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Introduction
Thank you, Bethan. Good evening, everyone and welcome to my webinar about Sensory Processing disorder.
Sensory Processing Disorder (SPD) refers to difficulties in how the brain interprets and responds to sensory information, such as sight, smell, taste, touch, and hearing. Individuals with SPD may struggle to regulate their responses to sensory stimuli, making everyday activities challenging. The concept of SPD was first introduced by A. Jean Ayres, a neuroscientist and occupational therapist, who developed Sensory Integration Theory in the 1970s. Ayres argued that SPD could interfere with learning, motor development, and social engagement (Ayres, 1972). Building upon Ayres’ work, Lucy J. Miller conducted further research and advocated for its recognition as a condition. Miller classified SPD into three primary types: Sensory Modulation Disorder (SMD), which involves difficulty regulating sensory input, leading to over-responsivity, under-responsivity, or sensory-seeking behaviours; Sensory Discrimination Disorder (SDD), which is characterized by trouble distinguishing sensory details such as texture, sound, and movement; and Sensory-Based Motor Disorder (SBMD), which involves challenges with balance, coordination, and motor planning (Miller et al., 2007). This classification has helped refine understanding and treatment approaches for SPD in occupational therapy and developmental studies.
Early signs of SPD in children

SPD can emerge early in childhood, affecting how a child responds to sensory stimuli. Children with SPD can show signs of hypersensitivity or hyposensitivity, which can lead to overreactions or underreactions to sensory input SUCH AS loud noises, textures and movement (Autism Research Institute, 2022).  Common signs early on include difficulty with transitions, sensory seeking behaviours like excessive movement or chewing, and avoidance of bright lights and crowded spaces, often resulting in sensory meltdowns (Autism Connect, 2023).

A child may exhibit a combination of these sensory processing difficulties (Your Kid’s Table, 2024). For example, a child who struggles to sit still and craves movement may display sensory-seeking traits but may also experience hypersensitivity to sound or textures. Emotional regulation challenges often accompany these sensory difficulties, impacting social interactions and daily activities (Grogan,2024). The signs of SPD in children can vary, and there is a possibility that sensory processing challenges emerge from birth, as some infants may cry excessively when bounced, swayed, or swaddled. While some outgrow these reactions, others continue to experience sensory difficulties into toddlerhood. Early identification is important for intervention; this can improve a child's emotional and functional well-being. Early intervention is also essential to prevent long term impact on learning and behaviour.


How SPD is identified and diagnosed
Behavioural observations, standardised tests, and multidisciplinary assessments help to identify SPD. However, SPD lacks formal diagnostic criteria in recognised classification systems, leading to inconsistencies in identification (American Psychiatric Association 2013; World Health Organisation, 1993; Neurolaunch,2024). SPD is not officially included in the DSM-5 or ICD-10 as there remains a debate on SPD overlapping with other neurodevelopmental conditions such as autism spectrum disorder (ASD) and attention deficit hyperactivity disorder (ADHD) (Galiana-Simal et al., 2020). Although some experts may argue that SPD lacks consistent observed data, making it difficult to define as an independent disorder (Neurolaunch, 2025). In the Uk healthcare professionals use the ICD-10 for diagnosing neurological developmental conditions, including Additional learning needs (ALN), while the DSM is used for research purposes rather than a clinical diagnosis. As SPD is not formally recognised by these systems, UK clinicians often will rely on occupational therapy assessments and individualised support strategies rather than formal diagnostic labels (Sensory Line,2025).
Parents and caregivers often observe sensory responses, such as extreme reactions to texture, sounds or lights. However, these symptoms can overlap with anxiety disorders and autism, making diagnosis challenging (Cerebra,2024).  Glennon (2021) explains that assessments are carried out by sensory profile and sensory integration and praxis tests (SIPT), developed by A. Jean Ayres (1989) these tools evaluate sensory processing. The test evaluates how children perceive, process, and respond to sensory stimuli. The SIPT results may help identify sensory integration dysfunctions that may impact learning and behaviour. However, these tests rely on subjective parental reporting which can lead to potential bias in outcomes (Raevsky et al. ,2025). As SPD symptoms can coincide with autism and adhd, this requires multidisciplinary evaluations. This involves assessments from occupational therapists, psychologists, and neurologists (NHS Wales, 2025). Nevertheless, some clinicians dispute SPD as a separate condition, arguing that it lacks sufficient neurological evidence compared to recognised neurodevelopmental disorders (Shamsabadipour, 2025). Clinical Interviews may be carried out by professionals. In which Parents describe sensory-related difficulties in their child's developmental history. Although parent's perspectives differ, without standardised diagnostic criteria, professionals are required to rely on observation and personal first-hand data from parents rather than precise medical indicators (Brown et al., 2021). Neuroimaging research has been carried out in which studies have shown that children with ASD and SPD have different white matter tracks, indicating different brain pathways (Chang et al., 2014). However, the MDPI Brain Sciences (2022) review highlights that SPD lacks definitive biomarkers, making diagnosis harder to determine. Overall, although methods off assessment for SPD provide valuable insight, they lack definitive markers making diagnosis uncertain and limiting clinical agreement.
