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10 Tips for Stressed out Parents!

We have learned about trauma.

We have learned about attachment.

We have learned about emotional regulation.

We have made all the appointments, met all the therapists, researched all the diagnosis,
completed the mounds of paperwork, put our lives into a big fishbowl for others to review, run
all the errands, made all the beds, started the laundry, dinner is on the stove, and the day is gone.

How did that happen? I thought I had planned well enough that I would have a couple of hours
before the kids get home....and oh my, summer break is just around the corner.

I love my family, my children and my role in life.

And, I'AM TIRED, stressed-out and depleted at times.

Many parents have written to me over the years asking for ways to calm, work on their own
stress and for suggestions for free or low cost means to feel better. I offer my response~

But, there is a catch.

[ can share 10 tips for easy stress reduction; ways to help you get and stay more emotionally
regulated and they will do you absolutely no good unless you practice them daily.

We have to intentionally take care of ourselves. Talking about it will not help. Doing it will.

What’s Breath got to do with it??
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The emotional experience of stress triggers a chemical reaction in the brain. The chemical
reaction impacts our physiological system. Now we have a brain/body reaction to stress.

The brain loses its ability for clear thinking, decision making and rational thought. We become
impulsive, irrational and we do and say things that we soon regret.

The body becomes rigid, down 1o the cgllular level we constrict under stress. Muscles tighten up,
the jaw clenches, we often sweat as our heart rate increases and blood pumps more quickly under
fire from the stress response system.

All of this happens for "“od reason! It primes us to respond tc ,
action through fight, flight or freeze agamst that which is threatening to us.

However, when we are pumped up, ready to fight, we simply add to that which has stressed us to
begin with. A fight is not what we typically need in our day to day lives to bring the situation
back to calm. Fighting against a person fighting just gets us more fighting! We make bad
decisions, we add to the anger and tension and we suffer in our emotional and physical being.

Breathing, deep breathing is the connection between our body, mind and spirit. It is through deep
breaths that we bring both our emotional, physical and spiritual being back into regulation. Stop
right now, take 3 very deep breaths, exhaling slowing and intentionally. Allow your body to
relax a bit as you do. You will understand clearly how powerful a simple breath is to our Peace
and healing.

The brain learns through repetition, the more you do something the more natural it becomes. I
started practicing deep breathing years ago, now I unconsciously stop and breathe to bring
myseifto regulation all through the day. My stress is extremely low, my impulsive, frustrated,
intolerant reactions are almost non existent. I can function from a state of love and calm even in
the midst of the storm, which I, like you, have daily.

Integrated into the 10 tips for stress reduction for parents is breathing, lots of breathing. I
encourage you to pick 2 or 3 of my suggestions and begin to practice them daily. You will
change. Your life will change. When you change for the better, so too, will your family change.
Try it for 30 days, you will be glad you did!

10 Tips for Stressed Parents:

AWARENESS: unless you are aware of that which dysregulates, (stresses) you, you cannot
create an environment opposite to that for your healing. We must first take a look inside and
figure out what stresses us. Make a note of any stressful, current situations in your life. What is
it about this situation that stresses you? Write it down. Ifthere is something that you can do to
change it, engage that change today. If there is not, you can always change you.
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It is often our reaction to a situation that stresses us out as much as the situation itself. If your
reaction is out of fear, anger or anxiety, choosing instead to stop before you react and taking 3
deep breaths, calms your mind and body. Your reaction is causing your stress response system to
activate. We can calm the system instead of active the system simply through your breath.

EVERY HOUR: set your timer or alarm on your computer or phone to provide a soft, soothing
reminder every hour of the day. When the alarm goes off, stop everything that you are doing,
stand up, stretch your entire body for a full 60 seconds, take 3 very deep breaths and go back to
work. You will feel better in one day. Guaranteed.

MEDITATION/PRAYER: every morning before your feet hit the floor, offer gratitude for
another day, another chance, another breath. Thank God and the Universe for all that is provided
you another day. Take three deep breaths to bring your mind/body/spirit into alignment before
you hit the ground running. Stretch your body as much as you can when you first awaken. Your
day will be better the very first day you begin this routine!

YOGA: if you cannot join a class, or purchase an inexpensive DVD yoga class to do in your
own home, you can always find a yoga class on one of the health TV stations. Yoga helps you
learn to control your breathing and increase heart rate variability. This helps the body to respond
more flexibly to stress. Once a week is good, twice is better. Your body, your mind and your
spirit will feel better in one week!

WALKING: a 15 minute brisk walk, two times a day increases the release of feel good
chemicals into your brain and body. If it is cold out, walk inside. I sometimes will set my timer
for 5 minutes and walk up and down the steps in my office 2-3 times a day to increase the cardio
exercise. I follow that with three deep breaths and go back to work. Gets me feeling better every
single time.

Any exercise rebalances melatonin which enhances sleep cycles and releases endorphins which
enhances mood. Get up and move every day in some way.

SLEEP WELL AND REST DAILY: sleep deprivation keeps your nervous system on high-
alert and your coritsol levels too high. This keeps you feeling anxious throughout the day. If you
do not sleep well at night, rest during the day if you can, even for 30 minutest. This will bring
your relaxation chemicals back to target.

SENSORY STIMULATION: your stress system is affected by sensory input; what you hear,
taste, touch, smell and see. Are your surroundings calm, soothing, tranquil and content? If not,
what can you do to change that, now? I listen to very soothing music with no words while I
work. I light candles with light scent, and I use lamps with soft lighting. I create a sensory
experience that draws me in with comfort.

TIME OUT: not for your kids, but for you if needed! If you are at the point of blowing, you
have permission to give yourself a time out. Let your children or loved ones know that you will
be back, that you just need to walk away for a few minutes. That is must less damaging than
what may slip out if you stay!
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TRIPLE A’s: affection, attention and attunement. Your kids need this everyday, but so do
you. Create relationships that are full of affection, that provide you with the attention you need,
and that are attuned to your needs and wants. The more of these you get, the more you can share!
Cultivate the friendships you long for; coffee with a good friend is more helpful than most
therapy sessions!

Stop Drop and Roll: whien all €lse fails and the Stess returns,

Stop: completely stop, stop talking, moving and reacting

Drop: drop into deep breaths, slowly inhale and exhale focusing only on breath

Roili: roll back into reiationship only after you have caimed your mind and body
This provides a calm platform for both you and the other person to come back into safety. If the
other person is still upset, work to remain slow in your movements and low in your tone of voice.
This will help you remain calm and bring the other person down with you.

If you are in need of a personal coach, someone to help you, listen to you and direct you as a
coach would do, please visit us at www.coaching-forlife.com

We have wonderful parent coaches, many free resources and links for articles, research and

L I ]

further information supporting you toward a more peaceful life!
Please reach out, if you need support, ask someone. You are not alone.
And remember, breathe~

Juli Alvarado

Founder/Sr. Clinical Consultant
coaching for LIFE!
www.coaching-forlife.com
866-570-0604

Juli Alvarado is the founder and Sr. Clinical Consultant at coaching for LIFE!, a personal and
professional development organization.

For further information about our trainings, coaching and consulting work, please visit us at
www.coaching-forlife.com
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Child Appears

Sensory Activities

Slow
Tired
Under Responsive

Give myself a hug

Hand massage (self or therapist)

Seat push ups

Textured, firm fidget (spiky ball, racquet ball)
Drinking water through a straw

Finding small objects in Theraputty or
Sensory Bin

Wall push

Mints or minty gum

Animal walks

Crossing midline exercises (Superman Pose,
Army Crawl w/ crossed arms, Windmills)
Crunchy snacks (carrots, pretzels, celery)
Sour or spicy snack

Chewing on rubber bracelet (LiveStrong style)
or Chewelry

Frozen snacks

Play a game using freezer pack
Sitting/bouncing on yoga or peanut ball
Climbing, hanging or swinging

Draping body over yoga ball or bolster to do
floor or written work

Games with resistance bands/Push me pull
you

Music and movement games

Playing with clay or Playdough (especially
squishing / using rolling pins to flatten)

Fast

Wiggly
Unfocused

Brian Gym exercises

Weighted objects, weighted blanket, wearing
ankle weights

Deep pressure activities (kid taco: wrapping
child in blanket or covering body with
cushions, steamrolling with body roller or
yoga ball)

Playing catch/ rolling with heavier ball

Joint compression exercises- jumping,
bouncing on yoga or peanut ball, jumping
jacks, pushing palms/soles of feet together
Give myself a hug
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Fast

Wiggly
Unfocused (Cont.)

