Today's article is from the front page of The New York Times, titled, "The Disorder is Sensory; the Diagnosis, Elusive"
www.nytimes.com/2007/06/05/health/psychology/05sens.html?ref=health
 

The article describes the very popular, but controversial, treatment of "Sensory Integration Disorder/Dysfunction" (SID).  Among children with developmental differences, there are widely recognized differences in behavioral responses to sensory inputs (ie, touch, light, sound, taste, smell), with some children seemingly under-responsive and others over-responsive.  The SID has not been codified as a diagnosis in the medical community, but is now being considered within the establishment of the American Psychiatric Association.  The SID behaviors observed often occur among children with autism spectrum disorders, but children who are otherwise developing typically (or with different developmental patterns) can also be described as having SID.  Behaviors observed may include: covering ears with loud noises; becoming reactive to the feeling of shirt tags; refusing to eat foods of specific colors or textures; and other behaviors.  Recommendations for treatment (generally provided by Occupational Therapists) are routinely included among academic, scholastic and private centers (including ours).  Treatments seek to increase or decrease sensory awareness through over or understimulation (see the article for examples).   
 

Trouble is, the medical community regards the current state of research as very spotty.  However, the American Occupational Therapy Association has produced a statement that the research base examining therapies addressing SID have sufficiently demonstrated efficacy. It will take at least a few years to determine if the medical community will agree, and this is being examined currently.
 

How, as medical clinicians, can we help families who ask about SID?  
 

The Yale Child Developmental Disabilities Clinic makes the following statement:
 

"Our position on non-proven treatments in autism is that such treatments can be considered:
 

1) If it is clear that the treatment is not harmful or dangerous (this is likely true for SID treatment)
2) If the treatment is not prohibitively expensive (this is variable), and
3) If the treatment does not interfere with the child's participation in regular daily educational, language and behavioral interventions"
 

SID may prove to be of tremendous benefit, or none at all.  That's medicine.  In the meantime, the following resources can assist us in guiding families in our Medical Home partnerships:
 

RESOURCES ON SENSORY INTEGRATION INFORMATION:
 

Medical perspective:
Association for Science in Autism Treatment
Select 'Autism Resources'
Select 'Description of Autism Treatments'
Select 'Sensory Integration Therapy'
 

Occupational therapy perspective:
The American Occupational Therapy Association
www.aota.org
 

Medical Home - general perspective:
Medical Home - Washington State
www.medicalhome.org 
 

And that's today's Developmental/Behavioral Pediatrics: IN THE NEWS!
