
 

  
All the information we receive about the world comes 

to us from our senses.  

 

Sensory Processing is what makes it possible for 

your child to respond to their surroundings in a 

functional way—like self-care activities, participating 

in home and school routines, play and taking part             

in sport.   

 

Learning more about the sensory systems can help 

you to understand what part they play and how to 

provide sensory support for each one.  

 

Our senses are our link to the world around us. Each 

sense uses its own detection system to get 

information from our surroundings. The information is 

sent to the brain where it’s processed and combined 

to help us form a picture of what’s going on in and 

around us.   

 

Although people often talk about the ‘five senses’— 

Sight, Hearing, Touch, Smell and Taste — the reality 

is that we can sense a lot more than this!   

 

If you had an itchy ankle right now and reached 

down to scratch it, you’d probably hit the spot 

without even looking! This would be thanks to a 

sense called Proprioception.  It helps us know where 

our body parts are in space and how they’re moving.  

This sensory system is driven by tiny receptors that 

live in our joints, muscles, and tendons.   

 

Our Vestibular System is another key player when it 

comes to getting around.  Our sense of balance and 

spatial orientation helps us to stand, walk and move 

without falling over.  The receptors for this sense are 

found in the inner ear and are stimulated by gravity 

and movement, letting us know the direction and 

speed at which we’re moving.  

 

Not only do we have senses that help us navigate the 

outside world, we also have internal senses that 

report on what’s happening inside our bodies.  

Interoception helps us to know if we’re hungry, 

thirsty, cold, irritated, scared or busting to go to              

the toilet!   

 

 

Did you know that we actually have  



 

 

• Difficulties with toilet training or toileting – bed 

wetting, accidents etc.  

• Distracted by internal sensations like hearing 

their own heartbeat  

• Intense reactions to hunger, or not feeling 

hungry at all 

• Can’t tell when they’re full  

• Extremely high or low pain tolerance  

• Doesn’t react typically to being hot or cold  

• Extreme anxiety over minor things 

 

• Poor body awareness 

• Co-ordination difficulties – stiff or awkward 

movements 

• Difficulty grading the amount of pressure needed 

e.g. pushing really hard when writing or colouring in 

• Enjoys rough and tumble play  

• Pushes or bangs into others  

• Chews on objects or clothing, or bites   

• Avoids or craves activities involving running, 

jumping, hanging, and stretching  

 

• Sensitivity to food textures – may only eat a limited 

variety of foods or may become anxious about trying 

new foods 

• Avoids foods that same age peers may enjoy 

• Has a limited diet – may gag or avoid certain foods  

• Avoids or craves specific flavoured foods and drinks 

• Sensitivity to brushing teeth (taste of the toothpaste; 

bristles of the brush etc.) 

• Constantly putting things in their mouth e.g. chews 

on pencils, sucks clothing etc.   

• Licks everything / refuses to taste anything new 

• Sensitivity to loud or sudden sounds 

• Easily distracted by background noise 

• Covers ears often to block out sound 

• Doesn’t respond to own name consistently  

• Often asks others to repeat what they’ve said 

• Likes noisy games or activities 

• Enjoys listening to music or avoids music / 

certain types of music  

• Has trouble with phonics and learning to read 

• Uses a very loud or very soft speaking voice  

• Finds it difficult to distinguish between sounds  

• Doesn’t like messy activities – gets upset if their 

hands or face is messy or feels ‘dirty’   

• Particular about clothes and shoes  

• Easily irritated by clothes’ tags  

• Avoids putting on sunscreen  

• Avoids touching particular textures  

• Needs to touch everything – very ‘hands on’ 

• Avoids hugs or physical contact 

• Likes to be physically close to people 

• Fidgets in order to focus or if bored  

 

• Sensitivity to light – sunlight, glare, fluorescent lighting 

• Visually explores items e.g. watching the wheels of a 

toy car spinning  

• Easily distracted e.g. wall decorations  

• Finds it hard to track across the page when reading / 

skips words / loses place easily 

• Challenges with handwriting and drawing activities  

• May complain about headaches 

• Hand-eye co-ordination challenges  

 

 

  

  

  

