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. Statement—Sensory Integration Evaluation
and Intervention in School-Based

Occupational Therapy

his document states the position of The Ameri-

can Occupational Therapy Association (AOTA)

regarding the application of sensory integration
evaluation and intervendon approaches by occupational
therapy practitioners in public and private school set-
tings. :
School-Based Occupational Therapy Services
Occupational therapy practitioners, which include regis-
tered occupational therapists (OTRs) and certified occu-
patonal therapy assistants (COTAs), provide services to
children and adolescents with special needs in a wide
variety of settings, including private and public schools.
@chool-based occupational therapy evaluation and inter-
wention provided under the Individuals With Disabilicies
Education Act of 1990 (IDEA, Public Law 101-476)

*must be educationally relevant, that is, directed toward

*enhancing student performance in an education setting
(AOTA, 1989; Hanft & Place, 1996). An education
team, of which an occupational therapy practitioner is a
member, sidentifies a student’s strengths and needs in

worder to develop educationally relevant goals and objec-

*rives for a student’s Individualized Education Program
(IEP). The team includes the student (if appropriate),
parents or guardians, teachers, school representatives,
and professional personnel whose related services are
needed in order for a student to benefit from the educa-
tional program. Based on the identified student needs,
the team determines whether related services, such as
occupational therapy, are necessary for 2 student to ben-
efit from the educational program. If so, occupational
therapy services are provided through the school district.
If deficits are identified that are not considered educa-
tionally relevant, the OTR shouid make appropriate rec-
ommendations or referrals, following state regulations
and the AOTA Code of Ethics (AQTA, 1994b),

Sensory Integration as a Frame of Reference

The OTR uses a clinical reasor.ing process to choose a
specific frame of reference to gu.rle evaluation and inter-
vention. Sensory integration, o: = of the many frames of
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reference used by occupational therapy practitioners, has
been applied with many different populations and in a
variety of serrings, including public and private schools
(Kimball, 1993).

Sensory integration is a neurobiological process that
refers to the assimilation, organization, and use of sensory
information to allow an individual to interact effectively
with the environment in daily activities at home, school,
and in other scrtings (Ayres, 1972). Sensory integration
senhances the individual’s capacity to perform functional
activities in school such as sitting in a chair to read, pay-

» ing artention, organizing school supplics and 2 desk to

«begin a task, holding and using a pencil, and translating
-verbal instrucrions into appropriate behaviors.

Sensorimotor development is multifaceted and in-
cludes, bur is not restrictad to, such factors as:

*-coping and functioning appropriately within typi-
cal mulrisensory environments, such as the class-
room;

» discriminating appropriately the sensory informa-
tion relevant to understanding and performing
perceptual-motor tasks, such as copying from 2
blackboard or keeping numbers aligned on the
page for addition and subtraction;

* creating, planning, and performing appropriate
schemes of action; and

* having the body awareness, stamina, and coordi-
nation to both sustain and perform activities that
require attention, postural control, and fine motor
capabilities, such as handwriting and cutting with
scissors.

Difficulty with performing perceptual, motor, and
cognitive activities in the school environment may be
caused by a sensorimoror performance deficit. Sensori-
motor deficits primarily involve motor delays (e.g., inef-
fective hand skil s and gross motor skills) and cognitive
delays (e.g., difficulty sequencing and perceiving spatial
relationships necessary to developing math skills). As a
result of these delays, significant psychosocial issues mav
also emerge that include difficulcy with peer relation-
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MUp andagapiiey to comply with classroom rules. Sen.
sory integration may be one of the frames of reference
selected by the OTR to guide evaluation and interven-
tion tor deficits in sensorimoror and psychosocial issyes,

Evaluation of Educational Funcrions

The evaluation process is initiated wher, a significant dis-
crepancy exists between the student’s expected and acrual
performance in the educational setting. Eligibiliry criceria
are determined stare by state based on federal code (As-
sistance to States for the Education of Children with
Disabilicies, 34 C.ER, $§300.7). The occupational thera-
Py evaluation in the educariona] setting includes an eval-
uation of student performance areas (i.e., self-help, work/
education, play/leisure skills), performance components
(ie., sensorimotor, cognitive, and psychosocial compo-
nents), and performance conext (i.e., environment as
well as temporal aspects) as defined by Uniform Terminol-
gy for Occupational T; berapy—Third Edition (AOTA,
1994c). Sensory integrative functions are part of sensori-
moror components and include: Sensory awareness, sen-
sory processing, perceprual processing, as well as motor
planning and organization of adaptive behavior,

