The Training Times
April 2007         The Monthly Training Publication for Meridian Services, Zenith Services and Pinnacle Services

CPR/FIRST AID CLASSES in April:

CPR & FA:  April 12 from 9:00am-3:30pm in the Metro Office
CPR & FA:  April 11 from 5-8:30 pm and April 12 from 5-8pm at the Metro Office
CPR & FA:  April 18 from 9:30-4pm at the St Cloud Office
April Staff Meeting “Topic of the Month:” Data practices/ Data privacy
April 2

Golden Hills Home Staff Meeting
at Golden Hills 

5:00 to 7:00 PM

April 4

Green fields Staff Meeting

at Green fields

10:00 AM to 12:00 PM

April 4

Springbrook Staff Meeting

at Springbrook
 
12:00 to 2:00 PM

April 4

Maple Lake Staff Meeting

at Maple Lake

12:30 to 2:30 PM

April 10

Hampshire Staff Meeting

at Metro Office

4:30 to 6:30pm


April 11

Heritage Park Staff Meeting
at Heritage Park

9:30 to 11:30 AM


April 11

Eidelweiss Staff Meeting

at Eidelweiss

1:00 to 3:00PM

April 11

Aquila Staff Meeting

at Metro Office
 
4:00 to 6:00 PM
April 11

Zenith ESC Staff Meeting

at Zenith
 ESC

3:00 to 5:00 PM

April 12

Northwood Staff Meeting

at Northwood

5:30 to 7:30 PM
April 16

Long Prairie SLS, North IHS, SILS, ILS staff meeting
9:00 to 12:00 AM

April 16

Silver Lake Staff Meeting

at Silver Lake

12:00 to 2:00 PM
April 16 
Girard Staff Meeting

at Girard


1:00 to 3:00 PM

April 16

Golden Hills Home Staff Meeting
at Golden Hills

5:00 to 7:00 PM
April 17

Management Meeting

at Sundance Bowl
10AM to 12 PM
April 17  
Supervisor’s Training

at Sundance Bowl
12:30 to 2:30 PM
April 17

Diamond Lake Staff Meeting
at Diamond Lake

4:00 to 6:00 PM

April 17

Zenith DSC Staff Meeting

at Zenith


5:00 to 7:00 PM
April 19

Timber Crest Staff Meeting
at Timber Crest

5:00 to 7:00 PM

April 19

Logan Staff Meeting

at Logan


3:00 to 5:00 PM
April 19

Olympia Place Staff Meeting
at Olympia Place

6:00 to 8:00 PM

April 24

Bassett Creek Staff Meeting
at Bassett Creek

5:00 to 7:00 PM

April 24 
Central IHS, SILS, ILS meeting
Monticello C.C.

5:00 to 7:00 PM

April 25

Wirth Park Staff Meeting

at Wirth Park

6:00 to 8:00 PM

April 26
 
North/Central All-day Training
at Atonement L.C.
9:30 to 3:30

April 30

Calhoun Staff Meeting

at Metro Office

5:00 to 7:00 PM

Sensory Integration Disorder
By Beth Kapes

Definition

Sensory integration disorder or dysfunction (SID) is a neurological disorder that results from the brain's inability to integrate certain information received from the body's five basic sensory systems. These sensory systems are responsible for detecting sights, sounds, smell, tastes, temperatures, pain, and the position and movements of the body. The brain then forms a combined picture of this information in order for the body to make sense of its surroundings and react to them appropriately. The ongoing relationship between behavior and brain functioning is called sensory integration (SI), a theory that was first pioneered by A. Jean Ayres, Ph.D., OTR in the 1960s.

Description

Sensory experiences include touch, movement, body awareness, sight, sound, smell, taste and the pull of gravity. Distinguishing between these is the process of sensory integration (SI). While the process of SI occurs automatically and without effort for most, for some the process is inefficient. Extensive effort and attention are required in these individuals for SI to occur, without a guarantee of it being accomplished. When this happens, goals are not easily completed, resulting in sensory integration disorder (SID).

The normal process of SI begins before birth and continues throughout life, with the majority of SI development occurring before the early teenage years. The ability for SI to become more refined and effective coincides with the aging process as it determines how well motor and speech skills, and emotional stability develops. The beginnings of the SI theory by Ayres instigated ongoing research that looks at the crucial foundation it provides for complex learning and behavior throughout life.

