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Case Report

EFFORT WITH DETERMINATION INFLUENCE RESULTS! PARENT’S
PARTICIPATION IN PHYSIOTHERAPY TREATMENT SESSIONS FOR
CHILDREN WITH SENSORY PROCESSING DISORDER – AN INTER-
ESTING CASE REPORT

Background: Sensory processing disorder, (SPD) is a condition that exists when sensory signals do not get
organized into appropriate responses. The relationship between mind and behavior is altered.

Case Report: 15 years old- girl diagnosed clinically as SPD, who underwent eight weeks of physical therapy
rehabilitation which included counseling to the caregiver for their active participation in the treatment, behav-
ioral modification, and physical therapy. A sensory profile was used as an outcome measure. Sensory profile
caregiver questionnaire was taken on day 1, at the end of 4th week, and at the end of 8th week.

Result: Documented improvements in auditory, visual, activity level, body position, movement touch and emo-
tional/social components of the Sensory profile were noted.

Conclusion: Rehabilitation with the active involvement of parents improves the children with SPD.

KEY WORDS: Sensory processing disorder, children, exercise, parents, sensory profile, physical therapy, Behav-
ior modification.
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No documented evidence regarding exclusive
physical therapy rehabilitation of SPD in children
is being noted.
Sensory integration (SI) defined as “the neuro-
logical process that organizes sensation from
one’s own body and the environment and makes
it possible to use the body effectively within the
environment” [4]. Sensations are required in our
day to day life [5] while eating, walking down
the street, playing and performing any task. The
flavor of food, light, buses, and cars passing by,
everywhere sensory stimulation is present [6].
The response to sensations will be reflected in

SPD is a condition that exists when sensory
signals do not get organized into appropriate
responses, [1]. The relationship between mind
and behavior is altered. They do not suffer from
motor issues, but sensory processing seems to
be affected much. Much evidence can be
retrieved in the management of SPD like
sensory integration [2], behavioral modification,
applied behavioral analysis, etc. some children
with (SPD) will have the sensory-based motor
disorder where child’s parent and physiothera-
pist plays a vital role [3].



Int J Physiother Res 2018;6(6):2936-39.     ISSN 2321-1822 2937

nosed with SPD. Mother of the child approached
our Physiotherapy OPD, along with her child.
Initially, the assessment was taken focusing
more on fine and gross motor activities. Child’s
ADL’s history was taken from mother, and the
child was observed for various transitions. The
child presented as self-preserved, not interac-
tive with surroundings, no active participation,
and getting diverted easily, difficulty in moving
limbs freely, difficulty in moving fast with a fear
of fall, struggle to move on a swing, difficulty in
writing and prehension activities [8].
There was no restriction in range of motion, but
control was inadequate. As mother was not
actively involving herself, neither in the assess-
ment nor management we faced a diagnostic
challenge. Once we counseled mother and took
her help, we were able to assess and diagnose
child condition. To determine the child’s’ present
state and quantify the prognosis sensory
profile[9] caregiver questionnaire was used
along with physical assessment. An opinion of
the clinical psychologist was taken to gain
clarity on the problem faced by the child, and
we diagnosed her as Sensory processing disor-
dered child. As there was no provision for the
parents to approach an occupational therapist
they continued treatment with us. As we found
it to be an appealing case we took an informed
consent from mother and explained about the
importance of therapy and asked her to involve
in the sessions actively. The treatment was
planned for eight weeks spanning between
February 2018 – April 2018.

CASE REPORT

the behavior shown by the individual. Some
individuals may not be able to perceive the
sensations by birth which will be more
pronounced when milestones are altered. When
a child on becoming a toddler, should be able to
understand the basic pragmatic language and
should be able to utter a few words in response
to the command. If he/she is not able to
concentrate, nor paying attention, or having
difficulty in pronouncing, with or without hyper-
active behavior, having trouble in perceiving the
first sensations, etc., are termed to be sensory
processing disordered children. The critical
difficulties observed in SPD children in day to
day life such as brushing, eating, dressing,
toiling, bathing, and other leisure activities.
Because of which both gross and fine motor
skills get delayed. Literature suggests both
genetic and environmental causes as prerequi-
site factors for SPD. Children are born for
exploring the environment in their early age. If
they are limited by the fact that their own body
is not supporting their development, this may
hamper their future regarding their family,
social and professional life [7].
Untreated SPD can affect the successful life.
Assessment and appropriate age-matched
management play a vital role in the develop-
ment of the child. Literature can be retrieved in
the management of SPD children employing
occupational therapy through Sensory Integra-
tion, behavioral modification, and functional ADL
training. There is paucity in the literature which
can be retrieved on the role of physiotherapy in
the treatment of children with SPD. Physio-
therapy helps in managing sensory-based
motor issues which include both fine and gross
motor activities. However, as paucity exists in
the literature, there is a necessity to know its
effectiveness. Treatment can be successful only
when the parents can understand the sessions
and actively involve themselves in the rehabili-
tation of their child, as a home program is
equally important as institutionalized rehabili-
tation. This case report aims to explain the role
of parents and physical therapist in the
treatment sessions of children with SPD for
effective management.

