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So much of autism care is sensory. Understand the senses, and you can prevent overload and
help people feel safe.

Learning Objectives — by the end of this module you will be able to:

® Name the eight sensory systems

® Describe over-, under-, and seeking responses

e Explain sensory overload and its signs

® Tell a meltdown from a shutdown and a tantrum
e Respond to overload safely and kindly

e Create sensory-friendly environments

Section 1: The eight sensory systems
Not five senses — eight.

* The familiar five. Sight, sound, touch, taste, and smell — the senses most people know.

e Vestibular. Balance and movement — how the body senses motion, spinning, and gravity.

®  Proprioception. Body position — knowing where your body is in space without looking.

® Interoception. Internal signals — hunger, thirst, needing the bathroom, pain, and even emotions.

Section 2: Three sensory response patterns
A person can have different patterns for different senses.

® Over-responsive. Sensations feel too intense — sounds are painful, lights are harsh, tags and textures
are unbearable.

® Under-responsive. Sensations register less — a person may not notice cold, pain, or their name, and
may seem 'in their own world."'

® Sensory seeking. A person actively seeks input — spinning, jumping, deep pressure, or certain sounds —
because it feels organizing.



Section 3: Sensory overload

When input becomes too much to process.

Input piles up. Noise, lights, crowds, smells, and demands can accumulate until the person can't process
any more.

It builds. Overload often builds gradually; there are usually early signs before a person reaches their
limit.

It has to release. When the system is overwhelmed, it may release as a meltdown or shut down entirely
— neither is a choice.

Watch for early signs — covering ears, pacing, rising distress — and act before the limit is reached.

Section 4: Meltdown, shutdown, and tantrum

They look different and need different responses.

Meltdown. An involuntary response to overwhelm — crying, yelling, or movement. It is not a choice and
not for attention.

Shutdown. An inward response to overwhelm — going quiet, still, or withdrawn. The person may be
unable to respond.

Tantrum (different). A tantrum is goal-directed and stops when the goal is met; a meltdown continues
until the overwhelm eases.

Never punish overwhelm. Meltdowns and shutdowns are distress, not misbehavior — punishing them is
harmful and unfair.

Section 5: During overload — what to do

Your calm helps the person's nervous system settle.

Reduce the input. Lower noise and light, move to a quieter space, remove the source of overwhelm if
you can.

Stay calm & quiet. Use few words, a soft voice, and a calm presence; your regulation helps them
regulate.

Give space & time. Allow room and time to recover; don't crowd, and don't rush the person back.

Keep everyone safe. Focus on safety, not on stopping the behavior; move hazards, not the person, when
possible.

Section 6: During overload — what NOT to do

These make overload worse.

Don't punish. Never discipline a meltdown or shutdown — it's distress, and punishment increases it.
Don't crowd or grab. Looming, blocking, or grabbing adds sensory input and fear; give space unless
safety requires action.

Don't pile on words. Lectures, questions, and demands overwhelm further — say little and stay calm.
Don't take it personally. The person isn't attacking you; they're overwhelmed. Your steadiness is what
helps.



Section 7: Sensory-friendly environments

Prevention starts with the space.

Manage noise. Reduce background noise; offer noise-reducing headphones or a quiet area.

Soften light. Avoid harsh or flickering lights; natural or dimmable light is easier.

Watch smells. Strong cleaning products, foods, or perfumes can overwhelm; keep them mild.

A place to retreat. Provide a calm, low-stimulation space the person can go to when they need to.
Keep it predictable. Order, routine, and visual supports reduce the load of an unpredictable
environment.

Offer sensory tools. Fidgets, weighted items, sunglasses, and movement breaks can help — per the
person's plan.

Section 8: The hidden senses

Three you can't see — but that shape behavior.

Vestibular. Differences here affect balance and movement — some people seek spinning or swinging;
others avoid it.

Proprioception. Differences affect body awareness — some seek deep pressure, crashing, or tight spaces
to feel grounded.

Interoception. Differences affect noticing internal signals — hunger, thirst, bathroom, pain, and
emotions.

Much 'behavior' is a hidden-sense need — a search for movement, pressure, or a missed body signal.

Section 9: Preventing overload

The best response is not needing one.

Learn each person's sensory triggers and limits
Watch for early signs and act before the limit

Build in regular sensory breaks and downtime
Prepare for outings — timing, quiet routes, tools
Use the person's sensory tools and plan

Teach and honor the person's 'l need a break' signal

Prevention is kinder and easier than recovery — plan the environment, not just the response.

Section 10: Sensory tools and strategies

Support regulation — guided by the person's plan and OT.

