
 

Sensory Integration for Autism
Spectrum Disorder (ASD):

Enhancing Function Through Therapy



Introduc)on  ..............................................................................................................3

Sec)on 1: Understanding Au)sm Spectrum Disorder and Sensory Processing  ........3

Overview of Au)sm Spectrum Disorder (ASD)  ..............................................................4

Common Sensory Processing Challenges  ......................................................................5

Introduc)on to the Sensory Systems  .............................................................................7

Impact of Sensory Processing Difficul)es  ....................................................................12

Sec)on 1 Key Words  ....................................................................................................14

Sec)on 1 Summary  ......................................................................................................15

Sec)on 2: Founda)ons of Sensory Integra)on Therapy  .........................................15

Defini)on and Principles  .............................................................................................16

Importance of Sensory Integra)on in Improving Quality of Life  .................................18

Recognizing Sensory-Seeking vs. Sensory-Avoidant Behaviors  ....................................20

Sec)on 2 Key Words  ....................................................................................................22

Sec)on 2 Summary  ......................................................................................................23

Sec)on 3: Assessment and Clinical Decision-Making  .............................................23

Screening Tools and Standardized Assessments  ..........................................................23

Clinical Observa)ons and Caregiver Input  ...................................................................26

Iden)fying Red Flags and Establishing Interven)on Priori)es  .....................................28

Sec)on 3 Key Words  ....................................................................................................29

Sec)on 3 Summary  ......................................................................................................29

Sec)on 4: Interven)on Strategies and Therapeu)c Techniques  .............................29

Evidence-Based Sensory Integra)on Interven)ons  .....................................................30

Ac)vi)es To Support Sensory Processing, Motor Development, And Self-Regula)on  32

Adap)ve Strategies for Clinic, School, and Home Environments  ................................34

Prac)cal Strategies for Integra)ng Sensory-Based Approaches into Clinical Prac)ce  .35

1



Sec)on 4 Key Words  ....................................................................................................37

Sec)on 4 Summary  ......................................................................................................37

Sec)on 5: Professional Roles, Collabora)on, and Con)nued Learning  ..................38

Roles of PTs, PTAs, and OTs in Sensory Integra)on Therapy  ........................................38

Scope of Prac)ce and Ethical Considera)ons  ..............................................................40

Interdisciplinary Collabora)on with Educators, Caregivers, and Other Professionals  .42

Adap)ng Interven)ons to Individual Needs  ................................................................43

Resources for Ongoing Professional Development  .....................................................45

Sec)on 5 Key Words  ....................................................................................................47

Sec)on 5 Summary  ......................................................................................................47

Case Study 1  ...........................................................................................................48

Reflec)on Ques)ons  ...................................................................................................48

Responses  ....................................................................................................................49

Case Study 2  ...........................................................................................................50

Reflec)on Ques)ons  ...................................................................................................50

Responses  ....................................................................................................................51

Conclusion  ..............................................................................................................52

References ..............................................................................................................53

2



Introduc)on 
This course provides a comprehensive overview of Au)sm Spectrum Disorder 

(ASD) with a specialized focus on the sensory processing challenges frequently 

experienced by individuals with ASD. Designed for physical therapists, physical 

therapist assistants, and occupa)onal therapy professionals, the course examines 

the theore)cal founda)ons and prac)cal applica)ons of sensory integra)on 

therapy. Par)cipants will understand how dysfunc)on in the ves)bular, 

propriocep)ve, tac)le, auditory, and visual sensory systems can impact motor 

coordina)on, self-regula)on, and par)cipa)on in daily ac)vi)es. The course 

outlines how to differen)ate between sensory-seeking and sensory-avoidant 

behaviors, iden)fy clinical red flags, and apply standardized screening tools 

alongside caregiver input to inform therapeu)c decision-making. Through a 

review of evidence-based prac)ces, the course presents Par)cipants will be 

equipped with the knowledge and tools necessary to integrate sensory-based 

interven)ons into clinical prac)ce, adapt strategies to meet individual client 

needs, collaborate effec)vely across disciplines, and uphold ethical and scope-of-

prac)ce considera)ons in the applica)on of sensory integra)on therapy. This 

course supports the advancement of professional skills and contributes to 

improved func)onal outcomes for individuals with ASD through research-

informed care. 

Sec)on 1: Understanding Au)sm Spectrum Disorder 
and Sensory Processing 
This sec)on provides an introduc)on to Au)sm Spectrum Disorder (ASD) with a 

focus on the sensory processing challenges commonly encountered by individuals 

with ASD. It will explore the founda)onal sensory systems, ves)bular, 

propriocep)ve, tac)le, auditory, visual, and others, and examine how dysfunc)ons 
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in these systems can significantly affect movement, coordina)on, and 

par)cipa)on in daily ac)vi)es. Understanding these sensory challenges is crucial 

for professionals working with individuals with ASD, as it helps to explain how 

sensory sensi)vi)es or deficits can impact func)onal outcomes. This sec)on will 

lay the groundwork for recognizing and addressing sensory processing difficul)es, 

sedng the stage for more in-depth explora)on of interven)on strategies in later 

sec)ons. 

Overview of Au)sm Spectrum Disorder (ASD) 

References: 1, 2 

Au)sm Spectrum Disorder (ASD) is a complex neurodevelopmental condi)on 

characterized by persistent deficits in social communica)on and social interac)on, 

accompanied by restricted, repe))ve paeerns of behavior, interests, or ac)vi)es. 

The term “spectrum” is used to describe the wide variability in the type and 

severity of symptoms observed among affected individuals. According to the 

Diagnos)c and Sta)s)cal Manual of Mental Disorders, Fihh Edi)on, Text Revision 

(DSM-5-TR), the core features of ASD include challenges in social-emo)onal 

reciprocity, difficul)es in the use of nonverbal communica)ve behaviors, and 

impairments in developing, maintaining, and understanding rela)onships. 

Addi)onally, individuals with ASD ohen exhibit stereotyped or repe))ve 

movements, an insistence on sameness or inflexible adherence to rou)nes, highly 

restricted interests, and atypical responses to sensory s)muli. 

The e)ology of ASD is mul)factorial, involving a complex interplay of gene)c and 

environmental influences. A strong gene)c component has been iden)fied, with 

numerous genes and gene)c variants contribu)ng to suscep)bility, though no 

single gene)c anomaly accounts for all cases. Environmental risk factors, such as 

advanced parental age, prenatal exposure to certain medica)ons or toxins, and 
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perinatal complica)ons, have also been implicated in increasing the likelihood of 

developing ASD. Current prevalence es)mates indicate that approximately 1 in 36 

children in the United States are diagnosed with ASD, with the condi)on being 

approximately four )mes more common in males than in females. While ASD can 

be reliably iden)fied by the age of two to three years, early signs may be present 

during infancy, including diminished eye contact, reduced response to social cues, 

and delayed language development. 

The clinical presenta)on of ASD varies, ranging from individuals with profound 

intellectual and func)onal impairments to those with average or superior 

cogni)ve abili)es who primarily struggle with social communica)on and 

behavioral rigidity. Early iden)fica)on and interven)on are essen)al in op)mizing 

developmental outcomes. Evidence-based management strategies typically 

involve a mul)disciplinary approach, incorpora)ng behavioral therapies such as 

Applied Behavior Analysis (ABA), speech and language therapy, occupa)onal 

therapy, and physical therapy when indicated. Educa)onal support, individualized 

interven)on plans, and pharmacological treatment for associated symptoms such 

as irritability, anxiety, or aeen)onal difficul)es may also be employed. Although 

there is no known cure for ASD, comprehensive, individualized care strategies 

significantly improve the quality of life and long-term func)oning for many 

individuals on the spectrum. 

Common Sensory Processing Challenges 

References: 2, 3 

Sensory processing challenges are a hallmark feature in individuals with ASD, with 

evidence indica)ng that as many as 90% of individuals on the spectrum 

experience atypical sensory responses that significantly influence func)onal 

performance, social par)cipa)on, and quality of life. These sensory differences 
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arise from atypical central nervous system processing and integra)on of sensory 

input, resul)ng in hyperresponsiveness (sensory over-responsiveness), 

hyporesponsiveness (sensory under-responsiveness), or sensory-seeking 

behaviors across one or more sensory modali)es, including auditory, visual, 

tac)le, ves)bular, propriocep)ve, gustatory, and olfactory systems. 

Hyperresponsiveness may present as intense aversive reac)ons to commonplace 

s)muli such as loud sounds, bright lights, or certain fabric textures, ohen resul)ng 

in behaviors like covering the ears, avoiding eye contact, or withdrawing from 

environments perceived as overwhelming. Conversely, hyporesponsiveness can 

manifest as diminished or delayed reac)ons to sensory cues, such as an 

indifference to pain, temperature, or socially salient s)muli, which can 

compromise personal safety and impede reciprocal social interac)ons. In addi)on, 

many individuals with ASD display sensory-seeking behaviors, engaging in 

repe))ve motor ac)ons such as spinning, rocking, jumping, or pressing against 

objects or people, ohen as self-regulatory strategies to achieve sensory 

modula)on. 

These sensory processing differences extend to ves)bular and propriocep)ve 

systems, ohen contribu)ng to challenges in postural control, balance, bilateral 

coordina)on, and motor planning (dyspraxia). Ves)bular processing difficul)es 

may manifest as gravita)onal insecurity, poor equilibrium responses, or a 

preference for intense ves)bular input, while propriocep)ve challenges can result 

in clumsiness, poor body awareness, inefficient movement paeerns, and difficulty 

grading force during motor tasks. Addi)onally, tac)le sensi)vi)es may affect self-

care ac)vi)es, social touch, or tolerance of clothing, and olfactory 

hypersensi)vi)es may lead to avoidance of certain environments or objects with 

dis)nct smells. Of par)cular clinical significance is the prevalence of gustatory and 

oral sensory processing challenges, which frequently manifest as selec)ve or 

restric)ve ea)ng behaviors. Many individuals with ASD exhibit strong preferences 
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or aversions to specific food textures, temperatures, flavors, and consistencies. 

This may result in highly limited diets, food refusal, or strong ritualis)c ea)ng 

paeerns, significantly impac)ng nutri)onal status, meal)me par)cipa)on, and 

family rou)nes. Oral hyporesponsiveness may lead to a preference for intensely 

flavored, spicy, or crunchy foods to achieve adequate oral sensory input, while 

oral hypersensi)vity may cause aversions to mixed textures, certain temperatures, 

or unfamiliar flavors, ohen leading to gagging or refusal behaviors. 

For physical and occupa)onal therapists, recognizing the mul)dimensional impact 

of these sensory processing differences is essen)al in developing comprehensive, 

individualized interven)on plans. Assessment should involve a thorough sensory 

profile evalua)on, including observa)on across natural contexts and standardized 

assessment tools where appropriate. Interven)on strategies may incorporate 

principles of sensory integra)on therapy, individualized sensory diets, 

propriocep)ve and ves)bular-based ac)vi)es, oral-motor exercises, and 

structured exposure to new sensory experiences in a graded, suppor)ve manner. 

