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Abstract 

Children with autism spectrum disorder (ASD) frequently struggle with sensory processing, which has 
an effect on their behaviour, emotional health, and social engagement, all of which have an effect on their quality 
of life (QoL). The goal of the multisensory intervention known as Snoezelen therapy is to establish a relaxing 
atmosphere that encourages participation and regulation. The purpose of this study is to assess how parents 
perceive their autistic children's quality of life has improved as a result of regular Snoezelen therapy sessions. 
Methods: Fifty parents of children with ASD children participated in a quasi-experimental study. Over the course 
of four weeks, children received eight sessions of Snoezelen therapy. The Quality of Life in Autism Questionnaire 
(QoLA), Part A (parental QoL) and Part B (parental perception of autism-related difficulties), were used to 
measure parental perceptions both before and after the intervention. 
Findings: After the intervention, Part A scores improved statistically significantly (mean rise of 12.4 points), 
while Part B perceived obstacles decreased. Children's mental state, sleep patterns and family relationships all 
showed noticeable changes according to parents. 
Conclusion: 

In conclusion, Snoezelen therapy improved emotional stability and decreased behavioural distress, which 
in turn improved parents' perceptions of their child's quality of life. Snoezelen therapy should be included in 
comprehensive autism intervention programs, according to the research. Children with ASD had much lower 
quality of life, especially in social and school functioning. This highlights the need for specific interventions that 
focus on core symptoms, as well as environmental and family factors, to improve outcomes. 
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INTRODUCTION 

Autism Spectrum Disorder (ASD) is a 
neurodevelopmental condition that involves challenges 
in social communication, interaction, and limited 
behaviors or interests (1). In India, around 3% of the 
population has ASD. In the U.S., the CDC reported a 
prevalence of one in 44 children in 2018(4). The 
prevalence of autism in the United States has risen from 
1 in 125 children in 2010 to 1 in 54 in 2020, and it is 
the same all over the world. (2). The growing 

prevalence of ASD raises important concerns for those 
impacted and their families (3). The causes of the 
disorder involve various genetic and environmental 
factors (3), resulting in different symptoms that greatly 
affect quality of life (QoL). Many children with ASD 
also face sensory integration issues, which can hinder 
their daily activities and relationships (5). Over the last 
ten years, research has increasingly focused on 
understanding and assessing the QoL of autistic 
individuals (6). 



“Parental Perception of Quality-of-Life in Children with Autism Undergoing Snoezelen 
Therapy” 

 

IJDDT, Volume 16 Issue 9s, 2026 Page 650 

 

According to the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-IV), autism was 
formerly categorized into four subtypes: Childhood 
Disintegrative Disorder, Autistic Disorder, Pervasive 
Developmental Disorder Not Otherwise Specified, and 
Asperger syndrome (7). Furthermore, children with 
Autism Spectrum Disorder (ASD) frequently face 
dietary difficulties such as food selectivity and sensory 
sensitivities, which may contribute to inadequate 
nutrient intake and potential nutritional deficiencies 
(8). In contrast, children with severe symptoms usually 
encounter major challenges in communication, social 
interaction, and behaviour. These issues can increase 
their reliance on caregivers and limit their 
opportunities for social engagement (9). Research 
shows that more severe autism symptoms are linked to 
lower QoL, especially in social functioning and 
adaptive behaviors (9). This connection underscores 
the need for customized interventions that address the 
specific needs of children based on the severity of their 
symptoms (9). 

Quality of life (QoL) is a complex idea that 
includes different aspects of well-being, such as 
physical, psychological, emotional, and social health. 
For children with autism, we mainly evaluate QoL 
through reports from parents. These children often 
have difficulty expressing their own experiences. We 
use assessment tools like the Quality of Life in Autism 
Questionnaire (QoLA). This tool allows caregivers to 
assess their own well-being in Part A and to share their 
views on their child's autism-related challenges in Part 
B. These evaluations provide a complete picture of how 
autism affects both the child’s daily life and family 
relationships (10). 

