






• Social Impairment

• Restricted Repetitive Patterns

of Behaviour



• Detailed Developmental History

• Observation-In Office and/or In Classroom

• Consultation with other Professionals

• Review Prior Professional Reports (i.e., medical 
records)

• Questionnaires - Parent & Teacher/Daycare Provider

• Standardized Testing If Requested

• Data Interpretation, Integration & Formulation

• Recommendations

• Report Preparation

• Feedback to Parents



Look into:

• Learn about the Diagnosis

• Rally Support

• School: Formal Identification + Individualized Education 
Plan (IEP)

• Behaviour Therapy

• Speech Language Therapy

• Occupational Therapy

• Alternative (but legitimate) Treatments

• Your child is still a child, do not forget about PLAY 







• ABA stands for Applied Behaviour Analysis, which is an approach based on scientific 
research to understand human behaviour.  The ultimate goals is to increase socially 
appropriate skills that are essential to the person’s independence and quality of life.  We 
use different methods and techniques to change an individual’s behaviour: 

• either to increase a wanted behaviour – learning a new skill, self-help skills, toilet training, etc.

• or decrease a problem behaviour – stereotypy, self-injurious behaviours, harming others, etc.

• A typical ABA session can include running Discrete Trial Training usually at the table, 
Natural Environment Teaching, teaching play skills, teaching self-help skills, encouraging 
communication, group participation, 

• Therapists use positive reinforcement, extinction (withholding reinforcement), prompting 
and prompt fading and repetition until the child is completing the task independently.

• A typical ABA team is made up of a Board Certified Behaviour Analyst (BCBA), a Senior 
Behaviour Therapist and one to several Instructor Therapists, depending on how many 
hours an individual is receiving.  The research states that children should start at an 
intensive level of therapy in upwards of 20-40 hours per week, but as they progress 
through their program and mature, this may change depending on their functioning level 
and level of independence.  The BCBA and Senior Therapist supervising the Instructor 
Therapist(s) and analyzes the data.

• Data is always taken and analyzed to ensure the child is learning and progressing.  If the 
child is not showing progress the BCBA will modify the way tasks are being taught to find 
a way that particular individual will learn.  Everyone is different and has a different learning 
style, we need to find the way that is right for each individual.



• When a child was able to complete a task that they 
may have been struggling with independently.  
Sometimes it may take, what seems like a long time, to 
learn a skill, but when they are able to complete it 
independently and you see that look of realization in 
their eyes “hey look what I did!”.  To me helping a 
person be  more independent is the best feeling in the 
world.



• It is a tie between Self-injurious behaviours because 
they are so dangerous, and stereotypy (automatic 
reinforcement) because they compete with a person’s 
learning environment.  Sometimes what is going on in 
their “own world” is way more reinforcing to a person 
than anything that we can provide for them.  



• ABA is not a scientifically proven form of therapy for autism – ABA is the most established 
treatment for individuals with autism and in the United States some insurance providers have 
started to cover ABA therapy the same way other health practitioners are covered.

• ABA therapy is a new treatment for autism – the field has been around since the 1950s and has 
been growing and changing ever since

• All ABA programs are the same – since the days of our pioneer BF Skinner, ABA is a science of 
individual behaviour and this is a distinguishing feature of the field.  It has been said that Behaviour 
Analysts learn a lot about a few individuals at a time instead of a little about a lot of people the 
way other social sciences conduct their research.  This goes for the practice of ABA as well, each 
person is different – they have a different history of learning, family life, school situation, likes and 
dislikes etc.

• ABA is composed of only table work – as I mentioned before Discrete Trial Training or DTT is 
one approach that may be used to help teach a person, but ABA can also include incidental 
teaching or natural environment teaching and many other environments that occur during a 
person’s day.   This may include school, centre-based, home-based, and community settings.

• ABA therapy is only for children with autism – I will tell you a secret, if you promise not to tell!  I 
use ABA principles on my husband.  It can also be used in the corporate world including 
Organizational Behaviour Management and across the lifespan of many different people with 
disabilities and abilities



• ABA turns people into a robot – behavioural rigidity can sometimes be a characteristic of autism and some 
other disorders.  ABA therapy seeks to overcome this rigidity by teaching many different exemplars in 
many different settings with many different people.  At the beginning of a program you may see some rote 
answers or behaviours, but we can then use these behaviours and build on them and transfer them to the 
natural environment in a functional manner.

• Anybody can supervise an ABA program – in Ontario if you are receiving funding through the Ontario 
government you require a BCBA to oversee your program.  I suggest that even if you are not receiving 
funding at this time, you have a BCBA to be involved in your program.  There are some practitioners that 
are not qualified to assess and develop programs for your individual with autism, therefore you will not be 
receiving the quality of service that we are currently trying to regulate.  

• ABA use punishment in their principles – punishment is a last resort!  All positive reinforcement techniques 
are exhausted first and then and only then punishment techniques are considered when absolutely 
necessary.  A plan needs to be developed and consented to first and they require that a positive 
reinforcement component be included.

• Children must have 40 hours per week to see any improvement – this is totally dependent on the 
individual and the results of their assessment/baseline.  

• ABA uses bribes, for example toys or edibles – there is a difference between bribes and reinforcers.  
Reinforcers are given after a behaviour and are only delivered if a particular behaviour is exhibited (the 
behaviour that you want to increase).  Bribes are made before the person exhibits the behaviour and are 
often directed at the person rather than their behaviour.  Yes we may consider the use of food at the 
beginning of an ABA program and the person has little or no language, it is a particularly powerful 
reinforcer when teaching a child to ask for what they want.  We would then start pairing food with other 
reinforcers like social praise and secondary reinforcers like tokens.



• Some behaviours are caused by the person trying to communication something.  If the 
person is trying to communicate something to you, the first step would be to figure out 
what.  In many cases, the person is trying to communicate some want or need especially 
when you are dealing with young children.  Consider a communication device or system 
if the child is non-verbal – for example Picture Exchange Communication System (PECS), 
Proloque2Go (or some other app for iPad or tablet) or sign language.  There are pros 
and cons to each communication system, some research may need to be done to find 
out which system would be the best for you and your situation

• Consider this, your child is standing in the kitchen and pointing up to the cupboard and 
you start offering your child “do you want this? Or “do you want that? And showing him 
different things from the cupboard.  After a few options your child gets frustrated and 
throws themselves on the floor and starts yelling and screaming.  Now if that child could 
just tell you in some way what they wanted this would have gone a lot differently.

• Also give instructions and follow through.  You can give choices when appropriate, but 
stop asking your child do to something that you would like them to do.  9 times out of 
10 they will say “no” and then what do you do.  For example, ‘can you please put on your 
shoes” is very different than “put on your shoes please”



• Reinforcement makes it all worth it!  We all get different 
types and amounts of reinforcement throughout our day.  
Why do we work? To get a paycheque.  We may receive 
different amounts of social reinforcement throughout the 
day when a co-worker tells us that we look nice or we 
did a good job.  Think about how you feel after you’ve 
been told that you have done a good job, you want to 
repeat that effort so that you can receive more 
reinforcement.  This principle works that same for our 
clients, the definition of positive reinforcement is an 
addition to the environment that results in the increase 
of a desired behaviour in the future.