Addi)onally, environmental adapta)ons to reduce sensory overload and promote 

regula)on, alongside collabora)ve work with families and interdisciplinary care 

teams, are cri)cal in suppor)ng op)mal func)onal par)cipa)on in self-care, play, 

social, and meal)me ac)vi)es. A nuanced understanding of sensory processing 

paeerns allows therapists to create interven)ons that not only address 

impairments but also capitalize on sensory preferences and strengths to facilitate 

meaningful, individualized outcomes. 

Introduc)on to the Sensory Systems 

References: 3, 4 

Sensory processing differences are a core characteris)c of Au)sm Spectrum 

Disorder, affec)ng how individuals perceive, interpret, and respond to sensory 
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s)muli in their environment. Research indicates that up to 90% of individuals with 

ASD experience atypical sensory processing paeerns, which can manifest as 

hyperresponsiveness (sensory defensiveness), hyporesponsiveness (under-

registra)on of sensory input), or sensory-seeking behaviors. These differences 

occur across mul)ple sensory systems and can significantly influence func)onal 

performance, par)cipa)on in daily rou)nes, learning, emo)onal regula)on, and 

social interac)on. A comprehensive understanding of these sensory systems and 

their clinical implica)ons is essen)al for physical and occupa)onal therapists, as 

sensory processing challenges ohen underlie behaviors and func)onal difficul)es 

observed in individuals with ASD. 

The ves)bular system, housed within the semicircular canals and otolith organs of 

the inner ear, is responsible for detec)ng changes in head posi)on, balance, and 

movement through space. Ves)bular processing challenges in ASD may present as 

either hyperresponsiveness or hyporesponsiveness to movement-based ac)vi)es. 

Hyperresponsive individuals may demonstrate gravita)onal insecurity, avoid 

swings, slides, and climbing ac)vi)es, and exhibit significant distress during head 

posi)on changes or when their feet leave the ground. In contrast, hyporesponsive 

individuals might appear indifferent to movement, demonstrate poor balance 

reac)ons, or fail to respond to hazardous situa)ons appropriately. Many 

individuals with ASD also display ves)bular-seeking behaviors, frequently 

engaging in repe))ve mo)ons such as spinning, rocking, or jumping to provide 

ves)bular input that helps regulate their arousal state. Therapeu)c interven)ons 

ohen incorporate structured, graded ves)bular input, including linear and 

rota)onal movements through swings, obstacle courses, and balance ac)vi)es to 

support postural control, spa)al orienta)on, and sensory modula)on. 

The propriocep)ve system processes informa)on from muscles, tendons, and 

joints about body posi)on, movement, and force produc)on. Propriocep)ve 

differences in individuals with ASD commonly manifest as hyporesponsiveness, 
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resul)ng in poor body awareness, clumsiness, and difficulty grading force during 

func)onal tasks such as wri)ng, lihing, or carrying objects. These individuals may 

display a high pain threshold and reduced awareness of joint posi)oning, 

compromising movement efficiency and safety. Propriocep)ve sensory-seeking 

behaviors are frequently observed and may include crashing into objects, leaning 

heavily against people or surfaces, engaging in deep pressure-seeking ac)vi)es, 

and par)cipa)ng in heavy work tasks. Therapeu)c management ohen involves 

integra)ng propriocep)ve-rich ac)vi)es such as pushing, pulling, carrying, or 

squeezing exercises, providing deep pressure input, and using weighted materials 

or compression garments to enhance sensory integra)on, promote regula)on, 

and improve motor coordina)on. 

The tac)le system, responsible for detec)ng touch, pressure, temperature, and 

pain through mechanoreceptors in the skin, is one of the most commonly affected 

sensory systems in individuals with ASD. Tac)le hyperresponsiveness, or tac)le 

defensiveness, may lead to aversions to certain clothing textures, resistance to 

grooming ac)vi)es such as haircuts or tooth brushing, and avoidance of messy 

play. Social touch may also be poorly tolerated, poten)ally affec)ng peer and 

caregiver interac)ons. Conversely, hyporesponsiveness to tac)le input can result 

in delayed or absent responses to pain, temperature, or incidental touch, 

compromising personal safety. Some individuals may seek out tac)le input by 

frequently touching objects, people, or textures. Interven)on approaches typically 

include graded tac)le experiences, desensi)za)on ac)vi)es, deep pressure input 

through weighted items or compression garments, and the incorpora)on of tac)le 

ac)vi)es into daily rou)nes to improve sensory tolerance and func)onal 

par)cipa)on. 

Auditory processing differences in ASD ohen have profound effects on language 

development, aeen)on, and environmental awareness. Auditory 

hyperresponsiveness may present as heightened sensi)vity to everyday sounds, 
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leading to distress or avoidance behaviors in noisy or unpredictable environments. 

This can result in covering the ears, fleeing from sound sources, or displaying 

agita)on in response to loud or unexpected auditory s)muli. Conversely, 

hyporesponsiveness may manifest as an apparent unawareness of spoken 

instruc)ons, difficulty localizing sounds, or a reduced response to environmental 

cues such as alarms or approaching vehicles. Sensory-seeking behaviors might 

include a fascina)on with repe))ve sounds, vocaliza)ons, or close proximity to 

sound sources. Therapeu)c strategies ohen involve modifying the auditory 

environment to reduce overs)mula)on, using noise-canceling headphones, 

providing structured auditory input, and implemen)ng auditory integra)on 

ac)vi)es to support tolerance and processing. 

The visual system plays a central role in spa)al awareness, environmental 

naviga)on, visual-motor integra)on, and social communica)on. Visual processing 

differences in individuals with ASD may involve hyperresponsiveness to bright 

lights, flickering paeerns, or visually clueered environments, which can lead to 

avoidance of eye contact or distress in s)mula)ng sedngs. Hyporesponsiveness 

can result in delayed visual tracking, difficulty following fast-moving objects, or 

impaired depth percep)on, affec)ng func)onal mobility and par)cipa)on in 

academic or recrea)onal tasks. Sensory-seeking behaviors might include a 

fascina)on with light reflec)ons, spinning objects, or visually repe))ve paeerns. 

Clinical interven)ons ohen involve environmental modifica)ons to reduce visual 

clueer, structured visual supports such as visual schedules and social stories, and 

ac)vi)es to enhance visual tracking, scanning, and processing. 

The gustatory and olfactory systems, responsible for processing taste and smell, 

are closely linked and significantly influence feeding behaviors and environmental 

experiences in individuals with ASD. Gustatory and olfactory hyperresponsiveness 

may result in strong aversions to specific tastes, textures, food temperatures, or 

odors, leading to selec)ve ea)ng paeerns, food refusal, and ritualis)c meal)me 
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behaviors. These individuals might gag or become nauseated in response to 

certain food characteris)cs or environmental smells. Hyporesponsiveness, on the 

other hand, can manifest as limited detec)on of subtle tastes or scents, ohen 

resul)ng in a preference for intensely flavored, spicy, or textured foods. Sensory-

seeking behaviors might include chewing on non-food objects, smelling objects 

repeatedly, or seeking strong-tas)ng foods. Therapeu)c interven)ons typically 

involve oral sensory integra)on strategies, gradual exposure to novel tastes and 

textures, oral-motor exercises, and collabora)on with feeding specialists and 

die))ans to address restric)ve ea)ng paeerns and support adequate nutri)on. 

Finally, interocep)on, the internal sensing of physiological states such as hunger, 

thirst, pain, temperature, and emo)onal arousal, is frequently disrupted in 

individuals with ASD. Difficul)es in interocep)ve processing can lead to poor 

recogni)on of internal cues, resul)ng in challenges with toile)ng, appe)te 

regula)on, emo)onal awareness, and responses to physical discomfort. These 

challenges can contribute to difficul)es in emo)onal regula)on, behavioral 

outbursts, and difficul)es par)cipa)ng in health-promo)ng rou)nes. Therapeu)c 

approaches may include mindfulness-based ac)vi)es, explicit teaching of emo)on 

iden)fica)on and bodily sensa)ons, and structured rou)nes to support awareness 

and interpreta)on of internal states. 

Sensory processing challenges in ASD are mul)dimensional, affec)ng mul)ple 

interconnected sensory systems with varying paeerns of hyperresponsiveness, 

hyporesponsiveness, and sensory-seeking behaviors. These differences have a 

significant impact on func)onal performance, par)cipa)on, social interac)on, and 

overall quality of life. For physical and occupa)onal therapists, an in-depth 

understanding of the sensory systems and their role in shaping behavior is cri)cal 

for conduc)ng comprehensive assessments and designing individualized, 

evidence-informed interven)ons. Interven)ons may involve structured sensory-

based ac)vi)es, environmental adapta)ons, sensory diets, interdisciplinary 
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collabora)on, and caregiver educa)on, all aimed at suppor)ng sensory regula)on, 

func)onal independence, and meaningful par)cipa)on in daily life. 

Impact of Sensory Processing Difficul)es 

References: 3–5 

Sensory processing difficul)es are a hallmark feature of Au)sm Spectrum Disorder 

(ASD) and exert a profound influence on an individual’s ability to engage in 

movement-based tasks, develop coordinated motor paeerns, and par)cipate 

meaningfully in daily ac)vi)es. When the brain has difficulty interpre)ng, 

integra)ng, or organizing sensory input from the environment and the body, it 

disrupts the founda)onal systems that support motor planning, balance, posture, 

and func)onal par)cipa)on. These disrup)ons are ohen observed in the form of 

atypical movement paeerns, dyspraxia, motor clumsiness, and challenges with 

ac)vi)es of daily living (ADLs), significantly impac)ng an individual’s 

independence, safety, and quality of life. 

Movement and gross motor coordina)on are highly dependent on effec)ve 

processing of ves)bular, propriocep)ve, tac)le, and visual informa)on. Individuals 

with ASD who experience hyperresponsiveness to sensory input may demonstrate 

avoidance behaviors during movement-based ac)vi)es, leading to decreased 

opportuni)es for gross motor skill development. For example, ves)bular 

defensiveness can cause reluctance to par)cipate in ac)vi)es such as swinging, 

climbing, or jumping, limi)ng exposure to experiences that develop balance, 

bilateral coordina)on, and postural control. Conversely, those with 

hyporesponsiveness may appear unaware of their body’s posi)on in space, display 

poor balance reac)ons, and experience frequent falls or difficulty naviga)ng 

dynamic environments. This under-registra)on of ves)bular and propriocep)ve 
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cues contributes to diminished postural stability, delayed acquisi)on of motor 

milestones, and compromised safety awareness. 

Fine motor skills, such as handwri)ng, bueoning clothing, or using utensils, are 

equally influenced by sensory processing abili)es. Tac)le hyperresponsiveness can 

interfere with manipula)ng small objects or tolera)ng certain textures, while 

propriocep)ve difficul)es may result in poor grading of force, affec)ng tasks that 

require precision and control. Addi)onally, individuals with ASD ohen exhibit 

praxis difficul)es, which refer to challenges in motor planning and the ability to 

conceptualize, sequence, and execute unfamiliar or complex movements. 

