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Preface

This handbook emerges from years of engagement with children
whose unique ways of processing the world often go unseen or
misunderstood in conventional educational settings. In particular,
it is written for those working within Montessori environments.
Educators, caregivers, and school leaders who seek to honour
every child’s developmental path while navigating the often-
invisible complexities of sensory processing. The Montessori
method, grounded in respect for the child and rich in sensory
experience, offers a powerful foundation. Yet, as I have witnessed
in my work, it is not always sufficient to meet the nuanced needs
of children with Sensory Processing Disorder (SPD). These
children require not only sensitive observation and adaptation,
but also a deep understanding of the intersection between
neurodevelopment and educational practice.

My academic journey PhD from the University of Northampton,
Masters in SEN and Montessori training has shaped the insights
presented in this book. More importantly, my hands-on work
with children and families has reminded me, time and again, the
importance of seeing the child before the label. As an educator
and researcher trained in both special education and Montessori
philosophy, I have long observed the challenges that arise when
sensory needs go unrecognized in early learning settings
particularly for children aged 2 to 6. I offer this preface in its place
not as a substitute, but as an invitation to walk alongside me
through the pages that follow. This is not a clinical manual, nor a
definitive guide. It is a working companion a reflection of a field
in motion and of children who continue to teach us, every day,
how to meet them where they are.

Dr. Sumathi Ravindranath, PhD
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CHAPTER-1

Introduction

1.1 Why This Handbook?

This handbook was born out of both necessity and experience. It
is not written solely for specialists, therapists, or even educators.
It is, instead, intended as a practical and thoughtful handbook for
parents, teachers, caregivers, or concerned adults who lives or
works with children and is trying to make sense of the sensory
experiences. While grounded in the Montessori approach, the
ideas and insights shared here are not exclusive to Montessori
classrooms; they are for every environment that seeks to
understand and support the child.

My journey with children began in 2001 and over time, my work
with families, especially through the Momentum Centre for
children with special needs, revealed one recurring theme:
parents often felt helpless. They felt caught between a world that
offered expert advice but little empathy, between an overload of
medical jargon and the real, daily struggles of their child. Many
expressed a sense of being “at the mercy” of therapists, educators,
or specialists, as though someone else held the key to their child’s
wellbeing and that key was out of reach.

This handbook is an attempt to begin that change. It is a response
to those parents who have sat across from me with worry in their
eyes and hope in their hearts. It is also written for educators
especially for those in the Montessori environments who often
find themselves at crossroads, unsure of how to support children
who do not respond to the environment in typical ways. And
more importantly, it is for every adult who is willing to observe



the child closely, to pause before labeling, and to listen before
deciding.

My foundation in Montessori education has always emphasized
the dignity of the child, the importance of the prepared
environment, and the profound belief that each child carries
within them the blueprint of their own development. When this is
paired with a deeper understanding of how sensory processing
influences a child’s ability to engage with the world, a more
complete and compassionate picture begins to emerge. Too often,
sensory processing difficulties are seen as disruptions or deficits,
leading to quick interventions or exclusion. But what if we
approached them as signals? What if we learned to interpret them
not as problems to fix but as communications to understand? That
is the spirit with which this handbook has been written.

As a Montessori Directress, I had the privilege of watching
children unfold in their own time. I saw firsthand how sensory
integration or its absence shaped their confidence, attention, and
relationships. I also saw how small, informed changes in the
environment or approach could make a world of difference. This
handbook captures those insights: some anecdotal, some evidence
based, but all lived and observed.

One of the unique strengths of Montessori education is its respect
for the senses. The Montessori environment is sensorial by design,
encouraging exploration through touch, sight, sound, taste, and
movement. Yet even within this framework, children with
sensory processing differences may struggle. A child may be
overwhelmed by the sound of chairs scraping or unable to focus
because of the texture of a material. They may appear inattentive,
disobedient, or even disruptive, when in truth; their nervous
system is simply trying to regulate an experience that feels too
much or too little.



This handbook, therefore, is not a diagnostic manual. It is not
meant to replace therapists or clinical guidance. Rather, it is a
bridge, a way to connect what happens in therapy rooms with
what happens at home and in classrooms. It provides strategies
rooted in both Montessori philosophy and contemporary
understanding of sensory processing. But more than strategies, it
offers a way of thinking an invitation to see differently.

No one understands a child better than a parent. Likewise, no one
holds more potential to influence a child’s self-worth than a
teacher who sees the child with unconditional regard. When
parents and educators are empowered with knowledge and not
fear they can collaborate more effectively. They can become
partners in the child’s journey, not gatekeepers of “normalcy.”
Many of the chapters in this handbook will reflect real-life
scenarios. You will read stories, names changed of children I have
known and worked with, whose triumphs and struggles taught
me more than any text handbook ever could. These stories are not
meant to dramatise but to humanise. They serve to remind us that
every child comes with a unique neurological signature, and
every adult has the power to either dim or ignite their light.

Writing this handbook has been a deeply personal experience. It
has made me revisit many moments of doubt, of discovery, of
awe. It has helped me realize that inclusion is not a policy or a
provision it is a practice, a commitment. And that practice begins
with awareness. Understanding sensory processing is not just
about helping a child regulate. It is about helping them
participate, belong, and thrive.

To those who pick up this handbook seeking answers, I offer this:
you may not find every answer here, but I hope you find clarity,
reassurance, and above all, direction. To those who feel
overwhelmed by terms like “sensory  modulation,”
“proprioceptive input,” or “vestibular dysfunction,” I say start



small. This handbook is a beginning. Let it guide you to ask the
right questions, to observe more intentionally, and to trust what
you see.

And to every parent who has ever worried that they are not doing
enough, to every teacher who has struggled to reach a child who
seems unreachable, this handbook is for you. It is a tribute to your
perseverance and a toolkit for your path ahead. Together, with
understanding and compassion, we can create spaces where every
child is seen, every need is respected, and every potential is given
a chance to shine.

1.2 My Journey with Montessori and Sensory
Processing

When I first began working with children in the early years of my
Montessori journey, I noticed how some of them gravitated
toward certain materials while completely avoiding others. I
observed children who were overwhelmed by a seemingly mild
sound, or who sought movement with intensity that others found
disruptive. At that time, the terminology of “sensory processing”
was not part of everyday educational discourse. But Montessori’s
method urged me to observe children not to label and those
observations led me to ask deeper questions: Why does this child
withdraw from touch? Why does that child spin endlessly before
they can sit? Why does a transition, as simple as moving from one
activity to another, bring some children to tears?

Over the past twenty-five years, Montessori education has not
merely been my profession it has been the lens through which I
have understood children, growth, learning, and human
potential. My work has taken me across continents and contexts,
from mainstream schools to specialized environments, and at
every step, the Montessori method has remained my compass.
The journey has been rich and layered, but perhaps its most



profound gift has been the deepening of my understanding of the
sensory life of the child.

Montessori is often celebrated for its focus on independence,
order, and the beauty of the prepared environment. But at its very
heart lay an equally powerful truth: that the child constructs the
self through sensory exploration. The hands, the eyes, the ears,
the skin all are gateways to knowledge. The young child, through
the refinement of the senses, builds an internal map of the world.
For me, this realization became the foundation upon which my
later work with children with sensory processing disorder was
built. Montessori’s principles taught me to trust the child, to
prepare an environment that responds to the needs of each
individual, and to remove obstacles that hinder development.
And so, long before I learnt the technical language of sensory
integration or the neural pathways involved in modulation, I
began to modify the classroom. I softened lighting, minimised
auditory distractions, and introduced materials with varied
textures and weights. I also learnt when not to intervene when a
child’s spinning or repetitive tapping was a form of regulation,
not defiance.

Later, through my work I encountered children with more
pronounced sensory profiles. Some were diagnosed with autism,
others with ADHD, and many with no formal diagnosis at all. But
all of them, in their own way, taught me to observe more deeply
and listen more attentively —not just to their words but also to
their movements, rhythms, silences, and preferences. These
children were my teachers. They showed me that sensory
differences are not defects; they are variations of human
experience. And Montessori provided the ideal framework to
accommodate these variations not by forcing children to conform,
but by adjusting the environment to meet their needs.



The more I worked with educators and parents, the more I
realized how much they wanted to help, but didn’t know how.
They feared doing the wrong thing or overstepping their role.
What they needed was not just knowledge, but guidance that felt
intuitive, respectful, and grounded in daily practice. This
realization is what drove me to create this handbook.

My Montessori journey has never been a solitary one. I have been
blessed with mentors, collaborators, and above all, children who
have opened my eyes to perspectives I might otherwise have
missed. I have learnt that no theory, however beautifully framed,
can replace the wisdom that emerges from sustained observation
of a child. And no training, however rigorous, can replace the
humility it takes to say, “I don’t know why this child is reacting
this way, but I am willing to find out.” In my role as a teacher,
trainer, researcher, and school leader, I have worn many hats. But
the role that I return to, again and again, is that of the observer.
The Montessori adult is not the controller of the child but the one
who prepares, protects, and perceives. It is through observation
that patterns emerge, and it is through those patterns that deeper
needs reveal them selves.

This handbook, then, is not separate from my Montessori work —
it is an extension of it. It brings together my lived experiences in
classrooms and therapy rooms, my academic inquiry, and most
importantly, the many moments shared with children who
showed me that development is not linear, neat, or uniform. It is
complex, beautiful, and sometimes, challenging. But when
approached with patience and reverence, it reveals the innate
potential that lives in every child.

As I write these words, I am reminded of Dr. Montessori’s own
commitment to children who were often misunderstood or
marginalized. Her journey, too, began with those on the
periphery. It is a legacy that I feel privileged to carry forward.



Sensory processing is not just a clinical concern it is a human one.
And understanding it is not the responsibility of a few, but the
collective responsibility of all who care for children. “This is my
Montessori. One that embraces difference, invites inquiry, and
builds bridges”. It is with this spirit that I offer this handbook to
you.

1.3 Observing Children: The True Source of
Knowledge

In the Montessori world, observation is not a task it is a way of
being. It is the quiet art of stepping back to truly see the child. It is
in this space of silence and attention that I found the deepest
truths about children, especially those whose developmental
journeys did not follow the familiar pathways. When I began my
work as a Montessori guide, like many others, I was drawn to the
beauty of the materials, the order of the environment, and the
promise of self-directed learning. But very soon, I realised that the
heart of the method was not in the materials or the curriculum it
was in the child. And to know the child, I had to observe.

At first, training manuals what planes of development to look for,
what sensitive periods to note, which behaviors to redirect,
guided my observations. But as the years passed, I began to notice
more subtle things: the way a child’s shoulders tensed before
entering the room, the flicker of their eyes before withdrawing
from a group, the rhythm of their movement, the pause before
touching a new material, the patterns in their choices, or the
avoidance of certain textures, sounds, or even colors. These were
not distractions. They were the language of the child’s inner
world. They were telling me something. There was a turning
point, a moment I recall vividly: a child, no more than four years
old, spent several minutes each day rhythmically running the
fingers across the edge of a wooden table. To a casual observer, it
may have looked like a meaningless habit. But when I paused and
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truly watched, I saw intention. I saw comfort. I saw the child’s
nervous system seeking regulation. This was not misbehavior.
This was intelligence sensory intelligence expressing itself in the
only way it knew how.

From that moment on, I began to see children differently. I
stopped correcting and started listening with my eyes, my heart,
and my presence. Montessori taught me that the adults must be
humble enough to remove themselves from the center of the
child’s learning. Observation allowed me to do just that. It taught
me to trust that every child is working toward their own
equilibrium, even when their path looks unfamiliar.

It was through observation that I came to understand sensory
processing not from textbooks, but from the child. I began to see
how certain children needed to move before they could settle,
how others needed quiet before they could hear, and how some
needed to touch before they could think. I learnt to create micro-
adjustments in the environment slightly dimming the lights,
offering textured materials, rearranging work cycles, or allowing
for movement breaks not based on a policy but based on what
each child communicated through their behavior.

This handbook is a direct outcome of those thousands of hours of
observation. Every page carries the echo of a moment spent in
silence, watching a child reach out, retreat, connect, or recalibrate.
It is not written from a distance it is written from the ground,
from the floor of the classroom, from the quiet corner of the
observation chair, from the deep stillness of wanting to
understand. In the Montessori method, observation is often
described as scientific. But for me, it is also deeply human. It is the
practice of seeing the child not as a project to be completed or a
problem to be solved, but as a whole person. It is this perspective
that has shaped every chapter of this handbook.



It is also why I urge every educator and parent to begin with
observation not action. Before seeking strategies, ask: What is the
child telling me? What does their body know that I have not yet
understood? What are they seeking through this behavior? These
are the questions that open the door to real inclusion, and
observation is the key. In my work at the Momentum Centre, and
in every Montessori environment I have created, observation has
been the foundation of all intervention. Noticing precedes
knowing. Knowing precedes supporting. It is a progression that
cannot be rushed. The more I observed, the more I was humbled
by how much I did not know and how much the child was willing
to teach me, if only I would watch. Even today, after decades of
experience, I continue to observe with the same sense of wonder.
Each brings a different sensory world into the environment. And
each invites us into that world if we are willing to slow down, to
notice, and to learn.

This handbook is my response to that invitation. It is my attempt
to record what I have seen, felt, and understood through years of
observation. It is for every adult who has ever paused to wonder,
“Why is this child doing this?” May it give you not just answers,
but better questions? And may it remind us all that the greatest
teacher is the child, and the greatest classroom is the one where
we dare to observe with an open mind and an open heart.

1.4 Montessori as a Complete Approach

A Montessori classroom is a living, dynamic space where children
are deeply engaged in purposeful activities. Unlike traditional
classrooms, where the teacher dictates the flow of the day, the
Montessori environment allows children to choose their work,
follow their interests, and engage in self-directed
learning. Mixed-age groupings are a defining feature of
Montessori education. In these classrooms, younger children learn
by observing older peers, while older children reinforce their



knowledge by helping younger ones. This natural social structure
fosters collaboration, leadership, and respect.

The first cornerstone of the Montessori approach is observation
without judgment. The adult becomes a quiet presence, watching
the child’s choices, patterns, reactions, and rhythms. This non-
intrusive stance allows us to gather meaningful insights into the
child’s sensory preferences. Is the child avoiding touch, or are
they seeking deep pressure? Are they overwhelmed by
transitions, or are they calmed by repetition? Observation leads us
from assumptions to understanding.

The second element is the prepared environment. Montessori
environments are designed to meet the developmental needs of
the child. For a child with SPD, this means creating a space that is
sensorially balanced not over stimulating, yet rich in sensory
opportunities. It means thoughtful lighting, gentle sounds,
natural textures, and predictable routines. It means offering both
movement and stillness, both choice and structure, in a way that
allows the child to find internal regulation.

Third, Montessori invites us to trust in the inner teacher within
each child. SPD can make a child’s behavior seem unpredictable
or challenging, but underneath, there is always a striving for
equilibrium. Montessori respects this striving. Instead of
imposing external control, it encourages autonomy. For children
with SPD, autonomy is healing. It gives them space to choose
what calms them, to retreat when they need to, and to express
themselves in non-verbal ways.

Equally important is the role of the adult. In the Montessori
method, the adult is not the fixer, but the facilitator. Supporting a
child with SPD requires adults to regulate themselves first to
respond with calm, consistency, and compassion. We become co-
regulators, offering emotional and sensory stability until the child
is ready to manage it on their own.
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And finally, Montessori reminds us that development is not a
race. Each child unfolds at their own pace. Children with SPD are
often hurried into therapies and programs meant to make them
“catch up.” Montessori allows us to slow down. To honour this
process, to offer time —not just for learning, but for being. In this
way, Montessori does not simply accommodate sensory
processing needs. It embraces them. It sees them not as obstacles
to overcome, but as invitations to create richer, more humane

learning environments.

