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Disclaimer

The content of this document is for general information and education only. The accuracy, completeness, adequacy, or currency of the content is not warranted or guaranteed. The content is not intended to be a substitute for professional medical advice, diagnosis, or treatment. Users should always seek the advice of physicians or other qualified health providers with any questions regarding a health condition. Any procedure or practice described here should be applied by a health professional under appropriate supervision in accordance with professional standards of care used with regard to the unique circumstances that apply in each practice situation. The authors disclaim any liability, loss, injury, or damage incurred as a consequence, directly or indirectly, or the use and application of any of the contents of this document.
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This work is “licensed” under a Creative Commons License (Attribution-Non Commercial-Sharelike 2.0, http://creativecommons.org/licenses/by-nc-sa/2.0/) which means that you are free to  copy, distribute, display and perform the work, and make derivative works as long as you give the original author credit, the work is not used for commercial purposes, and if you alter, transform, or build upon this work, you may distribute the resulting work only under a license identical to this one.

Where to Get this Handout

This handout is available from http://www.drcheng.ca in the Mental Health Information section. Any comments and suggestions are welcome and will help ensure this handout is helpful.
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Terms and Abbreviations

Sensory processing disorders, SPD

Sensitive Stan 

[image: image1.wmf]Stan was a 9-yo boy who had problems with lifelong explosive rages, which had recently gotten worse.  Due to his frequent, daily rages, he had been removed from a regular classroom. Teachers and caregivers reported that “everything” was a trigger. 

Despite being seen by various professionals, he continued to have problems. Despite working with excellent, kind and compassionate professionals, both Stan and his parents noted, “They were nice, but it wasn’t helpful.” 

Triggers for his rages were “everything” and included:

a) Triggers such as sound and touch. Sound triggers included normal noisy situations, as seen on the school bus, playground, gymnasium or lunchroom. He’d often yell at peers, “Stop yelling at me!” even when peers were talking at a normal volume. Touch triggers included any accidental touching by others, which would lead to violence at his perceived attackers. 

b) Any changes in routine, such as a change in order of his classes. His attempts to control situations led him to be seen as domineering and manipulative. 

He had “good days” and “bad days” where he was able to cope (e.g. with background noise) on some days yet not on others, leading caregivers to believe that he “chose” to be intolerant on the bad days. 

Since many of his triggers seemed to be sensory-related, he was referred to an occupational therapist with training in sensory processing approaches. 

The assessment, using standardized testing as well as clinical observations, revealed that he had a Sensory Processing Disorder, which is a problem with how his body processed sensory input such as touch and sound. 

From a sensory processing viewpoint, his problems with rages were due to his being under continual sensory overload. As a consequence of this overload, his nervous system perceived that he was in a constant state of danger, thus responding with ‘fight’ (rages, tantrums) or ‘flight’ (withdrawal, shutting down). 

It became clear that his inflexibility and oppositionality reflected his body’s inability to self-modulate (or regulate), and was in fact an attempt to keep things as predictable as possible. When routine changes, so do all the stimuli that a person has to deal with, and thus change can be overwhelming. 

It also became clear that his inconsistent responses with “good days” and “bad days” was not intentional misbehavior, but rather the consequence of his neurological condition. Caregivers had a hard time understanding why a given trigger might have triggered him one day but not the next, so it was helpful for them to learn that it was more the accumulation of sensory input that exceeded his threshold, with the final trigger being “straw that broke the camel’s back”. 

Over his visits with an occupational therapist, interventions to help reduce his sensory overload and help his nervous system modulate sensory input were implemented. 

The overall hierarchy of strategies was: 

· Ongoing assessment: following the initial assessment of his sensory profile, he had ongoing assessment of his reactions to environments and stimuli as sensory reactions can change over time. 

· Education/awareness: teaching about sensory concepts as well as helping the child/caregivers become more aware of their own sensory needs. 

· Coping strategies, which involves obtaining ‘occupational fit’ by a combination of 

· Changing the environment so that it could meet his sensory needs (e.g. increase in some areas, decrease in others) 

· Changing the individual (e.g. teaching him techniques to modulate his responses, i.e. ‘modulation techniques’, and implementing a sensory diet, which is “a planned and scheduled activity program designed to meet a child’s specific sensory needs.”  QUOTE "(Yack, Aquilla, & Sutto, 2003)" 
(Yack, Aquilla, & Sutto, 2003)

Specific strategies included: 

· Strategies that would give him control over the amount of sensory input he had to deal with, thereby decreasing his stress and keeping him calmer throughout the day, which included:

· Giving regular breaks for him to seek out the relative quiet of a resource room or bathroom

· Allowing the use of earplugs 

· Allowing the use of headphones with relaxing, masking music or sounds

· Flexibility about letting him avoid loud situations such as school buses, gymnasiums and school cafeterias 

Within weeks of initiating various interventions with teachers and caregivers, Stan was calmer, more alert and focused, and therefore better able to learn and to deal with stress. He returned to a regular classroom, and finished his school year with excellent grades, and was even given an award for being the ‘most improved’ student. The following year he entered a gifted program, and currently, two years later, he continues to do well.  According to Stan and his mother, the pivotal turning point was reducing his sensory overload, so that he could actually benefit from counseling and therapy.  

What is Sensory Processing?

“Sensory Integration (or sensory processing) is the organization of sensation for use. Our senses give us information about the physical conditions of the body and the environment around us.” 

-- Jane Ayres, OT

We all need to process and integrate various forms of sensory input such as:

· Vision

· Hearing

· Smell

· Touch 

· Movement

· [image: image45.png]e\ '/
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Internal sensations (such as hunger and fatigue)

Proper processing and integration of all these senses is essentially in order to learn or work properly. 

One needs just the right amount or balance of sensory input in order to be ‘just right’ in order to learn or work properly. 

And because every person is unique, every person has a different balance of sensory input that they need. 

For example, when it comes to sound input, some students study best in the absolute quiet of a library, whereas other people need a bit of background music or noise. 

Sensory Processing / Integration is like a traffic cop

[image: image46.wmf]
“The brain locates, sorts and orders sensations, somewhat like the way a traffic light directs moving cars.  When sensations flow in a well-organized or integrated manner, the brain uses those sensations to form perceptions, behaviors and learning. When the flow of sensations is disorganized, life can be like a rush-hour traffic jam.” 

-- Adapted from Jane Ayres, OT  

	Sensory traffic  blocked from getting through to where its needed, i.e. understimulation
	Just the perfect amount of sensory traffic so things flow smoothly
	Sensory traffic is too much, or disorganized, i.e. Overstimulation
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What happens when we get too little or too much sensory input?

Although it is best when things are ‘just right’, there will naturally be times when people are getting ‘too little’ or ‘too much’ sensory input. 

These are times when a person is getting: 

· Too little stimulation, so that the person may feel bored, underwhelmed, understimulated, or underaroused. When underwhelmed, a person may 

· End up seeking stimulation or attention, many of which may be annoying. E.g. the bored child who needs to fidget, move around or be overactive. E.g. the bored child who annoys his/her siblings, or talks to peers in class. 

· Too much stimulation, so that the person may feel overwhelmed, overloaded, or overstimulated. When overwhelmed, human beings may respond with:

· the classic ‘fight’ response (responding with anger, irritability or oppositionality), or 

· ‘flight’ (responding with avoidance, fear, or withdrawal) or 

· ‘freeze’ response (simply shutting down). 

	Too little stimulation
	“Just right”

Just enough stimulation
	Too much stimulation
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What are Sensory Processing Disorders?

[image: image47.wmf]
All children have unique, regulatory-sensory processing variations. E.g. some people like to be touched, some people don’t. 

Regulatory-Sensory Processing Disorders refer to the extremes, where sensory processing variations actually interfere and cause problems with daily function at home, school, or work. E.g. a child who is so overwhelmed by routine touch by peers that s/he is unable to be in a normal school setting. 

