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What is Sensory Integration?

Sensory integration is the brain's ability to interpret and organize information from the senses-vision, hearing, taste, smell, touch, balance gravity, position and movement. Problems in sensory integration may result in learning problems, hyperactivity, distractibility, poor coordination, poor balance, and behavior problems, and may contribute to difficulties at school, at home, at work and in play. (from: the mission statement of Sensory Integration International) 

Rationale for Use of Sensory Integration to Improve Performance in Eduation

1. The use of sensory integration is theoretically an appropriate technique to enhance learning and behavior in autism. 

Autistic children may demonstrate over reactions to sensation such as finding some sounds or touch painful. Other children may have difficulty with registering movement as demonstrated by repeated spinning of themselves without getting dizzy or not responding to pain as seen with self injurious behavior (SIB). All learning is through sensation, whether it be the visual sense for reading, 
processing auditory directions, or using the sense of touch to guide a pencil for writing. 

2. Autism and sensory integration have a neurobiological basis. 

Dysfunction in processing of sensory input has long been recognized as a symptom in autism. (1) Sensory disturbances are required diagnostic criteria for eligibility for special education services under the autistic category. (2) Recent findings from magnetic resonance imaging (3,4) and positron emission tomography scans (5) support an organic basis for autism. Sensory integrative treatment is an approach, which has a neurobiological theoretical base. 

3. Sensory integrative treatment seeks to fulfill sensory drives that create a lack of goal directed activity (self stimulation) in autistic children. 

The central nervous system may be craving certain types of sensory input due to neurobiological problems. Rather then engaging in activity a child with autism may rock. This would be considered as a drive for linear vestibular (movement) input, and the therapist would find ways to satiate the need. This would improve both functional performance and ability to engage in goal-oriented activity. Some types of activity indicate the child is over stimulated and calming activity such as deep pressure could be initiated. 

4. Recent evidence has validated the view of the nervous system as a constantly changing system, which is influenced by the environment. (6) The sensory integrative approach strives to provide a just right environmental challenge to the child. Studies have demonstrated that patients recover at greater rate and to higher levels when they are engaged in motivating activity rather then those involved in a typical exercise program with repetition. (7) Also, plasticity is greater when the individual is in a state of homeostasis, or calm. (8) Sensory integrative treatment is important in calming, so that changes in the autistic child's function are easier to make. Plasticity is greater in the sensorimotor stage of development or in children ages seven and under. 

5. Some studies support the use of sensory integrative treatment procedures with autistic children to improve behavior. Ayres and Tickle (9) studied a group of autistic children. They found children 
who were hypersensitive to input to be responsive to sensory integrative treatment. Temple Grandin (10), diagnosed as autistic in preschool years stated that tactile and vestibular stimulation had helped her calm her over reactive responses to environmental stimulation. A case study of M (11), an autistic child who begin sensory integrative treatment at age 3.5 years, slept only 5-6 hours per night and spent hours screaming and throwing tantrums. After two years of sensory integrative treatment, tantrums disappeared and her skills had improved in self-care, coordination, language and social responsiveness. An autistic child observed during occupational therapy sessions had increased speech sounds with self initiated vestibular stimulation. (12) After a year of therapy, a 14 year old autistic/retarded teenager had a 50% decrease in head banging, hitting, plate throwing and hair pulling. (13) A 13-year-old non-verbal autistic boy with severe mental retardation exhibited continuous self-injurious and self-stimulatory behaviors. During the observation periods when the adolescent received deep pressure from the woven elastic bandages he wore on his extremities, he exhibited less self-stimulatory behavior, no self-injurious behavior and an increase in the number of interactions with others. Deep pressure, tactile and vestibular stimulation appeared to have a more marked effect in calming on days when the SIB and self-stimulation were the highest. (14) Case studies of autistic children support the effectiveness of treatment based on sensory integration theory. Improvements noted include improved sleep patterns, decreased screaming, improved self-care, improved coordination, increased language sounds, decreased self-stimulation and decreased SIB. 