We report a female child of 15 years-old diag-

Fig. 1: Therapist and child playing with ball.
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Fig. 2:  Prehension
training.

Fig. 3: Parent active participation.

Fig. 4: writing.

Graph 1:  Illustration of the sensory profile.

Graph 2: Illustration of sensory profile regarding high
and low frequency.

METHODOLOGY

The initial physiotherapy goals were set to be
the child, and parent counseling, Both parent
and physical therapist were involved in the
sessions of the child to accomplish the goal of
active involvement of the child in ADL’s. Group
therapy with the passing ball, peer interaction,
introducing with other children was initiated
where the child took a long time to be interac-
tive and had a fear of mother. So, the mother
was counseled for the same. The intervention
continued for 1 hour a session, three sessions
per week for eight weeks. For each session, the
mother was given counseling, and the daily
habits of the child were noted. The child started
to get diverted easily because of noise made by
other children, so one to one sessions were
started where the child looked around and
began to search for mother, the mother was
counseled for the same, and we brought her back
to the sessions.  The child was entirely depen-
dent on the mother for ADL. Fine motor training
was initiated, the mother was asked to perform
activities (brushing, writing, combing, buttoning,
dressing) in-front of the child at home as a home
programme [10].
Slowly mother was wholly involved in the
sessions and child was also comfortable. For fine
motor activities, hand rehabilitation was
initiated. The child was interested and happy,
handling the cylindrical grips among all the grips
and was able to use prehensions easily on
repeated practice. The sensory profile [9] was
recorded on day one, at the end of 4th week
and after 8th week to document the progres-
sion which is given in graphs (1&2) illustrated
below. Documented improvement in sensory
profile was noted. The involvement of mother
helped in maintaining continuity of sessions for
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eight weeks. Throughout the treatment period
of eight weeks, there was no adverse or unan-
ticipated event. We used CARE checklist (2013)
for writing this case report.

During the treatment Sensory Profile was taken
on day 1, end of the 4th week and at the end of
8th week. There was a tremendous improvement
in auditory, visual, activity level, body position,
movement touch and emotional/social compo-
nents of Sensory Profile which is shown in Graphs
(1&2). The improvements in auditory, visual,
emotional/social and activity level are prima-
rily because of child peer play and involving
mother in the treatment sessions. The child was
given the freedom to choose and complete the
task herself, which added success in our phys-
iotherapy session.  Cooperation from the mother
in maintaining the change at home by the proper
home program was helpful in getting the child’s
active participation[3]. We know the fact that
we cannot completely reverse the cause, but we
focused on maintaining and improving active
and functional movements of the child relevant
to the situational demand within limits. Frequent
reassessments during treatment through the
sensory profile and physical assessment helped
us in solving the problems and attaining the
goal. Although we reached minute goals in  8
weeks, we believe if we follow this
goal- directed, problem-solving physiotherapy
protocol we can achieve further improvement
in the child as we are planning for a follow-up
study to see the carry-over effect of the given
treatment.

RESULTS AND DISCUSSION

CONCLUSION

SI - Sensory integration.
OPD - Out Patient Department.

Sensory processing disorder, (SPD) is a condi-
tion that exists when sensory signals do not get
organized into appropriate responses, [1].
Our case report has documented treatment can
be successful only when the parents can under-
stand the sessions and actively involve them-
selves in the rehabilitation of their child, as the
home program is equally important as institu-
tionalized rehabilitation.
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ADL - Activity of Daily Living.
SSPD - Sensory Processing Disorder.


