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PURPOSE OF THIS PACK
This pack has been developed to support school and home-based practitioners working with children who may experience sensory integration and processing challenges. Grounded in the principles of Ayres Sensory Integration® (ASI®), this resource promotes an understanding of how sensory processing impacts a child’s ability to participate in everyday school, play, and home activities.

The aim of this pack is to:
· Support early identification of sensory differences across the eight sensory systems.
· Offer insight into how difficulties in sensory modulation, discrimination, and praxis may influence a child’s emotional regulation, attention, behaviour, and engagement.
· Provide graduated, practical strategies to help children develop adaptive responses to sensory input, in line with ASI®’s focus on meaningful, child-led participation.

Importantly, this pack is not designed to diagnose sensory integration difficulties or sensory processing disorder. Rather, it aims to:
· Guide adults in recognising sensory-based behaviours.
· Suggest developmentally informed and context-sensitive coping and regulation strategies.
· Inform next steps, such as referral for further occupational therapy assessment where required.

This Pack Includes:
· An overview of the eight sensory systems and their functional roles.
· Common features of children who are over-responsive, under-responsive, or sensory seeking.
· Regulation strategies that support sensory modulation (including calming and alerting activities).
· A graduated approach to support — from universal classroom strategies to targeted support, with guidance for when specialist input may be needed.

If, after consistent implementation of strategies from this pack, the child continues to demonstrate difficulties in processing and integrating sensory input, impacting their daily functioning, learning, or social participation, a referral to occupational therapy may be appropriate.
Please note:
· Referrals will only be accepted if they meet the local referral criteria and the correct documentation is submitted.
· The Referral Documentation Pack is provided in pages 32–43 of this document.
· Incomplete referrals or those not meeting the criteria will not be accepted.



Referral Criteria
Referral Criteria for Occupational Therapy Sensory Processing
To ensure that children referred for sensory processing input receive appropriate and timely intervention, referrals must meet the following threshold criteria:

Eligibility Criteria
A child must:
· Present with difficulties in two or more sensory processing areas (e.g. tactile, vestibular, proprioceptive, visual, auditory, interoception, olfactory, gustatory).
· Be under the age of 18 and currently engaged in education.
· Be registered with a Trafford-based GP.
· Exhibit sensory-based difficulties that significantly impact functional participation in daily activities (e.g. self-care, learning, social interaction, emotional regulation, play).

Referral Requirements
The referral must include the following to be considered:
· Signed parental consent on the official referral form.
· For school-aged children:
· Evidence that pre-referral strategies have been implemented consistently for at least one full academic term (12 weeks).
· Use of strategies should reflect a graduated approach, including universal and targeted support.
· Completed evidence record sheets and referral documentation must be attached (see pages 32–43).

A Referral May Be Rejected If:
· The child does not meet the threshold criteria outlined above.
· If the child has significant central nervous system (CNS) lesions, degenerative neurological disorders, or complex medical conditions where sensory symptoms are part of a broader neurological picture
· Conditions affecting sensory function (e.g., uncontrolled epilepsy, severe visual or hearing impairments not yet managed)
· When the child’s sensory-related behaviours are strongly linked to mental health disorders (e.g., anxiety, trauma, mood disorders, psychosis)
· If behaviours (aggression, self-injury, oppositionality) are present but lack clear sensory triggers or modulation difficulties, and are primarily related to behavioural or social communication disorders

Please feel free to contact the department if you have any questions, comments or suggestions about the pack at:
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Trafford Sensory Processing Referral Pathway – School Guidance
This flowchart outlines the step-by-step process for schools to follow when referring a child to the Occupational Therapy Sensory Processing Pathway.
[image: A diagram of a flowchartAI-generated content may be incorrect.]

	


Four Key Ideas About Sensory Integration (Based on Bundy & Lane, 2020)
1. The Brain Can Change and Learn
Our brain is flexible and can create new connections when we learn new things. Sensory activities help the brain develop better ways to process information, not just in children but in adults too.
2. The Whole Brain Works Together
Different parts of the brain work as a team to make sense of sensory information. It’s not just one area but many working together to help a child understand and respond to their world.
3. Learning Happens Through Action
When a child gets sensory information (like touch, movement, or sounds), they respond by acting. This action helps the brain check if the response worked well and make adjustments for next time. This process helps children learn to manage sensory input better.
4. Children Want to Learn Through Movement and Play
Children naturally want to explore and learn about their bodies and surroundings through movement and play. This motivation helps them develop skills. Some children with sensory difficulties may need extra help to feel confident and interested in these activities.

The sensory integrative process begins with the reception of sensory information through different senses, including hearing, movement and balance (vestibular), muscle and joint position (proprioception), touch, and vision. These sensory inputs are the foundation or first level of sensory processing.

At the next levels, this sensory information is integrated and processed by the brain to support a range of body functions such as posture, balance, muscle tone, coordination, motor planning, attention, and emotional stability. As the brain organizes this sensory information, it enables more complex abilities like eye-hand coordination, purposeful activity, speech, and language. These integrated sensory experiences lead to important outcomes — the end products — which are functional skills that support a child’s ability to concentrate, organise, control their behavior, build self-esteem and confidence, and engage effectively in learning. Successful sensory integration also contributes to higher-level skills such as abstract thinking, reasoning, and brain specialization.

Understanding this process helps educators appreciate why some children may struggle with everyday tasks and behaviors when sensory processing is impaired, and it highlights the importance of supporting sensory development to foster functional skills and academic success.
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Introduction
Self-regulation is the ability to manage emotions, behaviours, and attention in response to internal and external demands. It is the foundation for learning, social interaction, and mental health. For children in schools, self-regulation directly affects their ability to concentrate, manage frustration, build relationships, and engage with learning tasks. To understand self-regulation, it is essential to consider multiple systems in the body and brain.

The Social Brain and Self-Regulation
The “social brain” refers to the network of brain regions that enable humans to connect with and respond to others. This includes the prefrontal cortex, superior temporal sulcus, and the limbic system. For children, relationships and social cues are crucial for developing self-regulation. Through interactions with teachers, peers, and caregivers, children learn to interpret emotions, model behaviour, and co-regulate.

