement with the recommended approach. Still on this topic, 
the current research is in line with a study(19), in which the 
authors analyzed proposals for children’s body balance training, 
the total duration of which showed significant variability, with 
an average duration of eight weeks. Returning to the tripod 
of the vestibular system, it is said that postural balance is the 
product of a complex set of structures and neural pathways 
from three sensory systems (vestibular, proprioceptive and 
visual) work in an integrated manner with each other and 
the central nervous system (CNS)(8-10). For this reason, it is 
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justifiable for the three systems to be considered in cases 
where rehabilitation/training is indicated.

In this study, although the proposals were varied, it was 
observed that the researchers did not distinguish in detail which 
body systems were being trained through the activities and 
exercises included in their therapeutic programs. One possible 
justification is that the published studies were restricted to 
research environments and, for this reason, only one or other 
pillar of postural balance was explored, precisely in an attempt to 
understand its impact on the others. It should also be noted that 
the studies were conducted predominantly by physiotherapists 
and occupational therapists. Therefore, the specific approaches 
to the treatment of alterations in body balance differ from what 
is common in the practice of speech therapists, which does not 
negate the interdisciplinary nature of the knowledge and the 
joint work of these professionals.

Due to the complexity and multideterminants that influence 
the development of people with ASD, it is essential that the 
intervention plan includes common and integrated objectives 
and goals between the health professionals who work with 
these people, in order to achieve better results, which implies 
the need for interprofessional collaboration(37). However, in this 
literature review, only one article(13) included a multi-professional 
team, with a physiotherapist and a skating coach. In one study(5) 
conducted by a physical educator under the supervision of 
a psychologist, it was not possible to say whether the two 
professionals actually worked collaboratively in the therapeutic 
processes. It can be inferred that the configuration of the teams 
was most likely due to the objectives of the studies, especially 
considering the areas of knowledge that have historically been 
dedicated to the study of movement, such as Physiotherapy, 
Physical Education and Occupational Therapy.

Finally, no was identified speech therapist in the studies 
reviewed. Nor was this professional recognized as a qualified 
member to conduct the training/rehabilitation of postural balance 
dysfunctions in subjects with autism. It can thus be seen that 
the field is still fragmented among health professionals. Thus, 
future studies are needed to disseminate and broaden the scope 
of speech therapy in cases of ASD, which is currently centered 
on the areas of oral language and social communication(38), as 
well as reinforcing the importance of multidisciplinary teamwork 
for the successful prognosis of progression in cases of autism.

It is therefore suggested that further research be carried out 
with the target audience and the inclusion of the speech therapist 
as an essential member to assess and rehabilitate/train balance, 
in order to enrich therapeutic programs in ASD, enhancing the 
skills and abilities of individuals.

CONCLUSION

Although it is a subject that has been little explored by the 
scientific community, there is a wide range of feasible proposals 
for the rehabilitation/training of postural balance in subjects with 
autism spectrum disorder, which can be adapted and reproduced 
in Brazilian clinical contexts. The studies did not include the 
speech therapist in the postural balance assessment process, 
nor in the rehabilitation/training stage, although their work 
is essential for comprehensive care and therapeutic success.
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