Barrier One: The medical model and lack of recognition
The medical model of disability sees SPD as an individual neurological impairment, that requires medical intervention or treatment (Shamsabadipour, 2025). It does not recognise the social factors and environments that take part in difficulties (Oliver, 1990; Shakespeare, 2006). Furthermore, the Care learning, 2024 state that as the medical model fails to recognise social and environmental factors and prioritises pathology over it, this can contribute to sensory difficulties (Care Learning, 2024). This viewpoint can create barriers as it focuses on fixing the individual rather than adapting surroundings to accommodate sensory differences (Barnes, 1991). Another factor is that SPD is not recognised by DSM-5 or ICD-10, which leads to healthcare professionals dismissing it and resulting in lack of treatment or misdiagnosis (Sensory line, 2024). As SPD does not have a solid diagnosis process as autism or ADHD, a controversy remains, with some clinicians arguing against its classifying as a separate disorder (Galiana-Simal et al., 2020). This can create difficulty in getting a diagnosis and limits clinical recognition, it also emphasises that sensory based interventions may improve sensory processing without relying solely on medical approach or treatment (Pfeiffer et al., 2020).
However, the medical model for SPD offers advantages, especially in validating the biological and physiological aspects of sensory dysfunction. According to the STAR Institue (2023), SPD is recognised as having a neurological background, which helps in understanding it as a valid medical issue. This validation is important in ensuring that individuals receive effective and appropriate interventions. Additionally, the American Journal of Occupational therapy (2024) highlights the importance of structural intervention like occupational therapy and sensory integration therapy. It is essential to improve and manage sensory difficulties in individuals with SPD by having these effective therapies.  By providing a framework for these interventions, the medical model ensures patients can access necessary treatment and guided to appropriate support.
Barrier 2: Sensory challenges within schools (Social Model)
The social model for SPD focuses on environmental adaptation, empowerment, and acceptance. The social model advocates for sensory friendly spaces, inclusive education, and workplace accommodations and shifts responsibility from the individual to society (Barnes, 1991). SPD is not viewed as a deficit, the model normalises sensory differences and promotes acceptance rather than medical intervention (Shakespeare, 2006). The model works towards gaining policy and accessibility improvements encouraging universal design principles, such as quiet spaces, sensory friendly classrooms, and flexible work environments (World Health Organization, 2021). While the social model promotes inclusion, it undervalues the need for therapeutic interventions, which can be essential for children with severe sensory challenges (Oliver,1990). (Raevsky et al., 2025) discuss in their journal article Managing sensory processing disorders in an early childhood study suggests that whilst adapting environments helps to meet the needs of some children with SPD, this is not enough, and direct therapeutic interventions are required. These adaptations cannot replace structured individualised therapy (Crasta et al., 2020). The social model tends to overlook individual neurological needs, it assumes that all sensory difficulties can be resolved through environmental changes alone (Shakespeare, 2006). Schools often lack sensory friendly spaces, which may lead to meltdowns, concentration difficulties and social struggles (Galiana-Simal et al., 2020). There are difficulties in implementing a change due to social attitudes and system needs to be in place to make policy shift, discussion on funding and widespread awareness. This process can be slow and inconsistent (Barnes, 1991).
The medical model provides vital therapeutic interventions but creates barriers by focusing on deficits rather than accommodations. The social model, on the other hand promotes inclusion and accessibility but lacks structured medical support. The most effective way to support individual with SPD is by having a balanced approach. That integrates the medical interventions with social adaptations to gain the best outcome for the individual.

