
Overview of Sensory Processing Disorder 
 
Sensory Integration occurs when a person accurately and efficiently evaluates, 
discriminates, and processes information coming from his/her body and the environment. 
Intact sensory integration allows one to maintain an optimal state of arousal and interact 
functionally with the environment. We all interpret and process incoming information via 
our senses:  

1. Touch/Tactile 
2. Vision 
3. Taste 
4. Smell/Olfactory 
5. Hearing/Auditory 

We also have 2 additional senses:  
6. Vestibular/Kinesthetic = the sense of movement through space  
7. Proprioception= the sense of our body’s position in space; body awareness 

 
What is Sensory Processing Disorder? 
Children with Sensory Processing Disorder (SPD) have difficulty evaluating and 
processing sensory information coming from the environment and from their own bodies. 
The child may under-react or over-react to sensory stimuli or they may exhibit a 
combination of the two reactions.  The child with SPD may cope/react by frequently 
seeking out sensory stimulation such as swinging, spinning, constantly moving or 
crashing into walls or furniture; or more significantly, mouthing objects, hand-flapping, 
head banging, and/or self-injurious behaviors (pinching self, biting self, hitting self). 
Alternatively, the child may avoid stimulation; exhibiting behaviors such as staying very 
still and avoiding movement, avoiding touch or over-reacting to touch, avoiding most 
foods having only a short list of accepted foods. The child may exhibit patterns of high 
anxiety or fear and even aggression. These symptoms fluctuate widely and are frequently 
misidentified as emotionally-based. 
A child with SPD may demonstrate a combination of sensory-seeking behaviors and 
avoidance behaviors. For example, a child who loves to spin, but avoids various tactile 
stimuli like play dough, finger-paints or certain foods. Every child is unique and will 
have their own response style depending on their needs and coping mechanisms.  
 
How do I know if my child has SPD? 
If you suspect your child may have SPD, consult with a therapist who has advanced 
training in treating sensory processing disorder. The therapist will evaluate the child 
using interview, testing techniques, and observation of the child. A Sensory 
Questionnaire and parent interview will also be used.  
The behaviors described above may indicate that a child is having difficulty processing 
sensory information. Of course, all children like to play on swings, go down slides, and 
play on sit-n-spins, but we must look at the frequency and intensity of sensory-seeking or 
avoidant behaviors. Are the sensory-seeking or avoidance behaviors affecting the child’s 
ability to function optimally in his home and school environment? Is the child exhibiting 
aggressive behavior or seem to be in a “protective” or “hyper-alert” state all or most of 
the time? How does the child react to everyday situations and stimuli as compared to 



other children his age? Do simple changes in routine or normal daily transitions cause 
tantrum-like behavioral responses? Are there obvious signs of apraxia (inability to plan 
motor action which may manifest as a lack of coordination in body movements and/or the 
inability to form words/speech)?  
 
What is the treatment for SPD? 
The goal of sensory integrative treatment is to achieve balance and modulation within the 
sensory system of the child. Treatment strives to provide the needed amount of sensory 
input to optimize the child’s arousal level and adaptive responses to the environment. In 
addition to treatment in the clinic, therapists typically introduce the family to the concept 
of a Sensory Lifestyle. Formerly called a Sensory Diet, a Sensory Lifestyle is an integral 
tool which builds sensory activities into the child’s day at consistent intervals to modify 
the nervous system’s responses to sensory input. Typically, the Sensory Lifestyle also 
includes adaptations in daily routines to increase predictability so that the child can 
prepare for upcoming events or transitions. Other programs may be utilized such as deep 
pressure programs, therapeutic listening, or the use of specialized equipment. 
A comprehensive and individualized treatment plan will be prepared by a trained 
therapist to be carried out across the child’s normal everyday environment including both 
home and school. 
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