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Key highlights:

e Sensory Integration Therapy (SIT) was originally developed to help individuals
with sensory processing difficulties, and has been adapted for various
populations, including children with developmental disorders and adults with
neurodegenerative conditions like dementia.

e Extensions of SIT to older adults have shown promise in managing behavioral
symptoms in dementia, such as Multi-Sensory Stimulation (MSS) also
demonstrating positive effects on reducing agitation and enhancing
engagement.

e SITis required to be refined and validated through ongoing research and
clinical experience, with a particular focus on its impact on multisensory
integration and the development of standardized protocols to measure long-
term outcomes, ensuring its continued evolution and effectiveness in
occupational therapy.

Sensory Integration Therapy (SIT) is a therapeutic approach initially developed by
A. Jean Ayres, designed to help individuals who experience difficulties in processing
and integrating sensory information. The therapy aims to improve the brain's ability to
process sensory input, which is essential for engaging in daily activities such as
balance, coordination, and social interactions. SIT is widely used across various
populations, including children with developmental disorders like autism and adults,
particularly older adults with neurodegenerative conditions such as dementia (Mailloux,
et al., 2018). Research has shown that SIT can improve self-care, social functioning,
and overall quality of life by providing tailored sensory experiences that stimulate the
sensory systems (Smith Roley et al., 2007). This approach is supported by
comprehensive assessments like the Evaluation in Ayres Sensory Integration® (EASI),
which helps therapists design precise, individualized interventions. Variations in SIT,
such as adapting interventions for teletherapy or different cultural contexts, highlight the
flexibility and broad applicability of this therapeutic approach across diverse settings
and age groups (Piller et al., 2021; Mailloux, et al., 2018).

During the 20th century, Sensory Integration Therapy gained growing recognition for
its importance within the context of daily occupations, emphasizing its application
across an increasingly diverse range of populations. While originally developed for
children, SIT has been successfully extended to adults and older adults, with
applications in treating conditions like cerebral vascular accidents, hip fractures, and
dementia (Spitzer et al., 1996). This extension has necessitated the development of



new strategies and adaptations to address the specific challenges faced by these
populations.

Specifically, sensory-based interventions like SIT have shown promise in managing
behavioral symptoms and improving overall well-being for the dementia population.
Smith and D’Amico (2020) highlighted in their scoping review that sensory-based
interventions, including SIT, are effective in reducing agitation, anxiety, and depression
among adults with dementia and Alzheimer’s disease. These interventions often involve
the integration of multi-sensory stimuli tailored to the sensory needs of the individual,
which can lead to significant improvements in their quality of life. The review
emphasizes the importance of individualized sensory experiences and suggests that
SIT, when adapted appropriately, can play a crucial role in dementia care.

Additionally, Baker et al. (2001) conducted a randomized controlled trial on Multi-
Sensory Stimulation (MSS), a related approach, which also showed positive effects on
behavior in people with dementia. The study demonstrated that MSS could reduce
agitation and enhance engagement by providing a calming and stimulating environment.
While MSS differs from SIT in its structure and implementation, both approaches
underscore the potential benefits of sensory-based therapies for the dementia
population, reinforcing the value of these interventions in clinical practice.

However, recent research highlights the need for rigorous, large-scale clinical trials
to further validate the efficacy of SIT. Studies are increasingly focusing on the impact of
SIT on multisensory integration, exploring how the therapy can enhance the brain's
ability to integrate sensory inputs from different modalities, thereby improving overall
function (Camarata et al., 2020). The emerging evidence base suggests that while SIT
is widely implemented and shows promise, particularly in the context of naturalistic
behavioral interventions, there remains a need for further research to establish
standardized protocols and measure long-term outcomes (Camarata et al., 2020).

Overall, Sensory Integration Therapy continues to evolve, driven by both clinical
experience and research. Its adaptability to different populations and settings, combined
with ongoing advancements in assessment and intervention techniques, ensures that
SIT remains a vital and effective approach within the field of occupational therapy. As
the understanding of sensory processing and its impact on daily life deepens, SIT is
likely to see further refinements and applications, solidifying its role in enhancing the
quality of life for individuals across the lifespan (Spitzer et al., 1996; Smith Roley et al.,
2007).

In conclusion, Sensory Integration Therapy offers promising solutions for managing
dementia-related challenges. By providing structured sensory experiences, SIT can help
reduce agitation, improve mood, and enhance the engagement of individuals with
dementia in meaningful activities. The therapy's adaptability allows for personalized
interventions that cater to the unique sensory needs of each person, potentially slowing
the progression of behavioral symptoms and contributing to a higher quality of life. As
research continues to support and refine these approaches, SIT stands out as a



valuable tool in the therapeutic arsenal for dementia care, offering hope for improved
outcomes in this growing population.
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