Dyspraxia can manifest as clumsiness, difficulty imita)ng movements, or 

challenges in transi)oning between motor tasks, contribu)ng to frustra)on and 

avoidance of skill-based ac)vi)es. 

The impact of sensory processing difficul)es extends beyond isolated motor 

challenges to affect performance in a wide range of daily ac)vi)es and rou)nes. 

Ac)vi)es such as dressing, grooming, bathing, and toile)ng require the 

integra)on of mul)ple sensory inputs to guide sequencing, coordina)on, and 

appropriate force modula)on. For instance, tac)le defensiveness may lead to 

distress during grooming ac)vi)es such as hair brushing or nail trimming, while 

propriocep)ve hyposensi)vity can result in inconsistent pressure during tooth 

brushing or difficulty fastening clothing. Similarly, challenges in interocep)ve 

awareness, which involves sensing internal body states such as hunger, thirst, or 

the need to use the bathroom, can disrupt personal care rou)nes and contribute 

to toile)ng accidents or irregular ea)ng habits. 

Sensory processing differences also influence par)cipa)on in community, 

recrea)onal, and educa)onal ac)vi)es. Environments that are visually busy, noisy, 

or unpredictable in terms of movement demands can overwhelm individuals with 

ASD, leading to withdrawal, emo)onal dysregula)on, or behavioral outbursts. As a 
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result, children may avoid playground equipment, organized sports, or group 

ac)vi)es that are essen)al for developing peer rela)onships and social-emo)onal 

competencies. In educa)onal sedngs, auditory hypersensi)vity may interfere 

with aeen)on and learning, while ves)bular and propriocep)ve challenges can 

make it difficult to maintain an upright seated posture or follow mul)-step 

classroom rou)nes. 

For physical and occupa)onal therapists, recognizing the pervasive impact of 

sensory processing difficul)es on movement and daily ac)vity par)cipa)on is 

essen)al for conduc)ng comprehensive evalua)ons and developing individualized 

interven)on plans. Therapeu)c approaches should emphasize the integra)on of 

sensory-based ac)vi)es into func)onal tasks, promo)ng sensory regula)on while 

targe)ng specific motor and self-care goals. Interven)ons might include 

structured sensory-motor experiences, environmental modifica)ons to reduce 

sensory barriers, and teaching compensatory strategies to support independence. 

Collabora)ve caregiver educa)on is also cri)cal, equipping families with strategies 

to create sensory-friendly home rou)nes and community experiences that 

promote meaningful par)cipa)on and skill acquisi)on. 

Sensory processing difficul)es in ASD have a far-reaching effect on motor 

performance, coordina)on, and engagement in daily rou)nes. Addressing these 

sensory challenges through targeted, individualized, and evidence-based 

interven)ons is vital for enhancing func)onal outcomes, suppor)ng self-

regula)on, and improving quality of life for individuals across the au)sm 

spectrum. 

Sec)on 1 Key Words 

Hyporesponsiveness – A diminished or delayed response to sensory s)muli 
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Hyperresponsiveness - An exaggerated, aversive, or defensive reac)on to sensory 

s)muli that are typically perceived as non-threatening or tolerable 

Dyspraxia - a motor planning disorder characterized by difficulty in 

conceptualizing, sequencing, and execu)ng novel or complex motor tasks 

Sec)on 1 Summary 

This sec)on introduced Au)sm Spectrum Disorder with a focus on the sensory 

processing challenges commonly faced by individuals with ASD. It examined the 

key sensory systems, ves)bular, propriocep)ve, tac)le, auditory, visual, and how 

dysfunc)ons in these systems impacted movement, coordina)on, and daily 

ac)vi)es. Understanding these challenges was essen)al for professionals working 

with individuals with ASD and set the founda)on for exploring interven)on 

strategies in later sec)ons. 

Sec)on 2: Founda)ons of Sensory Integra)on 
Therapy 
Sensory processing challenges are a key feature of Au)sm Spectrum Disorder, 

influencing movement, behavior, and daily par)cipa)on. Sensory Integra)on 

Therapy (SIT) provides a structured, evidence-informed approach to support 

individuals in managing sensory input and promo)ng func)onal skills. This sec)on 

introduces the principles of SIT, its role in improving quality of life, and the 

importance of iden)fying sensory-seeking and sensory-avoidant behaviors to 

guide effec)ve, individualized interven)ons. 
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Defini)on and Principles 

References: 6, 7 

Sensory Integra)on Therapy (SIT) is an evidence-informed, neurodevelopmental 

approach designed to support individuals who experience challenges in 

processing and responding to sensory input from their environment. Originally 

developed by occupa)onal therapist and neuroscien)st Dr. A. Jean Ayres in the 

1970s, sensory integra)on theory proposes that the brain’s ability to organize and 

interpret sensory informa)on from the body and surroundings is founda)onal for 

developing motor coordina)on, behavioral regula)on, aeen)on, emo)onal 

control, and adap)ve par)cipa)on in daily life. Ayres’ early research established 

that when sensory processing is disrupted, it can interfere with learning, behavior, 

and daily func)oning, especially in children with neurodevelopmental condi)ons 

such as Au)sm Spectrum Disorder. 

At the core of sensory integra)on theory is the belief that difficul)es in processing 

sensory informa)on can disrupt the brain’s ability to use sensory input effec)vely. 

This may lead to challenges in movement coordina)on, emo)onal regula)on, 

aeen)on, and engagement in meaningful, everyday ac)vi)es. SIT aims to address 

these difficul)es by enhancing the nervous system’s capacity to process and 

integrate sensory input through ac)ve, guided, and therapeu)c experiences. The 

ul)mate goal is to support the development of more efficient, appropriate, and 

flexible responses to sensory s)muli, thereby improving the individual’s ability to 

par)cipate in daily rou)nes, social interac)ons, and learning opportuni)es. 

A key principle of SIT involves providing structured, individualized sensory 

experiences within a safe, therapeu)c environment. Ac)vi)es are thoughpully 

tailored to target specific sensory systems, including ves)bular (balance and 

movement), propriocep)ve (body awareness through muscles and joints), tac)le 

(touch), visual, auditory, and interocep)ve (internal bodily sensa)ons such as 
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hunger or heart rate) input. Therapy might include ac)vi)es like swinging, 

jumping, climbing, deep-pressure games, or tac)le explora)on with different 

materials, all of which are selected to match the child’s unique sensory needs. 

Another founda)onal concept is the crea)on of a “just right challenge,” where 

ac)vi)es are designed to be challenging enough to promote new learning and 

adap)ve responses, but not so difficult that they overwhelm or distress the child. 

This delicate balance encourages the child to gradually build skills in sensory 

processing and regula)on while fostering resilience in managing a variety of 

sensory experiences. The therapist closely observes and adjusts the ac)vity 

demands to support the child’s engagement and success throughout the session. 

Play-based, child-led engagement is also central to SIT. Recognizing that intrinsic 

mo)va)on and meaningful par)cipa)on enhance therapy outcomes, therapists 

use play-based, naturally rewarding ac)vi)es that encourage the child to ac)vely 

explore and respond to sensory experiences within a suppor)ve, controlled 

environment. This approach honors the child’s preferences and interests, making 

therapy more enjoyable, collabora)ve, and effec)ve. 

Finally, SIT emphasizes promo)ng adap)ve responses, appropriate, func)onal, 

and flexible behaviors generated in response to sensory challenges. Through 

repeated, graded sensory experiences, the therapy aims to strengthen the 

individual’s ability to regulate their reac)ons to sensory input, manage transi)ons, 

sustain aeen)on, and interact socially with greater ease. Rather than isola)ng 

sensory modali)es, SIT ohen addresses mul)ple sensory systems simultaneously 

within a single ac)vity. For example, an ac)vity might combine ves)bular input 

from swinging, propriocep)ve input from pushing off the floor, and tac)le input 

from gripping various textures, mirroring the complex, mul)sensory nature of 

real-life experiences. 
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In clinical prac)ce, Sensory Integra)on Therapy is typically delivered by 

occupa)onal therapists with advanced training in sensory integra)on theory and 

interven)on techniques. It is widely used for children with Au)sm Spectrum 

Disorder, Aeen)on Deficit Hyperac)vity Disorder (ADHD), developmental 

coordina)on disorder, sensory modula)on disorder, and other 

neurodevelopmental condi)ons where sensory processing challenges interfere 

with func)onal par)cipa)on. When integrated into a mul)disciplinary care model, 

SIT can help improve aeen)on, emo)onal regula)on, motor planning, social 

par)cipa)on, and academic engagement, providing meaningful, func)onal 

improvements in the child’s everyday life. 

Importance of Sensory Integra)on in Improving Quality of Life 

References: 6, 8 

Sensory processing difficul)es profoundly affect the daily func)oning and quality 

of life of individuals with Au)sm Spectrum Disorder. Many children with ASD 

experience disrup)ons in their ability to accurately register, interpret, and respond 

to sensory informa)on from their environment and their own bodies. These 

disrup)ons can lead to challenges across mul)ple developmental areas, including 

motor coordina)on, emo)onal regula)on, social par)cipa)on, academic 

engagement, and ac)vi)es of daily living. Sensory processing issues may manifest 

as hypersensi)vity, hyposensi)vity, or sensory-seeking behaviors across different 

sensory systems, contribu)ng to difficul)es managing daily rou)nes and adap)ng 

to varied environments. 

The impact of sensory processing difficul)es extends beyond momentary 

discomfort, affec)ng a child’s ability to fully engage in essen)al developmental 

ac)vi)es such as play, learning, self-care, and social interac)on. For instance, 

children with ves)bular or propriocep)ve processing challenges may struggle with 
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balance, postural control, and coordinated movement, limi)ng their ability to 

par)cipate in gross motor ac)vi)es, physical educa)on, or playground play with 

peers. Tac)le sensi)vi)es can result in distress during grooming tasks like haircuts, 

tooth brushing, dressing, or bathing, leading to increased dependence on 

caregivers and avoidance of these important rou)nes. Auditory sensi)vi)es may 

cause a child to become overwhelmed in noisy environments such as classrooms, 

stores, or community events, resul)ng in heightened anxiety, behavioral 

outbursts, or social withdrawal. 

Given these widespread effects, addressing sensory integra)on challenges is a 

cri)cal component of comprehensive occupa)onal therapy interven)on for 

children with ASD. Sensory Integra)on Therapy (SIT) offers structured, 

individualized opportuni)es for children to engage in sensory-rich, play-based 

ac)vi)es designed to improve sensory processing and integra)on skills. 

Interven)ons targe)ng ves)bular and propriocep)ve input can enhance postural 

stability, balance reac)ons, and motor planning abili)es, increasing the child’s 

confidence and par)cipa)on in ac)ve, physical play. By gradually desensi)zing 

tac)le defensiveness, therapy can reduce grooming-related aversions and support 

greater independence with hygiene and dressing tasks. 

