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Sensory Processing Disorder 
 
What is sensory integration? What does the term mean?  
 
The term “Sensory Integration” is used to reflect the theory developed by A. Jean Ayres, an occupational 
therapist, as well as for the intervention strategy that was based on that original theory.  
 
Sensory Integration is used to describe certain processes that go on in our brain, allowing us to make 
sense of the information we get from our environment and act on it. The term refers to the process by 
which the brain interprets and organizes various sensory experiences including sight, sound, smell, touch, 
movement, body awareness, and the pull of gravity.  
 
The less commonly talked about senses such as tactile, vestibular and proprioceptive senses are highly 
important in our ability to function. For example: 
 

Tactile Sense (from touch) affects tactile perception, body awareness, motor planning, visual 
perception, academic learning, emotional security, and social skills. 
 
Vestibular Sense (from position of head in relation to gravity and movement) affects 
gravitational security, movement and balance, muscle tone, bilateral coordination, auditory 
language processing, visual-spatial processing, motor planning, and emotional security. 
 
Proprioceptive Sense (from muscles and joints) affects body awareness, motor control and 
motor planning, grading of movement, postural stability, and emotional security. 

 
Sensory integration is a normal phenomenon of central nervous system functioning and provides a 
foundation for more complex learning and behavior. For some individuals sensory integration does not 
develop as efficiently as it should. Sensory processing disorder can result in motor development 
difficulties, learning difficulties, or behavioral concerns.   
 
What is sensory processing? 
 
Sensory Processing is the brain’s ability to organize and unify the sensory information that your body 
has received into meaningful information.  When our systems are inefficient at taking in sensory 
information, our brains take in too little or too much sensory information and we can’t respond to 
certain sensory information by planning and organizing what needs to be done in an appropriate and 
automatic manner.  Taking in too much information is called hypersensitivity.  The brain goes on 
overload, and the result is that we avoid a sensory stimulus that alerts us excessively.  Consequently, 
these children often have a primitive survival response called “fright, flight, or fight” which is an 
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autonomic nervous system response to sensation. This response often appears extreme and inappropriate 
for the particular situation. 
 

These children may:  
Respond to being touched with aggression or withdrawal 
Fear movement and heights, or get sick from exposure to movement or heights 
Be very cautious and unwilling to take risks or try new things 
Feel uncomfortable in loud or busy environments, such as sports events and malls 
Be very picky eaters and/or overly sensitive to food smells. 

 
Taking in too little information is called hyposensitivity.  The result is that children seek extra stimuli to 
alert themselves. They may seek out constant stimulation or more intense or prolonged sensory 
experiences, such as by taking part in extreme activities or moving constantly. 
 

These children may: 
Be hyperactive as they seek sensation 
Have an unawareness of touch or pain, or touching others too often or too hard (which may 
seem like aggressive behavior) 
Take part in unsafe activities, such as climbing too high 
Enjoy sounds that are too loud, such as a very loud television or radio. 

The neurological disorganization resulting in Sensory Processing Disorder occurs in three different ways:  

1) The brain does not receive messages due to a disconnection in the neuron cells;  
2) Sensory messages are received inconsistently; or 
3) Sensory messages are received consistently, but do not connect properly with other sensory 

messages.  

The brain then uses that sensory information (however inaccurate) to plan and execute adaptive 
responses to different challenges in the environment in order to learn and function smoothly in daily 
life. If the brain is ineffective at processing the sensory messages, it deprives us of the feedback we must 
have in order to behave in a purposeful way.  So, our motor, language, or emotional response to certain 
sensory experiences, may seem to not make sense, seems irrational (to outsiders), or unequal to the 
sensory event that occurred.  This can lead to behavioral problems, difficulties with coordination, low 
self-esteem and other issues.  In addition, this disorganization affects the body’s ability to perform “self-
regulation”. Self-regulation is very important in order to appropriately attain, maintain, and change how 
alert we are, for the task or situation. Children with Sensory Processing Disorders (SPD) are often 
misunderstood and labeled as aggressive or clumsy, often socially isolated, and have trouble in school. 

How do I know if a child has a sensory processing disorder?  
 
There are three valid reasons to seek help:  
 

1. Does the problem get in the child’s way of doing what should come naturally (i.e. running, 
jumping, climbing, talking, listening, hugging, and playing)?   

2. Does the problem get in other people’s way (i.e. may annoy other children when he pushes, may 
bother his teacher when he fidgets, and may scare his parents when he’s reckless)?   
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3. Are you getting advice from other professionals that are experienced in dealing with children 
with disorganized sensory behaviors (i.e. teacher, pediatrician, friend or therapist)? 