Snoezelen therapy helps induce relaxation. 
This can lead to positive outcomes like reduced 
problematic behaviors and improved adaptive 
behaviors (11,13). The therapy serves as a useful tool 
for managing emotional and behavioural responses by 
improving stress regulation and lowering arousal 
levels. Research from Cameron et al., (14) Haig and 
Hallett, (15) and Ismail et al. (16) shows that Snoezelen 
environments have a calming effect on the sympathetic 
nerve-adrenal medulla (SAM) system and the 
hypothalamus-anterior pituitary-adrenal cortex (HPA) 
system. Additionally, studies by Thomas et al. (18) and 
Speranza et al.(17) emphasize the important role of 
auditory stimulation, especially music, in promoting 
emotional health and reducing stress during Snoezelen 
therapy. Listening to music in these settings can trigger 
the release of neurotransmitters like dopamine and 
endorphins, enhancing the therapy by fostering 

feelings of pleasure and well-being. The calming 
effects of music are especially helpful for those facing 
stress or anxiety. Recent research highlights that 
current quality of life measures for children with 
autism spectrum disorder (ASD) have significant 
limitations. 

The study examines how parents view the 
effectiveness and relevance of therapy for children 
with autism spectrum disorder (ASD). It notes that 
there is not enough research in India on this topic, 
showing that many caregivers and healthcare 
professionals do not recognize the therapeutic benefits 
of different interventions. As a result, the study seeks 
to address this gap by assessing how Snoezelen therapy 
improves the quality of life for children with autism. 
Materials and methods 

 The study evaluated the effectiveness of 
Snoezelen therapy on quality of life among children 
with autism using a quantitative interventional 
approach and a quasi-experimental pre-test–post-test 
control group design. The Institutional Ethics 
Committee (IEC), Government Medical College and 
Hospital, Tiruvallur, granted ethical approval (Ethics 
Committee Registration No: IEC/4/2022). The study 
was carried out in accordance with the Declaration of 
Helsinki's (2013 revision) ethical guidelines, 
guaranteeing participant autonomy, confidentiality, 
and informed consent.   

The study protocol was prospectively filed 
with the Clinical Trials Registry of India (CTRI) with 
registration number REF/2025/10/115655 and 
registered with the Institutional Research Protocol 
Registration No: GMPH/AI-TEL/2025/07. 
Participant 

The target population for this study included 
parents of young children diagnosed with Autism 
Spectrum Disorder (ASD). To qualify, participants had 
to meet these criteria: (1) they must have a child with a 
confirmed ASD diagnosis, (2) the child must have 
received treatment or intervention services in the last 
12 months, and (3) the parent must have lived with the 
child during that time.  
Instruments and Data Collection 

Data were collected through semi structured 
questionnaires completed by mothers of children with 
autism. The questionnaires had three sections: (1) the 
participants' baseline and demographic information, 
including maternal age, marital status, job status, 
nationality, education level, number of children, family 
income, and region of residence; clinical variables and 
a Quality of Life in Autism questionnaire (QOLA) 
score. To support the clinical use of the tool and 
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provide specificity for ASD, the QoLA was designed 
with two subscales, Parts A and B, which are described 
below. Part A includes some items that are reverse 
scored. Parents rate each item based on their 
experiences over the last four weeks. Part A (QoL 
subscale) consists of 28 items intended to measure 
parents’ overall view of their quality of life. Items 
include “I feel happy and content,” “I am satisfied with 
my social life,” and “I am satisfied with my close 
relationships.” Each item uses a five-point Likert scale 
ranging from one (not very much) to five (very much). 
Scores on Part A can range from 28 to 140, with higher 
scores indicating a greater perceived quality of life. 
Items in Part A reflect each of Schalock et al.’s eight 
domains, focusing particularly on emotional well-
being, social inclusion, and interpersonal relationships 

Part B (Impact of ASD symptoms subscale) 
assesses parents’ views on how challenging their 
child’s autism-related difficulties are for them. It 
includes a list of 20 challenges that children with ASD 
may face, such as “socialising with people,” “needing 
to stick to a routine,” and “destructive behaviours 
including anger and aggression.” Parents rate how 
problematic these challenges are on a five-point Likert 
scale from five (not much of a problem for me) to one 
(very much of a problem for me). Therefore, scores on 
Part B can range from 20 to 100, with higher scores 
indicating fewer problems for parents with regard to 
their child’s ASD-related behaviours. (19). The 
possible range for the total QoLA score is 48 to 240. A 
total score can be calculated for overall comparisons; 
however, Parts A and B are meant to be scored 
separately and represent distinct subscales within the 
tool. 
Results 