Function Things to avoid Interventions

Escape Letting the child get out of the 

task at hand

Task assessment to determine if the task 

is too difficult or overwhelming

Break tasks into chunks with small 

reinforcer after each chunk

Ignore the problem behaviour and 

continue presenting the task regardless 

of the behaviour

Provide choices – which task to 

complete, the sequence to complete the 

tasks, which materials to use, with whom 

to complete the task with

Respond quickly if the child requests 

help

Reduce the complexity of the language

Increased engagement time

Set up reinforcement schedule

First then boards

Teach appropriate behaviours – provide 

modeling and then reinforce when 

engaged in appropriate behaviour



Attention Paying attention to the 

inappropriate behaviour – either 

positive or negative

Behaviour specific praise

Reinforcement items that give 

attention (play game with a 

preferred adult)

Planned ignoring (when safe to 

do so)

Set up reinforcement schedule

Reinforce replacement 

behaviour – appropriate 

attention seeking

Increase non-contingent 

reinforcement

Increase ratio of positive to 

negative responses



Access to tangible Giving access to tangible during 

an episode of  inappropriate 

behaviour

Token economy

Teach a replacement behaviour 

– appropriate requesting for 

wanted items

Withhold reinforcement until 

appropriate behaviour occurs

Provide a preferred item or 

activity when the problem 

behaviour has not occurred for 

a specific period of time

Ignore the inappropriate 

behaviour (when it is safe to do 

so)

First then boards



Sensory Seek OT assessment

Try soothing activities – music, 

sensory bins, quiet space etc.

Offer stimuli matching the type 

of sensory reinforcement that 

is maintaining the problem 

behaviour (oral, auditory, 

tactile)

Fill the environment with 

interesting and stimulating 

objects and activities



Trying to communicate What is the child trying to tell you?



• Do you have a Board Certified Behaviour Analyst and will they 
be supervising my child’s program? – this way you know you 
are going to receive quality service

• What is the maximum number of cases managed by one 
BCBA? – should be approximately 10-15 so that they have 
enough time for supervision and parent training.

• How is parent training provided? – in person with practice time 
and feedback

• What training does your Instructor Therapists receive prior to 
working with clients – most should be a registered behaviour 
technician or at least be enrolled in a college level ABA 
program.  I also require an evaluation be done with my front 
line therapists before they are allowed to work individually 
with a child.  Feedback and extra training is provided if 
necessary



• How often to staff meet with their supervisors? – The BCBA should provide 
supervision 2-4 times per month to watch staff working directly with the clients 
and give them feedback.  This ensures that the program’s goals are being met

• What is the average number of ABA programs run in a typical 3-hour session? –
the level of intensity is important.  There should be at least 10-15 programs 
being run, this allows for a fast pace as well as teaching trials (repetition) to be 
run if needed as well.

• Are parents allowed to join or watch ABA sessions – the answer should always 
be yes.  We want parents to be involved and learn as much as possible so they 
can apply the same strategies as home.  The only catch to this is if the child is 
too distracted by the parent’s presence alternate arrangements might need to 
be made so that the parent can watch from another location. (video, skype etc.)

• How many direct staff will work with my child? – at least 2, but there may be 
more depending on how many hours of service the child is receiving.  I say at 
least 2 for generalization purposes.
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• Introduce/Review Naturopathic Medicine and 
Biomedical Treatments

• Naturopathic (Biomedical) treatments remove 
obstacles and/or activate pathways, allowing other 
therapies to be more effective

• Open possibilities for families to consider
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• Trained as Primary Care 
Providers (similar to Family 
Physicians)

• 4 years of Medical training

• Science based curriculum

• Treatments based on natural 
therapies, with safe & effective 
integration with other 
practices

• Treatments/Modalities
• Lifestyle change & 

management
• Diet, Sleep, Exercise, 

Counselling, 
Musculoskeletal support

• Herbal medicines

• Nutritional supplementation

• Homeopathy

• Acupuncture & Chinese 
Herbs

• Physical Medicine 
(hydrotherapy, physical 
medicine treatments)
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• Don’t install blinds if they are going 
to fall within 3 feet of the floor

• Check garbage pails nightly, especially 
Fridays 

• Pediatrics classes don’t teach you 
enough tricks about getting 
supplements into kids
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A neurodevelopmental disorder resulting in 
abnormal behaviours, delayed speech, autoimmunity 
and a wide variety of other health problems 
(chronic infections, allergies)

• Not (strictly) psychological

• More than genetic basis: environmental influences 
play a big role

• Finding the cause(s) can lead to reducing autism 
traits and behaviours
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• Susceptible person exposed to toxins in uterus or 
early life

• Toxins affect the brain and immune system

• Persistence of pathogens

• Weak immunity leads to hypersensitivity reactions 
(allergy, delayed reactions) to foods, inhalants
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• Food intolerances, pathogens wound the gut tissues
• Metalloproteins and heavy metals also disrupt the gut

• Possible infection persistence in the central nervous 
system or the GI tract (ie Gut/Brain connection 
exemplified)

• Reactions/immune dysfunction depletes child of 
cysteine and sulfates that are needed for 
detoxification

• Build-up of heavy metals, increased oxidative stress 
and allergic response
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• These biological disruptions interfere with normal 
brain function:
• Impaired neurotransmitter balance

• Structural damage to CNS tissues

• Functional damage to CNS tissues

• Abnormal blood supply

• Generating abnormal electrical rhythms -→
seizures/epileptiform
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• ASD, Diarrhea, Dysbiosis, Food Allergies, frequent 
colds, underweight

• Stimming (flapping), delayed speech, repetitive 
behaviour, weak eye contact

• Possible reaction to DPT vaccine

• Under care with MD in U.S. – food elimination, 
chelation, many typical “Biomedical” supplements
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• NAET was focus of his treatment w/ Dr. Clack

• Within 8 months: 
• toilet trained, normal BM’s

• better energy – not needing to rest

• interacts with other children

• less resistance of instructions 

• 10 years later: great academics in  mainstream 
classes, playing baseball & soccer, typical 
conversations

• Successful outcome: comprehensive treatment, 
early, quick
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A.M. 7 y.o. at initial visit

Complaints: 

• Stomach aches, rectal pain

• Pruritis (w/ Hx of eczema)

• Asperger’s Syndrome 
• Dx’d ASD Moderate at 4, was 

symptomatic at 2

• Mood disorder (defiance, 
aggressive, tantrums)

• Rhinitis

Other notes:

• FHx: father: autistic traits

• No vaccine reactions

• Milestones - normal

• Frequently ill during 1st. 
year

• Food reactions: sugar, 
wheat, milk, corn
• Projectile vomiting after first 

formula

• Addicted to TV
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Notable points from PHx:

• Only received 1 Antibiotic (2006)

• Regression after 2 y.o.
• writing alphabet forward & back before 2 y.o. 

