Introduction terSensory.
Integration

Nicole Newell, MS, OTR/L

October 24, 2011




Wihaat 1S Sensory: Integration?

= SENserY. experiences include touch, movement,
body awareness, sight, sound and the pull of
gravity. e process of the brain organizing
and Interpreting this information Is called
sensoery. Integration. Sensoery. integration
prevides a crucial foundation for later, more
complex learning and behavior.




= FOi moest children, sensory. Integration
develops In the course of ardinary’ childheod
activities. Motor planning ability Is a natural
eutcome of the process, as the ability to adapt

10 Incoming sensations. But fier seme children,
Sensory integration dees not develop as
efficiently as it should. VWhen the process IS
disordered, a number of problems with
learning, development or behavior may.
become evident.




m [[e concept off sensory Integration comes firom a
hody of work developed by A. Jean Ayres, PhiD,
OTR. As an eccupational therapist, Dr. Ayreswas
Interested Inithe way: In Which, sensery: Integration and

MOotor

planning| disorders interfere with darly: life

function and learning. This theory has been

develo

ned and refined by the research of Dr. Ayres as

well as other occupational and physical therapists. In
addition, literature from the fields of eurepsychology,
neurelogy, child develepment, and psychoelogy has
contributed to theory development and Internvention
strategies.




The Senses

s EVenyday we receive a great deal of
Infermation from our senses. VWe: Use this
Infermation to organize our hehavier and
successfully interact in the world. Oursenses

give us Infermation about the physical status
ofi our-body and the envirenment around us.




s [hink of the senses-sight, hearing, touch, taste
and smell. Yet, there are many: other sSensations
WhICH are Just as essential to, sunvival.




Vestibular

s \/estibular information tellsia person Where his
or her head and body are 1n relation to the
surface ofi the earth. This system takes In
SENsory: messages anout movement and
palance and then sends these messages. to the
central-nervous system for processing; and
then helps generate muscle tone that generates
normalized muscle tone, which allowsia
person tormove smoothly andiefficiently.




Proprioception

= [ he proprioceptive system;is responsible for
telling the brain about the pesition of one’s
pody. This Is also referred to as kinesthesia.
Receptors from the muscles and joints take the
Infermation to the central nervous system
WHhHICh-gives a person a concept of body.
awareness and the ability to grade force and
pressure during functional activities.




Tactile

= [actile infermation IS processed through receptors;in
the'skim and the mouth. The tactile sense tells oners
hody aboeut texture, temperature, size and shape of
[tems In the environment. There are twoe components
to the tactile system, protective and discriminative.
The protective system Is Important for safety (not
washing hands in scalding hot water) and the
discriminative system Is Important for awareness
(holding a pencil or loese coins in one’s hand).




Auditory

= Auditery processing Invelves the central
Nenveus system’s ability te take: in, register,
discriminate, and process sound from the
envirenment. A well functioning auditory
system IS able to distinguish hetween
foreground and background Input, and 1s-able
10: be alert for important auditory Input
throughout the environment. A child with poor
auditory processing Is unable to “bleck out™
Uunimportant NoIses.




Visual

= [he vision system IS responsible for taking in

Infermation through the eyes and producing an
image. The vision system.Is often| the strongest

and most reliable sensory system; for children

WIth Sensory processing dysfunction.




Suck-Swallow-Breathe

n [[he suck-swallow-breathe synchreny (SSB), serves
asi the earliest primary motor mechanism, and:is; the
rhythmical, coordinated pattern of sucking,
swallowing and breathing. Being the first motoric
pattern that reguires timing and seguenced
moevements, the development of an intact SSB, Is an
Impertant precursor for further sensorimotor and
cognitive development including speech and'language
development, state regulation, pestural control,
feeding, eye/hand coordination and social/emotional
tone.




Core

m [he “core” Is the sense ofi verticality 1n space
as needed for orientation. [Deep core

musculature 1s needed for antigravity: control,
IS regulatedl by breath, and proevides stability,

nostural contrel, midline awareness and

pllaterality. It1s the muscle action needed for
perception and motor planning.




= \What happens: Ifi ene or more: off our SENSes are not
peing| Interpreted properly? A child with vague or
nazy feedback about his sensory. of teuch, body.
position, or mevement and gravity IS in'a world
totally foreign to our. Imagine yourself in a worla
Where semething as basic and reliable as the pull of
gravity or other children’s touch upon you is
perceived as unreliable, Inconsistent or threatening.
Ifhe child would not feel the usual' security, safety and
fun that other children experience. WWhen the process
ofi sensory integration Is disordered, a number of
problems in learning, motor development or behavioer
may be obsenved.