 
The first step is to recognize the symptoms of Sensory Processing Disorder (SPD) and the many ways it 
can affect a child’s ability to function. The red flags of SPD are a child’s unusual responses to touching or 
being touched, and/or to moving and being moved.  Some children are primarily oversensitive, some are 
primarily undersensitive, and some are oversensitive to some sensations but undersensitive to others.   
 
Some specific concerns might be: 

• Takes a long time to learn a new task/skill 
• Seems clumsy, has too many accidents 
• Not keeping up with peers 
• Presents as a behavior problem at school 
• Demonstrates unpredictable behavior in social situations, especially new or highly stimulating 

ones 
• Displays short attention span 
• Seems overly dependent on routine or schedules and/or easily upset with minor changes 
• Acts impulsively or explosively 
• Angers easily or frequently accused of fighting, acting out or "bullying" others 
• Exhibits "picky" eating behavior  
• Overly sensitive to stimulation, overreacts to or does not like touch, noise, smells, etc. 
• Unaware of being touched/bumped, unless done with extreme force/intensity 
• Seems unsure how to move his/her body in space, is clumsy and awkward 
• Gets in everyone else's space and/or touches everything around him/her 
• Has difficulty making friends (overly aggressive or passive/withdrawn) 
• Is intense, demanding or hard to calm and has difficulty with transitions 
• Has sudden mood changes and temper tantrums that are unexpected 
• Seems weak, slumps when sitting/standing; prefers sedentary activities 
• Does not seem to understand verbal instructions  
• Easily distracted in the classroom and often out of his/her seat, fidgety 
• Easily overwhelmed at the playground, during recess, cafeteria, and in class 
• Slow to perform and complete tasks 
• Has difficulty performing or avoids fine motor tasks such as handwriting  
• Craves rough housing, crashing, tackling, and/or wrestling games  

 
Recent research by the SPD Foundation indicates that 1 in every 20 children experiences symptoms of 
Sensory Processing Disorder (SPD) that are significant enough to affect their ability to participate fully in 
everyday life. 
 
The child with severe SPD shows many symptoms.  Interacting with other people, functioning in daily 
life, and doing the “job” of being a child are greatly impaired.  The child with mild dysfunction is 
slightly impaired and may find ways to compensate, but the problem is frequently overlooked.   If there 
is dysfunction in the neurological processing of sensory information, then problems can arise in many 
areas such as learning, development, and behavior.   
 
In addition, there are other associated problems that often occur with sensory processing disorder such 
as: Attention Deficit Disorder and Attention Deficit Hyperactivity Disorder, Autism, Pervasive 
Development Disorder, Asperger’s Syndrome, learning disability, auditory-language problems, 
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speech/articulation difficulties, hearing loss, vision problems, eating problems, digestion and elimination 
problems, problems with sleep regulation, and allergies. 
 
Current research suggests several possible causes of SPD: 
 

• A genetic or hereditary predisposition, often the case if the child’s parent, sibling or other close 
relative has some SI Dysfunction 

• Prenatal circumstances, including chemicals, medications, or toxins like lead poisoning that the 
fetus absorbs;  the mother’s drug or alcohol abuse, and pregnancy complication, such as a virus, a 
chronic illness, or great stress 

• Prematurity 
• Birth trauma, perhaps due to an emergency c-section, a lack of oxygen or surgery soon after birth 
• Postnatal circumstances, such as environmental pollutants, and excessive or insufficient sensory 

stimulation after birth, a lengthy hospitalization or institutionalization, or the lack or normal 
sensory experiences may interfere with neurological development 

• Unknown reasons 
 
What should I do if I suspect that a child has Sensory Processing Disorder? 
 
If a child is suspected of having a sensory integrative disorder, an evaluation is in order. You should 
locate an occupational therapist that specializes in sensory integration therapy and have the child 
screened or evaluated.  An evaluation usually consists of standardized testing (when possible), a 
structured observation of play and responses to sensory input, and an interview with the parent or adult. 
If intervention is recommended it can be intensive (more than once a week), weekly, or consultative.  
The good news is that children respond well to early intervention because their central nervous systems 
are still flexible and can change.  Given understanding, support, and early intervention a child with SPD 
has a good chance of developing into a competent, self-regulating, and smoothly functioning adult.  
 
Evaluation using The Sensory Profile:  
 
The Sensory Profile is a judgment-based caregiver questionnaire which provides a standard method for 
professionals to measure a child’s sensory processing abilities and to profile the effect of sensory 
processing, of functional performance in the daily life of a child.  It was designed to contribute to a 
comprehensive assessment of a child’s sensory performance when combined with other evaluations, 
observations, and reports to determine the child’s status for diagnostic and intervention planning.   
 
