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To enhance the performance of students with challenges in sensory integration and processing
(SI-SP) in the general education classroom, effective collaboration between the classroom
teacher and the occupational therapist is critical. Classrooms are highly stimulating
environments, thus providing many potential difficulties for the students with challenges in SI-
SP. While occupational therapy practitioners have important knowledge to contribute regarding
helpful environmental modifications for students with challenges in SI-SP, the classroom is the
teacher’s domain. Therefore, occupational therapy practitioners and teachers must collaborate
successfully to be most effective in their respective roles.

Students with challenges in SI-SP struggle with a classroom environment that provides
uncomfortable visual, auditory, touch, and/or movement experiences (Kuhaneck & Kelleher,
2015). Symptoms of hyper- or hypo-sensitivity to sensation or limited praxis may present in the
classroom as difficulty paying attention, problem behaviors, poor academic performance, or
lack of enjoyment of academic activities (Bar‐Shalita, Vatine, & Parush, 2008; Ben-Sasson,
Carter, & Briggs-Gowan, 2009), and therefore become barriers to participation. Although it is
currently unclear exactly how many students with challenges in SI-SP attend general education
classrooms, research suggests a potential range from 5% to 16% of all students with sensory
integration issues (Ahn, Miller, Milberger, & McIntosh, 2004; Ben-Sasson et al., 2009).
Additionally, approximately 40% of children with attention deficit hyperactivity disorder and 65%
to 90% of children with autism spectrum disorder (ASD) may experience challenges with SI-SP,
many of whom receive education in inclusive classrooms (Marco, Hinkley, Hill, & Nagarajan,
2011; Miller, 2014). Symptoms of challenges with SI-SP have the potential to hinder learning;
therefore, these students in particular may benefit from classroom modifications to alleviate
symptoms and enable them to reach their full academic potential (Kinnealey et al., 2012; Olson
et al., 2016). These modifications may also help other students. Occupational therapy
practitioners possess critical knowledge related to challenges with SI-SP and environmental
modifications and therefore can contribute in important ways through effective collaboration
with teachers.

Collaboration is an interactive process between educators, related service providers, families,
and students, all respectfully sharing their expertise (Dettmer, Knackendoffel, & Thurston,
2013). The most productive collaborations are characterized by equity, choice, mutual trust,
respect, and open communication with knowledge sharing (Richards, Frank, Sableski, &
Arnold, 2016). Collaborative relationships involve people who see themselves on the same
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side, working toward positive outcomes. Effective collaboration also requires commonality, or a
shared goal or purpose, and most importantly, shared responsibility for meeting the goal.

Although the Individuals with Disabilities Education Act initiated a concerted effort to bring
together multidisciplinary teams to develop appropriate programs for students with disabilities,
no specific regulations mandated collaboration. Yet it is considered best practice. Both
teachers and occupational therapy practitioners generally support collaboration (Barnett &
O’shaughnessy, 2015; Boshoff & Stewart, 2013), but research also suggests barriers to
collaboration such as time, logistics, attitudes, differing professional philosophies, and lack of
knowledge regarding how to engage in collaboration (Kritikos & Birnbaum, 2003; Villeneuve,
2009). Another important barrier may be the occupational therapy practitioners functioning in
the role of expert (Bose & Hinojosa, 2008) within the teacher’s domain, while minimizing the
teacher’s expertise in their professional role. A therapist who shares knowledge with the
teacher, allowing the teacher to make their own informed decisions, may be most successful in
promoting meaningful change (Erchul & Martens, 2002).

Steps for Collaboration: A Case Example

Given adequate resources, the following steps may facilitate the development of a successful
collaboration with teachers of students with challenges in SI-SP. The case example illustrates
each step.

1) The teacher and occupational therapist meet to discuss their individual knowledge base and
their shared common purpose.

Ivan is a second grader with ASD. Jenna, his teacher, is concerned with Ivan’s behaviors, which include
hiding under his desk, pushing other children, and covering his ears and screaming. Ivan has an
individualized education program and receives occupational therapy, so Jenna reaches out to Hannah,
Ivan’s therapist. They decide to collaborate to try to help Ivan regulate his behavior in Jenna’s classroom.
They discuss Jenna’s expertise with curriculum design and Hannah’s expertise with task and
environmental analysis modification, and use Hannah’s knowledge in sensory integration theory and
intervention to support the differentiated instruction necessary for Ivan’s learning and positive behavior.
They agree they have knowledge to share to address Ivan’s issues and are willing and have time to
create an effective partnership.

2) The teacher shares information regarding curriculum requirements, classroom schedule and
routine, and the specific problem behaviors or difficulties they are having with the student. The
teacher also provides information regarding previously attempted solutions and their effect.