When adults respond with empathy and consistency, they provide a template for children to calm down and manage emotions. In contrast, environments with high stress or limited positive relationships can disrupt the development of social brain pathways, leaving children more reactive and less able to regulate themselves. This underscores why positive relationships in schools are central to supporting children’s regulation and behaviour.

Attachment Theories and Regulation
Attachment theory highlights the importance of early relationships, particularly with caregivers, in shaping a child’s ability to regulate emotions. A child with secure attachment has experienced consistent, nurturing responses, which helps them develop confidence in exploring the world and returning to the caregiver for reassurance. These children tend to show better regulation, resilience, and social engagement.

On the other hand, children with insecure or disorganised attachment may struggle with emotional regulation. They may either shut down under stress or react intensely, as their early experiences have not taught them that adults are reliable sources of comfort. In the classroom, these children may appear withdrawn, anxious, hyper-vigilant, or impulsive. Teachers can support them through predictable routines, calm reassurance, and positive reinforcement, helping to create a sense of safety that fosters regulation.

Endocrine System and Stress Regulation
The endocrine system plays a major role in regulating the body’s response to stress. When a child perceives threat or pressure, the hypothalamic-pituitary-adrenal (HPA) axis is activated. This leads to the release of stress hormones such as cortisol and adrenaline. In short bursts, this response helps the child stay alert and ready to act, useful for exams, sports, or short challenges. However, if a child is exposed to chronic stress (e.g., unstable home life, trauma, ongoing bullying), the constant release of stress hormones can be harmful. It may impair learning, memory, and emotional control. Elevated cortisol levels can interfere with the hippocampus (responsible for memory) and prefrontal cortex (responsible for decision-making). As a result, children may struggle with concentration, organisation, and impulse control in school.



Sympathetic and Parasympathetic Nervous Systems
The autonomic nervous system (ANS) is divided into two branches:
· Sympathetic Nervous System (SNS): The “fight or flight” system. It increases heart rate, quickens breathing, and prepares the body for action in response to stress or danger.
· Parasympathetic Nervous System (PNS): The “rest and digest” system. It slows the heart rate, supports digestion, and brings the body back into balance after stress.

Healthy self-regulation requires a flexible balance between these systems. Children who live in stressful environments may have an overactive sympathetic system, leaving them hyper-alert, restless, and easily triggered. Others may become “stuck” in a shutdown state, showing low energy, withdrawal, or lack of engagement. In schools, strategies like breathing exercises, movement breaks, and calming sensory activities can help stimulate the parasympathetic system, supporting children to return to a calm and focused state.

Effects of Trauma on Regulation
Trauma, especially in early childhood, has profound effects on the brain systems that regulate behaviour. Adverse childhood experiences (ACEs) such as abuse, neglect, or exposure to violence can cause the amygdala to remain overactive, keeping the child in a constant state of threat vigilance. This means they may react strongly to minor triggers in the classroom, showing aggression, withdrawal, or “meltdowns.”

Trauma also weakens the connectivity between the amygdala and the prefrontal cortex (the rational, decision-making part of the brain). This makes it harder for children to “think before they act.” Teachers may interpret this as defiance or poor behaviour, but it is often a reflection of neurobiological stress responses.

Supporting these children requires a trauma-informed approach, which emphasises safety, predictability, calm routines, and trusting relationships. Activities that engage the body — such as movement, sensory play, and breathing — are especially powerful in calming the limbic system and helping children regain control.

Conclusion
Self-regulation is a complex process that relies on the integration of brain, body, and relationships. The social brain and attachment systems highlight the importance of supportive relationships. The endocrine system and autonomic nervous system show how stress and hormones influence behaviour. The limbic system and amygdala demonstrate why emotions can override rational thought, particularly in children who have experienced trauma.

For schools and parents, understanding these systems provides a vital framework for supporting children. Rather than viewing behaviours simply as “naughty” or “defiant,” educators and carers can see them as signs of underlying regulation difficulties. By creating safe, predictable, and supportive environments, teachers can play a central role in helping children develop the skills they need to regulate their emotions, engage in learning, and thrive.


The Tactile System: 
Understanding, Challenges, and Strategies
The Importance of the Tactile System in Everyday Life
The tactile system refers to our sense of touch, which is processed through the skin. It helps us interpret information about texture, pressure, vibration, temperature, and pain. This system is one of the earliest to develop in the womb and plays a crucial role in bonding, safety, and exploration of the world.
The tactile system supports:
· Protection – alerting us to potential dangers (e.g., something hot or sharp).
· Discrimination – identifying objects and textures without relying on sight (e.g., finding keys in a bag).
· Emotional regulation and bonding – touch is essential in attachment, comfort, and social connection.
· Daily life skills (ADLs) – such as dressing, washing, writing, and play.
· Managing stress- The impact of touch (for example, hugs and holding hands) has been linked to reducing the neural stress response.
When the tactile system is not processing efficiently, children may respond differently to touch, leading to challenges in participation, comfort, and social interactions.

Types of Tactile Input and Patterns of Response
Types of Tactile Input
1. Light touch – e.g., feather, hair brushing, water spray.
2. Deep pressure – e.g., hugs, weighted blankets, firm massage.
3. Texture – rough, smooth, sticky, slimy, soft.
4. Temperature – hot, cold.
5. Pain and protective sensations – alerts to potential harm.

How a Child Might Present:
Over-Responsive (Hypersensitive):
· Strong dislike of tags, labels, or certain fabrics.
· Avoids messy play (paint, sand, slime).
· Distress during hair washing, haircuts, nail cutting, or toothbrushing.
· Discomfort with light touch or being in crowded spaces.
· May refuse certain foods due to texture.


Under-Responsive (Hyposensitive):
· Seeks out lots of touch (touches people/objects excessively).
· May not notice injuries, dirt on face, or messy hands.
· Enjoys messy play and rough textures without hesitation.
· May chew clothing or non-food objects for extra tactile input.
· Appears clumsy because they miss tactile cues from their body.