To truly support children with sensory processing disorder (SPD),
we must move beyond labels and deficits, and into a space of
deep respect, responsiveness, and readiness. The Montessori
method offers not just strategies but an entire philosophical and
practical framework to understand these children not as outliers,
but as individuals expressing their unique developmental
pathways. Montessori is often misunderstood as pedagogy
defined by materials or routines. But at its heart, Montessori is a
way of seeing the child as a whole being whose body, mind, and
spirit are intricately connected. This view is profoundly aligned
with what children with sensory processing needs require: not
fragmented interventions, but integrated understanding.

Through this handbook, I hope to show that a Montessori-
informed approach to SPD is not just possible it is essential. It is
not about doing more. It is about doing less, but with deeper
intention. Less fixing, more listening. Montessori gives us a
path—not only to understand sensory processing, but to
understand the child. And when we truly see the child,
everything else follows.

11



Chapter 2
Sensory Processing Disorder
(spD)

2.1 Common Myths and Misconceptions about
Sensory Processing Disorder: An Indian Perspective

Children who struggle with processing sensory information are
often mislabeled, misdiagnosed, or misunderstood not just by the
public, but sometimes even by educators, caregivers, and
healthcare professionals. Despite growing awareness about
neurodevelopmental differences, sensory processing disorder
(SPD) remains one of the most misunderstood conditions in the
Indian context. These misconceptions can delay support, increase
parental guilt, and impact the child’s well-being and self-esteem.
This section dispels some of the most common myths associated
with SPD, especially as they manifest within Indian families and
schools.

Myth 1: He is just being naughty or stubborn.

One of the most common reactions to sensory-seeking or sensory-
avoiding behavior is to view it through a moral lens. A child who
refuses to wear uniform, reacts aggressively to loud sounds,
avoids touching certain textures, or fussy with food may be seen
as being “spoiled” or “badly brought up.” In reality, these
behaviors are not signs of disobedience, but of distress. The child
is not choosing to misbehave rather he/she may be overwhelmed
by sensory input or are seeking ways to feel regulated.

12



Myth 2: She will grow out of it.

Often where many developmental delays are brushed aside with
the hope that the child will “catch up,” valuable early
intervention time is often lost. While many children do learn to
adapt to sensory challenges over time, this is not a guarantee.
Sensory processing difficulties are not a passing phase for every
child. In fact, without support, they may manifest more intensely
during adolescence or adulthood.

Parents are frequently advised by well-meaning relatives to “wait
and watch.” This advice, though comforting in the short term, can
be detrimental in the long run. Early recognition, intervention,
and environmental changes can significantly improve the child’s
quality of life.

Myth 3: It is only about touch and sound.

A child who craves spinning, dislikes climbing stairs, or has
trouble with toilet training may be expressing sensory needs not
behavioral problems. Many believe SPD only affects how children
react to loud noises or textures. However, the sensory system is
far more complex. It includes proprioception (body awareness),
vestibular input (balance and movement), interoception (internal
body sensations), and more.

Families, teachers and schools, where academic performance is
often prioritized, may overlook these bodily cues, especially when
the child appears “bright” in other areas. Recognizing sensory
diversity helps prevent fragmented or incomplete support.

Myth 4: Therapy will fix everything.

Sensory integration is a process that happens gradually — through
consistency, environmental modifications, and a lot of
observation.

13



Occupational therapy plays a crucial role in helping children with
SPD, but it is not a magic cure. Parents often place full
responsibility on the therapist, expecting rapid results.

What’s more, therapy does not end when the session does. The
home, school, and community must all become supportive
environments. A therapist may introduce tools and techniques,
but it is the adults in the child’s everyday life who make the real
difference. In this way, Montessori classrooms—where
observation, order, and respect for individual pace are
embedded —can act as therapeutic spaces themselves.

Myth 5: Only children with autism have sensory
issues.

SPD is commonly associated with autism spectrum disorder, and
while many autistic children do experience sensory processing
challenges, SPD can also exist independently. This confusion
leads to oversimplification. A child with SPD may be
misdiagnosed as autistic, or their sensory difficulties may be
dismissed altogether because they don’t meet the criteria for
autism.

This binary thinking either the child is “normal” or “autistic”
ignores the spectrum of sensory experiences that all children
have. A child struggling with SPD may not require the same
supports as an autistic child, but they do need support.
Recognition of sensory profiles as distinct helps us offer the right
kind of help.

Myth 6: It is the parent’s fault.

Sadly, in the Indian cultural context, mothers in particular are
blamed for their child’s behavior or development. Family
members may accuse the parent of “pampering” the child too
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much, not being strict enough, or not doing the right prenatal
rituals.

What is needed is not blame, but empowerment. Parents need
tools, not judgment. They need to be included as partners in their
child’s growth, not held responsible for every difficulty. This
handbook is one small step in shifting that conversation from
blame to understanding, from silence to support.

2.2 Understanding Sensory Processing Disorder in
Early Childhood: An overview

The early years of a child’s life are marked by rapid development
in sensory, motor, emotional, and cognitive domains. During this
period, children interact with the world primarily through their
senses —touch, smell, taste, sight, sound, and movement. The
brain’s ability to receive, organize, and respond appropriately to
sensory input is fundamental to healthy development. However,
for some children, this process is disrupted. Sensory Processing
Disorder (SPD) describes a condition where the brain has trouble
receiving and responding to information that comes through the
senses. Sensory processing is the way the brain receives,
interprets, and responds to sensory stimuli from the environment.
In a typically developing child, this process happens seamlessly,
allowing them to interact with their surroundings efficiently.

Sensory Processing Disorder (SPD) is a neurological condition
that affects how the brain processes sensory information, the
difficulties some individuals experience in the way their nervous
system receives, interprets, and responds to sensory stimuli. In
early childhood, this can manifest in diverse and often
misunderstood ways, influencing behavior, learning, and social
interaction. SPD or sensory integration dysfunction is a condition
in which multisensory input is not adequately processed in order
to provide appropriate responses to the demands of the
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environment. However, some children experience Sensory
Processing Disorder (SPD), a condition in which the brain
struggles to organize and respond appropriately to sensory
input. Despite increasing awareness, SPD remains under-
diagnosed and often confused with behavioral issues or
developmental delays. Common sounds may be painful or
overwhelming. The light touch of a shirt may chafe the skin.

Children with sensory processing disorder may:
Be uncoordinated
Bump into things
Be unable to tell where their limbs are in space
Be hard to engage in conversation or play

Sensory processing disorder is not recognized as a stand-alone
disorder. Sensory processing disorder may affect one sense, like
hearing, touch, or taste. Or it may affect multiple senses. And
people can be over or under-responsive to the things they have
difficulties with. The symptoms of Sensory Processing Disorder
exist on a spectrum. In some children, for example, the sound of a
leaf blower outside the window may cause them to vomit or dive
under the table. They may scream when touched. They may recoil
from the textures of certain foods. But others seem unresponsive
to anything around them. They may fail to respond to extreme
heat or cold or even pain. Children with sensory processing
disorder start out as fussy babies who become anxious, as they
grow older. These children often don't handle change well. They
may frequently throw tantrums or have meltdowns.

Children have symptoms like these from time to time a diagnosis
of sensory processing disorder when the symptoms become
severe enough to affect normal functioning and disrupt everyday
life. But what is clear is that some people do have issues
processing what they feel, see, smell, taste, or hear. In most cases,
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sensory issues occur in children, but adults can experience them
too.

Sensory Modalities

Sensory modalities refer to the distinct channels through which
the human body receives and interprets information from the
environment and from within itself. Traditionally, we recognize
five primary senses sight, hearing, touch, taste, and smell but
modern neuroscience has expanded this understanding to include
additional modalities critical for body awareness and internal
regulation. These include the vestibular system (balance and
spatial orientation), the proprioceptive system (body position and
movement), and interoception (internal sensations such as
hunger, thirst, and heartbeat).

Each of these sensory systems plays a unique role in helping
children navigate their surroundings, develop motor
coordination, regulate emotions, and engage in learning. For most
children, sensory integration —the brain’s ability to organize and
process input from these modalities happens naturally. However,
for children with Sensory Processing Disorder (SPD), one or more
of these systems may function atypically, leading to over or
under-reactions to stimuli or an intense craving for sensory input.

There are eight recognized sensory systems:
1. Visual (sight)
Auditory (hearing)

Tactile (touch)

Gustatory (taste)

2

3

4. Olfactory (smell)
5

6. Vestibular (balance and spatial orientation)
7

Proprioceptive (body awareness and movement)
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8. Interoception (internal body cues like hunger, thirst, and
heart rate)

Children with SPD may be over-responsive (hypersensitive),
under-responsive (hyposensitive), or may actively seek or avoid
certain types of sensory input. The condition can affect one or
multiple sensory systems.

2.3 Types of Sensory Processing Challenges

Sensory Processing Disorder does not present in a single, uniform
way. Instead, it shows up through a variety of behaviors
depending on how a child processes input from their senses. To
bring clarity to these differences, researchers have identified
distinct patterns within SPD. According to Miller et al. (2007),
SPD is generally categorized into three patterns:

Sensory Modulation Disorder (SMD): Children with SMD
struggle to regulate responses to sensory input. Children either
overreact or underreact to sensory stimuli. A child who cries
excessively when exposed to loud sounds or bright lights
(hypersensitivity) or a child who barely notices falling or getting
hurt (hyposensitivity).

Sensory Over-Responsivity (SOR): Reacts intensely or negatively
to typical sensory stimuli (e.g., a child who cries when they hear a
vacuum cleaner or refuses to wear certain clothes because of
fabric texture).

Sensory Under-Responsivity (SUR): Shows little or delayed
response to stimuli (e.g., doesn’t notice when someone calls their
name or when they get hurt).

Sensory Seeking/Craving (SS): Actively seeks intense sensory
experiences (e.g., constantly spinning, crashing into furniture, or
touching everything).
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Sensory-Based Motor Disorder (SBMD): Children have difficulty
with balance, coordination, and motor planning.

Postural Disorder: Poor core strength, trouble maintaining a
seated position.

Dyspraxia: Difficulty in planning and executing new motor tasks;
may be clumsy or have trouble learning new physical activities.

Sensory Discrimination Disorder (SDD): Difficulty in
differentiating sensory stimuli. Examples include confusing
similar sounds, struggling to judge distances, or not
distinguishing between textures properly. Difficulty in
distinguishing between different sensory inputs. A child may
struggle to differentiate between the textures of sand and flour or
may not notice the difference between a hot and cold surface.

Different Types of Sensory Processing Disorder

Auditory What happens? The child may not respond to their
Processing name or spoken instructions.
Disorder Sounds may be distorted or
(APD) overwhelming.

They might cover their ears or get
startled by unexpected sounds.

Visual What happens? The child may struggle with
Processing tracking objects or maintaining eye
Disorder contact.

(VPD) They may ignore visual cues (e.g.,

pointing to an object, showing a
picture).

Letters, shapes, or objects might
appear distorted or jumbled.

19




Kinetic What happens? The child may struggle with

(Movement) coordinating movements (e.g.,
Processing difficulty grasping materials).
Disorder They might avoid activities

requiring fine motor skills (e.g.,
holding a spoon, stacking blocks).
Movement may feel unpredictable
or overwhelming to them.

Tactile What happens? The child may resist touch or react
Processing negatively to certain textures.
Disorder They might avoid hands-on

materials like clay, sand, or fabric.
Clothing tags, tight clothes, or
unexpected touch may cause

distress.

2.4 Manifestation in Early Childhood: Real-Life
Examples

While the clinical definitions of sensory processing disorders
provide a foundational understanding, it is in everyday moments
of early childhood that these differences most vividly come to life.
Children rarely articulate sensory challenges directly instead, they
show us through their behaviours, often subtle or misread as
personality traits. In this section, I offer real-life examples drawn
from early childhood settings, where children ~ s sensory
responses stand out as atypical, unexpected, or inconsistent.
These stories help illuminate how sensory processing difficulties
can manifest in natural environments, such as classrooms and
playgrounds — sometimes overlooked, yet crucial for early
recognition and support.
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Example 1: Over-Responsivity to Sound Auditory
Hypersensitivity (Sound Sensitivity)

Covers ears in response to everyday sounds (bell, flush, traffic)
Reacts aggressively in noisy environments
Avoids group singing or music sessions

A three-year-old boy in a preschool setting covers his ears and
screams during circle time when other children sing. He avoids
noisy areas and clings to the caregiver when there are loud
events, such as fire drills. Meera, in a Chennai preschool, used to
scream every time the water tap was opened. Her teacher thought
she had behavioral issues. But Meera was hypersensitive to the
echo of the tiled bathroom. Switching her to a quieter restroom
with soft lighting reduced her distress.

Example 2: Under-Responsivity to Pain
Proprioceptive Issues (Body Awareness)

Bumps into people or furniture
Uses too much or too little force (e.g., breaks toys, slams doors)
Has trouble judging how to move in space

A five-year-old girl falls hard on the playground but gets up
without showing any reaction. Teachers observe she often doesn’t
respond when called and seems “in her own world.” At a
Montessori environment in Mysore, twins Saanvi and Sahana
displayed very different responses. Saanvi hugged too tightly and
often hurt her classmates unintentionally. With proprioceptive
input (weighted vests, pushing heavy chairs), her awareness
improved.
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Example 3: Sensory-Seeking Behavior Vestibular
Dysfunction (Balance and Movement)

Avoids swings or climbing equipment
Has poor balance or is unusually fearful of movement
Craves movement (excessive spinning, rocking, or running)

A four-year-old is constantly jumping, chewing on non-food
items like toys and sleeves, and spinning in circles. While others
tire from physical play, he continues without pause and appears
to be “hyperactive.”

Rohit, aged 4, from Bengaluru, was seen spinning for long
durations. His family believed he was “hyperactive.” An
occupational therapist later identified vestibular-seeking
behavior, and sensory integration therapy helped channel his
need for movement constructively.

Example 4: Tactile Defensiveness Tactile
Defensiveness (Touch Sensitivity)

Avoids messy play (e.g., refuses to touch clay or paint)
Cries when labels or clothing tags touch the skin
Refuses to be hugged or groomed

A two-year-old refuses to touch sand, finger paint, or play dough.
During meals, she gags at the sight or smell of certain textures
and refuses to try new foods. These behaviors, when consistent
and interfering with daily functioning, point toward possible
sensory processing issues.

Arun, a 3.5-year-old from a Montessori school cries every time he
has to do the rice or grain activity. Initially thought to be “lazy” or
“disobedient,” Arun was later found to have tactile defensiveness.
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When allowed to wear gloves and gradually desensitized, he
began participating eagerly.

Case Studies and Real-life Examples

In the context of Sensory Processing Disorder, observation plays a
vital role not just in clinical or therapeutic settings, but also within
the child” s natural environment. A Montessori working day
provides one of the richest opportunities for such observation.
The carefully prepared environment, the freedom of movement,
the variety of sensorial materials, and the child-led pacing offer
subtle but powerful windows into how a child engages with the
world.

Observing a Montessori working day is essential because it allows
us to see how a child responds to different textures, sounds,
routines, and social interactions, without artificial prompts. For
children with sensory differences, these responses may be muted,
exaggerated, or inconsistent. Only by watching them in action—
choosing, refusing, repeating, or avoiding—can we begin to
understand their unique sensory profile. By including this
observation, I hope to show that the Montessori method itself
becomes both a lens and a tool for identifying and supporting
sensory needs, long before formal labels are applied. In this way,
observation isn’ t an extra step it is the foundation of responsive,
respectful support.

To bridge the gap between clinical understanding and classroom
reality, I have included brief case studies of four children
observed in a Montessori setting. These real-life examples
illustrate how sensory processing differences unfold within the
natural flow of a Montessori working day in the way children
move, choose materials, respond to sound, or engage with peers.
Each story offers a window into the unique sensory world of the
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child, and highlights the importance of observation, patience, and
individualized support in early education.

Here are four extended case studies drawn from real children in
Montessori environment. Names have been changed for privacy.