In addi)on, therapeu)c strategies that address auditory and visual processing 

challenges can help children manage environmental sensory demands, promo)ng 

successful par)cipa)on in school, home, and community sedngs. This might 

include graded exposure to sensory s)muli, environmental modifica)ons, and 

teaching self-regula)on strategies such as deep pressure, movement breaks, or 

use of noise-canceling headphones. Importantly, improvements in sensory 

processing ohen lead to enhanced emo)onal regula)on and behavioral 

modula)on. As children develop the capacity to beeer interpret and respond to 

sensory input, they demonstrate greater control over arousal states, reducing 

episodes of dysregula)on, anxiety, and frustra)on. 
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These gains have meaningful downstream effects, promo)ng increased 

engagement in social opportuni)es, recrea)onal ac)vi)es, and daily rou)nes. 

Par)cipa)on in these experiences not only supports the child’s skill development 

but also improves overall family quality of life by reducing stress, increasing 

opportuni)es for shared ac)vi)es, and fostering stronger social connec)ons. By 

promo)ng more organized, adap)ve responses to sensory input, Sensory 

Integra)on Therapy contributes to greater func)onal independence, emo)onal 

well-being, and social par)cipa)on for children with ASD, helping them lead more 

fulfilling, engaged lives within their communi)es. 

Recognizing Sensory-Seeking vs. Sensory-Avoidant Behaviors 

References: 6, 9 

An essen)al aspect of sensory integra)on assessment and interven)on involves 

recognizing and interpre)ng paeerns of sensory-seeking and sensory-avoidant 

behaviors, both of which reflect the individual’s aeempts to modulate their 

sensory experiences and achieve a more regulated and comfortable state of 

arousal. These behaviors are highly individualized and can fluctuate depending on 

the environment, ac)vity demands, and the person’s internal state, making careful 

clinical observa)on and context-sensi)ve analysis cri)cal during assessment and 

therapy. 

Sensory-seeking behaviors are characterized by an ac)ve pursuit of intense, 

frequent, or varied sensory input. Children exhibi)ng these tendencies may 

engage in ac)vi)es such as spinning, jumping, crashing into walls or furniture, 

chewing on non-food objects, repe))vely flapping hands or crea)ng visual 

paeerns, seeking out deep pressure hugs, or producing vocaliza)ons to s)mulate 

their auditory system. These behaviors are ohen driven by hyporesponsiveness to 

sensory input, where the individual requires a higher intensity or volume of 
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s)mula)on to adequately register and process sensory experiences. While some 

sensory-seeking ac)ons can be adap)ve, such as using movement breaks to 

regulate aeen)on, others may interfere with func)onal performance, disrupt 

classroom ac)vi)es, create social difficul)es, or pose safety risks. Therefore, 

clinicians must carefully evaluate whether these behaviors are suppor)ng or 

hindering par)cipa)on and adjust interven)on strategies accordingly. 

In contrast, sensory-avoidant behaviors reflect hyperresponsiveness to specific 

types of sensory input, where individuals perceive certain sensa)ons as aversive, 

uncomfortable, or even painful. These children may cover their ears in response to 

loud or sudden noises, resist par)cipa)ng in messy or textured play, refuse to 

wear clothing with specific textures, avoid crowded or brightly lit environments, or 

become overwhelmed in spaces with compe)ng sensory s)muli. Such aversive 

responses frequently lead to behavioral outbursts, escape behaviors, avoidance, 

or emo)onal dysregula)on when faced with undesired sensory experiences. Over 

)me, persistent avoidance can limit a child’s par)cipa)on in important 

developmental opportuni)es, daily rou)nes, and social experiences. 

Understanding the interplay of sensory-seeking and sensory-avoidant paeerns is 

essen)al for occupa)onal therapists, as these behaviors offer valuable insights 

into the child’s sensory processing profile and guide the development of 

individualized interven)on plans. Effec)ve sensory integra)on therapy requires 

clinical reasoning to differen)ate the func)on and purpose behind these 

behaviors, allowing the therapist to design purposeful, graded, and meaningful 

sensory experiences that support regula)on and func)onal engagement. For 

example, providing structured opportuni)es for safe and appropriate 

propriocep)ve or ves)bular input may help meet a child’s sensory-seeking needs 

in a way that enhances aeen)on and par)cipa)on without disrup)ng their 

environment. 
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Therapists must consider how to accommodate and gradually desensi)ze sensory-

avoidant behaviors while respec)ng the child’s sensory boundaries. Interven)on 

should be carefully )trated, ohen using the “just right challenge” to gently expand 

sensory tolerances without triggering distress. This approach ohen includes 

environmental modifica)ons, sensory diets, and the introduc)on of coping 

strategies such as using noise-canceling headphones, compression garments, or 

scheduled sensory breaks. 

Crucially, successful sensory integra)on interven)on extends beyond the therapy 

session. Ongoing collabora)on with caregivers, teachers, and other professionals 

is vital to create suppor)ve, consistent environments that honor the child’s 

sensory preferences while gradually expanding their sensory tolerance and 

adaptability. Through shared goal sedng, educa)on, and coordinated strategies 

across home, school, and community sedngs, therapists can help children with 

sensory processing challenges achieve greater func)onal independence, 

emo)onal regula)on, and meaningful par)cipa)on in daily life. 

Sec)on 2 Key Words 

Sensory Integra)on - The process by which the brain organizes and responds to 

sensory input for appropriate motor, emo)onal, and behavioral ac)ons 

Sensory-Seeking Behaviors - Ac)ons where individuals ac)vely seek intense 

sensory input, ohen due to under-responsiveness 

Sensory-Avoidant Behaviors - Reac)ons where individuals avoid or withdraw from 

sensory input they find overwhelming or distressing 
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Sec)on 2 Summary 

Sensory integra)on plays a cri)cal role in suppor)ng func)onal independence and 

par)cipa)on for individuals with ASD. Recognizing and addressing sensory-seeking 

and sensory-avoidant behaviors through targeted, evidence-based strategies can 

improve motor skills, self-regula)on, and engagement in meaningful ac)vi)es. By 

integra)ng sensory-informed approaches into therapy, clinicians can enhance 

outcomes and promote quality of life across home, school, and community 

sedngs. 

Sec)on 3: Assessment and Clinical Decision-Making 
Comprehensive assessment is essen)al in iden)fying sensory processing 

difficul)es in individuals with Au)sm Spectrum Disorder and guiding targeted, 

individualized interven)ons. Physical and occupa)onal therapists must u)lize a 

combina)on of standardized tools, clinical observa)ons, and caregiver 

collabora)on to develop a complete understanding of the individual’s sensory 

needs and func)onal challenges. This course sec)on reviews key elements of 

assessment and clinical reasoning in sensory integra)on prac)ce, highligh)ng the 

use of evidence-based screening measures, the importance of observa)onal and 

caregiver-reported data, and strategies for iden)fying clinical red flags and sedng 

interven)on priori)es. 

Screening Tools and Standardized Assessments 

References: 5, 7, 10–14 

A thorough assessment of sensory processing differences in individuals with 

Au)sm Spectrum Disorder relies on the use of validated screening tools and 

standardized assessments, which provide objec)ve, structured data to support 
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clinical reasoning, interven)on planning, and outcome monitoring. These tools 

evaluate various aspects of sensory modula)on, discrimina)on, motor 

coordina)on, and praxis abili)es across mul)ple environments. It is important for 

clinicians to be familiar with the scope, structure, and psychometric proper)es of 

commonly used assessments to select those most appropriate for the individual’s 

developmental level, cogni)ve abili)es, and presen)ng concerns. 

The Sensory Profile 2 is one of the most widely used standardized caregiver-report 

measures for assessing sensory processing paeerns in children from birth to 14 

years, with adapted versions for adolescents and adults. It examines how sensory 

processing affects par)cipa)on in home, school, and community sedngs. The tool 

is divided into several ques)onnaires: the Infant Sensory Profile 2, Toddler Sensory 

Profile 2, Child Sensory Profile 2, and School Companion. It categorizes behaviors 

into quadrants, seeking, avoiding, sensi)vity, and registra)on, based on Dunn’s 

Sensory Processing Framework. The Sensory Profile 2 allows therapists to iden)fy 

specific areas of difficulty (auditory sensi)vity, tac)le defensiveness) and guides 

interven)on planning by highligh)ng both strengths and challenges in sensory 

processing. 

The Sensory Processing Measure (SPM) is another widely used assessment, 

designed for children aged 5 to 12 years, with a preschool version for younger 

children. It evaluates sensory processing, praxis, and social par)cipa)on across 

home, school, and community environments through separate ra)ng forms 

completed by caregivers and teachers. The SPM assesses seven sensory systems: 

visual, auditory, tac)le, propriocep)ve, ves)bular, taste/smell, and social 

par)cipa)on, providing a comprehensive picture of how sensory processing 

difficul)es impact func)on in different contexts. Its strength lies in offering 

environment-specific data, which can reveal discrepancies between sedngs and 

assist in developing context-specific interven)on strategies. 
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The Sensory Integra9on and Praxis Tests (SIPT) remain the gold standard for 

comprehensive, performance-based assessment of sensory integra)on and praxis 

abili)es. Appropriate for children aged 4 years to 8 years, 11 months, the SIPT 

consists of 17 subtests that assess visual percep)on, tac)le percep)on, 

propriocep)on, motor planning (praxis), bilateral coordina)on, and postural 

control. Subtests include evalua)ons of tac)le discrimina)on, graphesthesia, 

postural praxis, and motor accuracy. While highly detailed and psychometrically 

sound, the SIPT requires extensive training and cer)fica)on, limi)ng its use to 

specialized prac))oners. It is par)cularly useful for developing in-depth sensory 

profiles and guiding targeted, individualized interven)ons for children with 

complex sensory and motor planning challenges. 

Addi)onal assessments may complement these tools. The Bruininks-Oseretsky 

Test of Motor Proficiency, Second Edi9on (BOT-2) is a standardized measure of fine 

and gross motor skills, balance, strength, and bilateral coordina)on for individuals 

aged 4 to 21 years. While not a sensory-specific tool, it is valuable for iden)fying 

motor coordina)on difficul)es ohen associated with sensory processing 

challenges, such as dyspraxia or ves)bular dysfunc)on. Similarly, the Peabody 

Developmental Motor Scales, Second Edi9on (PDMS-2) assesses motor skill 

development in children from birth to 5 years, providing insights into reflexes, 

locomo)on, object manipula)on, and visual-motor integra)on. 

Emerging assessment op)ons, such as the Evalua9on in Ayres Sensory Integra9on 

(EASI), are under development and valida)on. The EASI is designed as a 

modernized, freely accessible, globally normed performance-based tool for 

assessing sensory integra)on and praxis in children aged 3 to 12 years. Its 

an)cipated use will help broaden access to comprehensive sensory assessments 

for clinicians worldwide. 
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In addi)on to these formal tools, therapists may employ screening checklists such 

as the Short Sensory Profile (SSP), a condensed version of the Sensory Profile, 

suitable for quick screening or outcome monitoring in busy clinical or school-

based sedngs. 

