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Context  
The aim of occupational therapy is to enable children and young people to take part in the everyday activities – occupations 
– that bring meaning and purpose to their lives (RCOT 2024). Occupational therapists recognise that differences in how 
people process sensory information can affect their wellbeing and participation in the occupations they need and want to 
do. We use a range of approaches and intervention methods to help children and young people with sensory processing 
differences take part in the activities and routines that matter to them. 

Sensory interventions and approaches include Ayres Sensory Integration Therapy®, sensory-based interventions and 
participation-focused sensory approaches.  

•	 Ayres Sensory Integration Therapy® (ASI) is a trademarked play-based intervention, delivered in person by a trained 
therapist. The approach aims to address a person’s underlying neural difficulties (Randell et al 2024) and is typically 
delivered in a clinic setting using specific equipment.   

•	 Sensory-based interventions are strategies that are applied to or made available to a child or young person to support 
their self-regulation and participation within the home or school environment (Randell et al 2019). Approaches include 
the use of tools, such as weighted vests or therapy balls, and activities, such as movement breaks.   

•	 Participation-focused sensory approaches aim to understand and work with a person’s sensory strengths and 
needs, rather than change them (Council for Disabled Children). Sensory strategies are embedded into tasks, routines 
and environments to support the person’s participation, self-regulation and performance, maintaining a clear link to 
their occupational goals.  

The number of studies seeking to expand the evidence base and examining the effectiveness of ASI and sensory-based 
interventions is growing. However, their quality varies and outcomes don’t always focus on changes in participation in 
meaningful occupations.  

As a registered occupational therapist, you have a responsibility to actively seek out, understand and critically evaluate 
research relating to ASI, sensory-based interventions and participation-focused sensory approaches, and its outcomes. 
You should incorporate this evidence into your practice to ensure your interventions effectively enable children and young 
people to take part in the everyday activities and routines that are important to them. See Professional standards for 
occupational therapy practice, conduct and ethics (RCOT) for more guidance. 

Although this Informed View isn’t a systematic review, we’ve drawn on the findings of high quality, peer-reviewed evidence 
published from January 2015 to December 2025. We considered studies if the sensory interventions they examined 
fell within the scope of occupational therapy and measured outcomes showing changes in a child or young person’s 
engagement in meaningful occupations within their natural environment, such as at home or school. We excluded pilot 
studies and provide a reference list later in this document.  

Informed View

Purpose  
We’ve written this Informed View to help occupational therapists make decisions about using sensory approaches and 
interventions with children and young people.  
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RCOT view  

1.	 If sensory challenges affect a child or young person’s engagement and participation in everyday life, you should 
consider this as part of the occupational therapy process. Sensory differences don’t always equate to sensory 
challenges requiring the involvement of an occupational therapist, and challenges don’t always require direct sensory 
interventions (such as ASI or sensory-based interventions). Your priority should be identifying an approach that best 
supports participation and aligns with the child or young person’s occupational goals.  

2.	 Accept referrals or requests for assistance that identify occupational challenges rather than those asking for a 
specific sensory assessment or intervention. Focusing on the child or young person’s difficulties with engagement, 
performance or participation in meaningful activities means that any interventions – including sensory approaches – 
are considered in relation to occupational goals. You can help others understand our focus and priorities by signposting 
to this guidance Making great occupational therapy referrals | RCOT.  

3.	 Maintain your focus on occupation when using or recommending a sensory intervention. Establish person-centred, 
occupation-focused goals before starting the intervention and use these to measure the impact and effectiveness 
of your involvement. Goals should prioritise meaningful occupational outcomes, rather than reductions in sensory 
symptoms or changes in underlying skills.  

4.	 Consider sensory issues in the context of the child or young person’s participation in environments that matter to 
them. Recommendations shouldn’t rely solely on clinic-based observations. Using parent or teacher report measures 
– standardised where appropriate – alongside direct observations helps build a fuller picture of participation across 
settings.

5.	 Be clear about the rationale and the evidence base for using or recommending sensory interventions.  
You should understand and be able to explain the difference between:   
 
	 •    sensory techniques aimed at remediating underlying neural or sensory processing difficulties, and   
 
	 •    sensory interventions that support occupational performance by adapting tasks or environments, or by 
              improving the person’s capacity for self-regulation. 

6.	 Share information about the evidence base for sensory interventions with the child or young person, and where 
appropriate their family and caregivers, so they can make informed decisions about whether it is an appropriate 
intervention for them.  

•    A recent high-quality randomised controlled trial involving UK participants (Randell et al 2022) showed that 
ASI wasn’t significantly better than other approaches at improving autistic children’s behaviour and everyday 
functioning. It’s also more costly. Caregivers reported improvements in wellbeing and function during the 
intervention, but there’s no evidence this was maintained.

•    There’s mixed evidence regarding the effectiveness of sensory-based interventions on children’s participation 
in everyday activities, and the overall quality of these studies is often poor. 

7.	 You may choose to use ASI and sensory-based interventions in your practice, but these approaches should be 
part of a wider approach to address a child or young person’s occupational needs. These approaches should be 
clearly defined, time‑limited and reviewed against meaningful participation outcomes. If you don’t see evidence of 
benefit within the agreed timeframe, consider stopping the approach or exploring alternatives.  

8.	 Sensory interventions should be delivered as part of a coordinated, collaborative approach, rather than as a  
stand-alone intervention. Working with parents, teachers and other caregivers ensures strategies are sustainable  
and consistently embedded into daily routines.

 
9.	 Use coaching or modelling approaches – alongside or instead of any direct sensory interventions – to 

help caregivers understand and support a child or young person’s sensory needs. This will help them adapt 
environments, establish routines and embed strategies that support participation, development and wellbeing into the 
child or young person’s everyday life. 
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10.	 Review the acceptability and outcomes of sensory interventions from the perspective of the child or young 
person, their family, teachers and others. Consider opportunity costs, such as the impact of time away from the 
classroom on learning and social participation.   

11.	 Ensure fair access. Does the level of intervention required to make a difference exclude some people from 
accessing it? Consider alternative approaches that may achieve the desired outcome with a lower economic or 
opportunity cost, such as collaborating with caregivers and teachers to embed sensory strategies within home, school, 
and community settings.

12.	 The term ‘Sensory Processing Disorder’ is not recognised as an independent diagnosis in the Diagnostic and 
Statistical Manual of Mental Disorders 5 (American Psychiatric Association 2013) and should be avoided.  

13.	 The Health and Care Professions Council (HCPC) does not specify that a particular type or level of qualification 
in sensory interventions, for example ASI, is expected of occupational therapists, or is required to work with 
people who have sensory processing challenges. Occupational therapists are skilled professionals who can assess 
and help people with sensory issues. Some occupational therapists choose to undertake additional training in sensory 
interventions. HCPC – the regulator of occupational therapists in the UK – requires occupational therapists to ‘only 
practise in the areas where you have the appropriate knowledge, skills and experience to meet the needs of a service 
user safely and effectively’ and ‘to undertake additional training to update your knowledge, skills and experience if you 
wish to widen your scope of practice’ (HCPC 2023).
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