Case Study 1: Shreya - The Overwhelmed Seeker
Age: 3.5 years

Profile: Shreya was described as “all over the place” by her
caregivers. She touched everything, ran around constantly, and
cried when made to sit. Her family was overwhelmed, believing
she had ADHD.

Observations: Shreya was a classic sensory seeker. She craved
tactile, vestibular, and proprioceptive input. She was not
defiant —she was desperate to feel regulated.

Intervention: The Montessori environment offered her heavy
work before circle time, access to a weighted lap pad, and tasks
involving lifting and pouring. Within three months, Shreya was
calmer, more focused, and able to engage with peers.

Case Study 2: Kabir - The Quiet Avoider
Age: 5 years
Profile: Kabir rarely spoke in school, avoided eye contact, and did

not participate in group activities. Teachers suspected he was on
the autism spectrum.

Observations: Kabir showed signs of auditory and tactile
defensiveness. He avoided noisy environments and disliked any
close contact.

Intervention: A sensory-friendly corner was created for him with
ear defenders and soft textures. He was gently introduced to
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group activities at his own pace. By the end of the term, Kabir was
reading aloud during storytelling and playing in small groups.

Case Study 3: Nidhi - The Misjudged Learner
Age: 6 years

Profile: Nidhi had difficulties with writing and was labelled
“lazy” by her relatives. She avoided pencil work and had poor
handwriting.

Observations: She had proprioceptive and tactile processing
difficulties that made fine motor coordination hard.

Intervention: Instead of tracing letters immediately, Nidhi began
with sandpaper letters, clay shaping, and practical life activities
that built strength and control. Writing came naturally a few
months later, without pressure.

Case Study 4: Yusuf - The Late Speaker

Location: Mumbai
Age: 4 years

Profile: Yusuf had few spoken words and was always chewing
his sleeves. Speech delay was assumed to be developmental.

Observations: Yusuf had oral sensory seeking behavior and poor
interoceptive awareness. He needed strong oral input and
structured feedback.

Intervention: He was introduced to oral sensory tools (chewy
tubes, whistles, straws), and rhythm-based activities were used in
circle time. Speech began emerging more fluently by age five.
Recognition and Early Identification

Recognizing SPD in young children is challenging because many

behaviors overlap with typical developmental stages. However,
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the persistence, intensity, and impact of these behaviors are key
indicators.

Common Signs by Age Group

Sensory processing differences can appear at various stages of
development, often in ways that are subtle or mistaken for
temperament. Understanding the common sensory signs across
different age groups helps caregivers and educators recognise
when a child’s responses go beyond typical variation a stage
where sensory foundations are rapidly developing but often hard
to interpret.

Infants (0-12 months): Excessive crying or irritability, Difficulty
with transitions (e.g., being picked up or put down), Aversion to
touch or being held, sleep disturbances

Toddlers (1-3 years): Frequent meltdowns during routine
activities, Fear of playground equipment or climbing, Refusal to
wear certain clothes or eats certain foods, Constant motion, and
inability to settle

Preschoolers (3-6 years): Delays in language or motor skills, Poor
peer interactions or difficulty in group play, Excessive
roughhousing or clumsiness, Avoidance of messy activities

Symptoms that Indicate Sensory Processing Disorder

The hallmark of SPD is an inconsistent or extreme reaction to
sensory input that affects daily life. The symptoms vary by the
type of sensory challenge.

Sensory Over-Responsivity: Startles easily at sounds or lights,
Avoids messy play or new foods, Strong reactions to textures,
tags, seams in clothing, Becomes distressed in crowded or noisy
environments.
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Sensory Under-Responsivity: Appears unaware of surroundings,
does not notice when hands or face are dirty, High pain
threshold, Needs more stimulation to respond (e.g., doesn’t react
to loud sounds).

Sensory Seeking: Constantly touches people or objects, loves
crashing, jumping, and spinning, Chews on pencils, shirt collars,
or toys, Difficulty sitting still.

Sensory-Based Motor Issues: Struggles with balance and
coordination, Difficulty climbing stairs or riding a tricycle, Poor
handwriting or difficulty with scissors, Avoids sports or active

play.
Emotional and Behavioral Symptoms: Frequent meltdowns,

Avoidance or withdrawal, Anxiety or fearfulness in unfamiliar
settings, Sleep disturbances or irregular routines.

2.5 Differentiating Sensory Processing Disorder from
Other Disorders

Conditions or disorders connected to sensory issues can include:

Autism spectrum Disorder (ASD): Autism Spectrum Disorder
may have changes to the neural pathways in their brain
responsible for processing sensory information. Although many
children with autism exhibit sensory issues, not all children with
SPD meet the criteria for ASD.

Attention deficit hyperactivity disorder (ADHD): ADHD affects
the ability to filter out unnecessary sensory information, which
can lead to sensory overload. SPD can mimic inattention or
hyperactivity, but the root cause is sensory, not executive
dysfunction.

Sleep disorders: Sleep disorders, such as sleep deprivation, may
result in delirium that can cause temporary sensory processing
issues.
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Developmental delay: Developmental Delay is also not
uncommon in people with sensory issues.

Anxiety Disorders (AD): Sensory aversions can result in
behaviors that resemble anxiety, such as avoidance or tantrums.

SPD often coexists with other neurodevelopmental conditions,
making diagnosis and treatment complex. It is important to
differentiate it from:

How Sensory Processing Disorder Differs from
Autism

It is not uncommon for sensory processing disorder (SPD) to be
mistaken for autism spectrum disorder (ASD). While there is
overlap in behaviors especially around sensory sensitivities it is
critical to understand that the two are distinct conditions, each
requiring its own set of strategies and supports.

SPD affects how the brain processes sensory information.
Children may be hypersensitive (over-responsive), hyposensitive
(under-responsive), or crave certain sensory inputs. Autism, on
the other hand, is a complex neurodevelopmental condition that
involves challenges in social communication, restrictive or
repetitive behaviors, and often, sensory sensitivities as part of the
broader diagnosis. Understanding the difference between SPD
and ASD is not about labeling, but about clarity —for parents,
educators, and communities. This clarity leads to more
compassionate, appropriate, and effective support.

Key Differences Explained with Contextual Examples

Social Communication and Emotional Reciprocity:

Riya, a four-year-old avoids her preschool’s morning circle time
and prefers standing in the corridor. Her teacher assumes she has
autism because she’s not participating. However, a deeper
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observation reveals the high-pitched welcome songs and the
teacher’s microphone distress her. With quieter transitions, Riya
joins in happily —indicating SPD, not autism.

Autism: Children with autism often struggle with interpreting
social cues, making eye contact, initiating conversations, or
understanding emotions. These challenges persist across settings.

SPD: Children with SPD usually do not have intrinsic difficulties
in social communication. However, they may appear aloof or
withdrawn during group activities—not because they cannot
engage, but because they are overwhelmed by sensory stimuli
(e.g., noise, crowd, bright lights).

Repetitive Behaviors and Restricted Interests: repeatedly chews
on his school uniform collar and climbs furniture constantly. His
grandfather believes “he must be autistic.” A closer assessment
shows his vestibular and oral sensory needs are not being met.
With heavy work activities and chewable jewelry, Aarav becomes
calmer. His language and play skills are typical —suggesting SPD,
not ASD.

Autism: Children may display highly specific, intense interests
(e.g., train timetables, car logos) and repetitive behaviors like
hand-flapping, spinning, or lining up toys.

SPD: Children may also repeat certain movements (rocking,
spinning, toe-walking), but these are usually responses to sensory
needs rather than cognitive patterns or obsessive interests.

Cognitive and Language Development:

Five-year-old Zaheer speaks fluently at home but is silent at
school. His parents fear autism. Observations show that
classroom noise and visual clutter over stimulate him, leading to
withdrawal. With noise-canceling headphones and a simpler
workspace, Zaheer begins interacting with peers. His language
isn’t delayed —it’s silenced by sensory overload.
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Autism: There may be delays in language development, difficulty
using language functionally, or echolalia (repeating phrases).
Some children may remain non-verbal or wuse alternate
communication systems.

SPD: Language development in SPD is often age-appropriate.
However, sensory challenges can interfere with attention and
participation, creating the illusion of a delay.

Response to Routines and Transitions:

Roshni throws tantrums every day before going from lunch to
outdoor play. Teachers assume she has ASD. However, further
insights show the change from the cool, quiet dining area to the
harsh sun and noise of the playground overwhelms her sensory
system. Gradual desensitization and shaded outdoor alternatives
helped her adapt.

Autism: Children with autism often need rigid routines and
struggle with transitions due to cognitive inflexibility. Sudden
changes in plan can lead to meltdowns.

SPD: Children with SPD may also react strongly to transitions,
but this is typically due to a sensory imbalance (e.g., moving from
a calm to a noisy space) rather than cognitive rigidity.

A multidisciplinary ~ approach  involving pediatricians,
occupational therapists, and developmental psychologists is
critical for accurate diagnosis.

Sensory Processing Disorder (SPD) and Attention
Deficit Hyperactivity Disorder (ADHD)

Children with ADHD struggle with attention, impulse control,
and activity regulation. When SPD co-occurs, it can amplify these

challenges. A child who is constantly moving or touching
everything may be seeking sensory input, but this is often
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misread as inattentiveness or defiance. Providing appropriate
sensory diets and movement breaks can greatly improve their
focus and self-regulation.

Sensory Processing Disorder and Anxiety

Anxiety in children is often unspoken and internalized. When a
child is anxious about certain textures, smells, or noises, they may
become withdrawn or fearful. Unfortunately, their sensory
triggers are often dismissed as “drama” or “tantrums” in

traditional Indian settings.

Addressing SPD with sensitivity often reduces anxiety, as the
child begins to feel safer in their environment.

Sensory Processing Disorder and Speech / Language
Delays

Children with oral sensory processing challenges may chew,
drool, gag, or avoid certain food textures. These same children
often have delayed expressive language or unclear speech. While
parents might rush to a speech therapist, understanding the
sensory foundation can offer a more holistic solution.

2.6 Implications for Education and Parenting

Sensory processing challenges can quietly shape a child’ s daily
experiences how they learn, play, relate to others, and respond to
routine demands. While some variations in sensory behavior are
part of typical development, there are certain persistent signs that
suggest a child may benefit from additional support. These signs
often show up in educational or home environments as
difficulties with attention, regulation, participation, or social
interaction. Recognizing these early can help parents and
educators move from confusion or misinterpretation to
understanding, accommodation, and appropriate intervention. In
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this section, we explore the implications of SPD in everyday life
and the practical cues that guide timely support.

Parents are a child's first teachers and play an integral role in their
development. Inclusion begins at home, where children first learn
the values of acceptance, patience, and understanding. Children
learn from observing adult behavior. Demonstrating respect and
understanding towards people of all abilities fosters an inclusive
mindset in children. If a child needs additional support, parents
should feel empowered to seek resources, collaborate with
educators, and create an environment that meets the child’s
needs. Helping children embrace challenges, celebrate progress,
and develop resilience builds confidence and = self-
worth. Connecting with other parents, educators, and support
groups helps build a strong network of guidance and
encouragement. Children with SPD benefit greatly from early
intervention. Montessori environments, which naturally allow for
sensory exploration and individualized pacing, are particularly
well suited to children with sensory processing challenges. Every
child is unique, and differences in development are natural.
However, some signs may indicate that a child would benefit
from additional support. These include:

Delays in Motor Skills: If a child struggles with basic movements
like sitting, crawling, or holding objects, they may need additional
support in developing coordination and muscle strength.

Language and Communication Challenges: Difficulty in
understanding or expressing language, limited vocabulary, or
struggles with articulation may indicate a need for speech and
language support.

Social or Emotional Difficulties: A child who avoids eye contact,
struggles with peer interactions, or experiences frequent
emotional outbursts may require guidance in social and
emotional development.
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Unusual Sensory Responses: Some children may be overly
sensitive to noise, textures, or lights, while others may seek
intense sensory experiences. Understanding and adapting to these
needs can greatly enhance their comfort and learning.

Sensory Processing Disorder, though still under-recognized, has
profound implications on the daily lives of young children. Early
detection and intervention can dramatically improve a child’s
ability to function, learn, and form relationships. It is essential for
caregivers, educators, and health professionals to understand the
nuances of SPD to provide effective support. When recognized
early and managed appropriately, children with SPD can thrive
both at home and in educational environments.
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CHAPTER 3
Montessori Approach to
Sensory Processing Disorder

31 To understand how children with Sensory Processing
Disorder can be supported meaningfully, it is important to
explore educational approaches that are inherently respectful of
each child’ s unique sensory profile. The Montessori method,
developed by Dr. Maria Montessori through careful observation
and scientific study, offers such an environment. This section
presents Montessori’ s philosophy, her life’ s work, and a
typical Montessori working day—not as an alternative therapy, but
as a deeply sensory-informed educational model. The Montessori
environment, with its emphasis on movement, choice, order, and
independence, aligns naturally with many of the needs of
children with sensory differences. By understanding the structure
and intention behind a Montessori day, we begin to see how it can
serve as a gentle, inclusive, and adaptive space for children
navigating sensory challenges.

Dr. Maria Montessori: A Visionary in Education

Montessori education is not merely a method of teaching; it is a
comprehensive, scientifically designed approach to human
development. Rooted in deep respect for the child, it focuses on
nurturing natural curiosity, independence, and a love for
learning. At its core, Montessori education is based on a carefully
prepared environment, where children interact freely with
materials designed to facilitate hands-on learning. The adult plays
the role of a guide or catalyst, bridging the gap between the child
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and their environment. Montessori education is a dynamic, child-
centered approach that respects the natural development of each
individual. By carefully designing the environment, using
scientifically crafted materials, and redefining the role of the
adult, this method provides children with the tools they need to
become independent, confident, and capable learners.

This chapter delves into the technical aspects of the Montessori
approach the philosophy, the prepared environment, the role of
the adult, and the profound impact this system has on children in
their early years.

Dr. Montessori was a woman ahead of her time. Born on August
31, 1870, in Chiaravalle, Italy, she defied societal expectations to
become one of the most influential educators in history. At a time
when women’s roles were largely confined to the home,
Montessori pursued higher education, eventually becoming one
of the first female physicians in Italy. However, it was not in
medicine but in education that she would leave an indelible mark
on the world.

Her early work at the Psychiatric Clinic of the University of Rome
brought her into contact with children who were considered

7”7

“uneducable.” Observing these children closely, Montessori
realized that their learning challenges were not due to inherent
limitations but rather to the lack of appropriate educational
methods. She began experimenting with hands-on materials and
structured activities, and the results were astonishing children
who had been written off as incapable of learning began to
flourish. This revelation ignited a lifelong mission: to transform

education by focusing on the natural development of the child.

Montessori’s scientific background influenced her approach to
education. She saw children as natural learners and believed that
given the right environment, they would acquire knowledge
effortlessly. In 1907, she was given the opportunity to put her
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ideas into practice when she was invited to establish a school for
underprivileged children in the San Lorenzo district of Rome. She
named it ‘Casa Dei Bambini’, or “"House of Children’.

Montessori designed child-sized furniture, created hands-on
learning materials, and encouraged independence. She observed
that children, when given freedom within limits, displayed
remarkable concentration, self-discipline, and joy in learning.
These findings formed the foundation of what we now know as
the Montessori Method —a philosophy that views education as a
process of self-construction, with the teacher acting as a guide
rather than a director.

Montessori’s philosophy is founded on the belief that children are
naturally driven to learn and that education should support this
intrinsic motivation rather than impose external structures of
discipline and rote learning. She identified four key principles
that define Montessori education:

The Absorbent Mind: Children from birth to six years possess an
extraordinary ability to absorb information from their
surroundings effortlessly. Their minds are like sponges, taking in
language, culture, and experiences simply by living within an
environment.

Sensitive Periods: During early childhood, children pass through
specific windows of heightened sensitivity to learning certain
skills, such as language acquisition, order, movement, and social
behavior. If provided with the right stimuli during these periods,
learning happens naturally and with great enthusiasm.