Causes & symptoms

The presence of a sensory integration disorder is typically detected in young children. While most children develop SI during the course of ordinary childhood activities, which helps establish such things as the ability for motor planning and adapting to incoming sensations, others SI ability does not develop as efficiently. When their process is disordered, a variety of problems in learning, development, or behavior become obvious.

Those who have sensory integration dysfunction may be unable to respond to certain sensory information by planning and organizing what needs to be done in an appropriate and automatic manner. This may cause a primitive survival technique called "fright, flight, and fight," or withdrawal response, which originates from the "primitive" brain. This response often appears extreme and inappropriate for the particular situation.

The neurological disorganization resulting in SID occurs in three different ways: the brain does not receive messages due to a disconnection in the neuron cells; sensory messages are received inconsistently; or sensory messages are received consistently, but do not connect properly with other sensory messages. When the brain poorly processes sensory messages, inefficient motor, language, or emotional output is the result.

According to Sensory Integration International (SII), a non-profit corporation concerned with the impact of sensory integrative problems on people's lives, the following are some signs of sensory integration disorder (SID):

· oversensitivity to touch, movement, sights, or sounds 

· underreactivity to touch, movement, sights, or sounds 

· tendency to be easily distracted 

· social and/or emotional problems 

· activity level that is unusually high or unusually low 

· physical clumsiness or apparent carelessness 

· impulsive, lacking in self-control 

· difficulty in making transitions from one situation to another 

· inability to unwind or calm self 

· poor self concept 

· delays in speech, language, or motor skills 

· delays in academic achievement

While research indicates that sensory integrative problems are found in up to 70% of children who are considered learning disabled by schools, the problems of sensory integration are not confined to children with learning disabilities. SID transfers through all age groups, as well as intellectual levels and socioeconomic groups. Factors that contribute to SID include: premature birth; autism and other developmental disorders; learning disabilities; delinquency and substance abuse due to learning disabilities; stress-related disorders; and brain injury. Two of the biggest contributing conditions are autism and attention deficit hyperactivity disorder (ADHD).

Diagnosis

In order to determine the presence of SID, an evaluation may be conducted by a qualified occupational or physical therapist. An evaluation normally consists of both standardized testing and structured observations of responses to sensory stimulation, posture, balance, coordination, and eye movements. These test results and assessment data, along with information from other professionals and parents, are carefully analyzed by the therapist who then makes recommendations about appropriate treatment.

Treatment

Sensory integration disorder (SID) is treatable with occupational therapy, but some alternative methods are emerging to complement the conventional methods used for SID.

Therapeutic body brushing is often used on children (not infants) who overreact to tactile stimulation. A specific non-scratching surgical brush is used to make firm, brisk movements over most of the body, especially the arms, legs, hands, back and soles of the feet. A technique of deep joint compression follows the brushing. Usually begun by an occupational therapist, the technique is taught to parents who need to complete the process for three to five minutes, six to eight times a day. The time needed for brushing is reduced as the child begins to respond more normally to touch. In order for this therapy to be effective, the correct brush and technique must be used.

A report in 1998 indicates the use of cerebral electrical stimulation (CES) as being helpful to children with conditions such as moderate to severe autistic spectrum disorders, learning disabilities, and sensory integration dysfunction. CES is a modification of Transcutaneous Electrical Nerve Stimulation (TENS) technology that has been used to treat adults with various pain problems, including arthritis and carpal tunnel syndrome . TENS therapy uses a low voltage signal applied to the body through the skin with the goal of replacing painful impressions with a massage-like sensation. A much lower signal is used for CES than that used for traditional TENS, and the electrodes are placed on the scalp or ears. Occupational therapists who have studied the use of CES suggest that CES for children with SID can result in improved brain activity. The device is worn by children at home for 10 minutes at a time, twice per day.

Music therapy helps promote active listening. Hypnosis and biofeedback are sometimes used, along with psychotherapy, to help those with SID, particularly older patients.