Finger pulls
Wall pushes

Wheelbarrow walks

Rocking activities, rocking chair, rocking on
yoga ball

Manipulatives such as stress balls, tangles,
stretchy animals, textured balls

Sitting on “wiggle seat” or Dynadisc

Deep breathing exercises

Blowing pompoms or cotton balls with a
straw (have child follow lines on paper as a
game)

Reduce light and noise levels (headphones if
needed)

Blowing bubbles

Calming olfactory experiences, smelling
lavender, vanilla, etc. ( can add scents to
weighted object)

“Heavy work” activities- carrying loaded
backpack, moving full laundry baskets, adding
wrist weights while playing games

Swinging SLOWLY

Placing hands on child’s shoulders or head
with safe, firm pressure

Balance board

Stretching inside Body Sock

Pull heavy items around on a sheet

Self-Harming

Head Banging,
Skin Picking, etc.

Vibrating objects

Temperature play (ice sensory bin, playing
with warm rice sachet)

Highly textured manipulatives

Deep pressure in general area of harm or
weighted item (i.e. weighted hat or
compression headband for head banging)
In crawling position, have child push head
into soft object such as pillow or beanbag

Anxious
Nervous

Visual calendar of session activities
Weighted object or blanket

Deep breathing

Blowing bubbles, blowing up balloons,
blowing through a straw, games with party
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Anxious
Nervous (Cont.)

blowers (whistles can be removed when
necessary)

Hanging (head toward floor) over yoga ball or
edge of sofa, chair, bed, etc.

Ripping paper (junk mail or newspaper is
great for this, see who can make the biggest
pile)

Play with vibrating toy or object

Metronome games, clapping to a slow steady
beat

Noise machine, especially heartbeat sound
Soft tactile objects (Stuffed animals, baby
blankets, etc.)

Kaleidoscopes or I-Spy tubes

Yoga prompt cards

Hitting, Kicking and
Throwing Objects

Provide appropriate objects to throw or kick
(wadded paper, beanbags, ping pong, foam
or rubber balls for throwing, foam blocks,
beanbags or floppy stuffed toys such as
Beanie Babies for kicking; use targets to
create games)

Play with splat balls

Play with water balloons

Walking/running

Stomp on rubber stress balls

Change the environment (go outdoors and
throw balls/kick rocks)

Digging in sensory bins or sand box

Massage shoulders, hips, ankles

Add large motor activity to daily sensory diet/
engage in activity before session begins

Add heavy work to daily sensory diet/ engage
in activity before session begins

Add shoulder, hip and ankle compressions to
daily sensory diet/ engage in activity before
session begins
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Seeking
Environmental
Input

Create and follow through with daily sensory
diet (typically 2x per day) to address area of
seeking along with daily sensory breaks as
needed

Tactile

® Sensory bins

® Play dough, clay

® Cloud dough: Mix 5 cups flour with 1 cup
baby oil

e Coco-dough: Mix 1 cup coconut scented
hair conditioner and 2 cups corn starch

e Temperature play: ice, hand warmers

e Texture play: texture matching, coloring
on sandpaper, kinesthetic bag

e Sand box

e Water play

e Vibration: vibrating pillow, hand
massagers

® Massage

Auditory

e Headphones for AV devices (with volume
control for safety)

f -.

e Phonics Phone . QY

® Musical instruments such as chimes and bells
e Rainsticks, small fan, white noise machine

e  Whistles, party blowers
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Seeking
Environmental
Input (Cont.)

Visual

Mirrors at eye level

Light up/glowing toys or balls

Glow sticks

Activities for visual discrimination: matching,
sorting, color grading, | Spy books

Photo albums and colorful picture books
Adding color to other sensory activities such
as sensory bins, substituting colored
pompoms for cotton balls in games and
activities, etc.

Oral Processing and Taste

Chewies: Abilitations Integrations
Chewlery, Live Strong style rubber
bracelets baby toothbrush, vibrating
toothbrush, clean tubing

Rubber tubing on the top of pencil

Gum: can also be added to IEP or 504 if
not allowed at school

Offer diverse food textures and intensity
levels at each meal, ie. Crunchy and spicy
foods

Muffin tin snacks: small portions of
multiple foods

Olfactory

Scented lotions, hand sanitizers

Scent matching

Incorporating scent into other sensory
activities i.e. warm lavender glow stick bath,
cederwood scented rice bin

Vestibular: Movement & Balance

Swinging: hang bar, hammock swing (lkea’s
Ekorre), tire swing

Spinning: sit and spin, mom powered
spinning with beach towel (10x each direction
only)
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Seeking
Environmental
Input (Cont.)

Bouncing on yoga ball or jump ball

Standing or sitting on Bosu Ball

Hanging upside down

Dance, gymnastics, tumbling

Roll tubes

e Rocking chair/ rocking horse

® Indoor see-saw (lkea Rusig)

e Animal Walks

® Obstacle Course incorporating several of the
above activities

® (Qutdoor Play

Proprioception: Body in Space/Heavy Work

® Hanging

® Joint compressions

® C(Create sensory “hideaway” with cushions,
under a table, between objects, etc. for
environmental compression

e Compression garments: Under Armor, Target
has an in-store brand

® Body sock

¢ Weighted objects- vest, blanket, stuffed
animal, scarf, hat

® |Incline sitters, Dyna-Disc

e Heavy work- push, pull, carry heavy objects
such as items in a wagon, books in a
backpack, creating heavy work games

® Push on large therapy ball with someone else
giving resistance from the other side.

e Have child hold therapy ball with arms and
legs while lying on his/her back. Try to take
the ball away and tell the child to hold on to
the ball as hard as he can

e Blankets: burrito games, swaddle (with child
consent and arms outside)

o -
N
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®  Yoga ball: steam roller, back bends, sitting
e Trampoline, Bosu Ball

\ =
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e Crawl Tunnel
e Bikes, scooters, Plasma Car
® Theraband activities
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Sensory Groups and Kelared Acrvizes/fouipmnens

TACTILLE PROCESSING: 700CH

Sensory Bins

Salr
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Seed
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Gemns
Marbles
Leads
Copice beans

Aguarium gravel/
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*

33

*
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Moon sand

33

*

Dry corn

X3

*

Coofed spagherry

33

*

Shaving cream

33

*

Lotion

X3

*

Condrtioner

lee Cubes
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0'0 0'0

Dry pasta

*eolor can be added to ary pasta, rice

and salt with jood dve and rubbing alcotol

*Dury oljects mn the bin Jor malching

*tassential oils can be adied

~

Cloud dough. Mix 5 cups flour
with [ cup baby or/

Play dougt, clay

Coco-dough. Mix / cup coconut
scenred farr conditioner and 2

cups corn starch

Place dougts, lotion or gel in
Zip-lock bags for avoiders

Temperature play. ice, hand

Wwarners

Texture play. texture matc/ing,
coloring on sanapaper,
Kinesthetic bag

Sand box
Water play

Vivration. vibrating pillow,

fhand massagers

Massage

/
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AUDITORY PROCESSING: VISUAL PROCLSSING:
SOUND SIGHT

o Lewdh i ., . .
cadphones for media ® _Jvoid visual distraciions

®  Noise canceling freaadwear for loud

omironments (mted colors, using
®  Wite noise machines, fins arviders, cul clutrer)
®  usic for the bram. Dr. Jeffrey
Phompson, Brainsynch ® Note what sets off child

O Justruments, bells, chmes

particiularly color, speed

®  esensitizing

of movemernt, /[gA1ng,

and avord

® Place mirrors at eve

leve/

® Sunglasses or caps 1o

Sensgard Hearing Protector - Model? Ky éﬂ de (?]/65; Wf/? QIOW

Sensgard ZEM 26
covers Jor [[o/i!
"‘ SenSIvILy
® Colored lio/t for sleep

® Glow sticks
IM Pelror Junior Earmulf, Black

R [ ] AR

® Jcuvities for visual
aISCrImInanon.
malching, soring, /. Spy
books
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ORAL PROCESSING AND 7ASTE

O  (Cliewies. Abilitations lntegrations Chewlery, z¥ibe, baby loothlruss,
vibraiing roolhbrush, clean tubimng

®  Rubber rubing on the rop of pernci/

®  Gum. can be added to [EP or 304 1f nort allowed ar schoo!