Freedom Within Limits: Montessori education grants children
the freedom to choose their activities while maintaining
boundaries that foster responsibility and respect. This balance
helps children develop self-discipline and decision-making
skills.
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The Prepared Environment: The prepared environment is more
than just a classroom —it is a carefully curated space where the
child’s mind, body, and spirit are nurtured. As Dr. Montessori
herself said, “The child is both a hope and a promise for
mankind.” Through this method, children are not just prepared
for school but for life developing the skills, discipline, and
creativity needed to shape a better world. Montessori believed
that the environment itself acts as the teacher. The way a space is
designed its order, accessibility, and materials directly influences
a child’s development and learning experiences. The Montessori
classroom is meticulously designed to support the child’s natural
development. Every aspect of this environment serves a purpose,
and its structure encourages independence, concentration, and
exploration.

The Physical Layout: Montessori environments are aesthetically
pleasing, well-organised, and free of clutter. Everything within
the space is carefully chosen to encourage purposeful activity. The
classroom is divided into distinct areas, each dedicated to a
specific area of learning;

Practical Life: Activities such as pouring, buttoning, sweeping,
and food preparation help refine motor skills, develop
independence, and instill a sense of order.

Sensorial: Materials designed to refine the five senses help
children classify and understand the world around them through
touch, sight, sound, taste, and smell.

Language: Phonetic-based materials guide children toward
reading and writing, starting with sandpaper letters and moving
toward movable alphabets and reading cards.

Mathematics: Hands-on materials like number rods, golden
beads, and spindle boxes allow children to internalize
mathematical concepts through concrete experiences.
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Cultural Subjects: Geography, botany, zoology, and history are
introduced through hands-on exploration, puzzles, and
storytelling, connecting the child with the world.

Child-Sized, Accessible Materials: Everything in the Montessori
environment is designed with the child in mind. Furniture is
lightweight and proportionate to their size, shelves are low and
open for independent access, and materials are arranged in an
orderly manner to encourage self-directed learning.

The Role of Montessori Materials: Montessori materials are not
simply teaching aids; they are scientifically designed to facilitate
specific learning experiences. Each material is:

Self-Correcting: Errors are built into the materials, allowing
children to recognize and correct their own mistakes without
adult intervention, fostering independence and problem-solving
skills.

Concrete to Abstract: Learning progresses from tangible, hands-
on experiences to abstract thinking. For example, children
manipulate golden beads before transitioning to written
mathematical symbols.

Isolated Concepts: Each material isolates a single concept to help
children focus and deeply understand it.

Montessori referred to the adult as the directress or “the guide’
rather than a teacher. Unlike traditional education, where the
teacher is the center of the classroom, the Montessori adult steps
back, allowing the child to take the lead. The guide’s role
includes:

Observing the Child: By carefully observing, the adult
determines each child’s interests, progress, and needs,
introducing materials and activities accordingly.
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Preparing the Environment: The adult ensures that the
environment remains orderly, beautiful, and responsive to the
child’s developmental needs.

Facilitating, Not Instructing: Rather than directly teaching
concepts, the adult introduces materials and allows the child to
explore and discover knowledge independently.

Modeling Grace and Courtesy: Through their actions and words,
the adult embodies respect, patience, and kindness, setting an
example for the children.

3.2 Spreading the Montessori Philosophy:

The success of the ‘Casa Dei Bambini’ captured international
attention. Educators, scientists, and reformers flocked to Rome to
witness this new approach to early childhood education.
Montessori began training teachers and writing extensively about
her discoveries. Her book, ‘The Montessori Method’, was
published in 1912 and was soon translated into multiple
languages, spreading her ideas across Europe and America.

Montessori’s journey was not without obstacles. The political
upheavals of the 20th century —World War I, fascism in Italy, and
World War II—forced her into exile multiple times. Yet, each
displacement became an opportunity. In India, during her stay
from 1939 to 1946, she developed her theories further, introducing
the concept of ‘Education for Peace’. She believed that by
nurturing independence, respect, and a sense of responsibility in
children, education could become a force for world peace. As we
step into the Montessori environment through the eyes of
different children, each at their own stage of development,
experiencing a day filled with exploration, concentration, and
growth.
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3.3 Observation of a Montessori working Day

Understanding how children with special needs respond to a
learning environment requires more than theory it requires
observation. Description of a typical Montessori working day is
recorded to highlight the natural rhythms, independence, and
sensory richness that define the Montessori approach. Observing
this environment closely offers valuable insight into how children
with sensory, social, or learning differences engage, what
supports or overwhelms them, and how they express regulation
or dysregulation through daily activity. This observation becomes
a powerful tool in recognising needs that might otherwise go
unnoticed in more structured or adult-led settings.

Morning Arrival and the Start of the Work Cycle
8:30 AM - Entering the Environment

As the classroom doors open, children walk in independently,
placing their belongings in designated spaces. There is no loud
bell or chaotic rush; instead, the atmosphere is calm and inviting.
Their guide, who acknowledges each child individually, fostering
a sense of belonging, greets the children warmly.

Example: Ayaan (3 years old) - Discovering Practical Life

Ayaan, one of the youngest in the class, watches his older peers
with curiosity. He is drawn to a shelf with small pitchers and
decides to practice pouring water. He carefully fills one pitcher
and transfers the water to another, repeating the process with
intense focus. His movements are deliberate, and when a little
water spills, he instinctively reaches for a cloth to clean it up. No
one rushes to help—he is trusted to complete the task on his
own. Through this simple activity, Ayaan is refining his motor
skills, learning coordination, and developing independence. He is
also building concentration, an essential foundation for future
learning.
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The Work Cycle: Self-Directed Learning

Montessori classrooms follow an uninterrupted three-hour work
cycle. During this time, children choose their activities, work at
their own pace, and deeply engage with materials.

Example: Meera (4.5 years old) - Sensorial Exploration

Meera selects the Pink Tower, a set of ten cubes arranged in
descending order of size. She carefully carries each cube to a floor
mat, arranging them from largest to smallest. After a few
attempts, she notices a pattern—the tower must be built with
precision. She adjusts the cubes, refining her sense of order and
spatial awareness.

An older child, Arjun, (6 years old) notices Meera's work and
joins her. He doesn’t correct her but instead selects the Brown
Stair, a similar set of wooden prisms, and places it next to her
Pink Tower. The two compare the shapes, discussing their
differences and similarities. Meera is not just learning through the
material —she is learning through observation and collaboration.

Example: Arjun (6 years old) Moving Toward Abstraction in
Mathematics

Arjun has been working with the Golden Bead Material for a few
weeks. Today, he chooses the Large Number Cards and Bead
Layout to practice forming four-digit numbers. He arranges beads
in groups of units, tens, hundreds, and thousands, matching them
with numeral cards. As he works, he realizes he can create
different combinations to form new numbers. This hands-on
experience deepens his understanding of place value—a concept
many children struggle to grasp when taught abstractly. The
Montessori materials provide him with a concrete foundation
before he moves on to paper-based calculations.

Example: Maya (5 years old) - Early Language Development
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Maya has recently shown an interest in writing. She selects a
Sandpaper Letter and traces it with her fingers, repeating the
phonetic sound: “mmmm.” After practicing a few letters, she
moves to the Movable Alphabet, where she carefully arranges
wooden letters to spell simple words like “cat” and “sun.” Her
guide notices her progress and introduces her to an older peer,
Vihaan (6.5 years old), who is reading small booklets. Vihaan
reads aloud to Maya, reinforcing his fluency while inspiring her
to progress. This peer-based learning creates a natural and
encouraging pathway for language development.

Snack and Socialization
10:30 AM - A Community of Learners

Unlike structured snack times in traditional schools, Montessori
children eat when they feel hungry. Ayaan takes a break and
heads to the snack area, where he peels a banana and pours
himself a glass of water. He then washes his plate and places it
back in its designated spot. Older children take turns helping
younger ones, fostering responsibility and care for the
environment. These everyday tasks may seem small, but they
contribute  significantly to the child’s development of
independence and social awareness.

Outdoor Play and Exploration
11:00 AM - Learning Beyond the Classroom

After their morning work, children head outside for free play. The
outdoor environment is an extension of the Montessori classroom,
providing opportunities for physical movement, exploration, and
social interactions.

Ayaan practices balancing on a wooden beam, improving his
coordination.
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Meera collects leaves and sorts them by shape and size, engaging
in an impromptu botany lesson.

Arjun and Vihaan organize a game, negotiating rules and
problem-solving together.

Nature plays a vital role in Montessori education, reinforcing
observation skills, appreciation for the environment, and physical
development. Afternoon Work and Group Activities.

12:00 PM - Collaborative Learning -As children return indoors,
some choose to continue individual work, while others engage in
group activities.

Example: Mixed-Age Collaboration in Geography

Maya and Vihaan gather around a large puzzle map of the world.
They take turns placing continents in the right spots, discussing
different countries and their characteristics. The younger children
absorb knowledge effortlessly from their older peers, while the
older ones reinforce their learning by teaching. This mixed-age
structure is the heart of Montessori education. It mirrors real-
world interactions, where individuals of different ages and
abilities work together. Younger children learn from watching
older ones, and older children develop leadership and empathy.

Closing the Day
1:30 PM - Preparing for Departure

As the day winds down, children put away their materials, clean
their workspace, and reflect on their activities. There is no rush;
each child completes their work with care and respect for the
environment. Before leaving, the guide gathers the children for a
short group discussion. They share what they worked on, any
discoveries they made, and what they look forward to tomorrow.
This moment reinforces a sense of community and self-
reflection.
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The Essence of a Montessori Day :A Montessori classroom is more
than just a place for academic learning; it is a space where
children develop life skills, independence, and a deep love for
discovery. The environment is structured yet flexible, allowing
each child to follow their unique developmental path.

3.4 Key Takeaways from a Montessori Day:

The core elements of the Montessori approach such as the
uninterrupted work period, freedom with responsibility, and
emphasis on independence are not just structural choices; they are
deeply connected to the child’s overall development. These
experiences directly support cognitive growth, emotional
regulation, social maturity, and physical coordination. In the
following section, foundational aspects of Montessori practice are
introduced to naturally foster holistic development, especially in
children with sensory and learning differences.

Freedom within structure: Children choose their work but within
a carefully prepared environment that encourages self-discipline.

Hands-on learning: Montessori materials provide concrete
experiences that lead to abstract understanding.

Mixed-age learning: Peer interactions drive both academic and
social development.

Independence and responsibility: From choosing work to
preparing snacks, children take ownership of their learning and
surroundings.

Uninterrupted work periods: Deep concentration is nurtured
through long, uninterrupted work cycles.

Cognitive Development: Children in Montessori environments
develop deep concentration, problem-solving skills, and intrinsic
motivation to learn. Because they are free to follow their interests,
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they engage with learning in a way that fosters critical thinking
and creativity.

Emotional and Social Growth: Montessori classrooms promote
self-discipline, patience, and respect for others. Multi-age
groupings allow older children to mentor younger ones, fostering
a sense of community and cooperation. The emphasis on
independence also helps children develop confidence and
resilience.

Physical and Motor Development: Fine and gross motor skills
are honed through activities that require precision and control,
such as using tweezers, carrying trays, or scrubbing tables. The
environment encourages movement, allowing children to learn
through action rather than passive listening.

Love for Learning: Because Montessori education nurtures
curiosity and exploration, children develop a lifelong love for
learning. They associate education with joy, discovery, and self-
fulfillment rather than external rewards or pressures.

While Montessori education is often associated with early
childhood, its principles extend far beyond the formative years.
Montessori programs exist for elementary, adolescent, and even
university-level education, proving that its philosophy is not
confined to the early years but is a lifelong approach to
learning. The emphasis on independence, self-discipline,
curiosity, and deep engagement with learning prepares students
not just for academic success, but also for meaningful
contributions to society. Whether in primary school, secondary
education, or even in self-directed university studies,
Montessori’s principles remain relevant, helping learners develop
into well-rounded, responsible, and creative individuals.

Montessori for Elementary and Adolescents: Montessori
elementary programs (ages 6-12) build on the foundation of
independence and exploration developed in early childhood.
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Here, children engage in what Montessori called the "Cosmic
Education", a broad curriculum that connects subjects like history,
science, mathematics, and language through storytelling and
hands-on experiences. Instead of fragmented learning, children
see how knowledge 1is interconnected, fostering deep
understanding and curiosity.

For adolescents (ages 12-18), Montessori environments focus on
real-world applications of learning. Many Montessori middle and
high schools incorporate "Erdkinder" programs, where students
participate in running farms, businesses, or community projects.
This approach provides practical experience, social responsibility,
and economic independence—skills that prepare them for
adulthood.

Montessori in Higher Education: Montessori principles have even
influenced university education. Although there are no
"Montessori universities" in the traditional sense, some higher
education institutions integrate Montessori-inspired methods,
emphasizing self-directed learning, research, and collaboration.

3.5 Montessori and Sensory Learning:

A Natural Alternate for SPD

Montessori recognized that “sensory absorption” is one of the
most critical developmental processes between 2.5 to 4 years of a
child’s development. This is the phase where children absorb and
process information from their surroundings at an extraordinary
rate. She designed a ‘Prepared Environment’ that enhances
sensory learning helping all children; including those with SPD
develop their senses in an orderly, structured way.

Sensory learning refers to learning through touch, sound, sight,
smell, and taste, along with movement and body awareness.
Instead of relying solely on verbal instruction, Montessori
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education immerses children in hands-on, multisensory
experiences that help refine their sensory perceptions. Montessori
materials and activities are designed to isolate and enhance
specific sensory experiences, allowing children to gradually refine
their sensory processing skills.

Montessori Environment and how it Supports Sensory
Learning

The Prepared Environment: A Montessori classroom is carefully
designed to offer a balance of stimulation and order ideal for
children with sensory difficulties.

Example: Soft lighting, neutral colors, and uncluttered spaces help
prevent sensory overload. The classroom materials are natural
(wood, metal, glass, fabric), providing a range of textures for
tactile exploration.

Montessori Sensorial Materials: These materials isolate one
quality (such as size, texture, or sound), helping children develop
discrimination and order in their sensory experiences. Some key
materials include:

The Pink Tower- Helps children understand size differentiation
and spatial awareness.

Noise Boxes or the sound cylinders- Improves ‘auditory
discrimination’ by pairing similar and different sounds.

The Rough and Smooth Boards - Enhances “tactile awareness” and
helps children with hypersensitivity adjust to different textures.

Color Tablets - Refines “visual discrimination” by helping children
distinguish between different shades of colors.

The Smelling Bottles and Tasting Bottles - Helps with olfactory
(smell) and gustatory (taste) perception.

Movement-Based Learning: Montessori environments encourage
controlled, purposeful movement, which is beneficial for children
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with sensory challenges. Activities like “Walking on the Line” and
‘Carrying a Tray” develop balance, body awareness, and
coordination. Practical life activities such as pouring, spooning,
and threading beads strengthen fine motor skills and hand-eye
coordination.

Freedom with Structure: Children are allowed to choose activities
based on their sensory needs, whether it's working with soft
textures, engaging in movement, or sitting in a quiet
corner. Montessori  classrooms also provide order and
predictability, which is especially helpful for children with
sensory difficulties who struggle with unexpected changes.

Multi-Age Grouping & Social Adaptation: In a Montessori
classroom, children of mixed ages (e.g., 2.5-6 years) learn
together. This allows younger children to observe and imitate
older peers, naturally improving social and sensory skills.

Example: A child who is hypersensitive to noise may initially
observe from a distance but gradually become comfortable by
watching peers engage with materials. A child who dislikes
touching different textures (tactile sensitivity). Initially avoids the
Rough and Smooth Boards but, over time, gains confidence
through gentle exposure and peer modeling.

A child with difficulty distinguishing sounds (auditory
discrimination challenges) engages with the Sound Cylinders,
learning to pair identical sounds, gradually refining their ability
to distinguish between different pitches and tones. A child
struggling with balance and coordination. Participates in
‘Walking on the Line” and ‘Pouring Activities’, improving “body
awareness and fine motor skills’.