Allopathic treatment

Occupational therapists play a key role in the conventional treatment of SID. By providing sensory integration therapy, occupational therapists are able to supply the vital sensory input and experiences that children with SID need to grow and learn. Also referred to as a "sensory diet," this type of therapy involves a planned and scheduled activity program implemented by an occupational therapist, with each "diet" being designed and developed to meet the needs of the child's nervous system. A sensory diet stimulates the "near" senses (tactile, vestibular, and proprioceptive) with a combination of alerting, organizing, and calming techniques.

Motor skills training methods that normally consist of adaptive physical education, movement education, and gymnastics are often used by occupational and physical therapists. While these are important skills to work on, the sensory integrative approach is vital to treating SID.

The sensory integrative approach is guided by one important aspect--the child's motivation in selection of the activities. By allowing them to be actively involved, and explore activities that provide sensory experiences most beneficial to them, children become more mature and efficient at organizing sensory information.

Expected results

By combining alternative and conventional treatments and providing these therapies at an early age, sensory integration disorder may be managed successfully. The ultimate goal of both types of treatment is for the individual to be better able to interact with his or her environment in a more successful and adaptive way.

Key Terms

Axon 

A process of a neuron that conducts impulses away from the cell body. Axons are usually long and straight. 

Cortical 

Regarding the cortex, or the outer layer of the brain, as distinguished from the inner portion. 

Neurotransmission 

When a neurotransmitter, or chemical agent released by a particular brain cell, travels across the synapse to act on the target cell to either inhibit or excite it. 

Proprioceptive 

Pertaining to proprioception, or the awareness of posture, movement, and changes in equilibrium and the knowledge of position, weight, and resistance of objects as they relate to the body. 

Tactile 

The perception of touch. 

Vestibular 

Pertaining to the vestibule; regarding the vestibular nerve of the ear which is linked to the ability to hear sounds.

Further Reading

For Your Information

Periodicals

· "Body Brushing Therapy for Tactile Defensiveness." Latitudes (April 30, 1997). 

· "Brain Stimulation for Autism?" Latitudes (October 31, 1998). 

· "Sensory Integration Therapy." Latitudes (December 31, 1994). 

· Morgan, Nancy. "Strategies for Colic." Birth Gazette (September 30, 1996). 

Organizations

· Sensory Integration International/The Ayres Clinic, 1514 Cabrillo Avenue, Torrance, CA 90501-2817. http://www.sensoryint.com. 

Other

· "Sensory Integration Dysfunction." http://home.ptd.net/blnelson/SIDEWEBPAGE2.htm. 

· Sensory Integration Network. http://www.sinetwork.org. 

· Southpaw Enterprises, Inc. http://www.southpawenterprises.com.

Gale Encyclopedia of Alternative Medicine. Gale Group, 2001.

Sensory Integration 

Cindy Hatch-Rasmussen, M.A., OTR/L
Therapy Northwest, P.C.
Beaverton, OR 97005

Children and adults with autism, as well as those with other developmental disabilities, may have a dysfunctional sensory system. Sometimes one or more senses are either over- or under-reactive to stimulation. Such sensory problems may be the underlying reason for such behaviors as rocking, spinning, and hand-flapping. Although the receptors for the senses are located in the peripheral nervous system (which includes everything but the brain and spinal cord), it is believed that the problem stems from neurological dysfunction in the central nervous system--the brain. As described by individuals with autism, sensory integration techniques, such as pressure-touch can facilitate attention and awareness, and reduce overall arousal. Temple Grandin, in her descriptive book, Emergence: Labeled Autistic, relates the distress and relief of her sensory experiences. 

Sensory integration is an innate neurobiological process and refers to the integration and interpretation of sensory stimulation from the environment by the brain. In contrast, sensory integrative dysfunction is a disorder in which sensory input is not integrated or organized appropriately in the brain and may produce varying degrees of problems in development, information processing, and behavior. A general theory of sensory integration and treatment has been developed by Dr. A. Jean Ayres from studies in the neurosciences and those pertaining to physical development and neuromuscular function. This theory is presented in this paper. 

