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Sensory Smensory: What’s the Big 
Deal?

The ability to modulate and process 
sensory information is the foundation 

from which a child develops higher 
order thinking skills and good 

neurological organization! 
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Neurological functions located in the brainstem include those necessary 
for survival (breathing, digestion, heart rate, blood pressure) and for 

arousal (being awake and attention).

Most of the cranial nerves come from the brainstem. The brainstem is 
the pathway for all fiber tracts passing up and down from peripheral 

nerves and spinal cord to the highest parts of the brain. 

The Brain Stem Is Highlighted 

Initial attention comes from the activation of the brain stem and 
works its way upward. The brain stem is the organ through 

which most of the sensory- motor information flows. By school 
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age the maturing brain is able to initiate voluntary or top to 
bottom attention.  

What about the Brain?

• The mid-brain and brainstem regions of the central 
nervous system are early centers in the processing 
pathway for sensory integration. 

• These brain regions are involved in processes including 
coordination, attention, arousal, and autonomic function. 
After sensory information passes through these centers, it 
is then routed to brain regions responsible for emotions, 
memory, and higher level cognitive functions
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The nervous system is your body's decision and communication 
center. Sensory nerves gather information from the environment, 
send that info to the spinal cord, which then speed the message 
to the brain. The brain then makes sense of that message and 
fires off a response
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Modulate

Sensory modulation refers to a complex central nervous system 
process by which neural messages that convey information 

about the intensity, frequency, duration, complexity, and novelty 
of sensory stimuli are adjusted.

Sensory modulation is when the senses work together. Each sense works with the others to form 
a composite picture of who we are physically, where we are, and what is going on around us. 
Sensory modulation is a neurological function that is responsible for producing this composite 
picture. It is the organization of sensory information for on-going use.

Typically healthy sensory modulation occurs automatically, unconsciously, and without effort in 
typically developing children. For children with a variety of developmental challenges, the 
process is inefficient, demanding effort and attention with no guarantee of accuracy. When this 
occurs, the goal to regulate sensory input and to "make sense of the physical world" and the 
"place of self within that world" is not easily attained.

Sensory experiences include touch, movement, body awareness, sight, sound, and the pull of 
gravity. The process of the brain organizing and interpreting this information is often called 
sensory integration or sensory modulation. Sensory modulation provides a crucial foundation for 
later, more complex learning and behavior.

For most children, sensory modulation develops in the course of ordinary childhood activities. 
Motor planning ability is a natural outcome of the process, as is the ability to adapt to incoming 
sensations. But for some children, sensory modulation does not develop as efficiently as it 
should. When the process is disordered, a number of problems in learning, development, or 
behavior may become evident.
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Types of Problems

• Sensory registration problems( hyposensitive) - This 
refers to the process by which the central nervous system 

attends to stimuli. This usually involves an orienting 
response. Sensory registration problems are characterized 

by failure to notice stimuli that ordinarily are salient to 
most people. 

• Sensory defensiveness( hypersensitivity) - A condition 
characterized by overresponsivity in one or more systems. 

• Gravitational insecurity - A sensory modulation condition 
in which there is a tendency to react negatively and 

fearfully to movement experiences, particularly those 
involving a change in head position and movement 

backward or upward through space. 

• (Case-Smith, (2005)
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There are now 3 types of Sensory Processing Disorders, as classified by Stanley I. 

Greenspan as supported by the research of Lucy J. Miller, Ph.D., OTR. These new 

terms are meant to increase understanding between Occupational Therapists and 

other professionals who frequently encounter SPD and physicians and other health 

professionals who approach sensory integration from a more neurobiological 

vantage.

This understanding is critical as physicians are responsible for diagnosing SPD, 

which is a necessary step in accessing reimbursement (eventually from insurance 

companies) for professional services to treat SPD.

Sensory Processing Disorder is being used as a global umbrella term that includes 

all forms of this disorder, including three primary diagnostic groups:

Type I - Sensory Modulation Disorder 

Type II - Sensory Based Motor Disorder 

Type III - Sensory Discrimination Disorder 

Type I - Sensory Modulation Disorder (SMD). Over, or under responding to sensory 

stimuli or seeking sensory stimulation. This group may include a fearful and/or 

anxious pattern, negative and/or stubborn behaviors, self-absorbed behaviors that 

are difficult to engage or creative or actively seeking sensation.

Type II - Sensory Based Motor Disorder (SBMD). Shows motor output that is 

disorganized as a result of incorrect processing of sensory information.

Type III - Sensory Discrimination Disorder (SDD). Sensory discrimination or postural 

control challenges and/or dyspraxia seen in inattentiveness, disorganization, poor 

school performance.
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Who May Have These Problems?

Medically Fragile

ADD/ADHD

Premature Infants

Drug exposed Children 

PDD/ASD

Learning Disabilities 
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THE SEVEN SENSES

Touch
There are tactile receptors not only on the outer skin but also lining the mouth, throat, inside the 
ears and so on. Light touch is often upsetting to a child with sensory problems. He may be 
distressed by diaper changes or clothing fabrics, by feeling lotion or sticky substances and by 
grooming activities such as hair washing. Firm touches such as bear hugs are often more 
tolerable. Vibration from a toy or appliance such as a refrigerator can be disturbing for some 
children. On the other hand, a child might think sitting on the washing machine or using a 
vibrating toothbrush is marvelous! 

Pain and temperature are also tactile experiences. Some children crave freezing cold ice cream 
while others want to gobble up pizza while the cheese is bubbling. And some children refuse to 
eat any food that isn’t exactly their favorite temperature. Some children with tactile problems are 
howlingly sensitive to a small scrape while others are unaware of a broken bone.

Kids with a sensory problem can show a confusing mix of both hypersensitivity and 
undersensitivity, such as refusing to walk barefoot but not reacting when he bangs his head.

Auditory
Listening involves both hearing and processing sounds. Sound has many dimensions: loudness, 
frequency/pitch, duration (how long it lasts) and localization (where it’s coming from). A child 
with sensory problems may have trouble putting all these qualities together. 

A child with hypersensitive hearing picks up on things others don’t hear. With so much input, 
it’s hard to filter out irrelevant sounds and attend to what’s important. While most of us get 
uncomfortable when sound volume exceeds a certain level, an oversensitive child may become 
miserable at a much quieter level. Some are sensitive to higher sound frequencies (like a ringing 
telephone) or to lower frequencies (like a truck rumbling outside). If a child tells you that a 
sound hurts, believe him. 

