




❖ Clinically, the term sensory integration was first used by OT Dr. A. Jean Ayres in 

the 1960’s to identify a field of study related to individuals with atypical 

responses to sensory stimulation. 

❖ Sensory integration sorts, orders, and eventually puts all of the individual 

sensory inputs together into whole brain function.

❖ There are 8 senses of touch, sight, sound, movement, body awareness, taste, 

smell, and interception- these work together to help us understand our world 

and our place in it.

❖ The integration of sensory information contributes to successful functioning in 

daily life reflected in our ability to self-regulate, interact socially, and develop 

adaptive behavioral skills/abilities.

What is Sensory Integration?



❖ Current estimates indicate that 5% to 16.5% of the general population have symptoms 

associated with sensory processing challenges and these estimates are higher for clinical 

populations such as autism spectrum disorder (ASD) and attention deficit hyperactivity 

disorder (ADHD)

❖ Between 40 and 80% of children and 3 and 11% of adults with neurodevelopmental 

disabilities are estimated to have difficulties in sensory processing.

❖ Between 60 and 95% of children with autism spectrum disorders have differences in 

sensory processing (diagnostic symptom in DSM-5).

❖ Between 2.8 and 6.5% of the typically developing population is also reported to have 

difficulties in sensory processing.



❖ Prenatal environmental factors

❖ Genetic/hereditary factors

❖ Trauma

What causes sensory processing vulnerabilities?



❖ Parents often notice sensory processing challenges during toddlerhood.

❖ Some subtypes of sensory processing difficulties have been associated with 

impairments in activities of daily living and with other kinds of behavioral 

problems.

❖ Symptoms of poor sensory processing appear to evolve over time and vary 

considerably depending on the sensory system(s) involved.

❖ Inconsistency in presentation, with symptoms that vary in depth and breadth, 

complicates the diagnostic picture and stresses family dynamics.

❖ Caregivers of these children very often perceive they are ineffective in their 

parenting and experience a higher level of stress than do parents of children 

without sensory challenges.





























What is sensory interiordesign?

❖ Therapeutic form of interior 

design

❖ Helps children that have 

certain sensory needs

❖ Helps children feel 

comfortable in their space at 

home

❖ Aims to help children and 

families feel better in their 

home



❖ Focus primarily on the child’s 

sensory needs

❖ Adapting the space to their 

sensory needs

❖ Use of color, lighting, and 

furniture placement to achieve 

the goal

How is it achieved?



Why is sensory interior design important?

❖If the child feels calmer and more comfortable in their space 

at home, they will be better able to perform in other areas of 

their life

❖Creates a safe space in the home that will provide comfort 
and security for the child

❖Restructures the home to adapt to the sensory needs of the 
child

❖Provides a therapeutic solution to allow the child to thrive



So where do I start?
❖ Observe your child and take notes on their behavior

❖ Although there may be other non-sensory related causes, 

here are some questions to ask yourself as you’re going 

through this process:

• Is my child sensitive to certain colors?

• Get upset when there’s a lot of clutter?

• Sensitive to noise? Smells? Lighting?

• Too much energy, or not enough of it?

• Poor quality of sleep? Uncomfortable, shuffling in bed, 

wake up often.



I’ve observed my child. Now what?



My child is sensitive to noise

❖ Noise machine in the room, or just outside of it

❖ Calming music

❖ Sound blocking window treatments

❖ Ceiling tiles and/or wallpaper for noise 
suppression



❖ Paint the room a light color i.e. cream, light grey, light blue 
or green

❖ Remove everything from the walls. No wall art (frames, 
decals etc)

❖ Patterned wallpaper to give them energy instead of feeling
sluggish in their room

❖ Create a “messy” space in the room that’s just for them

❖ Visuals on the wall, such as wall art or decals

My child is sensitive to visual stimuli



❖ Consider using a diffuser

❖ Calming smells: lavender, vanilla , honey

❖ Stimulating smells: cinnamon, lemon, 
peppermint

❖ Organic fabrics and materials in the room

❖ Eco/non-toxic paint

My child is sensitive to smell



❖Weighted blanket: if your child likes deep
pressure

❖ Soft sheets (jersey sheets)

❖ Compression sheet (feels like a hug)

❖ Soft security blanket or stuffed animal

My child is sensitive to touch



Rebalance vestibular system

❖ Consider different kinds of swings 

❖ Indoor trampoline

Other things you can do:

❖ Use warm lighting with dimmers

❖Make sure window treatments don’t let light in

❖ Don’t over clutter room with furniture

My child needs calming techniques and regulation



Case study

❖ Johnny hates his room

❖ Hard time falling asleep

❖Wakes up in the middle of the night

❖ Does not want to spend any time in his room

❖ Irritable, overactive, dysregulated



How do we address this?

❖ Study Johnny’s case by seeing the space

❖ Speak to his parents and ask specific sensory-

related questions

❖ Ask parents to observe and journal accordingly

❖ Put all the information together



What we concluded from the information

Touch Sound Visual stimuli



How do we address this?
Oversensitive to touch:

❖ Changed sheets to jersey sheets

❖ Alternated between compression sheet and weighted 
blanket

❖Sensory swing to provide calmness and regulation

Oversensitive to noise:

❖ Added a sound machine by the door

Visual overstimulation:

❖ Removed all visuals from the walls

❖ Painted walls a light calming color

❖ Re-organized bedroom furniture

❖ Added softer lights



Before After



Follow up visit to the home

❖ Sleep quality improved

❖ Parents had easier time putting Johnny 
to bed

❖ Spent more time in his room because 
he liked it

❖ Utilized swing for self-soothing 

❖ Improvement in family dynamic

❖ Johnny had a safe space


