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_Axis I: Regulatory-Sensory Processing
| - Disorders’

200. Regulatory-Sensory Processing Disorder

Sensory Modulation Challenges (Type i)
201. Over-Responsive, Fearful, Anxious Pattern
202. . Over-Responsive, Negative, and Stubborn Patrern
203. Under-Responsive, Self-Absorbed Parrern
203.1 Self-Absorbed and Difficulr to Engage Type
203.2 Self-Absorbed and Creative Ty pL
204. Active, Sensory SLGkHzC’ Pattern
Sensory Discrimination Challenges (Type ) and
Sensory-Based Motor Challenges (Type i)
2035, Inaccentive, Disorganized Parrern
205.1 With Sensory Discrimination Challenges
205.2 Wich Postural Conrrol Challenges
2053 Wich Dyspraxia
205.4 With Combinarions of 205.1-205.3
206. Compromised School and/or Academic Performance Pattern
206.1 Wich Sensory Discrimination Challenges
206.2 With Pos&ual Conrrol Challenges
206.3 With Dyspraxia
206.4 Wich Combinartions of 206.1-206.3
Contributing Sensory Discrimination and Sensory-Based Motor Challenges
207. Mixed Regularory-Sensory Processing Pacterns
207.1 Artentgional Problems
207.2 Disruy\tiw Behavioral Problems
207.3 Sleep Problems
207.4 Earting Problems
207.5 Elimination Problems
207.6 Elective Mutism
2077 Mood Dysregulation, including Bipolar Patrerns
207.8 Orher Emotional and Behavioral Problems Related ro Mixed
Regulatory-Sensory Processing Difficulcies
207.9 Mixed Regulatory-Sensory Processing Difticulties where Behavioral
or Emortional Problems Are Not Yet in Evidence
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Regulatory-Sensory Processing Disorders (RSPD) should be viewed on a continuum
of regulatory-sensory processing variations. All children evidence unique regulatory-sen-
soty processing profiles. They vary in the ways they respond to different sensarions (such
as touch and sound), comprehend these sensations, and plan actions. Some children,
however, have processing differences that are excreme enough to interfere with daily func-
tioning at home, in school, and in interactions with peers or adults, as well as with rou-
tine functions such as self-care, sleeping, and eating. As we describe regulatory-sensory
processing below, note thar while we focus on the disorders end of the continuurm, che
same patterns can characterize children withour challenges and can be very helpful in
understanding individual differences and the best ways to promote healthy emotional,
soctal, and intellectual functioning. While observations of variations in motor and senso-
ry functioning in infants and young children have a long history (e.g., the writings of
(Ayres, 1964); the concept of RSPD was first introduced in che 19805 and early 1990s
when Greenspan introduced the concept of Regulatory Disorders (Greenspan et al., 1987;
Greenspan, 1992). Along parallel lines, the concepr of Sensory Processing Disorders has
been developing since Avres (1972). In 2004, a framework describing a new taxonomy for
classifying classic pacrerns and subtypes of sensorv processing problems was presenced
(Miller, Cermak, ec al., 2004).(Greenspan, 1992)

Regulacory Disorders as a diagnostic encity was subsequently incorporared into che
diagnostic classificarion svscem of Zero To Three: National Center for Infancs, Toddlers,
and Families. More recenitly, the Regulatory-Sensory Processing Work Group of the
lnterdisciplinary Council on Developmental and Learnuing Disorders (ICDL} has brought
the two streams of thought cogether from the occupational cherapy licerature and che
Developmencal, Individual-Difference, Relacionship-Based (DIR) model of Infanc and
Early Childhood Mental Health {Grreenspan, 1992} and reformulated and added ro the
description of Regulatorv-Sensary Processing Disorders, which is included in chis section.

All children evidence their ouwn unique r'ﬁgui&rm"\'-sensm"\' processing patrerns. These
variagons are alwavs imporrant to consider when constructing a developruental profile
tor a spectfic infanc or child and her family. An RSPD, however, should be considered
when the child’s motor and sensory differences are concriburing to challenges chat incer-
Fere wich age-expecred emoetional, social, langu;lga, cognitive (including ATCENLIon ), Motor,
or sensoryv fu nerioning. RSPD gives rise to some of (he same symiproms and behaviors as

<

inceractive disorders, includin rughemares. wichdrawal, aggressiveness, fearfulness an.d

- .
anxiety. sleeping and cating discurbances, and difficulty in peer relacionships. However,
RSPD involves clearly idensifiable consctttional-marurational Facrors i che child,

CLINICAL EVIDENCE AND PREVALENCE OF REGULATORY-SENSORY
PROCESSING DIFFERENCES

Recognicion and work wich l't‘gliI;iEUl"\"St_‘HSD["\' processing differences have a long his-
tory. Occupational therapiscs have clinicallv assessed. treated. and researched SeNsory
processing ditficulties in children since the late 19350s. Based on both chnical experience
and assessment findings, ractile defensiveness was fips described by Ayres (Avres, 1963;
[966a; 1980) as an over-responsiveness ro touch SENSACIONS, particularly light or unex-