= Overly sensitive to touch, Behavior Issues: distractible,
Mmevements, sights or withdrawallwhen teuched,
sounas avoldance of textures,
centain clothes, fieeds

Fearful reaction to ordinary

movements/-activities such
as playground play

Sensitive to loud noises

IMay act out aggressively
With unexpected sensory.
Input




s Under reactive to s Seeks out Intense
sensoery stimulation SENsery. eXpPeriences
such as body whirling,
falling/anadl crashing intoe
ohJects

IMiay appear-oblivious to
pain or to body posture

May fluctuate between
over and under
esponsive




s Unusually high or low. s Constantly on the move

activity' level s May be slow toiget
goingland fatigues
easily




s Coordination problems = May have poor balance

s VIay have great
difficulty learning and
PErferming new: task

that reguires motor
coordination

= Appears awkward, stiff,
clumsy




s Delays injacademic = May have problems in
achievement of academic areas despite
activities off daily living normall or aboeve

average intelligence

Problems, with
handwriting, Scissor
use, tying shoes,
buttoning and zippering
clothes




= Poor organization of = May be impulsive,
PENAVIOK distractible; lack of planning
IN approeach; to; tasks, dees
not anticipate result of
actions

May have difficulty
adjusting to a new situation
or following directions

May get frustrated,
aggressive or withdraw
when they encounter farlure




= Poor self-concept = Viay appear lazy, bored
Or Unmetivated

= [Viay avoid tasks and
appear stubboern or

troubleseme




Some Signs of Sl Dystunction

Typically, a child with sensory: integration dysfunction will show'mere than one of
these signs:

Overly sensitive to touch, mevement, sights, sounads
Easily distracted

Activity level that Is unusually high or unusually: lew
Impulsive, lacking iniself-control

Inability to unwind of calm self:

Poor self-concept

Under-reactive to touch, movement, sights or sounds
Social and/or emotional problems

Physical clumsiness or apparent carelessness
Difficulty making transitions from one situation to another
Delays in speech, language or motor skills

Delays in academic achievement




Sensery: Modulatien: Disorder

s Defiensive kids

= [ end terhe very over-responsive to SEnsory.
119] o]0

= Biggest Issue IS that they can’t recover




SENSeRY. Discrimination DIserder

m \/estibular/Proprioceptive/Ocular

Bilateral integration
Timing/seguencing

Perseonal space

Safety awareness/overly cautious
Gravitatienal Tnsecurity

Ocular motor control

Posture

|_ateralization




SENSeRY. Discrimination DIserder

s Somatesensery. (Tactile and Proprioception)

Body/ scheme/awareness

Rate of production/speed

Supine flexion

In-hand manipulation

Einger sequencing

Muscle memory.

Praxis (oral, postural, motor, articulation)
Spatial/temporal perception

Mental manipulation/rotation of objects
Frustration telerance/anxiety




\What Can Be Done?

m [T a childiis suspected ofi having sensory. Integration
dysfunction, a qualified occupational or physical
therapist cam conduct an evaluation. Evaluation
usually’ consists of both standandized testing and
structured eohservation of responses to Sensory.
stimulation, posture, balance, coordination, and eye
movements. After carefully analyzing test results and
ether assessment data along with information firom
other professionals and parents, the therapist will
make recommendations regarding appropriate
therapy.




= [T therapy Isirecommended, the chrldiwill be guided through
activities that challenge his or her ability to respond to Sensony
Input by making a successful, organizedi response.

Training of specific skills 1s not usually: the focus ofi this kind

ofi therapy. One Important aspect ofi therapy:that USes a SEnsory
Integrative approach Is that the motivation of the child\plays a
crucial role in.the-selection of the activities. Most children tend
t0'seek out activities that provide sensory experiences most
beneficial to them at that point in develepment. It Is this active
Involvement and exploration that enables the childitebecome
more mature, efficient organizer ofi sensony. infermation.




s [he most Important Step: 1IN promoting Sensoery/
Integration: in children Is to recognize that It
exists and that It plays an important rele in the
development off a child. By learming more

albout sensoery Integration, parents, educators
and caregivers can provide an enriched
environment that will foster healthy growth
and maturation.




Selif Regulation

= A major focus off therapy: Is to teach the child with SID'to
understand his or her sensory processing abilities and
Independently: select activities that help them achieve that “just
right™ levellof alertness. This can be done In many ways and IS
Individualized to the child. Some children use pictures to help
them identify, Items, others cani Use Icons, Words or evenverbal
prompts from therapist, teacher and parents.

It Is critical that the.child learns to select activities that are
appropriate to his or her current level ofi alertness, meet the
freguency, intensity and duration needed for effective
modulation, and are socially appropriate.




Sensory: Diet

= A SEnsoery diet Is a comprenensive and
Individualized list of activities that the child
shiouldl participate: in throughoeut the day: 1n
order to achieve and maintainan optimal level
ofi arousal. After assessing a child®s sensory.
processing-and his or her ability to register,
modulate and integrate specific sensory: Inputs,
the therapist will'develop a list of activities to
be used throughout the day.




= [ he key 1o a sensory. diet'Is that the child needs
continual participation In these activities. It 1S
the job of the therapist te,assess, developand
moenitor the activities, but any: teacher or parent

Who has been trained by the eccupational
therapist-can provide these therapeutic
opportunities for the chila.




a Regular moenitoring| Is perfiermed by the
occupational therapist and'the parents and
leachers must provide ongoeing feedback as to
the efficacy: of the sensory diet. Sensory diets

are dynamic and should be changed regularly.
asithe-child®s ability to process and modulate

this Input Improves.




EquIipment?

= A Well-designed sensery: diet should include
activities that do not reguire any: special
therapy equipment as well as;activities that can
Pe performed:in a variety of settings. Therapy
eguipment, while very necessary. for-the
treatiment process, IS quite expensive and
oftentimes many: items found In the
home/classroom can be used just as
effectively.




s AS a parent or teacher, you may need to allow
yourself to consider non-conventionall USes for

some of the things In your home/classroom.

Iniseme rare circumstances, a therapist.may.
recommend that your purchase a Specific piece
off equipment If your child reguires a specific
Intensity level.
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