Everyday Strategies for Tactile Regulation
For Over-Responsivity (Hypersensitivity):
· Clothing: Remove tags, choose seamless socks/soft fabrics, wash clothes before use.
· Hair care: Use firm, consistent pressure when brushing or washing hair rather than light strokes; allow child to hold brush; try dry shampoo or shorter hairstyles.
· Washing & lotion: Use warm water (not too hot/cold); allow child to control sponge or cloth; try unscented lotions; apply firm pressure when rubbing cream.
· Brushing teeth: Experiment with different toothbrush textures (electric/manual); let child try brushing first; introduce gradually with deep pressure around the mouth before brushing.
· Nail cutting: Try after a bath when nails are softer; desensitise fingers/toes with massage before cutting; use visual schedules and allow choice of nail scissors/clippers.

For Under-Responsivity (Hyposensitivity):
· Provide opportunities for messy play (shaving foam, clay, sand).
· Use fidget toys or chewables for extra input.
· Encourage cooking, gardening, or play with varied textures.
· Offer deep pressure activities such as rolling in a blanket, firm massage, or using weighted items.
· During hygiene routines, use strong consistent input (firm brushing of teeth, firm rub when applying lotion, deep scalp massage during washing).



Supporting Participation and Confidence
· Preparation and routine: Children benefit from knowing what to expect. Use visual schedules, social stories, or first–then language before self-care activities.
· Gradual exposure: Introduce new textures slowly (e.g., start with dry hands in sand before wet sand).
· Empower choice: Offer alternatives (e.g., “Do you want the blue or red toothbrush?”).
· Safe spaces: Allow children to take breaks from overwhelming tactile environments (crowds, noisy play areas).
· Collaborate with parents and teachers: Share observations of triggers and effective calming strategies.

Note: When observing or supporting a child’s tactile (touch) needs, please consider that difficulties or discomfort may sometimes be linked to medical issues such as eczema, dermatitis, allergies, or other skin conditions. If a child shows persistent skin irritation, rashes, pain, or significant distress with touch or clothing, it is important to seek medical advice from a GP or relevant healthcare professional. 
The Proprioceptive System (Body awareness)

What is Proprioception?
Proprioception is often called our “hidden sense” because it works in the background to tell us where our body is in space, how it is moving, and how much effort is needed to complete a task. This sense comes from receptors in the muscles, tendons, and joints, and it constantly sends signals to the brain about body position and movement.

It plays a role in posture, balance, coordination, emotional regulation, and motor planning. Without proprioception, we would find it very difficult to walk, pick up objects with the right amount of force, or even stand upright.
For children, proprioception is key to learning, play, independence in self-care, and being able to stay calm and organised throughout the school day.

The proprioceptive system has two levels of function:
· Subconscious proprioception
· Managed by the cerebellum.
· Works automatically, without awareness.
· Controls balance, posture, and rhythm of movement.
· Example: walking downstairs without watching your feet, catching yourself from falling.
· When disrupted → a child may seem clumsy, bump into things, or lean on furniture for support.
· Conscious proprioception
· Managed by the somatosensory cortex.
· Gives us body awareness that we can think about and control.
· Allows for deliberate, precise movements.
· Example: placing a puzzle piece into the right spot, adjusting a pen grip, buttoning a shirt.
· When disrupted → a child may press too hard or too lightly when writing, struggle with dressing, or rely heavily on looking at their body parts for guidance.

Both levels are essential. A breakdown in either system may result in motor clumsiness, poor coordination, or difficulty with fine motor precision.

Proprioceptive input is carried through several important receptors and neural circuits:
· Muscle spindles → detect stretch and length of muscles.
· Golgi tendon organs → detect tension in tendons.
· Joint receptors → give feedback about joint position and movement.

This input also integrates with the vestibular (balance) system and the visual system, creating a complete “map” of where the body is in space. If the circuits misfire, children may appear restless, clumsy, or excessively reliant on movement to feel secure.



How Proprioception Impacts Daily Life
Proprioception affects nearly every part of school, play, and self-care. For example:
· Writing → judging pressure on a pencil.
· Playground activities → climbing, swinging, ball games.
· Transitions → moving calmly through corridors without bumping others.
· Self-care → dressing, eating, washing, and grooming without breaking or dropping objects.
· Emotional regulation → using movement and “heavy work” to calm down or re-energise.

When children struggle with proprioception, they often:
· Seek input → crashing, jumping, chewing, squeezing, hugging too tightly.
· Avoid input → appearing floppy, fatigued, weak, or fearful of physical play.
· Show inconsistent effort → gripping too hard/soft, writing too faintly or too darkly, breaking toys or pencils by accident.

Case Examples
· Over-reliant on vision: A child looks at their feet when climbing stairs because subconscious proprioception is weak.
· Poor force grading: A child hugs peers too tightly, not realising how much pressure they are using.
· Clumsy mover: Trips over, knocks into furniture, avoids sports because their proprioceptive map is unreliable.
· Restless seeker: Constantly jumping, crashing, rocking on chair in class as a way to feel grounded.

Proprioception and Emotional Regulation
Proprioceptive input is closely linked to the parasympathetic nervous system, which helps the body feel calm and safe. This is why “heavy work” activities (pushing, pulling, carrying, squeezing) are often used as regulation tools in classrooms. Which is also why we typically say if in doubt use proprioception.

For children who have experienced trauma, proprioception can be especially powerful. Traumatic experiences may heighten the stress response in the amygdala and limbic system, leading to hypervigilance. Proprioceptive activities provide predictable, organising input that helps calm this system.

Strategies for Supporting Proprioceptive Needs
· Heavy work: pushing/pulling chairs, carrying books, wall push-ups.
· Resistance play: tug of war, wheelbarrow walks, animal crawls.
· Chewing crunchy foods or chew tools.
· Using weighted or compression clothing under guidance.
· Slow, predictable movements (yoga, stretching).
· Reduced demand for group sports until confidence builds.
· Gentle resistance tasks with clear guidance.
· Pairing proprioception with calming tactile or vestibular input.



Specific Self-Care Examples
· Handwriting: use pencil grips, thick markers, or weighted pens.
· Dressing: practice dressing dolls/role-play, use elastic waistbands or Velcro before buttons.
· Eating: provide cutlery with thicker handles, practice pouring water from jugs.
· Brushing teeth: use firm but soft brushes, electric toothbrushes for consistent force.
· Play: structured games that involve pushing, pulling, climbing, or obstacle courses.

