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BY JENNIFER AND DANIEL HOFFIZ

At the children and adults, on the spectrum

Sensory

or not, are helped through integrated,

Center individ ualized sensory programs.

According 1o the Autism 2ociety of America, most, i nol
all, individuals on the autism spectrum have some form
of sensory processing disorder — being either over-sensi
tive or under-sensitive to stimuli such as light, sound or
touch, However, parents acrass the country 0l enceun-
ter pru:“-:s.s.iumt.lh wiith Little ar nn .I':""""".I"':-.Iif'-' nf the role
'::lt-*:'l."l15-.:ll'_'_-' il'l:CH.‘"'l.I:L'IJ!I. It fact, TN pEATEns ard |‘1r|;:.|:-_-5.
sionals are unaware thal sensoery precessing imbalances
contribute to oy of the behavior and communication

challenges that are cha
disorders [ASTs),

racteristic of autism spectrum

Char som Steven was diagnosed with severe autism at
age twi, Prior to his diagnosis, we attempted oo address
hig already evident challenges through physical thera
py. which started at 12 months, By 17 months of age
he was enrolled in a school Fos |'|'|¢|:I:.'|||:.- h:l.'||_|i:;._'|5:-|,|{'d
children. At bwo, Steven was displaving all of the clas-
sic symptoms of autism: poor ¢oordination and motor
skills, hand tlapping, recking, obsessive/compulsive
behavior, eve contact avoidance, extrome unustified
fearbulness, seli-injurious belavior, severe tanirums,
toc '.'-'ii.ik.:l'lﬁ.. lralange |||-:'\-|_:||._'.'||5=_ 5!:|'.s'i‘.i_l.':|::.' Loy souIncs,
-::.il':'iiu]'.:.' :'-::-|:i||1:| with crowds and lack of |.'|I'|_iUI:'|_|5C.
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Stewen fit the textbook definition of autism i all areas
except one: instead of availding human contact, he
craved hugs and cuddles - an avypical trait for some
children on the spectrum,

Ta us, his Panends, every ||l.||_'|. LVETY cudid |-!::, LVCTY time he
reached out to connect with us in that way was a glim-
mer of kope that maybe Steven could be helped. This
hope propelled s on a quest o ensure that Steven had
every npportunity to develop into & normal, healthy amd
selfsulMeent adule, We |'|_'-;_'r_| ucented medical canventions
searching for information, threading together tren
ments that made sense, while dispensing with these that
did net, On the biomedical side, Steven wnderwent che-
Tation therapy wo remove the mear-fatal amouant of mer-
UV within his EVETL N, {hn the behavioral 5;;||_'-| he par-
I.'.l.'ip.'l':{'d i Ah-hours-a-week :||.li:-|ir{| lehavioral .j|'|.:'|]::'5.i'§
therapy seasions, coupled with ocoupational therapy,
physical therapy, speech therapy and social skills classes.
He tolerated a gluten and casein-free diet, chiropractic
therapy and enormous amounts of vitamins, minerals
and supplements, As o result, by age four Steven had
made noticeable progress, However, a plece of the puzzle
still segmed w be missing,



Drespite all ol the indervendion, Stevern <0l had scund sen-
sitivities, visual processing problems and balance issues.
The more we watched our son, the more we became
comvineed that Steven had sensory issues that were being
overlonked and untreated, issues that were impeding
his progress with the other interventions we were USLILE,
Against the advice of several specialists with whom we
worked, we followed our innate parental intuition and
began sensory integration work with Steven. 11 was this
expericnce that opened our eves to the pivoral role that
Steven’s sensory system plaved in his overall functioning
and his road e recovery. 5o profound was the discovery
that we embarked on a path te help net only Steven, but
other chililren on the spectium as well,

Vestibular Processing: The
Cornerstone of Senseory Integration

Cur current understanding of sensOry integratin arose
from the work of AL Jean Avres, Ph.Du, OTR., the first
prrson to recognize sensory processing disorder, Avers
defined sensory integration as “an innate nevrohiclagi-
cal process” that invelves the integration and interpre-
tation of sensery stimulation from the environment by
the brain. As an cooupational thera-
pist, Ayers was interested in the way
sensory processing and motor plan.
ning disorders interfere with daily
life Tunctioning and learning, After
vears of research, she developed an
mtervention program using a swing
that stimulated the vestibular system
ithe brain’s sensory motor process-
mg system) to impeove the way the
brain processes sensory information.
Ayars believed the vestibular sys-
tem to be the unifying system that
primes the entire nervous system
to function mare effectively.

