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Sensory Processing Disorder

(sĕn-sər-ē prŏs-ĕs-sing dĭs-ôr-dər)

n. A disorder characterized by the inability to accurately process information coming to the brain from the senses, which results in inaccurate judgment of sensory information such as touch, sight, movement, taste, and sound.
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Introduction

Your child is a unique individual. Her strengths and weaknesses, interests and sensitivities are what make her the original, special person she is. You don’t hesitate to find methods to help your child learn in ways that are best suited to her particular abilities and struggles. You look eagerly to find her talents and encourage them. You brag about her accomplishments, and you enjoy all those little quirks of personality that distinguish your child from the rest—her offbeat sense of humor, eagerness to please, strong sense of self, great personal style. So why is discipline treated as a one-size-fits-all affair?

If you assume that the only reason your child acts up is because he’s up to something, and that the only reason he ignores you is out of disrespect, you may be failing to take into account those very same differences and special qualities that seem positive in other contexts. Just as his strengths and weaknesses can impact his education, talent, or personality, they can impact his behavior and obedience and his response to discipline.

Expecting every child to behave the same and respond to the same techniques is like expecting every child to be good at math and at playing the cello. Some kids can calculate like computers and play with finesse. Others prefer reading and drums. Adjusting your behavioral expectations and disciplinary techniques to fit the person your child actually is, and not the person society or parenting books or your mother-in-law tell you he should be, is more merciful for your child and more effective for you.

Sensory integration theory (the theory that underlies sensory processing disorder) works from the dual assumption that not everybody processes the information from eyes, ears, nose, taste buds, skin, inner ear, muscles, and joints in the same way, and that the differences in those perceptions affect the ways in which children learn, develop, and behave. Children with sensory processing disorder may react in dramatic ways to information that seems dramatic to no one else, and their reactions may be misinterpreted as misbehavior. Learning about the way your own one-of-a-kind child handles sensory input and responds to it will help you understand her sometimes-puzzling behavior and design an approach that is singularly appropriate to your child. It will make you appreciate the ingenuity your child brings to getting through confusing and overwhelming experiences, and it may help you understand your own reactions a little bit better, too.

Occupational therapy using a sensory integration approach can help your child grow stronger in areas in which her brain doesn’t handle sensory information very well. Think of it as a tutor for her sensory education. Think of it, also, as the most fun your child will have all week. The serious play your child does with a therapist, which you carry through to playtime at home, will gradually lead your child to react less strongly to things that alarm her senses and to stay alert without needing to engage in disruptive behavior. It will also improve her movement skills and give her an upbeat, low-stress, confidence-building good time.

Your child may never fit some ironclad mold of behavioral perfection. Would you even want that? It is your duty and honor as a parent to nurture those things that are special about him and to give him strength to meet his challenges. An understanding of sensory integration will help you do that in a way that honors your child’s individuality and your own.



CHAPTER 1
Introduction to Sensory Processing Disorder

It’s the little things, really—the tag in a shirt, the seam of a sock; the tilt of the head for a shampoo; the sway of a swing, the whirr of a fan; the modest movement needed to lift a spoon, push a pencil, close a door; the small effort required to tolerate bright lights, sharp flavors, and strong smells. They seem like such little things to you. How can they be such a big deal for your child?

How Your Brain Builds Your World

When kids can’t interpret the information that comes through their senses, when they can’t find the right balance between sensory over- and under-responsivity, when they can’t combine the impressions created by their eyes and their ears and their joints and their sense of balance, those little things can loom terrifyingly large. Sensory processing disorder is a diagnosis that encompasses these sensory missteps; occupational therapy using a sensory integration frame of reference (OT-SI) seeks to bring problems back down to size.

All the things you see, hear, smell, taste, and feel start out as waves of light or sound, chemicals in your nose or on your tongue, or pressure against nerve endings in your skin. Those sensations are translated into electrical impulses that zip along neurons to your brain, which has the task of interpreting all that information and deciding what to do with it. Successful sensory processing involves the following steps.