Montessori education is one of the most effective ways to support
sensory learning as it providesa structured yet flexible

environment that caters to different sensory needs. Hands-on
materials that help refine sensory discrimination. Freedom of
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movement and choice, allowing children to self-regulate their
experiences. A social setting that encourages observation and peer
learning, reducing anxiety around sensory challenges. By
immersing children in meaningful, multisensory activities,
Montessori education not only enhances sensory absorption
during the critical ages of 2.5 to 4 years but also lays a strong
foundation for cognitive, motor, and social development. For
children with Sensory Processing Disorder, Montessori offers a
gentle, systematic, and engaging way to navigate sensory
challenges, allowing them to develop independence, confidence,
and a love for learning at their own pace.

3.6 Strategies for Montessori Teachers

When a child enters a Montessori environment, especially
between ages 2.5 and 4, they bring with them unique sensory
experiences. Some children may have sensory processing
challenges, which can impact their ability to engage with the
environment, materials, and peers. As Montessori educators, our
role is to observe, understand, and gently guide these children
into a world of sensory-rich learning. Before diagnosing or
making assumptions about sensory processing difficulties,
observation is the first and most crucial step in a Montessori
environment. Teachers must take time to observe without
intervening, noting how a child interacts with:

The environment-Do they avoid certain textures, sounds, or
lights?

The materials-Do they engage with sensorial materials or
withdraw?

Their peers -Are they hesitant to engage, overly active, or
unaware of personal space?

Some indicators that a Child may have Sensory Processing
Difficulties:
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Avoids touching certain materials-e.g., refuses to use sandpaper
letters, dislikes messy activities.

Becomes overwhelmed by noise-covers ears, cries, or seeks quiet
spaces.

Struggles with motor skills-difficulty climbing stairs, using tongs,
or balancing on one foot.

Seeks excessive movement-constantly running, spinning, or

fidgeting.

Is overly sensitive to textures (rejects woolen rugs, avoids sitting
on mats.

Has difficulty with transitions-meltdowns when switching
activities or moving between spaces.

How Teachers Can Informally Assess Sensory Processing Needs:

While Montessori teachers do not diagnose disorders, they can
conduct informal assessments through structured observations
and simple sensory screenings.

Tactile Sensitivity Check:

Present different textures (smooth, rough, soft, bumpy) using
Montessori Sensorial materials. Observe whether the child avoids
certain materials or engages comfortably.

Auditory Sensitivity Observation:
Introduce Sound Cylinders and observe how the child reacts.
Does the child cover their ears when a bell rings or music plays?

Does the child respond well to soft sounds but struggle in noisy
environments?

Proprioceptive & Vestibular Awareness (Body Awareness &
Balance):

Engage the child in Walking on the Line or balancing activities.
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Watch if they appear uncoordinated, fearful of movement, or seek
excessive spinning/jumping.

Fine & Gross Motor Skills Observation:

Introduce Practical Life activities (pouring, spooning, threading
beads). Notice if the child has difficulty grasping materials or

coordinating hand movements.
Social Interaction Analysis:

Observe the child’s response to group activities (Do they engage,
withdraw, or react strongly to touch or noise from
others?). Encourage gentle, structured peer interactions (e.g.,
working with an older child on a simple activity).

If challenges persist over time, Montessori teachers can share
insights with parents and, if necessary, recommend consultation
with an occupational therapist or developmental specialist.

How to Help Children with SPD settle in the Montessori
Environment
Offer Hands-On Learning Before Verbal Instruction:

Some children with sensory processing difficulties struggle with
verbal instructions. Instead of telling a child, “Sort the color
tablets,” demonstrate it silently and let them observe first.

Adapt Sensorial Materials for Individual Needs:

If a child struggles with tactile sensitivity, introduce soft-textured
alternatives before moving to rough textures.If auditory
sensitivity is an issue, use Sound Cylinders with softer tones
before introducing louder sounds.
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Use Heavy Work Activities for Regulation:

Some children need proprioceptive input (deep pressure) to feel
calm. Activities like carrying books, sweeping, kneading dough,
or pushing a heavy cart can help regulate their sensory system.

Pair the Child with an Older, Confident Peer:

Montessori classrooms have mixed-age groups, and younger
children benefit from observing and imitating older peers. Assign
a gentle, patient child to model how to use materials and interact
in the space.

Allow Alternative Forms of Expression:

If a child struggles with verbal communication, encourage non-
verbal ways to express needs, such as using picture cards,
pointing, or drawing.

For a child with sensory processing challenges, entering a new
environment can be overwhelming. The goal is to slowly and
thoughtfully introduce them to the Montessori setting while
providing the necessary support. If several of these signs persist,
it may be beneficial to discuss observations with parents and
specialists, such as occupational therapists.

Create a Predictable Routine: Start the child with a clear daily
structure to provide security. Use visual schedules with pictures
of activities to help them anticipate transitions.

Designate a Safe Space: Provide a quiet corner where the child
can retreat if overwhelmed. Include soft cushions, dim lighting,
and sensory objects like weighted blankets or fidget tools.

Limit New Stimuli at the Beginning: Instead of introducing all
areas at once, start with Practical Life activities, which provide
predictable, repetitive movements. Gradually introduce Sensorial
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materials, ensuring that the child is comfortable with textures,
sounds, and movements.

Use Sensory Breaks: Allow children to take short breaks for
stretching, deep pressure activities (hugging a pillow), or
breathing exercises. Include movement-based activities such as
Walking on the Line or carrying heavy objects (e.g., a basket of
wooden blocks) to help with sensory regulation.

Supporting Every Child in the Montessori Way

Children with sensory processing differences thrive in the
Montessori environment when given the right support and gentle
guidance. Through careful observation, structured yet flexible
routines, and a sensory-rich learning space, Montessori teachers
can help children settle, grow, and develop confidence in their
abilities. By recognizing and respecting each child’s unique
sensory needs, Montessori educators create an environment
where all children—regardless of their sensory processing
abilities —can explore, learn, and flourish at their own pace. A
structured yet flexible approach is essential for settling a child
with Sensory Processing Disorder (SPD) into the Montessori
environment. The goal is to gradually help the child adapt,
engage, and thrive through careful observation, individualized
strategies, and a well-planned daily routine.

Settling the Child Step by Step: Year-Long Support Plan
Phase 1: First 4-6 Weeks - Observation & Gentle Transition

Goal: Build trust, establish a routine, and introduce the
environment at the child’s pace.

Daily Routine (Weeks 1-2):
Arrival & Settling (15-20 min)

Greet the child warmly with a calm, soft voice.
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Provide a predictable arrival routine (e.g., put belongings in a
specific place, walk to a quiet area).

Offer a sensory-friendly transition activity (e.g., kneading
dough, stacking blocks, handling soft fabrics).

Individual Work (20-30 min, with breaks if needed)

Introduce one familiar, soothing activity (e.g., Practical Life
exercises like spooning or pouring).

Allow free exploration of sensorial materials without
pressure.

Observe how the child responds to different materials (e.g.,
avoids certain textures, seeks movement).

Movement Break (10 min)

Provide a guided movement activity (e.g., Walking on the
Line, simple balancing exercises).

If the child is sensory-seeking, encourage pushing, carrying,
or rolling activities.

If the child is sensitive to movement, offer deep pressure
activities (hugging a pillow, using a weighted lap pad).

Snack Time (15 min, in a quiet space if needed)

Allow the child to sit in a less stimulating area with fewer
distractions.

Provide a choice of textures (e.g., crunchy vs. soft snacks).
Outdoor Play / Gross Motor Activities (30 min)

Encourage sensory-rich movement (walking barefoot on
grass, climbing, swinging).

Observe if the child avoids or seeks certain activities.

Story time & Wind Down (15 min)
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Offer a calming, repetitive story with visual aids.
Use soft lighting and a predictable closing routine.
Daily Routine (Weeks 3-6):

Slowly introduce new materials, increasing engagement with
Sensorial and Practical Life activities.

Pair the child with an older, patient peer for simple activities.

Encourage verbal/non-verbal communication (pointing to
materials, using gestures).

Phase 2: Months 2-4: Expanding Comfort & Building
Independence

Goal: Encourage exploration and develop self-regulation
skills.

Expand Practical Life activities to include pouring, sweeping,
and food preparation.

Gradually introduce Sensorial materials like Rough & Smooth
Boards, Pink Tower, and Sound Cylinders.

Provide alternative seating or fidget tools for children who
struggle with sitting still.

Incorporate daily “calm-down” activities, such as yoga, deep
breathing, or mindfulness exercises.

Introduce peer interaction through structured group activities
(e.g., matching games, simple turn-taking).

Phase 3: Months 5-8: Strengthening Peer Interactions & Refining

Sensory Skills

Goal: Encourage self-regulation, social participation, and deeper

engagement.

Increase peer work, pairing the child with different
classmates.
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Encourage storytelling and verbal expression through songs,
movement, and puppetry.

Expand fine motor tasks to include using tongs, threading
beads, or working with clay.

Use Montessori Sensorial materials strategically (e.g., Sound
Boxes to help auditory sensitivity).

Continue movement breaks (climbing, stretching, carrying
objects).

Phase 4: Months 9-12: Fostering Independence & Self-
Regulation

Goal: Support long-term success in the Montessori
environment.

Encourage more self-directed work choices.

Introduce multi-step activities requiring focus (e.g., preparing
a snack, sewing, wood polishing).

Prepare for transitions (e.g., moving from one task to another)
using visual cues or timers.

Help the child recognize and express their sensory needs (e.g.,
requesting a break, choosing a quiet corner).

Encourage group work and leadership opportunities.
Key Strategies Throughout the Year:

Adjust the Environment for Sensory Comfort: Use soft lighting
and limit visual clutter. Provide quiet spaces with cushions or
tents. Use natural materials (wood, fabric) instead of
plastic. Offer Alternative Sensory Tools

For tactile sensitivity: Soft-textured materials, gloves for handling
rough textures.

56



For auditory sensitivity: Noise-canceling headphones, low-
volume background music.

For movement needs: Weighted vests, access to swings, balancing
activities.

Respect the Child’s Pace: Do not rush interactions —give extra
time to process and respond. Provide clear, consistent routines for
security. Use visual supports (pictures, schedules) to aid
transitions.

Creating a Sensory-Friendly Montessori Space: When we talk
about creating a sensory-friendly Montessori space, we are not
adding special features to an otherwise “normal” classroom.
Instead, we are deepening the Montessori spirit of observing,
respecting, and adapting to the unique way each child
experiences the world. Some Key Elements of a Sensory-Friendly
Montessori Space

1.Prepared Environment with Sensory Awareness

In Montessori, the environment is the child’s teacher. Every
element from furniture height to color choices — is selected with
the child’s independence and comfort in mind. To make the space
sensory-friendly,

Use soft, neutral colors: Avoid bright primary colors that can over
stimulate children. Soft greens, earth tones, and natural wood
textures provide calmness.

Provide predictable order: Materials should be arranged neatly
and consistently. Children with sensory challenges thrive when
they know what to expect.

Create defined spaces: Quiet nooks for individual work, reading
corners with soft seating, and open floor areas for movement
allow children to choose the sensory input they need at different
times.
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2. Lighting and Sound Considerations

Natural light should be maximized wherever possible. Harsh
fluorescent lighting can cause discomfort and disorientation. Use
task lighting (small lamps at work areas) for children who are
visually sensitive. Manage acoustics with Soft mats, curtains, and
cork-boards can absorb echoes and noise. For children sensitive to
sounds, having noise-canceling headphones or access to a quiet

area is essential.
3.Materials that Honor Sensory Diversity

Montessori materials are inherently multisensory — they engage
touch, sight, movement, and sometimes sound (like the bells in
music work). For a sensory-friendly approach:

Allow variations in materials: For example, offering both coarse
and fine sandpaper letters can accommodate tactile sensitivity.

Respect sensory limits: A child who finds certain textures
overwhelming can work initially with preferred materials and
slowly build tolerance.

Offer alternative ways to engage: If a child struggles with visual
discrimination tasks, use real objects instead of abstract pictures
in initial stages.

4. Movement and Regulation Opportunities

Children with SPD may need frequent movement breaks or
proprioceptive input to regulate themselves.

Include movement materials: Flags, Walking on the line, carrying
things and placing them with defined movements. Pushing and
carrying jobs (like carrying trays or watering plants). Animal
walks or yoga stretches between activities

Make calm-down spaces available: A simple corner with soft
cushions, heavy blankets, and a few sensory tools (like a
breathing ball) gives children a place to reset without shame.
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5. Freedom with Responsibility

In a sensory-friendly Montessori space, children should have the
freedom to: Choose their work based on sensory readiness. Move
around when needed, without being labeled “disruptive.”
Advocate for themselves: “I need a break,” or “I want to work at a
table instead of the floor.” Freedom is always balanced with
responsibility: materials must be respected, the environment must
be maintained, and others” work must not be disturbed.

6. Educator’s Role: The Sensitive Observer

The adult’s role is not to correct or “fix” sensory differences, but
to observe, adapt, and prepare the environment to meet the
child’s needs.

Observe without judgment: Notice when a child becomes
overwhelmed — Is it noise? Texture? Crowded spaces?

Make small changes first: Move a noisy work away from a quiet
corner. Offer more movement options if a child is fidgety.

Collaborate with the child: Whenever possible, involve children
in suggesting adaptations. Their insight is invaluable.

A Gradual Approach to Inclusion: In a Montessori environment,
the transition into a structured, multi-sensory world can be
overwhelming for children, especially those with sensory
processing challenges. A “one-on-one approach’, before gradually
integrating the child into small groups, has proven to be a gentle
yet effective way to support their adaptation. This individualized
approach respects children’s unique pace of learning, emotional
comfort, and sensory processing abilities, allowing them to build
confidence before engaging in larger social interactions.

Step 1: The Power of One-on-One Engagement

When a child first enters the Montessori environment, they may
feel unsure, withdrawn, or over stimulated. Having one adult
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dedicate time to the child exclusively creates a safe and trusting
bond.

Example: A three-year-old named ‘Rohan’ joined a Montessori
classroom but found the hustle and bustle of other children
overwhelming. He didn’t respond to his name, avoided eye
contact, and hesitated to explore materials. Instead of
immediately placing him in a group setting, his guide (teacher)
worked one-on-one with him in a quiet space, introducing him
gently to Montessori materials like knobbed cylinders and
practical life activities like spooning grains. After a few days,
Rohan became more comfortable with the adult’s presence,
gradually making eye contact and responding to verbal prompts.
This secure foundation set the stage for the next step: introducing
a peer.

Step 2: Small-Group Introduction (Two-Child Interaction)

Once a child feels safe and engaged, they can be introduced to
one carefully chosen peer. This two-child interaction allows for a
balance — there’s still security from the adult, but now there’s the
opportunity for observational learning and gentle socialization.

Example:

Rohan was introduced to Maya, a slightly older child who was
naturally calm and observant. The teacher invited both children to
work on a simple activity together, such as sorting colored beads.
At first, Rohan watched Maya work, but soon, he began to imitate
her movements. Over time, this side-by-side learning allowed
Rohan to:

Observe and absorb social interactions without pressure
Develop a sense of comfort around other children

Slowly begin parallel play and cooperation
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Step 3: Transition to Three-Child Interaction

Once the child is comfortable in a two-child setting, the next step
is introducing a third child. This small-group setting encourages
turn-taking, patience, and shared problem-solving —all essential
Montessori skills.

Example:

After a few weeks, Rohan was introduced to Aarav, another peer
who enjoyed matching activities. Now, the three children
engaged in a color-matching game where each child had a turn.
At first, Rohan needed prompting to wait for his turn, but
gradually, he understood the rhythm of the activity and started
waiting without reminders.