Regulatory-Sensory Processing Disorders Remain Under-recognized 

Unfortunately, many health professionals are not yet aware of Regulatory-Sensory Processing Disorders. For example, Sensory Processing Disorders does not appear in the DSM-IV (a diagnostic manual used by professionals), although interestingly, similar conditions such as Disorders of Regulation, and Developmental Coordination Disorder, do appear. 

Currently, Regulatory-Sensory Processing Disorder has been recognized as a valid condition in the Diagnostic Manual for the Interdisciplinary Council of Learning and Development (ICDL) and Regulatory Disorder of Sensory Processing has been recognized in the new Diagnostic Classification for 0 – 3 – Revised (DC: 0-3 - R) (Miller et al., 2005).

Organizations such as the Sensory Processing Disorder Network (http://www.spdnetwork.org) are spearheading the effort to increase awareness of this condition. 

Cormobidity

Sensory Processing Disorders can occur on their own (it is estimated that perhaps ~ 10% of people may have sensory processing problems such as touch hypersensitivity, but who are otherwise well), or they can occur along with other conditions. They have classically been recognized along with autism, but may also been seen in attention-deficit hyperactivity-disorder (ADHD/ADD), learning disorders, anxiety disorders as well as people with a diagnosis of bipolar disorder. 

Having the right “sensory diet” is crucial with sensory processing disorders

In order to help a person with a sensory processing disorder, it is important to ensure that they have the right “sensory diet”. 

Although this is important for everyone, it is even more important for people with sensory processing disorders, because they are unable to modulate or self-regulate their sensory stimuli. 

This means ensuring that a child has enough sensory stimulation so that they are feeling “just right.” 

Remember that each person is unique and changing. Thus, an activity that calms one person may over-arouse or irritate another. An activity that we enjoy one day, may be uncomfortable the next.

Ensuring that Expectations are “Just Enough” and Not Excessive

Helping a person with sensory processing difficulties is like weightlifting. You don’t want to have excessive sensory expectations (or weight to lift), because that will cause the person to become overwhelmed (or injured). 

You want to make enough accommodations so that the sensory expectations are low enough in order to allow the person to cope. 

For example, if the weight is too much for a weightlifter, one would either:

	1) lower the weights until the weightlifter gets strong enough
	[image: image10.wmf]


	2) or another person would help the weightlifter lift that extra weight. 
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Over time, when the person is able to function normally with the accommodations in place, one could try to gradually reduce the accommodations. 

At the same time, a weightlifter doesn’t want to lift too little either; if a weightlifter can lift  500 lbs, s/he doesn’t work out lifting 1 lb weights. 

Another example to demonstrate this concept: 

	Bad
	Good
	Bad

	Expectations are too light
	Expectations are the right weight, either match student’s ability, or is only slightly heavier ( Student can learn
	Expectations too heavy, excessively outweighs student’s ability to cope ( Student is overwhelmed and unable to learn

	E.g. a student is given material that is not challenging enough, so s/he gets bored in class 
	E.g. classroom and life demands placed on the child match what the child is capable of handling, e.g. auditory oversensitive child is given earplugs and quiet environments to work in 


	E.g. classroom and life demands are overwhelming, e.g. auditory oversensitive child is placed in noisy environments at school, home
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Sensory Oversensitivity

In these situations, the person’s body is easily overwhelmed by too much sensory input, even if it seems like normal amounts to other people, even if those behaviors seem extreme. When someone is sensitive to stimuli they will often try to avoid this stimulation to avoid becoming overwhelmed.

When overwhelmed, a person’s body feels in danger, and thus the person may react with a “fight or flight” response, and they may show the following behaviors: 

· React to being touched with withdrawal (flight) or aggression (flight)

· Be unwilling to take risks, or be extremely cautious in their environment (e.g. playgrounds) 

· Motion sickness, afraid of heights (e.g. carsickness, refuses to get on a slide) 

· Anxious/uncomfortable in over-stimulating environments (e.g. malls, playgrounds, public transportation) 

· Very picky eater – refuses to eat certain textured foods, sensitive to some food smells or temperatures (Oral  defensiveness) 

· Avoiding touch with substances (e.g. messy foods, mud, sand) or will only use utensils or fingertips rather than whole hand to manipulate objects 

· Struggles with self-care activities; will only wear certain types of material for clothing and or wear clothing in a particular way (e.g. socks, no hats); complains with face washing, hair brushing, tooth brushing, and hair cutting. 

Ways to Reduce Arousal, Calm Down, or Relax

If over-aroused, some ways to reduce arousal in order calm down includes: 

· Visual – avoiding visual stimulation, e.g. seeking out a dark place, wearing sunglasses, low lighting is calming

· Touch – avoiding touch, or seeking out soothing touch, firm touch and pressure is calming (massage), slow continuous touch is calming,

· Auditory – avoiding sound, e.g. covering one’s ears, earplugs, getting upset at sound or noise; listening to soothing music, in general quiet, soft sounds are calming

· Oral – seeking out certain textures, tastes to calm ourselves. Sucking on candies or through a straw can be calming.

· Movement – avoiding movement, or using soothing movement, in general slow continuous movement is calming (i.e. rocking in a rocking chair)

· Proprioceptive/Muscle work – Weight bearing activities (i.e. heavy work), resistive activities (stretching). 

Sensory Undersensitivity

In these situations, the person’s body is doesn’t get enough sensory input, even if it seems like normal amounts to other people, and so that person might do things to get more sensory input, even if those behaviors seem extreme. 

They may demonstrate any or all of the following behaviors:

· Hyperactivity, impulsivity, decreased response to pain 

· Difficulties “sitting still and listening”

· Poor body awareness - clumsiness, touching objects or others too hard or too often 

· Love for foods that are spicy, hard/crunchy, extremely cold/hot in temperature, carbonated drinks, and over-stuffing their mouth of food 

General Strategies

· It may be very helpful to have caregivers use calming strategies before the child enters a new environment

· Give the child warnings about transitions in the environment (to decrease their anxiety about possible stimulation)

· Consider using social stories to explain about transitions or other potentially challenging situations 

· Help the child 

· Identify where they are at, e.g. understimulated (too little stimulation), ‘just right’, or overstimulated (too much stimulation)

· Be able to tell others where they are at

· Problem-solve ways to get back to being ‘just right’ 

The Auditory (Sound) System
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Our auditory (sound) system, or sense of hearing allows us to hear someone talking to us (i.e. the teacher in a classroom!), allows us to hear possible dangers, or to enjoy our favorite music. 

Auditory (Sound) Hypersensitivity


[image: image15]
For a person with sound hypersensitivity, listening to even mild, unexpected noises can feel like listening to deafeningly loud noise. 

Possible behaviors that may be seen 

[image: image49.wmf]
· The person may make their own noise, in an attempt to block out other unexpected or untolerable noises. By controlling their sensory input, they feel better. It may not make sense that someone sensitive to noise may make more noise, but here are some examples about how being in control of input helps people handle it:

· Its impossible to tickle yourself and make yourself laugh. However, when someone else tickles you, its much easier to laugh and feel ticklist.

· When driving in a car, people tend to feel less carsick or nauseous if they are the person driving the car.

In both these cases, the key is that when you are in control of the stimulation, it makes you more able to cope. 

· The child may constantly complain that others are yelling at him

· The child may hear noises that others do not hear and startles in response to these noises

· The child may have difficulties filtering noise in a classroom, so is unable to understand and take in what he is being taught. There are examples where children have been unable to learn from something as simple as the buzz of the fluorescent lights, and were only able to learn after the lights were changed. 

