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COURSE
OBJECTIVES

Gain a better understanding of Sensory
Integration & processing

Identify the senses that we receive sensory input
from

Understand that all people process information
differently and have individual preferences

Recognize symptoms of sensory processing
disorders

|dentify screening tools/methods and
appropriate occupational therapy treatment

Be informed about the strategies and tools that
can be implemented into everyday life to help
individuals with sensory processing disorders



SENSORY INTEGRATION & PROCESSING

“The ability of a person to take in a variety of
@ sensory input, process and understand it, and
RESPONSE SENSORY INPUT use it.” Dr. Jean Ayres, 1963
A response is generated Sensory receptgrs are The process in fhe brCIin th”' G”OWS us to
stimulated.
take signals from our senses, make sense of
those signals, and respond appropriately.
PROCESSING An adaptive response to stimulus looks like a
Sensory information is organised and UserI bOdy I’esponsel percephonl emoAhonl
int ted, stored and related t H H
e or thought to engage in our environment

appropriately /functionally.



AYERS SENSORY = QU
INTEGRATION THERAPY

Neuromaturation theory
Cortical and subcortical areas

Developmental sequence of learning and skill
acquisition

Neural plasticity
Systems Theory

Seeking sensory input and using adaptive
behavior as an organizer of the input

Enhanced opportunities for controlled sensory input
(meaningful)

Vestibular
Proprioceptive
Tactile




Vestibulor

Interoception Proprioception

@9




INPUT SENSORY INTEGRATION‘OUTPUT




DISCLAIMER

* Sensory Processing Disorder is not a recognized DSM-V disorder
* Not qualifying diagnosis for school services
* Comorbidities (co-existing conditions) can complicate situations

* Clinical observation by a professional is needed to determine
underlying causes

* These strategies do not take the place of consultation /treatment with
an Occupational Therapist

* Information is only useful if we receive it- communication is key!







Sensory Preference

*Adaptive response to
sensory input

*Sensory input you rely on
in order to take in
information and learn
sImpact arousal level but do
not elicit fight, flight, or
freeze response

Sensory Processing
Disorder

*Maladaptive processing of
sensory input

eImpairs function and
participation, including
classroom learning

*Often causes fight, fight,
or freeze response




Sensory Processing Disorder
Categories and Subtypes

SenSO(y Sensory overresponsivity (SOR)
Modulation Sensory underresponsivity (SUR)
Disorder = P Y
(SMD) Sensory seeking/craving (SS)
Sensory-Based Dyspraxia (coordination)
Motor Disorder
(SBIVID) Postural disorders
Visual
Sensory ATU d':.cl)ry
Discrimination actiie
Disorder Vestibular
(SDD) Proprioception
Taste

Smell



SENSORY RESPONSES

® Under responsivity

“  Requires more sensory stimulus to
produce an adaptive response

® Opver responsivity
Does not require a lot of sensory

-
stimulus to produce an adaptive

response




AROUSAL INCREASES

Body collapse
Immobility

Shame

Shut-Down

Hopelessness
Preparation for death
Trapped

Dissociation

Numbness

Depression
Conservation of energy
Helplessness

OVERWHELM “ICAN'T"

FLIGHT / FIGHT ™

DORSAL VAGAL

Movement away Movement towards be)
Panic Rage go
Fear
: Anger
Anxiety ¢ SYMPATHETIC %

Irritation
Frustration

Worry &

Joy snclnl Curiosity/Openness
In the Present E“MQFME"T Compassion
Oriented to the Environment
Groundedness Mindful

VENTRAL VAGAL

Adapted by Ruby Jo Walker from: Cheryl Sanders, Stove Hoskinson, Steven Porges and Peter Levine

PARASYMPATHETIC NERVOUS SYSTEM
DORSAL VAGAL - EMERGENCY STATE

Increases

Fuel storage & insulin activity
Endorphins that help numb and
raise the pain threshold.

Decreases

Heart Rate « Biood Pressure
Termperature « Muscie Tone

Facial Expressions » Eye Contact
Intonations « Awareness of the Human
Voice * Social Behavior « Sexual
Responses * immune Rosponse

N [

Digestion * Salvation

Response
Rest and Recuperation
Circulation to non-vital organs fskin.
extremities)
DONGS that alows IMMOoblity without fear)
Ability to Relate and Connect
Decreases
Defensive Responses

rubyjowalker.com




Symptoms ot Sensory Processing Disorder

Sensory Symptoms

Auditory . Responds negatively to unexpected or loud noises
Holds hands over ears
Cannot walk with background noise
Seems oblivious within an active environment
Visual . Prefers to be in the dark
Hesitates going up and down steps
Avoids bright lights
Stares intensely at people or objects
Avoids eye contact
Taste/Smell . Avoids certain tastes/smells that are typically part of
children's diets
Routinely smells nonfood objects
Seeks out certain tastes or smells
Does not seem to smell strong odors

