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By the end of this presentation I hope we all 
understand: 

- What is sensory integration

- What are sensory processing disorders

- Why sensory needs are important and how they can 

effect daily functioning

- How we can assess for sensory needs

- How and when to use sensory input 
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Occupational Therapy’s role: 

Occupational Therapists “help people across the lifespan participate in 
the things they want and need to do through the therapeutic use of 
everyday activities (occupations).

Aim is to support :

- health, well-being, &  participation through engagement in 
occupations (activities) and co-occupations  (shared activities). 

- We also often, help identify and address sensory integration and 
processing disorders or sensory sensitivities in clients ranging through 
the lifespan

(AOTA, 2020)



What is Sensory Integration?

Sensory integration involves perceiving, modulating, organizing, and 
interpreting sensations in order to optimize occupational performance.

Well-regulated and appropriately functioning sensory systems contribute to 
proper:

- Social-emotional functioning
- Physical and motor functioning
- Communication
- Self-care
- Cognitive functioning
- Our ability to create, develop and maintain appropriate adaptive skills 

(AOTA, 2020)



A little history… 
In the 1970’s, Dr. A. Jean Ayres first described sensory 
integration as the “organization of the senses for use.” 

- Occupational therapist working with children with 
disabilities in California

- Focused on the senses of touch, proprioception, and 
vestibular input. 

- Her research indicated that poor sensory integration often 
leads to challenges with: postural control, bilateral 
integration, sensory sensitivity, discrimination, and or 
Dyspraxia AKA Developmental Coordination Disorder.



Neurological Concerns 
- Optimal brain function is based on sensory input

- Lack of sensory input during different stages of development can severely 

interrupt and cause learning or behavioral disorders

- Those with typically developing central nervous systems 

- Can adequately perceive and direct incoming sensory input without issue

- Those with sensory disorders 

- have a more difficult time creating an adaptive response to sensory input

(AOTA, 2020)





Sensory Systems

● Our 8 sensory systems:
○ Vision (sight)

○ Auditory system (hearing)

○ Gustatory (taste)

○ Olfactory (smell)

○ Tactile (touch)

○ Proprioception

○ Vestibular system

○ Interoception



The Sensory triad

● Vestibular input, proprioception, and tactile input

● These 3 sensory systems directly impact arousal, 

attention, affect and action. 

● We often deliver these 3 forms of input in therapy 

sessions in order to appropriately impact the 4 A’s 

stated above. 

Tactile

Proprioce
ption Vestibular

(Quint, 2019)



Proprioceptive Input 

What is it? 

When our bodies move about, Proprioceptors (cells) located in 
our muscles and joints, provide feedback to the brain in order 
to recognize where our bodies are in space. This is also known 
as body awareness. 

Why do we use proprioceptive input during therapy sessions?

- arousal levels 
- improve body awareness and coordination for gross and 

fine motor movements

Examples?





Vestibular Input

What is it? 

The vestibular system is housed in a part of the inner ear 
called the vestibule. This system receives information 
when the head moves. This helps us understand how fast 
or slow we’re moving and where we are in space. 

Why do we use vestibular input during therapy sessions? 

- to improve balance postural control, spatial 
orientation, muscle tone, alertness, eye movements

Examples?





Tactile Input

What is it? 

- Our skin receiving and sending information to the brain about 
the three different kinds of touch: pain, temperature, vibration

Why do we use tactile input during therapy sessions?

- Arousal, body awareness, processing

Examples?







Sensory Modulation Disorder (SMD)

SENSORY OVER RESPONSIVE (SOR):

- Brain is not processing information appropriately and alters 
or magnifies the experience 

- Examples:
- Child in hallway
- Airplane flying

- Also referred to as, sensory sensitivity or sensory avoiding



Sensory Modulation Disorder

SENSORY UNDER RESPONSIVE (SUR):

- Brain has difficulty processing and registering information 
- Examples: 

- Child who’s late to class
- Child who has difficulty discriminating or registering pain

- Also referred to as low registration



Sensory Modulation Disorder

SENSORY SEEKING/CRAVING (SS):

- For child’s brain to register information the stimuli must be 
stronger than others 

- Examples:
- Person who seeks out excessive touch or requires stronger hugs 

than others
- Might look like constant fidgeting or impulsive movements
- Seeking out or making loud disturbing noises 
- Imagine the feeling of hunger...



Sensory based motor disorders
- Those with sensory based motor disorders have difficulty with 

movement due to inaccurate motor planning and sensory 
processing. 

Dyspraxia: the inability to plan and execute movements 
- Fine motor (difficulty with letter formation and handwriting)
- Gross motor (difficulty figuring out how to sit in a chair)
- Oral motor (difficulty motor planning to chew and swallow)

Postural Disorders: those who have difficulty stabilizing their own 
bodies in response to environmental demands
- think about riding a train...



Sensory Discrimination Disorder

- Those who are able to recognize a sensory stimuli but 
unable to note what the stimulus  is or the intensity of it. 

- For example:
-  someone who smells a distinctive smell but labels it 

something completely different than what it is
- Someone who can’t distinguish between a quarter 

and a dime
- Someone who can’t hear their name because they 

can not filter out other noises at the same time
- Someone who can’t distinguish sweet and salty



Who often has Sensory Processing 
Disorders?

- Those with Autism, Cerebral Palsy, and 
others with developmental disabilities

- It is also associated with premature birth, 
learning disorders, traumatic brain injuries, 
and other conditions

- The exact cause is unknown but research 
suggests irregular brain dysfunction



Sensory Red Flags

- Fidgeting/often appearing over-excited 
- Constantly trying to engage, at times in inappropriate ways 
- Dull affect, might miss cues 
- Bites self or others/bites on toothbrush
- Cries or avoids swings/slides
- Jumps excessively/hangs upside down on different furniture
- Stomps feet/Slams doors or cabinets
- Runs into walls/crashes onto the floor/seemingly clumsy
- sensitive to light/sound
- Becomes upset with too many sounds/sights



How we assess sensory issues:

- Skilled clinical observation

- Administration of Caregiver questionnaires (Sensory 

Profile) 

- Use of standardized tests such as the Sensory 

Integration and Praxis Test (SIPT)



How OT’s help with sensory disorders throughout the lifespan 
Infants/toddlers: OT’s discover motor and sensory difficulties and help 
with self regulation (wake sleep cycles, self soothing, alertness levels) 
motor development, and adaptive behavior. 
School aged children: direct interventions, modifications to the 
home/school environment. 
Adolescents and young adults: Sensory integration issues can impede 
age appropriate life activities such as romantic relationships, learning to 
drive, making vocational decisions, and the list continues. We use 
interventions to address these issues and/or provide accommodations 
to facilitate improvements in these areas. 
Adults of all ages: adults with sensory disorders often have never been 
diagnosed and therefore have had limited resources to develop coping 
skills or adaptive performance mechanisms. Many of these individuals 
have difficulties performing in daily life tasks whether at work, leisure 
activities, socializing, or general quality of life. We can provide direct 
services and offer supports to improve everyday life. 

(AOTA, 2015)



We are here for you!

Occupational therapists are available in schools, private 
clinics, hospitals, and through physician referrals. We use 
client centered practice to create interventions plans 
catered to the individual and their family members to 
promote performance and maximize participation in daily 
living. 

Please reach out with any questions: 
Emarjenhoff@annstorckcenter.org 

mailto:Emarjenhoff@annstorckcenter.org


RESOURCES

For a list of helpful resources visit
annstorckcenter.org/hottopicssemina

r
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