At this stage, the child is now:
Learning how to share space and materials
Developing basic social skills like waiting and turn-taking
Becoming more confident in group settings

Step 4: Moving to Larger Group Presentations

Once a child is comfortable in a three-child group, they are ready
to participate in small-group lessons or collective presentations.
At this stage, children learn by watching others, participating in
collective decision-making, and collaborating on larger projects.

Example:

Rohan now joins a five-child group for a Botany Leaf Cabinet
lesson. He watches as the teacher traces the shape of a leaf, and
then, when invited, he takes a turn doing the same. Because he
has already experienced successful smaller interactions, he feels
secure enough to take part without hesitation.

By this stage, children begin to:

Self-initiate engagement in group work
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Learn from a larger social circle
Feel a sense of belonging within the community
Why This Approach?

Builds Trust: One-on-one time ensures a child feels safe before
social expectations increase.

Reduces Anxiety: Gradual exposure helps avoid sensory
overload.

Encourages Observation & Participation: Children watch first,
then act, following their natural learning process.

Honors Individual Pace: Some children need more time before
engaging in groups, and this approach respects their timeline. By
scaffolding social and cognitive learning in small steps, we help
children feel confident, independent, and ready to engage in the
full richness of the Montessori classroom.

Creating a sensory-friendly Montessori space is not about making
major modifications or labeling children by their differences. It is
about widening the circle so that every child — regardless of how
they process sensory input — can experience the joy of learning,
the pride of independence, and the peace of belonging.
Montessori reminds us that education is not about filling a vessel,
but about kindling a fire within each child. When we prepare our
environments with sensitivity and intention, we honor not just
Montessori’s vision, but the dignity and potential of every child
we serve.
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CHAPTER 4
Practical Strategies for
Montessori Adults, Teachers &
Parents

Children with Sensory Processing Disorder (SPD) often
experience the world in ways that are intense, unpredictable, or
overwhelming. Simple daily experiences from dressing to eating
to learning can either comfort or distress them depending on how
their sensory systems respond. To create supportive
environments, it is crucial to introduce sensory-friendly tools and
thoughtful adaptations that respect each child’s unique needs.
These tools are not “special” in the sense of being complicated or
clinical they are small, everyday aids that build independence,
self-regulation, and dignity.

4.1 Sensory-Friendly Tools and Adaptations:

Tactile Adaptations

Textile Choices: Soft, seamless clothing, comfortable bedding,
and non-irritating socks (without tight elastic bands) help
children who are touch-sensitive feel at ease throughout the day.

Sensory-Friendly Materials: Using Montessori sensorial
materials (like sandpaper letters, fabric boxes, or thermic tablets)
in a gentle, paced manner give children a chance to engage with
textures without being overwhelmed.
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Fidget Tools: Sensory balls, textured stones, or soft squeeze toys
can provide calming tactile input during transitions or periods of
waiting, such as before meals or classes.

Proprioceptive and Vestibular Supports

Weighted Items: Weighted lap pads, shoulder wraps, or blankets
help children who seek deep pressure input feel grounded. In
Montessori settings, simple tasks like pushing chairs, carrying
trays, and polishing activities also provide natural heavy work.

Movement Opportunities: Soft swings, spinning boards,
climbing structures, and crash mats in home or school spaces
allow for safe movement input.

Balance Equipment: Small balance boards, stepping stones, or
stability cushions encourage proprioceptive exploration during
learning or free play.

Auditory and Visual Adaptations

Noise-Canceling Tools: Noise-reducing headphones, soft music,
or quiet corners in classrooms help children filter overwhelming
auditory stimuli.

Lighting Adjustments: Natural light is ideal. In cases where
artificial light is necessary, using soft yellow bulbs, fabric shades,
or task lighting reduces glare and visual fatigue.

Visual Schedules and Timetables: Predictability reduces anxiety.
Simple picture charts, first-then boards, or color-coded timetables
can guide children through their day with less verbal prompting.

Associated Sensory Questions to Consider

When selecting adaptations or planning environments, caregivers
and educators should reflect on:

What sensory inputs does the child seek or avoid?
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How can we balance stimulation and calmness in the child’s daily
routine?

Are there quiet spaces available for self-regulation when needed?

How can sensory breaks be integrated into academic or home
schedules without making the child feel singled out?

Support Systems Beyond Tools

While adaptations and tools are essential, relationships form the
real foundation of support.

Consistent, Predictable Adults: Adults who approach children
with patience, understanding, and clear expectations provide
emotional safety that no tool can replace.

Peer Awareness: In Montessori and home environments, helping
peers understand that “different children have different needs”
builds inclusive, respectful communities.

Family Collaboration: Sensory adaptations must be carried
forward across home, school, therapy, and community settings.
Regular discussions between parents, educators, and therapists
ensure consistency and effectiveness.

Empowering the Child: Teaching children to recognize their own
sensory needs “I need a quiet corner now” or “I would like to

wear my soft shirt today” is perhaps the most powerful tool of
all.

4.2 Food, Gut and Health: The Role of Diet in SPD

While creating a sensory-friendly environment and responding
with awareness are key responsibilities for Montessori adults and
parents, sensory regulation is not influenced by environment
alone. Increasingly, observations points to the deep connection
between the gut, diet, and brain function, especially in children
with sensory processing challenges. Many sensory behaviors such
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as irritability, under-responsiveness, or difficulty with focus may
be amplified or eased by what the child eats, digests, and absorbs.
The following section, explores the often-overlooked role of
nutrition, gut health, and food sensitivities in supporting
children. Within the Montessori framework, which emphasizes
holistic and individualized education, the connection between
diet and developmental well-being becomes even more critical.

Understanding Sensory Processing Disorder and the Gut-Brain
Connection

SPD affects how children perceive and respond to sensory stimuli
sight, sound, touch, taste, smell, balance, and body position.
Children may be over- or under responsive to sensory inputs, or
may crave certain sensory experiences. The “gut-brain axis” a bi-
directional communication system between the gastrointestinal
tract and the brain as a key player in neurodevelopmental
conditions, including SPD. A child’s gut health can influence
mood, attention span, emotional regulation, and sensory
integration. Children with SPD often experience gastrointestinal
discomfort, food sensitivities, and irregular eating patterns, which
may further exacerbate sensory challenges. These symptoms
underline the need for a diet that is both nourishing and tailored
to their unique needs.

The Montessori Perspective on Food and Independence:

Montessori viewed food as not only a necessity but a tool for
independence, social interaction, and learning. From the earliest
years, children are encouraged to participate in food preparation,
make food choices, and learn the language and etiquette of eating.
For children with SPD, food is also a sensory experience that can
cause discomfort or anxiety. Thus, while fostering independence
around food, educators and caregivers must also be sensitive to
the child’ s individual sensory profile. By aligning Montessori

66



principles with sensory-aware dietary practices, we can provide
both structure and freedom within safe boundaries.

Common Dietary Challenges in Children with SPD:

Children with SPD often exhibit one or more of the following
feeding challenges:

Oral hypersensitivity: Refusal of certain textures, strong aversion
to mixed or mushy foods, or difficulty tolerating strong flavors.

Oral hyposensitivity: Craving of intense flavors or crunchy
textures, excessive stuffing of the mouth, or chewing on non-food

items.

Digestive issues: Bloating, constipation, or reflux, often linked to
food sensitivities or poor gut health.

Selective eating: Extreme pickiness that limits nutritional variety,
potentially leading to nutrient deficiencies.

Behavioral rigidity: Preference for routine, same foods daily, or
refusal to try anything new.

Understanding these patterns is essential before planning any
dietary intervention.

Nutritional Interventions: Building a Supportive Diet

There is no one-size-fits-all diet for SPD, but evidence-based
approaches suggest that certain dietary practices can positively
influence sensory regulation, behavior, and learning outcomes in
children. Highly processed foods often contain artificial colors,
flavors, preservatives, and added sugars—all of which can
negatively affect sensory and emotional regulation. A diet rich in:

Fresh fruits and vegetables
Whole grains (like brown rice, quinoa, oats)

Lean proteins (legumes)
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Healthy fats (avocados, olive oil, ghee, nuts and seeds—age-
appropriate)

Supplementation or regular inclusion of these in the diet has been
linked to improved attention, decreased anxiety, and better

sensory modulation.
Probiotics and Gut Health:

Fermented foods like yogurt (unsweetened), and traditional
Indian preparations like curd and kanji introduce beneficial
bacteria into the gut. These can help maintain a balanced gut
micro biome, improving both digestion and emotional regulation.
In some cases, probiotic supplements may be recommended
under medical guidance.

Avoiding Common Food Triggers:

Children with SPD may benefit from eliminating or reducing
common irritants:

Artificial food coloring

High-fructose corn syrup

Gluten and casein (for children with sensitivities)
Refined sugar and excess salt

These substances may intensify hyperactivity, sensory
dysregulation, and emotional outbursts in sensitive children.

Food and Sensory Integration: A Practical Framework for
Montessori Classrooms

In the Montessori environment, the aim is to meet the child where
they are, without coercion or pressure. Here’s how food can be
integrated into the classroom with sensory considerations:
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Food as a Sensorial Experience:

Offer a variety of textures (smooth, crunchy, soft) in food prep
activities.

Allow exploration without the expectation of eating (e.g., washing
carrots, smelling herbs).

Use food preparation as an extension of sensorial work: slicing
bananas, kneading dough, or pouring juice.

Consistent Routine with Flexibility:

Have predictable mealtimes and food rituals to provide a sense of
security.

Include a calm, quiet corner where children can eat if the dining
area feels overwhelming.

Respecting Food Aversions Without Judgment:
Avoid forcing a child to taste or finish food.

Use descriptive language to discuss the food —color, shape, and
smell —instead of value judgments (“good/bad”).

Allow the child to spit out a food discreetly if it feels
uncomfortable.

Encouraging Choice and Autonomy:

Let children choose between two snack options.
Encourage self-serving with appropriately sized tools.
Allow children to say “no” to a food without consequence.
Case Vignettes from Montessori Settings

Case 1: Kavya, 3.5 years

Kavya was orally defensive and refused most textured foods,
sticking to plain rice and curd. Her educators introduced sensorial
work with dry grains, soft fabrics, and clay, followed by food-
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based activities like peeling boiled potatoes. With time, she began
exploring new textures in her food and even helped make fruit
salad during a group activity.

Case 2: Anish, 5 years

Anish exhibited high energy levels and difficulty sitting for long.
A diet review revealed high intake of packaged snacks and
sugary drinks. After collaborating with parents and offering more
protein-rich snacks in school (like idli/dosa and sprouts), his

focus and calmness improved.
Working with Parents: Education and Empowerment

Since the Montessori approach emphasizes partnership with
families, guiding parents toward better nutritional understanding
is essential.

Workshops on sensory diets and healthy food choices

Handouts or newsletters with sample meal plans and lunchbox
ideas

Personalized food diaries to track patterns and sensitivities

Open dialogue about supplements, allergies, and medical
referrals.

Parents must be reassured that picky eating or feeding struggles
are not due to poor parenting but can often be signs of sensory
needs that can be addressed collaboratively.

When to Seek Professional Guidance

Not all food issues can be resolved within the classroom. Referrals
to a pediatrician, dietitian, or occupational therapist may be
necessary when:

A child loses weight or shows signs of malnutrition

Feeding times are consistently distressing
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There is a suspected food allergy or intolerance
There are signs of oral-motor delays or extreme aversions

Early intervention can prevent long-term feeding issues and
ensure the child receives adequate nutrition.

Cultural Sensitivity and Practicality in Diet Planning
When working with young children and their families:
Respect vegetarian or vegan practices

Work within the grain and pulse combinations familiar to the
family

Include traditional preparations like idli, dosa, khichdi, or rotis in
recommendations

Montessori education thrives when it aligns with the child’s home
culture while gradually expanding their horizons.

Diet as an Extension of the Prepared Environment:

Inclusion in Montessori means creating conditions where every
child, regardless of their sensory profile, can thrive. When we
consider diet as an integral part of the prepared environment, we
can support children with SPD not only to eat better but to learn,
grow, and participate more fully in the world around them. By
offering balanced, sensory-aware meals; involving children in the
preparation process; and maintaining an atmosphere of respect
and curiosity, Montessori adults can help transform food from a
battleground into a gateway for growth.

4.3 Sample Meal Plans for Indian Households

Understanding the connection between diet and sensory
processing is only the first step the next is translating that
knowledge into daily practice. For families, especially within the
context of Indian households, planning balanced, gut-friendly
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meals can feel overwhelming without practical guidance. To
make this more accessible, I have included a sample meal plan
tailored to Indian dietary habits, with a focus on supporting gut
health, stabilizing energy, and reducing potential sensory triggers
through food.

Listed below are six sample Indian meal plan specifically
designed for children who have Sensory Processing Disorder
(SPD), taking into account common sensory triggers such as
lactose intolerance, texture sensitivity, and aversions to strong
smells or bright colors. These meals aim to offer calm, nourishing,
and predictable options while still being culturally familiar and
easy to prepare.

Guiding Principles for SPD-Friendly Meal Plans:
Soft textures over crunchy or mixed textures
Neutral flavors over spicy or tangy

Mild smells to avoid overstimulation

Lactose-free alternatives

Simple presentations (not mixed or mushy)
Predictability and routine in meals

Sample Meal Plans for children in Indian Households

Sample Sample Sample Sample Meal | Sample Sample
Meal Meal Plan- | Meal Plan Plan-4 Meal Meal Plan-6
Plan-1 2 3 Plan-5
For the Avoiding Fora For a Child Calming | For
Texture- | Lactose Smell- Sensitive to Plan for Children
Sensitive | and Sensitive Bright Meltdow | Needing
Child Artificial Child Colors or n Days Oral-Motor
Additives Over mixed Input
Foods (Chewers/
Crunch
Seekers)
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Breakfast | Breakfast: | Breakfast: | Breakfast: Breakfast | Breakfast:

Ragi Idli with Poha with | Steamed Warm Crisp dosa

porridge | coconut no onions | idlis with almond with soft

with chutney or strong plain dal milk with | potato

almond | (lightly spices broth soaked stuffing

milk seasoned, (served dates (less spice)

(mild no garlic) Warm separately)

sweetnes water with Thin oats | A few

s) Warm lemon (if Boiled egg porridge | carrot
water with | tolerated) (served with sticks

Soft soaked plain) mashed (steamed if

banana chia seeds banana too

slices on crunchy)

the side

Mid- Mid- Mid- Mid- Mid- Mid-

morning | morning morning morning morning | morning

snack: Snack: snack: snack: snack: snack:

Steamed | Apple Pear slices | Plain Rice roti | Hard-

and slices with yoghurt with boiled Egg

mashed | apinchof | Afew (lactose-free | ghee and | or roasted

sweet cinnamon | soaked if needed) jaggery peanuts

potato walnuts with cooked (age

with a rice appropriate)

pinch of

salt
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Lunch: Lunch: Lunch: Lunch: Lunch: Lunch:
Soft-cooked Jeera rice Chapati Rice Khichdi | Vegetable
plain rice (no ghee) served made paratha
+Moong dal Toor dal separately | withrice | (cutinto
(strained if (no tadka, | Plain from and strips)
necessary)+St | just moong dal | vegetable | yellow
eamed carrots | turmeric with grated curry moong Thick dal
(lightly and salt) zucchini dal for
mashed _ | Plain dipping

Lauki Soft lauki potato Steamed

(bottle sabzi curry pumpki

gourd) with n with

curry cumin mild salt

cooked soft and

with turmeric

minimal oil only
Evening Evening Evening Evening Evening | Evening
snack: snack: snack: snack: snack: snack:
Smooth Roasted Rice flour Small Boiled Cucumbe
peanut butter | makhana dosawith | portionof | chickpe | r sticks
on plain rice (fox nuts) coconut homemad | as (if with
roti in ghee (or | chutney e besan tolerate | hung

dairy-free | (no garlic chilla d) or curd dip
Warm water alternative) | or hing) (chickpea | soft (lactose-
with ajwain pancake) | boiled free if
(carom seeds) sweet needed)
for digestion potato
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Dinner: Dinner: Dinner: Dinner: Dinner: Dinner:

Suji Moong Mild Plain suji Ragi Cooked

(semolina) | khichdi millet upma with | porridge millet

upma with | with ghee porridge | boiled with with ghee

minimal (or cold- green peas | cardamom

seasoning pressed oil) | Apple served on Light
stewed in | the side Stewed tomato

Homemade | Papaya water apple with | rasam

almond slices with a Apple or cinnamon | (strained)

milk with clove banana

dates (optional)

(blended

and

strained)

4.4 Toilet Training in Children with SPD

Just as food and gut health play a critical role in sensory
regulation, they also directly impact another area often affected in
children with SPD —toilet food
sensitivities, or poor interoception (the sense of internal body

training.  Constipation,
signals) can all make toilet training more challenging. Many
children with sensory difficulties may struggle to recognise or
respond to signals from their bladder or bowel, or may avoid the
toilet due to tactile, auditory, or vestibular sensitivities. The
connection between what a child eats and how their body
responds becomes especially important in understanding and
supporting toilet readiness. Toilet training is a significant
milestone for every child, but for children with Sensory
Processing Disorder (SPD), it can often present unique and
unexpected challenges. While many may see delayed toilet
training as mere stubbornness or laziness, the truth is that sensory
needs often govern the child’s relationship with toileting.
Recognizing these challenges early can help caregivers shift from
a disciplinary approach to a developmental one. Children with
SPD may face several sensory hurdles when it comes to using the
toilet such as:
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Tactile defensiveness or Tactile Sensitivities: The feeling of cold
toilet seats, wet wipes, or unfamiliar underwear can be
overwhelming. Children who are hypersensitive to touch may
find the entire toileting experience unpleasant. The coldness of the
toilet seat, the feeling of removing clothes, the sensation of
washing or wiping all these steps can be overwhelming. Some
children may cry, stiffen their bodies, or refuse to sit. Others may
delay urination or bowel movements, leading to constipation.

