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Statement of the problem in general. Sensory
integration begins in the womb when the fetal brain
senses the movements of the mother's body. The
child must develop sensory integration by interacting
with the world around him in different ways. A review
of the use of the term sensory integration yields a con-
cerning number of references to sensory integration
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Occupational therapist E. J. Ayres developed
sensory integration theory to explain the relation-
ship between impaired interpretation of sensa-
tions from the body and outside the body and
difficulties in learning learning skills and motor
deficits. Sensory integration is the arrangement
of sensations that will then be used in some
way. Sensory integration dysfunction implies the
presence of signs of impairment in the central
processing of vestibular, proprioceptive, or tactile
sensations that cannot be explained by signifi-
cant lesions of the peripheral or central nervous
system or be caused by cognitive impairment.
Sensory integration specialists work with children
of various diagnoses, such as cerebral palsy,
autism, Down, psychomotor development delay,
speech delay, etc. The sensory integration the-
ory, developed by E. J. Ayres (USA), has inspired
much research and has had a greater impact on
the practice of occupational therapy than any
other theory. E. J. Ayres, an occupational thera-
pist, developed sensory integration theory to
explain the connection between impaired inter-
pretation of sensations coming from inside and
outside the body and difficulties in learning learn-
ing skills and motor impairment. This area has
been developing since the 60s of the twentieth
century, and society is increasingly aware of the
need for such work.

For most people, sensory integration occurs
automatically, like heartbeat or food digestion.
Sensory integration is the arrangement of sensa-
tions that will then be used in some way. Sensa-
tions give us information about the physical state
of our body and the environment. Sensations
are the “food” of the nervous system. The cen-
tral nervous system, and especially the brain,
is designed in such a way that it can organize
countless pieces of sensory information into a
coherent system. When sensations flow in an
organized manner, the brain can use them to
shape perceptions, behavior, and the learning
process. If the activity of sensory networks is
well ordered and the networks are integrated
with each other, then the nervous system oper-
ates as a whole. The vestibular system plays a
unifying role in this process; all other sensations
are processed taking into account its messages.
Of all the sense organs, vestibular receptors are
the most sensitive.
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Epzaomepanesm E. [x. Alipec po3pobus meo-

pit0  CeHCcopHOI iHmezgpayii, wob nosicHUMuU
B3AEMO38'A30K MK MOPYWEHHSM IHMepnpe-

thing new.

mauyjii 8id4ymmis 8i0 mina ma ro3a miaom i
mpyoHowamu y 3aCBOEHHI HaBUYOK HaBYaHHSI
ma momopHumu  dechiyumamu. CeHcopHa
iHmezpayis — ye cucmema Bid4ymmis, siKi
omimM fesHUM YuHOM 6yOymb BUKOPUCMAH.
JucchyHkyis ceHcopHoi iHmezpauii nepedbayae
HasiBHICMb 03HaK MOPYWEHHS UEeHMpPasIbHOI
06pobKU BeCMUBY/ISIPHUX, NPOonpioyenmusHUX
abo makmusibHUX B8iduyymmis, SiKi He MOXHa
MOSICHUMU  3HAYHUMU  YPaXXeHHsIMU  nepucbe-
PUYHOI YU yeHmpasibHOI Hepsosoi cucmemu
abo  CrpuyuHUMU  KO2HIMUBHI  MOPYWEHHS.
daxigyi 3 CEeHCOpHOI iHmezpayii npayrorms
3 0imbMU 3 pi3HUMU Oia2Ho3aMu, makumu siK
oumsyull  yepebpasibHull napasiy, aymusm,
JlayH, 3ampumka ncuxoMomopHO20 PO3BUMKY,
3ampumMka MOB/IEHHS mowjo. Teopisi ceHcop-
Hoi' iHmezpauii, pospobnenHa E. [Dx. Alpecom
(CLUA), HaduxHyna 6Gazcamo OOC/IOXEHb i
mana 6ibuly Momny/sPHICMb. BUB Ha MpaK-
muky epeomepariii, Hix 6yOb-sika iHWa meo-
pisi. E. [Jx. Elipec, epzomepanesm, po3pobus
meopito CEHCOpPHOI iHmezpayji, Wob nosscHUMuU
38’130K MK MOPYWEHHsIM iHmeprnpemayii 8io-
yymmis, Wo Hao0Xxo0simb 3cepeduHU ma 308Hi
mina, | mpyoHowamu 8 Has4yaHHi Hasu4yKam
HasuyaHHsi ma pyxosuMu MopyweHHsmu. Lled
HanpsiMoK po3susaembcsi 3 60-x pokis XX cmo-
Aimms, i cycrisibcmso Bce bilbuie yc8idoMIE
HeobxiOHicmb makoi po6omu.