Selec)ng appropriate assessments requires clinical judgment, considering factors 

such as the child’s developmental level, cogni)ve capacity, aeen)on span, and the 

specific sensory domains of concern. Integra)ng informa)on from mul)ple 

sources, including standardized scores, qualita)ve observa)ons, and caregiver 

reports, provides a mul)dimensional understanding of the individual’s sensory 

processing profile, ensuring that interven)on is comprehensive, individualized, 

and func)onally meaningful. 

Clinical Observa)ons and Caregiver Input 

References: 15, 16 

While standardized assessments offer objec)ve, norm-referenced data, clinical 

observa)ons are essen)al for capturing the qualita)ve, context-specific aspects of 

sensory processing that may not be fully reflected in structured tools. Direct 

observa)on allows therapists to witness firsthand how an individual responds to 

various sensory s)muli during therapeu)c ac)vi)es, play, and naturalis)c 

rou)nes. These observa)ons provide valuable insights into sensory-seeking, 

sensory-avoidant, or sensory-insensi)ve behaviors, motor planning difficul)es, 

postural control issues, and self-regula)on challenges in real )me. 

Therapists should inten)onally structure opportuni)es during assessment 

sessions to elicit and observe responses to a range of sensory inputs, including 

ves)bular (movement-based), tac)le (touch), propriocep)ve (body awareness), 

auditory (sound), visual (light and color), and oral-motor (taste, texture) s)muli. 

Clinicians should note signs of distress, avoidance, fascina)on, or over-
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engagement, as well as the individual’s ability to modulate arousal, maintain 

aeen)on, and transi)on between ac)vi)es. For example, a child who consistently 

avoids messy play, covers their ears during rou)ne sounds, or craves intense 

swinging mo)ons may be demonstra)ng sensory modula)on difficul)es that 

warrant targeted interven)on. 

Observa)ons of motor responses are equally cri)cal. Therapists should assess for 

postural stability, bilateral coordina)on, balance reac)ons, and the ability to 

sequence and execute movement tasks. Difficul)es in these areas may reflect 

underlying sensory integra)on challenges, such as ves)bular dysfunc)on or 

impaired propriocep)ve processing. Clinicians should also observe the individual’s 

problem-solving strategies, coping mechanisms, and social engagement, as these 

provide important context for understanding the func)onal implica)ons of 

sensory processing difficul)es. 

Equally vital to comprehensive assessment is obtaining detailed, structured input 

from caregivers, who offer an invaluable perspec)ve on the individual’s sensory 

experiences and behaviors across home, school, and community sedngs. 

Caregivers ohen provide cri)cal context that cannot be captured within the clinic, 

such as how the individual responds to grooming, meal)me rou)nes, school 

transi)ons, and crowded environments. Structured caregiver interviews, such as 

the Sensory History Ques9onnaire or por)ons of standardized tools like the 

Sensory Profile 2, help clinicians gather specific informa)on about sensory 

triggers, behavioral paeerns, coping strategies, and the impact of sensory 

processing difficul)es on family rou)nes and par)cipa)on. 

Collabora)ve discussions with caregivers also enable the therapist to iden)fy 

meaningful, family-centered goals and priori)es for interven)on. This partnership 

ensures that therapeu)c recommenda)ons are prac)cal, culturally sensi)ve, and 

aligned with the individual’s daily life demands. Furthermore, caregivers are 
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valuable partners in monitoring progress and generalizing interven)on strategies 

into home and community environments. 

Ul)mately, integra)ng clinical observa)ons and caregiver input with standardized 

assessment results allows for a mul)dimensional, individualized understanding of 

the person’s sensory processing profile. This comprehensive approach ensures 

that assessment findings are clinically relevant, func)onally meaningful, and guide 

effec)ve, targeted, and contextually appropriate interven)on planning. 

Iden)fying Red Flags and Establishing Interven)on Priori)es 

Recognizing early indicators of sensory processing difficul)es is essen)al for )mely 

interven)on and minimizing their impact on development and par)cipa)on. Red 

flags may include extreme distress or withdrawal in response to specific sensory 

inputs, frequent tantrums or meltdowns related to sensory experiences, delayed 

motor milestones, repe))ve sensory-seeking behaviors that interfere with daily 

rou)nes, or avoidance of grooming, dressing, and feeding ac)vi)es due to tac)le 

or oral sensi)vi)es. Addi)onal concerns include poor balance, postural instability, 

challenges with motor imita)on, and resistance to changes in rou)ne. 

Once assessment data is gathered, therapists must engage in clinical decision-

making to priori)ze interven)on goals. Priority should be placed on addressing 

sensory processing challenges that most significantly limit the individual’s safety, 

independence, and par)cipa)on in daily ac)vi)es. For example, interven)ons 

might focus first on reducing hypersensi)vity to touch that interferes with 

dressing or improving ves)bular processing to support balance and playground 

safety. Collabora)vely established goals should be func)onal, measurable, and 

meaningful to the individual and their caregivers, ensuring that therapy addresses 

both clinical needs and family-iden)fied concerns. 
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Sec)on 3 Key Words 

Sensory Profile 2 - A standardized, caregiver-report assessment tool designed to 

evaluate sensory processing paeerns in children from birth to 14 years 

Sensory Modula)on - The process by which the brain regulates and organizes 

incoming sensory informa)on 

Red Flags - Refer to early warning signs or behaviors that suggest the presence of 

sensory processing difficul)es or developmental concerns 

Sec)on 3 Summary 

Effec)ve assessment and clinical decision-making are founda)onal to providing 

individualized, evidence-informed sensory integra)on interven)ons for individuals 

with ASD. By combining standardized tools, clinical observa)ons, and caregiver 

input, therapists can develop a comprehensive understanding of each individual’s 

sensory profile and its func)onal implica)ons. Recognizing clinical red flags and 

sedng clear, priori)zed interven)on goals ensures that therapy is purposeful, 

goal-directed, and responsive to the individual’s unique needs and daily 

challenges. A thoughpul, collabora)ve assessment process enhances interven)on 

outcomes, promotes par)cipa)on, and improves quality of life for individuals with 

sensory processing difficul)es. 

Sec)on 4: Interven)on Strategies and Therapeu)c 
Techniques 
This sec)on presents evidence-based sensory integra)on interven)ons designed 

to support individuals experiencing sensory processing challenges. Sensory 

integra)on refers to the neurological process that organizes sensa)on from one’s 
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own body and the environment, making it possible to use the body effec)vely 

within that environment. Difficul)es in sensory processing can significantly affect 

par)cipa)on in daily tasks, motor development, and emo)onal regula)on. 

Developing a comprehensive range of therapeu)c techniques and environmental 

strategies is essen)al for improving func)onal outcomes and suppor)ng 

individuals across home, school, and clinical sedngs. 

Evidence-Based Sensory Integra)on Interven)ons 

References: 17 

Sensory integra)on therapy for individuals with ASD follows structured, play-

based, and meaningful ac)vity models designed to provide controlled sensory 

experiences. The primary goal is to improve the brain’s ability to organize and 

interpret sensory informa)on in a way that promotes adap)ve responses. 

Evidence-based sensory integra)on approaches emphasize individualiza)on, goal-

directed outcomes, and ac)ve par)cipa)on. Interven)ons are most effec)ve 

when ac)vi)es are inten)onally chosen to target the individual's unique sensory 

profile and are linked to meaningful, func)onal goals that support par)cipa)on in 

daily life. 

One widely recognized and researched approach is Ayres Sensory Integra)on 

(ASI), a standardized, fidelity-based model that offers individualized therapy in a 

sensory-rich environment. Research has shown that ASI interven)ons lead to 

improvements in func)onal skills, goal aeainment, and adap)ve behaviors in 

children with ASD. In addi)on to direct therapy, environmental modifica)ons play 

a significant role in sensory management. Adjus)ng ligh)ng, reducing auditory 

distrac)ons, and crea)ng quiet, structured spaces in homes, schools, and clinics 

can reduce sensory overload and improve par)cipa)on in rou)ne ac)vi)es. 
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Propriocep)ve and ves)bular-based ac)vi)es are commonly used to promote self-

regula)on, postural control, and arousal management. These include deep 

pressure ac)vi)es, heavy work, climbing, swinging, and other movement-based 

experiences that help calm or alert the nervous system as needed. Tac)le 

ac)vi)es, such as sensory bins, textured art projects, or grooming rou)nes, help 

individuals with ASD improve tac)le tolerance and decrease defensiveness over 

)me. Self-regula)on strategies, including deep breathing, guided imagery, and 

mindfulness prac)ces, are frequently incorporated to support emo)onal 

regula)on alongside sensory interven)ons. 

Another evidence-based strategy involves crea)ng individualized sensory diets. 

These structured schedules of sensory-based ac)vi)es are strategically embedded 

into daily rou)nes to provide consistent, calming, or aler)ng input throughout the 

day. Sensory diets are highly adaptable and may include morning movement 

rou)nes, mid-day calming exercises, or pre-bed)me tac)le input to improve sleep 

regula)on. When implemented consistently, sensory diets have been shown to 

improve aeen)on, behavior, and overall par)cipa)on. 

Clinical decision-making in sensory integra)on for individuals with ASD relies on 

comprehensive assessment and ongoing monitoring. Standardized tools such as 

the Sensory Profile or Sensory Processing Measure (SPM), combined with 

therapist observa)on and caregiver input, help iden)fy specific sensory 

processing differences and guide interven)on planning. Collabora)on with 

families, educators, and interdisciplinary care teams ensures that strategies are 

consistently applied across clinical, home, and educa)onal sedngs, promo)ng 

skill generaliza)on and improved outcomes. 

Educa)on and training for caregivers and support staff are cri)cal components of 

successful sensory integra)on programs. Equipping families with the knowledge 

and tools to implement sensory strategies within daily rou)nes enhances 
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consistency, reduces stress, and improves quality of life for both the individuals 

with ASD and their support network. Regular monitoring, documenta)on, and 

adjustment of interven)on plans are essen)al to ensure that strategies remain 

effec)ve and aligned with evolving needs and therapeu)c goals. 

Ac)vi)es To Support Sensory Processing, Motor Development, 
And Self-Regula)on 

References: 11, 18 

Ac)vi)es designed to support sensory processing, motor development, and self-

regula)on play a vital role in the therapeu)c management of individuals with 

Au)sm Spectrum Disorder and other neurodevelopmental condi)ons. These 

ac)vi)es are inten)onally selected and structured to provide targeted sensory 

input while simultaneously promo)ng the development of founda)onal motor 

skills and emo)onal regula)on abili)es. The goal is to help individuals process 

sensory informa)on more effec)vely, develop motor coordina)on and body 

awareness, and manage arousal levels to par)cipate meaningfully in daily 

rou)nes. 