®  Diverse food texiures, ie. Crunchy and Spicy Joods for seekers
O Mufiin tin snacks. small portions of many Joods

® [ood chamning o adaress jeeaing issues. book Food Chamning by Cherr
Lraker

O  Play with Jood, pudding painling, peanit bulter dougs, efc

OLFACTORY
LPROCESSING. SMELL

7 N\
Peanut Butter Play-Doh
® _Jromatherapy. dijjuser, spray,

2 cups of creamy peanut butter . . .
P Y peanut bu essential oils (clear with

2 cups of honey medical projessional before

use)
O Lramkzncense.: Very stimulating lo the
limbrc system of the brain.

O  Cedarwood: Calming and purifiing.
Mixing Instructions:  In a large
O  Lavender: Calming and relaving fo

bowl, mix together the honey and
nervous SySien..

peanut butter. Slowly add in the
powdered milk and knead the
mixture until the dough reaches a
thick consistency. The dough can

O  Jetver: Sedating grounding, mood
Stabilizing

_______N
- S S e e e s

O Svenied lofions, fand saniiizers

\

/ O Scent matching

- e e e e ®  ncorporating scent o olier Sensory
acnvizes i.e. warm lavender glowsuck
bath, cederwood scented rice bin
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VESTIBULAR MOVEMENT/BALANCE

®  Swinoing: fang bar, Lanmmock swing ®  Dunce, gymnastics, tumbling

(Mhea s Lhorre), tire swing

®  Roll mubes
®  Spinning: sit and spin, mon powered
Ssprnning with beact towel, Dizzy Disc ®  Rocking chair

S, playground merry go round

®  ndvor see-saw (lhea Rusig)
®  Souncing on yoga ball

8 _dnimal Walks
®  Roay Horse

®  Obstacle Course
O Huanomng ypside down

®  Outaoor Play

Lesources

Amazon.com. all products reconmended in 115 st can be jound on Amazon

Jlaghouse.com

LFunangfunction. com

Spectalneedsioys.con *Prnterest: search terms “sensory play”, sensory fun’, elc.
Zherapro.com *hea store or website

Rompa.com

*Dollar Tree. sensory bins and materials

WWW, aDIl11alI07S. Cont
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LPROPRIOCEPTION: 7THE BODY IV SPACE/HEAVY WORK

® fanging ®  Joou ball: steam roller; back

] _ bends, sitting
® ot compressions.

compression games (£rngage
robor)

®  Trampoline, Bosu Ball

® Craw/ Tunne/
® Compression garments. Under

Armor, Targer /ias an in-store ® Jfikes, scoorters, Plasma Car
Orand

®  Jlerabands

®  Boay sock (Amazon fas many)

® JJejohted olyects- vess,
Dlanfer, stypfed animal, scary,
7/

® /[ucline sitters, Dyna-Lisc
® [leavy work- pussh, pull, carry

O  Blankels. burrito games,
swadd/e
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so children may live
their best Lives

Hand Clapping Rhymes

Patty Cake Song

Pat-a-cake, pat-a-cake, baker's man.
Bake me a cake as fast as you can.
Pat it, roll it, and mark it with a B.
Put it in the oven for baby and me.
Patty cake, patty cake, baker's man,
Bake me a cake as fast as you can.
Roll it up, roll it up,

And throw it in a pan!

Patty cake, patty cake, baker's man.

Double, Double

Double, double, this, this.
Double, double, that, that.
Double this, double that.

Double, double, this, that.
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so children may live
their best Lives

Miss Mary Mack

Miss Mary Mack, Mack, Mack,

All dressed in black, black, black,

With silver buttons, buttons, buttons,
All down her back, back, back.

She asked her mother, mother, mother,
For fifty cents, cents, cents,

To see the elephants, elephants, elephants,
Jump over the fence, fence, fence.

They jumped so high, high, high,

They touched the sky, sky, sky,

And didn't come back, back, back,

Till the fourth of July, July, July.

Long Legged Sailor

Have YOU €ever, ever, ever,
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so children may live
their best Lives

In your long-legged life,
Seen a long legged sailor,
And his long legged wife?
No, I've never, never, never,
In my long legged life,
Seen a long legged sailor,
And his long legged wife.

e Have you - clap your own hands

e ever — clap right hand with partner

e ever—clap own hands

e ever — clap left hand with partner

e inyour - clap own hands

e long —arms extended, left hand palm up, right hand palm down, clap partners
e legged - left hand palm down, right hand palm up, clap partners hands

e life —arms up clap partners hands palm-to-palm

e seen a- clap own hands

e long —arms extended, left hand palm up, right hand palm down, clap partners
e legged - left hand palm down, right hand palm up, clap partners hands

e sailor —arms up clap partners hands palm-to-palm

e and his — clap own hands

e long - spread own hands far apart

» legged - clap own hands



harmony
family center

so children may live

their best Lives

» wife — clap partner’s hands palm-to-palm

Concentration

Let's Play

Concentration

No repeats

Or hesitation

I'll go first

You go second

Category is... (make up category such as names, animals, books)

e Let's- left hand palm down, right hand palm up, clap partners hands

e Play- left hand palm down, right hand palm up, clap partners hands, clap own
hands 3x

e Concentration- left hand palm down, right hand palm up, clap partners hands,
clap own hands 3x

e No Repeats - left hand palm down, right hand palm up, clap partners hands, clap
own hands 3x

e Or hesitations- left hand palm down, right hand palm up, clap partners hands,

clap own hands 3x
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so children may live
their best Lives

e Tl go first- left hand palm down, right hand palm up, clap partners hands, clap
own hands 3x

* You go second- left hand palm down, right hand palm up, clap partners hands,
clap own hands 3x

e Category is- left hand palm down, right hand palm up, clap partners hands, clap
own hands 3x

e Names as many items as you can in the category stated while- left hand palm

down, right hand palm up, clap partners hands, clap own hands 3x

A Sailor Went to Sea

A sailor went to sea, sea, sea,

To see what he could see, see, see.

But all that he could see, see, see,

Was the bottom of the deep blue sea, sea, sea.

e A -clap own hands

e sai— clap right hand with partner
e lor - clap own hands

e went - clap left hand with partner
e to-clap own hands

e sea, sea, sea — clap partner’s hands three times
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so children may live

their best Lives

Poetry Books for Children

A Child's Garden of Verses by Robert Louis Stevenson

The Bill Martin Jr Big Book of Poetry by Bill Martin Jr. (Editor), Michael

Sampson
It's Raining Pigs & Noodles by Jack Prelutsky

Mother Goose Treasury: A Beautiful Collection of of Favorite Nursery

Rhymes by Parragon Books

Now We Are Six by A. A. Milne

Poetrees by Douglas Florian

The Random House Book of Poetry for Children by Jack Prelutsky
Shout!: Little Poems that Roar by Brod Bagert

Sing a Song of Seasons: A Nature Poem for Each Day of the Year Edited by

Fiona Waters

Where the Sidewalk Ends by Shel Silverstein
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so children may Live

their best Lives

Home Theraplay Activities for Young

Children

Originally published in the The Theraplay® Institute Newsletter of Spring, 1994
The Theraplay Institute, Wilmette, Illinois

Lullaby: Parent cradles child in arms in such a way that eye contact is fully maintained.
Parent sings lullaby to child, inserting, wherever possible, child's name and descriptions
of his or her features. Example: "Twinkle, twinkle little star, what a lovely boy you are.
Nice brown hair and soft, soft cheeks. Big brown eyes from which you peek. Twinkle,

twinkle little star. What a lovely boy you are."
Peek-a-boo with hands, feet, towel, blanket, hood of coat, behind pillow or door.
This little piggy went to market.

What will happen when I push this button: Parent gently presses nose, ear, toe and

"beeps," "honks," etc.