Y 6inbwocmi todeli ceHcopHa iHmezpayjist sio-
6yBaembCs asmoMamuyHo, SIK cepyebummsi
abo rnepempas/IeHHs ii.

CeHcopHa iHmezpayis — ye cucmema sioyym-
mig, siKi MOMIM NEBHUM YUHOM 6yOymb BUKO-
pucmanHi. Biduymms daromb Ham iHghopmayjiro
fpo hi3uyHULl cMaH Hawoao mifia ma HasKo-
JIUWHBLO20 cepedosuwa. Bioyymmsi € «ixero»
HepBoBOI cucmemu. LleHmpasibHa Hepsosa
cucmema, | 0COB/IUBO MO30K, BAWMOBaHI
makuM YUHOM, WO MOXYmb Op2aHisysamu
He3/liYeHHY Ki/lbKicmb CEeHCOPHOI  iHghopmayji
8 yinicHy cucmemy. Kosu 8io4ymmsi npomika-
oMb OpeaHi30B8aHo, MO30K MOXe BUKOPUCMO-
gysamu ix 07151 ¢hopMyBaHHSI CrpulHIMMS,
rosediHKu ma npoyecy Hag4yaHHs1. SKUjo Oisi/ib-
HiCMb CEHCOPHUX Mepex 006pe BriopsiokosaHa
i Mepexi iHmeaposaHi 00Ha 3 00HOK, MOOI
Hepsosa cucmema rnpaytoe sik eouHe Uyine.
O6’edHytody posib Y UbOMy MPOYECi sidiepae
BecmubynspHul anapam; BCi iHWI 8io4ymmsi
06pob/IsIoMbCs 3 ypaxysaHHsM Uio2o nosioo-
M7IeHb. 3 YCiX Op2aHis 4ymmsi 8eCmuby/IsipHi
peuyenmopu e Halbinbw 4ymausumu.

KntouoBi cnoBa: ceHCopHi cucmemu, CeHCopHa
MoOy/1siyisi, OUCGDYHKUIsI npakcucy, epaomepa-
nis1, oumsqul yepebpasibHUl napasii.

that involve methods void of key occupational therapy
principles, such as promoting an adaptive response
and engagement inoccupation [1, p. 3].

An adaptive response is a reasoned and pur-
poseful response to sensations. Through adaptive
responses we cope with problems and learn some-
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Sensations that tell us about the impact of the
external world on the body (exteroceptors):

« visual image (vision)

» sound (hearing)

- taste (taste sensation)

* smell (smell)

 touch (touch)

Sensations that tell us about the position of the
body in space and its movements:

« position and movement (proprioceptive sensa-
tions)

» gravity, head movements and body balance
(vestibular sensations)

» Sensations that tell us what is happening inside
the body (interoceptors)

* visceral sensations.

Main text. Sensory integration (sensory integra-
tion therapy) is a process during which the human
nervous system receives information from the recep-
tors of all senses, then organizes and interprets them
so that they can be correctly and consistently used
in purposeful activities. The interaction of all senses
involves the systematization of stimuli and sensations
in such a way that a person can adequately respond
to certain stimuli and act based on the situation. In
other words, this is an adaptive reaction that serves
to perform a certain action, adopt an appropriate body
position, etc. [1].

The diagnosis of “sensory integration dysfunction”
implies the presence of signs of impairment of the
central processing of vestibular, proprioceptive or tac-
tile sensations, which cannot be explained by severe
lesions of the peripheral or central nervous system or
be caused by cognitive impairment. Sensory integra-
tion dysfunction is like a traffic jam in the brain. Often
the development of a child with sensory integration
disorder is unbalanced. Some areas of the nervous
system work intermittently or incorrectly, while oth-
ers perform their functions well, so in some ways the
child’s development will correspond to his age, but in
others the child will lag behind.

