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LEARNING OBJECTIVES 

At the end of the presentation, participants will be able to: 

1. Describe how sensory processing differences influence 
development, behavior, and daily function in children with 
FASD. 

2. Describe current approaches and emerging evidence-
based practices used to identify and treat sensory 
processing disorders. 

3. Discuss strategies to address sensory processing 
challenges in home, school and community environments. 

 



EARLY BRAIN DEVELOPMENT  

•Prenatal exposure to a teratogen 
affects brain development. 
• Alcohol is the most potent teratogen. 

• Exposure to other (and multiple) 
substances is not healthy for developing 
babies and is associated with negative 
developmental consequences.... 



WAYS THAT PRENATAL SUBSTANCE 
EXPOSURE CAN AFFECT DEVELOPMENT: 

• There is no single profile that describes the effects of 
substance exposure on children’s development 
• Developmental challenges can range from very subtle 

to very significant 
• Physical - fine motor, gross motor, visual-motor 

• Cognitive - executive functioning 

• Communication – expressive & receptive 

• Social-Emotional – emotional regulation, relationships 

• Sensory Processing – hyper and/or hypo sensitive 



SOCIAL EMOTIONAL DEVELOPMENT 

• Challenges learning how to self-regulate behavior 
• Calming down when upset, self-soothing 

• “Winding back down” when excited  

• Controlling body and activity level 

• Focusing or maintaining attention 

• Sleep problems 

• This is a very important area of development to watch and 
support in infants and young children 

• This seems to be a more persistent finding across different 
types of exposures 



WHAT DO THESE CHALLENGES 
MEAN IN EVERY DAY LIFE? 

• Challenges in one or more of these areas affects how 
children function on a day-to-day basis. 
• Playing, moving and exploring surroundings 

• Interacting with caregivers, peers and others 

• Learning self-help skills 

• Learning new concepts and behavioral expectations 
 

 



WHAT DO THESE CHALLENGES 
MEAN IN EVERY DAY LIFE? 

• Child challenges affect parenting and caring for the 
children in many ways, too 
• More supervision is needed for day to day activities 

• Caregivers get tired or need more help 

• Child may be more “unpredictable” 

• Parent-child bonding may be harder 

• May be harder to see child’s abilities and strengths 



WHAT DO THESE CHALLENGES 
MEAN IN DAY TO DAY LIFE? 

• Brain-based differences make it harder to get along 
in the world, especially when they are “invisible”  

• These can be problems that are often 
unrecognized, misunderstood as “bad behavior” or 
ignored 

• Coupled with high environmental or psychosocial 
risks, risks for later secondary or mental health 
problems are very high] 



EARLY IDENTIFICATION 

• Many young children look good developmentally, but 
they are still “at very high risk” for later learning and 
behavior problems 

• Keep an eye on these children, monitor and follow their 
development regularly (at least yearly and at key 
transitions) 

 

 



EARLY IDENTIFICATION  

• Developmental screening for problems in these area is 
very important 
• Children with delays qualify for early intervention help (OT, PT, 

Speech, Education) 

• Developmental assessments identify strengths, too! 

• Pay extra attention to regulation related to sensory 
processing and social-emotional development 
• Harder to test for, but you can see this in real-life environments. 

• Early supports in this area may be especially important as a 
foundation for later learning and behavior. 



TOOLS TO HELP WITH IDENTIFICATION: 
SENSORY PROCESSING 

• Sensory Profile 2 
• Birth – 14 years of age 

• Completed by parents & teachers 

• Short Sensory Profile 
• 3 – 10 years 

• Adolescent/Adult Sensory Profile 
• 11 years and older 

• Self-report measure 



TOOLS TO HELP WITH IDENTIFICATION: 
SENSORY PROCESSING 

• Sensory Processing Measure – Preschool (SPM-P) 
• 2 – 5 years 

• Home form & preschool/daycare form 

• Sensory Processing Measure (SPM) 
• 5 – 12 years 

• Home form: completed by primary caregiver 

• Main classroom form: completed by primary teacher 

• School environment form: completed by other school 
personnel who work with and observe the child 



TOOLS TO HELP WITH IDENTIFICATION: 
SOCIAL-EMOTIONAL 

• Devereux Early Childhood Assessment (DECA) 
• Infant: 1-18 months 

• Toddler: 18 – 36 months 

• Caregiver Report 

• Bayley Scales of Infant and Toddler Development, Third 
Edition (Bayley – III) 
• 1 – 42 months 

• Caregiver Report 



PERHAPS YOU KNOW…. 