· Such a student may cover their ears, or have a fight (i.e. become angry) or fright (i.e. run away) when triggered.
Strategies for kids who are sensitive to sound

Prior to going into noisy environments
· Give (transition) warnings ahead of time that the child will be going into a noisy environment 

· E.g. if you are going to a crowded family gathering, let the child know well in advance. In addition, that way you can plan ahead as well, e.g. ensuring that there will be a quiet place where your child can go if overwhelmed. 

· E.g. if you are going to be vacuuming, or using loud appliances (e.g. mowing the lawn), then you can plan accommodations, such as earplugs, letting the child go somewhere else, watch a favorite TV show, etc. 

· E.g. speak with your child’s teacher at the beginning of the year about fire drills; during those times, options might be 1) doing the drill when the child isn’t around; 2) giving the child ear plugs to wear prior to the drill; 3) giving the child a sense of control over the sound (which helps the child cope with it), e.g. letting the child participate in activating the alarm drill; 4) transition warnings where teachers will use a musical instrument to warn the child ahead of the drill, e.g. a triangle or soft flute. 

· Provide sensory input that is calming to the child before going into the noisy environment, e.g. deep pressure; movement; “heavy work”; in other words, you are ‘emptying’ the child’s ‘bucket’ prior to going into the noisy environment, which will be ‘filling’ the child’s ‘bucket’
While in the noisy environment 
· Reduce external stimulation whenever possible 

· Limit the amount of noise or sound volume that the person is exposed to

· When sitting to do work (e.g. at school), seat the person farther from sounds/noise if possible 

· Mask out external stimulation

· Consider using white noise or soothing background music, e.g. through headphones and a portable music player (e.g. Walkman, mp3 player, portable CD player)

· Give headphones or earplugs, or during the winter time (ear muffs)
· With some children, it may be sufficient to just put their hands over their ears during noisy times; teach younger children how to do this 
· Distract the child from external stimulation

· When in places that may be overwhelming, e.g. stores or restaurants, give the child a structured task to divert attention from excessive stimulation

· Make use of quiet sanctuaries

· E.g. dressing rooms or rest rooms also provide a nice escape area

· Allow the student a ‘quiet space’ where s/he can go to if they feel they need it, or a place where the teacher can ask the student to go if the student appears to be getting overwhelmed 
· Environmental changes

· When possible, improve the acoustics of the room by using items such as rugs or curtains to dampen sound

· Eliminate other sources of sensory (over)stimulation, e.g. eliminate fluorescent lighting if possible. 
· Be aware that certain situations may be more of a trigger, 

· e.g. enclosed spaces such as gymnasiums, cafeterias, school buses, machinery such as vacuum cleaners, or lawn mowers, echoing in bathrooms such as from hand dryers; fireworks

· Naturally, some situations you may not be able to avoid; but if possible, avoid situations that are not essential for the child, e.g. fireworks displays 

Auditory Integration Therapy 

· Although there is a lack of strong evidence, there are some parents who report that techniques such as auditory integration therapy (e.g. Tomatis, Berard Auditory Integration Training) or ‘Therapeutic Listening’ can be helpful for reducing auditory hypersensitivity. Contact an occupational therapist (OT) for more information.  

Auditory undersensitivity

These are persons who crave more auditory or sound input. 

Possible behaviors that may be seen 

They may report that they study better with a bit of background noise or music, which may seem incredulous to the teacher or parent that can only study in absolute silence. 

Strategies for kids who are more calm, alert and focused with sound

· Allow the person to listen to background music, or background noise when needed, e.g. through headphones, or through turning on the television, radio, or stereo, white noise (via a fan, or white noise generator (a device whose sole purpose is to make background noise)

· To help the person to sleep, consider background noise through a fan, white noise generator, radio, or stereo

The Touch System 
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Our sense of touch allows us to feel the world around us, and plays a pivotal role in everything we do, whether it is working at a job, or learning at school. 

It lets us sense our environment, and similarly is essentially for letting us interact with the environment. 

Unlike other senses such as vision, or hearing, our sense of touch is not located only in certain parts of the body, but is located all over. Through our skin, we can sense temperature, and whether something is hot, or cold. Through our hands, we can touch someone, pick up an object. Our sense of touch lets us be gentle when picking up an egg, or firm when picking up a heavy book. 

Touch (Tactile) Hypersensitivity 


[image: image16]
A child who is hypersensitive to touch finds a wide array of textures and light touch to be overwhelming to the nervous system. 

What behaviors may be seen 

· They may try to keep a large ‘personal space’ away from other youth.  They may “over react” to certain situations that others are able to ignore (for example, routine jostling in a school hallway, or someone brushing up lightly against them).  

· Upset by light touch.

· Hands – dislikes “dirty” – touching unfamiliar textures – avoids touch

· Body – sensitivity to clothing types and tags in clothing  

· Will seek out more personal space, or a larger ‘personal bubble’ from others

· Withdraws when touched

· Refuses to wear certain types of clothing

· Complains about having one's hair or face washed

· Avoids getting one's hands dirty (i.e., glue, sand, mud, finger-paint),

· Uses one's finger tips rather than whole hands to manipulate objects. 

Strategies for the child who is sensitive to touch 

Although the student may be sensitive to light touch, deep pressure touch (a.k.a. “heavy work”) can be soothing (because it is ‘tactile inhibitory’). Tickling is a good example of how light touch can be activating and arousing, as well as unpleasant at times 

Common examples of soothing deep pressure include:

· getting a massage, or having a person press down on the child’s shoulders

· having a pet, heavy blanket, or weighted blanket on the child’s lap

· snuggling into a couch 

· hugging a pet
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· getting hugs from people

· Temple Grandin, a world famous expert on cattle, even built her own ‘hug machine’ to give herself the deep hugs that she needed

School examples include:

· Weighted vests (see end of document for where products can be purchased)
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  Picture from http://www.southpawenterprises.com
· Lapweights, which is a blanket or weight that a child can place in their lap (see end of document for where products can be purchased)
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 Picture from http://www.lapweights.com 

· Backpack (ideally with 10% of the student’s body weight) – an adult can ask the student to put on their backpack during stressful times, e.g. transitions

· Asking the student to carry objects, e.g. books

Muscle activities such as:

· wiping down the blackboard

· cleaning desks

· playing on play structures

· Avoid situations where there will be unexpected touch

· E.g. place the student in the front or the back of a lineup (“like a caboose”), but try to avoid placing student in the middle

· E.g. allow the student to have a larger personal bubble compared to others

· Warn the student ahead of time when the student will be touched

· Making allowances for sensitivity to clothes by 

· Cutting off tags

· Getting ‘seamless’ clothing – for example various stores sell ‘seamless’ clothing such as Target (in the States), Sears (sells seamless socks), La Senza (sells leotards with no stitching in the foot), and even places such as Dollarama. 

· Allow for deep pressure oral stimulation, e.g. by chewing gum

· Studies have shown that chewing gum is helpful for learning, and ideally schools could allow students to chew gum, but if not, other options include  straws, plastic tubing, ice, frequent water breaks, snacks such as licorice, raisins, popcorn, having water bottles

Therapeutic Wilbarger brushing, which is a technique taught by a trained OT to parents, which consists of methodic, deep brushing on the skin combined with joint compressions, can eventually help to reduce hypersensitivity. It is usually done every 1 ½ hrs while the child is awake. Types of brushes used include surgical type scrub brushes, available in most pharmacies or medical supply stores. 
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Strategies for the child who is sensitive to clothing (such as tags) 
· Second hand stores, as they have clothing which has been pre-washed many times, which should mean that it is softer
· Sensory Store Canada (www.sensorystorecanada.com) has carries a line of Soft ™ Clothing which is tagless, with flat seams, wide collars, and other features which make them more comfortable for sensitive kids 
Many other stores are starting to carry various types of 

· Touch (Tactile) Hypersensitivity: Oral Hypersensitivity

[image: image21]
Behaviors that may be seen 

· Doesn’t like certain food textures in the mouth 

· Avoids any new foods with new colors, textures, or tastes  

· Avoids foods with mixed textures. For example, smooth foods with lumps, e.g. spaghetti sauce with meat, stews with meat and vegetable chunks

· Has a very limited diet due to avoiding various other things 

· May have a strong preference for temperature of food or drink, and be sensitive to any variations 

· Preferring to eat different foods on the plate separately, e.g. eating all the meat first, then all the potatoes, then all the peas

Strategies

· If the child’s nutrition is compromised, discuss with your doctor

· Consult an Occupational Therapist trained to teach the Wilbarger Oral Desensitization Program

· Encourage the child to use “mouth fidgets” such as gum, chewing on straws etc.

