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Abstract

Evidence suggests that people with autism perform simple reaction time (RT) tasks differently than typically
developing (TD) individuals. The current study examines this possibility by investigating the simple total reaction
time (TRT) performance and examined effects of practice on a virtual reality motor task (VRMT) in participants with
autism. Twenty-seven participants diagnosed with autism spectrum disorder (ASD) and twenty-seven TD
participants completed a TRT test alternated with a VRMT. Significant increases in TRT measures were found post-
practice with the VRMT only in the female autistic group. These findings suggest that the VRMT is a promising tool
for improving visual RT functioning in autistic individuals.

Keywords: Autistic disorder; Reaction time; Developmental
Disorder; Virtual Reality

Introduction
Autistic disorder is characterized by signs of sensory processing

difficulties that may include over- or under-sensitivity to certain
sensory experiences, abnormally high or low activity levels, poorly
organized behavior, poor coordination and motor learning, or delays
in language development or academic progress despite adequate
intelligence [1].

Atypical movements in speed, coordination, posture, and gait have
been observed across Autism Spectrum Disorder (ASD). Moreover, it
is unclear whether atypical movements are uniformly distributed
across the entire spectrum, and how the recently introduced clinical
DSM-5 specifics of intelligence, associated conditions, language level,
and severity are related to motor performance [2].

Children with autism often have difficulty performing skilled
movements [3] and exhibit a host of motor disorders including poor
coordination, deficient tool use and delayed learning of complex motor
skills [4].

Considering the consistent clinical reports of impaired motor
functioning in autism, motor examination may provide a window into
the underlying neurobiological substrate of the disorder. Motor signs
may serve as markers for deficits in parallel or neighboring brain
systems that are important for control of socialization and
communication. Measures of motor function tend to be more overtly
observable than measures of more complex social and behavioral
systems [3].

In a recent update of ASDs, the results indicate that co-morbidity
is not exceptional, stressing the importance of assessing motor skills in

children with ASD, because the lack of correct and complete diagnoses
may negatively influence the choice of appropriate care. The early
assessment of motor problems might have a positive influence on the
psychological development of individuals with ASD, and if the motor
weaknesses are taken into account, different interventions and
treatments may be considered to address the problems [5].

Given the difficulties that this population may have, it is important
to develop intervention strategies, facilitating daily life activities of
individuals with autism. We suggest that virtual reality (VR) is a
promising avenue for this population. VR is a new technology that
allows users to interact with a scene in three dimensions generated by a
computer during the execution of a certain task, providing increased
visual, sensory, and auditory feedback [6].

With technological advances, several studies of its use have emerged,
with many issues to be studied. Given this information, we question:
does a workout in a virtual environment (virtual reality motor task
(VRMT)) improve aspects, such as reaction time (RT), in this
population?

In this context, RT is as a simple measure that contributes to the
understanding of organizing, planning and preparing the performance
of motor skills [7]. In addition, RT forms the basis of many cognitive
tasks, abilities, and processes, and given that individuals with ASD do
not always show evidence of information processing impairments on
some processes that involve RT, further investigation of the role RT
plays in individuals with ASD seems important [8].

Studies of children with autism reveal anomalous patterns of motor
learning and impaired execution of skilled motor gestures. These
findings robustly correlate with measures of social and communicative
function, suggesting that anomalous action model formation may
contribute to the impaired development of social and communicative
(as well as motor) capacity in autism [9].
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Despite these findings, a meta-analysis conducted by Ferraro [8]
showed that, in 32 studies, there was little if any simple RT slowing
associated with individuals with ASD. RT forms the basis of many
cognitive tasks, abilities, and processes; thus, individuals with ASD do
not always show evidence of information processing impairments in
processes that involve RT.

Thus, considering the modernity of using VRMT in rehabilitation
processes and the importance of measuring the influence in RT with
ASD individuals, the aim of this study is to investigate whether
practice in a VRMT can interfere with the RT of ASD individuals.

Method
Participants were 27 high-functioning patients with ASD between

the ages of six and 22 (mean age 12.64, SD 3.47), and 27 TD,
apparently healthy individuals, between the ages of 7 and 16 (mean age
11.63, SD 2.62). Individuals with any disability that prevented the
realization of the activity, whether physical or related to a lack of
understanding of the proposed activity, were excluded from the study.

Participants in each group (autistic or TD) were matched on age (a
variation of two SD around the mean) and sex.