Since then, the vestibular svstem has
heen shown 1o be the foundation
negessary tor the proper functioning
af the nervous systern, T the womb,
the vestibular svatem @5 the fiest sen-
sory svstem to develop: it serves as an
urganizationzal weol for other brain
processes, Ineffective orirregular pro-
cessing of messages [rom the vestibu-
lar svstem can result in gravitational

msecurity, hyperactivity, distractibility asd problems
with learning and soctal behavier. The goed news is that
these impairments can be addressed through the use
of controlled metion, Mation stimulales nerve growth
and prompts the brain stem area to organize optimally,
therely providing the foundation necessary for more
complex learning.

Light Impacts More
Than Just Vision

Actording to the American Optometric Associion 80
percent of learning cecurs through vision, When light
enters the eve, it gently expands constricted visual Delds
amd imereases the amount of electrical current in the
brain. In addition 1o affecting the visual centers, light
also goes to the pineal and hypothalames glands in the
brain. These are the brain's master regulators, collectons
and senders of information for the body, Light thera-
py. called “phototherapy™, allows more light to eeach
the brain which results in improvements not only in
visual skills and peripheral visien, but alse in memaory,
speech, mental association, hand-eve coordination and
the brains chemical processes,
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[ndividuals with ASDs often exhibit light sensiiivinies
and visual processing problems of cne form or another
are common among these individuals, Viswal chal-
lenges can inhibit progress realized from other forms of
therapy and often the academic success of individuals,
whether or net on the spectrum, is hampered simply by
the inability to process one or more frequencics of light.
Our son Steven exemplified this. As & result of testing
we discovered that although he had no identitiable light
sensitivities, he still had visual processing problems,

Hearing Affects All Areas of Life

Guy Berand, 3D docuomented im0 s book Fleorg
Eequealy Bebondtor, that hearing impacts all areas of lite.
D, Berard, the tnventor of auditory integration train-
ing (AT, found that in addition te visual impairments,
distortions in hearing or sensitivity to certain sounds
could contribute to inappropriate or antisocial behavior,
irritability, lethargy, restlessness and high-tension levels
— characteristics commaon among the autizmm popalation,
He aleo found thal |'|-.'t:|.ri.:|.5 .||'|l.‘:-||'|::'|'i|.'.;- ::ITI.'-:_:I: 55:-|:u|.']1 :|r|-:_:|
|'.'||'|5|:|:|.|‘_:.-e‘: -:1|.'l.-¢|-:_1[:-|11r||1 anl |:,':.,5.'r|1'i|1t'l .5|L:-i|i|]'.

Today auditory processing problems are thowught to
be the #1 mest commaon sensory challenge among
individuals with ASD. One of the more effective ways
te ameliorate this challenge is by re-ordering the way the
information is organized by the brain. This typically
ig done through listening to specially designed muosic
stimulation programs which cover a0 range of soumnd
Erequencies,

Finding Answers and
Effective Solutions

Many parents do not realize L) that their child even has
sensory issucs, 2) the magnitude of the sensory isanes
their child faces and 31 that one SENSOEY PrOCessing
imbalance indicates a high probabilivy the entire sensory
system 15 notl working propery, Tor example, a sound
sensitivity ollen is accompanied by a light-processing
imbalance, However, without an occupational therapist
trained in sensory integration, it is almost impossible to
identify this picce of the puzzle.

Furthermore, most doctors and educationalibehav-
ioral therapists do not tell pavents about the role sen-
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sory impairment can play in the overall effcctiveness
of other intervention programs, nor do they mention
the cver-increasing amount of literature that sugpests
sensery integration can play a part in recovery from
autism. This is especially true i the chuld does not
exhibit abvious sensory problems such as tactile defen-
siveness, clothing sensitivities or issues related e the
sense of smell or taste,

[ our case, Steven had almast no
“elassic” symptoms of sensory pro-
cossing disorder, but was helped
tremendously by sensory integra-
ticen., Even though his Oceupatinmnal
Thl’.‘l:.’ll.'li::.[ dicdin' feel Tue kgl amy
RERSOFY is.."nul.".:'-. Wi ﬁl.lg,pul_'lmﬂ -:_:-I_:;|_-
erwise Dased on our observalions
of Steven, especially neticing his
soundd sensitivities, Thercfore, we
ventured out on our own to seck
resources and tried various sensory
methods, including brushing and vsing a weighted vest.
However, mo methods were helpful and training Steven
ter deal with loud noises proved virtually impossihle.

Gy research led ws o the ot tka as STLEOCY BTN T
were newralogical, not bebavioral, We wanted w treat
him ona newrological level and Gx the undedying prob-
lem, net just change his reaction 1o the problem with
sme external aid or internal coping mechanism. Since
we couldnt find the type of program we thought Steven
needed, we decided to create our own, and thus the
Sensory Center was launched.

