Sensory World: Building a Resource to Manage Sensory Needs in the
Caregiver-Child Relationship
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THE TOOLKIT

INTRODUCTION
Clinic Background: Harbor Children’s Therapy is an
outpatient pediatric clinic in Gig Harbor, Washington,
specializing in the treatment of children with sensory
processing impairments. In a project proposal submitted to
the University of Washington Division of Occupational
Therapy, clinic leaders noted that many caregivers lack
awareness of their own sensory preferences and that this
frequently impacts relationships with their children.
Furthermore, they found limited support available to assist
daily interactions between caregivers and their children,
given their sensory preferences.
Objective: The purpose of this project was to create a
resource to support the interplay of caregiver-child sensory
needs across various environments.

SENSORY PROCESSING

http://hctherapy.com/resources.html

Sensory processing refers to the way that a variety of
sensory stimuli are integrated in the nervous system to
develop appropriate motor and behavioral responses.
Different sensory types are found along a spectrum across
all age groups and in varying intensities depending on
context or environment.

A caregiver identifies their own
sensory type as Overreactive

Sensory Processing Disorder (SPD) theory proposes that a
dysfunction of sensory signals creates challenges when
interpreting and responding to sensory information.
Manifestations of SPD may include (but are not limited to)
behavioral challenges, lack of coordination, disproportionately
low/high levels of arousal, and difficulties in emotional
regulation.

A caregiver identifies their child’s
sensory type as Underreactive

METHODS
LITERATURE REVIEW
• Examined existing trends in research on
sensory processing
• Identified lack of research on sensory
processing and relationships

DISCUSSION

NEEDS ASSESSMENT
• Conducted qualitative interview with
clinical specialists
• Administered caregiver questionnaires
• Corresponded with nationally recognized
experts in the field of sensory integration

THE SENSORY
TOOLKIT

TOOLKIT DEVELOPMENT
• Synthesized parent and clinician
feedback from needs assessment to
inform content
• Collaborated with web developer to
create online resource

• The toolkit presents a unique opportunity for caregivers to
Description of interacting
sensory needs

•
Targeted resources
consistent with caregiver
needs

BETA TESTING
• Launched pilot with caregiver focus
group from Harbor Children's Therapy
• Applied caregiver feedback to guide final
edits

•

explore and manage their own sensory needs by providing
specific resources organized by matched caregiver-child
sensory needs.
This resource for caregivers and children has the potential
to normalize sensory needs in daily life, promoting healthy
relationships.
Expanding the toolkit to include other supports and topics
will broaden its relevance to additional populations and
contexts.
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