Reduce input. Noise-reducing headphones, sunglasses, hats, or a quiet space cut down overwhelming
input.

Add calming input. Weighted blankets or vests, deep pressure, and fidgets can be organizing and
calming.

Movement breaks. Walking, swinging, or heavy-work activities help many people regulate.

Follow the plan. Use the strategies in the person's plan or from their occupational therapist (OT) —
don't improvise medically.



Section 11: Interoception and self-care

When the body's signals are quiet, routines fill the gap.
[ )

routines and reminders.
discomfort.

offering support.

Basic needs. A person may not notice hunger, thirst, or the need for the bathroom — offer regular

lliness & pain. Pain or illness may go unreported; watch for behavior changes that could signal

Emotions. Some people struggle to notice or name emotions; help by observing, naming calmly, and

Predictable routines for meals, drinks, and bathroom breaks protect health when internal cues are unreliable.

Apply It — Scenarios

Overwhelm at the store

During a shopping trip, a client starts covering their ears, pacing, and looking distressed.

The right response: = Read the early signs — this is building sensory overload. = Reduce input now: head
to a quieter area or step outside; offer headphones if available. = Stay calm, use few words, and give
space and time to settle. = Next time, plan ahead — shop at a quieter hour, bring tools, and keep trips

short.

Responding to a meltdown

A client has a full meltdown — crying and hitting the table — after a noisy, chaotic afternoon.
The right response: = Prioritize safety: clear hazards and give space; don't restrain unless there's serious

danger and you're trained. = Lower the input — quiet

the room, dim the lights, reduce people. = Be a

calm, quiet presence; don't lecture, question, or demand. = Afterward, let them recover fully, then note

what led up to it to prevent the next one.

Key Terms

Term What it means

Vestibular The balance and movement sense.
Proprioception The sense of body position in space.
Interoception The sense of internal signals like hunger, pain, and

emotion.

Over-responsive

Experiencing sensations as too intense.

Under-responsive

Registering sensations less than typical.

Sensory overload

When sensory input becomes too much to process.

Meltdown An involuntary response to overwhelm — not a
choice.
Shutdown An inward withdrawal in response to overwhelm.

Check Your Understanding

1. How many sensory systems are there?

A. Eight, including vestibular, proprioception, and interoception




B. Five
C. Three
D. Ten

Answer: A — Eight senses.

2. An 'over-responsive' person experiences sensations as:
A. Barely noticeable
B. Always pleasant
C. Nonexistent
D. Too intense

Answer: D — Over-responsive = too intense.

3. Overload usually:
A. Happens instantly with no signs
B. Is always chosen
C. Never happens

D. Builds gradually with early warning signs

Answer: D — Watch early signs.

4. Meltdowns and shutdowns should:
A. Be disciplined
B. Be ignored entirely
C. Be rewarded
D. Never be punished — they're distress

Answer: D — Never punish overwhelm.

5. A sensory-friendly environment includes:
A. Reduced noise, softer light, and a place to retreat
B. Bright flickering lights
C. Loud music
D. Strong perfumes

Answer: A — Calm, predictable space.

6. Sensory tools and strategies should:
A. Be improvised
B. Be the same for everyone
C. Follow the person's plan or OT guidance
D. Be skipped
Answer: C — Follow the plan/OT.

7. Early signs of overload (ear-covering, pacing) mean you should:
A. Wait for a meltdown
B. Add demands
C. Ignore them
D. Reduce input before the limit is reached

Answer: D — Act on early signs.



What You Learned

There are eight senses, including vestibular, proprioception, and interoception

People may be over-responsive, under-responsive, or sensory-seeking — differently per sense
Overload builds; meltdowns and shutdowns are involuntary distress, not tantrums or misbehavior
During overload: reduce input, stay calm, give space and time, keep everyone safe

Never punish, crowd, pile on words, or take overwhelm personally

Prevent overload with sensory-friendly environments, tools, breaks, and planning

Interoception differences mean routines protect basic needs and health

Next: AUT-06 — understanding and preventing frustration and challenging behavior.

Legal & Training Basis

This course is caregiver education about autism spectrum disorder, developed from current, authoritative sources
including the U.S. Centers for Disease Control and Prevention (CDC), the DSM-5-TR diagnostic framework, and peer-
reviewed research. It is general education for caregivers — not medical advice, a diagnosis, or a treatment protocol.
Every autistic person is an individual; caregivers should follow each person's own support plan and consult qualified
professionals for medical, behavioral, and dietary decisions. Current as of July 2026.

CareCertify - caregiverceus.com - Retain this guide and your completion record in the personnel file.



