








sensory integration dysfunction at different

t imes in our l ives, and for different reasons.

knowledge that we have
gained from this experience
helps us to prioritize better in
our educational assessment
and programming and be
more successful in helping
children to develop their
visual and auditory and
tactile abilities.

C Both the theory and
the therapy approach
use concepts like sensory
diet, sensory overloading,
sensory hierarchies, sensory
thresholds, and arousal
levels and self-regulation,
al l  of which can help us
to understand chi ldren's
behaviour that otherwise
would seem to be quite
paradoxical or inexplicable.
This helps to move us from
too exclusive a focus on
cognitive skills, which is very
often found in the field of
special education.

d The idea that each child
has their own needs and
preferences, and that these
should determine and guide
our intervention if only
we have the ski l ls and the
patience and the wil l ingness
to see and to understand
them, fits in well with the
'follow the child' approach
of inf luential educational
theorists in our f ield such as
Jan van Dijk and Li l l i  Nielsen.

€ We all have sensory
strengths and areas of need,
and we all experience certain
kinds of sensory integration
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We all have sensory strengths and areas of

need, and we all experience certain kinds of

dysfunction at different times
in our lives, and for different
reasons. Ayres' approach
puts a focus on 'people'

rather than on 'people with
disabi l i t ies'  and so helps us
to remember the common
humanity (and the common
challenges) that we al l
share with al l  chi ldren with
deafbl indness.

So here is a theory and
treatment approach based on
aspects of human experience
and behaviour that are widely
recognized even if they are
not widely understood. Like
all theories it is only good
and useful if you use what
works for you and the child
and leave the rest, and
there is growing anecdotal
evidence that much of what
Sensory Integration Therapy
offers in terms of assessment
and treatment has been of
real benefit to many children
with deaf-blindness. Geegee
Larrington sums up the shift
that has taken place when
she writes that:

'The field of sensory
integration, as pradiced
primarily by some
occu pationa I the ra pists,
began in its classical form
as a therapist-direded
treatment in a therapy
clinic with children at the
high end of dysfunction.
Ihe sensory integration
frame of reference,
however, has evolved and
has been applied to other
diagnoses and infused into

educational and home
prog ra m m i ng fo r ch i ld ren
all along the continuum of
dysfu ndio n' (U nde rsta nd i ng
Deafblindnest p. 319)

But this is a controversial
area and people within the
field of deafblindness stil l
argue over what exactly is
meant by the phrase 'Sensory

Integration Therapy', they
insist that only a ful ly
quali f ied occu pational
therapist can do it, and they
also say that its use with
chi ldren with deafbl indness
has not been researched so it
should never be considered
for them. But anybody can,
and most people do, rock a
child to get their attention,
or hug them t ightly to calm
them down, or bounce them
gently to arouse them and
wake them up, and so on,
and al l  those actions, and
their anticipated outcomes,
are part of the spectrum
of activities in Sensory
Integration Therapy. As Ayres
herself said:

'What is rocking and being
cuddled other than tadile
a nd vesti bu la r sti m u latio n
plus an interpersonal
relationship?' (5.1. and
Learning Disorders | 972,
p266)

The second, and final part
of this article will appear
in the next edition in the
Summer of 2009.
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