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ABSTRACT

Sensory integration is the process of organizing sensations from the body and from
environmentalstimuli and it is a teim wheie “sensoiy integiation™ also {efeis to the piocessing.
integiation, and oiganisation of sensoiy inputs fiom the inteinal oigans and the exteinal
enviionment

Sensory information is received from our senses, which include:

« Sight (vision)

« Hearing (auditory system)

« Touch (tactile system)

« Taste (gustatory system)

« Smell (olfactory system)

« Proprioception (senses of body awareness and position)

« Vestibular (awareness of movement, balance, and coordination)

« Interoception (our internal sensory system that tells us what is happening
inside our body, forexample, hunger, needing the toilet, fatigue, emotions, etc)

Sensory integration theory is used to explain why individuals behave in particular ways,
plan intervention to ameliorate particular difficulties, and predict how behaviour will
change as a resultof intervention. Individuals with sensory-processing difficulties often
experience delayed or impeded typical behaviours and functioning as a result of
interferences in neurological processing and integration of sensory inputs. Sensory
dysfunction affects the neurological processing of sensory information and sensory
systems which causes negative impacts on learning and development.

OBJECTIVES: The basic objective to perform sensory integration is in the process of
intervention approach, itis used as "a clinical frame of reference for the a sessment and
treatment of people who have functional disorders in sensory processing

METHODS:
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RESULT:

These all methods of sensory integration helps in developing sensations in the organs of

the body. The individual is now capable of being independent in performing sensory
related activities.

Multisensory integration, also known as multimodal integ
how information from the different Sensory modalities (such a

smell, self-motion,and taste) may be integrated by the nervous system.

ration, is the study of
s sight, sound, touch,

aw
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CONCLUSION: Sensory integration therapy (SIT) was originally developed by
occupational therapist A. Jean Ayres in the 1970s to help children with sensory-
processing difficulties. It was specifically designed to treat Sensory Processing
Disorder (sometimes called Sensory Integrative Dysfunction). Sensory Integration
Therapy is based on Sensory Integration Theory, which proposes that sensory-
processing is linked to emotional regulation, learning, behaviour, and participation in
daily life.
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