Assessment of sensory integrative functions that af.
fect school performance involves using tools that yield
information about how a student processes sensory infor-
mation, performs motor rasks, and plans and organizes
adaptive behavior. Assessments may include interviews or
narratives with teachers and parents; observations of the
student’s performance in the school serting, clinical obser-
vations of sensorimotor abilities, such as 4 Guide 1, Tése-
ing Clinical Observations in Kindergarmers (Dunn, 1981);
screening tools, such as the DeGangi-Berk Test of Sensory
Integrarion (DeGangi & Berk, 1983) or the Sensory In-
tegration Inventory (Reismai, & Hanschu, 1992); and
standardized assessments, such as the Sensory Incegration
and Praxis Tests (SIPT) (Ayres, 1989), Specialized train-
ing in the adminiseration and interpretation of the SIPT
is necessary; however, this js not true for the majority of
sensory integrative assessment tools,

Intervention Strategies for Sensory Integrative
Deficits

The occupational therapy pracritioner may address educa-
tionally related needs through a variety of therapeutic
activities in a continuum of service delivery. This may be
done by providing information and adaprations to sup-
port the student’s function in school activities or direct
service to the student, Intervention activities and the type
of service delivery are determined by the OTR based on
the studenty individeal needs. They include, but are not
limired v
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* making environmental modifications in the class.
feom or on the playground,

* consulting in order to modify instructional
methodology and aspects of the student’s curricu-
lum,

* providing the educational team with alternative
strategies and materials to assist them in working
with a student,

* training educational team members to implement
specific recommendarions during the school day,
and

{ * participating in therapeutic activitjes that may
require special equipment and/or a special setting,

In providing services for an individual student, the
occupational therapy practitioner chooses which tech-
niques are needed o help a student perform in the class-
foom. When the evaluation of a student’s performance
indicates sensorimoror deficits, sensory integrative inter-
vention strategies may be employed. For example, when
2 student is having difficulty with handwriting, the occu-
pational therapy practitioner provides intervention to
improve skilled hand performance, Sensory integrative
techniques may be utilized iq order to enhance tactile dis-
crimination; diminish tactile sensitivity; increase aware-
ness of the size, weight, dimension, and muscle strength
within the hand; improve eye-hand coordination; and
improve postural control of the trunk, shoulder, arm, and
hand, all of which contribute to skilled tool use for hand-
writing, Sensory integrarive intervention strategies may be
used by the occupational therapist with or withour other
Intervention strategies.

Qualifications for Personne] Using Sensory
Integration Techniques ‘

OTRs and COTAs must practice in accordance with state
regulations and professional Buidelines (AQTA, 1994a),
Foliowing are categories of occupational therapy person-
nel as defined by AOTA Policy 1.44 entitled, “Caregories
of Occupational Therapy Personnel™

a. Occupational Therapy Personnel: any individual
who works in an Occupational therapy program/
department/unit to ensure the delivery of occupa-
tional therapy services 1o consumers. Occupational
therapy personnel may include: OTR, COTA,
occupational therapy students, and eccupational
therapy aides.

b. Occuparional Therapy Practitioner: 2n individual
who is certified by the National Roard for Certifi-
cacion in Occupational T herapy (N BCOT) as an
occupational therapist (OTR) or occupational
therapy assistant (COTA). :
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¢. Occupational Therapy Student: an individual who
is enrolled in an Accreditation Council for Occy-
pational Therapy Education (ACOTE) accredited
or ACOTE developing occupational therapy edu-
cational program,

d. Occupational Therapy Aide: an individual assj gned
by an occupational therapy practitioner ro perform
delegated, selected, skilled rasks in specific situa-

tions under the direction and intense close supervi-

sion of an occupational therapy practitioner
(AOTA, 1996).

Summary S

Based on the educational team recommendations, school-
based occupational therapy practitioners provide inter-
ventions to students who are cligible for special education
services under IDEA and who need occupational therapy
to benefit from their education program. The occupa-
tional therapist develops an intervention plan based on
the student’s needs and the therapist’s professional knowl-
edge base. When students demonstrate deficits in sen-
sortmotor performance components that contribute to 2
significant and documented discrepancy in their skills
within their educational Program, the use of a sensory
integrative approach may be one frame of reference for
intervention chosen by the occupational therapist. A
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