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Introduction to
SENSORY INTEGRATION

Sensory integration, simply put, refers to how we experience,
interpret and react to or ignore information coming from our

senses
Sensory integration is important for all the things we need to

do daily  
It develops naturally during ordinary childhood activities

The concept was initially developed by Dr A Jean Ayres in the
1970 
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THE SENSORY SYSTEMS
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HOW SENSORY INTEGRATION WORKS
Ayres proposed that

Learning takes place as a function of reward
and reinforcement
One learns what one does
learning takes place because there is a purpose
for its taking place

development of the body scheme, development of
posture and motor tasks, and even academic skills
all need the input of sensory information
Sensory systems develop in relation to and because
of one another. 



EVERYONE OCCASIONALLY FEELS UNDER-OR OVERSENSITIVE TO SENSORY INPUTS, BUT
THESE ARE TEMPORARY AND WOULDN’T AFFECT YOUR DAILY ROUTINE. 
SENSORY INTEGRATION PROBLEMS ARE LONG-TERM AND HAVE A BIG IMPACT ON DAILY
FUNCTIONING.
During her career as an occupational therapist, Ayres discovered that
children with learning disabilities  interpreted sensory messages differently
from their peers
She began to focus on touch, vestibular, proprioceptive and vision senses
Children with learning disabilities didn’t integrate or combine the messages
from these senses very well.



SENSORY PROCESSIGNG DISORDERS
Sensory Integration difficulties can be grouped into two main categories:

Sensory modulation dysfunction - Sensory modulation refers to the brain's ability to filter out and tune
into the sensory information that it needs to make sense of the information required for participation in a
task.

Over-responsiveness - People with over-responsivity may have heightened reactions to sensory input. 
Be sensitive to touch, finding activities like nail cutting, messy play, or hair cutting uncomfortable
React strongly to loud or sudden sounds
Avoid playground equipment like swings and slides because they find them overwhelming
Be picky about certain foods based on their textures, colours, temperatures, etc.

Under-responsiveness - People with under-responsivity may have a reduced reaction to sensory input. 
Appear fearless or do not notice when they are in pain
Seek out more sensory input, such as fidgeting, rocking, or running around
Frequently mouth or chew on objects
Show poor attention to their surroundings or the people around them. 



SENSORY PROCESSIGNG DISORDERS
Dyspraxia - Dyspraxia refers to difficulties with motor planning and execution, which can affect a
person's ability to perform coordinated movements.

Vestibular Bilateral Integration and Sequencing (VBIS) - difficulties in processing vestibular
and proprioceptive sensations. It affects the ability to control body extension, balance,
bilateral integration, sequencing of movements and motor planning of movements.

Appear clumsy
Struggle with skilled coordination of actions that require smooth and efficient timing and
spatial accuracy,
Have difficulty crossing the midline
Have difficulty completing multi-step activities
Have difficulty with tasks that involve the integration of vision and movement



SENSORY PROCESSIGNG DISORDERS

Somatodyspraxia - Somatodyspraxia relates to difficulties in coordinating and executing new,
rather than habitual, motor tasks. 

Appear clumsy
Have difficulty planning and organising the sequences of movements in activities
Have difficulty with daily activities such as getting dressed, using a knife and fork
Bump into and/ or trip over things frequently
Taking longer to learn skills such as tying shoelaces, writing or ball skills
Have poor gross motor control when running, climbing, jumping, and going up and down stairs
Have difficulty when transitioning from one activity to another
Have low self-esteem



ASSESSMENT AND
DIAGNOSIS

ASSESSMENT TOOLS
Ayres' SENSORY INTEGRATION AND PRAXIS TEST (1989)
Adult/Adolescent Sensory History (2021)
Sensory Processing Measure 2 and Quick Tips (2021)
Structured Observations of Sensory Integration – Motor (2021)
Comprehensive Observations of Proprioception - Revised (2021)



ASSESSMENT AND
DIAGNOSIS

Diagnosis of Sensory Processing Disorder will normally follow a thorough
screening performed by either an Occupational Therapist or a Physiotherapist.
The screening will normally consist of an evaluation of standardised testing
and structured observations of the child's response to sensory stimulation,
balance, coordination, posture and eye movements.
Earlier diagnosis also leads to an increased chance of successful
intervention, as interventions are easier to administer to younger children
while their brains ARE still developing.



SENSORY INTEGRATION THERAPY
Sensory integration therapy should only be carried out by a qualified SI practitioner
SI therapy (or SI interventions) includes structured exposure to sensory input, movement therapy, balance
treatments, and carefully designed and customised physical activities and accommodations
An SI Practitioner may work with the client, their family, carers, school, other allied health professionals or
employer (as appropriate) to create a ‘sensory diet’ for that specific client. 
Therapy sessions are play-oriented and may include using equipment such as swings, trampolines, weighted vests,
and slides.
Sensory integration also uses therapies such as deep pressure, brushing, joint compression, oral moral
exercises, and body massage. These therapies appear to sometimes be able to calm an anxious child. 
In addition, sensory integration therapy is believed to increase a child’s threshold for tolerating sensory-rich
environments, make transitions less disturbing, and reinforce positive behaviors.
The activities included in SI provide vestibular, proprioceptive, auditory, and tactile stimuli, which in turn organize
the sensory system.
The ultimate goal of SIT is to improve the nervous system's sensory processing, organization, integration, and
motor planning.