	
Receiving the sensory information successfully

	
Interpreting the sensory information correctly

	
Combining information from different senses to create a complete picture

	
Deciding on a response based on information from all sources

	
Executing that response by sending electrical impulses back out to the muscles and limbs
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Sensory processing disorder is a relatively recent diagnosis, but the disorder isn’t new. Think of kids you knew growing up who were easily spooked by touch or excessively rambunctious. Putting a label on the behavior doesn’t stigmatize your child; the behavior stigmatizes your child, while the label gives her and others a way of understanding those odd fears and compulsions.







If all this goes smoothly, you don’t even notice it’s happening. If it doesn’t go so smoothly, as may be the case for your child, it’s awfully hard to ignore. Sensory processing disorder is the brain’s inability to use the information that comes through the senses in an organized and effective way. Your child may have trouble:


	
Receiving sensory information successfully if his brain needs a larger than normal amount of information before it reacts, or reacts too strongly to a small amount of information

	
Interpreting sensory information correctly if not enough information gets through, or so much information gets through that it’s overwhelming and can’t all be interpreted

	
Combining information from different senses if information from some of the senses isn’t successfully received or correctly interpreted, or information from different senses can’t be put together

	
Deciding on a response if he doesn’t have a complete picture to base it on, or his brain hasn’t developed and/or stored a plan for action

	
Executing that response if his brain doesn’t know what his muscles and limbs are up to already



It may seem to you sometimes that your child is in another world. He may seem to occupy an alternate dimension, where some things are bigger and scarier than they really are, and other things don’t register at all. In a way, that’s just what’s happening. Your world and your child’s world are different, built by your own unique brains out of building blocks provided by your senses. Those blocks may be as different as Legos and alphabet blocks. Yours clings tightly together in a pleasingly predictable structure, while his rises precariously and topples at the slightest nudge.
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An actual difference in brain structure in kids with sensory processing disorder has been noted in a 2013 study by researchers at the University of California, San Francisco. These findings, though preliminary, provide a scientific underpinning that sensory processing disorder has lacked. They also hold out hope that someday, a definitive medical test will take the place of observation-based assessments in determining which children need help with sensory processing.







The Seven Senses

What the muscles and limbs are up to, and which way is up, are vitally important elements of sensory processing. You may not think of them when you’re counting out the five senses, but you’ll be hearing a lot about these extra two senses—the proprioceptive sense and the vestibular sense—as you pursue treatment for your child with sensory processing disorder.

Each of these seven senses will be discussed more fully later in this book, along with the way sensory processing disorder can affect your child’s ability to use them effectively. However, as a brief introduction, you may suspect your child has trouble with the following:


	
The proprioceptive sense, or sense of body position, if he regularly bumps into things accidentally or on purpose; has trouble planning simple sequences of movements; jumps or rocks; likes hard hugs

	
The vestibular sense, or sense of balance, if he either fears or craves swinging on a swing set; becomes upset when tipped backward; fears heights or having his feet off the ground; loves to spin around or rock back and forth

	
The tactile sense, or sense of touch, if he has extreme reactions to clothing, haircombing, haircutting, dental work; doesn’t react enough to pain, cold, discomfort; avoids hugs, tickles, and cuddles

	
The visual sense, or sense of sight, if he can’t stand bright lights; feels agitated around bright colors or busy rooms; can’t pick items out of a detailed picture or background or see how a puzzle goes together

	
The auditory sense, or sense of hearing, if he has extreme reactions to sirens, alarms, and vacuum cleaners; can’t calm down in noisy rooms; doesn’t hear or respond to your calls if there are too many other sounds in the room

	
The olfactory sense, or sense of smell, if he has trouble telling the difference between smells; can’t readily identify odors; has extreme reactions to certain smells; has no reaction to other strong smells

	
The gustatory sense, or sense of taste, if he craves very strong, sharp, or sour flavors; refuses all but bland foods; can’t tell the difference between foods; eats or sucks on nonfood items



Since sensory processing involves receiving and interpreting information from the senses and combining the information to form a well-rounded and accurate picture, problems with one sense can cause problems with all sensory input and output. If your child is distracted by the way her clothing feels, it’s going to affect her ability to listen and to see detail and to stay still. If your child feels off-balance, it’s going to affect the way she sees things, coordinates her movements, and hears what you’re telling her.
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The tactile, proprioceptive, and vestibular senses are the “big three” for sensory processing problems. Other senses can’t work properly if these three are not doing their jobs. For that reason, you may see occupational therapists focusing on activities that involve touch, movement, and heavy work during sessions with children who have sensory issues. These will actually improve your child’s abilities in all areas.