A total of 100 children with autism took part 
in the study. They were divided into two groups: an 
experimental group (n = 50) that received Snoezelen 
therapy and a control group (n = 50) that received 
routine  care. Parents filled out the Quality of Life in 
Autism Questionnaire (QoLA)& Impact of ASD 
Symptoms  before and after the 8-week intervention. 

Children with Autism Spectrum Disorder 
(ASD) exhibit notable differences in several 
demographic and clinical characteristics compared to 
typically developing (TD) children (Table 1). The age 
distribution between the two groups is comparable; 
however, a higher proportion of children with ASD are 
male (approximately 67%) compared to TD children 
(64%). Socioeconomic status and parental education 
levels are similar across groups. 

A marked distinction emerges in 
comorbidities and educational needs: about two-thirds 
of children with ASD (33 out of 50) present with one 
or more comorbid conditions, and 30 (60%) require 
special education, whereas most TD children (43 out of 
50, 86%) attend mainstream schools. In addition, 
children with ASD demonstrate lower proficiency in 
daily living, social, and communication skills, with 37 
(74%) requiring assistance for daily living activities 
and 20 (40%) being nonverbal. 
Parental Perception of Quality of Life (QoLA Part 
A):   

Parents of children in the experimental group 
saw a significant improvement in overall quality of life 
scores after Snoezelen therapy (Mean pre = 65.4 ± 8.2; 
Mean post = 74.1 ± 7.5; p < 0.001). In contrast, the 
control group showed no significant change (Mean pre 
= 66.1 ± 7.9; Mean post = 66.8 ± 8.1; p = 0.48). 
Impact of ASD Symptoms (QoLA Part B):   

Parents in the experimental group also 
reported a notable reduction in the impact of ASD 
symptoms on daily life (Mean pre = 82.7 ± 9.0; Mean 
post = 70.3 ± 8.5; p < 0.001). In the control group, no 
significant change was recorded (Mean pre = 83.5 ± 
8.7; Mean post = 82.9 ± 8.3; p = 0.62).(see table1) 

Post-intervention QoLA scores were 
significantly higher in the experimental group 
compared to the control group for both Part A (quality 
of life) and Part B (impact of symptoms) subscales (p 
< 0.001). This indicates that parents perceived better 
improvements in children receiving Snoezelen therapy. 

Table 1: Comparison of QoLA Scores 
Between Experimental and Control Groups 

Grou
p 

Meas
ure 

Pre
test 
Me
an 

Pre
test 
SD 

Pos
ttes
t 
Me
an 

Pos
ttes
t 
SD 

Signif
icance 

(p-
value) 

Experi
mental 
(n=50) 

QoL
A 
Part 
A 
(Qual
ity of 
Life) 

65.
4 8.2 

74.
1 7.5 

< 
0.001 

QoL
A 
Part 
B 
(Imp
act of 
ASD 

82.
7 

9.0 70.
3 

8.5 < 
0.001 
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Symp
toms) 

Contr
ol 
(n=50) 

QoL
A 
Part 
A 
(Qual
ity of 
Life) 

66.
1 

7.9 
66.
8 

8.1 0.47 

QoL
A 
Part 
B 
(Imp
act of 
ASD 
Symp
toms) 

83.
5 8.7 

82.
9 8.3 0.62 

Children receiving Snoezelen therapy showed 
significant improvement in quality of life and reduction 
in ASD symptom impact, whereas the control group 
has no impact in quality of life 
Table 2: Descriptive statistics and internal 
consistency coefficients  