• Regression: poor eye contact, behaviour change, 
poor listening, reduced appetite, sleep changes, 
more hyper

• Sensory sensitivity – chewing/mouthing objects
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Summary of Results:

1. OAT: 
• high Oxalic, Hippuric

• Low pyroglutamic, ascorbic, B6, 
B5

2. Hair elements: Al, As, Cd, 
Hg, Ag, Tin, Antimony + low 
lithium

3. CSA: low SCFA

4. IgG foods: Dairy, Casein, 
Oat, Barley, Egg, mushroom

5. Urine Peptides, CRP, -1-
antitrypsin all were within 
normal ranges

6. Elevated IgE (1000), IgG-4

7. Pre-albumin: low

8. Metallothionein: high MT, 
low GSH
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• Basic Nutrients Plus – 2/day

• Carlson CLO 2tsp/day

• Chewable Cal/Mag 2/day

• Vit. B6 (100mg) 2/day

• Learning Factors Powder 2 
scoops qd

• Diet changes per IgG 
results

• Zinc picolinate 1/day

• Ester-C ½ tab – 2/day

3 months later:

• Parents elim’g canned foods, 
drink boxes

• Improved behaviour (less 
aggressive), focus, eye 
contact, calmer, compliance

• Defiance decreased with 
food elim’s < sugar 
exposures
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6 months of Tx

• improved 
concentration, 
vocabulary 
(“sophisticated”), 

• reduced sensory issues 

• lower anxiety

• delivered a speech to 
his entire school

After 10-12 months of Tx 

• less hyper & defiant

• no meltdowns

• communicates his needs better

• following parent directions & 
doing self-care/grooming

• neater printing

• happier disposition (not 
depressed)

Continual improvement
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• Tack’s Law 1: if you are sitting on a tack, it takes a lot of 
Risperdal to feel better…The treatment for tack-sitting 
is tack removal. 
• Interpret: You’ve got to find and use the right treatments

• Tack’s Law 2: If you are sitting on two tacks, removing 
one does not give you a 50% improvement…Chronic 
illness is, or becomes, complex
• Interpret: Treating Autism (and chronic illnesses) involves a 

multifactorial, multi-treatment process. Eliminating or treating 
one factor won’t necessarily lead to a significant change. Many 
treatments, simultaneously or in a process, may be necessary.
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Get:

• Essential nutrients

• Accessory nutrients

• Light

• Love

• Rhythmic integration

• Mutualistic organisms

Avoid or be rid of:

• Toxins
• Biogenic

• Elemental

• Synthetic (can be 
1000’s)

• Allergens

• Pathogenic organisms
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• No sugar, No gluten, No casein, No yeast, Organic 
diet

• Magnesium citrate to bowel tolerance

• Escalating doses of Saccharomyces boulardii, and 
charcoal for any Herxheimer reactions

• For any MeB12 shots of 25 mg/mL methyl-B12 
every 3 days

• Trial of EDTA then DMSA suppository at night 6 
hours each with urine for toxic heavy metals
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Food sensitivities

Pesticides

Glyphosate

Lead

Mercury

Food Additives, MSG

Bacteria

Candida/fungi/mold

Flame retardants

Municipal 

water

EMF/

Wifi

Personal Care 

Products



Children are generally exposed to more toxins than 
adults. Children spend more time on the floor than 
adults, kicking up, breathing and swallowing dust and 
dirt that collects there. They put all kinds of thing in 
their mouths that adults are never exposed to. They 
get sick from germs to which adults are already 
immune. They take more medications to get rid of 
those, including antibiotics that kill off helpful 
microbes along with the bad. And of course all 
these exposures happen simultaneously.
• Source: The Autism Revolution, Martha Herbert
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Their bodies are smaller, their detox systems aren’t fully 
mature, and they have more skin surface per pound 
that adults do – making them more vulnerable to 
exposures that come in through the skin.

All of this applies even more to children who may have 
extra vulnerabilities from their genes, or from not 
feeling well, such as children with autism. It may take 
fewer exposures for a child with autism to have 
problems than a child with no autism. When a toxin or 
bug targets an area of genetic weakness, that gene-
environment interaction can make a much bigger 
impact.
• Source: The Autism Revolution, Martha Herbert

Copyright: Scott Clack, B.Sc. N.D.



Artist: Arti Tanna
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Chemicals & Pollutants detected: Mercury, PAH’s, PBDD/F, 

PFC’s, PCDD/F, Organochlorine Pesticides, PBDE’s, PCN’s, PCB’s

- 287 industrial chemicals found in the cord blood of 10 infants 



• Environmental Contributors
• Toxic Elements: arsenic, lead, cadmium, mercury, fluoride, 

aluminum, uranium

• Naturally occurring substances: mold; animal, plant and 
food allergens; sensitivities to substances

• Pesticides

• Persistent Organic Pollutants: dioxins, furans, PCB, PBDE 
(flame retardants), etc.

• Volatile Organic Compounds

• Plastics
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• Mechanisms of Toxicity in Chronic Diseases
• Oxidative Stress

• Mitochondria

• Endocrine disruption

• Genotoxicity
• Epigenetics: environment activating/blocking function

• Enzyme inhibition

• Dysbiosis

• Other: immune dysregulation; ANS impairment; 
biochemical binding; toxicant induced loss of tolerance
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• Pragmatic Clinical Management
• Personal Avoidance

• Securing efficacy of endogenous mechanisms for 
toxicant elimination

• Directed interventions to facilitate removal of accrued 
toxiciants
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• Fertility rates fell by 12% while fetal deaths increased

• There is no safe level of lead
• > 500,000 children in the US have a blood lead concentration 

over 5 mcg/dL which correlates to IQ deficit of 6 points

• Intellectual deficits, diminished academic performance, 
attention deficits, behavioural problems occur even when 
levels are less than 5 mcg/dL (cut-off for “recommending” 
treatment is 10 mcg/dL or higher

• The annual cost of childhood lead exposure is $50B annually 
in the USA

• Source: JAMA Pediatrics May 15, 2017 Bellinger et al.
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• Paint (banned in 
household paint in late 
1970’s)

• Gasoline (banned in 
passenger car fuels in 
1970’s, allowed for small 
planes)

• Water – pipes, solder, 
garden hose connectors 
(think kiddie pools)

• Pesticides

• Candies – foreign 
countries

• Canned food, soft drinks

• Soil – contaminates 
greens,  apples, plants, 
green tea

• Pigments – glazed pots 
and plates

• Costume jewellry (Mardi 
Gras beads)

• Mini blinds

• Bullets

• Supplements

• Lipstick
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• CDC says “No safe blood lead level in children has 
been identified”
• CDC website, Lead, Prevention tips

• ADHD & environmental toxicants:
• higher blood lead concentration OR=4.1 if blood PB is > 