Overlap with Other Senses
Proprioception often works together with the tactile and vestibular systems. For example:
· Dressing requires tactile feedback (feeling the fabric) and proprioceptive awareness (guiding arms into sleeves).
· Sports require vestibular balance plus proprioceptive muscle control.
When proprioception is weak, children often rely on vision instead, which can slow down tasks.

Long-Term Impact
If proprioceptive challenges go unsupported, children may develop:
· Low confidence in physical tasks.
· Avoidance of handwriting or sports.
· Behavioural issues linked to sensory-seeking or avoidance.
· Increased anxiety due to unpredictable body responses.

Early support can build resilience, confidence, and participation in daily life.

Note: Children benefit from opportunities to engage in activities that provide proprioceptive input, such as pushing, pulling, carrying, climbing, or jumping, as these support body awareness, motor planning, and self-regulation. If a child demonstrates persistent difficulties with coordination, body awareness, or motor control that impact daily activities, it may be appropriate to refer to an occupational therapist or physiotherapist for further assessment and support.

The Vestibular System

What the Vestibular System Does
The vestibular system detects movement, gravity, and spatial orientation. It is key for balance, postural stability, eye control, and regulating levels of alertness.

How Difficulties Present in Children
Over-Responsivity (Hypersensitive)
· Avoids swings, slides, climbing frames.
· Becomes anxious when feet leave the ground.
· Clings to adults when lifted.
· Cries on car rides, escalators, or elevators.
· May appear cautious, fearful, or anxious in movement play.

Under-Responsivity/Seeking (Hyposensitive)
· Spins for long periods without dizziness.
· Rocks, wiggles, or fidgets constantly.
· Climbs excessively, with poor safety awareness.
· Always on the move – struggles to sit for meals or lessons.
· Enjoys upside-down positions (hanging head over bed, somersaults).

Functional Impact Across Core Areas
1. Eye Movement / Visual Stability
· Difficulty tracking words on a page → struggles with reading and copying from the board.
· Loses place when writing.
· Poor hand–eye coordination in ball games.

2. Posture & Balance
· Slouches or leans on furniture.
· Falls out of chairs.
· Fatigues quickly in seated tasks.
· Clumsy when walking, often bumps into objects or people.

3. Emotional Regulation
· Over-responsive children may become fearful, avoidant, or anxious with movement.
· Under-responsive children may become over-excited, giggly, or dysregulated after spinning/jumping.
· Difficulty calming after stimulating activities.

4. Alertness & Attention
· Too much vestibular input → over-aroused, hyperactive, or irritable.
· Too little input → lethargic, struggles to stay awake or focused.
· Challenges transitioning from one level of alertness to another (e.g., play → class learning).

5. Head & Body Movement
· Over-responsive: avoids tipping head back for hair washing, dentist visits, or somersaults.
· Under-responsive: craves rough play, enjoys rolling and tumbling, has no fear of falls.
· May get motion sick in cars or spinning rides.



6. Autonomic Nervous System (ANS)
· Vestibular input directly influences the ANS.
· Fast, irregular movement = sympathetic activation (fight/flight).
· Slow, rhythmic rocking = parasympathetic activation (calming).
· Overexposure can cause nausea, sweating, dizziness, or panic.

Strategies for Vestibular Regulation
For Over-Responsive Children
· Predictability first: introduce small, slow, controlled movements.
· Pair with proprioception: holding weighted object, pushing feet into the floor, firm touch on shoulders.
· Linear before rotary: start with back-and-forth (rocking chair, swinging gently).
· Eyes open and fixed point: looking at a stable object helps orientation.
· Grounding positions: feet flat on floor, leaning into walls, or sitting in a corner for stability.
· Visual supports: give advance warning (“We will swing 5 times then stop”).

For Under-Responsive/Seeking Children
· Movement breaks: integrate short bursts of movement between tasks (jumping jacks, skipping, wheelbarrow walks).
· Heavy work + movement: pushing weighted carts, pulling ropes, carrying books up stairs.
· Structured vestibular play: climbing frames, obstacle courses, trampolines.
· Spinning control: allow limited, timed spinning in a safe environment, always followed by calming activity.
· Eye–movement activities: ball tracking, balloon games, follow-the-finger games.
· Balance challenges: balance boards, walking on lines, hopscotch.

General Classroom/Everyday Supports
· Sit discs, wobble cushions, or rocking chairs.
· “Movement jobs” – delivering registers, carrying lunch trays.
· Short “sensory circuits” before lessons:
1. Alerting (e.g., star jumps, hopping).
2. Organising (e.g., crawling through tunnels, balancing).
3. Calming (e.g., slow rocking, deep pressure).
· Break down difficult tasks (hair washing, dentist) and pair vestibular with proprioceptive comfort.



Example Everyday Applications
· Hair washing: tilt head slowly, let child control movement, firm pressure on shoulders.
· Hair cutting: use stable seat, keep head upright, offer proprioceptive fidget in hands.
· Brushing teeth: encourage grounding (feet pressed into stool).
· Dressing: break down tasks, allow seated dressing if balance is hard.
· Playground: start with gentle equipment (slide, low rocker) and build tolerance.
· Class: provide safe “movement breaks” between academic sessions.

Note: When observing or supporting a child’s vestibular needs (e.g., spinning, swinging, fear of movement, or seeking intense motion), please remember that some difficulties may also relate to medical or physical issues such as ear infections, balance disorders, vertigo, vision problems, or other neurological conditions. If a child presents with dizziness, frequent falls, changes in balance, nausea, or sudden aversion to movement, contacting your GP or relevant healthcare professional is advised. 


The Visual System

Importance of the Visual System
The visual system is one of the primary ways we take in and process information from our environment. It helps us:
· Recognise people, objects, and symbols.
· Judge distance, speed, and depth.
· Coordinate body movements with what we see (hand–eye coordination).
· Regulate attention, alertness, and engagement.
· Support academic tasks like reading, writing, and copying.

Vision is not only about clarity of sight (20/20 vision), but also about how the brain processes, organises, and interprets what is seen.