The autistic participants were recruited from GAPI - Special
Education in São Bernardo do Campo, São Paulo, Brazil, which is a
school for children and adolescents with pervasive developmental
disorders. The TD individuals were recruited by convenience.

The diagnosis of autism was conducted by a child neurologist
and/or psychiatrist and a multidisciplinary team of the institution
through patient history, psychological assessment, neuropsychological
assessment and evaluation of communication.

This study was approved by the ethics committee at the ABC
medical school under number CAEE: 39396814.9.1001.0082 –
approved on 20/01/2015 – number 980.629.

Instrument
The TRT_S2012 Software [10] was used to measure total reaction

time (TRT) with a simple stimulus. RT is a simple measure that
includes the time in milliseconds between the onset of the stimulus
and the beginning of a motor response. The RT is a sensitive variable
that provides a refined investigation of neuropsychological
functioning: one important yardstick for health [7].

Simple RT involves the participant making a single response to a
stimulus, and the instructions in such a task would state that, when the
participant sees the stimulus, they need only press the spacebar on the
computer [8]. Participants pressed the spacebar as soon as possible
after the presentation of visual stimuli. The stimulus consisted of filling
a square of 2.4 x 2.4 cm, whose place was marked with a thin black line
around it (Figure 2-A). The inter-stimulus interval varied
systematically from 1,500 to 6,500 ms to avoid anticipation effects, and
they were presented in the same sequence for all participants.
Anticipations (when the participant pressed the space bar before the
onset of the stimulus) were recorded by the software with a -1 value.

Procedures
The participants were positioned comfortably in a chair adjusted

according to size and needs along with a footrest so that they were
positioned properly to enable task execution. Prior to testing, each

participant received standardized instructions concerning the general
nature of the experiment. Following the instructions, participants
performed five practice trials to ensure they understood the
instructions.

Following the practice trials, participants were given 14 test trials.
After the execution of the first 14 TRT executions, the participant
moved to another computer, where a motor task with the use of a VR
interface was applied. After that, they performed another 14 test trials
[Figure 1].

Figure 1: Task statement performing two blocks of total reaction
time tasks, interspersed with a motor task with virtual reality. TRT-
Total reaction time; VR- Virtual reality

Virtual Reality Task
During the VRMT, all individuals played with gaming software

created in partnership with the Information Systems group of the
School of Arts, Sciences and Humanities, EACH-USP using the Kinect
interface from Microsoft. The task consisted of a computer screen that
presented a set of 10 balls in a vertical line representing a timing
coincident task (Figure 2-B). The participants were instructed to place
the preferred hand on a virtual mark projected on a computer screen
using the Kinect system. Once the first top cube turned on, the
individual had to move his or her hand to touch the target key
represented by movement in front of the Kinect system exactly at the
moment the bottom target cube turned on. Different sounds were
provided as feedback for a hit or miss during the performance (see
[11]). All participants performed this task for about 20 minutes.
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Figure 2: Children performing a total reaction time task (A) and a
virtual reality motor task (B).

Data Analysis
The mean TRT under each condition was calculated for each

participant. Responses of greater than two or more SDs (in individual
results) were excluded from the TRT analysis. This represented 3.77%
of the total 1,512 TRT measures.

Preliminary analyses would determine whether any gender
differences (male vs. female) existed in terms of groups. A Mann–
Whitney U test was conducted to compare means in two independent
samples: autistic group vs. TD group, and male vs. female (in each
group).

A Wilcoxon signed rank test was used to compare means in related
samples: the first 14 TRT execution vs. the second 14 TRT executions
in each group.

The same tests were conducted to assess whether there was a
significant difference in the number of anticipations (the reaction was
prior to the appearance of the stimulus).

Results
The results are listed in Table 1. The mean response time of the

participants in the autism group required to perform the first 14 TRT
was 737.91 ms, whereas the mean response time of the participants in
the TD group was 385.51 ms. As can be seen, the difference between
the groups was statistically significant, U=89.00, z=-4.77, p=.000, r=-.
65. The mean response time for the second 14 TRT performance was
significantly higher in the autism group (M=711.12) than in the TD
group (M=452.29), U=170.00, z=−3.37, p=.001, r=−.46, suggesting that
the TD group was faster than the autism group. This means that, in
general, TD participants are significantly quicker in TRT performance
than autistic participants.

The performance in the second TRT execution was significantly less
than the first execution in the autism group, T=99.00, p<.05, r=-.29
(Figure 3). The autism group improved their performance in TRT in
the second execution, after training with a VRMT.