Case Example:

Riya, a three-year-old, would scream when placed on the plastic
potty her parents bought. Investigation revealed she was tactile
defensive—the cold, hard surface triggered her discomfort.
Switching to a cushioned, cloth-covered potty chair, and letting
her sit fully clothed first for practice sessions, helped her slowly
accept the new routine.

Anaya who was otherwise very verbal, refused to use the
bathroom because she disliked the feel of tissue and wet wipes.
Switching to warm water made a dramatic difference.

Auditory sensitivity or Auditory Sensitivities: Bathrooms can be
surprisingly noisy places; the flush, the running tap, and the
echoing walls. For children sensitive to sounds, these noises can
create fear. Children may cover their ears, cry, or refuse to enter
the bathroom altogether.

Case Example:

Aditya, a four-year-old was highly sound sensitive. Every time
the toilet was flushed, he ran away in fear. The solution came
from Montessori practice: first letting him control the flush handle
with supervision, and later associating the sound with a positive
experience (singing a flushing song).

Rohan was terrified of the sudden gushing sound of the flush. His
parents introduced flushing slowly, using a smaller bucket of
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water initially to simulate the action, before moving to an actual
flush. The sound of flushing water or even the echo in a bathroom
can be frightening.

Proprioceptive and vestibular challenges: Balancing on a toilet
seat may feel unsafe to a child with body-awareness difficulties.
Children with poor balance or body awareness might find it
physically hard to sit on the toilet, especially if the seat feels too
high or unstable. They may fidget excessively or fear falling.
Using smaller potty chairs or foot rests can ground their bodies
better and create a sense of security.

Case Example:

Tara used a small, low potty at first. As her confidence grew, she
transitioned to an adult toilet using a stable footstool.

Interoceptive awareness deficits: Often children with SPD may
not sense when their bladder or bowels are full or struggle to
connect body sensations with the need to use the toilet.
Interoception is the sense that tells us what is happening inside
our body like feeling hunger, thirst, or needing the toilet.

Children with SPD may struggle to recognize these signals. They
may only realize they need the toilet at the last second or after an
accident has occurred. Training in these cases must include
teaching the child about bodily signals in simple language (“My
tummy feels tight, I should try the toilet.”).

Case Example:

A Montessori teacher helped a child recognize the connection by
reading a daily “body signals” story and using a body chart
showing where “full feelings” happen.

While challenges can make toilet training difficult for children
with SPD, these can be eased through consistent routines, gentle
repetition, and sensory-informed strategies. Predictability helps
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reduce anxiety, builds trust in the process, and gradually
strengthens the child’s internal awareness. In the following
section, practical approaches to support toilet training through
structure, routine, and respectful guidance are tailored to sensory
needs.

Create a predictable routine: Structure is key. Introduce toilet
time into the child’s day as a regular event rather than a sudden
demand. Toileting must be approached as part of the child’s
independence journey, not a forced habit. Taking the child to the
toilet every two hours, without pressure to perform, builds
comfort.

Sensory preparation: Use warm toilet seats or provide a soft seat
cover. Allow the child to flush at their own pace or skip flushing
when they are present if the sound is distressing. Soft lighting and
minimal bathroom clutter can prevent visual overload.

Clothing matters: Choose easily removable clothing elastic waists
instead of tight buttons or zippers. For sensitive children, soft,
breathable cotton undergarments without harsh elastics help ease
the transition.

Respect the child’s timing: If a child shows strong resistance, step
back. Continuing to force toilet use when the child is not ready
increases anxiety and can deepen resistance.

Use visual and sensory supports: Visual schedules showing the
steps of toileting (e.g., go to the toilet, pull down pants, sit, wipe,
flush, wash hands) can help. For some children, a “toilet song” or
a quiet, calming activity nearby can make the experience less
intimidating.

Celebrating Small Wins: For children with SPD, mastery of toilet
training can take longer than for their peers. Celebrating tiny
steps sitting on the potty fully clothed, sitting without a diaper,
flushing independently builds confidence and removes shame
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from the experience. Rewards need not be bribes. Verbal
encouragement, a sticker chart, or a small ritual (like adding a
marble to a jar for each attempt) can create positive associations.
Toilet training a child with SPD requires patience, understanding,
and most importantly, sensory respect. Recognizing that it is not
about control but about partnership helps both the child and the
caregiver succeed. In Indian households, where community
expectations can run high, staying child-focused rather than
tradition-focused becomes a radical yet necessary act of love.

4.5 Encouraging Independence in Self-Care

A child’s relationship with their body, through what they eat,
how they digest, and how they manage toileting is deeply tied to
their sense of control, comfort, and identity. For children with
Sensory Processing Disorder, these everyday routines can be
filled with wunpredictability and overwhelm. Building
independence in self-care becomes not just a developmental goal,
but a sensory support strategy. As children begin to manage their
own bodies through dressing, grooming, eating, and toileting
they gradually develop body awareness, emotional regulation,
and self-confidence. Supporting independence in self-care
routines can create structure, reduce sensory distress, and
empower children to participate more fully in daily life.

For children with Sensory Processing Disorder (SPD), however,
the journey toward independence often presents unique
challenges. Everyday tasks that most children manage with
practice and patience may feel overwhelming or even distressing
for a child with sensory difficulties. Certain textures, movements,
sounds, or body positions can interfere with the child’s ability to
engage in and complete self-care routines comfortably. This
chapter provides a comprehensive guide on how to support
independence and self-care in young children with SPD in a
Montessori environment. It blends neuroscience, observation-
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based practice, and Montessori principles to create a nurturing
and inclusive space where every child can grow at their own pace.

Understanding SPD and Its Impact on Independence

Understanding the sensory profile of each child is critical before
expecting independence in any routine as the brain has trouble
receiving, processing, and responding to sensory information
from the environment. The child may be:

Over-responsive (hypersensitive): Easily overwhelmed by light,
noise, touch, textures, or smells.

Under-responsive (hyposensitive): May seem unmotivated,
unaware of stimuli, or uncoordinated.

Sensory-seeking: Craves movement, touch, or intense sensory
input.

These sensory profiles can significantly affect a child’s ability to
complete self-care tasks:

Toileting may be difficult due to fear of flushing sounds or
sensitivity to toilet seat textures.

Dressing might become a battle because of scratchy fabric or tight
elastics.

Feeding may be challenging if the child is orally defensive or
distracted by smells.

Hand washing or grooming may cause discomfort due to water
temperature or tactile defensiveness.

The Montessori Framework: Respect, Observation, and
Preparation: In a Montessori setting, the adult is a facilitator
rather than a director. This approach is especially suitable for
children with SPD, as it provides structure with flexibility and
encourages learning through repetition and hands-on
engagement.
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Three foundational Montessori principles that guide here are:

Respect for the child: Every act of care must honor the child’s
pace and unique sensory needs.

Observation: Adults must watch closely to detect what helps or
hinders a child’s effort toward independence.

Prepared environment: The space must be designed to be
sensory-safe, accessible, and enabling.

Supporting Independence Through Prepared Environments

A well-prepared Montessori environment can reduce sensory
over whelms and promotes participation. Key considerations:

Lighting: Soft, natural light whenever possible; avoid harsh
fluorescent lights.

Sound: Use noise-absorbing materials like rugs and curtains. Soft
instrumental music may help regulate mood in some children.

Textures: Offer varied, but gentle textures (e.g., soft cotton,
smooth wood, natural fiber brushes).

Visual cues: Use clear visual prompts for routines (e.g., picture
cards for washing hands, brushing teeth).

A child who feels safe and grounded in their surroundings is
more likely to attempt independent tasks.

Accessibility of Materials

Low hooks and shelves: So the child can reach their clothing or
grooming tools.

Child-sized tools: Small hairbrushes, soap dispensers, combs,
toothbrushes, etc.

Non-slip surfaces: Prevents accidents that might discourage
further attempts.

81



Dressing and Undressing Challenges:

Tags, seams, or tight elastics may cause discomfort.
Difficulty with motor planning or coordination.
Sensory-seeking children may enjoy undressing repetitively.
Montessori Strategies:

Offer dressing frames (large buttons, zippers, snaps) as pre-
practice tools.

Choose clothing with elastic waists, large openings, or Velcro
closures to begin with.

Label front/back with gentle textures or symbols to reduce
confusion.

Provide ample time and privacy.

Model dressing as a sequence (e.g., “first underwear, then pants,
then shirt”).

Sensory Tips:
Let the child choose from two texture-friendly options.

Use deep pressure (like a firm hug or squeezing a pillow) before
dressing if the child is tactile defensive.

Toileting Challenges:

Fear of flushing, dislike of cold seats, or balance issues on high
toilets.

Delayed awareness of body signals in under-responsive children.
Montessori Strategies:

Start with a floor-level potty with handles.

Use picture sequences to guide each step.

Allow the child to flush when ready.
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Place a mirror nearby so the child can observe their efforts with
pride.

Offer praise for effort, not just success.

Sensory Tips:

Use soft, unscented toilet paper or moist wipes (if tolerated).
Add a footstool to improve grounding and posture.

Try sound-dampening headphones during early stages of

training.

Feeding and Eating Challenges:

Aversion to certain textures or temperatures.

Food refusal or overeating.

Easily distracted or overwhelmed by smells or sounds.
Montessori Strategies:

Provide a calm eating space with minimal visual and auditory
stimulation.

Use consistent routines and table settings.

Involve the child in food preparation (washing fruit, cutting
bananas).

Use small portions and offer seconds rather than overwhelming
the plate.

Sensory Tips:
Let the child explore food with hands before tasting.
Avoid mixing textures (e.g., no peas in mashed potatoes).

Allow sensory breaks (e.g., squeeze ball or stretch) before
mealtimes.
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Grooming and Hygiene Challenges:

Aversion to water temperature, soap smell, or hair pulling.
Resistance to tooth brushing due to oral sensitivity.
Montessori Strategies:

Introduce grooming materials on trays as work: combing hair,
cleaning nails, and wiping face.

Use songs or rhythms to make brushing enjoyable.

Let the child pick their toothbrush or towel.

Practice grooming on dolls before trying on self.

Sensory Tips:

Use warm (not hot or cold) water with consistent temperature.

Consider silicone toothbrushes or finger brushes for children with
oral defensiveness.

Provide deep pressure input before or during grooming (e.g.,
wrapping in a towel).

Building Routines: Predictability and Patience

Routine is crucial for all young children but especially so for those
with SPD. Predictable sequences help reduce anxiety and provide
a framework within which independence can flourish.

Visual Schedules: Use a consistent set of images for daily
routines.

Sequence Songs: Create or use songs that help recall steps of a
task.

Timers: Visual timers can help indicate how long a task will last
(especially helpful for tooth brushing or waiting turns).

Graceful Transitions: Give advance warnings before transitions
(e.g., “In 5 minutes, we will start washing hands”).
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Be mindful not to rush or finish the task for the child. It's better to
complete one step independently than to rush through five with
adult intervention.

Social and Emotional Dimensions of Self-Care

Independence is not only a physical skill but an emotional
journey. Children with SPD may feel ashamed or embarrassed
when they cannot perform tasks their peers can. This emotional
layer must be addressed with empathy and respect.

Celebrate small wins: “You put on one sock all by yourself today.

'//

That's new

Normalize differences: Use inclusive language: “Everyone learns
in their own way.”

Avoid comparisons: Focus on the child’s progress, not there pace.

Provide emotional tools: Help children name their feelings and
find ways to ask for help confidently.

Case Examples from Montessori Classrooms:
Case 1: Asha, Age 4

Asha had difficulty tolerating tags and certain fabrics. Her teacher
introduced a clothing work tray with fabric swatches for
exploration. Over time, Asha began choosing her own soft
clothing from two curated choices and now dresses herself fully.

Case 2: Ira, Age 3.5

Ira was extremely fearful of hand washing. Through sensorial
play with water and basins and using warm water with gentle
soap, she began initiating hand washing by her self. Her teacher
used a picture sequence and a song to guide her through the
steps.

Case 3: Riya, Age 5
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Riya struggled with brushing her teeth at home. A mirror, soft-
bristle brush, and strawberry-flavored toothpaste were added to
the class hygiene corner. She began brushing her doll’s teeth, then
her own, with growing confidence.

Partnering with Parents: Consistent practices between home and
school are crucial for developing self-care routines. Montessori
educators can support parents through:

Observation notes: Share insights on the child’s progress and
preferences.

Workshops: Offer tips on creating sensory-friendly routines at
home.

Take-home visuals: Provide picture guides or sequence cards
used at school.

Encouragement: Reassure parents that independence is a process,
not a milestone.

Be open to feedback from parents about what works (or doesn’t)
at home, and create collaborative action plans.

Adapting the Role of the Adult: Montessori adults must often
resist the urge to step in too soon. Instead, their role becomes one
of preparing, presenting, and then stepping back—always
observing and ready to assist only when needed.

Key strategies for adults:
Break tasks into manageable steps.
Use minimal language; let the materials guide the child.
Use neutral, encouraging tone.

Allow the child to repeat without correction unless safety is
compromised.

Offer help by modeling, not taking over.
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Dignity in the Everyday: For a child with sensory processing
challenges, brushing teeth, putting on shoes, or wiping their face
can be acts of courage. These small, everyday routines so often
overlooked are where self-respect, autonomy, and resilience are
born. Montessori philosophy teaches us that the child is not a
vessel to be filled, but a being to be guided in discovering their
potential. In supporting self-care and independence for children
with SPD, we are not merely helping them “do things on their
own”; we are helping them feel whole, safe, and capable in their
own skin.

4.6 Indian mythology is rich with characters whose
experiences align with the challenges faced by
children with SPD.

While much of this book has focused on the science, observation,
and strategies surrounding Sensory Processing Disorder, it is
equally important to find cultural narratives that help us
understand and emotionally connect with these challenges.
Stories from Indian mythology offer powerful metaphors for the
sensory experiences of children characters who felt out of place,
who were overwhelmed by noise, movement, or emotion, yet
found strength in their uniqueness. Mythological figures and
stories that mirror the inner world of children with SPD, offering
not just resonance, but also acceptance, empathy, and hope for
children, parents, and educators alike.