Over-Responsive (Hypersensitive)
Children may:
· Be distressed by bright lights, glare, or busy environments.
· Avoid eye contact or be uncomfortable with direct gaze.
· Struggle with highly colourful, visually cluttered classrooms.
· Become anxious with fast-moving visual input (e.g., crowds, ball games).
· Complain of headaches or eye strain in bright settings.

Under-Responsive/Seeking (Hyposensitive)
Children may:
· Stare at lights, reflections, or moving objects.
· Hold objects very close to eyes or peer from unusual angles.
· Constantly seek visual stimulation (e.g., flicking fingers in front of eyes, spinning wheels).
· Miss visual cues in the environment (e.g., doesn’t notice name on board, skips words when reading).
· Appear inattentive, distracted, or clumsy due to missed visual information.

Functional Impact Across Areas
Difficulty following text left to right, losing place when reading.
· Trouble copying from the board accurately.
· Challenges with ball skills, catching, and sports.
· Poor coordination, bumping into obstacles.
· Difficulty judging depth (stairs, curbs, uneven surfaces).
· May lean in too close to books or screens.
· Overload in visually busy spaces can lead to irritability, withdrawal, or meltdowns.
· Seeking children may appear disengaged unless strong visual stimuli are present.
· Bright, fast, or cluttered visuals → overstimulation, distractibility.
· Too little visual stimulation → daydreaming, reduced focus.
· Reading, writing, and maths (especially spatial awareness tasks) can be challenging.
· Struggles with sequencing (e.g., letters/numbers reversed).
· Skips lines or words when reading.
· Bright, flickering, or high-motion visuals can trigger sympathetic arousal (stress, anxiety).
· Calm, predictable visuals (muted colours, clear organisation) can support parasympathetic calming.



Strategies
For Over-Responsive Children
· Reduce glare: natural lighting or softer lamps instead of harsh fluorescents.
· Use tinted overlays or coloured paper for reading.
· Reduce visual clutter on desks and classroom walls.
· Allow sunglasses, caps, or visors in very bright environments.
· Provide calm corners with muted colours and fewer distractions.

For Under-Responsive/Seeking Children
· Provide high-contrast, bold visuals (dark marker on whiteboard).
· Break tasks into smaller visual steps with pictures or symbols.
· Use visual schedules, charts, and colour coding.
· Incorporate movement into visual activities (tracking balloons, beanbag toss).
· Provide safe outlets for visual exploration (light tables, lava lamps, torches).

General Strategies
· Pair visual supports with verbal instructions.
· Encourage regular vision breaks during near work (reading, screen use).
· Incorporate sensory circuits: eye tracking games, target practice, line following.
· Ensure vision screening is up to date – processing difficulties are not the same as poor eyesight, but both can overlap.
· Use multi-sensory learning (pairing visual with tactile, auditory, and proprioceptive input).

Everyday Applications
· Reading: use finger or ruler to track lines.
· Writing: highlight margins, use graph paper for spacing.
· Sports: practice eye–hand coordination with balloons before balls.
· Classroom: reduce clutter, position child closer to teacher or board.
· Play: puzzle building, mazes, matching games.
· Self-care: clear visual steps for routines (brushing teeth, dressing) with picture sequences.

Note: When observing or supporting a child’s visual needs (e.g., squinting, difficulty with eye contact, struggling to track objects, or sensitivity to light), please remember that some difficulties may also relate to medical or vision-related conditions such as refractive errors, strabismus, amblyopia, or other eye health concerns. If a child presents with frequent headaches, excessive eye rubbing, sitting very close to screens, difficulty recognising people or objects, or sudden changes in visual behaviours, referral to a GP or Orthoptics is advised. 








The Auditory System
Importance of the Auditory System
The auditory system allows children to detect, interpret, and respond to sounds in their environment. It helps us:
· Recognise voices, environmental sounds, and verbal instructions.
· Understand language and communicate effectively.
· Pay attention and regulate alertness.
· Coordinate actions with auditory cues (e.g., following a rhythm, stopping at a sound).
· Support learning tasks like listening to instructions, reading aloud, and phonics.
Auditory processing is not only about hearing sounds, but also how the brain interprets, organises, and responds to them.

Over-Responsive (Hypersensitive)
Children may:
· Cover their ears or avoid noisy spaces.
· Become distressed by loud, sudden, or high-pitched sounds (alarms, fire drills, vacuum cleaners).
· Struggle to concentrate with background noise (chatter, music, playground).
· Startle easily or react with anxiety or aggression to sounds.
· Complain of headaches, discomfort, or “ear pain” in noisy environments.

Under-Responsive/Seeking (Hyposensitive)
Children may:
· Appear not to hear their name or instructions.
· Require repeated verbal cues to follow tasks.
· Seek out loud noises or create sounds themselves (tapping, banging, shouting).
· Speak loudly or inappropriately to gain attention.
· Fail to respond to environmental auditory cues (alarms, warnings).

Functional Impact Across Areas
· Difficulty following verbal instructions, especially in group settings.
· Challenges with listening comprehension, phonics, or language-based tasks.
· Distractibility in classrooms with background noise.
· Difficulty with social interactions (missing verbal cues, interruptions, not responding to peers).
· Overload in noisy spaces can lead to irritability, withdrawal, or meltdowns.
· Seeking children may appear loud, disruptive, or inattentive without strong auditory stimuli.
· Difficulty with music, rhythm, or timing-based activities.
· May miss safety cues (bells, alarms, traffic sounds).
· Over-responsive children can experience anxiety and sympathetic arousal in loud or unpredictable environments.
· Under-responsive children may require enhanced auditory cues to stay engaged.



Strategies
For Over-Responsive Children
· Provide quiet zones or headphones to reduce background noise.
· Give advance warnings before loud events (fire drills, assemblies).
· Reduce overlapping sounds during tasks (one instruction at a time).
· Allow breaks in calm, low-stimulus environments.
· Pair verbal instructions with visual cues to reduce reliance on auditory input alone.

For Under-Responsive/Seeking Children
· Use amplified or distinct tones to gain attention.
· Pair verbal instructions with visual or gestural cues.
· Incorporate musical or rhythmic activities (clapping, drumming, songs).
· Provide opportunities to make safe noise to meet sensory needs.
· Position child closer to the teacher or sound source.