The performance in the second TRT execution was significantly
higher than the first execution in the TD group, T=309.00, p<.01, r=.
39.

The number of anticipations performed by the autistic group
(M=1.15, SD=1.61) was significantly higher than in the TD group
(M=.52, SD=1.19) in the first TRT block U=89.00, z=−4.77, p<.001, r=
−.65. In the second TRT block, the number of anticipations was not
significant between the two groups.

The number of anticipations was not significantly different between
the first and the second TRT block in the autistic group (T=53.00, p>.
05, r=-.06) and the TD group (T=40.50, p>.05, r=.09).

Autism Group

n = 27

Typically Developing
Group

n = 27

Mean (SD) Mdn Mean (SD) Mdn p

Age 12.64 (3.47) 13.00 11.63 (2.62) 12 0.293

Gender
(M:F) 21:06 - 21:06 -

1st. 14 TRT 737.91
(382.41) 543.27 385.51 (65.60) 363.08 <.001

2nd. 14 TRT 686.55
(378.09) 512.38 452.29 (209.13) 395.29 <.01

pw <.05 <.01

1st.
Anticipation 1.15 (1.61) 1.00 .52 (1.19) 0 <.05

2nd.
Anticipation 1.22 (1.55) 1.00 .56 (.89) 0 >.05

pw .685 .486

Table 1: Performance of autistic and typically developing groups in a
total reaction time task in two execution blocks. The groups performed
the two blocks interspersed with a motor task with virtual reality. SD=
Standard Deviation; Mdn= Median; p= Mann–Whitney U test; M=
Male; F= Female; pw= Wilcoxon signed rank test

Figure 3: Mean total reaction time performance in two blocks.
Groups trained in a virtual reality motor task before second total
reaction time blocks.
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Figure 4: Mean total reaction time performance in two blocks
separated by sex. Groups trained in a virtual reality motor task
before the second total reaction time block.

The TRT of autistic female participants was lower in the second
(M=691.39) than the first TRT block (M=909.50), but not significantly
so (T=4, p>.05, r=-.39), indicating a possible influence on performance
after training with VRMT (Figure 4). Male autism also showed no
significant difference after training with VRMT (T=67.00, p>.05, r=-.
26). This comparison (first block, M=688.88 vs. second block,
M=685.17) shows a small to medium effect. Therefore, although non-
significant, the effect of training with VRMT was a fairly substantive
effect.

Female performance in the TD group was better in the first
(M=374.24) compared to the second TRT block (M=410.10), but not
significantly so (T=18.00, p>.05, r=.45). Male performance in the TD
group was significantly better in the first (M=388.73) compared to the
second TRT block (M=464.34) (T=187.00, p<.05, r=.38.)

The male ASD group (M=688.88) had significantly worse
performance in the first TRT block than the TD group (M=388.73)
(U=64.00, z=-3.94, p=.000, r=-.61). The same occurred for the second
TRT block, in which the male ASD group (M=685.17) had significantly
worse performance than the TD group (M=464.34) (U=120.00,
z=-2.53, p<.05, r=-.39).

The female ASD group (M=909.50) had significantly worse
performance in the first TRT block than the TD group (M=374.24)
(U=1.00, z=-2.72, p<.05, r=-.79). The same occurred for the second
TRT block, in which the female ASD group (M=691.39) had
significantly worse performance than the TD group (M=410.10)
(U=3.00, z=-2.40, p<.05, r=-.69).

Discussion
This study investigated the performance of TRT in ASD and TD

participants after using a VRMT. The results showed that individuals
with autism disorder had the ability to respond to movements in this
motor task, and the training of VR improved the performance in TRT,
but only for female individuals with autism; this difference was not
significant for male or TD individuals. However, individuals with
autism were slower and presented more anticipations (press the
keyboard space bar before the appearance of a yellow square) than TD
individuals in all phases of the experiment, which suggested that

individuals with autism may show greater executive functional
deficiencies than TD individuals (i.e., set shifting) [12].

This result did not reflect the results of Rinehart et al. [13], where
the pattern of anticipation was not reflected in the autism group’s
preparation time, and movement preparation was characterized by a
“lack of anticipation” in autistic individuals.

The significant differences between groups showed that the TD and
male autistic participants performed the task best in the beginning,
and that the continued execution of more than 14 attempts in the
second block seemed to have a discouraging effect, resulting in a
significant reduction in performance. This became more evident when
we noticed that the female ASD group showed an improvement in
performance in the second execution of the TRT task. Probably for the
female ASD group, the task difficulty was greater and provided
motivation to improve performance.

