
These are negative, avoidant or defensive reactions to sensory experiences or to input that others would find
harmless. This might include;

Tactile/Touch: These people may avoid touch from others, dislike crowds, have difficulty with having their
hair washed or cut, and avoid certain types of clothing. 
Oral Tactile: Avoidance of certain textures of food, and things in or around the mouth. 
Gravitational insecurities: the irrational fear of changes in head position or movement. 
Postural insecurities: is the fear or avoidance of certain movement activities because of poor postural
control
Proprioceptive symptoms: Aversion to input into the joins either by compression or traction. 
Auditory: Oversensitivity to certain sounds
Visual: Appears as an oversensitivity to light or certain visual inputs, and may include distractibility or
reduced eye contact. 
Smell aversion: Alarm of defensive reaction to environmental smells. 

Anxiety, stress and distractibility can result from the constant vigilance needed to defend against the
possibility of harmful stimuli. Behaviours related to stress and anxiety can include controlling behaviours and/or
obsessive compulsive behaviours. 
Sensory overload or “shutdown”
Sleep difficulties including falling asleep at inappropriate times, sleeping for excessively long periods of time,
struggling to fall asleep, or waking from sleep irritable. 
Physical disruptions such as gastroenterology problems, headaches, postural tension 
Social and emotional disruptions including social avoidance, fighting or aggressive behaviours, being overly
emotional, and “meltdowns” are common

Each person with sensory defensiveness has a different response to stimulus. They may show a
tendancy to avoid some input, while seeking extra of other inputs in an effort to calm themselves,

they may show feer, anxiety or even aggression. 

SENSORY
Defensiveness

Sensory Defensiveness is when our protective senses over-react to harmless inputs.
People who experience sensory defensiveness often respond to certain harmless

sensations as if they were irritating, dangerous or even painful. 

A person will often present with Primary Sensory Defensive Behaviours, and Secondary issues related to
Sensory Defensiveness. 

Primary Sensory Defensive Behaviours

Secondary issues related to Sensory Defensiveness



Client education and assessment – understanding and making sense of the symptoms. It is an exchange
of information between the
parent and therapist to understand and explain the impact of potential sensory defensiveness on the
child’s life. 
A sensory diet – designed to decrease sensory defensiveness through activities and timing. 
Professionally guided treatment – each child is unique and requires a unique treatment program. This
may or may not include the Wilbarger Brushing Protocol, depending on the practicality and family factors.

This involves;

Brush using the Therapressure brush followed
immediately by joint compressions
Brush should be held horizontally, and using
enough pressure so that the bristles are bent in
half. Brush each surface ~ 3 times. 
Brush over both arms and legs, hands and feet,
and the back
Provide joint compressions to the trunk,
shoulders, elbows, hands, hips, knees and ankles
Always keep physical contact with the child while
brushing. 

DO
1.

2.

3.

4.

5.

Involves the use of deep, touch pressure and joint proprioception. 
Goal of the program – to help children take sensory information into the nervous system in a more
‘normalised manner’ without a defensive or negative response 
Program involves – brushing & compression to the large joints of the body, at regular intervals across the
day, and is prescribed in combination with a sensory diet. 

Brush over changes in texture i.e. from clothing
to skin. 
Use brush over skin irritations
Use joint compressions on joints with
inflammation, damage or pain
Use brushing on stomach, groin or buttocks. 
Use with babies under 2 months of age

DON'T
1.

2.
3.

4.
5.

Treating Sensory Defensiveness

The Wilbarger Therapressure Protocol (Brushing)

The Dos and Don'ts of the Brushing Program

It doesn’t matter where you start but be consistent in your approach. Always keep some kind of continuous
contact. Child can be in any position- but maximise contact to skin.     
Touch the child firmly, no light or tickling touch
Use the brushing technique in conjunction with the other sensory activities prescribed by your Occupational
Therapist. 
Do not leave the brush in the hot sun, or wash in hot water. This will damage the bristles. If you would like to
clean - use mild soap and water. 
Brushes can be purchased online from: http://shopau.sensorytools.net/as_therapressure_brush 
Stop brushing immediately if your child is becoming upset or is refusing the brush. Contact your OT as soon
as possible.

Other notes
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