2.0 ug/dL

• Prenatal tobacco exposure: OR=2.5 (95% CI)
Environ Health Perspect December 2006, 114(12): 1904-1909
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Bioaccumulation: 
• The amount of a toxin stored in the body, made 

worse by the mix of toxins humans are exposed 
to 

• Diseases are being caused by accumulation and 
interaction of chemicals rather than one-time 
exposures

Epigenetics

e.g. methylation and/or transsulfation errors
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Tohoku J Exp Med 2002; 196: 79-88

• Mercury vapor penetrates BBB easier than 
elemental Hg

• It accumulates in the fetal liver, bound to MT 
(metallothionein)

• Gradually redistributed to brain and kidney, in early 
childhood, with lower levels of MT

• Consequently an increase of Hg concentration in 
the brain and kidney of neonates is observed
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Nancy Swanson, http://www.examiner.com/article/
data-show-correlations-between-increase-neurological-diseases-and-gmos

R = 0.9898; p <= 2.6e-06

Pearson Correlation Coefficient = 0.985

http://www.examiner.com/article/


™
• A comparison of temporal trends in United States 

autism prevalence to trends in suspected environmental 
toxins.
• Environ Health. 2014 Sep 5;13:73

• Among the suspected toxins surveyed, PBDE’s, aluminum 
adjuvants, and glyphosate have increasing trends that 
correlate positively to the rise in autism.

• Glyphosate suppresses the antagonistic effect of 
Enterococcus spp. on Clostridium botulinum.
• Anaerobe. 2013 Apr; 20:74-8

• Glyphosate is toxic to Enterococcus spp, causing increase in 
C. botulinum diseases in cattle
• Could this be happening in humans too? 
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• Complex yet essential because of:
• Nutrient deficient foods & diet

• Food allergies, sensitivities & intolerances

• Toxins: herbicides, pesticides, heavy metals

• Additives: food colouring, preservatives

• Malabsorption

• Parenting factor: letting children choose what they want 
to eat (or not knowing what a good diet is)
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• Organic Diets Significantly Lower Children’s 
Dietary Exposure to Organophosphorus
Pesticides
• Environ Health Perspect 2006 Feb; 114(2):260-63

• Children’s normal diets were substituted w/ organic 
food items for 5 consecutive days

• 23 participants; urinary testing

• The findings for OP pesticide exposure (malathion, 
chlorpyrifos) in children from this study support the 
conclusion made by the NRC (1993) that dietary intake 
of pesticides could represent the major source of 
exposure in infants and young children.
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• Antimicrobial preservative – shampoos, baby lotion, sunscreens, 
food, beverages

• Endocrine disruption – may affect development of ovaries and 
uterus

• J Environ Biol. 2015 Mar;36(2):337-44.

• Glucocorticoid-like activity

• Toxicol Lett. 2015 Jan 22;232(2):376-83

• Prenatal exposure can cause alterations in the hippocampus, 
pons NE, midbrain DA and midbrain 5-HT, frontal cortex GABA 
and asparagine. This can induce neurodevelopmental disorders 
similar to the model of valproic acid inducing Autism

• Pharmacol Biochem Behav. 2013 Oct;111:102-10
Copyright: Scott Clack, B.Sc. N.D.



• Reduce oxidative stress
• Directly generated – within the body, dealing with toxins

• Indirect from metabolic disruption, mitochondrial 
dysfunction, and chronic inflammatory respone

• Fix methylation and transsulfation chemistry
• Inadequate Glutathione synthesis

• Cerebral Folate deficiency

• Mitochondrial dysfunction
• Direct

• Indirect as a result of oxidative stress and chronic 
inflammatory response
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• produce ATP (energy) 
for cell function

• programmed cell death

• Oxygen radical 
regulation

• cell danger response

• affects high energy 
dependent tissues: 
brain, heart, lungs

• causes neurologic 
disease

• GI problems: primarily 
constipation –
peristaltic contractions 
stop if colon cells aren’t 
energized

• immune dysfunction
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• Pathogens: viruses, bacteria, fungi & parasites
• Clostridia, Candida, Lyme, PANS/PANDAS (Strep)

• Toxins:
• Bisphenola A – plastics
• Brominated diphenyl ethers (PBDE’s) – flame retardants in clothing, 

furniture fabrics and mattress foam
• Pesticides e.g. Chlorpyrifos – an anticholinesterase agent

• Heavy metals: lead, mercury, cadmium, arsenic, nickel

• Psychological traumas

• Environment: heat, salt, pH shock

• Key paper: Ped Research 2011, 69(5) Mitochondrial 
Dysfunction Can Connect the Diverse Medical 
Symptoms Associated with ASD, R Frye & D Rossignol
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• GI motility

• Thyroid function

• Adrenal function

• Immune system dysfunction

• Cardiovascular disease

• Neurologic/Brain Dysfunction
• Cerebral Folate Deficiency

• Seizures

• Neurotransmitter deficiencies: Acetylcholine; 
excitatory/inhibitory balance

Copyright: Scott Clack, B.Sc. N.D.



• CoQ10

• L-Carnitine (or Acetyl-L-
Carnitine)

• B50 Complex

• Vitamin E

• Vitamin C

• Zinc picolinate

• Biotin

• Alpha Lipoic Acid

• Coconut oil or MCT, iron if 
needed

• Avoid
• Certain drugs: tetracycline, 

Beta-lactam (penicillin, 
cephalosporin), Rifampin, 
Chloramphenical

• Alcohol

• Cigarette smoke

• MSG

• Acetominophen (Tylenol)

• Antipsychotics

• Fasting

• Dehydration

• Sleep deprivation
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• Digestive dysfunction: bloating/distension, 
constipation, eosinophilic esophagitis
• Diet – food sensitivities

• Diet – processed food: proinflammatory, impair enzyme 
function

• Infections
• GI – Candida, bacteria (Clostridia, Klebsiella, and many 

others)
• Gut/Brain Connection

• CNS – viruses, bacteria (Strep, Lyme)
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• Organic Acid (OAT)

• IgG Food Allergy (120 foods)

• Urine Peptide Test

• Hair Analysis

• Urine toxic metals 
(pre&post-provocation)

• Urine Porphyrins, RBC 
Elements

• CBC (Complete Blood 
Count)

• Serum Ferritin, transferrin

• Plasma Copper, Ceruloplasmin

• RBC Zinc

• Cholesterol, Homocysteine

• Vitamin D

• Comprehensive Stool Analysis 
(CSA)

• Thyroid panel (w/ rT3)

Cost = $1465 (approx)
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• Mt function: uric acid, serum CK, lactate/pyruvate, 
quantitative amino acids, Liver enzymes (AST:ALT), 
serum B12/folate

• Detoxification (methylation) profile

• GPL Tox (not available through ND’s in Ontario)
• Or Cyrex Array 11 for environmental toxin reactivity

• Cyrex Array 12 for pathogen-associated immune 
reactivity screen

• IgeneX testing for Lyme disease and co-infections

• Genomic Profiles (can be interpreted by ND’s in 
Ontario)
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• GF/CF/SF, SCD, GAPS, LOD and more

• All of these plus Organic veg/fruit/meat/grains and 
avoid food additives and preservatives 
• aka Whole Foods