"Pop" cheeks: Parent fills own cheeks with air and guides child's hands to push gently on
parent's cheeks with fingers to pop out the air, encourage child to fill up cheeks and

parent pops. Toes can also be used to pop cheeks.

Patty-cake: can be played with feet too!
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so children may live
their best Lives

Any song or rhyme paired with movement, such as dancing, bouncing, rocking, moving
limbs, finger plays. Personalized wording, as in Twinkle above, is preferred. Examples:
Rock a bye baby, Patty cake, Itsy bitsy spider, Ride a horsie, The wheels on the bus, Rub
a dub dub, I'm gonna get you.

Various experiences with touch and textures: Lotioning, making hand or foot prints in
powder, pressing hands or feet into play dough or shaving cream, baby oil for back rub

with the child facing you. Be aware of possible sensitivities to odors.

Activities promoting eye contact: parent puts sticker on own nose and helps child pull it
off: parent puts cotton ball on nose with a dab of lotion, child blows it off. Blow bubbles

in front of child and help him pop with fingers or toes.

Lotion pass: parent puts lotion on nose, passes to child's cheek, helps child pass it back

to parent's forehead, rubs lotion on child.
Comb hair with child facing you, commenting on special color, texture, etc.

Tower of hands: Put lotion on parent's and child's hands and make a hand stack,

alternating slippery hands. Move from bottom to top and top to bottom.

Pushing over: Parent and child are face to face with child lying on back cradled between
parent's legs; parent and child put hands together or child puts feet on parent's
shoulders; child pushes parent over (gently) while parent comments on strength. Note:

pushes can also be with fingertips, noses, elbows, etc.

Blowing over: blowing mightily, parent "blows over child" encourage child to do same.
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Games for 2 adults

Back and forth: child runs, hops, somersaults between 2 adults with encouragement and

happy greetings upon arriving at each adult.

Hiding and finding: one parent hides with the child by covering both with a blanket or

pillows, other parent joyfully finds and uncovers the treasure.
Catch: parents gently cradle child, swing and carefully "toss" to the other parent.

Shoe and sock race: both parents race to put kisses on feet, then cover with shoes and

socks.

Blanket swing: place child in blanket and give a gentle swing, can be done while singing

to child. Lyrics might be: "My (name) lies over the ocean..."

Wiggle in and out: Child wiggles out of and back into parent's encircling arms.
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Attachment Play

Power Reversal Games

e Knock Me Over with a Feather: This is a great activity for young children. Give the
child a craft feather, Get on your knees and pretend to be really, really strong,
saying “nobody will ever be able to push ME over!” Then let your child use the
feather push you over, and make a big deal about how strong she is. Adjust how
hard or easy it is to push you over based on your child’s age, strength, and
temperament.

e Chase Reversal: Run around and have your child try to catch you. You can use the
catch as an opportunity to be physically close to your child by hugging or kissing
him while you're on the ground. Adjust how hard or easy it is to catch you based

on your child’s age, strength, and temperament.

Regression Games

e Feed the Bird- have the child sit in your lap or across from you with your knees
touching. Pretend to be the mommy bird and feed your baby bird bites of

Cherios cereal or gummy worms. Touch the food to the "baby bird’s” nose of chin



harmony
family center

so children may live

their best Lives

asking, “Is this how we feed the bird?” allow the child to enjoy the treat while
maintaining eye contact and a smile.

Burrito Game-Child lays in the middle of a blanket on the floor, the blanket is the
burrito wrap. Pretend to sprinkle various toppings (tomato, salsa, lettuce, sour
cream, etc.) on the burrito, making silly sounds for each, then wrap the blanket,
swaddle style around the “kid burrito”. Gently press on the length of the child’s

body with palms flat for extra sensory input, then pretend to eat the burrito!

Activities with Body Contact

The Sock Stealing Game is one of our family’s favorite attachment games. It's
silly, fun and easy to play with kids of all ages and developmental levels. Players
simply attempt to pull the socks off their opponent’s feet while staying seated
and scooting around the floor or while crawling on their hands and knees. It's
great for one-on-one play or as a team game- kids against adults is always fun.
The Sock Stealing Game provides lots of chances for appropriate, non-
threatening physical touch and eye contact and helps children feel powerful and
competent when they successfully snatch a sock!

Engage the Robot- Have child lay on blanket or yoga mat, adult will kneel beside
the child. Pretend you are unwrapping a big box that your child is inside saying-

"Oh, it's that robot I ordered, I know it needs to be powered up before he can
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move.” Explain that in order for your “kid robot” to become mobile, you need to
engage all the robotic systems. Begin at the feet, with gently pressure move feet
back and forth, move to knees, place gentle pressure on the child’s knees, gently
squeeze or press on his tummy, shoulders, elbows, wrists and fingers. With each
application of pressure let child know the robot is powering up. When complete

give him a big squeeze and let him know he can move about with full power.

Cooperative Board Games

Outfoxed!

Max

Forbidden Island

Forbidden Desert

The Nighttime Animals Save the World

Hoot Owl Hoot

Richard Scarry's Busytown: Eye found it! Game
Pandemic (for older players)

Shadows Over Camelot (for older players)
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Special Playtime

Helping children build attachment and heal from trauma is a major role of foster and
adoptive parents. Dr. Bruce Perry, child psychologist and trauma expert, says that

parents do this well by embodying the 4 P’s.

Present: Be present. Spend one-on-one time with your child.

Parallel: we often think connection means looking each other in the eye and sharing

our deepest truths. This kind of interaction can be incredibly overwhelming for children
with attachment challenges or trust issues. Being side by side, sharing an experience or
completing activities in the same space; offering - not forcing interaction can break

down the barriers children who have lived with trauma and neglect have built to protect

themselves.

Persistent: Even if your child rebuffs your attempts at playfulness, try and try again.

Gentle persistence builds trust and shows your child she is worth the effort.

Patient: Building trust and attachment may be a lengthy process. Patience is the

key. Becoming a family is the work of a lifetime.

During this playtime attempt to complete the following:

e Don't take yourself too seriously, make your child laugh.

e Touch your child in a nurturing way. A pat on the back or a touch on the hand can
comfort and ground your child.

e Give 2 specific praises. Feeling competent is a major factor in resilience.

e Delight in your child. Find a way to help your child feel seen. We all long to feel

acknowledged and understood.
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Suggested Special Playtime Toys:

e Dolls e Play Dishes/Silverware

e Bottle e Dress-up Items and Hand Mirror
e Doctor Kit e Scotch Tape

e Play Phone e Egg Cartons

e Play Money e Child Sized Scissors

e Animal Figurines e Paper/Greeting Card Scraps

e Toy Soldiers e Crayons

e Lone Ranger Mask e Washable Markers

e Toy Handcuffs e Paper

e Playdough on Tray
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Resources List

150+ Screen-Free Activities for Kids: The Very Best and Easiest Playtime Activities from
FunAtHomeWithKids.com! by Asia Citro

Attachment Play: How to Solve Children’s behavior Problems with Play, Laughter and
Connection by AJJ. Solter

I Love Dirtl: 52 Activities to Help You and Your Kids Discover the Wonders of Nature

by Jennifer Ward

The Out-of-Sync Child Has Fun, Revised Edition: Activities for Kids with Sensory

Processing Disorder by Carol Kranowitz

Parenting with Theraplay®: Understanding Attachment and How to Nurture a Closer

Relationship with Your Child by Helen Rodwell

Playful Learning: Develop Your Child's Sense of Joy and Wonder by Mariah Bruehl

Playful Parenting: An Exciting New Approach to Raising Children That Will Help You
Nurture Close Connections, Solve Behavior Problems, and Encourage Confidence by

Lawrence J. Cohen
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(Please note: figures below are from Wikipedia)
DESCRIPTION OF THE EIGHT SENSORY SYSTEMS

The five basic sensory systems:

The three sensory systems Ayres focused on in describing sensory integration dysfunction:

The most recently discussed set of sensations related to internal organs

A. The five basic sensory systems:

Photo: Child and Therapist le
the STAR Institute Treatmen

The visual system is responsibie for seeing. world famous sensory garde
The primary visual area of the brain is the occipital lobe (see

‘igure). Projections are received from the retina (through the

‘halamus) where different types of information are encoded. Types of visual information include: color, shape,
Jrientation, and motion. From the ventral stream in the occipital lobe information projects to the temporal

obe to process what objects are. From the dorsal stream, information goes to the parietal lobes to process
where objects are located.