General Strategies
· Break instructions into smaller, clear steps.
· Encourage self-regulation strategies (deep pressure, fidgets) to manage auditory overload.
· Combine auditory learning with multi-sensory input (visual, tactile, movement).
· Use predictable classroom routines to reduce auditory stress.
· Ensure regular hearing checks to distinguish processing difficulties from hearing loss.

Everyday Applications
· Reading & Phonics: Provide quiet areas or headphones; repeat instructions visually.
· Writing & Spelling: Use verbal instructions paired with written cues.
· Classroom: Reduce background noise, seat child closer to teacher, avoid overlapping group discussions.
· Play & PE: Start with small group activities; use rhythmic cues for coordination.
· Self-care: Give step-by-step auditory instructions paired with visual demonstrations.

Note: When supporting a child who shows sensitivities or difficulties with sound (e.g., distress with loud noises, not responding consistently when spoken to, or struggling to concentrate in noisy environments), please be aware that some difficulties may be linked to medical or hearing-related conditions such as ear infections, glue ear, hearing loss, or auditory processing disorders. If a child presents with delayed language development, frequently mishears words, speaks unusually loudly or quietly, or shows sudden changes in hearing behaviours, referral first to a GP or hearing specialist (e.g., audiologist) is strongly advised.

The Taste (Gustatory) System

Importance of the Taste System
The taste system allows children to detect, interpret, and respond to different flavors in their environment. It helps us:
· Determine what is safe and nutritious to eat.
· Develop food preferences and maintain a balanced diet.
· Coordinate eating with swallowing and oral motor skills.
· Experience enjoyment and emotional satisfaction from food.
· Support social participation during mealtimes and shared snacks.

Taste is not only about the tongue detecting sweet, sour, salty, bitter, and umami; it also involves how the brain interprets and responds to these flavours, influencing mood, behaviour, and participation in daily routines.

Over-Responsive (Hypersensitive)
Children may:
· Refuse certain foods due to strong flavours, textures, or temperatures.
· Gag, spit out, or complain about tastes they find unpleasant.
· Avoid eating or mealtimes entirely, causing nutritional concerns.
· React strongly to new foods or even food smells.
· Prefer very bland or familiar foods only.

Under-Responsive/Seeking (Hyposensitive)
Children may:
· Seek strong, intense, or unusual flavors (very sweet, salty, or spicy).
· Overstuff their mouths to get more taste sensation.
· Put non-food items in their mouths (pencils, toys).
· Seem indifferent to unpleasant or potentially unsafe flavors.
· Eat quickly without noticing subtle tastes.

Functional Impact Across Areas
· Difficulty participating in family or school mealtimes.
· Challenges with nutrition and maintaining a varied diet.
· Avoidance of certain textures can limit food options.
· Over-responsive children may refuse new or unfamiliar foods, leading to social or emotional stress.
· Under-responsive children may seek strong-tasting foods or chew non-food items, posing safety risks.
· Mealtimes can become stressful, affecting concentration, attention, and social interaction.
· Oral motor skills may be impacted, affecting speech and chewing coordination.

Strategies
For Over-Responsive Children
· Introduce new foods gradually and repeatedly in a low-pressure setting.
· Offer choices and allow control over which foods to try.
· Reduce strong food odours in classrooms or homes.
· Use visual supports for mealtime routines to increase predictability.
· Pair exposure with positive reinforcement and calm breaks.



For Under-Responsive/Seeking Children
· Provide foods with strong flavors, varied textures, or crunchy/sour options.
· Allow safe oral exploration with chewable tools or crunchy foods.
· Use structured taste games or sensory-based cooking activities.
· Pair mealtime with visual and verbal cues to guide safe eating.
· Supervise to ensure safety when exploring food and objects orally.

General Strategies
· Maintain consistent routines for meals and snacks.
· Combine taste experiences with other sensory input (smell, texture, visual appeal).
· Model safe eating behaviours and provide social reinforcement.
· Observe and record preferences, aversions, and oral sensory seeking behaviours.

Everyday Applications
· School Lunch: Offer a range of familiar and mildly new flavors; avoid overwhelming spices.
· Snacks: Provide crunchy, sweet, or tart options for sensory-seeking children.
· Classroom Activities: Use cooking or taste-based sensory play to engage learners.
· Self-care: Gradually introduce toothbrushing flavors and oral hygiene tools for picky children.
· Play: Incorporate taste-safe exploration in sensory bins or food-based games.

Note: When observing or supporting a child’s taste and eating patterns, please consider that difficulties may sometimes be linked to medical issues such as dental problems, oral infections, reflux, allergies, or swallowing difficulties. If a child shows ongoing gagging, choking, vomiting, mouth pain, or sudden changes in eating habits, it is important to first seek medical advice from a GP, dentist, or relevant healthcare professional. 


The Smell (Olfactory) System

Importance of the Smell System
The smell system allows children to detect, interpret, and respond to odours in their environment. It helps us:
· Identify safe and unsafe situations (e.g., smoke, gas, spoiled food).
· Influence appetite, taste, and food preferences.
· Support emotional regulation, as smells can trigger calm or distress.
· Engage socially (e.g., tolerance of perfumes, food smells, body odours).
· Connect with memory and learning, as smells can evoke experiences.

Smell is closely linked with taste and emotion; difficulties in olfactory processing can affect eating, hygiene, social participation, and emotional wellbeing.

Over-Responsive (Hypersensitive)
Children may:
· Be distressed by strong odours (perfumes, cleaning products, food smells).
· Avoid certain foods or environments because of smell.
· React with coughing, gagging, or withdrawal to particular odours.
· Show anxiety or meltdowns in odorous spaces like lunchrooms or bathrooms.
· Refuse personal hygiene activities if products have noticeable scents.

Under-Responsive/Seeking (Hyposensitive)
Children may:
· Seek strong odours or sniff objects repeatedly.
· Be indifferent to unpleasant or potentially dangerous smells.
· Sniff their environment excessively to gain sensory input.
· Use mouth or nose on non-food items to explore smell.
· Fail to notice personal or environmental hygiene issues.