• Uncomfortable with fast movements or spinning 

• Gravitational insecurities like getting upset if picked 

up too quickly or if someone else is in control of the 

movement 

• Scared of heights or worries about falling  

• Hesitates / is scared of climbing on play equipment, 

going up or down stairs 

• Difficulty standing still – fidgets 

• Prone to motion sickness 

• Craves spinning or swinging 

• Explores items by smelling or sniffing them 

• Might have a keen sense of smell, or find it difficult 

to distinguish between smells  

• Is overly sensitive to certain smells and actively 

avoids them – may hold their nose to smells you 

don’t notice or find offensive 

• Craves certain smells and seeks them out  

• Avoids foods that same age peers may enjoy 

• Has a limited diet – may gag or avoid certain foods  

• Finds it hard to distinguish between smells  

When a child has difficulty processing sensory information, it means that they organise and respond to the 

information that comes through their senses in different and sometimes unusual ways.  Kids with Autism can 

be over-sensitive, under-sensitive or both.  You may see differences like:   



 

 

  

Sensory overload happens when you’re getting more input from your senses than your 

brain can sort through and process. Although this can happen to anybody, it’s quite 

common in children with Autism.  Sensory overload isn’t the same as a sensory 

meltdown or shutdown, but it can lead to one.  Being aware of the signs can help you 

to support your child and avoid fight, flight, or freeze mode.  

     

 

• Increased repetitive behaviours (doing the same thing over and over again can be your 
child’s way of trying to self-regulate) 

• Being over excited, or more sensitive, than normal during or following an activity — may 
appear ‘on edge’ 

• Covering eyes (e.g. bright light), covering ears (e.g. loud sounds) or covering nose 
(unfamiliar  or uncomfortable smells) 

• Distractibility  

• Changes in muscle tone 

• Changes in breathing  

• Paleness / flushed skin  

• Sweaty palms or clamminess   

• Nausea or vomiting  

• Irritability or emotional outbursts 

• Difficulty communicating / change in communication 

• Fidgeting or restlessness  



 

 

  

While a meltdown is an externalised reaction  to                     

overload, a shutdown is an internalised reaction.                                    

This means that some children experience the 

feeling  of being overwhelmed quite intensely                                            

on the inside but show very little on                                                 

the  outside. It’s the body’s way of                                      

responding to a situation that is                             

overstimulating — a ‘freeze’ response                                           

to keep them safe.  

A child experiencing a Sensory Shutdown may:  

1. Appear to ‘zone out’ or disengage  

2. Stand, sit or lie in one position without moving  

or blinking  

3. Not hear their name being called—don’t 

respond 

4. Not respond to verbal instructions—it might 

look   like they are ignoring you 

5. Retreat or hide  

Shutdowns are like implosions  

 

 

 

 

A meltdown is an automatic reaction to feeling 

overwhelmed as a result of some sort of overload                

(this could be sensory, information,  emotional, or a 

reaction   to change).  Kid’s don’t have meltdowns          

on purpose.  It’s the body’s way of responding to  a            

situation that’s overstimulating — a ‘flight or fight’ 

response to keep them safe.                                                   

A child experiencing a Sensory Meltdown may: 

1. Cry, shout, or scream 

2. Drop to the ground 

3. Run 

4. Kick (objects or people) 

5. Scratch (themselves or others) 

6. Bite (themselves or others) 

7. Pinch (themselves or others) 

8. Headbang  

9. Break things  

 

Meltdowns are like explosions  

 

Temper tantrums are a normal part of child development and tend to subside as children 

develop more language to express themselves more effectively.   

A tantrum usually stops when a child gets what they want, or when they recognise that 

they won’t get what they want by acting out.  A tantrum is purposeful. 

For children who experience communication challenges, or who find it difficult to regulate 

their emotions, tantrums may persist beyond their early years and into school age.   

Although they may look similar on the surface , the main difference between tantrums 
and meltdowns is that tantrums are intentional and goal directed, while meltdowns are 
the result of being overwhelmed.     

 

 

Kids with Autism are often more sensitive to environmental stressors.  An overload of sensory 

information can quickly push a child into a Sensory Meltdown (or Shutdown).   

 



 

 

  (Visual, Auditory, Olfactory, Tactile, 

Gustatory, Vestibular, Proprioception and 
Interoception) 

 

 



 

 

Understanding sensory challenges is an important step toward establishing an environment that feels 

safe for your child and encourages learning. Being mindful of sensory difference can also be helpful 

in making sense of behaviours, and for supporting your child to plan for and manage their responses 

to the huge amount of sensory input we all experience on a daily basis.   

 

These are some ways you can help:  

  

1. Take some time to think about the things your child avoids or seeks — this will help you to meet 

their sensory needs and make the most of their unique sensory preferences 

2. Be aware of the environment and take steps to actively manage sensory input   

3. Provide sensory breaks at regular intervals during the day  

4. Practice calming techniques with your child 

5. Link in with your child’s Therapist     

6. Attend our parent webinars and workshops — Visit our website   to register!  

 

 