The auditory system is responsible for hearing.

The primary auditory cortex is located in the superior temporal gyrus of the brain {see
figure). Specific sound frequencies can be mapped precisely onto the primary auditory
cortex. Particular areas in the auditory cortex process changes in sound frequency or
amplitude, while other areas process combinations of sound frequencies. The major area
invoived in comprehending language, (cailed Wernike's area) is located in the left
hemisphera in most people.

https://www.spdstar.org/basic/your-8-senses 12/3/2018
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The vestibular system contributes to balance and orientation in space. It is the leading system informing us about movement and position of
head relative to gravity.

Our movements include two positions rotations and linear directionality. Thus, the vestibular system has two related components: the
semicircular canal system, (refated to detecting rotation) and the otoliths, (related to detecting linear acceleration/deceleration).

The vestibular system sends signals primarily to the neural parts of the brain that control our eye movements, and that keep us upright.
The vestibular system contains three semicircular canals, which are approximately at right angles to each other:

the horizontai canal, which detects rotation around a vertical axis (as when you do spins inice skating),

the anterior semicircular canal, detects movement in forward/backward plane as in a nodding movement,

the posterior canal, detects movement in a frontal plane as in when cartwheeling.

The canal on each side has an almost parallel counterpart on the other side. Each pair of canals works in a push-pull fashion: when one is
stimulated, its partner is inhibited. Together the partners allow us to sense rotation in all directions.

Emphasis on the function of the vestibular system comes from Ayres influence when she identified sensory processing disorders as a new
condition. This sensory system has a broad influence in many parts of the brain projecting to:

= The cerebellum (to effect movements of the head, eyes, and posture).

+ Cranial nerves lll, IV, and VI (to permit the eyes to fix on a moving abject while staying in focus).

* Reticular formation (to signal how to adjust circulation and breathing when the body assumes a new position).
« Spinal Cord (to allow quick reflex reactions related to balancing).

+ Thalamus (to control head and body motor responses).

The information above is only a simple introduction to the role of the vestibular system as it relates to SPD. The figure below depicts the
complex vestibular system. This figure is in the public domain from Gray’s Anatomy (book).

Tommrad mictn of the vesSiube meve, wih ther qpmr conmectons. (Schendde ) 1. Coxtvasr meve, wih 25 (two ol 2. Acossay

mzseun. 3 Tutwruben sustoem. 4. Vestizior resve 5 s 6 Nucieus of Deders. 7. Nuciexs of Gerdteres 8 Gdeny
ar desoerding oot of amede 9. Ascendi contefiy Bers. 10 Fbers gong Yo saphd, 11. Fers taking an atlipe carse 12
Levrwsms. M. dndenor Sersary oot of tigeriret. 14. Careb et fsonyis. 5 Ruptss 168 Fowth 17. trdarion pechowie

Ongin of striae metdwes (Testut.)

7. Proprioception
Proprioception (sense of muscle and/or joint movements) System

The proprioceptive system (sometimes abbreviated as “prop” by therapists when they talk about it) senses the position, location, orientation,
and movement of the body muscles and joints. Proprioception provides us with the sense of the relative position of neighboring parts of the
body and effort used to move body parts.

Proprioception is activated by input to a proprioceptor in the periphery of the body. The proprioceptive sense combines sensory information
from neurons in the inner ear (detecting motion and orientation) and stretch receptorsin the muscles and the joint-supporting ligaments
for stance.

Two types of proprioception exist:

+ Conscious proprioception, which travels up the posterior column-medial lemniscus pathway to the cerebrum; and
+ Unconscious proprioception which travels up the dorsat spinocerebellar tract,® to the cerebellum.

Proprioception was felt by Ayres to be the foundation (with vestibular impairments) of SPD. it is one of the three sensory systems used by Si
trained therapists as the cornerstone of the sensory aspect of advanced treatment.

Temporary proprioceptive impairment is reported during times of quick growth, mostly during adolescence. Other farge increases or drops
in bodyweight/size due to fluctuations of fat (e.g., liposuction) and/or muscle content (e.g., body-building) also affect proprioception.

Proprioception is occasionaily impaired in typically developing individuals. for axample, if you are tired. Generally speaking we do not notice
out proprioceptive sense because we disregard through habituation, desensitization, or adaptation sensory stimuli that is continuously
present. in essence, the habituation makes the proprioceptive sensory impressions disappear. One practical advantage of this is that
unnoticed sensation continue in the background while an individual's attention can move to another concern.

https://www.spdstar.org/basic/your-8-senses 12/3/2018
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Temoorarv imnairment of proprioception has also been known to occur from an overdose of vitamin 86 and or b actors such
a

The eighth, often neglected, but frequently problematic sensory systemn in SPD is the interoceptive System. Interoception refers to sensations
related to the physiological/physical condition of the body. interoceptors are internal sensors that provide a sense of what our internal
organs are feeling. Hunger and thirst are examples of interoception.

Interoception detects responses that guide regulation, including hunger, heart rate, respiration and elimination. The Interoceptive
stimulation is detected through nerve endings lining the respiratory and digestive mucous membranes. interoception works the vestibular
and proprioceptive senses to determine how an individual perceives their own body. Well-modulated interoception helps the individual
detect proprioceptive and vestibular sensation normally. For example, if a person feels his/her heart pounding, while it is not comfortable,
trauma from the stimulation is not likely; nor will the stimulation be craved. The same is true for hunger and thirst, as well as the feeling of
the need to urinate or have a howel movement.

Interoception is associated with autonomic motor control, and is different than mechano-reception (in the skin) and proprioception (in the
muscles and joints). Interoception is located in the dorsal posterior insula and it creates distinct feelings from the body including pain,
temperature, itch, muscular and visceral sensations, vasomotor activity, hunger, thirst, and the need for air. in humans, the primary
interoceptive activity occurs in the right anterior insula, which provides the basis for subjective feelings of ones' emotional awareness.

Some researchers believe that our perceptions of well-being, energy and stress are based on sensations representing the physiological
condition of our bodies. They suggest that interoception is a foundation subjective feeiings, emotion and self-awareness. There is evidence
that the anterior insula-cingulate system may integrate Interoceptive information with emotional salience to form a subjective representation
of the body; while the mid-cingulate cortex. are more likely involved in environmental monitoring, response selection, and body

orientation (see Taylor K¢ 2009). Two systems of resting state connectivity between the insula and cingulate
cortex. Human brain mapping, 30(9), 2731-2745).

See below for general diagram of the neuroanatomical locations noted in above descriptions. The brains depicted below are shown from a
side view with the nose pointing to the left.

https://www.spdstar.org/basic/your-8-senses 12/3/2018
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Weighted Items

Tools for Helping Children Learn to Regulate

Toddler holding a weighted
doll.

Weighted Items Are Calming

Weighted items provide safe, calming, deep pres-
sure for persons experiencing anxiety, distress, restless-
ness, and difficulties with attention and executive con-
trol. These items include blankets, vests, dolls, and other
soft items that are filled with heavy beads or pellets to
add extra weight to them. We have successfully used
weighted blankets, weighted vests, weighted dolls, and
weighted teddy bears in our work for over fifteen years,
as a way to help children and teens learn to self-manage
their emotions and behavior.

Children can hold a weighted item, place it on their lap,
wrap it around their shoulders, or use it as a sleep aid.
The amount of weight that is helpful for specific children
can vary, and the weight that is most comfortable for the
individual child should be used. HOW a weighted item
is used, and WHETHER to use a weighted item, are AL-

WAYS controlled by the child or teen that is using it.

— Dr. Karyn B. Purvis

Weighted Items

Weighted items such as weighted
vests and weighted blankets have
been shown to have a number of ben-
efits for children, teens, and adults.
For example, Buckle et al.| (2011)
found, using an experimental ma-
nipulation, that weighted vests im-
proved the in-seat behavior and
attention-to-task of school-aged chil-
dren diagnosed with ADHD. Simi-
larly, [Lin et al| (2014) found, again
using an experimental manipula-
tion, that weighted vests improved
three different attentional measures
and three different on-task behav-
iors among school-aged children di-
agnosed with ADHD. The impact on
classroom behavior in this study was

significant: There was a 23% reduc-
tion in off-task behavior, an 82% re-
duction in out-of-seat behavior, and a

52% reduction in fidgeting (Lin et al.
2014). [Fertel-Daly et al. (2001)), [OI-

son and Moulton| (2004), and [Van-

(2001) have published addi-

tional evidence regarding the use and
effectiveness of weighted vests.