Varia
ble 

Me
an 

Ran
ge SD 

Cronba
ch’s α 

Statistic
al 

Significa
nce 

QoLA 
Part 
A: 
ASD 
group 

87.0 
46 – 
138 

21.
5 0.94 

Likely 
significa

nt* 

QoLA 
Part 
A: 
Contr
ol 
group 

110.
0 

65 – 
138 

17.
6 

0.96 

NS 

QoLA 
Part 
B: 
ASD 
group 

68.5 30 – 
99 

17.
6 

0.92 

Likely 
significa

nt* 

QoLA 
Part 
B: 
Contr
ol 
group 

94.3 78 – 
100 

6.1 0.86 

NS 

*-significant, NS- Non significant 

The table 2 shows the descriptive statistics 
and reliability scores for the Quality of Life in Autism 
(QoLA) questionnaire from two groups: children with 
ASD and a control group. The mean scores for both 
Part A (overall quality of life) and Part B (autism-
related impact) are lower in the ASD group when 
compared to the control group. This indicates that 
children with ASD have a lower quality of life than 
their typically developing peers. 

 

 
Figure 1:  Pre- and Post-Test Mean Scores of QoLA 
Part-A and Part-B in Experimental and Control 
Groups 

Figure 1 represents The line graph shows a 
clear upward trend in QoLA Part-A scores and a 
downward trend in QoLA Part-B scores in the 
experimental group after Snoezelen therapy, indicating 
improved quality of life and reduced impact of autism 
symptoms. In contrast, the control group lines remain 
nearly flat, demonstrating minimal change and 
highlighting the effectiveness of the intervention.The 
ranges and standard deviations reveal variability within 
each group. The ASD group displays a wider range and 
greater variability, which reflects the different quality 
of life experiences among these children. The 
Cronbach’s alpha values for all subscales are above 
0.85, showing strong internal consistency and 
confirming that the QoLA questionnaire is a reliable 
tool for measuring quality of life in both groups. 
Overall, the data highlights significant differences in 
quality of life between children with ASD and controls. 
This points to the necessity for specialized support and 
interventions to tackle the unique challenges faced by 
children with ASD. 
Discussion 

The goal of our study was to explore how 
parents of children with ASD assess their child's 
quality of life (QOL). It allowed parents to rate their 
child's QOL in all areas, using four levels from poor to 
excellent. Parents reported that their children's 
satisfaction was highest in self-determination, followed 
by emotional well-being, and then interpersonal 
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relationships. Although the differences between these 
areas were not statistically significant, the results show 
that there are more challenges in interpersonal 
relationships than in self-determination and emotional 
well-being. This supports previous findings that 
children with ASD often struggle socially and have few 
friendships (21). 

The study's results suggest that professionals 
and family members can improve overall QOL by 
setting effective program goals during early life stages 
that focus on enhancing relationship skills. Teaching 
children with ASD to build interpersonal relationships 
at a young age is crucial, especially since difficulties in 
forming these relationships often become more 
pronounced as they enter adolescence and adulthood, 
where social situations become more complex (22). 

This study highlights the urgent need for 
targeted interventions to address the significantly lower 
QoL observed in children with ASD (25) compared to 
their typically developing peers. Future research 
should include community-based recruitment, more 
comprehensive assessments, and broader population 
diversity to enhance representativeness and 
understanding. Behavioral interventions, especially 
Behavior Analysis and parent-implemented routines, 
have been shown to be effective in improving mealtime 
behaviors, decreasing food refusal among children 
with Autism Spectrum Disorder (ASD). (26) 
Conclusion: 

In conclusion, this study shows that children 
with ASD have a notably lower quality of life. 
Snoezelen Therapy can be a good therapeutic 
approach. Additionally, using Snoezelen Therapy as 
part of an integrated treatment may help children 
develop and learn to better handle their sensitivities and 
reactions to certain sensory stimuli. These initial results 
could lead to more in-depth treatment options for 
managing sensory sensitivities in autism. This may 
provide significant insights to improve children's 
quality of life. However, it is important to highlight that 
further studies with larger sample sizes are necessary 
to evaluate the effectiveness of treatment methods for 
addressing sensory sensitivities. Also, we need to 
consider how these behavioral changes might 
generalize over time and whether they lead to lasting 
improvements in quality of life. 
Source of funding 

We did not receive any funds from any 
organization for this work. 
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