These results differ from those reported by Lai et al. [14] where
males with ASD performed worse than TD males, but females with and
without ASD performed comparably. The authors also argued that this
sex difference within ASD suggested that performance in visuospatial
attention to detail may characterize men, but not women, with ASD.
Perhaps the reduced number of female participants in our study can
explain this difference.

Differences in visuo-spatial or cognitive task performance were not
replicated in males with high-functioning autism when compared with
TD controls [15]. However, the authors stated that caution was
warranted in the interpretation of the results; with only 13 participants
in each group, the statistical power was necessarily low. Having only
six females in each group in our study may have indicated a trend that
was not confirmed in a larger group.

Our results indicated that VRMT could have a positive effect in
ASD, stressing the importance of new technological approaches in
providing better RT and motor skills in children with ASD. Early
assessment and intervention of motor problems might have a positive
influence on the psychological development in individuals with ASD. If
the motor weaknesses are taken into account, different interventions
and treatments may be considered to address the problems [16].

Although our results did not show significant differences in the
performance of the ASD group according to age, Landry and Parker
[17] showed that the potential impact of slowed orienting in
childhood, adolescence, or adulthood needed to be further examined.
Thus, given the limited number of studies and variability of designs, it
is imperative that future studies approach the question
developmentally, testing children as young as possible on identical
tasks, and including a wider age range and tasks that are appropriate
for even the youngest children.

Besides the relatively small number of female participants, there are
other limitations of our sample selection that are important to present.
First, we did not evaluate the symptom severity diagnosis of our
participants with autism and, therefore, have no means to evaluate if it
predicts any of the measures of performance. Second, we did not
exclude participants who were taking medications. Thus, we cannot be
certain if some types of medication affected the overall TRT of the
participants with autism. However, our primary findings reflect the
pattern of performance and there is no reason to believe that any of the
medications influenced the overall pattern of performance [18].
Finally, our participants had a wide range of mental abilities, which
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seems to have some influence on overall performance speed on these
tasks.

Conclusion
The findings suggested that children with ASD could operate the

VR system and use it in the intervention program. More, importantly,
autistic female participants showed improvements in TRT
performance after the use of a VRMT.

References
1. Poddar S, Hameed NT, Pandey JM, Mitra S, Mukherjee U (2014)

Psychological interventions in pervasive developmental disorder: An
overview. Ind Psychiatry J 23: 94-100.

2. Barbeau EB, Meilleur AA, Zeffiro TA, Mottron L (2015) Comparing
Motor Skills in Autism Spectrum Individuals With and Without Speech
Delay. Autism Res .

3. Dowell LR, Mahone EM, Mostofsky SH (2009) Associations of postural
knowledge and basic motor skill with dyspraxia in autism: implication for
abnormalities in distributed connectivity and motor learning,
Neuropsychology, United States, 563-570.

4. Gidley Larson JC, Bastian AJ, Donchin O, Shadmehr R, Mostofsky SH
(2008) Acquisition of internal models of motor tasks in children with
autism. Brain 131: 2894-2903.

5. Kim SK (2015) Recent update of autism spectrum disorders. Korean J
Pediatr 58: 8-14.

6. G. Saposnik, R. Teasell, M. Mamdani, J. Hall, W. McIlroy, et al., (2010)
Effectiveness of virtual reality using Wii gaming technology in stroke
rehabilitation: a pilot randomized clinical trial and proof of principle.
Stroke 41:1477-1484.

7. T.B. Crocetta, C.M. de Liz, A. Andrade (2014) Características dos
softwares de tempo de reação para mensurar respostas motoras: Revisão
sistemática, R. Min. Educ. Fís., 22:20-51.

8. Ferraro FR (2014) No evidence of reaction time slowing in autism
spectrum disorder. Autism .

9. Mostofsky SH, Ewen JB (2011) Altered connectivity and action model
formation in autism is autism. Neuroscientist 17: 437-448.

10. T.B. Crocetta, R.L. Viana, D.E. Silva, C.B.d.M. Monteiro, C. Arab, et al
(2014) Validity of software for measurement of total reaction time with
simple stimulus - TRT_S2012. Journal of Human Growth and
Development 24:295-303..

11. de Mello Monteiro CB, Massetti T, da Silva TD, van der Kamp J, de Abreu
LC, et al. (2014) Transfer of motor learning from virtual to natural
environments in individuals with cerebral palsy. Res Dev Disabil 35:
2430-2437.