Body Position |- Continually seeks out all kinds of movement activities
Hangs on other people, furniture, objects, even in familiar
situations
Seems to have weak muscles, tires easily, has poor
endurance
Walks on toes
Movement . Becomes anxious or distressed when feet leave the ground

Avoids climbing or jumping

Avoids playground equipment

Seeks all kinds of movement and this interferes with daily
life

Takes excessive risks while playing, has no safety
awareness
Touch . Avoids getting messy in glue, sand, finger paint, tape
Is sensitive to certain fabrics (clothing, bedding)
Touches people and objects at an irritating level
Avoids going barefoot, especially in grass or sand
Has decreased awareness of pain or temperature




CO-MORBIDITIES

Intellectual disabilities

Trauma

Sleep disorders
Developmental delays
Behavior issues
Learning problems

Gravitational insecurity

Etc.




WHERE TO START?

PYRAMID of LEARNING

Academic
Cognition JECEILILT Intellect
Daily ‘
Living | Behaviour
Activin'es;

Visual-Spatial | Attention
Perceptual ! Functions Development
Motor )

Occular
Motor
Control

Postural
Adjustment

Eye-hand
Coordination

Body Reflex Ability to
Scheme Maturity Screen Input
Development

Postural Awarness of Motor
Security Two Sides of Body Planning

Offactory [ Visual l Auditory Custatory

Vestibular Proprioception

Central Nervous System




AREAS OF CONCERN FOR INDIVIDUALS WITH
ASD

Activities of daily living
Social participation
Play

Rest/sleep

Work

Environments; home, school, workplace, and community environments

Skills; social skills, behavior regulation, fine /gross motor skills, visual perception, and sensory processing.




OCCUPATIONAL THERAPY FOR INDIVIDUALS

WITH IDD

Person supported, family,

Occupational Engagement caregiver, other
professionals

Evaluation/Occupational
profile (routines, interests,
and motivations) =
occupational performance

OTs can be involved
throughout the timeline (dx
or tx)

Home, clinic, workplace,

community

Intervention




DOES IT INHIBIT OCCUPATIONAL
ENGAGEMENT?

SCREENING
AND
REFERRAL
10 OT

Consultative or direct therapy

Formal Assessments

Sensory Integration Child Sensory Profile- Adolescent/Adult
and Praxis Test (SIPT) 2 Sensory Profile




OCCUPATIONAL THERAPY ”
INTERVENTION .
L Self-regulation ‘
Sensory processing of specific stimuli
Body awareness
Motor planning
Gross motor function
Fine motor function
Trauma responses
Behavioral responses

®  What happens in Sensory Integration-based Occupational Therapy?
“ Intervention is based on everyone's unique needs

“ It may address difficulties with;

- F -




The overall goal is to meet the sensory needs of
an individual by preventing sensory overload,
supporting self-regulation, and helping to have
an organized response to stimuli

W H AT I S A Sensory diets can also be used to help an
individual recover from sensory overload

Steps include; analysis and identification,

D I E'I"l) strategizing, applying strategies, and monitoring

effectiveness

*These should not be formed without the
expertise of an occupational therapist that
specializes in sensory processing.




‘ AN OT’S FAVORITE TOOLS FOR HOME

Movement Muscle Touch
Ear tools
tools tools tools
th




MOVEMENT-VESTIBULAR

Yoga (cosmic yoga)
Rocking chair

Spinning in an office chair
Sitting on a therapy ball
Standing at a desk
Windmill arm exercises
Stretch breaks

Brisk walks

Dancing




MUSCLE-PROPRIOCEPTION

Push-ups in any form- floor, chair, wall, desk
Yoga poses

Mindfulness apps (progressive relaxation)
Weighted lap pad or blanket

Heavy work (mowing, carrying laundry /groceries, running, gardening,
etc.)

Self-hugging or massage

Resistance band exercises

Household chores (trash, wiping down table, sweeping, etc.)

Mirroring games (follow the leader/Simon Says)

Dancing to music

Complete a movement such as animal walks from the car to the front door
Jumping on the ground or on the tframpoline (trampoline video)

Throwing /catching (Bal-a-vis-x)



 TOUCH-TACTILE

Calm strips, sequin items, textured clothing, etc.
Use of a stress ball

Fidget toys

Applying lotion

Small massager to hands, arms, or legs



EAR-
AUDITORY

*Therapeutic Listening

Music and types of music that can be alerting or
calming

White noise can be more predictable to some
calming) or bothersome to others

—_—

Earbuds, ear plugs, noise-canceling headphones

Running water or natural sounds



EYE-VISUAL

Lighting (lamp, dimmer switch, etc.)