• Low Phenol (Salicylates)
• Artificial colours, preservatives, aspirin
• Apples, red grapes, berries, almonds, honey, tomato

• Histamine diet: common problem w/ intestinal 
permeability, can be exacerbated by low-carb diets, 
leftovers, some fermented foods
• Sx: headaches, asthma, itching, puffy eyes, hives, facial flush, 

cough, insomnia, abdominal pain/gas/bloating/diarrhea
• Check www.healinghistamine.com for information and advice
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• The Family Plan – don’t isolate one child/person

• Commit 100% gluten & dairy elimination for 6 
months – if you don’t, you’ll never know if truly 
completed the task

• Nutrition counselling from RHN: makes sure the 
diet will be nutritiously balanced, and they bring 
ideas that make your life easier (recipes, shopping 
and cooking tips)

• Testing – expensive but might help convince family 
members, daycare or school authorities understand 
this is a REAL thing
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• Food sensitivities cause inflammation, affecting gut 
health (microbiome, gut/brain/dysbiosis connection)
• Will aggravate diarrhea or constipation

• Impairs immune function – prone to colds, 
respiratory tract infections, ear infections
• Also impedes ability to treat Candida, gut pathogenic 

bacteria

• Increases susceptibility to allergies

• Helps increase nutrient uptake
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• “Methyl-B12: Making It Work For You!”
• www.drneubrander.com downloadable

• Metabolic biomarkers of increased oxidative stress 
and impaired methylation capacity in children with 
autism
• S.J. James, P. Cutler et al, Am J Clin Nutr 2004; 80:1611-7.

• Delivery options: injections (insulin syringes), TD 
cream, nasal spray or Liposomal MeB12
• Dosage is dependent on the child’s weight

• Should be combined with Folate (Folinic acid) and 
likely Trimethylglycine

Copyright: Scott Clack, B.Sc. N.D.

http://www.drneubrander.com/


• Language 71%

• Awareness 65%

• Cognition 52%

• Engagement 43%

• Eye contact 37%

• Better behavior 35%

• More focus 35%

• Understanding 35%

• Vocalization 35%

• Trying new things 33%

• Increased words 35%

• More calm 33%

• Socialization 30%
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• Omega-3

• Multivitamin + Mineral

• Magnesium

• Calcium

• B6 as P5P, B Complex

• Folinic acid or 5MTHF

• DMG or TMG

• Probiotic: Lactobacillus 
GG, Saccharomyces 
boulardii, and others

• N-Acetyl-Cysteine, 
Glutathione

• Iron, Zinc

• Antioxidants 
• Vitamin E

• Vitamin C

• Selenium
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Antimicrobials

• Garlic

• Goldenseal (Berberine)

• Grapefruit Seed Extract

• BioCidin

• Caprylic Acid

• Oregano Oil

• Olive Leaf Extract

• Monolaurin

Heavy Metal Detox

• DMSA, EDTA 

• Lipoic Acid

• Glutathione or NAC, 
Methionine

• Cilantro

• Chlorella

• Modified Citrus Pectin, 
Alginate

• Homeopathic formulas: 
BioRay, MTL Tox, others

• Ionic foot baths
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Neurologic

• Melatonin, 5HTP, 
Glycine

• Passionflower, Skullcap 
and Lemon Balm

• L-Theanine, GABA

• Inositol

Anti-Seizure

• Curcumin

• Green Tea Catechins 
(EGCG)

• B6, B12 (caution w/ 
injections)

• Folate (caution: studies 
exist indicating this is 
contraindicated, and 
could cause seizures)
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• Water filter

• Infrared Sauna

• Ionic Footbath
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• Acupunture (preferably needle-free with younger 
or needle-phobic children

• Craniosacral therapy, Osteopathy

• Hyperbaric Therapy (HBT)

• Neurofeedback

• Tomatis Method

• HANDLE (Holistic Approach to 
Neurodevelopment and Learning Efficiency)
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• Mucous production

• Short chain fatty acid production

• Bile acid deconjugation

• Fats, triglycerides, cholesterol regulation

• Undigested dietary fiber breakdown

• Fermentation

• Production of phenols

• Detoxification
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• The microbiota of vaginally delivered newborns represented the maternal vaginal 
and intestinal microbiota, while newborns delivered via cesarean delivery 
exhibited a microbiome representative of the maternal skin microbiota including 
Staphylococcus spp. Vaginally delivered newborns exhibited bacterial 
communities composed of several prominent genera including Lactobacillus, 
Prevotella,Escherichia, Bacteroides, Bifidobacterium, and Streptococcus spp.

• Beneficial factors in breast milk are widely acknowledged and include 
immunoglobulins, cytokines, growth factors, lysozyme, lactoferrin, and HMOs. 
HMOs are an abundant carbohydrate component in breast milk and function 
similarly to prebiotics, stimulating the growth of Bifidobacterium sp and thereby 
selectively altering microbial composition in the infant intestine.

• Preterm delivery and/or hospitalization may reduce normal colonization

• Greater abundance of C difficile in the intestinal microbiota of formula-fed 
infants has also been associated with eczema in infants.
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• Breastfed, vaginally delivered term infants exhibited reduced colonization by C difficile
and E coli and enhanced colonization by beneficial microbes, like Bifidobacterium spp.

• proliferation of beneficial microbes supported by breastfeeding may provide protection 
from disorders such as allergies, neonatal diarrhea, necrotizing enterocolitis (NEC), 
obesity,and type 2 diabetes

• Antibiotics: Reduction in microbial diversity is often observed within days of ingestion of 
antibiotics, and complete recovery of initial bacterial community composition is rarely 
achieved… The impact on the native gut microbiota is pronounced in infants  <1 year of 
age.

• Probiotics are believed to assist the resident microbiota in preventing pathogen 
adherence, downregulating proinflammatory cytokines,inducing immunoglobulin A 
production, and enhancing intestinal mucosal barrier function and epithelial integrity.

• Recent studies have demonstrated that probiotic L reuteri targets sensory nerves in the 
enteric nervous system, thereby affecting pain perception and gut motility.
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• Advances that have altered microbial modulation of the 
immune system
• Improved sanitation
• Refrigeration, sterile food consumption
• Less fermented foods
• More antibiotics, less letting infections run their course 

(immune system doesn’t learn to work)
• Widespread vaccination

• Children who are too clean are more likely to have asthma, 
atopy

• A modern, sanitized vaccinated child is likely to overdevelop 
TH2 immunity and underdevelop TH1 immunity

• Sources: J Allergy Clin Immun 2006 The Many Faces of Hygiene Hypothesis
• Nature Review Immunology 2001 The germless theory of allergic disease: revisiting the hygiene hypothesis
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• Children are little sponges: chemicals used in and 
around the home need to be changed
• Cleaning/laundry products – change to non-polluting alternatives 

• Check furnace, rule out carbon monoxide

• Don’t wear shoes in the house; reduce or eliminate carpeting

• Avoid new furniture – especially products using “press board”