Sensory processing ac)vi)es ohen involve engaging the tac)le, propriocep)ve, 

ves)bular, visual, and auditory systems in ways that are both calming and aler)ng, 

depending on the individual's sensory profile. Tac)le ac)vi)es might include 

working with textured materials such as sand, rice bins, shaving cream, or finger 

paint, providing opportuni)es to desensi)ze the tac)le system and promote 

tolerance for different textures. Propriocep)ve ac)vi)es, which involve resistance 

or heavy work, are frequently used to support regula)on and body awareness. 

Examples include pushing and pulling weighted objects, climbing, animal walks, 

and deep pressure ac)vi)es such as rolling a therapy ball over the body. 
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Ves)bular ac)vi)es focus on controlled movement experiences that s)mulate the 

inner ear and help regulate arousal, balance, and spa)al orienta)on. These might 

include swinging, spinning, jumping, or ac)vi)es that involve changing body 

posi)on in space. Because ves)bular input can have both aler)ng and calming 

effects, careful observa)on of the individual's response is essen)al to determine 

the appropriate type and amount of movement input. 

In parallel, ac)vi)es aimed at motor development address skills such as balance, 

coordina)on, postural control, and bilateral integra)on. Obstacle courses, yoga-

inspired poses, ball games, and climbing structures can be adapted to incorporate 

both sensory and motor challenges, helping individuals improve strength, stability, 

and motor planning while receiving regula)ng sensory input. These ac)vi)es 

promote the integra)on of sensory and motor experiences, which is essen)al for 

developing purposeful movement and func)onal skills. 

Self-regula)on strategies are frequently embedded within sensory-based ac)vi)es 

to support emo)onal and behavioral control. Techniques such as deep breathing, 

progressive muscle relaxa)on, mindfulness exercises, and guided imagery are 

ohen paired with sensory experiences to teach coping skills for managing stress 

and sensory overload. Ac)vi)es might include a “calm-down corner” with visual 

supports, weighted lap pads, and fidget tools, or structured rou)nes for sensory 

breaks during the day to help manage arousal and prevent sensory-related 

meltdowns. 

When carefully selected and tailored to individual needs, ac)vi)es suppor)ng 

sensory processing, motor development, and self-regula)on can significantly 

improve par)cipa)on, emo)onal regula)on, and func)onal independence. These 

interven)ons should be regularly monitored and adjusted based on the 

individual's response and evolving therapeu)c goals, ensuring that ac)vi)es 

remain meaningful, engaging, and appropriately challenging. 
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Adap)ve Strategies for Clinic, School, and Home Environments 

References: 19 

Adap)ng the physical and social environment is a cri)cal component of effec)ve 

sensory-based interven)on, par)cularly for individuals with Au)sm Spectrum 

Disorder and sensory processing challenges. Environmental adapta)ons can help 

reduce sensory-related distress, improve aeen)on and engagement, and support 

par)cipa)on in daily ac)vi)es. These strategies involve modifying aspects of the 

sensory environment, including visual, auditory, tac)le, olfactory, and spa)al 

elements, to create spaces that are both suppor)ve and responsive to individual 

sensory needs. 

In clinical sedngs, adap)ve strategies might include providing access to sensory 

tools such as weighted lap pads, fidget items, noise-canceling headphones, or 

visual schedules. Treatment areas can be designed with low-s)mula)on zones, 

calming color paleees, and adjustable ligh)ng to accommodate clients who are 

sensi)ve to visual and auditory input. The use of movable room dividers, sensory-

friendly wai)ng areas, and clear visual boundaries can also help individuals 

navigate clinical spaces with greater ease and comfort. 

In school environments, sensory adapta)ons play a valuable role in promo)ng 

aeen)on, emo)onal regula)on, and task par)cipa)on. Examples include 

incorpora)ng flexible sea)ng op)ons, such as therapy balls or wiggle cushions, 

allowing sensory breaks during the school day, and establishing calm-down 

corners equipped with soh ligh)ng, weighted items, and preferred sensory tools. 

Teachers and staff can be trained in recognizing signs of sensory dysregula)on and 

suppor)ng students with proac)ve strategies, such as modifying classroom 

ligh)ng, providing movement-based ac)vi)es between lessons, or using visual 

schedules and )mers to help manage transi)ons. 
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At home, adap)ve strategies ohen focus on crea)ng sensory-friendly rou)nes and 

spaces that support regula)on and func)onal independence. Designated quiet 

areas with dim ligh)ng, weighted blankets, and soh textures can provide retreat 

spaces during )mes of sensory overload. Integra)ng sensory-rich ac)vi)es, such 

as trampoline jumping, therapeu)c swings, or tac)le play, into daily rou)nes can 

help children manage arousal levels and transi)ons between ac)vi)es. Families 

can also be educated on the importance of consistent sensory strategies, using 

visual support, structured rou)nes, and predictable sensory ac)vi)es to promote 

emo)onal well-being and behavioral regula)on. 

Overall, adap)ve environmental strategies provide essen)al support in promo)ng 

sensory comfort and regula)on across sedngs. These modifica)ons are most 

effec)ve when individualized, rou)nely reassessed, and integrated collabora)vely 

with families, teachers, and healthcare providers to ensure consistency and 

carryover into everyday life. 

Prac)cal Strategies for Integra)ng Sensory-Based Approaches into 
Clinical Prac)ce 

References: 17, 20 

Successfully integra)ng sensory-based approaches into clinical prac)ce requires a 

thoughpul, individualized, and evidence-informed approach that aligns with the 

client’s sensory profile, func)onal goals, and daily rou)nes. Effec)ve sensory 

integra)on begins with a comprehensive assessment of the individual’s sensory 

processing paeerns, iden)fying areas of hypersensi)vity, hyposensi)vity, or 

sensory-seeking behavior across different sensory systems. From this founda)on, 

targeted interven)on plans can be developed to address specific challenges and 

promote adap)ve responses. 
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In prac)ce, therapists ohen incorporate sensory-based strategies into both 

structured therapy sessions and unstructured, play-based interac)ons. Ac)vi)es 

such as obstacle courses, scooter board rides, tac)le explora)on sta)ons, and 

calming propriocep)ve games can be seamlessly integrated into sessions to 

provide regula)ng sensory input while addressing motor skills, social engagement, 

or daily living tasks. Therapists may also use specialized equipment like swings, 

climbing structures, weighted items, and resistance tools to grade ac)vi)es based 

on the individual’s tolerance and therapeu)c goals. 

Prac)cal strategies extend beyond the clinic as therapists collaborate with families 

and educators to establish consistent sensory rou)nes and modifica)ons in the 

home, school, and community sedngs. This might involve developing 

personalized sensory diets, providing recommenda)ons for sensory-friendly 

environmental changes, or teaching caregivers how to iden)fy early signs of 

dysregula)on and implement proac)ve calming techniques. Incorpora)ng 

educa)on and coaching ensures that sensory strategies are carried over between 

therapy sessions and into natural daily rou)nes. 

Another key aspect of prac)cal sensory integra)on is flexibility and clinical 

reasoning. Therapists must closely monitor the individual’s sensory responses, 

adjus)ng ac)vity type, intensity, dura)on, and sequencing based on arousal levels 

and behavioral cues. Recognizing when to provide aler)ng versus calming input, 

when to transi)on between sensory ac)vi)es, and how to embed sensory 

regula)on strategies within func)onal tasks enhances the effec)veness of 

interven)on and supports generaliza)on of skills. 

By integra)ng sensory-based approaches into clinical prac)ce through 

individualized, evidence-based, and family-centered strategies, therapists can 

significantly improve outcomes related to sensory processing, motor coordina)on, 

emo)onal regula)on, and par)cipa)on in meaningful ac)vi)es. 
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Sec)on 4 Key Words 

Ayres Sensory Integra)on (ASI) - A standardized, evidence-supported model of 

sensory integra)on therapy developed by Dr. A. Jean Ayres involving 

individualized, play-based interven)on in a sensory-rich environment, aimed at 

promo)ng adap)ve responses and improving func)onal par)cipa)on 

Sensory Diet - A personalized schedule of sensory-based ac)vi)es incorporated 

into a person’s daily rou)ne to help manage arousal, aeen)on, and emo)onal 

regula)on 

Self-Regula)on - An individual’s ability to manage their emo)onal and 

physiological responses to sensory input, stressors, or environmental changes 

Sec)on 4 Summary 

Evidence-based sensory integra)on interven)ons are essen)al for suppor)ng 

individuals with Au)sm Spectrum Disorder and sensory processing challenges. 

These strategies improve sensory processing, motor skills, emo)onal regula)on, 

and par)cipa)on in daily rou)nes. Approaches like Ayres Sensory Integra)on, 

propriocep)ve and ves)bular ac)vi)es, tac)le experiences, and sensory diets are 

most effec)ve when individualized and goal-directed. 

Adap)ng clinic, school, and home environments further enhances regula)on and 

engagement, reducing sensory-related distress. Successful integra)on of these 

approaches requires comprehensive assessment, clinical flexibility, and 

collabora)on with families and educators. Together, these interven)ons promote 

meaningful par)cipa)on, func)onal independence, and improved quality of life. 
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Sec)on 5: Professional Roles, Collabora)on, and 
Con)nued Learning 
Effec)ve sensory integra)on interven)on requires a clear understanding of 

professional roles, ethical prac)ce boundaries, and the value of interdisciplinary 

collabora)on. By working together and con)nuing to build knowledge in this area, 

healthcare providers can offer comprehensive, individualized care that best meets 

the needs of individuals with sensory processing challenges. 

Roles of PTs, PTAs, and OTs in Sensory Integra)on Therapy 

References: 21, 22 

Occupa)onal Therapists (OTs) have historically held the primary role in the 

provision and leadership of sensory integra)on therapy, par)cularly when 

interven)ons involve standardized, fidelity-based assessments and the direct 

treatment of sensory modula)on, discrimina)on, and praxis difficul)es. Praxis 

refers to the ability to conceptualize, plan, and execute motor ac)ons, an area 

frequently impacted in individuals with sensory processing challenges. OTs are 

uniquely trained to evaluate how sensory input influences func)onal behavior, 

aeen)on, social interac)on, emo)onal regula)on, and par)cipa)on in daily 

rou)nes. Their educa)on includes in-depth study of neurodevelopmental 

processes, sensory modula)on theory, and the applica)on of clinical reasoning 

strategies specific to sensory integra)on interven)ons. 

OTs typically administer and interpret formal sensory assessments such as the 

Sensory Integra)on and Praxis Tests (SIPT), Sensory Profile, or Sensory Processing 

Measure (SPM), using these results to design highly individualized, play-based, 

and goal-directed interven)ons. These ac)vi)es ohen incorporate tac)le (touch-

based), propriocep)ve (body posi)on awareness), ves)bular (balance and spa)al 
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orienta)on), auditory, and visual sensory inputs in controlled, therapeu)c 

environments. The primary aim is to promote adap)ve responses — purposeful, 

organized reac)ons to sensory experiences — that support the individual’s ability 

to func)on and engage effec)vely in their everyday environments. 