This information is provided only to guide you, NOT to provide you with a way to diagnose a child. A 
diagnostic decision is the responsibility of a trained medical professional.  
 
Sensory Seeking:  These children are active and continuously engaged in their environments, they add 
sensory input to every experience in daily life, they make noises while working, fidget, rub or explore 
objects with their skin, chew on things, wrap body parts around furniture or people as ways to increase 
sensory input during tasks.  In this case, it may be appropriate to incorporate additional sensory input 
into the child’s routines so that neurological thresholds can be met while conducting daily life.  
 
Poor registration: These children may appear uninterested and can have a flat or dull affect, low 
energy levels, and act as if they are overly tired all the time. The brain is not getting what it needs to 
generate responses and it is hypothesized that children have inadequate neural activation to support 
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sustained performance. For these children it may be appropriate to make all experiences more 
concentrated with sensory information so that there is more likelihood that the thresholds will be met 
and the child will be able to notice and respond to cues in the environment. 
 
Sensory sensitivity: These children tend to be distractible and may display hyperactivity, they may be 
cautious about proceeding in some situations because they missed something, or might become upset 
either by their own difficulties with tracking task or with others who are interrupting them. It can be 
hypothesized that these children have over reactive neural systems that make them aware of every 
stimulus that becomes available, but does not give them the commensurate ability to habituate to these 
stimuli. For these children it may be appropriate to provide the child with sensory experience as part of 
ongoing performance that supports him or her to continue the task, and minimize the chances for 
thresholds to be fired repeatedly. 
 
Sensory Avoiding: Children who are sensation avoiders engage in very disruptive behaviors.  It is 
hypothesized that meeting thresholds occurs too often, and that this event is uncomfortable or 
frightening to the child. In this case, the coping strategy is to keep these events at bay.  Children do this 
by either withdrawing or engaging in an emotional outburst that enables them to get out of the 
threatening situation. For these children it is important to honor the child’s need to limit unfamiliar 
sensory input and then gradually broaden the sensory processing experiences within the child’s 
acceptable rituals.  
 
 
What is Sensory Integration Therapy? 
 
Sensory integration treatment is a technique of occupational therapy, which provides playful, 
meaningful activities that enhance an individual’s sensory intake and leads to more adaptive functioning 
in daily life.  The “occupation” of a child is playing and learning.  A pediatric occupational therapist can 
use therapeutic play to maximize the child’s learning potential in a meaningful and satisfying way. The 
benefits of SI treatment are numerous.  Sensory Integration treatment helps the child process all the 
senses so they can work together. Through SI activities the child is developing adaptive behavior, which 
leads to better sensory integration.  In addition, early intervention helps the child develop a strong 
sensory foundation now, when they need assistance to function smoothly, so when life becomes more 
demanding and complex their sensory system can processes information more effectively. SI treatment 
also helps a child develop better ways to communicate their sensory needs to others in various 
environments, in order for them to be more successful in social situations and family relationships.  SI 
treatment helps a child learn the tools of self-regulation necessary to monitor, maintain, and change their 
sensory system which will enable them to be a more efficient learner.  Through treatment, a child can 
improve cognition and physical and motor skills while at the same time enhancing self-esteem and a 
sense of accomplishment.   
 
 
What is a home program? 
 
The second component to treatment of sensory dysfunction is participating in a regular and balanced 
Home Program or Sensory Diet.  A sensory diet is an activity plan that includes specific sensory-motor 
activities to meet the needs of a child’s own sensory system (just like a balanced diet of food). It is 
individually developed for each child by a trained SI occupational therapist.  The purpose of the diet is 
to help the child become more focused, adaptable and skillful.  A sensory diet stimulates the "near" senses 
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(tactile, vestibular, and proprioceptive) with a combination of alerting, organizing, and calming 
techniques.  For example, alerting activities may include eating crunchy foods, bouncing on a therapy 
ball, or jumping on a trampoline.  Organizing activities may include eating chewy foods, hanging from 
the hands on a chinning bar, or pushing/pulling heavy loads.  Calming activities may be sucking activities, 
pushing against an immoveable surface, rocking slowly back and forth, swaddling, and deep breathing. 
 
 
The Journey 
 
Sensory integration development is a journey.  When that journey is interrupted by dysfunction, it is a 
parent’s responsibility to be the advocate for their child and seek out trained professionals who will 
understand, support, and provide the best intervention possible.  It is also important for children to be 
supported in their school environment.  This can be accomplished with understanding and 
knowledgeable teachers using classroom sensory interventions, which allow children to feel safe, alert, 
and available to learn.  Whether you are a parent, teacher, or therapist, the goal is the same for every 
child, that they be given the best chance of developing into a happy, independent, and productive adult 
who can joyfully explore their environment and reach their fullest potential. 
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