Vision
Poor visual acuity and impaired ocular-motor and other visual processing skills are common, and 
can make tasks like playing ball, reading and writing difficult. A child may be hypersensitive to 
color, patterns, lights, movement and contrast— and even see and hear the flicker of fluorescent 
lights. 
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Some children are visually distractible. With so much to see, they have problems attending to 
what’s important. A child might compensate by hyperfocusing. A child engrossed in rolling a toy 
car back and forth may be taking a break from an overwhelming world by tuning it out. 

Taste and Smell
We only taste four things: sweet, salty, bitter and sour. Everything else is smell. For some 
children, life literally stinks— from that minty toothpaste to the smell of their own diaper, 
clothing detergent and so on. 
Kids with sensory issues are notoriously picky eaters. Food issues can be about taste and smell, 
but most commonly also revolve around texture and temperature as well as neuromuscular issues 
inside and around the mouth.

Proprioception 
Proprioception relies on receptors in joints, muscles and connective tissue to tell you where body 
parts are without looking. A child who lacks a trustworthy internal body map may be clumsy, 
move slowly and have trouble with fine motor tasks such as handwriting. 
Some kids crave proprioceptive input; they crash into walls or bang and throw toys and 
roughhouse to get stronger sensory messages. Other children avoid it, preferring to slump on the 
couch or floor like a wet noodle.

The Vestibular Sense
Anytime a child moves his head, vestibular receptors inside the ear signal a change in 
relationship to gravity. He uses this information when he bends over to pick up a ball to make 
postural adjustments and not lose his balance. 
Children with vestibular issues often have an exaggerated response to anti-gravity movements 
way out of proportion with the possibility of falling. Going on playground swings or down the 
slide may feel like bungee jumping. They may quickly get dizzy or nauseous on carousels or 
riding in a car. They may have low muscle tone and difficulty moving gracefully.

It is pervasive and effects all areas of 
development and daily living
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"The Out-Of-Sync Child " (1995), author about using a checklist such as this. She writes: 

1. "The child with sensory dysfunction does not necessarily exhibit every characteristic. 
Thus, the child with vestibular dysfunction may have poor balance but good muscle tone."

2. "Sometimes the child will show characteristics of a dysfunction one day but not the next. 
For instance, the child with proprioceptive problems may trip over every bump in the 
pavement on Friday yet score every soccer goal on Saturday. Inconsistency is a hallmark 
of every neurological dysfunction. "

3. "The child may exhibit characteristics of a particular dysfunction yet not have that 
dysfunction. For example, the child who typically withdraws from being touched may seem 
to be hypersensitive to tactile stimulation but may, instead, have an emotional problem."

4. "The child may be both hypersensitive and hyposensitive. For instance, the child may be 
extremely sensitive to light touch, jerking away from a soft pat on the shoulder, while being 
rather indifferent to the deep pain of an inoculation."

5. "Everyone has some sensory integration problems now and then, because no one is well 
regulated all the time. All kinds of stimuli can temporarily disrupt normal functioning of the 
brain, either by overloading it with, or by depriving it of, sensory stimulation."

Tactile Sense: input from the skin receptors about touch, pressure, temperature, pain, and 
movement of the hairs on the skin. 

Signs Of Tactile Dysfunction:

1. Hypersensitivity To Touch (Tactile Defensiveness)

__ becomes fearful, anxious or aggressive with light or unexpected touch

__ as an infant, did/does not like to be held or cuddled; may arch back, cry, and pull away

__ distressed when diaper is being, or needs to be, changed

__ appears fearful of, or avoids standing in close proximity to other people or peers 
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(especially in lines)

__ becomes frightened when touched from behind or by someone/something they can not 
see (such as under a blanket)

__ complains about having hair brushed; may be very picky about using a particular brush

__ bothered by rough bed sheets (i.e., if old and "bumpy")

__ avoids group situations for fear of the unexpected touch

__ resists friendly or affectionate touch from anyone besides parents or siblings (and 
sometimes them too!)

__ dislikes kisses, will "wipe off" place where kissed

__ prefers hugs

__ a raindrop, water from the shower, or wind blowing on the skin may feel like torture and 
produce adverse and avoidance reactions

__ may overreact to minor cuts, scrapes, and or bug bites

__ avoids touching certain textures of material (blankets, rugs, stuffed animals)

__ refuses to wear new or stiff clothes, clothes with rough textures, turtlenecks, jeans, hats, 
or belts, etc.

__ avoids using hands for play

__ avoids/dislikes/aversive to "messy play", i.e., sand, mud, water, glue, glitter, playdoh, 
slime, shaving cream/funny foam etc.

__ will be distressed by dirty hands and want to wipe or wash them frequently

__ excessively ticklish

__ distressed by seams in socks and may refuse to wear them

__ distressed by clothes rubbing on skin; may want to wear shorts and short sleeves year 
round, toddlers may prefer to be naked and pull diapers and clothes off constantly

__ or, may want to wear long sleeve shirts and long pants year round to avoid having skin 
exposed

__ distressed about having face washed

__ distressed about having hair, toenails, or fingernails cut

__ resists brushing teeth and is extremely fearful of the dentist
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__ is a picky eater, only eating certain tastes and textures; mixed textures tend to be 
avoided as well as hot or cold foods; resists trying new foods

__ may refuse to walk barefoot on grass or sand

__ may walk on toes only

2. Hyposensitivity To Touch (Under-Responsive):

__ may crave touch, needs to touch everything and everyone

__ is not aware of being touched/bumped unless done with extreme force or intensity

__ is not bothered by injuries, like cuts and bruises, and shows no distress with shots (may 
even say they love getting shots!)

__ may not be aware that hands or face are dirty or feel his/her nose running

__ may be self-abusive; pinching, biting, or banging his own head

__ mouths objects excessively

__ frequently hurts other children or pets while playing

__ repeatedly touches surfaces or objects that are soothing (i.e., blanket)

__ seeks out surfaces and textures that provide strong tactile feedback

__ thoroughly enjoys and seeks out messy play

__ craves vibrating or strong sensory input

__ has a preference and craving for excessively spicy, sweet, sour, or salty foods

3. Poor Tactile Perception And Discrimination:

__ has difficulty with fine motor tasks such as buttoning, zipping, and fastening clothes
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__ may not be able to identify which part of their body was touched if they were not looking

__ may be afraid of the dark

__ may be a messy dresser; looks disheveled, does not notice pants are twisted, shirt is 
half un tucked, shoes are untied, one pant leg is up and one is down, etc.