Together with an advisory board comprised of deciors
and experts in the felds of aotism specirum dizor
ders, chimpractic neurolopy and oprometry, we created
& |!|'!|l||l:i-[:ls.kfr'|3 |'l:||[l.‘:-t_.|ﬂ '.|'|:_'.I :'.|_||:|r{:'\;.:-{'5 I_'|'||_' I-:_'||_||1|:|.;|I_'i|_1;|,.¢1]
Drain processing and integnaion issues that cause these
sympioms, Concentrating on the triad svstems of sensory
inteiration - vision, hearing and vestibular processing -
wi combined computer-controlled light and motion with
digitally re-mastered zound to prompt the main sensory
svstemns to learn or re-learn sehoonsciows reception, pro-
ceasing and integration. Our protecol gives the individual
the ability to process single forms of stimualation so that
he ar she can attempn mcre complex peocessing in thei
nabeeal emviranmment.



An Indivadlualized Sensory Program (15P) is develaped
tor ench child attending the Center, since cach person
his different reactions e sensory input. On an ongaing
Dasis, the [5F s adjusted s that cach individual receives
the vestibular, auditory and visual stimulation needed,
Our versatile system design makes this possilie,

On the vestibwlar front, cach different metion that a
person experiences stimulates nerve growth in a differ-
ent portion of the brain, so we designed eight different
movements inte our own cecillating motion bed. As ouwr
chivopractic neurologist can well you, having this versa-
tility allows us to better targel the vestibular system’s
nevrcnal pathways.

O the visual front, we incerparated a highly specialized
light instrument thaf is programimtble 1o address each
individuals particular condition. Ouwr light unit uses 20
ditferent ight frequencies (scen as colors) to pinpoint
and address any light processing imbalances an indi-
vidual miaght have,

O the auditory front, we incorporated Bérard-lased
mulitory integration training using music thar has heen
digitally re-mastered 1o send random, isolated and
specific high and low frequency sounds through head-
phones to cach ear, This ensures that the individual can-
net anticipate the sounds and, as a cesult, learns to “tune
in” Bérard-based AT aggressively stimulates anditory
processing and usually results in improvements in audi-
rory processing as well as improvements in academic and
social skalls,

The Sensory Center's approach is effective becawse it is
sprecifically tailored to exch child's unique SENSOCY 55ULes
om an ongoing basis, resulting in a higher chance of
success i normalizing neuronal pathwavs that reorder
the sensory systems, This, in turn, eften improves the
eftectiveness of eiher interventions since the integrated
approach treats the whole person, rather than just one

of their senses. In wddition to Improvements in vision
and hearing, improvements have besn witnessed in:

* receprive amd expressive speech
= social interachion/willingness o communicate
* gross and fing motor skills
= regulation of sleep and activily patterns
* Focus, comprehension, concentration
and organization
* tactile, taste and alfactory sensitivities
* Dalance
* hyperactivity

The 15F protocal used at the Sensery Center has helped
children and adults with autism, Aspergers svndreome,
attention deficit disorder, attemtion deficit/hvperactiv

ity diserder, dvslexiza, Down's syndrome, cerebeal palsy,
migraine headaches and even insomnia - with more
thaam 13 percent having neticeabls improvements during
orimmediately tollowing their first session. Regardless of
ape or diagnosis, sensory imbalances are being addressed
and progress is being made on multiple levels,

Today, our son Steven is fully included in 2 mainstresm
chass. He has many friends and 90 percent of his therpy
has Been phased out. Understanding the importance thas
sensory issues play in autism is the key to Steven's success,
The Sensory Center was created so that other individuals,
perhaps your child, can experience similar sicoess.
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[ED Mete; When considering any new program for vour
child with ASD, remember the parent manira we often
mention in the: Digest: Question, Investigate, Evaluate,]

The Sensory Center is lecated in Pleasanton, CA. Jennifer Hoffiz halds an undergradisate degres in specch commuenications
frem Albion College and has a professional background in the health care industry. Dan is a graduate of the University of Michigan
and holds s juris doctor degree from Arizana State University, College of Law. Baoth are certified auditory trainers and members
of the Occupational Therapy Assaciation of California. Their san's story is pullished in the book Treating Autismy: Farenr Stories of
Hope and Success, edited by Stephen M. Edelson, Ph.D, and Berrard Rimband, Ph.D For more information, contae the Center at
2252642198, or visit their website, wwiwsensorycenter-com. Jenniter weleomes email ot fhotfiz@senseryeenter,com
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