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DES IG N  G U IDE  
 

This PowerPoint 2007 template produces a 36”x48” trifold 

presentation poster. You can use it to create your research 

poster and save valuable time placing titles, subtitles, text, 

and graphics.  

 

We provide a series of online tutorials that will guide you 

through the poster design process and answer your poster 

production questions. To view our template tutorials, go online 

to PosterPresentations.com and click on HELP DESK. 

 

When you are ready to print your poster, go online to 

PosterPresentations.com 

 

Need assistance? Call us at 1.510.649.3001 

 
 

QU ICK  START  
 

Zoom in and out 
 As you work on your poster zoom in and out to the level 

that is more comfortable to you.  

 Go to VIEW > ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, 

and the affiliated institutions. You can type or paste text into the 

provided boxes. The template will automatically adjust the size of your 

text to fit the title box. You can manually override this feature and 

change the size of your text.  

 

TIP: The font size of your title should be bigger than your name(s) and 

institution name(s). 

 

 

 

 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a 

logo by dragging and dropping it from your desktop, copy and paste or by 

going to INSERT > PICTURES. Logos taken from web sites are likely to be 

low quality when printed. Zoom it at 100% to see what the logo will look 

like on the final poster and make any necessary adjustments.   

 

TIP:  See if your school’s logo is available on our free poster templates 

page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy 

and paste, or by going to INSERT > PICTURES. Resize images 

proportionally by holding down the SHIFT key and dragging one of the 

corner handles. For a professional-looking poster, do not distort your 

images by enlarging them disproportionally. 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good 

they will print well.  
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QU ICK  START ( con t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the 

DESIGN menu, click on COLORS, and choose the color theme of your 

choice. You can also create your own color theme. 

 

 

 

 

 

 

 

You can also manually change the color of your background by going to 

VIEW > SLIDE MASTER.  After you finish working on the master be sure to 

go to VIEW > NORMAL to continue working on your poster. 

 

How to add Text 
The template comes with a number of pre-

formatted placeholders for headers and text 

blocks. You can add more blocks by copying and 

pasting the existing ones or by adding a text box 

from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you have to 

present. The default template text offers a good starting point. Follow 

the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  

click on TABLE. A drop-down box will help you select rows 

and columns.  

You can also copy and a paste a table from Word or another PowerPoint 

document. A pasted table may need to be re-formatted by RIGHT-CLICK > 

FORMAT SHAPE, TEXT BOX, Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. 

Some reformatting may be required depending on how the original 

document has been created. 

 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the 

column options available for this template. The poster columns can also 

be customized on the Master. VIEW > MASTER. 

 

How to remove the info bars 
If you are working in PowerPoint for Windows and have finished your 

poster, save as PDF and the bars will not be included. You can also delete 

them by going to VIEW > MASTER. On the Mac adjust the Page-Setup to 

match the Page-Setup in PowerPoint before you create a PDF. You can 

also delete them from the Slide Master. 

 

Save your work 
Save your template as a PowerPoint document. For printing, save as 

PowerPoint of “Print-quality” PDF. 

 

Print your poster 
When you are ready to have your poster printed go online to 

PosterPresentations.com and click on the “Order Your Poster” button. 

Choose the poster type the best suits your needs and submit your order. 

If you submit a PowerPoint document you will be receiving a PDF proof 

for your approval prior to printing. If your order is placed and paid for 

before noon, Pacific, Monday through Friday, your order will ship out that 

same day. Next day, Second day, Third day, and Free Ground services are 

offered. Go to PosterPresentations.com for more information. 

 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  

© 2013 PosterPresentations.com 
    2117 Fourth Street , Unit C         
     Berkeley CA 94710 

    posterpresenter@gmail.com 

It is challenging to parent a child with Sensory Processing Disorder 

(SPD).  Early signs of SPD are often over-looked or misinterpreted 

by professionals which can be frustrating for parents seeking 

answers for puzzling behaviors. Many children are able to cope with 

SPD until the demands of school over-stress their nervous systems.  

Infants and children who have experienced trauma also exhibit 

symptoms similar to children with Sensory Processing Disorder. This 

poster presentation will help participants understand the 

differences between “willfulness” and “neurological wiring”. They 

will discover red flags that indicate Sensory Processing Disorder and 

effective strategies to address the needs of infants, children, and 

their parents. 

Introduction 

Sensory Processing 

The hippocampus is important in memory, especially memory associated with emotions.  The hippocampus is also impacted by estrogen and is 

more active in females.  This can lead to challenges with memory during and following pregnancy and menopause when estrogen levels fluctuate 

or decrease. 