Jenna informs Hannah of her daily routine and the planned upcoming academic content, and provides
detail about Ivan’s specific behavioral triggers she has observed, such as his tendency to push children
when they are walking in line or when they come up behind him in his seat. She discusses her attempts
at changing Ivan’s seat to the front of the classroom, using a behavior chart, as well as her use of peer
models, each with varying but minimal levels of success.

3) The occupational therapist, as part of a thorough occupational therapy evaluation, assesses
the student for challenges in SI-SP and, if present, the therapist and teacher discuss the
student’s behaviors and difficulties in light of sensory integration theory. The therapist may also
share information regarding aspects of task analysis that will allow the teacher to make helpful
observations going forward.

Hannah has Jenna complete a questionnaire about Ivan’s sensory processing that documents his
oversensitivity to light touch, sounds, and visual stimuli, as well as his seeking of movement and calming
deep pressure and/or proprioceptive stimuli. Hannah also observes Ivan at recess, and during various
classroom routines and activities that Jenna has suggested are difficult. Hannah and Jenna discuss these
results using task analysis, and together they consider the possible reasons for Ivan’s behavior. For
example, Hannah explains Ivan’s pushing behavior while standing in line through the lens of sensory
integration theory, relating this behavior to his oversensitivity to light touch and his seeking of
proprioceptive stimuli.
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4) The teacher and occupational therapist agree on a priority behavior and collect baseline
data to understand its occurrence, frequency, and context before intervention.

Jenna and Hannah agree that Ivan’s first behavior to “tackle” is pushing other children, because although
it is not his most frequent problem behavior, it is the most potentially dangerous. They decide to count
and document the number of times Ivan pushes other children for 1 week.

5) The teacher assesses the sensory environment of the classroom and discusses possible
environmental triggers for the student’s behavior with the occupational therapist.

Hannah provides Jenna with a questionnaire to assess her classroom environment (see Kuhaneck &
Kelleher, 2015). Together they consider the room set-up and daily routine for other potential encounters of
light touch that may be problematic.

6) The teacher may complete an adult sensory questionnaire which can be used to aide in
understanding sensory preferences and their effect on performance.

Hannah asks Jenna if she is willing to complete a questionnaire about her own sensory processing to
examine her preferences and discuss how they might influence her decisions in the classroom. They
discuss the results together, look back to the results of the classroom evaluation to consider how Jenna’s
classroom reflects her preferences, and discuss how student preferences might differ.

7) The teacher and occupational therapist jointly select strategies. The therapist describes the
types of strategies that may be helpful and provides evidence when available (Olson et al.,
2016). The teacher discusses the implications of the strategies on classroom function as a
whole and jointly problem solves with the therapist to create strategies that will be acceptable
in the classroom. Throughout this step, the therapist should approach the teacher with the
intent of information sharing  as opposed to telling  the teacher what to do and expecting the
teacher to comply with the expert advice and solutions. If steps 3 through 6 have been
successful, the teacher may be able to create their own solutions, and a coaching model may
be used.  

Jenna and Hannah discuss how deep touch and proprioception can be helpful, and Hannah explains why.
They discuss options for providing more of these inputs such as adding more classroom “chores” that
require “heavy work,” and adding alternative seating options such as beanbag chairs or movements that
add joint inputs. They both offer strategies that the whole class can do together so as not to single Ivan
out. Jenna considers which strategies will be the least disruptive for the rest of the students and that she
feels willing and able to implement consistently with the resources she has. Hannah approaches this
conversation respectfully and with information and possibilities rather than directives, as Jenna is used to
the look and feel of her classroom and may resist if told to change.

8) The teacher implements the mutually decided upon strategies.

Jenna decides to: (1) have the children line up by jumping, (2) place Ivan at the back of the line to
reduce the likelihood of him being bumped from behind, and (3) give Ivan the job of carrying a milk crate
filled with important materials for the teacher, which keeps distance between himself and the child in front
of him and provides additional proprioceptive input from the added weight of the items he carries.

9) The teacher and occupational therapist discuss ways of collecting data to verify the efficacy
of the strategies.

Hannah and Jenna decide it will be feasible to collect data on the number of times Ivan pushes children
while in line each day for 2 weeks, to determine if the strategies appear to reduce pushing compared with
baseline data.

10) The teacher and occupational therapist decide whether to continue the strategies,
implement new strategies, or move on to a new behavior.
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After 2 weeks, data review suggests reduced pushing. They agree to continue the strategies
and move on to the next target behavior.

As this case example illustrates, open communication, mutual respect, and combining expertise
through shared knowledge leads to appropriate programming and improved student outcomes.
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