SENSORY INTEGRATION THERAPY

Key Principles of the sensory integrative approach
The just right challenge - activities performed offer a challenge, but are always orientated
for success.
the adaptive response - the individual or child will adapt their behaviour with new and useful
strategies in response to the therapeutic challenge
active engagement -  the individual / child will actively participate in the environment and
challenge developed by the therapist.
child directed - the therapist constantly observes behaviour and behavioural cues in the
session. These cues provide leads to creating enticing and sensory-rich activities. The
therapist follows the lead and suggestions of the individual / child.



ROLE OF OT IN SENSORY INTEGRATION

Occupational therapists are the primary providers of therapeutic interventions related to
sensory integration
Collaborate with families and professionals to determine the need for specialized evaluation
and intervention.
Identify and modify sensory and environmental barriers that limit performance and
participation in everyday activities, as well as identify individual strengths and supports.
Teach and model activities to support sensory, motor, and behavioral needs.
Help raise an individual’s self-awareness of the impact of sensory and motor factors on
everyday activities and real life situations, and provide ways to counter sensory processing
challenges.



HOW TO observe
sensory needs at home

Easily distracted by noises/smells
RESTLESSNESS
Rocks/shakes
easily irritable
Flings limbs around
Spinning
Over-sensitive to light
Difficulty holding objects
Struggles to identify the change in temperature



HOME BASED SENSORY DIET
A “sensory diet” is a treatment strategy used to manage sensory processing dysfunction

play doh
shaving cream
slime
FINGER PAINTING
rice, etc.

visual ACTIVITIES
Using a torch to look at books
connecting dots 
mazes

oral ACTIVITIES
chew toys
chewy foods

auditory ACTIVITIES
white noise/ favoured music

Physical activities
Wheelbarrow walking
Animal walks (e.g bear walks, frog jumps)
Trampolining
Cycling or using a scooter
Swings
Rough and tumble play
Deep pressure squishing or sandwiching with pillows/
balls
Wearing a heavy backpack for movement
playing with weighted items
JUMP ROPE
BALLOON TAPPING

tactile ACTIVITIES



ROUTINE SENSORY ACTIVITIES AT HOME
Bath time

scrub with a wash cloth or bath brush
try a variety of soaps and lotions for
bathing
playing on the wall with shaving cream
rub body lotion after bath time (deep
massage)

meal preparation
mixing ingredients together
kneading and rolling dough
carrying pots and pans

meal time

eating chewy foods
cleaning

helping with picking things and putting them
in their place
helping move furniture
carrying laundry



HOW TO HANDLE MELTDOWN
DUE TO SENSORY OVERLOAD

SIGNS OF SENSORY OVERLOAD
poor eye contact
covers eyes or ears
avoids touch
irritability
nauseous
flushed or sweaty
Rapid or shallow breathing
tremors
glazed look



WAYS TO CALM DOWN
ESTABLISH PREDICTABLE ROUTINES
breathing exercise
CREATE A CALMING ENVIRONMENT

QUIET SPACE
SOFT LIGHTING
COMFORT ITEMS

SENSORY SUPPORT
WEIGHTED BLANKETS
FIDGET TOYS
NOISE CANCELLING HEADPHONES

DE-ESCALATION TECHNIQUES
DISTRACTION
calming techniques

HOW TO HANDLE MELTDOWN
DUE TO SENSORY OVERLOAD



HOW TO MAKE SENSORY
FRIENDLY HOME ENVIRONMENT

LIGHTING
SOFTER LIGHTS
NATURAL LIGHTS WHEREVER POSSIBLE

SOUND
MINIMISE BACKGROUND NOISE
SOUNDPROOFING MATERIALS (CARPETS, CURTAINS) TO REDUCE ECHO
DESIGNATE QUIET SPACES WITH CALMING TOOLS, LIKE WEIGHTED BLANKETS AND
FIDGET ITEMS
WHITE NOISE AND EAR DEFENDERS



SMELL
DO NOT USE STRONGLY SCENTED CANDLES, CLEANING PRODUCTS AND PERFUMES
HAVE PROPER VENTILATION

VISUAL 
KEEP SPACES ORGANISED AND FREE OF VISUAL CLUTTER
SIMPLIFY LAYOUT TO REDUCE OVERSTIMULATION
OPT FOR CALMING COLOURS 
PROVIDE CLEAR PATHWAYS TO AVOID CONGESTION AND ALLOW EASY NAVIGATION

TACTILE
TRY HAVING A VARIETY OF TEXTURES THROUGHOUT THE HOUSE
HAVE A SPACE FOR SENSORY TOYS
IF POSSIBLE, MAINTAIN A COMFORTABLE ROOM TEMPERATURE 



CONCLUSIONS 
Sensory integration is the foundation of how we
experience and respond to the world; when it functions
smoothly, it supports everything from learning to
emotional regulation. Disruptions in this process are not
signs of weakness, but signals from a nervous system
needing support.  By understanding it, we can create
environments that don’t just accommodate difference,
but environments that empower it.
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