__ has difficulty using scissors, crayons, or silverware

__ continues to mouth objects to explore them even after age two

__ has difficulty figuring out physical characteristics of objects; shape, size, texture, 
temperature, weight, etc.

__ may not be able to identify objects by feel, uses vision to help; such as, reaching into 
backpack or desk to retrieve an item

Vestibular Sense: input from the inner ear about equilibrium, gravitational changes, 
movement experiences, and position in space. 

Signs Of Vestibular Dysfunction:

1. Hypersensitivity To Movement (Over-Responsive):

__ avoids/dislikes playground equipment; i.e., swings, ladders, slides, or merry-go-rounds

__ prefers sedentary tasks, moves slowly and cautiously, avoids taking risks, and may 
appear "wimpy"

__ avoids/dislikes elevators and escalators; may prefer sitting while they are on them or, 
actually get motion sickness from them

__ may physically cling to an adult they trust

__ may appear terrified of falling even when there is no real risk of it

__ afraid of heights, even the height of a curb or step

__ fearful of feet leaving the ground
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__ fearful of going up or down stairs or walking on uneven surfaces

__ afraid of being tipped upside down, sideways or backwards; will strongly resist getting 
hair washed over the sink

__ startles if someone else moves them; i.e., pushing his/her chair closer to the table

__ as an infant, may never have liked baby swings or jumpers

__ may be fearful of, and have difficulty riding a bike, jumping, hopping, or balancing on 
one foot (especially if eyes are closed)

__ may have disliked being placed on stomach as an infant

__ loses balance easily and may appear clumsy

__ fearful of activities which require good balance

__ avoids rapid or rotating movements

2. Hyposensitivity To Movement (Under-Responsive):

__ in constant motion, can't seem to sit still

__ craves fast, spinning, and/or intense movement experiences

__ loves being tossed in the air

__ could spin for hours and never appear to be dizzy

__ loves the fast, intense, and/or scary rides at amusement parks

__ always jumping on furniture, trampolines, spinning in a swivel chair, or getting into 
upside down positions

__ loves to swing as high as possible and for long periods of time

__ is a "thrill-seeker"; dangerous at times

__ always running, jumping, hopping etc. instead of walking

__ rocks body, shakes leg, or head while sitting 

__ likes sudden or quick movements, such as, going over a big bump in the car or on a bike
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3. Poor Muscle Tone And/Or Coordination:

__ has a limp, "floppy" body

__ frequently slumps, lies down, and/or leans head on hand or arm while working at his/her 
desk

__ difficulty simultaneously lifting head, arms, and legs off the floor while lying on stomach 
("superman" position)

__ often sits in a "W sit" position on the floor to stabilize body

__ fatigues easily!

__ compensates for "looseness" by grasping objects tightly

__ difficulty turning doorknobs, handles, opening and closing items

__ difficulty catching him/her self if falling

__ difficulty getting dressed and doing fasteners, zippers, and buttons

__ may have never crawled as an baby

__ has poor body awareness; bumps into things, knocks things over, trips, and/or appears 
clumsy

__ poor gross motor skills; jumping, catching a ball, jumping jacks, climbing a ladder etc.

__ poor fine motor skills; difficulty using "tools", such as pencils, silverware, combs, scissors 
etc.

__ may appear ambidextrous, frequently switching hands for coloring, cutting, writing etc.; 
does not have an established hand preference/dominance by 4 or 5 years old

__ has difficulty licking an ice cream cone

__ seems to be unsure about how to move body during movement, for example, stepping 
over something

__ difficulty learning exercise or dance steps
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Proprioceptive Sense: input from the muscles and joints about body position, weight, 
pressure, stretch, movement, and changes in position in space.

Signs Of Proprioceptive Dysfunction:

1. Sensory Seeking Behaviors:

__ seeks out jumping, bumping, and crashing activities

__ stomps feet when walking

__ kicks his/her feet on floor or chair while sitting at desk/table

__ bites or sucks on fingers and/or frequently cracks his/her knuckles

__ loves to be tightly wrapped in many or weighted blankets, especially at bedtime

__ prefers clothes (and belts, hoods, shoelaces) to be as tight as possible

__ loves/seeks out "squishing" activities

__ enjoys bear hugs

__ excessive banging on/with toys and objects

__ loves "roughhousing" and tackling/wrestling games

__ frequently falls on floor intentionally

__ would jump on a trampoline for hours on end

__ grinds his/her teeth throughout the day

__ loves pushing/pulling/dragging objects

__ loves jumping off furniture or from high places

__ frequently hits, bumps or pushes other children

__ chews on pens, straws, shirt sleeves etc.
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2. Difficulty With "Grading Of Movement":

__ misjudges how much to flex and extend muscles during tasks/activities (i.e., putting 
arms into sleeves or climbing)

__ difficulty regulating pressure when writing/drawing; may be too light to see or so hard 
the tip of writing utensil breaks

__ written work is messy and he/she often rips the paper when erasing

__ always seems to be breaking objects and toys

__ misjudges the weight of an object, such as a glass of juice, picking it up with too much 
force sending it flying or spilling, or with too little force and complaining about objects being 
too heavy

__ may not understand the idea of "heavy" or "light"; would not be able to hold two objects 
and tell you which weighs more

__ seems to do everything with too much force; i.e., walking, slamming doors, pressing 
things too hard, slamming objects down

__ plays with animals with too much force, often hurting them

Signs Of Auditory Dysfunction: (no diagnosed hearing problem)

1. Hypersensitivity To Sounds (Auditory Defensiveness):

__ distracted by sounds not normally noticed by others; i.e., humming of lights or 
refrigerators, fans, heaters, or clocks ticking 

__ fearful of the sound of a flushing toilet (especially in public bathrooms), vacuum, 
hairdryer, squeaky shoes, or a dog barking 

__ started with or distracted by loud or unexpected sounds 
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__ bothered/distracted by background environmental sounds; i.e., lawn mowing or outside 
construction 

__ frequently asks people to be quiet; i.e., stop making noise, talking, or singing 

__ runs away, cries, and/or covers ears with loud or unexpected sounds 

__ may refuse to go to movie theaters, parades, skating rinks, musical concerts etc. 

__ may decide whether they like certain people by the sound of their voice

2. Hyposensitivity To Sounds (Under-Registers):

__ often does not respond to verbal cues or to name being called 

__ appears to "make noise for noise's sake" 

__ loves excessively loud music or TV 

__ seems to have difficulty understanding or remembering what was said 

__ appears oblivious to certain sounds 

__ appears confused about where a sound is coming from 

__ talks self through a task, often out loud 

__ had little or no vocalizing or babbling as an infant 

__ needs directions repeated often, or will say, "What?" frequently 

Signs Of Oral Input Dysfunction:

1. Hypersensitivity To Oral Input (Oral Defensiveness):
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__ picky eater, often with extreme food preferences; i.e., limited repertoire of foods, picky 
about brands, resistive to trying new foods or restaurants, and may not eat at other 
people's houses) 

__ may only eat "soft" or pureed foods past 24 months of age 

__ may gag with textured foods 

__ has difficulty with sucking, chewing, and swallowing; may choke or have a fear of 
choking 

__ resists/refuses/extremely fearful of going to the dentist or having dental work done 

__ may only eat hot or cold foods 

__ refuses to lick envelopes, stamps, or stickers because of their taste 

__ dislikes or complains about toothpaste and mouthwash 

__ avoids seasoned, spicy, sweet, sour or salty foods; prefers bland foods 

2. Hyposensitivity To Oral Input (Under-Registers)

__ may lick, taste, or chew on inedible objects 

__ prefers foods with intense flavor; i.e., excessively spicy, sweet, sour, or salty 

__ excessive drooling past the teething stage 

__ frequently chews on hair, shirt, or fingers 

__ constantly putting objects in mouth past the toddler years 

__ acts as if all foods taste the same 

__ can never get enough condiments or seasonings on his/her food 

__ loves vibrating toothbrushes and even trips to the dentist 

Signs Of Olfactory Dysfunction (Smells):
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1. Hypersensitivity To Smells (Over-Responsive):

__ reacts negatively to, or dislikes smells which do not usually bother, or get noticed, by 
other people 

__ tells other people (or talks about) how bad or funny they smell 

__ refuses to eat certain foods because of their smell 

__ offended and/or nauseated by bathroom odors or personal hygiene smells 

__ bothered/irritated by smell of perfume or cologne 

__ bothered by household or cooking smells 

__ may refuse to play at someone's house because of the way it smells 

__ decides whether he/she likes someone or some place by the way it smells

2. Hyposensitivity To Smells (Under-Responsive):

__ has difficulty discriminating unpleasant odors 

__ may drink or eat things that are poisonous because they do not notice the noxious smell 

__ unable to identify smells from scratch 'n sniff stickers 

__ does not notice odors that others usually complain about 

__ fails to notice or ignores unpleasant odors 

__ makes excessive use of smelling when introduced to objects, people, or places 

__ uses smell to interact with objects 

Signs Of Visual Input Dysfunction (No Diagnosed Visual Deficit):
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1. Hypersensitivity To Visual Input (Over-Responsiveness)

__ sensitive to bright lights; will squint, cover eyes, cry and/or get headaches from the light 

__ has difficulty keeping eyes focused on task/activity he/she is working on for an 
appropriate amount of time 

__ easily distracted by other visual stimuli in the room; i.e., movement, decorations, toys, 
windows, doorways etc. 

__ has difficulty in bright colorful rooms or a dimly lit room 

__ rubs his/her eyes, has watery eyes or gets headaches after reading or watching TV 

__ avoids eye contact 

__ enjoys playing in the dark

2. Hyposensitivity To Visual Input (Under-Responsive Or Difficulty With Tracking, 
Discrimination, Or Perception):

__ has difficulty telling the difference between similar printed letters or figures; i.e., p & q, 
b & d, + and x, or square and rectangle 

__ has a hard time seeing the "big picture"; i.e., focuses on the details or patterns within 
the picture 

__ has difficulty locating items among other items; i.e., papers on a desk, clothes in a 
drawer, items on a grocery shelf, or toys in a bin/toy box 

__ often loses place when copying from a book or the chalkboard 

__ difficulty controlling eye movement to track and follow moving objects 

__ has difficulty telling the difference between different colors, shapes, and sizes 

__ often loses his/her place while reading or doing math problems 
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__ makes reversals in words or letters when copying, or reads words backwards; i.e., "was" 
for "saw" and "no" for "on" after first grade 

__ complains about "seeing double" 

__ difficulty finding differences in pictures, words, symbols, or objects 

__ difficulty with consistent spacing and size of letters during writing and/or lining up 
numbers in math problems 

__ difficulty with jigsaw puzzles, copying shapes, and/or cutting/tracing along a line 

__ tends to write at a slant (up or down hill) on a page 

__ confuses left and right 

__ fatigues easily with schoolwork 

__ difficulty judging spatial relationships in the environment; i.e., bumps into 
objects/people or missteps on curbs and stairs 

Auditory-Language Processing Dysfunction:

__ unable to locate the source of a sound 

__ difficulty identifying people's voices 

__ difficulty discriminating between sounds/words; i.e., "dare" and "dear" 

__ difficulty filtering out other sounds while trying to pay attention to one person talking 

__ bothered by loud, sudden, metallic, or high-pitched sounds 

__ difficulty attending to, understanding, and remembering what is said or read; often asks 
for directions to be repeated and may only be able to understand or follow two sequential 
directions at a time 

__ looks at others to/for reassurance before answering 

__ difficulty putting ideas into words (written or verbal) 

__ often talks out of turn or "off topic" 
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__ if not understood, has difficulty re-phrasing; may get frustrated, angry, and give up 

__ difficulty reading, especially out loud (may also be dyslexic) 

__ difficulty articulating and speaking clearly 

__ ability to speak often improves after intense movement 

Social, Emotional, Play, And Self-Regulation Dysfunction:

Social:

__ difficulty getting along with peers 

__ prefers playing by self with objects or toys rather than with people 

__ does not interact reciprocally with peers or adults; hard to have a "meaningful" two-way 
conversation 

__ self-abusive or abusive to others 

__ others have a hard time interpreting child's cues, needs, or emotions 

__ does not seek out connections with familiar people 

Emotional:

__ difficulty accepting changes in routine (to the point of tantrums) 

__ gets easily frustrated 

__ often impulsive 

__ functions best in small group or individually 

__ variable and quickly changing moods; prone to outbursts and tantrums 
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__ prefers to play on the outside, away from groups, or just be an observer 

__ avoids eye contact 

__ difficulty appropriately making needs known 

Play:

__ difficulty with imitative play (over 10 months) 

__ wanders aimlessly without purposeful play or exploration (over 15 months) 

__ needs adult guidance to play, difficulty playing independently (over 18 months) 

__ participates in repetitive play for hours; i.e., lining up toys cars, blocks, watching one 
movie over and over etc.

Self-Regulation:

__ excessive irritability, fussiness or colic as an infant 

__ can't calm or soothe self through pacifier, comfort object, or caregiver 

__ can't go from sleeping to awake without distress 

__ requires excessive help from caregiver to fall asleep; i.e., rubbing back or head, rocking, 
long walks, or car rides

Internal  Regulation (The Interoceptive Sense):

__ becoming too hot or too cold sooner than others in the same environments; may not 
appear to ever get cold/hot, may not be able to maintain body temperature effectively 
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__ difficulty in extreme temperatures or going from one extreme to another (i.e., winter, 
summer, going from air conditioning to outside heat, a heated house to the cold outside) 

__ respiration that is too fast, too slow, or cannot switch from one to the other easily as the 
body demands an appropriate respiratory response 

__ heart rate that speeds up or slows down too fast or too slow based on the demands 
imposed on it 

__ respiration and heart rate that takes longer than what is expected to slow down during 
or after exertion or fear 

__ severe/several mood swings throughout the day (angry to happy in short periods of 
time, perhaps without visible cause) 

__ unpredictable state of arousal or inability to control arousal level (hyper to lethargic, 
quickly, vacillating between the two; over stimulated to under stimulated, within hours or 
days, depending on activity and setting, etc.) 

__ frequent constipation or diarrhea, or mixed during the same day or over a few days 

__ difficulty with potty training; does not seem to know when he/she has to go (i.e., cannot 
feel the necessary sensation that bowel or bladder are full 

__ unable to regulate thirst; always thirsty, never thirsty, or oscillates back and forth 

__ unable to regulate hunger; eats all the time, won't eat at all, unable to feel full/hungry 

__ unable to regulate appetite; has little to no appetite and/or will be "starving" one minute 
then full two bites later, then back to hungry again (prone to eating disorders and/or failure 
to thrive) 
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Sensory Integration Checklist

Child’s Name:__________________________Completed by:____________________________

Birthdate:___________________

Check the items where the child has difficulty. Refer to Occupational Therapist to determine 
need for further assessment.

_____ Fear of new tasks and situations ______Overly aggressive/explosive

_____Overly passive ______Easily frustrated

_____Impulsive ______Emotionally labile

_____Can’t follow directions ______Unorganized

_____Can’t get work done on time ______Can’t work independently

_____Distractable/short attention span ______Can’t wait/take turns

_____Doesn’t learn new activities easily ______Clumsy

_____Tires easily ______Difficulty hopping, jumping, skipping

_____Slouches, poor posture ______Always something moving(leg, hand, body)

_____Poor pencil grasp ______Poor handwriting

_____Breaks pencil or crayon ______Awkward with pencil/scissors

_____Can’t copy from board/book ______No consistent hand preference
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_____Letter or number reversals ______Likes physical contact

_____Avoids being touched ______Dislikes getting hands dirty

_____Oral overflow (tongue out, drooling, hands in 
mouth)

______Can’t keep hands to self

_____Fearful of activities moving through space ______Poor balance

_____Excessive need for swinging, spinning, rocking ______Delayed speech and language

_____Difficulty screening out visual/auditory 
stimuli

______Difficulty with dressing skills

_____Difficulty discriminating shapes, colors, 
letters

______Makes repetitious vocal sounds

_____Responds negativity to loud or unexpected 
noise

______Positions hands awkwardly

_____Walks on toes ______Rejects textures of food, clothing

_____Smells objects ______Self-stimulation/self-injury

_____Grinds, clinches teeth

Comments:
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Infant/ Toddler Checklist: 
____ My infant/toddler has problems eating. 
____ My infant/toddler refused to go to anyone but me.
____ My infant/toddler has trouble falling asleep or staying asleep
____ My infant/toddler is extremely irritable when I dress him/her; seems to be uncomfortable in clothes.
____ My infant/toddler rarely plays with toys, especially those requiring dexterity.
____ My infant/toddler has difficulty shifting focus from one object/activity to another. 
____ My infant/toddler does not notice pain or is slow to respond when hurt. 
____ My infant/toddler resists cuddling, arches back away from the person holding him.
____ My infant/toddler cannot calm self by sucking on a pacifier, looking at toys, or listening to my voice.
____ My infant/toddler has a "floppy" body, bumps into things and has poor balance. 
____ My infant/toddler does little or no babbling, vocalizing. 
____ My infant/toddler is easily startled. 
____ My infant/toddler is extremely active and is constantly moving body/limbs or runs endlessly.
____ My infant/toddler seems to be delayed in crawling, standing, walking or running. 

Pre-School Checklist:
____ My child has difficulty being toilet trained.
____ My child is overly sensitive to stimulation, overreacts to or does not like touch, noise, smells, etc.
____ My child is unaware of being touched/bumped unless done with extreme force/intensity.
____ My child has difficulty learning and/or avoids performing fine motor tasks such as using crayons and 
fasteners on clothing.
____ My child seems unsure how to move his/her body in space, is clumsy and awkward.
____ My child has difficulty learning new motor tasks.
____ My child is in constant motion.
____ My child gets in everyone else's space and/or touches everything around him.
____ My child has difficulty making friends (overly aggressive or passive/ withdrawn).
____ My child is intense, demanding or hard to calm and has difficulty with transitions.
____ My child has sudden mood changes and temper tantrums that are unexpected.
____ My child seems weak, slumps when sitting/standing; prefers sedentary activities.
____ It is hard to understand my child's speech.
____ My child does not seem to understand verbal instructions. 

School Age: 
___ My child is overly sensitive to stimulation, overreacts to or does not like touch, noise, smells, etc.
___ My child is easily distracted in the classroom, often out of his/her seat, fidgety.
___ My child is easily overwhelmed at the playground, during recess and in class.
___ My child is slow to perform tasks.
___ My child has difficulty performing or avoids fine motor tasks such as handwriting. 
___ My child appears clumsy and stumbles often, slouches in chair. 
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___ My child craves rough housing, tackling/wrestling games. 
___ My child is slow to learn new activities.
___ My child is in constant motion.
___ My child has difficulty learning new motor tasks and prefers sedentary activities. 
___ My child has difficulty making friends (overly aggressive or passive/ withdrawn).
___ My child gets stuck on tasks and has difficulty changing to another task.
___ My child confuses similar sounding words, misinterprets questions or requests.
___ My child has difficulty reading, especially aloud.
___ My child stumbles over words; speech lacks fluency, and rhythm is hesitant. 