The hypothalamus is the link between the nervous system and the endocrine system.  The hypothalamus is responsible for certain metabolic 

processes and other activities of the autonomic nervous system. The hypothalamus controls body temperature, hunger, important aspects of 

parenting and attachment behaviors, thirst, fatigue, sleep, and circadian rhythms. 

The cerebral cortex is the top, outermost layer of the brain and is divided into two halves, the right and left hemispheres. The cerebral cortex 

plays a key role in executive functions such as memory, attention, perceptual awareness, thought, language, and consciousness. This is referred to 

as the “Wizard Brain” as the cerebral cortex allows children to make conscious decisions about their behavior, depending on where they are along 

the development continuum.   

The Autonomic Nervous System is a control system that acts largely unconsciously and regulates the heart rate, digestion, respiratory rate, 

pupillary response, urination, and sexual arousal. This system is the primary mechanism in control of the fight-or-flight response and its role is 

mediated by two different components, the sympathetic and the parasympathetic nervous systems. 

 

Sensory Processing continued 

If we think about development from a sensory motor perspective, it gives us insight into how Sensory Processing Disorder (SPD) can impact a 

child’s behavior and interactions with others.   

 

Developmental Perspective 

Red Flags for SPD  

 

Red flags are indicators that a child may be having challenges 

integrating sensory input. Behavioral symptoms of Sensory Processing 

Disorder can often overlap with other conditions so it is important 

that children be evaluated by an occupational therapist experienced 

in working with SPD.  

Infants and Toddlers 

Has difficulty consoling self, is unusually fussy, is slow to roll over, 

creep, sit, or stand, has difficulty tolerating being on his or her 

stomach, resists being held or becomes tense when held, dislikes 

being cuddled, is unable to settle down, has sleep difficulties, has 

difficulty sucking from breast or bottle 

Preschoolers 

Says "I can't" or "I won't" to age-appropriate self-care or play activities, 

is clumsy, falls frequently, has difficulty focusing attention or over-

focuses and is unable to shift to the next task, overreacts to touch, 

taste, sounds, or odors, avoids playground activities, has delayed 

language development 

Grade-schoolers 

Has difficulty making friends, poor handwriting skills, difficulty paying 

attention in class, is clumsy, is overly talkative, fearful of new 

situations 
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Contact 
 

 

 

Cindy Clark MS, OTR/L, BCP, CIMI 

Amaryllis Therapy Network 

2680 18th St  Suite 150A 

Denver, CO  80211 

(303) 433-0852 

www.AmaryllisTherapy.net   

Sensory Processing is the way that our bodies receive input from 

our senses and create a reliable picture of the world, our place in 

it, and how we interact with the world.  It takes place in every one 

of us, automatically and smoothly, allowing us to interact easily 

with others and the world around us.   

 

 

 

 

 

 

For example, the underlying sensory input that allows this child to 

paint includes seeing the colors, smelling the paint, feeling the 

brush, and experiencing the movement of his arm.  This sensory 

input is coordinated “non-consciously” by many parts of the brain 

and allows the child to focus on his creativity and interactions with 

his peers.  

 

Which Brain Structures are involved in sensory processing? Many 

parts of the brain are involved in sensory processing but we will 

focus on a few key areas. 

 

The brainstem is the oldest, lowest part of the brain.  It is the 

gateway for sensory input coming into the brain from the body and 

the environment.  The brainstem automatically controls breathing, 

heart rate, digestion and is the anchor for the cranial nerves that 

control the muscles of the eyes, mouth, face and upper chest.  

Some scientists refer to the brainstem as the “reptilian” brain and 

the BrainWise program calls it the “lizard” brain, the part of the 

brain that reacts automatically without conscious thought to 

override its impulsive actions. 

 

The Limbic System, located in the center area of the brain, 

consists of a number of inter-connected structures that regulate 

emotions, memory, and behavior.  We will focus on the amygdala, 

hippocampus, and hypothalamus.  The amygdala constantly 

monitors the body and environment for danger and is an integral 

part of the “Fight, Flight, or Fright” reaction.  In utero, the 

development of the amygdala is impacted by hormones and tends 

to be larger in males.  Its development is also negatively impacted 

by maternal stress and trauma which can lead to hyper-vigilance by 

the baby after they are born. 