12. N.J. Rinehart, J.L. Bradshaw, S.A. Moss, A.V. Brereton, B.J. Tonge (2001)
A deficit in shifting attention present in high-functioning autism but not
Asperger's disorder, Autism 5: 67-80.

13. N.J. Rinehart, J.L. Bradshaw, A.V. Brereton, B.J. Tonge (2001) Movement
preparation in high-functioning autism and Asperger disorder: A serial
choice reaction time task involving motor reprogramming. Journal of
Autism and Developmental Disorders 31: 79-88.

14. Lai MC, Lombardo MV, Ruigrok AN, Chakrabarti B, Wheelwright SJ, et
al. (2012) Cognition in males and females with autism: similarities and
differences. PLoS One 7: e47198.

15. Kaland N, Mortensen EL, Smith L (2007) Disembedding performance in
children and adolescents with Asperger syndrome or high-functioning
autism. Autism 11: 81-92.

16. Pieters S, De Block K, Scheiris J, Eyssen M, Desoete A, et al. (2012) How
common are motor problems in children with a developmental disorder:
rule or exception? Child Care Health Dev 38: 139-145.

17. Landry O, Parker A (2013) A meta-analysis of visual orienting in autism.
Front Hum Neurosci 7: 833.

18. Glazebrook CM, Elliott D, Szatmari P (2008) How do individuals with
autism plan their movements? J Autism Dev Disord 38: 114-126.

 

Citation: Herrero D, Crocetta TB, Massetti T, de Moraes IAP, Trevizan IL, Guarnieri R, et al. (2015) Total Reaction Time Performance of
Individuals with Autism after a Virtual Reality Task . IJN an open access journal 2: 1000189. doi:10.4172/2376-0281.1000189

Page 5 of 5

IJN an open access journal
ISSN:2376-0281 IJN an open access journal

Volume 2 • Issue 5 • 189

http://www.ncbi.nlm.nih.gov/pubmed/25788797
http://www.ncbi.nlm.nih.gov/pubmed/25788797
http://www.ncbi.nlm.nih.gov/pubmed/25788797
http://www.ncbi.nlm.nih.gov/pubmed/25820662
http://www.ncbi.nlm.nih.gov/pubmed/25820662
http://www.ncbi.nlm.nih.gov/pubmed/25820662
http://www.ncbi.nlm.nih.gov/pubmed/18819989
http://www.ncbi.nlm.nih.gov/pubmed/18819989
http://www.ncbi.nlm.nih.gov/pubmed/18819989
http://www.ncbi.nlm.nih.gov/pubmed/25729393
http://www.ncbi.nlm.nih.gov/pubmed/25729393
http://www.ncbi.nlm.nih.gov/pubmed/25512973
http://www.ncbi.nlm.nih.gov/pubmed/25512973
http://www.ncbi.nlm.nih.gov/pubmed/21467306
http://www.ncbi.nlm.nih.gov/pubmed/21467306
http://www.ncbi.nlm.nih.gov/pubmed/24981192
http://www.ncbi.nlm.nih.gov/pubmed/24981192
http://www.ncbi.nlm.nih.gov/pubmed/24981192
http://www.ncbi.nlm.nih.gov/pubmed/24981192
http://www.ncbi.nlm.nih.gov/pubmed/23094036
http://www.ncbi.nlm.nih.gov/pubmed/23094036
http://www.ncbi.nlm.nih.gov/pubmed/23094036
http://www.ncbi.nlm.nih.gov/pubmed/17175576
http://www.ncbi.nlm.nih.gov/pubmed/17175576
http://www.ncbi.nlm.nih.gov/pubmed/17175576
http://www.ncbi.nlm.nih.gov/pubmed/21434966
http://www.ncbi.nlm.nih.gov/pubmed/21434966
http://www.ncbi.nlm.nih.gov/pubmed/21434966
http://www.ncbi.nlm.nih.gov/pubmed/24367314
http://www.ncbi.nlm.nih.gov/pubmed/24367314
http://www.ncbi.nlm.nih.gov/pubmed/17436068
http://www.ncbi.nlm.nih.gov/pubmed/17436068

	Contents
	Total Reaction Time Performance of Individuals with Autism after a Virtual Reality Task
	Abstract
	Keywords:
	Introduction
	Method
	Instrument

	Procedures
	Virtual Reality Task

	Data Analysis
	Results
	Discussion
	Conclusion
	References