Adolescent/Adult: 
___ I am over-sensitive to environmental stimulation: I do not like being touched. 
___ I avoid visually stimulating environments and/or I am sensitive to sounds.
___ I often feel lethargic and slow in starting my day.
___ I often begin new tasks simultaneously and leave many of them uncompleted.
___ I use an inappropriate amount of force when handling objects.
___ I often bump into things or develop bruises that I cannot recall. 
___ I have difficulty learning new motor tasks, or sequencing steps of a task.
___ I need physical activities to help me maintain my focus throughout the day.
___ I have difficulty staying focused at work and in meetings.
___ I misinterpret questions and requests, requiring more clarification than usual.
___ I have difficulty reading, especially aloud.
___ My speech lacks fluency, I stumble over words.
___ I must read material several times to absorb the content.
___ I have trouble forming thoughts and ideas in oral presentations. 

*While this checklist can't diagnose a child with SPD, it can be a helpful guide to see if additional testing 
should be done. When filling out this checklist, think about the child's behavior during the past six months.

© STAR Center, 2006. Reprinted with permission.
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© STAR Center, 2006. Reprinted with permission.

Sensory Integration

SENSORY INTEGRATION SCREENING QUESTIONNAIRE

Count the number of YES responses the following items, Does your 
child:

NO YES

TACTILE SENSATION

Object to being touched?

Dislike being cuddled?

Seem irritable when held?

Prefer to touch rather than be touched?

React negatively to the feel of new clothes?

Dislike having hair and/or face washed?

Avoid certain texture of food?

Isolate self from other children?

Frequently bump and push other children? (By accident, not 
intentionally)

AUDITORY SENSATION
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Seem overly sensitive to sound?

Miss some sounds?

Seem confused about the direction of sounds?

Like to make loud noises?

Have a diagnosed hearing loss?

OLFACTORY SENSATION

Explore the environment with smell?

Discriminate odors?

React defensively to smells?

Ignore noxious odors?

VISUAL SENSATION

Have a diagnosed visual defect?

Have difficulty eye tracking?

Make reversals when copying?

Have difficulty discriminating colors, shapes?

Appear sensitive to light?

Resist having vision occluded?

Become excited when confronted with a variety of visual stimuli?

GUSTATORY SENSATION

Act as though all food tastes the same?

Explore by tasting?
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Dislike foods of a certain texture?

VESTIBULAR SENSATION

Dislike being tossed in the air?

Seemed fearful in space (going up and down stairs, riding see-saw, 
etc)?

Appear clumsy, often bumping into things and/or falling down?

Prefer fast-moving, spinning rides?

Avoid balance activities?

Count the number of YES answers to the following questions

MUSCLE TONE

Seem stronger than normal?

Frequently grasp objects too tightly?

Have a week to grasp?

Tire easily?

COORDINATION

Seem accident prone?

Eat in a sloppy manner?

Have difficulty with pencil activities?

Have difficulty dressing and/or fastening clothes?

Does not have a consistent hand dominance?
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Neglect one side of the body, or seem unaware of it?

REFLEX INTEGRATION AND DEVELOPMENT

Was the child's slow to reach the usual developmental milestones?

Was a child irritable in infancy, particularly when held?

Does the child have difficulty isolating head movements?

Does the child lack adequate protective reactions when falling

If your child has five or more YES responses (in the appropriate section, then you 
child may have a sensory-integration disorder.  You should have your child evaluated 
by an Occupational Therapist who is certified in Sensory Integration.
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Greenspan Infant/Child Regulatory Patterns Survey

 Name of Child:
 Date(s) of observation: 
 Date of rating:
 Name of observer: 
 Date of Birth: 
 Place(s) of observation: 
 Chronological Age: 
 Who present at observation(s): 

Rating Scale: 

 0 = capacity not present 
 1 = capacity fleetingly present 
 2 = capacity intermittently present 
 3 = capacity present most of the time 
 4 = capacity present all of the time in all circumstances 

 0 1 2 4 Is able to be calm and/or calm down and not be excessively irritable, clinging, active or 
panicked 

 0 1 2 4 Is able to calm down and take an interest in sights and sounds and people and is not 
excessively withdrawn, apathetic or unresponsive 

 0 1 2 4 Is able to focus attention and not be excessively distractible 
 0 1 2 4 Enjoys a range of sounds including high and low pitch, loud and soft and different 

rhythms and is not upset or confused by various sounds 
 0 1 2 4 Enjoys various sights, including reasonably bright lights, visual designs, facial gestures, 

moving objects and is not upset or confused by various sights 
 0 1 2 4 Enjoys being touched (on face, arms, legs, stomach, trunk and back), bathed and clothed, 

and is not bothered by things touching skin 
 0 1 2 4 Enjoys movement in space (being held and moved up and down, side to side, etc.), does 

not get upset with movement and does not crave excessive movement 
 0 1 2 4 Is able to maintain motor tone and carry out age appropriate motor planning sequences 

(e.g., put fist in mouth, reach for object) 
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 0 1 2 4 Enjoys a range of age appropriate foods and is not bothered (e.g., with abdominal pain, 
skin rashes, irritability or other symptoms) by age-appropriate, healthy food as part of a 
balanced diet

 0 1 2 4 Is comfortable and asymptomatic around household odors and materials and is not 
bothered by any routine level of household odors such as cleaning materials, paint, oil or gas 
fumes, pesticides, plastic, composite woods or synthetic fabric. 

If the rating is less than four for any of the above, also rate the following items:

Rating Scale: 

 0 = capacity not present 
 1 = capacity fleetingly present 
 2 = capacity intermittently present 
 3 = capacity present most of the time 
 4 = capacity present all of the time in all circumstances 

Child tends to be hyper- or overly sensitive to: 

 0 1 2 4 Touch (light or heavy) 
 0 1 2 4 Sound (high pitch, low pitch, or loud) 
 0 1 2 4 Sights (bright lights) 
 0 1 2 4 Own movement in space (e.g. being moved horizontally or vertically) 
 0 1 2 4 Smells (e.g., routine household odors, perfumes) 

Child tends to be hypo- or under sensitive (i.e., doesn't respond to sensations and may 
crave them)

 0 1 2 4 Touch 
 0 1 2 4 Sound 
 0 1 2 4 Sights 
 0 1 2 4 Movement in space 
 0 1 2 4 Smells 

Child tends to have difficulty processing, organizing (making sense of) or sequencing:

 0 1 2 4 Sounds (e.g., following two step direction) 
 0 1 2 4 Sights (e.g., identifying or copying a design like a circle) 
 0 1 2 4 Own motor pattern (e.g., tying shoes) 
 0 1 2 4 Spatial concepts (e.g., figuring out the geography of a new house) 
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SENSORY DIET AND ENVIRONMENTAL MODIFICATIONS CHECKLIST

(Adapted from Sensory Motor Issues in Autism – Anderson and SISIS Newsletter 3/2001)

Student Name: ________________________

Date: ________________________________

Therapist: ____________________________

Parents and teachers using the following suggestions should observe and keep in mind each child’s 
response to determine if it is helpful for the situation. Children respond differently from each other and 
in various situations.