• Low VOC paints
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First case treated

• Dx: Asperger’s Syndrome, 
sensitivity to chemicals, 
abdominal cramps, 
constipation, enuresis

• Very withdrawn, lethargic 
at office

• Treatment: focused on 
NAET, minimal 
supplements 
(Multivitamin, Liquid B 
complex, Arabinex)

• In 7 months: she was 
bright, communicative, 
reading in the office 
above her age level, even 
a little precocious

• Better focus, fewer 
tantrums reported by 
parent; better appetite 
and gained weight
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J. Autism Dev Disord. 2008 November; 38(10): 1966-
1975

“Based on reports of abnormal methionine and glutathione metabolism in 
autistic children, it was of interest to examine the same metabolic 
information in the parents. The results indicated that parents share 
similar metabolic deficits in methylation capacity and glutathione-
dependent antioxidant/detoxification capacity...Studies are underway to 
determine whether the abnormal profile in parents reflects linked 
genetic polymorphisms in these pathways or whether it simply reflects 
the chronic stress of coping with an autistic child.”
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• You need to keep functioning at your best:
• Sleep
• Healthy eating

• IV therapy if necessary

• Stress management – adrenal support 
(adaptogens)
• Massage therapy

• MeTime
• Socialize without children

• Favourite activities

• Date nights
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A friend is what I want to be.

Would you be a friend to me?

Then I’d let you try out all my stuff,

And stay until we’ve played enough.

Then I could come and visit you, 

I would le(a)rn what you like to do.

I’ll be your friend if you’ll agree, 

That you will be a friend to me.

A 5 year old girl recovered from Autism
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Scott Clack, B.Sc., N.D.

Naturopathic Doctor

Oakville Naturopathic Wellness Centre

Unit 22 – 2172 Wyecroft Road

Oakville, ON L6L 6R1

Tel: 905-825-9996

www.onwc.ca
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● COTA/L, AC

● 5.5 years in private pediatric outpatient setting

● Spokane, WA → Boise, Idaho

● BSU + Brown Mackie

● Married to Daniel + Crash the Golden

● Hobbies-- sports, archery, outdoors





● Founded  in 2017

● Began with recycled weighted vests we sewed weights and 

pockets into

● January 2018 initiated design process with manufacturing 

fashionable weighted vests  on larger scale

● Prototyped Happy Sleep Sheets & Weighted Blankets

● Why The Sensory Project? - It’s an ever changing, growing, 

project without limitations. I want to create resources to 

change how the world views sensory integration.







●

●

●

●

●

●



@thesensoryprojectshow



● Before we get started-

● Introduce yourself to your neighbor, give them a 

hug, warn them about your sensory preferences

● This is a hands on seminar, we are going to practice 

what we preach and test out everything we learn!

● Fasten your seatbelt!

● Vestibular avoider, proprioceptive seeker, auditory / 

tactile sensitive / fidgeter 



● Refers to the way our brain processes signals and messages 

received from the outside environment, as well as internally.

● A great resource: SPD Star Institute: 

● https://www.spdstar.org/basic/understanding-sensory-processing-

disorder

● There are 8 Sensory Systems

● Visual, Auditory, Tactile, Gustatory, Olfactory, Proprioceptive, 

Vestibular, Interoception

● Everyone processes this information uniquely, making every 

approach for every client uniquely different!

https://www.spdstar.org/basic/understanding-sensory-processing-disorder


● Subtypes of Sensory Integration

● Helps us to classify Sensory Processing Disorder

● Sensory Modulation Disorder

○ Over-Responsive, Under-Responsive, Sensory Cravers

● Sensory Based Motor Disorder

○ Dyspraxia, Postural Disorder

● Sensory Discrimination Disorder

○ Visual, auditory, tactile, taste / smell, position / movement, 

interoception





● Sensory Modulation Disorder

○ Over-Responsive, Under-Responsive, Sensory Cravers

○ Difficulty regulating responses to sensory stimuli

● Over-Responsive: Responds too much, too soon, or too long 

to a tolerable sensory stimuli

● Under-Responsive: Unaware of sensory stimuli, delayed 

response, or responses are muted to a typical sensory stimuli

● Sensory Craving: Seeking sensory stimulation without feeling 

satisfied with the input received. 



● Sensory Based Motor Disorder

○ DIfficulty with balance, motor coordination and completing 

skilled motor based tasks

● Postural Disorder

○ Present with challenges maintaining posture and positions 

against gravity

○ Slides, swings, sitting in a chair

● Dyspraxia / Motor Planning Problems

○ Ideation, motor planning, execution, feedback / adaptation

○ Clumsy, awkward, accident prone, struggle 

with imaginative play



● Sensory Discrimination 

○ Challenges interpreting details of the environment / 

internal signals

○ Visual, auditory, tactile, taste, smell, position, movement, 

interoception

● Present with difficulty determining characteristics of sensory 

stimuli

● Is it a b or d, a dime or quarter, am I falling sideways or 

backwards, etc.

● They often require extra time to process sensory input 



● Let’s chat about each of the senses

● Challenges you might notice

● Activities to participate in 



● Visual System

● Encompasses what we see, but so much more!

● Visual acuity is how clearly we see- i.e. 20/20 vision

○ This isn’t what we specifically address in OT

● Visual Perceptual Skills

● Visual Motor Skills

● Ocular Motor Skills



● Visual Perceptual Skills

● Visual Discrimination

● Form Constancy

● Visual Memory

● Visual Sequential Memory

● Visual Closure

● Visual Spatial Relations

● Visual Figure Ground.



● Visual Motor Skills

● Mazes

● Peg boards

● Stringing beads

● Stacking blocks

● Shape sorters

● Rubber band boards



● Ocular Motor Skills

● Visual Pursuits, Convergence / Divergence, Saccades

● Visual Pursuits: Eye’s moving fluidly together, tracking items 

within the environment, watching the teacher move about the 

classroom, reading

● Convergence / Divergence: Both eyes working together to track 

objects moving close and away, creating one single picture, rather 

than seeing double. Catching, reading, writing, copying from the 

board.

● Saccades: Tracking objects from near, to far, left to right, 

diagonally, without fatigue, jerky movements. Copying from the 

board, decreased engagement with the social world.



● Bal-A-Vis-X

● Zoomball

● Games: Look Look, Spot It, Blink, Laser Maze, Elefun, 

TanGrams, Puzzles

● Hand held / wall mounted visual tracking

● Suspended tennis ball

● Catching / rolling / kicking / throwing balls and bean 

bags



● What we see with visual challenges?

● Behaviors, Avoidance, Refusing

● Decreased eye contact

● Compensation

● Covering eyes subconsciously while working

● Squinting

● Toe walking 



● Sensory Strategies

● Hats

● Sunglasses

● Positioning accommodations

● Patching

● Vision therapy

● Prism lenses



● Let’s try it out!

● Figure Ground

○ Locate this specific item in this room

● Saccades

○ Finger tracking

● Visual Sequential Memory

○ Remember this number pattern without 

subvocalizing!