· Encourage the child to take part in oral-motor games such as blowing bubbles, using whistles 

· When introducing new foods/textures, do a gradual or stepwise approach

· For example, if the child likes apple juice, and you are trying to introduce orange juice, then do something like this:

· Day 1: Give the child 100% apple juice 

· Day 2: Give the child 75% apple juice, and 25% orange juice

· Day 3: Give the child 50% apple juice, and 50% orange juice

· Day 4: Give the child 25 % apple juice, and 75% orange juice

· Day 5: Give the child 100% orange juice 

The above example is only a guideline, so feel free to vary, or adjust as needed. 

Touch (Tactile) Undersensitivity

Children who are underresponsive to touch input are not able to register the touch cues that are required to function efficiently. For example, they don’t notice that their clothes are twisted or that they have food all over their face. 

Behaviors that may be seen in a person who is underresponsive to touch may include

· The person will seek out touch stimulation, and thus appears to touch too many things

· Consistent avoidance of or difficulty with fine motor tasks such as writing, cutting, buttoning, zipping and tying shoes 

· Need to look at objects in order to correctly identify or manipulate them

· Crashes into people or walls

· Craves messy activities
Strategies 

· Having things to fidget or play with 

· Allow for deep pressure oral stimulation, e.g. by chewing gum, straws, plastic tubing, ice, frequent water breaks, snacks such as licorice, raisins, popcorn, having water bottles. Note that a study with university students actually showed that chewing cinnamon gum improved how students did on a test. 

· Ways to increase tactile stimulation in the mouth, i.e. oral stimulation (using mouth fidgets)

· Chewing on pens, our nails, straws, gum etc. 
· Crunchy foods (pretzels, crackers etc.)
· Chewy objects (pens, rubber tubing, gum etc.)
· Sucking (through a straw, water bottle, hard candy)
· Biting (apples or carrots)
· Pulling (licorice strings, fruit roll ups)
· Licking (lollipop, popsicle)
· Blowing (through a straw)
· Salty (popcorn)
· Sweet (candy or dried fruit)
· Sour (sour candy or pickles)
· Spicy (salsa or cinnamon)
Smell (Olfactory) Sense

With our nose, we are able to smell the world around us. Our smell sense allows us to enjoy perfumes, the aroma of food, or the smell of flowers. And when we haven’t bathed in several days, it lets us know when its time to bathe…
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Smell and Taste Hypersensitivity 

Difficulties with smell and taste often result in difficult or unusual responses to foods.  Children who are hypersensitive tend to be very picky eaters. They tend to prefer very bland foods and are against trying new foods because they have learned this is usually an overwhelming experience). 

Behaviors of kids who are hypersensitive to taste and smell may include

· Smell avoiding behaviors.

· Exquisitely sensitivity to smells/odours, and may complain of strong smells when nobody else notices anything

· Will only eat bland, neutral smelling foods.

· Dislikes certain people or pets because of their smell

· The sensitivities may be noticed more during allergy seasons (due to mold or other allergies)
Strategies for kids who are hypersensitive to smell

· Limit exposure to smells, help the child be aware of strategies to assist them with avoiding smells that are unpleasant

· Teach the child calming strategies to help them deal with the overwhelming sensory stimulation

· If the child has aversions to certain smells, it may be helpful for them to carry around a pleasant smell (in a film container with a hole in the top) to use when bombarded with smells they can’t handle

· Use calming smells, such as those recommended in Aromatherapy such as

· Lavender essential oil

· Essential oil of geranium 

Possible advantages of hypersensitivity to tastes/foods 

It is possible that those with increased discrimination to taste/foods may have been better at avoiding poisonous or dangerous foods. In our modern day society, perhaps these people make better gourmet chefs, or wine experts (such as sommeliers)… 

Smell and Taste Undersensitivity 
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Behaviors of kids who are undersensitive to smells may include

· May seek out smells, even disgusting or gross smells, e.g. body wastes such as urine/feces. Extreme situations like this tend to occur more in severe conditions such as autism. 

· Person reports that all foods taste the same

· Sniffs people or objects

· Does not notice offensive smells
Strategies for kids who are undersensitive to smell:

· Provide healthy ways for smell stimulation, such as:

· Incense

· Scented candles

· Perfumes

· Aromatherapy 

· Consider alerting smells, as used in Aromatherapy such as:

· Peppermint or grapefruit

· Basil or tangerine 

· Rosemary 

· ScentStories (by Febreeze) which is a special machine that produces smells

· Take part in regular activities that have a stong smell component – smelly play-dough, playing in fresh-cut grass, cooking with strong smells etc.

Interestingly, the importance of smell and its effect on moods and nervous system has long been recognized in our society, hence the development of perfumes. 

In the workplace, there are a growing number of businesses which even use artificial scent machines to produces different smells at different times of the day in order to keep their employees at peak arousal. The smell of fresh pine after a rain is one example of an ‘alerting’ smell. 

Oral Hypersensitivity 

Behaviors of kids who are hypersensitive to oral stimulation may include:

· Refusing any contact with their mouth, for feeding, tooth brushing or play. 

· Preferring to only eat one food at a time, and have troubles eating more than one texture at a time

· Gagging all the time on foods, or on eating utensils 

· Extreme distress during feeding time, such the child may, push food away 

· Refusing to chew food, or drooling all the time 

· A need to control the mealtime experience, and may want only certain food textures, certain spoons, certain plates, and certain cups.

What Causes Oral Hypersensitivity?

There are various children in whom this can be seen:

· Children who have had a history of uncomfortable medical procedures around their faces (such as tubes down their throats) may be overly sensitive because of the memory of those experiences. 

· Children who have been fed through stomach tubes may be overly sensitive because of lack of experience using their mouths. 

· For many others, the cause is unknown. 

Specific strategies for picky eaters who have oral hypersensitivity: 

· Before eating:  

· For a child who really is overwhelmed and cannot even eat, allow the child to get used to oral stimulation by allowing the child to explore his/her favorite toys orally.  Dip them into flavored water, pureed foods, etc. 

· Allow the child to play with his/her food. If they throw the food, instead have them kiss it or bite it goodbye into an “all done bowl.”  Always offer the food you are eating for them to explore.  Talk about it with them, e.g. “It’s soft, hot, green, etc.” 

· Consider calming background music during meals.

· Ensure your child has good sitting posture – ensure that the child is sitting up properly. 

· Because many oral hypersensitive children may also have touch hypersensitivities, they may benefit from soothing deep pressure or firm touch, particularly if they are given advance notice about being touched. Avoid unexpected touch, or light ticklish touch. Let your child know in advance you are going to touch, and approach within the child’s field of vision, so that the child can be prepared. Do the Wilbarger brush therapy/joint compressions as well as an oral stimulation warm-up (e.g. Nuk ™ brush, toothbrush, massager, fingers, washcloth). 

· Consider making a picture book that shows oral exercises of “How to warm up your mouth before eating” that you can show the child before eating 

· During eating: 

· So that the child doesn’t feel overwhelmed, do not present all foods at once, but rather present them one at a time.  

· When your child gestures or says that they are all done with that food, clear all of it away from the table, hands and mouth with a wash cloth before going onto the next food. 

· Pay attention to food temperature – in general, room-temperature foods are easier. 