Review the checked items below and incorporate them into the student’s routine at home and school.

Visual

� Turn the lights off to calm.

� Turn the lights on to alert.

� Use a flashlight to help focus (place a light on a page of a story or use a pen light to point out a 
problem or word.)

� Free workplaces of visual distractions (use screens or undecorated corner).

� Use solid, dark colored construction paper as a placemat to provide a background contrast. Placing the 
task on a placemat helps the child see the task on a table or desk. Switch backgrounds when you switch 
activities to re-shift the student’s focus.

� Use an inclined or vertical surface to place a work task closer to the child’s visual field. A commercial 
slant board, a large binder set up as a slant board, a wall or a chalkboard can be used. For example, tape 
paper to the wall at eye level.

� Dim the lights as preparation for and during classroom transitions.

� Avoid classroom displays that flutter or move, such as mobiles.

� Remove flickering light bulbs if they cannot be immediately replaced.
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� View an aquarium, some children are calmed, while others are stimulated by the bubbles.

� Consider the effect of a teacher’s long hair, jewelry or collar which distracts some children.

� Note how screensavers on computers affect children.

� Work with children at eye level so they do not need to look toward lights, which may agitate them.

Auditory

� Provide calming stimuli prior to a fire drill or an assembly if these activities are stressful.

� Provide headphones (for music or silence) for a break from classroom noise.

� Put slit tennis balls on chair feet to minimize noise.

� Use music to calm or alert children.

� Be aware of adult animation and loudness. Though the teacher’s personality may tend toward quiet or 
loud, consider the individual needs of the child. Teachers may need to be clam and quiet when the 
group is noisy; they may need to be animated when the group is lethargic.

� Keep in mind the sound traveling to other students when working with one child.

� If possible and safe, have the intercom muffled in the classroom or hallway. The talking should remain 
understandable.

� Use white noise to aid in sleeping. An air purifier or tape of ocean waves provides sounds without the 
visual stimulation of a fan.

� Use a rug or carpet to decrease noise.

Taste/Smell

� Use scented markers if they focus a child. Do not use them if the child focuses on the scent rather than 
the task.

� Consider placement of workstations in relation to the trashcan, bathroom or cafeteria.

� Check whether adult perfumes, lotions, or deodorants distract the child.

� Provide crushed ice or frozen juice ice-pops or cubes prior to a meal if the child is a picky eater or 
oversensitive to food texture or taste. Use ice chips as a break alternative.
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� Use caffeine free, low sugar carbonated beverages to increase alertness.

� Healthy, chewy foods (celery, carrots, apples, fruit leather – fruit by the foot

� Thick liquids requiring a straw (milk shakes, fruit smoothies, gelatin drinks)

� Blowing balloons.

� Oral-motor exercises

� Use of water pick or gum massager at home.

Touch and Touch Pressure

� Educate family and school staff about tactile stimulation to avoid (light touch, loose hair, hair pulled 
too tight into barrettes or ponytail, clothing, proximity to peers) for a given child. (Tactile defensive) 
Avoid power struggles over a situation such as being near others when it is uncomfortable.

� Approach a child from the front, where he or she can see you.

� Place a child where others will not pass behind him or her.

� Check a child’s furniture for rough spots, splinters. Etc.

� Check a child’s furniture for size; if the desk is too low, thighs may rub against the underside of the 
desk. If the chair is too high or deep, the front edge may push into the back of the legs.

� Provide fidget items to hold in hands (textured ball, squeeze toy).

� Give firm, appropriate pressure on shoulders when giving instruction. Touch only if the child can see 
you.

� Provide a small box with a blanket or cushion for the child to squeeze into to calm or quiet himself.

� Use solid seat with armrests of correct height

� Consider other womblike places such as under a table draped with a tablecloth, a ball pit, a baby pool 
filled with pillows, a low hammock or a reading barrel.

� Use outdoor mats and other textured surfaces to encourage exploration.

� Encourage the child to sit with a pillow or large beanbag on the lap.
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� Provide three-sided booster chairs for small children if the enclosure helps. Fabric seats help for 
children who slide from plastic seats. No slip surfaces (dycem) can be used.

� Tear out labels on clothes. A child may prefer soft and/or often washed clothes.

� Use flannel sheets for calming warmth at bedtime.

� Use a comforter or sleeping bag to provide calming, deep pressure.

� Use a hand held showerhead to control direction and flow of water when the child showers.

� Put socks on inside out if seams are uncomfortable.

� Use a weighted vest.

� Use a pressure vest.

� Weighted utensils for eating/mealtimes.

� Writing tool alternatives: grippers, pencils of different hardnesses, felt tip pens, vibratory pens, 
stamps, and stickers.

� Writing surface alternatives: blotters, raised line paper, textured papers, dycem.

� Wilbarger touch pressure protocol – see therapist for specific brushing/joint compression protocol for 
home and school.

� Activities for home

o Stirring, rolling, kneading dough and other foods in the kitchen

o Digging

o Carrying

o Shoveling

o Raking

o Pushing/lifting heavy objects

o Moving furniture

o Vacuuming
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o Sweeping

o Mopping

o Carrying laundry baskets

Movement

� Have children push chairs or tables around (at appropriate times) Example – changes places when 
transitioning to activity.