For this reason, it’s important to look for patterns of behavior across senses, especially extreme over- or under-reactions to sensory information; clumsiness and craving for jumping, crashing, spinning, swinging, and rocking; and an inability to distinguish important information from a lot of background distraction.

Preferences and Phobias

As you’ve read about the way sensory processing disorder can affect your child’s ability to use information from his senses, you may have realized that some of it applies to you as well. You may have extreme reactions to certain foods or fabrics. You may find it hard to concentrate in a noisy room. Certain sounds or movements may bother you in ways you can’t quite pinpoint. Indeed, most people have difficulty with sensory processing in overwhelming conditions (like those you would experience in a noisy or dark room). Even children who don’t have problems significant enough to merit a diagnosis of sensory processing disorder may meet some of the criteria and benefit from games and activities designed to strengthen their sensing abilities.

Children with sensory processing disorder often struggle with modulating their reactions to the input from their senses. Sensory modulation can be thought of as a spectrum that runs from extreme sensory over-responsivity to extreme sensory under-responsivity, with a pleasant balance in the middle. You can probably relate to feeling just a little off center, knocked out of your comfort zone by sensations you can’t seem to process correctly. If you look at the range of likes and dislikes among family members, friends, and the public in general, it’s easy to see that not everybody is processing sensations in exactly the same way. When you like certain sensory experiences a little more or a little less than most people, or fear them a little more or a little less, you’re spreading out along that spectrum. You probably think of these things as personal preferences, not as glitches of the nervous system, but often that’s what’s at the root of them.
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Sensory problems are more common than you might think. According to the Sensory Processing Disorder Foundation, researchers have found that at least 5 percent and as high as 16 percent of children have sensory processing disorder. Between 54 and 69 percent of children with ADHD are over-responsive to sensory information, and as many as 95 percent have problems with sensory processing.







Most adults—unlike most children—are able to make adjustments for their sensory variations. Chances are that you don’t wear clothes or eat foods or seek out activities that make you feel uncomfortable. You make lifestyle choices that allow you to do the things you need to do to feel alert and safe and comfortable.

Why Kids Can’t Just Adjust

You accept your own sensory preferences. When, from time to time, you have to do things that unsettle you, you’re able to draw on past experiences and social expectations to force yourself to tolerate unpleasantness for limited amounts of time. Why, you may wonder, can’t your child also find a way to handle this? Why does he have to make such a big deal over everything or fall apart over such little, unimportant things?

Unlike adults, children with sensory processing disorder don’t have much control over or understanding of their strong preferences and phobias. They are ill equipped to tolerate them for the following reasons.

Neurological Impairment

It’s important to realize that while many individuals have a certain amount of trouble with sensory processing and sensory sensitivities some of the time, children with sensory processing disorder have brains that may work less efficiently in this area than those of other people. One or more of the following may be true:


	There is mild brain damage from birth

	There is a hereditary weakness in a particular area

	There is some form of sensory deprivation in early life, such as that experienced by children in Eastern European orphanages

	The child was born prematurely

	There is a co-occurring problem, such as an autism spectrum disorder

	There is an environmental factor, such as alcohol consumed during pregnancy



Researchers are working to find out more about what causes sensory processing disorder, but whatever the reason, your child with sensory processing disorder has a neurological impairment that makes him less able to deal efficiently with sensory input and less able to find acceptable solutions to his distress.