Sensory integration dysfunction can manifest itself
in two ways: weakness in modulation and weakness
in praxis. A particular person may have one or both of
these disorders.

1. Sensory modulation is the process of increasing
or decreasing neural activity. There are usually four
types of modulation disorders:

1. Sensory (including tactile) protection.

2. Gravitational uncertainty.

3. Intolerance to movement.

4. Hyporeactivity.

Sensory defense is a “fight or flight” response to
sensations that others would consider completely
harmless.

Gravitational uncertainty — manifests itself as a
fear of moving when the body deviates from a vertical
position and when the legs are off the ground.

Movement intolerance manifests itself in relation
to those movements that would seem harmless to
most people. Like gravitational uncertainty, move-
ment intolerance is associated with weakened pro-
cessing of vestibular information.

Hyporesponsiveness — While all of the sensory
modulation disorders listed are associated with
hyperresponsiveness, some individuals experience
hyporesponsiveness. They react in ways that make
it seem like they don't notice the sensation, or their
reactions are much less intense than expected.

2. Dysfunction of praxis — in the theory of sensory
integration, praxis is understood as the ability to plan
new movements. We distinguish two levels of motor
planning disorder: Bilateral integration (BIS) and som-
atodyspraxia.

BIS is related to vestibular and proprioceptive pro-
cesses, somatodyspraxia is associated with the pro-
cessing of both vestibular and proprioceptive informa-
tion, as well as tactile information.

To evaluate children ages 4 to 9, sensory integra-
tion therapists use the Sensory Integration and Praxis
Test (SIPT) to measure the efficiency of sensory pro-
cessing and motor planning ability.

SIPT is often complemented by clinical neuromo-
tor findings. We complement SIPT with clinical data
reflecting the processing of vestibular and propriocep-
tive information.

The therapeutic process begins with the first
meeting of the therapist with the client or his loved
ones. The process then goes through several
stages, including assessment, treatment planning,
implementation, and completion. In Sensory Inte-
gration Therapy, the client is encouraged to engage
in activities that highlight his weaknesses. Children
with sensory integration disorders often intuitively
choose precisely those types of activities that pro-
vide the brain with missing sensations and set motor
tasks that help organize these sensations. Inter-
nal and external responses to sensory stimuli vary
greatly among individuals [3].

Sensory integration disorder in cerebral palsy,
which affects multiple sensory systems, involves the
inability to effectively use and respond to sensations.
The greatest sensory impairment in cerebral palsy is
associated with lesions in the brain stem, which limits
sensory experience due to the lack of hormal motor
control, leads to delayed suppression of primitive
reflexes and slows motor development. It can also
affect the child's ability to interpret sensations and use
them to create meaningful representations needed for
learning and motor planning.

The opposite situation is observed in children with
decreased sensitivity to vestibular functions. Such a
child needs circular games involving swinging or turn-
ing, in which balls, logs or ladders can be used. The
World Health Organization has defined participation
as “involvement in life situations” [5, p. 10].
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When working with children with reduced or
increased tactile sensitivity, a defectologist may
observe the manifestation of negative emotions dur-
ing tactile contact. In this case, with each touch, the
teacher-defectologist is obliged to warn the child
about his intentions and focus the work on the play
method with sand, paints and other tools. Then gra-
dually move on to touching various materials and tex-
tures, as well as sensory mats, which will help the
child stop being afraid of touch.

In particular, it should be emphasized that in
extreme conditions, war and natural disasters,
taking into account that children are a vulnerable
group, it is necessary to formulate and apply these
pedagogical procedures according to those condi-
tions. For this, the experience of a number of coun-
tries such as Ukraine and Azerbaijan is of particular
importance [4].

Conclusions and prospects for further
research. Ayres recommended conducting classes
with the child 2-3 times a week. Suspension equip-
ment and suitable practice space are required to ena-
ble the client to participate in activities that provide
enhanced sensations.

For Azerbaijan, this method is an innovation. An
individual approach is applied to each child. Each
child undergoes a special SIPT test and an indivi-
dual treatment plan is created. Classes are held
for 30—40 minutes in a specially equipped room.

Bunyck 77. 2024

Corrective work, based on the principles of senso-
ry-integrative theory, is a powerful tool with which you
can change a client’s life.
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