Cindy Clark MS, OTR/L, BCP, CIMI 

Amaryllis Therapy Network 

Sensory Processing Disorder: Strategies to Support Children and Families 

The seven senses provide information to a child’s brain about what is going on inside and outside of his or her 
body.  The sense of smell goes directly to the limbic system as it plays a key role in attachment and bonding as 
well as safety awareness.  The other senses travel through the brainstem where they are organized for use by the 
brain.  The brain relies heavily on visual sensory input but all sensory input is critical for developing accurate body 
awareness and coordination. 
The sense of touch is one of the first to develop in utero.  The tactile receptors are in the skin with the highest 
concentration in the face, hands, genitals, and feet (which is why every child hates having their nose wiped!)  
Touch is protective, such as pulling away from a light tickle, as well as discriminatory such as picking up a Cheerio 
from the table.  Enjoying touch is a critical component of bonding with caregivers and peers. 
Vestibular refers to the sense of movement.  The receptors are in the inner ear and allow a child to recognize 
movement in all different directions as well as respond to gravity.  Proprioception refers to sensory input from 
joints and muscles that promote the development of balance and body awareness.   
 
All of the sensory inputs integrate to develop foundational skills such as attention, balance, body awareness, and 
eye hand coordination.  Attention requires the ability to alert to a stimulus, maintain and shift focus as needed.  
Good balance requires the intricate coordination of visual, vestibular, and proprioceptive sensory inputs.  Body 
awareness is the non-conscious awareness of where one’s body is in space.  This includes awareness of the front 
and back, top and bottom, and both sides of the body.   The development of good eye hand coordination is 
dependent on coordinated vision and proprioception. 
 
All of these skills provide the basis for the development of self-regulation and executive skills such as planning 
and organizing, attention to detail, inhibit impulsive actions. 

Sensory Processing Disorder 
A Sensory Processing Disorder (SPD) occurs when sensory signals are not organized into effective responses and a person’s daily routine and activities are disrupted. 
Pioneering occupational therapist and neuroscientist A. Jean Ayres, PhD, likened SPD to a neurological "traffic jam" that prevents certain parts of the brain from 
receiving the information needed to interpret sensory information correctly. A person with SPD finds it difficult to perform everyday tasks and may have challenges 
with motor clumsiness, behavioral problems, anxiety, depression, and school failure if the disorder is not treated effectively. 
Symptoms of Sensory Processing Disorder, like those of most disorders, occur within a broad spectrum of severity. While most of us have occasional difficulties 
processing sensory information, for children and adults with SPD, these difficulties are chronic, and they disrupt everyday life.  Some studies suggest that as many as 1 
in 20 children struggle with SPD.  Children who have experienced extreme stress or trauma often show signs of SPD 
Sensory Processing Disorder can affect people in only one sense–for example, just touch or just movement–or in multiple senses. One person with SPD may over-
respond to sensation and find clothing, physical contact, sound, light, or other sensory input to be unbearable. Another person might under-respond and show little 
or no reaction to stimulation, even pain or extreme hot and cold. Some children crave sensory input that is non-stop. These kids often are misdiagnosed - and 
inappropriately medicated - for ADHD.  Misdiagnosis is common because many health care professionals are not trained to recognize sensory issues.  
Sensory Strategies  
The focus of therapy for children with sensory processing challenges is to help them develop self-regulation strategies.  Children mirror the adults around them, both 
in brain processing and behavior, so it is critical that therapists, parents, and caregivers assess their own sensory needs and use healthy coping strategies.  For 
example, a parent driving in rush hour traffic with kids in the car can be a great role model by taking some deep belly breaths or chewing gum to calm their stress 
reaction.  It is helpful to reframe children’s behavior from the perspective of “wiring” versus “willfulness”.  For example, a preschooler that throws a tantrum every 
time the class gets ready to go to the gym may be over-sensitive to the noise and physical contact that happens in the gym and is trying to avoid it.  Creating a “quiet” 
space for that child or using noise-dampening headphones may alleviate the problem. 
Calming strategies for children include: turning off or turning down the lights, creating a “safe space” such as a tent or beanbag chair, calming smells such as vanilla, 
twiddle your thumbs, taking a big breath.  Activities that help “organize” the nervous system through proprioceptive sensory input include “Heavy Work” activities 
that involve pushing, pulling, lifting, and carrying.  Having kids pull each other in a wagon or push a basket full of toys is a great way to provide proprioceptive sensory 
input. 
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www.spdfoundation.net – excellent resource on Sensory Processing Disorder 
www.brainrules.com – fun resource to understand the brain and 
development 
www.zerotothree.org – excellent resource for parents and therapists with 
infants and toddlers 
www.FunandFunction.com – great resource for sensory motor toys and 
therapy equipment 
www.brainwise-plc.org – a curriculum to help children learn critical thinking 
and decision making skills 

http://www.facebook.com/pages/PosterPresentationscom/217914411419?v=app_4949752878&ref=ts