Sensory integration focuses primarily on three basic senses--tactile, vestibular, and proprioceptive. Their interconnections start forming before birth and continue to develop as the person matures and interacts with his/her environment. The three senses are not only interconnected but are also connected with other systems in the brain. Although these three sensory systems are less familiar than vision and audition, they are critical to our basic survival. The inter-relationship among these three senses is complex. Basically, they allow us to experience, interpret, and respond to different stimuli in our environment. The three sensory systems will be discussed below. 

Tactile System: The tactile system includes nerves under the skin's surface that send information to the brain. This information includes light touch, pain, temperature, and pressure. These play an important role in perceiving the environment as well as protective reactions for survival. 

Dysfunction in the tactile system can be seen in withdrawing when being touched, refusing to eat certain 'textured' foods and/or to wear certain types of clothing, complaining about having one's hair or face washed, avoiding getting one's hands dirty (i.e., glue, sand, mud, finger-paint), and using one's finger tips rather than whole hands to manipulate objects. A dysfunctional tactile system may lead to a misperception of touch and/or pain (hyper- or hyposensitive) and may lead to self-imposed isolation, general irritability, distractibility, and hyperactivity. 

Tactile defensiveness is a condition in which an individual is extremely sensitive to light touch. Theoretically, when the tactile system is immature and working improperly, abnormal neural signals are sent to the cortex in the brain which can interfere with other brain processes. This, in turn, causes the brain to be overly stimulated and may lead to excessive brain activity, which can neither be turned off nor organized. This type of over-stimulation in the brain can make it difficult for an individual to organize one's behavior and concentrate and may lead to a negative emotional response to touch sensations. 

Vestibular System: The vestibular system refers to structures within the inner ear (the semi-circular canals) that detect movement and changes in the position of the head. For example, the vestibular system tells you when your head is upright or tilted (even with your eyes closed). Dysfunction within this system may manifest itself in two different ways. Some children may be hypersensitive to vestibular stimulation and have fearful reactions to ordinary movement activities (e.g., swings, slides, ramps, inclines). They may also have trouble learning to climb or descend stairs or hills; and they may be apprehensive walking or crawling on uneven or unstable surfaces. As a result, they seem fearful in space. In general, these children appear clumsy. On the other extreme, the child may actively seek very intense sensory experiences such as excessive body whirling, jumping, and/or spinning. This type of child demonstrates signs of a hypo-reactive vestibular system; that is, they are trying continuously to sti mulate their vestibular systems. 

Proprioceptive System: The proprioceptive system refers to components of muscles, joints, and tendons that provide a person with a subconscious awareness of body position. When proprioception is functioning efficiently, an individual's body position is automatically adjusted in different situations; for example, the proprioceptive system is responsible for providing the body with the necessary signals to allow us to sit properly in a chair and to step off a curb smoothly. It also allows us to manipulate objects using fine motor movements, such as writing with a pencil, using a spoon to drink soup, and buttoning one's shirt. Some common signs of proprioceptive dysfunction are clumsiness, a tendency to fall, a lack of awareness of body position in space, odd body posturing, minimal crawling when young, difficulty manipulating small objects (buttons, snaps), eating in a sloppy manner, and resistance to new motor movement activities. 

Another dimension of proprioception is praxis or motor planning. This is the ability to plan and execute different motor tasks. In order for this system to work properly, it must rely on obtaining accurate information from the sensory systems and then organizing and interpreting this information efficiently and effectively. 

Implications: In general, dysfunction within these three systems manifests itself in many ways. A child may be over- or under-responsive to sensory input; activity level may be either unusually high or unusually low; a child may be in constant motion or fatigue easily. In addition, some children may fluctuate between these extremes. Gross and/or fine motor coordination problems are also common when these three systems are dysfunctional and may result in speech/language delays and in academic under-achievement. Behaviorally, the child may become impulsive, easily distractible, and show a general lack of planning. Some children may also have difficulty adjusting to new situations and may react with frustration, aggression, or withdrawal. 

Evaluation and treatment of basic sensory integrative processes is performed by occupational therapists and/or physical therapists. The therapist's general goals are: (1) to provide the child with sensory information which helps organize the central nervous system, (2) to assist the child in inhibiting and/or modulating sensory information, and (3) to assist the child in processing a more organized response to sensory stimuli. 

For further information, contact: Sensory Integration International, P.O. Box 9013, Torrance, CA 90508, USA 
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