There is not as much evidence
for the impact of weighted blan-
kets as there is for weighted vests,
but the data are beginning to ac-
cumulate. Mullen et al. (2008) in-
vestigated the safety and efficacy
of weighted blankets in college-age
adults using an experimental design
with multiple physiological and self-
report measures. Vital sign metrics

indicate that weighted blankets are
safe, while data obtained on effec-
tiveness revealed a 33% decrease
in electrodermal activity (an indi-
cator of emotional arousal) and a
63% decrease in self-reported anxi-
ety after use, while 78% of the par-
ticipants preferred the blanket as a
calming modality. The authors con-
clude that weighted blankets can
have a safe, calming influence for
at least some non-hospitalized adults
(Mullen et al., 2008).

In an in-home study, [Lindstedt
land Oie Umb-Carlssonl (2013) found
that adults diagnosed with ADHD
rated weighted blankets as “most
helpful” among a suite of cogni-
tive assisted technologies designed to
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support daily activities and promote
life satisfaction. In an evaluation of
a sensory room in a hospital (psy-
chiatric) setting, Novak et al.| (2012)
found that use of a sensory room
was associated with significant reduc-
tions in distress and improvements in
a range of disturbed behaviors, and
that those individuals who used a

weighted blanket in the sensory room
reported significantly greater reduc-
tions in distress and clinician-rated
anxiety than those who did not use
a blanket. Positive research findings
are consistent with the growing use
of weighted blankets in clinical set-
tings (Mullen et al. |2008)), as well
as in our own therapeutic summer

September 2015, No. 1

camp (Purvis and Cross, 2006} Purvis|
see also the figure on this
page). In the next section of this TBRI
Practice Brief, we take a look at Sen-
sory Rooms, which commonly em-
ploy weighted items as part of a sen-
sory menu.

A Hope Connection camper with a weighted blanket.

Sensory Rooms

Sensory rooms are designed to
provide a self-managed sensory diet
for children, teens, and adults who
are experiencing difficulties self-
regulating their emotional and be-

havioral states (Champagne and
[Stromberg, [2004; [Webber, [2007).

Sometimes, sensory rooms are re-
ferred to as “multi-sensory rooms”
or “comfort rooms.” Very often, sen-
sory rooms include weighted items,
as in the study by
(2012), mentioned in the previous
section. You will recall that the over-
all sensory room experience was ther-
apeutic, as was the self-managed
use of weighted blankets (Novak
[2012). In a separate study of
sensory-based approaches deployed
within an inpatient psychiatric set-
ting (Chalmers et al., 2012)), there
were significant reductions in pa-

tient distress, as rated by the patient
(48% reduction), and by the clini-
cian (47% reduction). Similar find-
ings have been reported by[Smith and|
(2014). In our own work with
residential treatment centers (RTCs)
serving youth, we have seen a virtual
elimination of restraints and seclu-
sions once the RTCs implement a vol-
untary sensory room, stocked with
weighted blankets, among other sen-
sory items (see also (Champagne and|
|Stromberg, [2004).

Based on studies such as these, as
well as a growing foundation of clin-
ical experience, there is considerable
interest in sensory rooms as a thera-
peutic modality in residential settings
(Champagne and Stromberg, [2004;
Webberj, 2007). As part of this move-
ment, the National Association of
State Mental Health Program Direc-
tors (NASMHPD) has issued a plan-

ning framework for mental health
agencies that specifies comfort and
sensory rooms as seclusion/restraint
reduction tools (Huckshornl [2005).
provides some guid-
ance for setting up sensory rooms
in residential facilities, but
discuss how environ-
mental changes are insufficient on
their own, and must be accompanied
by deliberate cultural change efforts
within residential settings, with buy-
in from both staff and clients.

Deep Pressure

Weighted items such as blan-
kets, vests, dolls, and stuffed ani-
mals provide a particular form of
sensory stimulation, namely, what
Mullen et al.| (2008) and others re-
fer to as Deep Pressure Stimulation

(DPS). (1992) observed that
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DPS can help calm austistic children,
calm children diagnosed with ADHD,
and calm other large mammals be-
sides humans. She further specu-
lated that the neurological mecha-
nisms responsible for the calming ef-
fect of DPS may involve the cere-
bellum, a topic to which we will
return later in this Practice Brief
(see Sensory Processing, below).
More recently, Reynolds et al.| (2015)
found that DPS, applied with a “Vayu
Vest” (therapeuticsystems.com), re-
duced sympathetic arousal (distress),
increased parasympathetic arousal
(calming), and enhanced cognitive
performance in a sample of normal
adults.

Youth with a weighted animal.

DPS can take many forms, in-
cluding weighted items, hugs, and
massage. There is considerable neu-
ropsychological research on the ben-
efits of massage, which may pro-
vide insight about the neurophys-
iological underpinnings of DPS ef-
fects in general. In a comprehensive
review of therapeutic massage re-
search, [Field et al. (2005) conclude
that therapeutic massage results in
a 31% decrease in cortisol, a 28%
increase in serotonin, and a 31%
increase in dopamine. All of these
changes are in the direction of im-
proved psychological functioning and
well-being, and they are averaged
across studies investigating a wide
range of problems, including depres-
sion, chronic pain, autoimmune con-
ditions, and stress reduction.
reviews the effects of touch
more generally, including the neces-
sity of healthy touch for the develop-
ing child, and the beneficial impact

of touch and massage for adult social
interaction and personal well-being.
[Field et al.|(2010) argue that the neu-
rophysiological mechanism for mas-
sage (DPS) involves the vagal system,
which develops into an autonomic
platform for the child’s engagement
with with his or her environment.

(41

The diverse benefits of
massage therapy observed
across a wide range of con-
ditions may stem from a
common underlying mech-
anism. Recent findings
suggest that this mech-
anism may involve in-
creased vagal activity from
the stimulation of pressure
receptors under the skin.

(p. 381)
3

—|Field et al.| (2010)

Sensory Processing

The vagal system works with the
autonomic systems of the brain and
body (sympathetic and parasympa-
thetic) to regulate arousal as we hu-
mans engage with the physical and
(especially) the social environments
(Porges, 2011} [Porges and Furman),
2011). Research suggests that these
autonomic systems are what give
children and youth the capacity for
resilience in the face of challenge

September 2015, No. 1

2009). The sensory processing sup-
ports that have been discussed in this

newsletter, including weighted items
and sensory rooms, are elements of
a large menu of sensory strategies
that are available to those who wish
to help youth “who come from hard
places.”

Teen with a weighted blanket.

Relational Trauma

Children adopted from Easter Eu-
ropean orphanages may experience
serious sensory processing challenges
(Cermak and Danhauer, [1997} [Cer-|
imak and Grozal [1998)), and that the
extent of their sensory processing
challenges increases with the length
of their institutionalization (Lin et al.]
2005). These children may also expe-
rience self-regulation challenges, ap-
parently as a function of extreme de-
privation during their formative years
(Gunnar}, [2001; |Gunnar et al.l [2001)).
A similar pattern of outcomes is as-
sociated with early relational trauma

and stress (Doussard-Roosevelt et al.}

(Atchison), |2007; |Schore, |2001)), even

[2003; [Porges, [2011). These lower-
order neurophysiological systems are
the foundation for engagement it-
self, which involves a complex and
dynamic network of interacting sen-
sory, cognitive, and motor compo-
nents (Angelaki and Cullen| 2008;
[Koziol et al.l [2011; |Owen et al.
2013). Building on the pioneering
work of |Ayres| (1979) and Wilbarger|
(1984), occupational therapists have
developed a wide range of sen-
sory processing supports for children

though these children typically have
not experienced nearly the level
of deprivation that the orphanage-
reared children have experienced.
But why are social and sensori-
motor experiences so important to
the developing human? Esther The-
len and Linda Smith provide some
answers, for they argue that sensori-
motor experiences and processes are
essential components of a complex
dynamic system that generates key
developmental outcomes (Smith and

(Kranowitz, 2006; Miller and Fuller, Thelen, 2003} Thelen, 2000). In par-
2007), and for teens (Dorman et al.| ticular, [Smith and Breazeal (2007)
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identify three principles that, when
taken together, can explain develop-
mental change: (a) coordination of
component processes during sensori-
motor activity; (b) coordination of
external actions and internal states
with a (mindful) social partner; (c)
overlapping component processes en-
gaged in the solution of many inter-
related and developmentally ordered
tasks. These are likely to be the devel-
opmental mechanisms whereby the
complex neurophysiological systems
described by |Angelaki and Cullen
(2008) and [Koziol et al. (2011) are
constructed (see Sensory Process-
ing, above).