Inefficient Neural Pathways

Sensations make their way to the brain by way of electrical impulses passed over synapses, or gaps, between neurons (nerve cells). Impulses follow a neural pathway of neurons and synapses from your eyes or fingertips to various outposts in the brain. The more each pathway is used, the stronger the chemical connection becomes, while pathways that are not used as much are not as strong or as fast. Children are building those neural pathways when they play, investigate, figure things out, and seek new sensations. The more they try and see and hear, the stronger those pathways get, until activities that were once challenging are done smoothly, efficiently, competently, and with a great deal of satisfaction.
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Don’t assume that since weak or inefficient neural pathways are one reason for your child’s inability to handle certain experiences, the best remedy is to force him to have those experiences over and over again. The fear and stress this would cause would wipe out any benefit and make those experiences even more difficult.







If your child has sensory processing disorder, however, all that playing and investigating and figuring things out can be a trial. Sensations that feel threatening or overwhelming will not be repeated, making the pathways weaker and the sensations more threatening or overwhelming. Experiences as basic as a tap on the shoulder or a swoop on a swing may always seem new and frightening. Pathways may form improperly and emphasize the wrong things; cause information to be lost along the way; or deliver information to the wrong place, magnify its importance, or undersell it. Your child’s nervous system may not gain the sort of experience needed to problem-solve, adjust, and compensate that you probably take for granted.

Lack of Understanding

You know from observation, discussion, reading, and research when your own personal likes and dislikes differ sharply from the norm. But your child doesn’t have that kind of awareness. He knows only what he feels, and he assumes that everybody else must feel the same. This can leave him confused and hurt when you don’t seem to understand what he’s doing and feeling. It’s the way you might feel if someone came up to you and ordered you to flap your arms and fly, or else. You’d be baffled that the person didn’t understand how impossible that was, and being bribed or threatened or yelled at would only make you more frustrated.

Things get worse when your child lacks the language needed to even try to explain. Depending on your child’s age and developmental level, she may not have the words to express the discomfort and distress she’s feeling. But more than that, she may not have the body language to do it. If your child has a poor internal picture of her body, it may be impossible for her to explain what feels right and what feels wrong. Tenacious defense of a tenuous comfort zone may be the only action she can conceive of.
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Behavior is the best way some kids have to communicate. If your child’s behavior puzzles you—if she seems eager to please and generally compliant, but stubbornly insists on her way from time to time with desperate passion—ask yourself what that behavior might be telling you about her sensory preferences and fears.







When adults interpret sensory integration problems as deliberate behavioral choices, things can spiral out of control quickly. If a child legitimately cannot find a way within his neurological capabilities to do something a parent or teacher is insisting on—and lacks any sort of useful vocabulary for explaining why he can’t—there is very little option but to explode in fear and frustration. Understanding that a child is trying his best and needs help to overcome challenges is an important first step in helping kids with sensory processing disorder.

Lack of Choice

Adults routinely adjust for their sensory-processing irregularities by carefully making choices that allow them to honor their nervous systems without intruding on others’. But children are rarely given that kind of choice. An adult who needs to move to feel comfortable and alert can most likely find a job that doesn’t involve sitting behind a desk; kids are expected to sit in a schoolroom and be still, no matter what. An adult who finds certain foods unappetizing can choose not to eat them; kids are expected to eat what’s put in front of them without whining or excuses. You expect your child to wear what you say, have her hair washed or cut in whatever way is convenient to you, sit still when you say, and move when given instructions. Refusal is seen as a conscious behavioral choice. For kids with sensory processing disorder, it’s anything but.

From Discomfort to Discombobulation

It’s one thing to dislike something, even to the point of strenuous avoidance, and another to melt into a screaming, unreachable tantrum when faced with that item or experience. Children with sensory processing disorder may have extreme reactions—intense fearfulness, unbreakable resistance, complete breakdowns, and obsessive drives. For them, poor sensory processing is not a source of discomfort or displeasure; it’s a matter of life and death. In their fun-house world, things are so disorganized and difficult to make sense of that they abandon everything to find a comfort zone, or abandon all hope of finding one. What looks to you like defiant or heedless behavior feels to your child like the necessities of survival.

Think of how you feel when you have a bad cold that stops up your ears and affects your balance. That sensation of mild vertigo impacts you in a number of ways. You may feel sick to your stomach. You may get a headache. You may decide to stay home, crawl in bed, and remain as immobile as possible until you feel like yourself. But what if you felt like that all the time, and had no explanation for it? Would you be able to operate at a normal brisk pace and optimal alertness? Or would your actions be slow and deliberate, your attention focused on keeping your body and brain together, your most ardent desire to lie down and make the world stop turning?