� Frequent movement breaks especially before academic tasks.

o Wrestling

o Heavy marching

o Pushing against the wall

o Doorway pushes

o Popcorn activity in chair (popping up at different speeds and intervals)

o Seat walking while sitting on the floor with legs extended

o Jumping

o Hopping

o Squeezes

o Stretches

o Self-imposed body hugs

o Push-ups from desk, floor or chair

o Jumping jacks

o Donkey kicks – with alternating patterns (jump-jump-kick, jump-kick-jump, R-L-R-kick)

o Games with clapping patterns using speed and rhythm

o Clapping games while reciting jingles, word patterns
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o Wheelbarrow walks

o Crab walking

o Theraband stretches

o Hand gripper exercises

o Stand and lean on hands at desk (weight through the shoulders)

o Therapy putty activities

o Chin ups

o Bicycling

o Leap frog

o Playing in a body sock

o Sitting on a ball to watch TV at home

o Jumping on a trampoline at home before homework

o Playing on slides, seesaws, trapezes, ladders, monkey bars, gliders

o Tug of war

� Direct the child to push a weighted toy shopping cart or push cart in the hall or as part of a motor 
activity; pass out books; or carry a message to the office.

� Allowing standing and a change of position. If boundaries are needed for a standing child, use a carpet 
square. For example, a chorus teacher

allowed her student to stand and sway in the back since that was the only way he could focus and 
participate.

� Have children play, listen to a song or story, or watch a video while lying on their stomachs.

� Encourage children to crawl in, around and over and under things.

� Provide large crayons so children can color hard.

� Alternate sitting activities with moving activities.
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� Do a sensory motor circuit. Provide regular gross motor activities or movement breaks throughout the 
day as needed. Allot time before school or outing for movement when at home.

� If a child needs a “rocking chair”, place slit tennis balls on three of the four legs/feet so the chair rocks.

� Use a chair cushion that provides movement, such as a sit’n’fit cushion.

� Use a T- stool chair.

� Use a peanut ball or therapy ball instead of chair for movement during seatwork.

� Simplify sports activities to ensure successful performance.

Play and break activities that provide resistance and heavy work input using “How Does Your Engine 
Run?” program (Williams and Shellenberger, 1994
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Toothbrushing

 To desensitize gums, provide tactile input. Wear a rubber finger cot, swipe with a 
washcloth, or use an Infadent finger cot or Toothettes (both available from Achievement 
Products for Children (800-373-4699)

 If your child can't tolerate foamy toothpaste, try Orajel toddler toothpaste, which does not 
foam.

 Develop a predictable routine for when and how to brush. Help your child choose the 
brushing pattern which will always be used. For example, she could decide to always 
start with the top teeth and to brush from left to right, front to back. A consistent brushing 
pattern will help your child motor plan this complex activity, learn to predict when and 
where she will feel various sensations (rather than be a "victim" of horrible sensations), 
and help your child feel proud about keeping her mouth and teeth nice and clean.

Bathing

 If your child doesn't like "slimy" soap or shampoo, try foamy soap (also good for tactile 
play—unlike shaving cream, it doesn't have a strong smell).

 Try using a large container of water for rinsing since the extra weight of the water might 
feel soothing. Alternately, your child might be more comfortable if he simply feels in 
control of the water. In this case, provide a sprinkling can (beach or garden toy) or a 
hand-held shower attachment. Count down together to rinsing: "1, 2, 3, rinse."

 Use a foam visor or a washrag held over the face when rinsing. This is good for a child 
who hates water on his face or who hates tilting his head back for rinsing. You might also 
have him dry his face immediately after washing it even if he's still in the shower or bath.

 If toweling dry is a problem, experiment with softer (or harder) towel textures. You can 
also try pre-warming the towel in the dryer for a few minutes.

Going to Bed

 Make sure the room is dark enough (or light enough) for your child to sleep. A small 
amount of light might comfort one child, while light creeping in through the curtains or 
under the door might disturb another.

 Try a white noise machine, fan, aquarium, or even a radio set on static to create white 
noise to block out sleep-disturbing sounds. Some children fall asleep more easily 
listening to gentle music such as Mozart or CDs specifically designed to promote sleep. 
Check out Baby Go to Sleep (800-841-4248) or Hemi-Sync sleep CDs available at Hemi-
Sync (800-541-2488). Select "Sleep" from the dropdown list.

 Give calming deep pressure input via a backrub or massage using long, firm strokes. 
Even just squeezing feet, legs, hands, and arms, can be very soothing at bedtime. You can 
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also try using a weighted blanket (available from companies such as Southpaw 
Enterprises and Abilitations.

Getting a Haircut

 Use the word "trim" instead of "cut."
 Visit the hair salon to simply check it out and watch other children get their hair trimmed. 

Familiar places are less scary.
 Massage your child's scalp before a haircut using your hands, handheld vibrator, or 

vibrating hairbrush (available from Abilitations).
 Many children dislike the plastic cape with its scratchy closure. Instead use a soft towel 

and clip or an oversized shirt.
 Go to a child-friendly haircutting salon or create your own at home with candy and an 

absorbing video to watch.
 Have the barber or stylist give the child a big soft brush or a dry washrag with baby 

powder on it to brush off stray hair as it is cut. Use baby powder on irritated skin 
afterward.

Clothing

 Some tactile-defensive kids insist on supersoft, all-cotton clothing. Many parents swear 
by the all-cotton clothing made by Land's End and Hanna Andersson (Check their 
overstocks, check ebay for auctions on used children's clothing, and visit your local 
consignment stores and thrift shops (think: pre-worn = pre-softened).

 Some children are more comfortable wearing snug clothing or tight clothing worn 
beneath their other clothes. Try bicycle shorts, tights, "too small" t-shirts, etc.

 When buying clothes for a tactile-sensitive child, avoid scratchy nylon threads and items 
made of polyester blends which can pill and cause discomfort.

 Buy seamless socks from places like sensorycomfort.com.

Shopping

 Avoid shopping during peak hours when stores are most crowded and noisy.
 Let your child push the grocery cart for sensory input. Many grocery stores have junior 

carts for smaller children. Also, pushing a stroller can help a toddler or preschooler get 
calming input. Add packages for extra weight.

 Give your child some control and a sense of predictability. Young children can help find 
groceries on the shelf, match groceries to a picture list, or follow a picture list of chores 
you will be doing that day. Older kids can help you write lists, find items, pull out 
coupons, or check items off your to-do list.
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Potty Training

 Some children are disturbed by the size and feel of a large toilet seat. Bring your child to 
the store and help her to pick out a potty chair or a small, cushioned vinyl ring that fits 
onto an adult toilet seat.

 Some children are frightening by the sound of flushing. A sense of control might help: 
together, count off to the flush, for example: "1, 2, 3, FLUSH!" Make lots of noise as the 
toilet is flushing, shouting "hooray!"

 Sometimes, tight clothes provide sensory input that distracts a child from the sensation of 
needing to use the potty. Loose clothing such as boxer shorts may help him recognize 
when he has the urge to go.
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