According to |Smith and Breazeal
(2007), developmental change arises
on processes that are sensorimotor,

References

social, and complex. In light of this,
it is interesting (and important) that
we can see an emerging consensus
about interventions designed to help
those who have experienced rela-
tional trauma. In the view of promi-
nent developmental traumatologists,
successful interventions must include
a focus on the body and sensorimo-
tor experiences. Bessel van der Kolk
(2014) provides a strong, evidence-
based argument for “body work” with
adults, and Warner et al.| (2013) ex-
tend this argument to youth living
in residential settings. [Kaiser et al.
(2010) is one example of an empir-
ical demonstration of these princi-
ples. Bruce Perry’s Neuro-Sequential
Model also recognizes the develop-
mental and therapeutic underpin-

TCU Il\(T?S ITUTE
CHILD DEVELOPMENT

i EST. 2005 ¢

September 2015, No. 1

nings provided by sensorimotor ex-
periences (Perry, 2006, 2009). Bath
(2008) has synthesized these ideas
and proposed an approach that is
based on three “pillars” of trauma-
informed care:

1. Connection (Relationship)

2. Felt-Safety

3. Self-Regulation

It is worth noting that providing
weighted items not only helps chil-
dren and youth self-regulate (the ob-
vious effect), but also helps them feel
safe (because they feel self-regulated
and in control of their own feelings
and actions) and connected (because
they appreciate an adult seeing and
meeting their needs).

Angelaki, D. E. and Cullen, K. E. (2008). Vestibular system: The many facets of a multimodal sense. Annual Review

of Neuroscience, 31:125-150.

Atchison, B. J. (2007). Sensory modulation disorders among children with a history of trauma: A frame of reference
for speech-language pathologists. Language, Speech, and Hearing Services in Schools, 38:109-116.

Ayres, A. J. (1979). Sensory integration and the child. Western Psychological Services, Los Angeles.

Bath, H. (2008). The three pillars of trauma-informed care. Reclaiming Children and Youth, 17(3):17-21.

Buckle, F., Franzsen, D., and Bester, J. (2011). The effect of the wearing of weighted vests on the sensory behaviour
of learners diagnosed with attention deficit hyperactivity disorder within a school context. South African Journal
of Occupational Therapy, 41(3):36-42.

Cermak, S. A. and Danhauer, L. A. (1997). Sensory processing in the post-institutionalized child. Journal of Occupa-
tional Therapy, 51:500-507.

Cermak, S. A. and Groza, V. (1998). Sensory processing problems in post-institutionalized children: Implications for
social work. Child and Adolescent Social Work Journal, 15:5-37.

Weighted Items: Tools for Helping Children Learn to Regulate

#[child.tcu.edu = (817) 257-7415 = child@tcu.edu Page 4


http://child.tcu.edu
mailto:child@tcu.edu

TBRI Practice Brief September 2015, No. 1

Chalmers, A., Harrison, S., Mollison, K., Molloy, N., and Gray, K. (2012). Establishing sensory-based approaches in
mental health inpatient care: A multidisciplinary approach. Australasion Psychiatry, 20(1):35-39.

Champagne, T. and Stromberg, N. (2004). Sensory approaches in inpatient psychiatric settings: Innovative alterna-
tives to seclusion and restraint. Journal of Psychosocial Nursing, 42(9):1-8.

Dorman, C., Lehsten, L. N., Woodin, M., Cohen, R. L., Schweitzer, J. A., and Tona, J. T. (2009). Using sensory tools
for teens with behavioral and emotional problems. OT Practice, pages 16-21.

Doussard-Roosevelt, J. A., Montgomery, L. A., and Porges, S. W. (2003). Short-term stability of physiological measures
in Kindergarten children: Respiratory sinus arrhythmia, heart period, and cortisol. Developmental Psychobiology.

Fertel-Daly, D., Bedell, G., and Hinojosa, J. (2001). Effects of a weighted vest on attention to task and self-stimulatory
behaviors in preschoolers with pervasive developmental disorders. American Journal of Occupational Therapy,
55(6):629-640.

Field, T., Diego, M., and Hernandez-Reif, M. (2010). Moderate pressure is essential for massage therapy. International
Journal of Neuroscience, 120:381-385.

Field, T., Hernandez-Reif, M., Diego, Miguel Schanberg, S., and Kuhn, C. (2005). Cortisol decreases and serotonin
and dopamine increase following massage therapy. International Journal of Neuroscience, 115(10):1397-1413.

Field, T. M. (2010). Touch for socioemotional and physical well-being: A review. Developmental Review, 30(4):367—
383.

Grandin, T. (1992). Calming effects of deep touch pressure in patients with autistic disorder, college students, and
animals. Journal of Child and Adolescent Psychopharmacology, 2(1):63-72.

Gunnar, M. R. (2001). Effects of early deprivation: Findings from orphanage-reared infants and children. In Nel-
son, C. A. and Luciana, M., editors, Handbook of developmental cognitive neuroscience, pages 617-629. MIT Press,
Cambridge, MA.

Gunnar, M. R., Morison, S. J., Chisholm, K., and Schuder, M. (2001). Salivary cortisol levels in children adopted from
Romanian orphanages. Development and Psychopathology, 13(3):611-628.

Huckshorn, K. A. (2005). Six core strategies to reduce the use of seclusion and restraint planning tool. National
Technical Assistance Center & National Association of State Mental Health Program Directors.

Kaiser, E. M., Gillette, C. S., and Spnazzola, J. (2010). A controlled pilot-outcome study of sensory integration in the
treatment of complex adaptation to traumatic stress. Journal of Aggression, Maltreatment & Trauma, 19:699-720.

Koziol, L. F., Budding, D. E., and Chidekel, D. (2011). Sensory integration, sensory processing, and sensory modula-
tion disorders: Putative functional neuroanatomic underpinnings. Cerebellum, 10:770-792.

Kranowitz, C. (2006). The out-of-sync child: Recognizing and coping with sensory processing disorder. Penguin Putnam,
New York, revised edition.

Lin, H.-Y., Lee, P., Chang, W.-D., and Hong, F.-Y. (2014). Effects of weighted vests on attention, impulse control,
and on-task behavior in children with attention deficit hyperactivity disorder. American Journal of Occupational
Therapy, 68:149-158.

Lin, S. H., Cermak, S., Coster, W. J., and Miller, L. (2005). The relation between length of institutionalization
and sensory integration in children adopted from Eastern Europe. American Journal of Occupational Therapy,
59(2):139-147.

Lindstedt, H. and Oie Umb-Carlsson, . (2013). Cognitive assistive technology and professional support in everyday
life for adults with adhd. Disability and Rehabilitation: Assistive Technology, 8(5):402-408.

Miller, L. J. and Fuller, D. A. (2007). Sensational kids: Hope and help for children with sensory processing disorder.
Perigree Trade, New York.

Mullen, B., Champagne, T., Krishnamurty, S., Dickson, D., and Gao, R. X. (2008). Exploring the safety and therapeutic
effects of deep pressure stimulation using a weighted blanket. Occupational Therapy in Mental Health, 24(1):65-89.

Weighted Items: Tools for Helping Children Learn to Regulate
# child.tcu.edu =& (817) 257-7415 = child@tcu.edu Page 5


http://child.tcu.edu
mailto:child@tcu.edu

TBRI Practice Brief September 2015, No. 1

Novak, T., Scanlan, J., McCaul, D., MacDonald, N., and Clarke, T. (2012). Pilot study of a sensory room in an acute
inpatient psychiatric unit. Australasion Psychiatry, 20(5):401-406.