Your child with sensory processing disorder may be in that very position. Her body doesn’t feel right. She may not be able to verbalize this because it is the only reality she’s known. She may want very much to please you and to do things the way they’re supposed to be done. But just as a desire to be back to normal isn’t going to make your cold go away, a desire to please her parents isn’t going to magically allow your child to process the world in an accurate way. At some point, she will always have to do what she feels is necessary to bring the world into some sort of manageable balance.

That may mean jumping up and down, hard, to activate a balky proprioceptive system. It may mean lying down or twirling around to handle vestibular input. It may mean screaming in fear when a faulty tactile sense indicates attack, or ignoring messages that a lazy auditory sense never delivers. It may, sometimes, just mean losing it and having a good tantrum. If you’ve ever descended into anger and self-pity over the flu, an accident, or an illness that robbed you of control, you know how she feels.

Occupational Therapists to the Rescue

The desire to help children caught in this bind started A. Jean Ayres, a California occupational therapist, doing research on sensory integration in the 1960s. Working with children whose learning and behavioral problems seemed to have no satisfactory explanation, she noticed that they had trouble accurately processing and modulating the information coming in from their senses. She worked on some techniques that would introduce needed sensory information, allowing for gradual improvement in the children’s sensory abilities.

That work has been continued and refined over the past fifty years by other occupational therapists (OTs), who have made occupational therapy using a sensory integration frame of reference (OT-SI) and other techniques that improve sensory processing part of their program for helping children who cannot comfortably find their way in the world. At the forefront of that work at the moment is Lucy Jane Miller, PhD, OTR, author of the book Sensational Kids and founder of the Sensory Processing Disorder Foundation, which funds and gathers much of the research that’s proving sensory processing disorder to be scientific fact. Miller’s work has focused on finding a psychophysiological basis—one that takes into account the processes of the mind and the body—for sensory processing disorder, and on finding more specific and effective ways to describe, diagnose, and treat it.
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A. Jean Ayres wasn’t just a pioneer of sensory integration theory—she was related to a child with sensory processing disorder. Her correspondence with her nephew, in which he describes his sensory challenges and she offers sympathy and advice, has been collected in the book Love, Jean: Inspiration for Families Living with Dysfunction of Sensory Integration.







The Sensory Processing Disorder Foundation’s SPD Scientific Work Group brings together researchers from national and international universities and organizations—occupational therapists among them—to investigate all aspects of sensory processing disorder: how it affects the brain and body, its status as a freestanding diagnosis, the ways it can be diagnosed and treated, what causes it, how many children it affects, and how it changes throughout a child’s development. To read abstracts of their work and see the many areas in which sensory processing disorder is being scientifically investigated, defined, and identified, go to the foundation’s website at www​.spdfoundation.net and click on the link for the library. You’ll find a listing of important recent studies by the work group as well as research on a variety of related topics. That’s a good page to show people who tell you there’s no scientific basis for sensory processing disorder. Scientists are indeed working on it.
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The job of occupational therapists is to work on the skills (occupations) people need to function in their daily lives. For adults, that might involve regaining functional skills—such as dressing, eating, and self-care—after an accident or stroke. For kids, it often involves learning the skills necessary for play and schoolwork and healthy relationships. These things are problems for kids with poor sensory processing abilities.







Meanwhile, in schools and clinics, on a daily basis and down on the floor with your child, occupational therapists are working to strengthen children’s abilities to handle the information coming from their senses while also giving them strategies to find their own comfort zones without being disruptive to others. An occupational therapist will constantly be researching what works for a particular child with sensory processing disorder and what doesn’t, constantly learning about how this specific youngster reacts and adapts, and that has the potential to deeply impact your child right now.

Play is the way children gain information about their world, experiment with different sensory experiences, learn the way their bodies work and how to manipulate them, and gain an understanding of the give and take of social interaction. Consequently, play is the medium through which occupational therapists using a sensory integration frame of reference do their work.