○ 186-2394



● What we hear + so much more!

● Rule out hearing loss

● Over-Responsivity

○ Sensitivity to sounds / covering ears

● Under-Responsivity

○ Seeks out making strange, unnecessary noises, repetivity

● Challenges understanding speech in noisy environments

● Difficulty following simple or multi step instructions

● Challenges identifying the difference between similar words, such 

as hat, cat.

● Difficulty with spelling, reading, understanding verbal information

● Says ‘huh’ or ‘what’ often



● Great resource: The Auditory Processing Disorder Foundation

● http://www.theapdfoundation.org/

● What are some tools to help with auditory processing?

● The Listening Program / Integrated Listening System / Music 

Therapy

● Providing visuals, visual schedules, PECs, Positive reward visual 

charts

● Accomodations / seating position changes in school

● Noise cancelling headphones, ear plugs

● Games that focus on auditory components!

http://www.theapdfoundation.org/


● Games that focus on auditory components!

● Metronome work

● Twister / Twister Moves

● Catch Phrase

● Bop it / Simon

● Guess Who

● Desensitizing



● Let’s try it out!

● Stop Walk Wiggle Sit

● Metronome work

● The Listening Program Sample
● https://advancedbrain.com/the-listening-program/

https://advancedbrain.com/the-listening-program/


● This is a HUGE component of sensory integration! A 

giant sense with a lot of components for the brain to 

work through

● Addresses sensitivity and integration to textures

● Responsible for somatosensory processing that 

integrations touch, pain, temperature, pressure and 

pain.

● Responsible for tactile processing orally as well



● Over-Responsivity

● Avoids getting messy, picky eaters, avoids 

hygiene activities

● Sensitive to clothing, textures, and tags

● Avoids shoes and socks

● Challenges identifying hot / cold and pain

● Withdrawals / disconnected

● Gets hurt easily



● Under-Responsivity

● Seeking tactile input: touching, hugging, poking, etc.

● Prefers tight clothes, blankets, hats.

● Mouths objects, chews everything

● Self injurious behaviors:

○ Scratching, biting, hitting, head banging, pinching, 

pulling hair.



● Important to remember:

○ Everyone has their own sensory preference

○ It’s considered problematic if these challenges interfere with 

daily functioning.

○ These challenges are often observed at a young age

■ 1 year old cake smash

■ Difficulty with sleep

■ Seems uncomfortable / inconsolable 

■ Picky eating / challenges transitioning to solids 

■ Delayed motor skills: rolling, crawling, tummy time



● What can you do?

○ Wilbarger Brushing Protocol / DPPT 

○ (Deep Pressure Proprioceptive Touch / 

Technique)

○ Very specific protocol / only to be taught 

by a trained professional

● Sensory Bins 

○ Offer a wide variety of sensory input

○ Great for defensiveness / seeking

○ Helpful for somatosensory processing -

complete with vision occluded



● Sensory Bin Techniques

○ Full body, hands, feet

○ Include manipulatives / game pieces to search for

○ Kiddie pools, large storage buckets

● Sensory Bin Ideas

○ Dry Mediums

■ Rice, sand, beans, pasta, cornmeal, birdseed, cotton 

balls, Easter grass, beads, grass, corn, flour

○ Wet Mediums

■ Orbeez, water, ice, DIY snow, shaving cream, slime, 

pumpkin guts, cooked beans / oatmeal, bubbles / 

soapy water, dirt / worms, glue, jello, pudding



● The beauty of messy play

● Desensitizes

● Improves feeding skills

○ Turn non-preferred foods into sensory bins

○ Kids must be able to tolerate food on their skin 

before they will tolerate it orally

○ Bathtubs make great sensory bins

● Heavy work / proprioceptive input overrides 

sensory disorganization 

● Vibration 



● Let’s try it out!

○ Drawing letters on your neighbors back

○ Orbeez DIY session



● Taste (Gustatory)

● Under-Responsive-- they lack oral awareness

○ You’ll see over-stuffing (so they can “feel” the food in their 

mouth)

○ You’ll see leftover food inside and outside the mouth

○ You’ll see drooling and open mouth posture

○ Seeking intense flavors: spicy, sour, sweet

● Over-Responsive -- Too sensitive 

○ This means the child has too much oral awareness

○ You’ll see gagging, spitting food out, even vomiting 

○ You’ll see food aversions 

○ You’ll often see behaviors 



● Olfactory - Smell

○ Under Responsive

■ Smelling objects, edible / non-edible items

■ Seeking intensely scented items

■ Isn’t bothered by strange smells

○ Over Responsive

■ Uncomfortable by everyday smells

■ Vomits with certain smells

■ Sensitive to average, household scents



● Sour Spray

● Arks Z-Vibe

● Bubble mountain / blowing bubbles / bubble slime

● Chewies

● Gum, crunchy / chewy  snacks

● Straw games, blowing, drinking smoothie

● Whistles / horn hierarchy 

● Vibrating toothbrush

● Get in the child’s mouth as young as possible! Stretching, massage, 

finger brushes

● Get rid of the pacifier and bottle early on



● Essential oils

● Follow your nose game

● 8 the plate

● Maze plates

● Positioning during mealtimes

● Proprioception for overriding overstimulation



● One of the hidden senses - but one of the most 

important in my opinion! Tells us so much about 

how the child perceives the environment.

● Helps us recognize our position in space, understand 

movement, regulate arousal level, directly related to 

visual system, receptors located in the inner ear.

● Also connected to bilateral integration, the 

proprioceptive system, attention, muscle tone



● Common Red Flags

● Frequent ear infections 

● Consistent car / movement sickness (not just occasionally) 

● Low muscle tone (i.e. poor posture, w-sitting, weak grasp) 

● Poor hand-eye and bilateral coordination (i.e. ball skills, 

handwriting difficulties) 

● Clumsy / constantly tripping, bumping into surroundings 

● Prefer sedentary activities and avoid movement activities (i.e. 

swings, slides, etc.) 

○ May cry and become fearful during movement activities 

○ On-the-go - doesn’t stop moving

● Poor eye contact and overall visual skills 

● Delayed speech 

● Arousal level - too high or too low



● Under-responsive - not getting enough input, never 

satisfied with the input they receive, very high sensory 

threshold, labeled as the ‘bad kids’

○ Sensory seekers

○ Spinning, swinging, upside down, jumping, running

○ High arousal level, loud, doesn’t seem to fatigue

○ Poor safety awareness, often compromises safety 

for sensory seeking behaviors



● Over-Responsive - sensitive to movement, 

uncomfortable, scared

○ Avoids most movement activities

○ Afraid of heights

○ Gravitationally insecure

○ Keeps feet on the ground if at all possible

○ Anxious / nervousness 

○ Poor eye hand coordination and bilateral 

integration



● What can you do?

● Sensory Diets

○ Meet them at their threshold 

● Slow exposure

● Play catch

● Multi-sensory processing

● Astronaut Training Program

● Log rolls, somersault

● Scooter boards 

● Wiggle seats, t-stool, therapy  balls, peanut balls



● Let’s try it out!