Reduce or eliminate visual clutter

Paint with calming colors

Patterned rugs for alertness, or more neutral and solid colors for calming

Work in an open space with views of action for alertness, or go for a partition
desk to reduce visual distractions

Take eye rest breaks

Blue light blocking glasses, screen filters, etc.



NOSE-OLFACTORY

Lavender, vanilla, orange, and chamomile to reduce tension or stress and
promote relaxation

Citrus, peppermint, cinnamon, and lemon to promote increased alertness and /or
concentration

Coffee beans for a neutral scent to balance other smells
Deep breathing strategies

Memory smells



 MOUTH-ORAL
i

* Crunchy * Sucking a thick drink through a

* Salty straw

e Sweet * Warm liquids; hot tea, warm

« Sour cocod, or soup

* Spicy * Soft or softly flavored: cottage

e Hard to chew cheese, peanut butter, avocado,
. Cold pudding, oatmeal, freshly baked

cookies, or applesauce
* Bubbly



‘ BODY-INTEROCEPTION



EXAMPLE OF A SENSORY DIET FOR AN ADULTS

Wake up and stretch at the side of the bed.

Start the day with yoga, exercise, and a cool drink of water with lemon
Next: bathroom /hot shower, vigorous towel to dry off, compression clothing
Breakfast: steamy coffee, warm milk, soothing foods

Transport to work or school: walk or ride to day’s events while listening to calming or
alerting music, reading, journaling, listening to podcasts, etc.

Movement breaks during the day: use fidgets, get up and move throughout the day, eat
a snack, chew gum, schedule standing breaks during the day, use a standing desk,
consistently water drinking, listen to alerting music while working, deep breathing,
mindfulness apps, silence notifications, use ear pods while working, etc.



SENSORY DIET CONTINUED

Afternoon/Evening: go for a walk, read a book, drink tea, grocery shop or complete other tasks while
listening to music, call a friend or loved one, listen to audiobooks, calm down yoga, or stretch at night

Prepare for the next day: write out a schedule or to-do lists, doodle, journal, mindfulness strategies,
read, watch movies or television (electronics are visually alerting and should be limited close to
bedtime)

Movement breaks during the day: use fidgets, get up and move throughout the day, eat a snack, chew
gum, schedule standing breaks during the day, use a standing desk, consistently drinking water, listen
to alerting music while working, deep breathing, mindfulness apps, silence notifications, use ear pods
while working, etc.

Afternoon/Evening: go for a walk, read a book, drink tea, grocery shop or complete other tasks while
listening to music, call a friend or loved one, listen to audiobooks, calm down yoga, or stretch at night

Prepare for the next day: write out a schedule or to-do lists, doodle, journal, mindfulness strategies,
read, watch movies or television (electronics are visually alerting and should be limited close to
bedtime)



STRATEGIES FOR SPECIFIC ISSUES

s 10ilet training; interoception work

mem  Picky eaters

mmm  Sleep deficits

et Food aggression

e Neuroaffirming practice




DE-ESCALATION TECHNIQUES: BEHAVIOR VS
SENSORY?

‘ﬁ" The difference between sensory and behavior (how it can be expressed as a behavior)

@ Sensory overload can cause fight or flight

k2 Remove/reduce sensory input (headphones, remove from situation, lighting, etc.)

¥ Never act without explaining

MY Review the timeline to locate the triggers

@ Calming strategies (music, simple /successful task, etc.)




DOES THE SPD AFFECT ENGAGEMENT IN OCCUPATIONS?

a) —

Sensory Health




CASE STUDY: LUCY

15-year-old girl with
ASD, diagnosed at age 3

Special education
services, diagnosed
through early intervention
at school, receives speech
and occupational therapy

services.

What is the transition plan
for Lucy?




~ CASE STUDY: JERRY

Referral to OT for

self-regulation issues

and workplace
modifications

22-year-old male
who was diagnosed

with ASD when he
was 19 years old

Graduated with a
journalism degree




RESOURCES THAT CAN BE
USED TO COMMUNICATE
SENSORY NEEDS

® Autism Alert Card
® Hidden disabilities lanyard scheme

® Hospital Passport

Not all disabilities
look like this

Some disabilities
look like this




RESOURCES FOR CLINICIANS AND
FAMILIES

*The Out of Sync Child
*The Out of Sync Child Has Fun

*101 Games and Activities for Children with Autism, Asperger’s
and Sensory Processing Disorders

*Mindfulness Apps (Finch)

*Fidget Apps or stress relief games

*White Noise apps or fan powered white noise
*Lumie Lights

www.opdgrowth.com



http://www.opgrowth.com/

REFERENCES

Andelin, L., Reynolds, S., & Schoen, S. (2021). Effectiveness of occupational therapy using a sensory integration approach: A multiple baseline
design s'rudy American Journal of Occupohoncl Therapy, 75, 7506205030. hﬂps://don org/10.5014/ajot.2021.0449

Cavaliere, C. M. (2021, November 8). Sensory health: The missing piece in the wellness
conversation.