Such therapy is fun for kids, and it may look like nothing more than a session of swinging, game playing, or ball-pit lounging. But all the activities are carefully calibrated to increase children’s ability to process, modulate, and integrate information coming in from the senses. Often, a puzzle or a board game is used as a distraction to keep the child from being overwhelmed by sensations that are usually frightening or as a motivation to overcome those fears.

Naming the Disorder

Ayres used the term “sensory integration disorder” to describe the problems she was seeing in children. The term wasn’t intended to describe a specific malady, just to be a way of understanding the difficulties the children were having. Finding a permanent name to hang on sensory integration problems has been something of an ongoing process, including such variations as sensory integration dysfunction, dysfunction of sensory integration, and regulatory-sensory processing disorders.

As therapists further research the sensory problems of children and refine their understanding, they’re also trying to fine-tune the language used to describe the disorder. Sensory processing disorder (SPD) has won the naming contest for now, but the term “sensory integration” lives on—the therapy and the theory behind it use the term Ayres Sensory Integration (ASI), and the therapy is described as having a sensory integration frame of reference. All these different names may be confusing to parents, but they’re helpful to therapists and researchers in pinpointing the specific needs of children and addressing them most efficiently.

Whatever name you use, a diagnosis of sensory processing disorder and occupational therapy using a sensory integration frame of reference can make your child more attentive at school, more manageable at home, and more comfortable in his own skin. Most parents would call that a miracle.



CHAPTER 2
Diagnosing Sensory Processing Disorder

As with any disability, getting a diagnosis can be the first step to getting proper treatment. Unlike most disabilities, you may not hear about this one from a doctor first. A teacher, social worker, or therapist might mention it, or you may read a magazine article or a book and see your child in it. Because sensory processing disorder hasn’t been fully accepted by many in the medical profession as a legitimate diagnosis, it’s possible that you’ll have to do your own investigating and then give your pediatrician a push.

Is This for Real?

Parents of kids with special needs pass around a lot of potential cures and remedies, some of them legitimate, some not so much. Many have been eager to put sensory processing disorder in the latter category. The evidence in its favor has always been mostly anecdotal, based on the observations of therapists, teachers, and parents rather than formal studies, and like sensory integration theory itself, those observations don’t get much respect.

One thing that would have gained sensory processing disorder the respect it deserves is inclusion in the Diagnostic and Statistical Manual of Mental Disorders (DSM), the fifth edition of which was released in May 2013 … without inclusion of SPD. Sensory issues were included within the definition of autism, however; one of the criteria for autism spectrum disorder is “Hyper- or hyporeactivity to sensory input or unusual interests in sensory aspects of the environment (e.g., apparent indifference to pain/temperature, adverse response to specific sounds or textures, excessive smelling or touching of objects, visual fascination with lights or movement).” While that doesn’t help kids who have those symptoms but not the other criteria needed for an autism diagnosis, it does begin to recognize that sensory processing problems are real and debilitating. That’s an encouraging step forward.
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Is it DSM-5 or DSM-V?

Past issues of the Diagnostic and Statistical Manual of Mental Disorders have used a Roman numeral to mark each new edition. For the current DSM that replaces DSM-IV, the American Psychiatric Association decided to go with 5 so that smaller updates before the next big one could go by 5.1, 5.2, and so on.







At Long Last Proof

Also encouraging is a study published in 2013 by researchers at the University of California, San Francisco, that found differences in the white matter of the brain in children with sensory processing disorder. “White matter” refers to the myelin-coated nerve fibers in the brain that help all the different parts communicate and zip information around at the speed of thought. It’s easy to see that glitches in the white matter might cause information from the senses to be delivered in a slow or uncoordinated way.

The groundbreaking study, seen as a real breakthrough in identifying a biological basis for sensory processing disorder, used a specialized MRI to trace the movement of water molecules along the brain’s information superhighways. Young subjects with sensory processing disorder (but without autism or ADHD) were compared to those with no diagnosis, and researchers found problems with the white matter in the back of the brain, where the connections involved in sensory processing are located. This differs from what has been found in children with ADHD or autism, where white-matter problems tend to be in the front of the brain. The results indicate, for the first time, that sensory processing disorder is an independent entity that can exist in children outside the umbrella of another diagnosis.