Cer)fied Occupa)onal Therapy Assistants (COTAs) play a vital, suppor)ve role in 

sensory integra)on therapy under the supervision of a licensed OT. While COTAs 

do not independently perform formal assessments or determine treatment plans, 

they are skilled in implemen)ng therapeu)c ac)vi)es designed by the OT, 

including sensory-rich play, propriocep)ve and ves)bular interven)ons, and tac)le 

desensi)za)on ac)vi)es. COTAs contribute to the therapy process by carefully 

monitoring client responses to sensory input, adjus)ng the intensity or pacing of 

ac)vi)es as appropriate, and providing )mely feedback to the supervising OT. 

Addi)onally, COTAs ohen assist with caregiver educa)on, demonstra)ng sensory 

strategies and suppor)ng the integra)on of therapeu)c ac)vi)es into home and 

community rou)nes. Their close involvement in ongoing interven)on delivery 

helps ensure treatment consistency and promotes generaliza)on of skills across 

environments. 

Physical Therapists (PTs) play a complementary and equally vital role in addressing 

how sensory integra)on deficits influence gross motor development, postural 

control, balance, and func)onal mobility. PTs have extensive exper)se in 

neuromuscular func)on, motor control, and movement paeern development, 

which posi)ons them to address the motoric consequences of disordered sensory 

processing. For example, children with poor ves)bular processing may exhibit 

delays in balance reac)ons and difficulty naviga)ng uneven surfaces or 

playground equipment, while those with propriocep)ve dysfunc)on may struggle 

with motor coordina)on, postural stability, or the ability to grade force during 

tasks. 
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PTs frequently incorporate propriocep)ve and ves)bular input into movement-

based interven)ons aimed at enhancing body awareness, joint stability, balance, 

and arousal regula)on. Treatment strategies may include ac)vi)es such as 

climbing, jumping, swinging, rolling, or obstacle course naviga)on, inten)onally 

selected and sequenced to support postural control and movement organiza)on 

while regula)ng sensory input to promote op)mal engagement. 

Physical Therapist Assistants (PTAs), func)oning under the supervision of a 

licensed PT, contribute to the sensory integra)on process by implemen)ng 

sensory-rich movement ac)vi)es planned by the PT, monitoring individual 

responses to these interven)ons, and providing essen)al feedback for ongoing 

clinical decision-making. PTAs may assist in sedng up therapeu)c environments, 

grading ac)vi)es to match sensory needs and tolerance levels, and documen)ng 

func)onal outcomes related to sensory-based motor performance. 

An interprofessional understanding of each discipline’s unique exper)se and 

responsibili)es within sensory integra)on therapy is essen)al for safe, effec)ve, 

and ethical care. Collabora)ve partnerships between OTs, COTAs, PTs, and PTAs 

not only enhance the quality of interven)on but also promote con)nuity of care 

across sedngs and professional roles. By maintaining clear communica)on, 

respec)ng professional boundaries, and working toward shared func)onal goals, 

interdisciplinary teams can more effec)vely address the complex, mul)faceted 

needs of individuals with sensory processing challenges, improving par)cipa)on 

and quality of life outcomes. 

Scope of Prac)ce and Ethical Considera)ons 

References: 21, 22 

Sensory-based interven)ons must be provided within the boundaries of each 

profession’s scope of prac)ce, as outlined by state prac)ce acts, licensure 
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regula)ons, and professional associa)on guidelines. While OTs receive advanced, 

specialized training in sensory integra)on theory, assessment, and interven)on, 

including cer)fica)on in specific sensory integra)on methodologies when 

applicable, PTs are authorized to incorporate sensory-based strategies within the 

context of interven)ons targe)ng motor performance, balance, postural control, 

and func)onal mobility. These sensory-based strategies may include the use of 

tac)le, propriocep)ve, and ves)bular inputs to facilitate motor learning, improve 

neuromuscular control, and enhance postural stability. PTAs must operate under 

the supervision and delega)on of a licensed PT, adhering to supervisory structures 

and regula)ons, and are responsible for safely and effec)vely implemen)ng 

sensory-motor interven)ons that are clearly planned and directed by the 

supervising PT. 

Ethical considera)ons in the provision of sensory-based care include maintaining 

professional competence in the selec)on and applica)on of sensory integra)on 

techniques through ongoing educa)on, clinical mentorship, and evidence-

informed prac)ce. Obtaining informed consent from clients or their guardians is 

essen)al, including clear communica)on about the purpose, nature, poten)al 

benefits, and risks of sensory-based interven)ons. Providers must also ensure that 

interven)ons are individualized, culturally responsive, and client-centered, taking 

into account the client’s preferences, values, and personal goals. 

Addi)onally, healthcare professionals must remain vigilant in recognizing their 

own professional limita)ons and scope boundaries. When sensory-related 

concerns or complex sensory processing issues fall outside a provider’s scope of 

prac)ce or exper)se, )mely referral to appropriately qualified professionals, such 

as occupa)onal therapists, speech-language pathologists, or behavioral health 

specialists, is both ethically and clinically responsible. Regular use of clinical 

reasoning, outcome monitoring, thorough documenta)on, and interprofessional 
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collabora)on supports ethical, effec)ve, and evidence-based prac)ce within this 

dynamic area of care. 

Interdisciplinary Collabora)on with Educators, Caregivers, and 
Other Professionals 

References: 16, 23 

Sensory integra)on interven)ons are most effec)ve when delivered through a 

collabora)ve, interdisciplinary approach that recognizes the complex, mul)-

system nature of sensory processing and its impact on func)onal performance. 

Effec)ve care requires seamless communica)on and coordina)on among 

therapists, educators, caregivers, and other allied health professionals to ensure 

that interven)on strategies are cohesive, complementary, and consistently 

applied across clinical, educa)onal, and home environments. This shared 

approach not only reinforces therapeu)c gains but also promotes the 

generaliza)on of skills in meaningful, real-world contexts. 

Educators play a pivotal role in iden)fying sensory-related barriers to learning and 

par)cipa)on within the classroom sedng. They are instrumental in embedding 

sensory strategies into daily rou)nes, academic tasks, transi)ons, and structured 

ac)vi)es, thereby suppor)ng student regula)on, aeen)on, and engagement. 

Special educa)on teachers, in par)cular, ohen collaborate closely with therapists 

to adapt learning materials and modify classroom environments to reduce sensory 

stressors and op)mize par)cipa)on. 

Caregivers provide essen)al, context-specific insights into the individual’s sensory 

preferences, aversions, and coping mechanisms observed in the home and 

community sedngs. Their ac)ve involvement in care planning ensures that 

interven)ons are relevant, prac)cal, and feasible within daily family rou)nes, 

increasing the likelihood of adherence and long-term benefit. Training and 
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coaching for caregivers in the implementa)on of sensory supports also empower 

families to create sensory-friendly environments and manage challenges 

proac)vely. 

In addi)on, professionals such as Speech-Language Pathologists (SLPs), behavior 

analysts, and mental health providers frequently contribute valuable exper)se in 

managing co-occurring issues that ohen accompany sensory processing 

differences. SLPs may address oral-motor and feeding difficul)es, communica)on 

impairments, and pragma)c language deficits, while behavior analysts provide 

strategies for reducing maladap)ve behaviors related to sensory triggers. Mental 

health providers support the development of coping skills, emo)onal regula)on, 

and resilience in individuals experiencing sensory-related anxiety, mood 

dysregula)on, or trauma-related responses. 

Regularly scheduled interdisciplinary team mee)ngs, collabora)ve goal-sedng 

sessions, and consistent feedback loops are essen)al components of effec)ve care 

coordina)on. These prac)ces support con)nuity of care, align interven)on 

priori)es, and facilitate )mely adjustments to care plans based on the individual’s 

progress and evolving needs. Documenta)on systems that allow for shared access 

to goals, strategies, and outcomes further enhance team collabora)on. Ul)mately, 

a well-integrated, interdisciplinary approach improves interven)on efficacy, 

promotes the generaliza)on of skills across environments, and enhances the 

individual’s overall quality of life and par)cipa)on in meaningful ac)vi)es. 

Adap)ng Interven)ons to Individual Needs 

References: 23 

No two individuals with sensory processing challenges present in the same way, 

necessita)ng a highly individualized, responsive, and flexible approach to 

interven)on planning. Sensory processing differences can manifest across a broad 
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spectrum of presenta)ons, ranging from sensory-seeking behaviors to sensory 

avoidance, low registra)on, or heightened sensi)vity to specific modali)es such as 

tac)le, auditory, propriocep)ve, or ves)bular input. Because of this variability, 

comprehensive assessment is essen)al to accurately iden)fy an individual’s 

unique sensory processing paeerns, areas of dysregula)on, and preferred sensory 

inputs that promote self-regula)on, engagement, and func)onal par)cipa)on. 

Assessment typically begins with a combina)on of caregiver and teacher 

interviews, clinical observa)on, and the use of standardized assessment tools. 

Direct clinical observa)on remains a cri)cal component, allowing therapists to 

assess sensory modula)on, discrimina)on, and motor planning abili)es in real-

)me, while capturing qualita)ve informa)on about the individual’s arousal 

regula)on, aeen)on, affect, and adap)ve behaviors. 

Interven)on strategies must be carefully tailored based on the individual’s 

chronological age, developmental level, cogni)ve and communica)on abili)es, 

cultural background, and environmental context. Therapists should consider the 

individual’s personal preferences, sensory history, cultural beliefs about touch, 

movement, or body awareness, and the physical and social demands of the 

environments in which they live, learn, and play. For example, culturally informed 

adapta)ons may be necessary to ensure that interven)ons respect family norms 

regarding physical contact, personal space, or auditory s)muli. 

Ac)vi)es should be inten)onally selected for their sensory proper)es (modality, 

intensity, and dura)on) and sequenced in a way that supports op)mal regula)on 

and par)cipa)on. The concept of the “just-right challenge” is central, requiring 

ac)vi)es to be neither too difficult nor too easy, while providing meaningful 

sensory input to help organize the nervous system. Sensory-rich tasks such as 

swinging, deep pressure ac)vi)es, heavy work, or oral-motor exercises should be 

adjusted in real-)me based on the individual’s moment-to-moment responses. 
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Arousal levels and sensory responses must be monitored con)nuously during 

sessions, with therapists prepared to adjust task demands, modify sensory input, 

or implement calming or aler)ng strategies as needed to maintain safe and 

therapeu)c levels of engagement. Signs of overs)mula)on, such as increased 

agita)on, avoidance, shutdown behaviors, or dysregula)on, should prompt 

immediate interven)on modifica)ons to prevent sensory fa)gue or distress. 

Conversely, under-responsiveness or disengagement may indicate a need to 

increase the intensity or novelty of sensory input. 

This responsive, individualized approach ensures not only the safety and well-

being of the individual but also enhances therapeu)c outcomes by promo)ng 

trust, par)cipa)on, and the development of adap)ve skills in a way that is both 

meaningful and sustainable across sedngs. 