Olson, L. J. and Moulton, H. J. (2004). Occupational therapists’ reported experiences using weighted vests with
children with specific developmental disorders. Occupational Therapy International, 11(1):52-66.

Owen, J. P., Marco, E. J., Desai, S., Fourie, E., Harris, J., Hill, S. S., Arnett, A. B., and Mukherjee, P. (2013). Abnormal
white matter microstructure in children with sensory processing disorders. Neuroimage: Clinical, 2:844-853.

Perry, B. D. (2006). Applying principles of neurodevelopment to clinical work with maltreated and traumatized
children: The neurosequential model of therapeutics. In Webb, N. B., editor, Working with traumatized youth in
child welfare, pages 27-52. Guilford Press.

Perry, B. D. (2009). Examining child maltreatment through a neurodevelopmental lens: Clinical applications of the
neurosequential model of therapeutics. Journal of Loss and Trauma, 14(4):240-255.

Porges, S. W. (2011). The polyvagal theory: Neurophysiological foundations of emotions, attachment, communication,
and self-regulation. Norton Series on Interpersonal Neurobiology. W. W. Norton, New York.

Porges, S. W. and Furman, S. A. (2011). The early development of the autonomic nervous system provides a neural
platform for social behaviour: A polyvagal perspective. Infant and Child Development, 20(1):106-118.

Purvis, K. B. and Cross, D. R. (2006). Improvements in salivary cortisol, depression, and representations of fam-
ily relationships in at-risk adopted children utilizing a short-term therapeutic intervention. Adoption Quarterly,
10(1):25-43.

Purvis, K. B., Cross, D. R., Federici, D. R., Johnson, D., and McKenzie, L. B. (2007). The Hope Connection: A ther-
apeutic summer camp for adopted and at-risk children with special socio-emotional needs. Adoption & Fostering,
31:38-48.

Reynolds, S., Lane, S. J., and Mullen, B. (2015). Effect of deep pressure stimulation on physiological arousal.
American Journal of Occupational Therapy, 69(3).

Schore, A. N. (2001). The effects of early relational trauma on right brain development, affect regulation, and infant
mental health. Infant Mental Health Journal, 22(1-2):201-269.

Smith, L. B. and Breazeal, C. (2007). The dynamic lift of developmental process. Developmental Science, 10(1):61-68.
Smith, L. B. and Thelen, E. (2003). Development as a dynamic system. TRENDS in Cognitive Sciences, 7(8):343-348.

Smith, S. and Jones, J. (2014). Use of a sensory room on an intensive care unit. Journal of Psychosocial Nursing and
Mental Health Services, 52(5):22-30.

Thelen, E. (2000). Grounded in the world: Developmental origins of the embodied mind. Infancy, 1(1):3-28.

Tonarelli, L. (2007). Some starter tips on creating and using a sensory room. Current Activities in Longterm Care,
pages 47-49.

van der Kolk, B. A. (2014). The body keeps the score: Brain, mind, and body in the healing of trauma. Viking, New
York.

VandenBerg, N. L. (2001). The use of a weighted vest to increase on-task behavior in children with attention
difficulties. American Journal of Occupational Therapy, 55(6):621-628.

Warner, E., Koomar, J., Lary, B., and Cook, A. (2013). Can the body change the score? Application of sensory
modulation principles in the treatment of traumatized adolescents in residential settings. Journal of Family Violence,
28:729-738.

Webber, L. (2007). From seclusion to solutions. Office of the Senior Practitioner (Victoria, Australia): Positive solutions
in practice, 2:1-4.

Wilbarger, P. (1984). Planning an adequate “sensory diet:” application of sensory processing theory during the first
years of life. Zero to Three, pages 7-12.

Weighted Items: Tools for Helping Children Learn to Regulate
# child.tcu.edu =& (817) 257-7415 = child@tcu.edu Page 6


http://child.tcu.edu
mailto:child@tcu.edu

























Sensory Checklist
From Raising a Sensory Smart Child, © Biel & Peske, 2005

TOUCH

AVOIDS SEEKS MIXED NEUTRAL
Being touched on some body parts, hugs and cuddles

Certain clothing fabrics, seams, tags, waistbands, cuffs, etc.
Clothing, shoes, or accessories that are very tight or very loose

Getting hands, face, or other body parts “messy” with paint, glue,
sand, food, lotion, etc.

Grooming activities such as face and hair washing, brushing,
cutting, and nail trimming

Taking a bath, shower, or swimming

Getting toweled dry
Trying new foods

Feeling particular food textures and temperatures inside the
mouth—mushy, smooth, etc.
Standing close to other people

Walking barefoot

o000 0 00000
pooooopoooou
COo00000 0000
COo0000 00000

DDnPRIoPEDTInM iDARYV QEAICEY

AvUIUS SEEKS MIXED IveuirAL

Activities such as roughhousing, jumping, banging, pushing,
bouncing, climbing, hanging, and other active play

High-risk play (jumps from extreme heights, climbs very high
trees, rides bicycle over gravel)

Fine motor tasks such as writing, drawing, closing buttons and
snaps, attaching pop beads and snap-together building toys
Activities requiring physical strength and force

o000 0
oooop

Eating crunchy foods (pretzels, dry cereal, etc.) or chewy foods
(e.g., meat, caramels)
Smooth, creamy foods (yogurt, cream cheese, pudding)

Having eyes closed or covered

o000 0o
ocoopooo0o

oL
oL
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VED I IBULAK [MUVENMEN | DENDE)

AVOIDS SEEKS MIXED NEUTRAL

Being moved passively by another person (rocked or twirling by
an adult, pushed in a wagon)

Riding equipment that moves through space (swings, teeter-
totter, escalators and elevators)

Spinning activities (carousels, spinning toys, spinning around

in circles)

Activities that require changes in head position (such as bending
over sink) or having head upside down (such as somersaults,
hanging from feet)

Challenges to balance such as skating, bicycle riding, skiing, and
balance beams

Climbing and descending stairs, slides, and ladders

Being up high, such as at the top of a slide or mountain overlook

Less stable ground surfaces such as deep pile carpet, grass,
sand, and snow
Riding in a car or other form of transportation

o000 O 000
OCO0000 O 000
COo000 O 000
oo o 00O

AUDITORY/LISTENING

AVOIDS SEEKS MIXED NEUTRAL
Hearing loud sounds—car horns, sirens, loud music or TV
Being in noisy settings such as a crowded restaurant, party,

or busy store
Watching TV or listening to music at very high or very low

volume
Speaking or being spoken to amid other sounds or voices

Background noise when concentrating on a task (music,

dishwasher, fan, etc.)
Games with rapid verbal instructions such as Simon Says or

Hokey Pokey
Back-and-forth, interactive conversations

Unfamiliar sounds, silly voices, foreign language

o000 OO0 0 0O
DOO D0 000 0O
DOO D0 000 OO
DOO00D OO0 OO

Singing alone or with others
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VISION

AVOIDS SEEKS MIXED wncuiral
Learning to read or reading for more than a few minutes

Looking at shiny, spinning, or moving objects

Activities that require eye-hand coordination such as baseball,
catch, stringing beads, writing, and tracing

Tasks requiring visual analysis like puzzles, mazes, and

hidden pictures

Activities that require discriminating between colors,

shapes, and sizes

Visually “busy” places such as stores and crowded playgrounds

Finding objects such as socks in a drawer or a particular book
on a shelf

Very bright light or sunshine, or being photographed

with a flash

Dim lighting, shade, or the dark

Action-packed, colorful television, movies or computer/

video games

New visual experiences such as looking through a kaleidoscope
or colored glass

cooodooo0ooo
coooooooiooo
pcoooooo0oop
oo 0o0o

1A> 1 AND SMELL
Smelning uniamiar scerts AVOIDS SEEKS MIXED NEUTRAL
Strong odors such as perfume, gasoline, cleaning products

Smelling objects that aren't food such as flowers, plastic items,
playdough, and garbage
Eating new foods

Eating familiar foods

o000 00
o000 00
o0 oo
o0 00

Eating strongly flavored foods (very spicy, salty, bitter, sour, or
sweet)
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