Functional Impact Across Areas
· Mealtimes can be challenging due to food odour sensitivity.
· Hygiene routines (handwashing, toothpaste, deodorant) may be refused or ignored.
· Avoidance of certain environments due to strong smells (kitchen, science labs, lunchroom).
· Over-responsive children may experience stress, irritability, or withdrawal in odorous environments.
· Under-responsive children may miss warning smells (smoke, chemicals), creating safety risks.
· Social participation can be affected by sensitivity or indifference to smells in shared spaces.
· Sensory-seeking behaviours can lead to inappropriate sniffing of objects, food, or peers.



Strategies
For Over-Responsive Children
· Reduce exposure to strong odours in classrooms and home environments.
· Allow scented or odour-free alternatives for personal care products.
· Provide advance warnings before exposure to new or strong smells.
· Pair odour exposure with calming strategies or breaks.
· Gradually desensitize with controlled, predictable exposure to milder smells.

For Under-Responsive/Seeking Children
· Provide safe odour-rich experiences (spices, scented playdough, flowers).
· Encourage exploration of scents through structured sensory activities.
· Pair olfactory input with visual and tactile cues to guide attention.
· Supervise sniffing behaviours to ensure safety and hygiene.
· Use odour-based cues in classroom routines (e.g., scented markers for tasks).

General Strategies
· Maintain predictable routines for mealtimes and hygiene activities.
· Use multi-sensory approaches, pairing smell with taste, visual, or tactile experiences.
· Observe and record reactions to different odours to plan interventions.
· Model appropriate olfactory behaviours socially and during routines.
· Encourage children to communicate preferences for scents to reduce distress.

Everyday Applications
· School: Reduce exposure to strong classroom smells (perfumes, cleaning agents).
· Lunch/Mealtime: Introduce new foods gradually; avoid overwhelming odours.
· Self-care: Offer fragrance-free or mild-smelling hygiene products; model brushing and washing routines.
· Play: Use scented play materials like markers, playdough, or scratch-and-sniff activities.
· Safety: Teach recognition of warning smells (smoke, gas) with repeated, supervised exposure.

Note: When supporting a child who shows sensitivities or unusual behaviours related to smell (e.g., distress with certain odours, seeking out or avoiding strong smells, or smelling nonfood objects), please be aware that some difficulties may be linked to underlying medical issues such as sinus infections, allergies, nasal congestion, or other conditions affecting the respiratory system. If a child presents with persistent nasal issues, frequent headaches, reduced appetite due to smell sensitivity, or sudden changes in response to smells, referral to a GP or relevant medical professional is strongly advised. 

When concerns relate to nutrition or eating:
· Liaise with a Speech and Language Therapist (SALT) or dietitian if they are already involved with the child.
· If there are concerns about restricted diet, poor intake, or weight loss, a referral to a dietitian is recommended.
· If there are concerns about chewing, swallowing difficulties, or coughing at mealtimes, a referral to SALT is advised.
· Always discuss observations and concerns with the child’s family and consider signposting to the child’s GP for further guidance.


Oral Motor System

Importance of the Oral Motor System
The oral motor system plays a vital role in:
· Managing saliva production.
· Speech and articulation.
· Feeding, chewing, and swallowing.
· Development and coordination of muscles in the mouth, face, and tongue.
· Supporting self-regulation and calming, as well as increasing alertness.

Oral motor skills are closely linked with sensory processing, feeding, communication, and emotional regulation. Difficulties can impact nutrition, safety, and participation in everyday activities.

Under-Responsive/Seeking Oral Motor Input
Children may:
· Place non-food items in their mouth to chew or suck (e.g., toys, buttons, clothing).
· Overfill their mouth when eating, increasing risk of choking or gagging.
· Push food too far back in the mouth, leading to coughing or gagging.
· Dribble or produce excessive saliva.
· Seek strong oral sensations through crunchy, chewy, or cold foods.

Over-Responsive/Aversion to Oral Motor Input
Children may:
· Dislike toothbrushing or oral hygiene routines.
· Be selective or “picky” eaters.
· Gag easily during meals.
· Avoid food-based activities or oral sensory play.
· React negatively to textures, temperatures, or flavors.

Functional Impact Across Areas
· Difficulty participating in mealtimes, snack times, or oral hygiene routines.
· Reduced nutritional variety due to avoidance of certain textures or flavors.
· Risk of coughing, gagging, or choking if oral motor skills are underdeveloped.
· Challenges with speech clarity or articulation.
· Stress or avoidance behaviours during group meals, cooking activities, or oral hygiene tasks.
· Oral sensory-seeking behaviours may impact classroom safety or peer interactions.

Oral Motor Strategies
Calming Strategies – Over-Responsive
· Blowing bubbles or pinwheels.
· Sucking through straws with thicker drinks (e.g., milkshakes).
· Chewing crunchy foods or vegetables.
· Singing, chanting, or vocal play (supports both oral and auditory input).
· Use of chew toys or oral tools (e.g., Z-vibe vibrating pens).
· Incorporate proprioceptive activities (e.g., heavy work) as these can help reduce oral sensitivity.
· Respect dislikes and avoid forcing participation in foods or activities the child strongly rejects.



Alerting Strategies – Under-Responsive/Seeking
· Sucking or crunching on cold foods (e.g., ice, ice lollies).
· Popping candies or sour sweets.
· Eating strong-tasting foods (e.g., citrus, tangy flavors).
· Encouraging safe oral exploration through structured activities (e.g., crunchy snacks, chewy play materials).

General Strategies
· Pair oral motor activities with visual, tactile, or proprioceptive supports.
· Gradually introduce new foods or oral experiences to reduce anxiety or aversion.
· Provide consistent routines for oral care and mealtimes.
· Collaborate with carers, SALT, or dietitians if there are concerns about swallowing, choking, or nutrition.

Everyday Applications
· Mealtimes: Offer crunchy or chewy foods for oral input; allow choice and control.
· Snack Times: Provide structured opportunities for oral exploration with safe items.
· Self-care: Break down toothbrushing or oral hygiene routines into small, manageable steps; pair with visual supports.
· Play: Use bubble blowing, straws, chewy toys, or singing games to integrate oral motor input in a fun, low-stress way.
· Safety: Ensure supervision during oral exploration to prevent choking or ingestion of unsafe items.