Strategy: Sensory friendly environments
Environmental adaptations within a setting could provide significant support for children with SPD. For example, adjustments such as dim lighting, noise reduction and structured spaces help manage sensory overload. This regulates sensory input and allows children to maintain focus and supports with emotional regulation (Wilde & Steeley, 2018). Sensory friendly classrooms are crucial, they improve attention span and reduce anxiety, which may lead to better outcome in learning. Adaptations also encourage inclusion which allows SPD children to be part of mainstream education and reduces the need for individual therapy sessions.
Wilde & Steeley (2018) examined the impact of classroom-based adaptations and based on their study found that teacher led implementation were effective provided teachers received appropriate training. Environmental modifications are beneficial for all children; it is cost effective and sustainable in comparison to individual therapy. However, challenges noted were that some teachers due to lack of formal training where not able to implement sensory strategies. The effectiveness of changes made to classrooms where dependent on the educator's engagement and student sensory profiles. There is limited research on long term outcomes and how effective they may be, while short term benefits were clear. Another study conducted by Bodison and Parham (2018) on sensory integration techniques emphasises on the need for structured interventions. This study argues that environmental adaptations alone is not sufficient for SPD. Occupational therapist led therapy alongside teacher led adaptations' is required for long term success (Bodison & Parham, 2018).
Conclusion
To conclude SPD can be a challenging disorder to diagnose as there is lack of formal recognition and variability. The medical model limits diagnosis, whilst the social model highlights environmental barriers. As mentioned earlier based on reports such as Bodison & Parham (2018) implementing a balanced approach of multidisciplinary interventions alongside sensory friendly environments can improve the lives of those who have SPD.
Thank you for listening, do you have any questions?
Questions
How do current policies and legal frameworks shape the support available for individuals with SPD, and are there any gaps that need to be addressed to improve long-term outcomes?
[bookmark: _Int_598Ta5uZ]The current policies and legal frameworks shape individuals with SPD by establishing inclusivity and implementing reasonable adjustments in healthcare and education. In Wales, The All Wales Standards for Accessible Communication and Information for People with Sensory Loss provide a framework enabling individuals with sensory challenges to receive the appropriate support (Public Health Wales, 2013). These standards are in line with the Equality Act 2010, requiring public bodies to take active steps in accommodating individuals with disabilities, including sensory impairments (UK Government, 2010). Recent legislative changes to The Equality Act 2010 (Amendment) Regulations 2023 came into effect on January 2024, this amendment reinforces existing protections for individuals with disabilities, including those with SPD (Uk Government, 2024). Furthermore, NHS Wales has implemented initiatives to improve sensory friendly environments in healthcare settings, recognising individuals with SPD may struggle with overwhelming stimuli (Public Health Wales, no date). However, SPD is not recognised as a standalone condition by the NHS. Instead, support for individuals with sensory difficulties often comes under broader neurodiversity policies, notably those addressing autism and learning disabilities (Welsh government, 2019). Although standards emphasize inclusivity, there still is a great need for recognition of SPD specific needs within mainstream healthcare and education settings. To improve long term outcomes, the gaps that need to be addressed would be that SPD would need to be acknowledged and recognised as a distinct condition. A need for enhanced funding to support sensory related interventions, as many individuals with SPD face delays in accessing occupational therapy and sensory support due to limited funding and resource allocation. The funding could benefit school and healthcare providers in getting the necessary training required to identify and support SPD effectively. There is a need for stronger policy enforcement that should focus on expanding further funding for adaptations in settings. Developing formal diagnosis pathways to ensure timely intervention.
How do misconceptions about Sensory Processing Disorder contribute to exclusion in early education, and what steps can be taken to improve awareness among educators and caregivers?
Misconceptions about SPD contribute to exclusion in early education, as children can be misinterpreted as disruptive rather than needing sensory support. Educators often lack awareness, leading to missed opportunities for interventions and inadequate support (Public Health Wales, 2013). Although research highlights that SPD is separate from autism, many assume that they are the same, limiting access to appropriate resources. As SPD affects learning, social interactions and emotional regulation, suitable strategies should be put in place to ensure inclusion. The improvements that can be made are environmental adaptations, teacher training and policy changes to develop understanding and reducing stigma. Raising awareness can improve outcomes for children with SPD, ensuring they receive the support necessary for academic and social success (UK Government 2010: UK Government, 2024).
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