That’s exciting news, especially for parents who have long suffered accusations that sensory processing disorder is a quack diagnosis. But it’s important to remember, when you read about studies being “groundbreaking” or “breakthrough,” that the breaking of ground is what happens before anything actually gets built. This study and others that support a biological basis for sensory processing disorder, though intriguing and suggestive of more research to come, are preliminary, small, and limited in scope. Hard facts and figures are difficult to come by in a field that is based mostly on observation and on a sensory profile that varies sharply from child to child, requiring an intensely personalized approach. While the new research can give your confidence a boost and provide something to back up your arguments with science-demanding naysayers, for now, the most important research subject is your child and the most knowledgeable researcher is you, observing what works and what doesn’t for your own little “lab rat.”

Receiving a Referral

Generally, the process of getting an evaluation for sensory processing disorder will begin with your pediatrician or a specialist, either of whom might refer you to an occupational therapist. You may refer yourself, since in most states, a medical referral isn’t needed for a child to receive OT services. It is recommended, though, that you work with your child’s pediatrician or medical specialist to be sure that medical conditions have been ruled out before a diagnosis of sensory processing disorder is applied.

There was a time when having a chat with your pediatrician about sensory processing disorder would have involved you bringing in a thick packet of printouts from the Internet, and your doctor giving you the stink-eye. Fortunately, though the American Academy of Pediatrics (AAP) hasn’t exactly given sensory processing disorder a hearty endorsement, a May 2012 statement did at least let the membership know three things: that “sensory-based problems” are a thing that exists; that “sensory processing disorder” is something that doctors might make as an independent diagnosis, even if the AAP advises waiting for more scientific proof; and that “sensory-integration therapy” is worth considering in conjunction with other measures to address autism, ADHD, and other sensory-related children’s disabilities. So while your pediatrician won’t necessarily support your quest for a diagnosis of sensory processing disorder, he or she should no longer look at you like you’re speaking Klingon when you bring it up.
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Should I change pediatricians if we disagree on sensory processing disorder?

If that’s your only disagreement, maybe not. However, an ideal parent-pediatrician relationship should allow for active input on your part. If your pediatrician regularly dismisses your observations and refuses to give serious and respectful consideration to any suggestions that you make, it’s not unreasonable to look for a better fit.







If your child’s doctor is truly resistant to any consideration of sensory processing disorder and seems locked in to a particular diagnosis or course of treatment that does not sit right with you, consider switching to a pediatrician who is more willing to consider all options for your child’s care. Ask around your community, especially among occupational therapists or parents whose children have successfully received a diagnosis of sensory processing disorder. You may be able to find a pediatrician who has an interest in sensory integration theory or a specialist who will make the referral to have your child evaluated by an occupational therapist. Then again, if your child is eligible for public early-intervention or special-education services, or you’re not concerned about getting insurance coverage for the therapy, you may be able to do at least the preliminary referring yourself.

Early Intervention

Depending on the age of your child, your doctor might suggest an evaluation for sensory processing as part of the procedure for getting early-intervention services. These services are called different things in different parts of the country, but they generally consist of education, speech, physical, and occupational therapy for children under the age of three. In the course of having your child evaluated for early intervention, you may be able to get at least an informal sensory integration assessment, and therapy may be included as one of the services offered. These services have two virtues: They are free (or inexpensive), and they consolidate your child’s therapy in one place.

You can refer your child for early-intervention services yourself. To find the agency responsible for these services in your area, go to the Early Childhood Technical Assistance Center website (www​.ectacenter​.org/contact/ptccoord.asp) and find your state. You’ll find contact information including address, phone number, e-mail, and in most cases a web address. The people who staff these agencies should be willing to talk with you about your concerns about your child’s development, and they should give you information on what needs to be done to get your child evaluated for services. There may be a significant lag between when you start the process and when the evaluations can be performed, so don’t wait in the hopes that your child’s problems will magically resolve. If they do, you can always cancel.