• A 2 year old who refuses to wear new clothes until they’ve been 
washed a dozen times 

• A 4 year old who has already been labeled a “troublemaker” 
because he/she is constantly running into  other children and 
knocking them down 

• A 6 year old who doesn’t seem to notice when he falls down and cuts 
his knee, even if he’s bleeding 

• An 8 year old who still can’t tie her shoes 

• A teenager who doesn’t have any friends 



SENSORY PROCESSING 

• Nervous system receiving sensory messages and turning 
them into responses 
• Sight; waves crashing on the beach 

• Sound; clock ticking in the background 

• Touch; breeze blowing in the window 

• Taste;  

• Smell; cookies baking in the oven 

• Proprioceptive (pressure on our joints and muscles); how much 
resistance is needed to hold a book up 

• Vestibular (position of our bodies) ; signals that the body is upright 
while reading 
 

 



SENSORY PROCESSING  
DISORDER (SPD) 

• When sensory signals don’t get organized into appropriate 
responses and a child’s daily routines and activities are 
disrupted as a result 
• Their sensory difficulties are chronic and disrupt their everyday life 

• They get “stuck” 

• No amount of rewards (e.g. sticker charts, praise, discipline) will work 

• Children with SPD do not have control over their bodies 

• They behave differently from their typically developing peers 
because their brains really are different 



EARLY INTERVENTION (EI) 

• Early intervention is a powerful protective factor for young 
children affected by prenatal substance exposure. 
• Identifying developmental risk and problems 

• Supporting the child’s strengths  

• Supporting parents and caregivers 

• Teaching positive parenting practices and providing anticipatory 
guidance 



SUPPORTING PARENTS  

• Understanding that  
• Parenting is hard work 

• Parents may need a break 

• Support from other parents may be helpful 

• Caregivers may need help with ideas and ways to interact with 
their child and understand their child’s behavior 

 



EVIDENCE-BASED INTERVENTIONS 



INTERVENTION 

• Raising children with prenatal substance exposure is stressful 
• Parents/caregivers needs support 

• Emotional 

• Parenting strategies 

• Reframe their understanding of the child’s behavior 

• Relationship-focused approaches have shown 
improvements in child and family outcomes 

    



CAREGIVER-CHILD RELATIONSHIP 

• Relationship-focused approaches 
• Improve quality of attachment 

• Help caregivers’ recognize and respond 
appropriately to infant’s/child’s cues  

• Help caregivers become more sensitive and 
response 

• Promote mutual regulation of caregiver and 
child: Calm and responsive 
• Infant massage 

• Regulate sensory input 

 



STRATEGIES 



SENSORY-BASED STRATEGIES 
FOR  INFANTS 

• Observe and become aware of sensory 
preferences/needs (e.g. what is calming, 
alerting, disorganizing, etc) 

• Pay attention to sensory “load” of the 
environment, one thing at a time… 

• Positioning and care based on sensory-motor 
needs 
• Swaddling 

• Safe space/toys for movement, exploration, 
& development 

 



SENSORY-BASED STRATEGIES: 
FOR  TODDLERS AND PRESCHOOLERS 

• Provide time for structured movement/active 
play 

• Provide extra time and support for transitions to 
help kids “wind down”  

• Match sensory environment with needs; adjust 
sensory demands of the environment 

• Present safe,  “invincible” toys for play 
exploration 

• Extend developmental expectations  
 



SENSORY-BASED STRATEGIES:   
TOUCH 

• Interact with firm rather than light touch 

• Avoid unexpected touch, crowds when 
possible 

• Place at beginning/end of lines 

• Respect clothing preferences 

• Strategies/control over daily living skills 

• Preparation for stressful tactile events 

 



SENSORY-BASED STRATEGIES:   
ADAPTATIONS FOR TOUCH 

• The Calming Clipper Hair Cutting Kit 
• Silent alternative to noisy electric clippers 
• www.calmingclipper.com 

• Massage 

• Tagless clothing 



SENSORY-BASE STRATEGIES: 
PROPRIOCEPTIVE & VESTIBULAR 

• Using movement to help children calm down and/or 
pay attention 
• Alternative seating options 

• Bumpy cushions 

• Wedges 

• Exercise balls 

• T-stools 

• Standing  







SENSORY-BASED STRATEGIES:  
VISUAL 

• Lower stimulation environments 

• Organization of materials in classroom, room, etc. 

• Presenting only one or two choices at a time 

• Low or natural lighting can be more calming  



STRATEGIES 

• Weighted vests 

• Weighted blankets 

 



PLAY FOR TODDLERS 

• Toys to pour, mix, dump, stack 

• Toys to snuggle, cuddle, squeeze 

• Spaces to climb, roll, dig 

• Toys to put together-puzzles, shape sorters,  



RESOURCES 

• Books for Caregivers 

• The Out-of-Sync Child by Carol Kranowitz 

• The Out-of-Sync Child Has Fun  by Carol Kranowitz 

• The Out-of-Sync Child Grows Up  by Carol Kranowitz 

• Sensational Kids by Lucy Miller 

• No Longer a Secret by Doreit Bialer & Lucy Miller 

• Website 

• STAR Institute for Sensory Processing Disorder (www.spdstar.org) 