· Pay attention to food textures – when switching or changing foods, change gradually. Consider mixing one food gradually with the other until you have transitioned from the starting food, to the target food.  

· After eating:

· Give lots of praise for whatever success s/he had (“Awesome! Good job on eating!”)

· Even if your child did not eat very much, praise him/her for trying (“I appreciate that you tried!”)

There are various products for children with oral motor problems, or oral hypersensitivity, and they can be found by doing an internet search for ‘products’ and ‘oral motor problems’ or ‘oral hypersensitivity’. 

Dental Visits

Dental visits can be extremely difficult for a child (and his/her parents!) with oral hypersensitivity. 

Here are some strategies by Heather Miller-Kuhaneck from “Going to the Dentist”, retrieved Aug 21, 2006 from http://www.spdnetwork.org/aboutspd/dentist.html 

Suggestions for Reducing Sensitivity During Dental Visits 

· Have the child wear the X-ray vest during the entire appointment to provide extra weight and deep pressure. 

· Have the parent do oral deep pressure or vibration in the form of electric toothbrush, mini massager, or rubbing with toothette prior to appointment. 

· Have the child eat something very chewy prior to the appointment. 

· Allow the child to have a fidget toy that provides "heavy work" during the session. 

· Have the child wear a heavy or tight hat before and during the appointment. 

· Use firm touch whenever touching the child. 

· Verbally warn the child before each thing you do. 

· Allow child to wear something that blocks the bright lights if he/she is sensitive to this. 

· Allow the child to listen to calming music over headphones if the office noises or equipment noises are distressing.

Proprioceptive System 

The proprioceptive system are parts of our muscles, joints, and tendons that tell us what position our body is in.  Another dimension of proprioception is praxis or motor planning. This is the ability to plan and execute different motor tasks. In order for this system to work properly, it must rely on obtaining accurate information from the sensory systems and then organizing and interpreting this information efficiently and effectively. 

Signs of proprioceptive processing difficulties: 

· Stiff movements, locks joints 

· Uncoordinated 

· Prefers sedentary activities 

· Squeezes self into small places (in order to get more proprioceptive input) 

· Self-injurious behaviors (in order to get more proprioceptive input)

· Excessive clapping, crashing, banging 

· Poor posture 

· Leans against things, or props oneself up against things 

· Poor body awareness 

· Bumps into things 

· Difficulty staying in one place 

· Decreased strength 

· Tires easily 

· Seeks deep pressure hugs

Movement (Vestibular System)

Our vestibular system includes structures in our inner ear (semi-circular canals) that let us know how our body is moving, and what position it is in. 

When these systems are functional, we know how to move our body properly in different situations such as:

· “Gross” or large body movements such as walking, sitting, running, and other activities.

· “Fine” or smaller body movements such as using our hands to write, use forks and spoons, tie shoelaces, or button a shirt.

Children with severe difficulties with coordination may have a condition known as Developmental Coordination Disorder, which benefits from proper assessment and treatment by a knowledgeable Occupational Therapist (OT). 

Movement (Vestibular) Hypersensitivity 

Behaviours of someone with vestibular hypersensitivity may include: 

· Gets distressed by, or avoids movement

· Note that a person can be upset by movement in one direction (up/down), but tolerate movement in other directions (e.g. back/forth)

· E.g. Dislike of riding in cars, or gets car sick easily 

· E.g. Avoids rides, or swings 

· E.g. May get anxious when there is lots of movement 

· E.g. Fear of elevators

· May get anxious when his/her feet are off the floor

· The child will often appear uncoordinated and unable to perform skills requiring sequencing and timing

· Child may appear fearful of heights

Strategies for the child who is hyperresponsive to movement

· Limit unnecessary movement 

· Slowly introduce different movements into the child’s life in a safe way

· Teach the child self-regulation strategies to assist with staying calm

Movement (Vestibular) Undersensitivity 

Behaviors of someone who is under responsive to proprioceptive and vestibular input may include: 

· Child appears clumsy 

· Child has a lack of awareness of body position in space, odd body posturing, minimal crawling when young

· Difficulty manipulating small objects (buttons, snaps) 

· Eats in a sloppy manner

· Resistance to learning new motor movement activities. 

· Difficulties standing in line without touching others

· Generally unaware of how much force they use when touching other people or handling everyday objects (hold hands too tightly, break toys accidentally)

· Poke holes in their paper while writing or erasing

· Loves rough and tumble play

· Rocks frequently, moves constantly

· Jumps on furniture. Has difficulties “sitting still and listening”

· May have troubles with visual tracking

Strategies for the child who requires increased proprioceptive/vestibular input:

· Give the student an opportunity to move as much as possible, e.g. allowing for washroom breaks, or asking the student to do errands as fetching things, being  a messenger, cleaning the blackboard, etc. 

· Alternate “thinking activities” with movement activities

· thinking activities for 10-20 minutes, followed by 

· movement such as a “Body Break” session of 2-5 minutes of physical movement, e.g. jumping jacks, squeezing a stress ball, push-ups against a wall.

· Letting the student stand up and wiggle around whenever possible

· Allowing the student to switch seats

· Chair pushups

· Have the students pretend they are popcorn cooking in a popper

· Tell the students to use their hands and feet to push their bodies up and down

· The teacher can use hand signals to direct the students through the “popcorn cooking” process

· Consider the use of special seating which gives hyperactive students an opportunity to move and thus receive sufficient stimulation so that they can stay focused, without having to wiggle in a standard seat. 
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Inflatable ball chairs (with legs for stability) – used in some schools, or purchased by parents for use at home (see end of document for where products can be purchased)
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Wedge cushion (“Move ’n and Sit”) – these are easily portable, and can be taken to school more easily (see end of document for where products can be purchased).
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Sit Fit Cushion – also portable, and can be easily taken to school (see end of document for where products can be purchased)


Visual Sense 

Our sense of vision is what enables us to see things…
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Visual Hypersensitivity 
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An individual with visual modulation difficulties may have difficulties filtering out visual input to the point where they become overwhelmed. 

Behaviours seen with a person who is hypersensitive to visual input may include:

· May appear distracted, and or non-functional in an environment with visual stimulation (e.g. artificial lighting), or when doing visual tasks (especially tasks such as reading). 

· May react strongly to colourful or complex images (i.e. they find them confusing)

· They find messy desks, rooms etc. stressful (due to visual clutter)

· Sensitive to direct eye contact

· Difficulties copying from blackboard or books

· Avoidance of visually stimulating environments

· Preference for dim lighting

· Tires easily or gets irritable when attending to visually complex tasks

· Squinting, rubbing eyes or getting headaches after reading but not requiring glasses 

· May have difficulties with fluorescent lighting 

Strategies to help the visually overstimulated child: 

· For those who are overstimulated by clutter 

· Minimize visual stimulation for the child who is overwhelmed

· Minimize visual clutter on the blackboard

· Teach the student to only put on their desk, what they need for the task at hand

· For those with visual overstimulation to light intensity or frequency

· Use natural lighting whenever possible (but place student away from window because they may be sensitive to direct sunlight)

· For a time-out, soothing place, consider using dimmed lighting, or candle light

· Consider getting the child sunglasses, or even opaque eyeshades to wear (available in most pharmacies)

· Try to avoid artificial, fluorescent lighting whenever possible – in addition, many fluorescent lights have distracting humming that can affect students

· For students with Irlen syndrome (a condition marked by sensitivity to high contrast, and difficulty reading dark words on high contrast, white, glossy paper) (note that Irlen is somewhat of a controversial diagnosis, not universally accepted by all professionals) 

· Consider the use of colored transparencies

· Consider prescription tinted lenses (need to be prescribed by an Irlen practitioner, see www.irlen.com for more information) 

· Consider using a slanted writing or reading surface (like in a drafting table) so the student is reading things more ‘head on’ as opposed to at an angle 

· Give frequent breaks 
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Figure: One way to minimize visual clutter. Source unknown; if this is a copyrighted image, please let me know! 