Resources for Ongoing Professional Development 

References: 17, 21, 22 

Con)nued professional educa)on is essen)al for maintaining competence and 

ethical prac)ce in the provision of sensory integra)on and sensory-based 

interven)ons, par)cularly as research in this field con)nues to evolve and expand 

our understanding of neurodevelopment, sensory processing, and interven)on 

outcomes. Given the complex and nuanced nature of sensory integra)on theory 

and its clinical applica)on, prac))oners must remain current with the latest 

evidence, clinical methodologies, and professional standards to provide safe, 

effec)ve, and individualized care. 

Occupa)onal therapists seeking advanced exper)se in sensory integra)on 

frequently pursue post-professional cer)fica)on in Ayres Sensory Integra)on 

(ASI), an interna)onally recognized framework grounded in the original work of 

Dr. A. Jean Ayres. Cer)fica)on programs, such as those offered by the 
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Collabora)ve for Leadership in Ayres Sensory Integra)on (CLASI), include 

comprehensive coursework in sensory integra)on theory, assessment, and 

interven)on, alongside mentorship and competency-based evalua)ons. These 

programs equip clinicians with advanced skills in using specialized assessment 

tools like the Sensory Integra)on and Praxis Tests (SIPT), as well as in designing 

interven)on plans that support func)onal outcomes across sensory, motor, and 

adap)ve behavior domains. 

Physical therapists and physical therapist assistants, while typically not trained in 

formal sensory integra)on assessment, can access specialized con)nuing 

educa)on courses focusing on sensory-based interven)ons as they relate to 

motor control, posture, balance, arousal regula)on, and func)onal mobility. These 

courses ohen cover topics such as propriocep)ve input for postural stability, 

ves)bular s)mula)on for balance retraining, and sensory strategies for 

modula)on of arousal and aeen)on in neurologic and pediatric popula)ons. 

Professional organiza)ons play a key role in suppor)ng ongoing professional 

development. The American Occupa)onal Therapy Associa)on (AOTA) and the 

American Physical Therapy Associa)on (APTA) both offer prac)ce guidelines, 

posi)on papers, evidence-based resources, and webinars on sensory processing 

and related interven)ons. These resources provide clinicians with access to 

current prac)ce trends, research updates, ethical guidance, and recommenda)ons 

for integra)ng sensory strategies within discipline-specific scopes of prac)ce. 

Interdisciplinary professional development is also highly encouraged in this area, 

given the collabora)ve nature of sensory-based care. Aeending interdisciplinary 

conferences—such as those hosted by the American Occupa)onal Therapy 

Associa)on, the American Physical Therapy Associa)on, the American Speech-

Language-Hearing Associa)on (ASHA), or the Interdisciplinary Council on 

Development and Learning (ICDL), exposes prac))oners to diverse perspec)ves, 
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emerging evidence, and case-based learning opportuni)es. Par)cipa)on in journal 

clubs, research review groups, and special interest sec)ons within professional 

associa)ons fosters peer discussion, cri)cal appraisal of the literature, and 

prac)cal applica)on of evidence to clinical decision-making. 

Addi)onally, joining professional networks or online communi)es of prac)ce 

focused on sensory processing or pediatric rehabilita)on provides opportuni)es 

for ongoing mentorship, case consulta)on, and shared problem-solving among 

colleagues. These plaporms promote clinical growth and contribute to the 

development of best prac)ces that reflect the most current knowledge in this 

rapidly developing area of care. 

Sec)on 5 Key Words 

Sensory Processing Measure (SPM) - A standardized assessment tool used by 

occupa)onal therapists to evaluate how an individual processes sensory 

informa)on in different contexts, such as home, school, or community 

environments 

Client-Centered Care – With sensory integra)on therapy, it ensures that 

interven)ons are tailored to the specific sensory challenges and goals of the 

individual 

Sensory Integra)on - A therapeu)c approach based on the theory that sensory 

input plays a cri)cal role in how individuals respond to and engage with their 

environment 

Sec)on 5 Summary 

The roles of physical therapists, physical therapist assistants, and occupa)onal 

therapists in sensory integra)on therapy are dis)nct but complementary. OTs lead 
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sensory integra)on therapy, focusing on sensory modula)on, praxis, and 

func)onal behavior, using specialized assessments and interven)ons. PTs and 

PTAs, on the other hand, address the motoric aspects of sensory integra)on, 

including balance, posture, and movement. Successful treatment hinges on the 

collabora)on between these professionals, with clear communica)on, a shared 

understanding of each role, and an individualized approach to care. Con)nued 

professional development and interdisciplinary coopera)on are crucial to 

providing effec)ve, client-centered interven)ons that enhance the quality of life 

for individuals with sensory processing challenges. 

Case Study 1 
Ethan is a 6-year-old boy with Au)sm Spectrum Disorder referred to physical 

therapy for delayed gross motor skills, poor balance, postural control, and 

difficulty par)cipa)ng in physical play. He exhibited sensory sensi)vi)es, 

par)cularly to tac)le and ves)bular input, and demonstrated propriocep)ve-

seeking behaviors like crashing into objects. The physical therapist designed a 

play-based program emphasizing propriocep)ve and ves)bular ac)vi)es, core 

strengthening, and gradual exposure to dynamic tasks like swinging and climbing. 

Visual schedules, choice boards, and a sensory-friendly environment supported 

his par)cipa)on. Collabora)on with his occupa)onal therapist, educators, and 

family ensured consistency across sedngs. Aher 10 weeks of bi-weekly sessions, 

Ethan showed improved balance, greater tolerance for playground ac)vi)es, and 

increased par)cipa)on in group movement games. 

Reflec)on Ques)ons 

1. What strategies helped address Ethan’s sensory sensi)vi)es while 

promo)ng gross motor skills? 
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2. Why is interdisciplinary collabora)on important in this case? 

3. How were interven)ons and the environment adapted to support Ethan’s 

engagement? 

4. How might family educa)on impact Ethan’s progress? 

5. How can therapists monitor and adjust interven)ons for children with 

sensory regula)on needs? 

Responses 

1. Propriocep)ve input (deep pressure, obstacle courses) and gradual 

ves)bular ac)vi)es (slow swinging) were integrated to provide regula)ng 

sensory experiences while targe)ng motor skills. Visual support and choices 

promoted predictability and engagement. 

2. Working with occupa)onal therapists, educators, and family ensured 

consistent sensory supports, shared goals, and a holis)c approach 

addressing Ethan’s motor, sensory, and social needs. 

3. The therapist used a sensory-friendly space with minimal distrac)ons, 

sequenced ac)vi)es from preferred to challenging, and adjusted 

interven)ons based on Ethan’s arousal and comfort levels. 

4. Coaching parents on sensory-motor strategies should help them to support 

Ethan at home and in the community, promo)ng skill carryover and 

reducing caregiver stress. 

5. By observing cues like arousal level, affect, and behavior, therapists can 

modify the intensity, dura)on, and type of sensory input to maintain safety, 

engagement, and therapeu)c effec)veness. 
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Case Study 2 
Ethan is an 8-year-old boy diagnosed with ASD who was referred to occupa)onal 

therapy due to challenges with emo)onal regula)on, sensory processing, and 

difficul)es with handwri)ng and classroom par)cipa)on. His third-grade teacher 

reported that Ethan frequently struggled with loud or unpredictable 

environments, had difficulty transi)oning between ac)vi)es, and ohen avoided 

wri)ng assignments due to frustra)on with fine motor control. At home, his 

parents noted similar difficul)es with self-regula)on during homework, family 

meals, and community ou)ngs. 

During the occupa)onal therapy evalua)on, Ethan exhibited auditory sensi)vity, a 

preference for deep pressure and heavy work ac)vi)es, and poor frustra)on 

tolerance with tasks requiring fine motor precision. He became visibly anxious 

during noisy or crowded ac)vi)es and was easily overwhelmed by mul)-step 

direc)ons. The plan of care focused on sensory integra)on-based strategies for 

emo)onal regula)on, interven)ons to improve fine motor skills for handwri)ng, 

and collabora)ve problem-solving with school staff and his family. 

Therapy sessions incorporated sensory-based movement ac)vi)es like climbing, 

heavy work, and fidget tools to help regulate arousal levels, followed by graded 

fine motor tasks such as handwri)ng prac)ce, cudng, and small manipula)ve 

games. Visual schedules, calming rou)nes, and choice-making opportuni)es were 

integrated to reduce anxiety. Family educa)on and coordina)on with school staff 

supported consistent strategies across sedngs. 

Reflec)on Ques)ons 

1. What were the primary occupa)onal challenges Ethan experienced, and 

how did they impact his par)cipa)on at school and home? 
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2. Which interven)on strategies were most effec)ve in helping Ethan regulate 

and engage in therapy tasks? 

3. How did collabora)on with Ethan’s teacher and family enhance his 

outcomes? 

4. What signs indicated a need to adjust interven)on strategies during 

therapy? 

Responses 

1. Ethan struggled with sensory modula)on, emo)onal regula)on, and fine 

motor coordina)on, which affected his ability to stay calm in s)mula)ng 

environments, complete wrieen tasks, and manage transi)ons. These 

difficul)es led to classroom avoidance behaviors, emo)onal outbursts, and 

frustra)on at home with daily rou)nes like homework and meal)mes. 

2. Providing regular propriocep)ve input through ac)vi)es like wall pushes, 

heavy lihing, and therapy ball exercises helped manage Ethan’s arousal. 

Visual schedules, clear expecta)ons, and offering choices allowed him to 

feel more in control, which reduced anxiety. Gradually introducing fine 

motor tasks aher sensory ac)vi)es improved his willingness to par)cipate. 

3. Close communica)on with his teacher and parents ensured that calming 

rou)nes, sensory supports, and handwri)ng accommoda)ons were 

consistently applied in the classroom and at home. This consistency 

promoted carryover of skills, reduced behavioral incidents, and made daily 

transi)ons smoother for Ethan. 

4. Signs such as increased fidge)ng, covering his ears, withdrawing from 

ac)vi)es, or becoming irritable indicated overs)mula)on or frustra)on. 

When this occurred, the therapist modified the task, offered sensory 
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breaks, or adjusted the environment to help Ethan return to a regulated, 

engaged state. 

Conclusion 
This course offers a comprehensive explora)on of Au)sm Spectrum Disorder with 

a focus on sensory processing challenges. Tailored for physical therapists, physical 

therapist assistants, and occupa)onal therapists and assistants, it covers the 

impact of dysfunc)on in the ves)bular, propriocep)ve, tac)le, auditory, and visual 

systems on motor coordina)on, self-regula)on, and daily ac)vi)es. Par)cipants 

have learned to dis)nguish between sensory-seeking and sensory-avoidant 

behaviors, use standardized screening tools, and apply evidence-based 

interven)ons in various sedngs. The course emphasizes enhancing motor 

func)on, self-regula)on, and engagement in daily rou)nes while integra)ng 

sensory-based therapies into clinical prac)ce, collabora)ng across disciplines, and 

maintaining ethical standards. 
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