Cohn, E., May-Benson, T., & Teasdale, A. (2011). The relationship between behaviors associated with sensor frocessing and parental sense of
competence. OTJR: Occupation, Participation and Health, 31, 172=181. https: //doi. org/103928/1539445 20110304-0

ga%ne, L., Goddard, L., & Pring, L. (2009). Sensory processing in adults with autism spectrum disorders. Autism, 13, 215—

Dellapiazza, F., Michelon, C., Vernhet, C., Muratori, F., Blanc, N., Picot, M., & Baghdadli, A. (2020). Sensory processing related to attention in
gigldren with ASD, ADHD, or typical development: Results from the ELENA cohort. European Child & Adolescent Psychiatry, 30, 283—
1.

Engel-Yeger, B., & Dunn, W. (201 1) Explorlng the relationship between affect and sensory processing patterns in adults. British Journal of
Occupational Therc:py, 74, 456—464

Harrison, L. A., Kats, A., Williams, M. E., & Aziz-Zadeh, L. (2019). The importance of sensory processing in mental health: A proposed addition to
fh83Research Domain Criteria (RDoC) and suggestions for RDoC 2.0. Frontiers in Psychology, 10,
103.

Koenig, K. P., & Rudney, S. G. (2010). Performance challenges for children and adolescents with difficulty processing and integrating sensory
information: A systematic review. American Journal of Occupational Therapy, 64, 430— 442.

Lane, S. & Schaaf, R. (2010). Examining the neuroscience evidence for sensory-driven neuroplasticity: Implications for sensory-based occupational
therapy for children and adolescents. American Journal of Occupational Therapy, 64, 375-390.

(I;n, L., & Huang, P. (2017). Quality of life and its related factors for adults with autism spectrum disorder. Disability and Rehabilitation, 41, 896—
03.

Steinbrenner, J. R., Hume, K., Odom, S. L., Morin, K. L., Nowell, S. W., Tomaszewski, B., ... Savage, M. N. (2020). Evidence-based practices for
children, youth, and young adults with autism. The University of North Carolina at Chapel Hill, Frank Porter Graham Child Development Institute,
National Clearinghouse on Autism Evidence and Practice Review Team.

Spielmann, V., Burke, H. K., McCulloch, S., Mason, A., & Lane, S. J. (2023). Linking sensory integration and processing with mental health in autism: A
retrospective review of survey data. American Journal of Occupational Therapy, 77, 7702185080.

STAR Institute (n.d.). Identification of SPD.


http://about:blank/
https://doi.org/10.1177/1362361309103794
https://doi.org/10.1007/s00787-020-01516-5
http://about:blank/
https://doi.org/10.5014/ajot.2010.09073
https://doi.org/10.5014/ajot.2010.09069
https://doi.org/10.1080/09638288.2017.1414887
http://about:blank/
https://sensoryhealth.org/basic/identification-of-spd

	Slide 1: Treating Sensory processing disorder with occupational therapy
	Slide 2: Dr. Jess Littrell, OTD, OTR/L, CAS
	Slide 3: Course Objectives 
	Slide 4: Sensory Integration & Processing 
	Slide 5: Ayers Sensory Integration Therapy 
	Slide 6
	Slide 7: Input             Sensory Integration            Output
	Slide 8: Disclaimer 
	Slide 9
	Slide 10
	Slide 11
	Slide 12: Sensory Responses
	Slide 13
	Slide 14
	Slide 15: Co-Morbidities 
	Slide 16: Where to Start?
	Slide 17: Areas of Concern for Individuals with ASD
	Slide 18: Occupational Therapy for Individuals with IDD
	Slide 19: Screening and referral to OT  
	Slide 20: Occupational Therapy Intervention
	Slide 21: What is a sensory diet? 
	Slide 22: An OT’s favorite Tools for home 
	Slide 23: Movement-Vestibular
	Slide 24: Muscle-Proprioception
	Slide 25: touch-tactile
	Slide 26: Ear-Auditory 
	Slide 27: Eye-visual
	Slide 28: Nose-Olfactory
	Slide 29: Mouth-oral
	Slide 30: Body-Interoception
	Slide 31: Example of a sensory diet for an adults
	Slide 32: Sensory diet continued
	Slide 33: Strategies for Specific issues 
	Slide 34: De-Escalation Techniques: Behavior vs Sensory? 
	Slide 35: Does the SPD affect engagement in occupations? 
	Slide 36: Case study: Lucy 
	Slide 37: Case Study: Jerry 
	Slide 38: Resources that can be used to communicate sensory needs
	Slide 39: Resources for Clinicians and families  
	Slide 40: References 