Visual Undersensitivity 

Conversely, a student may have difficulties registering visual input so that it is meaningful.

Behaviours seen with a person who is under responsive to visual input may include:

· Misses visual clues

· Touches everything (in order to make up for lack of visual input)

· Can’t read body language

· Troubles finding objects in cluttered spaces

· Troubles with puzzles

· Difficulties reading, because s/he loses his/her places

· Student may not attend to visual cues or information because they cannot register it.

· Difficulties copying from the blackboard or bookds

· Preference for brightly lit rooms

· Preference for visually stimulating lessons – facial expressions, hand gestures, colourful etc.

Strategies to help the visually under stimulated child: 

· Increase visual stimulation when teaching this child 

· Use hand gestures, bright lights, lots of colour and movement. Highlight text. Use different colored papers, or headings. 

· Use natural lighting or bright lighting

· Add different visual components to tasks. For example: clapping or jumping when teaching math, bright colours for teaching tools, use of movies/videos etc.’

Summary of Sensory Processing Interventions 

Kathy Otto and Phoebe Rinkel have noted the following in general:

	
	Calming or Soothing Interventions tend to be:
	Stimulating (or Overstimulating) Interventions tend to be:

	Touch
	• Firm touch, pressure
	• Light touch, tickling

	
	• Slow, continuous touch
	• Unexpected touch

	Movement
	• Slow, continuous movement
	• Fast, sudden movements with starts and stops, direction changes

	Temperature
	• Warmth
	• Cold

	Sounds 
	• Quiet, soft sounds
	• Loud, sudden sounds

	Deep pressure
	• Joint compression, weight bearing

• Resistive activities
	• Being barefoot

	Visual 
	• Low lighting, little visual stimuli


	• Bright lights, visual stimuli


Dyspraxia / Developmental Coordination 

Description: persons with “dyspraxia” have poor motor coordination as a result of decreased proprioceptive (body awareness) and/or vestibular (movement) processing of the central nervous system. This condition likely overlaps with “Developmental Coordination Disorder”, defined as being a condition in which there is marked impairment in the development of motor coordination and the impairment significantly interferes with academic achievement or activities of daily living. 

Behaviors that may be seen

· a child with dyspraxia may appear to be very clumsy. 

Strategies: 

CanChild, a program based at McMaster University in Hamilton, Ontario, suggests the following:

· Modify the task: This involves changing aspects of an activity that are too difficult for the child to perform. The important thing about modifying a task is that the child can still experience success if they make a genuine effort to participate in the activity. 

· Alter your Expectations:  Consider what the ultimate goal of an activity is and then think about where you can be flexible. Allowing extra time or alternate methods of completing a task can make the difference between a lesson learned and an experience of failure for a child with DCD. 

· Teaching Strategies: 

· Children with DCD have full capacity to learn with their peers, but may require a slightly different teaching approach. Investigate alternate teaching strategies designed for children with special needs.

· Change the Environment: Pay attention to what is going on around a child when he/she is experiencing success or difficulty (i.e. noise, level of activity, visual distractions). Minimize the environmental factors that make performance difficult for the child. 

· Help by Understanding: Understanding the nature of DCD will help you to problem solve and provide all of your students with rich learning experiences. If children feel supported and understood, they are more likely to attempt new activities and to persevere until they achieve success.

Self-Regulation 

“..And so Goldilocks first tried the porridge of the Papa Bear, and it was too hot for her. And then she tasted the porridge of the Mama Bear, and that was too cold for her. And then she went to the porridge of the Little Bear, and it was neither too hot nor too cold, but “Just Right” and she liked it so much that she ate it all up.”

--- Goldilocks and the Three Bears

Self-regulation is when one’s nervous system is able to regulate so that it has just the right amount of stimulation. As Goldilocks showed, we want to have neither too much, nor too little, but just enough stimulation, so that one can be ‘just right’. 

Self-regulation 

	Too little stimulation
	“Just right”

Just enough stimulation
	Too much stimulation
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	Other terms to describe this include: 

· Underaroused, bored, understimulated


	Other terms to describe this include: 

· Optimal level of arousal or  stimulation
	Other terms to describe this include: 

· Overaroused, overstimulated, or overwhelmed

	“Engine running too low”, from Shellenberger and Williams
	“Engine running just right”, from Shellenberger and Williams
	“Engine running too high”, from Shellenberger and Williams
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	Definition

· Occurs when expectations and demands are not enough for the person 
	Definition

· Occurs when expectations and demands match the person’s ability to cope 
	Definition

· Occurs when expectations and demands exceed the person’s ability to cope

	Signs and symptoms of being understimulated

· Feeling bored, sluggish, lethargic, restless, agitated
	Signs and symptoms of getting just enough stimulation

· Calm, alert, focused

· Able to work, focus, concentration

· Being just right

· Having your engine running just right

· Feeling ‘in the zone’
	Signs and symptoms of overstimulation

· “Fight or Flight” response with Fight (anger, frustration, irritability, rages, tantrums) or Flight (anxiety, withdrawal, avoidance, shutting down)

	What to do

· Increase expectations and demands 

· Use activating strategies, e.g. Increase stimulation or input

· Use modulating strategies 
	What to do

· Continue doing the same thing!

· Use ‘stabilizing’ routines to keep in this zone

· Use modulating strategies
	What to do

· Reduce expectations and demands 

· Use soothing strategies, e.g. Reduce stimulation, expectations or demands; reduce sensory input

· Use modulating strategies
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How To Self-Regulate

Figure out where you are – either 1) underaroused, 2) “optimal” or just right, or 3) overaroused.

If overaroused
· Reduce stimulation (in the sensory areas that are overstimulating) 

· Use calming, “wind down” or soothing strategies.  

If underaroused
· Increase stimulation (in the sensory areas that are understimulated) 

· Use activating, “wind up” or energizing strategies. 

It should be noted that we usually want to be in the optimal zone because this is where we are able to learn best and react to our environment most efficiently. However, there are times when it can be functional for us to be “running on low” (before we go to sleep) and “running on high” (pumping ourselves up before a long run).

Modulating Activities

Modulating activities are sensory interventions that appear helpful whether one is under- or over-aroused, by helping the nervous system repair of sense of harmony/balance. 

Examples include: 

· Deep pressure or muscle work, e.g. massage, stretching, or moving (reasonably) heavy objects. Most people note that when overaroused (stressed or anxious), stretching is calming, yet when underaroused (bored and sleepy), stretching helps in alerting. 

Most of us self-regulate without even knowing it 

Most people regularly employ self-regulation and sensory strategies without being aware of it. 

Examples of being underwhelmed or understimulated 

For example, you are driving in a car (or being driven in a car!) and starting to get drowsy and sleepy while driving. What would you do to stay awake?
Usual strategies include: 

· turning up the car stereo, or having background music (i.e. increasing auditory stimulation)

· stopping the car and walking around (i.e. increasing vestibular movement stimulation)

· chewing on gum, or stopping at a gas station or restaurant to get something to eat/drink (i.e. increasing oral stimulation)

For example, imagine you are in a boring class, or meeting, and starting to get drowsy and sleepy while driving. What would you do to stay awake?
Usual strategies include: 

· Daydreaming (i.e. increasing your mental stimulation)

· Moving or shuffling around, shaking your legs

· Fidgeting or playing with whatever objects you have available -- your hair, your jewelry, pens/pencils

· Talk to people beside you

· Getting distracted and looking anywhere but the person talking at the front of the room – i.e. looking out the window, the hallway, at other people 

· Chewing things (like gum), drinking things (like water, or a drink) 

Examples of being overwhelmed or understimulated 

For example, imagine you are sitting in a loud, noisy place, and starting to get a headache and have a hard time thinking. 