● Sensory Sticks DIY

● Under / Over

● Windmills

● Robot Zapping



● My all time favorite sense! The most regulating sense!

● Tells us where we are in relation to our environment.

● Receptors are in our joints, muscles, tendons

● Activated by pushing, pulling, compression, stretching, 

deep pressure input

● We don’t see over-responsive to this sense because it’s 

typically calming, but we do see under-responsive / 

seeking.

● This sense is what started The Sensory Project!



● Under-Responsive 

● Loves to jump, crash, fall on purpose, wrestle or rough house

● Toe walking / walks heavily (you can always hear them coming!)

● Poor mid-range control and force modulation, impacting success 

and confidence with FM skills

● Prefers crunchy, crunchy foods, always mouthing or chewing 

objects

● Grinds teeth, sucks thumb, partial to pacifier

● Loves big squeezes, tight hugs, squishies

● Prefers tight clothes, heavy blankets, multiple layers of clothing



● Under-Responsive 

● Self injurious behaviors

○ Head banging, pinching, biting, pulling hair

● Uses too much force

○ Breaks lead of pencil, breaks toys, pushes too 

hard

○ Seems unaware of their strength

● Clingy / always touching things / wanting to be held



● What can you do?

● HEAVY WORK!

● Animal walks: bear crawl, wheelbarrow walk, crab walk, frog 

hop

● Chair push ups, wall push ups, ball walk outs

● Theraband, lycra, body socks, swim caps

● Weighted vests, blankets, lap pads, weighted stuffed animals, 

wrist / ankle weights

● Vibration 

● Balance/ postural control

● Blowing, bubble mountain, whistles

● SPIO Suits, compression clothes



● Let’s try it out!

● Chair push ups

● Wall push ups with your partner

● Balance with vision occluded



● Our sense of what’s happening internally

● Similar to proprioception, however receptors are 

located in your organs and skin, which send these 

messages to the brain.

● Hunger, thirst, fullness

● Need to go to the bathroom

● Cold / hot

● Pain, temperature, fatigue 



● What you might see

● Slow to potty train, unaware when they are wet / soiled

● Hold bowel movements and urination, waiting until the last 

minute

● Don’t feel hot / cold, causing them to dress inappropriately for 

the weather

● Over / under eat, poor nutrition 

● Don’t feel thirsty, drink too much

● Heart rate is too high / low for the given situation

● Flight, fight, freeze response



● What can you do?

● Talk about it!

● Mindfulness / yoga practice

● Self regulation

● Deep breathing

● Vibration 

● Visuals / visual schedules

● Modeling 





● Retained primitive reflexes play a huge role in 

sensory processing abilities as well

● They emerge in utero, are present at birth, and 

should be integrated by 12 months of age (2 years 

at the latest).

● They are the basis of our nervous system and our 

ability to move.

● They originate in the brain stem. This area of the 

brain is responsible for survival. So if they are not 

integrated, we stay in survival and stress.



● Risk Factors for Retained Primitive Reflexes

● Premature births

● Young birth mothers

● Higher incidences of alcohol/drug abuse

● Multiple births

● C-sections

● Time spent in NICU

● Lack of Tummy Time

● Poor awareness of developmental stages

● Neglect



● The most common reflexes we address in OT:

● Moro

● Tonic Labyrinthine Reflex (TLR)

● Spinal Galant

● ATNR

● STNR

● Babinski



● What we see when reflexes are retained

● Anxiety, sensory sensitivities, mood swings, gravitational 

insecurity

● Poor posture, low muscle tone, decreased balance, poor 

spatial relations

● Fidgeting, bedwetting, poor concentration / memory / 

attention

● Decreased convergence, right/ left confusion, poor 

handwriting, poor motor planning

● Poor posture, messy eater, slow copying skills

● Toe walking, poor body awareness, 

● Decreased tolerance of tummy time, crawling, rolling



● Are you noticing anything here?

● Sensory processing is directly related to primitive reflex 

integration

● Integration of reflexes should be a priority in treatment!

● It takes consistency to integrate--30-60 days of participation in 

exercises to create new motor pathways in the brain

● The child must be doing the exercises independently for 

integration to occur: no verbal, visual, tactile cues

● Adults with unintegrated reflexes: some say they do the 

exercises daily and they feel more regulated. 



● I hope this changes how you view sensory integration 

and you begin noticing the power of sensory input

○ Yourself, your clients, your kids, observing other 

kids in their natural environment

● Everything in life is a sensory experience!

● Let’s implement sensory strategies before medication 

if possible

● Rule out sensory processing disorder

● Sensory vs. behavior

● Don’t make excuses



● Thank you!

● Connect with me:

○ IG / FB @thesensoryproject208

○ hello@thesensoryproject.com

○ www.thesensoryproject.com

○ Etsy: Custom Products

○ Podcast: The Sensory Project Show

■ iTunes, Spotify, Stitcher

mailto:hello@thesensoryproject.com
http://www.thesensoryproject.com/










Special Needs Resource Centre

Meghan Graham & Sarah Klodnicki

918 Main St E, Hamilton



 Meghan

◦ 13yo twins

◦ 24yo daughter

◦ 10 diagnoses

 Sarah

◦ 8yo, 6yo, 5yo boys

◦ 16 month old daughter

◦ 7 diagnoses



● Met during the last round of protests against the Liberal 

government

● Sarah owned a business two blocks away from Meghan

● Meghan was supporting parents in community with monthly 

Support Groups, online peer support

● Sarah asked “the” question



● Started fundraising

● Took possession October 2017, opened November 2017

● Outgrew first space within 3 months

● Moved into 2nd space September 2018, opened October 

2018



● “Autism Moms Have Stress Similar To Combat Soldiers”

~ disabilityscoop.com/2009/11/10/autism-moms-stress/6121/

● “Over half of mothers screened positive for significant 

psychological distress and that this was associated with low levels 

of family support...”

~ Autism 8(4), 409-423, 2004, Bromley, Hare, Davison

● “Mothers reporting more parenting stress had more depressive 

symptoms and lower levels of well-being”

~ Journal for specialists in pediatric nursing (3), 157-165, 2009



Go through 5 steps of the grieving process:

1. Denial

2. Anger

3. Bargaining

4. Depression

5. Acceptance





 Peer to Peer Support

 Prep for and attend school and specialist meetings

 Informational workshops 

 Social events

 Store

 Lending library

 Monday morning yoga (free for members)





● Art 

● Bake 

● Buy yourself flowers

● Cook 

● Declutter

● Exercise 

● Garden 

● Go to bed early

● Hot tea/coffee

● Journal

● Kitchen dance party

● Massage 

● Music

● Netflix or movie

● Read 

● Starbucks

● Sunshine 

● Walk

● Write a card



● Therapy 

● Call your friends

● Talk to your family

● Date night

● Medication





SpecialNeedsResourceCentre

special_needs_resource_centre

SNRCentre

SpecialNeedsResourceCentre.com

SpecialNeedsResourceCentre@gmail.com