The Sensory Integration and Praxis Tests (SIPT), a set of standardized assessments to identify sensory processing disorder, are designed for kids aged four and older. As a result, you may not get formal testing through an early-intervention program. However, an occupational therapist with knowledge of and experience in sensory integration therapy should be able to include sensory integration in the observations made of your child and incorporate appropriate therapeutic activities in the intervention. Be sure to mention your sensory processing suspicions in any communications with the people who will be testing your child.

Your child’s chronological age isn’t the only thing that determines whether the SIPT are appropriate. Developmental age may also be a factor. If your child is age four or older but has severe trouble paying attention and following instructions, the therapist may decide against using formal testing.

School-Based Therapy

If your child is of school age and eligible for special-education services, he may be able to receive an occupational therapy evaluation including sensory integration as part of the Individualized Education Program (IEP) process. This will largely depend on whether the school therapist happens to be experienced in sensory processing. School-based occupational therapy evaluations and services are educationally focused and address sensory strategies for the school environment as well as consultation with teachers and other staff members.
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Although occupational therapists may work at your child’s school, they are not necessarily employees of the school district. Many are independent contractors who work for an outside agency that provides services for schools. They are also likely to work in more than one school in the district and to be available to your child only on certain days and at certain times.







The benefits of school-based occupational therapy are that it is free, it takes place somewhere your child is already going to be, and it addresses necessary sensory accommodations, such as an air-filled cushion to sit on for children who have the need to move. Clinic-based occupational therapy evaluations and services are medically focused and address the underlying neurological foundation that helps make permanent changes in a child’s brain.

Special-education preschool is an option for three- and four-year-olds, providing a few hours of instruction and therapy in a school setting. As with early intervention, this is something you may be able to initiate yourself, and it does not obligate you to put your child into special education for kindergarten and beyond. Check with your school district to find out what’s offered and how you can refer your child for evaluation.

Private Therapy

Having your child evaluated by a private occupational therapist, with all the referral paperwork and insurance runaround that entails, will probably give you the most thorough information about your child’s sensory processing abilities and disabilities, and the most intensive therapy. Private occupational therapists use equipment like swings and ball pits in the clinic space. School-based occupational therapists, in contrast, are bound by federal law to work with students in the “least restrictive environment” and therefore utilize things like playground equipment, physical-education materials, and in some schools, sensory rooms created to allow students to take sensory breaks during the school day.

Private therapists are not working under time and budget constraints in the same way that school or early-intervention therapists are, and they can be more flexible in their goals than therapists bound by IEPs. And since you’re paying them, they may be more responsive to your input and forthcoming with information than a therapist in the employ of a school district or early-intervention service can reasonably be. You may find that the expense is worth it.

If you want to find and contact a therapist on your own, the Sensory Processing Disorder Foundation provides a listing of therapists and resources on its website (www​.spdnetwork​.org/directory/index.html). Other parents are also an excellent source of referrals and recommendations. Local chapters of organizations that serve people with special needs, such as The Arc or the Autism Society of America, may be able to point you to knowledgeable therapists. Even if your child is too old for early intervention services, you might call the agency in your state and ask if there are therapists they’d recommend. Make sure before you start that any therapist you choose is an occupational therapist who is knowledgeable about using a sensory integration approach.
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You need to be comfortable with your child’s therapist, or you’ll never have the kind of two-way collaboration needed to give your child the best shot at successful therapy. If anything bothers you during the evaluation process about the person, the office, the way you are spoken to, or the way your child is treated, look elsewhere.







The Value of Observation

Sensory processing disorder isn’t something you can do a blood test for. Even though researchers are starting to find differences in the brains of children with sensory processing disorder using specialized MRIs, we’re still a long way from tests your local specialist can run and say, “Aha! There it is! Sensory processing disorder!” For now, the tests that occupational therapists do to determine whether your child has sensory processing disorder still mostly involve observing your child at play or engaged in playful activities. A therapist will probably sit down with your child at a table and ask him to play with some toys—stacking blocks, dressing a doll, drawing shapes—while following instructions, and identifying objects by touch and not by sight. These will be tasks that might show a difficulty in combining input from the senses to accurately interpret the environment and perform activities in an orderly fashion.
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