What would you do? 

Usual things people do to self regulate: 

· remove themselves from the noise

· “zone out”

· cover ears

· start humming to self

· turn on a Walkman ™ or portable music player to drown out the background noise 

Body Break 

Body break suggestions courtesy of Hamsig Adjeleian, Occupational Therapist, Children’s Hospital of Eastern Ontario, Ottawa, Ontario, Canada. 

The Body Break program is designed to facilitate muscle tone and to help the student re-focus and stay on task.  In general, activities involve co-contracting muscles. Activities are done for 3-5 minutes daily as needed.   

· Push on a wall with both hands, feet firmly planted on the ground.  Hold for the count of five.  For encouragement, tell the student he/she is trying to make the room bigger, or, to move the wall!

· Place hands on the student’s shoulders.  Ask him/her to push up against your hands.  While he/she is pushing up, you push down.  Hold to the count of five.  Repeat.

· Sitting in a chair, ask the student to place his/her hands together, elbows extended.  Tell him/her to push hands together as hard as he/she can.  Try to pull them apart.

· A tennis ball, or, ‘stress ball’ can be used.  Have student squeeze the ball 5-10 times with each hand, then, repeat.  This will build up hand strength. 

· Sour candies often trigger a person’s nervous system and put it in ‘arousal’ so that they are more focused.  

Routines for Self-Regulation 
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Examples of After School Routines 

· Activities for children

· Cadets

· Scouts, Guides, Brownies

· Art classes

· Music classes

· Dance classes

· Sports 

· Drama classes 

· Community centre activities

· Yoga

· School activities

· Volunteer activities, e.g. with hospitals, old age homes, social service agencies, or other community agencies 

· Spiritual activities 

· Church groups, e.g. youth groups

Examples of Evening Routines

· Prepare as much in the night before (school)

· Prepare lunches, backpacks, diaper bags

· Make sure all permission slips, report cards and homework are loaded into schoolbags at night to avoid squabbles

· When you get home from work, get your briefcase/workbag ready for the next day

· Fill it with your gas money, public transport tickets/passes or anything else you will need

· Consider setting the breakfast table the night before with dishes, or non-perishables such as cereal or bread

· Put your briefcases, backpacks, and keys at the same, designated spot

· Consider having clothes, outfits picked out from the night before

· When kids are old enough, help them develop their own independence by letting them choose

· Choosing clothing

· They might not have perfect fashion sense, but the most important thing is developing their independence, and they’ll eventually figure it out

· If you do not entirely trust their independence, then consider a compromise; hang a few days’ worth of clothing in a designated section of your children’s closet, and let them choose from that more limited selection 

· Choosing meals

· Let kids choose their breakfast or lunch meal

· Family scheduling

· Consider a big calendar that you can put on the fridge or on the wall

· List events, appointments

· Consider color-coding by person, e.g. red ink for one person, blue ink for another, etc. 

Relaxing Before Bedtime

A good night’s sleep makes a world of difference to everyone. With a poor sleep pattern, children may not get enough sleep, may not get enough deep sleep and may have difficulty waking in the morning. Remember that pressure touch and neutral warmth are calming to the nervous system.

· Set up a structured routine before bedtime. 

· Set up a visual schedule for the bedtime routine. 

· Decrease visual stimulation in the bedroom. This includes only keeping a few toys in the bedroom. These toys should be relaxing toys such as stuffed animals or toys that play quiet music. Avoid loud toys or toys that stimulate your child.

· Avoid snacks that include refined sugars, artificial colouring and sweeteners. Encourage snacks that involve sucking, as this is a relaxing activity.

· Play quiet, relaxing music. This can include classical, environmental sounds, a tape of lullabies etc.

· Have a warm bath before bedtime. When drying in the child, do it in a quiet, rhythmic way. Avoid quick rubbing as this can be alerting.

· Slow stroking on the back. Try to keep the rubbing rhythm constant, start at the top of the back and rub down to the hips. As soon as one hand reaches the hips, begin again so there is continuous stroking. 

· Instead of a back rub, rub lotion over body after a warm bath. Rub with a slow, downward, continuous stroking motion. Use a lotion that is scented with a relaxing scent: strawberry, vanilla, lavender etc. Avoid alerting scents such as peppermint or any very strong scent. 

· Do slow, rhythmic joint compressions before bed.

· Use “natural lighting” fixtures when possible. Dim the lights during story time and when you are tucking the child in.

· Rocking rhythmically in a rocking chair with the lights dimmed and listening to quiet music.

· Tuck the child in tightly using heavy blankets and tucking pillows around the body. Large body pillows can be used and children tend to really like them! This give deep pressure input, which can be very calming.

· Experiment with different types of pajamas; try tight and loose to determine which type your child prefers (also think of textures..fleecy, flannel, silky etc.)

· Avoid rough and tumble play before bed as this can be alerting. 

· If the child has a favorite, quiet videotape. Play it in a dimmed light room with the child wrapped in blankets on the couch.

Examples of “Activating” Morning Routines to help one Wake Up

Vision:


· Turn on the lights

· Open blinds/curtains

· Paint kitchen/bathroom in bright colours

Auditory

· Play music with changing rhythms (baroque, rock)

· Chimes

· Make a special wakeup tape or CD with songs that pace out the routine.

Smell:

· Strong smells such as coffee, a zesty-smelling soap.

Taste or oral stimulation:


· Crunchy food such as cereals, nuts, apples.

· Tangy and/or chewy foods such as dried fruit, orange juice.

· Cold foods

· Drink from a straw

· Whistle, play a harmonica, recorder.

Touch:

· Taking a cooler shower, brisk toweling off, brush therapy

· Walk barefoot

· Tickling (if enjoyed by child), back scratching

· Squeeze your legs, squeeze your arms, push your hands together

Movement :


· Pet or play with your pet.

· Calisthenics, yoga, taichi, jumping on a trampoline, brisk walking, skipping rope. 

Summary 

The overall goal of understanding your child’s or your own sensory preferences is to help them learn how to self-regulate in order to be functional in whatever setting you are in.  Understanding that you are overwhelmed or underaroused can help one to determine what kind of activity needs to be done in order to be calm, alert and focused. When we are overwhelmed, calming strategies are helpful. When we are understimulated, alerting strategies are helpful.  Remember, what works for one person may not work for another and our personal preferences can change daily.

Readings Primarily for Professionals 

· Miller, L.J., Lane, S., Cermak, S., Osten, E., & Anzalone, M. (2005). Section I - Primary diagnosis: Axis I: Regulatory-Sensory Processing Disorders. In S.I. Greenspan & S. Wieder (Eds.), Diagnostic manual for infancy and early childhood: Mental health, developmental, regulatory-sensory processing and language disorders and learning challenges (ICDL-DMIC) (pp. 73-112). Bethesda, MD: Interdisciplinary Council on Developmental and Learning Disorders (ICDL).
· Greenspan, S.I. & Wieder, S. (Eds.), Diagnostic manual for infancy and early childhood: Mental health, developmental, regulatory-sensory processing and language disorders and learning challenges (ICDL-DMIC). Bethesda, MD: Interdisciplinary Council on Developmental and Learning Disorders (ICDL).  Web: http://www.icdl.org
Readings

· Out-Of-Sync Child, by Carol Kranowitz (she also has a website as well, at www.out-of-sync-child.com/) 

· Out-Of-Sync Student, by Carol Kranowitz (she also has a website as well, at www.out-of-sync-student.com/) 

· Sense Abilities: Understanding Sensory Integration, by Maryann Colby Trott

· Building Bridges, Ellen Yack

· The Sensory-Sensitive Child: Practical Solutions for Out-of-Bounds Behaviour, Karen A. Smith 

· Kathleen Chara et al. (2004). Sensory Smarts: A Book For Kids With Adhd Or Autism Spectrum Disorders Struggling With Sensory Integration Problems.