Note: Children may benefit from structured oral motor activities to support chewing, swallowing, speech, and self-regulation. If there are concerns about chewing, swallowing, drooling, or coughing during meals, it is recommended to discuss with the child’s GP. Referral to a Speech and Language Therapist (SALT) - Dysphagia Service maybe appropriate for assessment and management of swallowing and drinking difficulties. 

The Interoception System

Importance of the Interoception System
Interoception refers to the body’s ability to sense internal signals, such as hunger, thirst, bladder fullness, heartbeat, respiration, temperature, and internal discomfort. It helps children:
· Recognise bodily needs (e.g., when hungry, thirsty, or needing the toilet).
· Regulate emotions and stress responses.
· Understand and communicate internal states (pain, fatigue, illness).
· Engage in self-care and health routines.
· Support attention, focus, and behavioural regulation through internal cues.

Interoception is central to body awareness and self-regulation, linking physical sensations with emotional and behavioural responses. Difficulties in interoception can impact daily routines, learning, and wellbeing.

Over-Responsive (Hypersensitive)
Children may:
· Overreact to internal sensations such as mild hunger, thirst, or discomfort.
· Complain frequently about stomach aches, headaches, or feeling unwell.
· Struggle with toileting due to discomfort or heightened awareness of bladder sensations.
· Experience anxiety or meltdowns linked to internal cues (e.g., feeling hot, full, or tense).
· Avoid physical activities that amplify body sensations (exercise, climbing).

Under-Responsive/Seeking (Hyposensitive)
Children may:
· Fail to recognise internal cues such as hunger, thirst, or need to use the toilet.
· Overeat, drink excessively, or miss meals due to lack of awareness.
· Not notice pain, temperature changes, or discomfort until severe.
· Appear “clumsy” or inattentive due to low body awareness.
· Seek strong internal sensory input (running, jumping, holding breath, spinning).

Functional Impact Across Areas
· Difficulty participating in mealtimes or maintaining hydration.
· Toileting accidents due to poor awareness of bladder or bowel cues.
· Difficulty with emotional regulation; anxiety or outbursts triggered by unnoticed internal signals.
· Challenges with attention and learning due to unrecognized physical discomfort.
· Avoidance of physical activity or, conversely, constant movement seeking internal input.
· Self-care routines (dressing, bathing, toothbrushing) may be inconsistent or ignored.
· Difficulty communicating bodily needs to adults or peers.
· Stress or emotional dysregulation may appear “out of proportion” due to misinterpretation of internal signals.



Strategies
For Over-Responsive Children
· Provide predictable routines for meals, drinks, toileting, and rest.
· Use visual or verbal cues to anticipate body needs (toilet schedules, snack times).
· Offer calming activities to reduce anxiety linked to bodily sensations (deep breathing, weighted blankets).
· Gradually expose child to tolerable physical sensations in structured ways (mild exercise, temperature changes).
· Encourage naming sensations (“I feel full,” “I am thirsty”) to build awareness.

For Under-Responsive/Seeking Children
· Provide structured opportunities to notice body cues (scheduled drinks, snack times, toileting).
· Encourage physical activities that heighten body awareness (jumping, climbing, obstacle courses).
· Use verbal prompts and visual supports to teach recognition of hunger, thirst, pain, or fatigue.
· Incorporate mindfulness or body-check routines (“Notice your heartbeat,” “How does your tummy feel?”).
· Provide strong internal sensory input safely to develop awareness (stretching, heavy work, deep pressure).

General Strategies
· Pair interoceptive awareness with other sensory input (visual schedules, tactile cues).
· Encourage self-monitoring with charts, checklists, or apps.
· Model recognition and communication of internal states.
· Teach simple coping strategies for discomfort, anxiety, or overstimulation.
· Collaborate with carers and staff to maintain consistency across home and school.

Everyday Applications
· School: Scheduled water breaks, snack times, and toilet prompts; body-check routines.
· Meals: Encourage naming feelings of hunger/fullness; use visual food charts.
· Physical Activity: Incorporate exercise circuits to enhance body awareness.
· Self-care: Step-by-step visuals for dressing, bathing, and toileting; prompt for bodily cues.
· Play: Games that increase body awareness (Simon Says, obstacle courses, yoga poses).

Note: When supporting a child who shows difficulties with interoception (e.g., recognising hunger, thirst, toileting needs, fatigue, or pain), please note that some concerns may be linked to underlying medical or developmental conditions such as constipation, bladder infections, reflux, sleep disorders, or other health-related issues. If a child presents with persistent toileting difficulties, frequent accidents, unexplained pain, unusual eating or drinking patterns, or sleep concerns, referral to a GP, health visitor, or the relevant specialist team (e.g., continence service) is strongly recommended. 
Useful Books
Sensory Processing & Occupational Therapy
· Sensational Kids: Hope and Help for Children with Sensory Processing Disorder – Lucy Jane Miller
· Practical guidance on identifying and supporting children with sensory processing difficulties.
· The Out-of-Sync Child: Recognizing and Coping with Sensory Processing Disorder – Carol Stock Kranowitz
· Explains sensory processing challenges and practical strategies for home and school.
· The Out-of-Sync Child Has Fun: Activities for Kids with Sensory Processing Disorder – Carol Stock Kranowitz
· Activity-based book for hands-on sensory interventions.
· Sensory Integration and the Child – A. Jean Ayres
· Foundational text on Sensory Integration theory and clinical application.
· Raising a Sensory Smart Child: The Definitive Handbook for Helping Your Child with Sensory Processing Issues – Lindsey Biel & Nancy Peske
· Practical strategies for parents and carers to support daily life.
· The Sensory Child Gets Organized – Carolyn Dalgliesh
· Tools and strategies to help children function successfully at home and school.
· The Explosive Child – Ross W. Greene
· Techniques for managing challenging behaviors linked to emotional and sensory dysregulation.
· Building Bridges Through Sensory Integration – Paula Aquilla & Ellen Yack
· Integrating sensory strategies into daily life and educational settings.
· Understanding Your Child's Sensory Signals: A Practical Daily Use Handbook for Parents and Teachers – Angie Voss
· A user-friendly guide detailing over 210 sensory signals and cues, offering strategies for daily support in home, school, and community settings.
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