· Sense Abilities: Understanding Sensory Integration, by Maryann Colby Trott

When should we seek professional help?

· When problems are causing serious distress or problems functioning

· When solving things without outside help, or solving things with self-help techniques alone have not been successful 

Where can we get help in the Ottawa area?


Please see http://www.ementalhealth.ca, and look under Specific Conditions > Sensory Processing Disorders for the most up-to-date local resources in Ottawa. 

Because of the lack of knowledge about sensory processing conditions, it is difficult to find health professionals in this area. Often the best option is for families to learn about the condition, and implement their own interventions.

Treatment is normally provided by those who have specific training in this area, who are generally Occupational Therapists (OT), or Physiotherapists (PT). Ottawa resources include: 

· Communicare Therapy, an agency with various occupational therapy services, 2280 St-Laurent Blvd, Suite 106, Ottawa, ON, K1G 4K1, 738-2871

· Carrie Owen, Occupational Therapist, works at CHEO but has private practice for sensory processing issues, 267 Knudson Dr., Kanata, ON, K2K 2N8, (613) 599-6199

· Tanya Nash, Physiotherapist, Little Star Wellness Services, 5-330 Cooper St, Ottawa, ON, K2P 0G7, (613) 325-9642, E-mail:  infoATlittlestarwellness.com, Web:  http://www.littlestarwellness.com 

· Liz Davies, Swanson and Associates, 1729 Bank Street, Suite 305, Ottawa, ON, (613) 260-1935, Fax (613) 260-9375, Email: infoATswansonot.ca, Web: http://www.swansot.com 

· Nathalie Mabon, Occupational Therapist, Services de Therapie / Smart Start Therapy Services, 256 Salernes, Gatineau, Quebec, J8T 7M9, (819) 864-3111 

Many school-based OTs are familiar with sensory processing and self-regulation principles, but their mandate is to focus more on coordination (i.e. fine writing). 

Other treatment resources that some families report being help in general (for self-regulation, but not necessarily specifically for sensory processing) include yoga, martial arts, and Braingym (http://www.braingym.org). 

Organizations for youth with developmental disorders often have information about sensory processing because sensory processing disorders are common in such youth. Organizations such as: 

· Children at Risk, 235 Donald Street, Suite 212, Ottawa, Ontario, K1K 1N1. Tel: (613) 741-8255. Fax: (613) 741-5530. Provides services and programs to families of children diagnosed with autism spectrum disorders to develop their child's behavioral, communication, and social skills, and to advocate for their ongoing needs. Web: www.childrenatrisk.ca.

· Autism Ottawa Society of Ontario, Ottawa Chapter, 211 Bronson Ave, Ottawa, Ontario, K1R 6H5, (613) 230-6305. Web: www.autismottawa.com 

Weblinks 

· SPD Canada is an excellent source of information. Web: http://www.spdCanada.org. 

· The Sensory Processing Disorders Network at http://www.spdnetwork.org, through Dr. Lucy Jane Miller, is leading the way in education, research and advocacy about sensory processing disorders. 

· Sensory Integration International, http://www.autism.org/si.html 

· http://www.comeunity.com/disability/sensory_integration/ 

· Two excellent articles from Minnesota Medicine Online 

· http://www.mmaonline.net/publications/MNMed2002/November/Reisman.html 

· http://www.mmaonline.net/publications/MNMed2002/November/Clancy.html 

· http://www.coping.org/earlyin/sensory/sensorymod.htm 

· The Occupational Therapy Department at University of Kansas Medical Center has a good website at http://classes.kumc.edu/sah/resources/sensory_processing/index.htm
Sensory Products

There are various ‘sensory aids’ such as weighted vests or blankets that can help children and youth with sensory issues. 

Some caregivers are able to make their own, and one can search the internet for instructions.  Some notable individuals such as Dr. Temple Grandin even designed her own ‘hug machine’ to provide deep pressure. 

In addition, there are also various companies that provide sensory products: 

· Flaghouse.com sells products for the SPD Network; buying from this site supports the SPD Foundation, which ultimately supports research and advocacy in sensory processing disorders! Web: http://www.flaghouse.com/spd/ 

· Abilitations sells various products for special needs children and those with sensory needs. Contact them for their free catalogue; even if one is not able to afford many of the products, one can still get ideas just by looking through the catalogue. Web: http://www.premier.ca
· Innovaid is an online, Alberta-based company that sells “innovative aids for people with special needs”. Web: http://www.innovaid.ca
· FDMT is a Montreal based company. Web: http://www.fdmt.ca 
· Southpaw Enterprises has weighted vests. Web: http://www.southpawenterprises.com 




Morning Routines�


Need activating routines to increase one’s arousal, since one tends to be understimulated in the mornings


Wakeup!


Loud alarm clocks, consider having more than one!


Taking a shower


Breakfast!


Note many adults drink coffee to help with waking up











Imagine sitting in class, and trying to pay attention. But your eyes hurt because it feels like there’s a bright floodlight being shone in your eyes. Now as you feel a headache building, the teacher is telling you ‘Pay attention!’











Imagine that no matter what food you eat, whether its your favorite meal or favorite dessert, that it all tastes the same – like bland, unsalted, unflavoured oatmeal or cream of wheat. 





Imagine too, that even when there are freshly baked bread or chocolate cookies in the oven, or that even when you try to smell a favorite perfume or cologne, that you can’t smell a thing. 





This is how life is for a person with smell and taste under responsiveness.














Evening/bedtime routines�


Dinnertime, ideally together as family 





Finishing the day’s responsibilities


E.g. Set aside a consistent, regular study time just for homework, reading and quiet activities


Make sure its early enough in the evening so they are not cramming the homework in before bedtime





Preparing for the next day 


Prepare as much the night before, e.g. have lunches, backpacks, diaper bags ready


Ensure all permission slips, report cards and homework are loaded into knapsacks the night before


Consider setting the breakfast table the night before with dishes, or non-perishables suc has cereal, bread


Whenever you get home, put your briefcases, backpacks and keys in the same spot


Consider having clothes, outfits picked out the night before 





Need winding down, or soothing routines in order to be able to sleep





Just right 





Too High / 


Overwhelmed





Too Low /


Underwhelmed





Imagine its dinnertime and you are forced to eat a whole raw lemon, a whole raw onion, followed by a hot chili pepper. Then, after dinner, you are supposed to brush your teeth using a scrub brush, like the ones you would brush the sink with. How would you not get upset at this? This is what life is like for the oral hypersensitive child.  








Daytime, Work and School Routines�


Need stabilizing routines to keep one in an optimal state of arousal during daytime


Use various the various sensory and modulating strategies mentioned in this article


Increase stimulation when underwhelmed


Decrease stimulation when overwhelmed


Use modulating strategies


Lunchtime!





Imagine trying to pay attention in a classroom… but you can’t, because the tags on your sweater feel like sandpaper scratching on your neck… the seams on your socks feel like someone digging their fingernails into your feet… the routine jostling from a peer feels like someone punching you in the arm. How can you possibly concentrate?








Picture yourself calm and relaxed. Suddenly, a stereo blasts in your ears, and you are punched in the arm. This would be frightening, painful and overwhelming. For someone with sensory processing problems, such auditory hypersensitivity might occur in a noisy classroom or hallway. Such touch hypersensitivity might occur with the routine jostling in a school corridor, or the accidental touching by a peer. In other words, every day life becomes overwhelming.








My hearing is like having a hearing aide with the volume control stuck on super loud. It is impossible for an autistic student to concentrate in a classroom if he is bombarded with noises that blast through his brain like a jet engine.


 


--- Temple Grandin, PhD











�(Photo from � HYPERLINK "http://seattlepi.nwsource.com/local/167791_ecenter06.html" ��http://seattlepi.nwsource.com/local/167791_ecenter06.html�
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