Touch Sensitivity & Karna's Golden Armor

Karna, born with a divine golden armor, had extraordinary
sensory resilience. The armor protected him from physical
discomfort, much like how children with SPD need protective
strategies (e.g., compression clothing or weighted blankets) to feel
secure. When Karna gave up his armor, he became vulnerable —
similar to how an SPD child might struggle when forced into
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uncomfortable sensory situations without support.
Day-to-Day Management:

Some children dislike certain fabrics or the feeling of water on
their skin. They may refuse to wear specific clothes or struggle
with bathing.

Sound Sensitivity & Abhimanyu’s Womb Learning

Abhimanyu learned the Chakravyuha strategy while in his
mother’s womb, absorbing sounds even before birth. This mirrors
how some children with SPD are extra sensitive to auditory input
and may hear frequencies that others don’t notice. Just as
Abhimanyu’s learning was incomplete due to the abrupt end of
the story, children with SPD also struggle when exposed to half-
processed or sudden sensory input.

Day-to-Day Management:

Loud noises (school bells, vacuum cleaners, fireworks) can
overwhelm some children. They may cover their ears or cry in
noisy environments.

Food Texture Sensitivity & Bhima’s Voracious Appetite

Bhima, known for his immense appetite, consumed food based on
its energy-giving properties, unlike his brothers. Similarly, SPD
children often eat based on texture preferences rather than hunger
cues. Their food choices may seem odd but make sense based on
their sensory needs.

Day-to-Day Management:

Some children reject foods based on texture (e.g., mushy bananas,
grainy rice) rather than taste.

Movement Craving & Hanuman'’s Leap to the Sun

As a child, Hanuman mistook the sun for a mango and leaped
toward it, displaying immense sensory seeking behavior.
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Similarly, SPD children who seek movement are not being
naughty but trying to regulate their bodies. Structured activities
allow them to explore their environment safely.

Day-to-Day Management:

Some children need constant movement (rocking, spinning,

jumping) to feel regulated. They may struggle with sitting still.

Routine Rigidity & Ekalavya’s Dedication

Ekalavya, though denied formal training, developed his skills through
rigid self-discipline. He followed his structured learning process

without deviation. Similarly, SPD children thrive on structured routines
and can show great focus when their environment is predictable.

Day-to-Day Management:

SPD children may resist changes in routine and need predictability.
Sudden changes can cause meltdowns.

Visual schedules, social stories, and transitional warnings (e.g., “In 5
minutes, we will switch to another activity”) provide a sense of security.
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Conclusion

A Call to Action: Embracing Montessori for SPD

As we draw this handbook to a close, it is important to step back
and consider the essence of what we have explored. Sensory
Processing Disorder (SPD), though increasingly recognized, still
dwells in the margins of mainstream early childhood discourse.
This handbook was born out of a need —to illuminate this often
misunderstood condition through the lens of Montessori
philosophy, to offer support not just to children but also to the
adults who care for and guide them.

The Montessori approach, with its deep respect for the child and
the belief in the inherent wisdom of their developmental journey,
offers an environment that is uniquely suited to understanding
and addressing sensory needs. Dr. Montessori’s work anticipated
many of the insights that modern neuroscience and occupational
therapy now confirm: that learning and behaviour are intimately
tied to how the child experiences and integrates sensory input
from their environment.

SPD challenges this integration. For the child with SPD, the world
can often feel too loud, too bright, too overwhelming—or
conversely, too dull, too muted, too disconnected. In either case,
the impact is profound. It affects attention, emotion regulation,
social interaction, and even a child’s capacity to trust the
environment and the people in it. Montessori educators must
become fluent in reading these signs, not with labels and
judgments, but with curiosity and compassion.

This handbook has offered a foundation in understanding what
SPD is: its different types over-responsivity, under-responsivity,
sensory-seeking behaviours, and discrimination difficulties —and
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how these manifest in daily life. Through real-world examples,
we’ve illustrated how a child’s struggle to zip a jacket or sit still
during group time might not be behavioural, but sensory.

We have situated these insights within the carefully prepared
Montessori environment. From the sensorial materials to the
movement-friendly layout, the Montessori classroom is rich with
potential to both support and soothe children with sensory
challenges. However, we must go further than simply offering
materials —we must learn to interpret what the child is showing
us through their engagement or withdrawal.

The adult’s role is central here. It is the adult who observes,
prepares, adapts, and advocates. The Montessori adult must learn
to wear multiple lenses: that of the educator, the nurturer, the
detective, and the guide. They must come to see that the child’s
needs are not a distraction from learning—they are the very
starting point of it.

Within this work, we have also considered how to support
children through observation-based documentation, quiet
intervention, and sensitive adaptations. We have provided
suggestions that do not alter the essence of the Montessori
approach but rather deepen its responsiveness—adjusting
lighting, noise levels, transitions, materials, and even expectations
in order to meet the child where they are.

A key theme has been the balance between structure and
flexibility. The Montessori environment offers both order and
freedom within limits. For children with SPD, this can provide a
much-needed sense of predictability while also allowing space for
autonomy. Yet, when rigidity replaces rhythm, we risk failing to
support those who need deviations from the “norm.”

We have explored the sensory richness of Montessori materials
not just as teaching tools, but as instruments of regulation. The
pink tower, the sound cylinders, and the tactile boards each
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material can serve dual purposes: developing cognition while also
meeting sensory needs, when presented with care and timing.

Importantly, we have addressed the misconceptions around SPD
and Montessori. One of the most common is that Montessori
environments are too quiet or structured for children with
sensory issues. In fact, with proper understanding, they can be
sanctuaries. The key lies in adult preparation not in the diagnosis
of the child, but in the deepening of the adult’s capacity to notice,
reflect, and respond.

No two children with SPD are the same. Some may flee from loud
noises; others may seek them. Some may struggle with fine motor
work; others may become absorbed in repetitive tasks. To truly
meet these children, educators must let go of checklists and
instead enter into a relationship of attentiveness. Montessori
spoke often of following the child not leading, not pulling, not
pushing.

We have also looked beyond the classroom and emphasized the
need for collaborative partnerships with parents. This is
especially crucial in the early years. The home is the child’s first
sensory environment, and the parent is the first interpreter of the
child’s sensory cues. A shared vocabulary between home and
school can create a consistency that grounds the child in trust.

To this end, the Parent Education section of the handbook
includes resources, reflective tools, and checklists—not to
pathologize but to empower. When parents feel seen and heard,
they are more likely to embrace the shared journey of
understanding and supporting their child.

One of the most compelling aspects of Montessori is its timeless
relevance. Though Dr. Montessori worked in a pre-digital age, her
insights into movement, sensory exploration, and respect for the
child as a complete being continue to resonate in a world that has
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become far more complex. Perhaps nowhere is this more evident
than in our handling of sensory needs.

In Montessori’'s own words: “The child is both a hope and a
promise for mankind.” This includes the child with SPD —the
child who flinches at sound, who avoids touch, who becomes
overwhelmed by crowds, who rocks to self-soothe. Each of these
children holds a wunique promise. Our task is to create
environments where they can reveal it.

As we move forward, this handbook is not meant to be a
prescriptive manual, but an invitation to observe more deeply, to
prepare more intentionally, and to respond more empathetically.
It is not about fitting the child into the environment, but shaping
the environment to fit the child.

At the heart of inclusion lies acceptance not of a diagnosis, but of
a child’s experience. Inclusion begins not with labels, but with
presence: the adult’s willingness to witness the child without
rushing to correct or “fix” them. It begins with listening — with all
the senses.

We have considered case studies, shared success stories, and
acknowledged challenges. These are not definitive answers, but
guideposts —evidence that when Montessori principles are
honoured alongside sensory understanding, transformation is
possible.

Montessori’s cosmic vision reminds us that every child plays a
part in the unfolding of humanity. If we are to build a more
inclusive and compassionate world, we must begin with how we
hold the most vulnerable. Children with SPD teach us to slow
down, to pay attention to the subtleties of presence, and to
honour the body’s wisdom.

Future directions in this work might include deeper training for
Montessori adults in sensory integration theory, closer
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collaboration with occupational therapists, and the development
of observation rubrics that include sensory cues. As the field
evolves, so too must our practice.

Technology may also play a role—not in replacing human
observation, but in aiding reflection and record-keeping.
However, care must be taken that digital tools do not reduce the
child to data points. Montessori is a deeply human endeavour; no
app can replace the adult’s lived experience with the child.

This handbook also reminds us that sensory processing is not a
fixed trait. With the right supports, children grow, adapt, and
thrive. What challenges a child today may become their strength
tomorrow. The task is not to eliminate difference but to build
bridges across it.

We call upon schools, educators, and parents to approach SPD not
with fear but with informed confidence. Inclusion is not about
adding a few adaptations —it is about rethinking our frameworks,
our assumptions, and sometimes even our pace.

To educators: your attentiveness matters more than your
expertise. To parents: your intuition is valid. To children with
SPD: you belong. Your way of being in the world is not an error,
but a variation of human experience that deserves understanding
and celebration.

Let us remember that peace begins with how we treat the child.
Montessori believed that the child held the key to peace —not
through conformity, but through wholeness. And wholeness can
only emerge when every part of the child is acknowledged,
including the sensory.

As you close this handbook, may it not feel like an ending but a
beginning —a renewed commitment to observing with care, to
preparing with thoughtfulness, and to responding with love. The
child with SPD is not asking for perfection —only for presence.
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Let this be our closing message: Every child is a universe, rich
with textures, rhythms, and meanings. When we take the time to
learn their language, we open ourselves to a world of discovery.
And in doing so, we become not just better educators, but more
human.

Thank you for undertaking this journey. May your work continue
to honour the child, respect their pace, and trust in their
potential —sensory differences and all.
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Annexure-1 Sample Visual Schedule Format.

Below is a sample visual schedule format for a Montessori
classroom. This can be displayed as a chart with images or in a
binder with removable cards so that children can follow
along. Montessori Visual Schedule (For a Child with Sensory
Processing Challenges)

Time -Activity Visual Representation Notes for Teachers :

8:30 AM  Arrival & Greeting (School building icon) (Waving
hand) Child is greeted using their preferred method (verbal, non-
verbal, handshake, etc.). Provide a quiet transition space if
needed.

8:45 AM Unpacking & Settling (Backpack icon) Allow child to
place belongings in their designated cubby independently.

9:00 AM  Circle Time (Optional for SPD) @ (Circle shape +
Children sitting) If overwhelming, provide a quiet corner or let
the child participate through visual cues.

915 AM Work Cycle (Montessori Activities) &% (Hands
working with Montessori material) Child chooses a sensory-
friendly material (e.g., Touch Boards, Sound Cylinders).

10:15 AM Movement Break § (Walking figure) 388 (Music note)
Sensory integration activities like Walking on the Line, stretching,
or gentle music movement.

10:30 AM  Snack Time @ (Apple icon) Offer texture-friendly
snack options (soft, crunchy, etc.). Allow child to eat in a quiet
space if needed.

10:45 AM Outdoor Play (Sensory Play) & (Tree + Swing)
Provide sensory-friendly play options (e.g., sandbox, water play,
or balance beams).
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11:15 AM  Quiet Work / Reading Time [] (Book icon) Choose
books with high-contrast images or textured pages. Provide
headphones for noise-sensitive children.

11:45 AM Practical Life Activity {J) (Plate + Spoon) Encourage
tine motor tasks like pouring, spooning, or folding napkins.

12:15 PM  Lunch Time {J) (Plate & Fork) Provide structured,
predictable meal routines. Allow extra time for eating if needed.

12:45 PM Calm-Down Time / Rest (Child resting) Use a
quiet corner with soft lighting, weighted blankets, or calming

activities.

1:15 PM  Afternoon Work Cycle (Building blocks) Child can
revisit Montessori materials based on interests and energy levels.

2:00 PM  Music & Movement @8 (Music notes) Incorporate
rhythm-based activities for sensory regulation.

2:30 PM  Goodbye Circle / Story Time & (Open book) Offer
verbal or non-verbal participation in goodbyes. Provide transition
cues (e.g., “In 5 minutes, we will pack up”).

3:00 PM Home Time €Y (House icon) Assist with transitioning
to parents or transport smoothly. Use visual cues like a "Going
Home" card.

Additional Tips for Using the Visual Schedule:

Use Velcro Cards - So children can move a completed task to the
"Done" section.

Provide Transition Warnings - Use timers, bells, or countdowns
to prepare for activity changes.

Adapt Based on the Child's Needs - If certain activities cause
distress, allow sensory-friendly alternatives.
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Incorporate Preferred Activities - Include comforting routines
(e.g., deep pressure squeezes, fidget breaks).

This structured yet flexible visual schedule ensures that children
with sensory processing challenges feel secure, engaged, and
independent in their Montessori journey. Children can move a
completed task to the "Done" section.

Provide Transition Warnings - Use timers, bells, or countdowns
to prepare for activity changes.

Adapt Based on the Child's Needs - If certain activities cause
distress, allow sensory-friendly alternatives.

Incorporate Preferred Activities - Include comforting routines
(e.g., deep pressure squeezes, fidget breaks).

This structured yet flexible visual schedule ensures that children
with sensory processing challenges feel secure, engaged, and
independent in their Montessori journey.

Annexure-2 Real-Life Case Studies

Case studies serve as powerful windows into how sensory
processing disorder (SPD) manifests in diverse ways and how
Montessori environments can be responsive, respectful, and
effective in supporting these children. The following narratives
offer real-life-inspired illustrations that exemplify varied sensory
needs in children aged 0 to 6.

Case Study 1: Aarav, Age 3 - Tactile Over-Responsive

Aarav showed significant resistance to any form of messy play.
He refused finger painting, avoided sand and water trays, and
reacted strongly to textured materials like felt or wool. During
Practical Life activities, he would cry if water spilled on his hands
or if his apron got slightly wet.
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Montessori Strategy: His guide introduced dry, fine-motor
activities using tongs, chopsticks, and transfer tools. Over weeks,
he was gently encouraged to observe peers engaged in wet
pouring and later invited to participate using gloves. Eventually,
with patient modeling, he joined water activities without distress.

Case Study 2: Meera, Age 5 - Sensory Seeking (Vestibular and
Proprioceptive)

Meera was constantly on the move—climbing, spinning, or
crashing into furniture. She found it difficult to sit still for group
time or stay engaged in table-top work. She often disturbed others
unintentionally due to her high movement needs.

Montessori Strategy: A movement station was created using
Montessori-friendly ~ materials: balancing beams, carrying
weighted objects, walking on the line, and moving furniture
purposefully. Her day was structured to include bursts of
movement before any seated tasks. This reduced her need to seek
disruptive sensory input.

Case Study 3: Zoya, Age 4 - Under-Responsive to Auditory Input

Zoya often didn’t respond when called and was slow to follow
verbal instructions. At first, she was thought to be inattentive or
defiant. Upon deeper observation, it became clear that she had
difficulty processing auditory cues.

Montessori Strategy: Zoya was seated closer to the guide during
group activities, and visual cues were added to key routines. Her
guide used visual cards and physical prompts like tapping on the
shoulder to support communication. Within months, Zoya
became more engaged and independent.

These stories show how the prepared Montessori environment,
coupled with thoughtful observation and respect for individual
differences, can empower children with SPD to thrive.
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Sample Observation Records and Interpretation

Observation lies at the heart of Montessori practice. For children
with SPD, observation must be deep, nuanced, and free of
judgment. Below are examples of observational notes and how
these can be interpreted to inform support.

Observation Note - Child: Kabir, Age 3.5

“Avoids sitting on the circle mat. Prefers standing at a
distance. Flinches when another child touches him.”

“Cries during hand washing time. Frequently refuses apron.”
“Shows intense focus during spoon-pouring activities.”
Interpretation: Kabir

may have tactile defensiveness. His reluctance to engage in
touch-based or group activities points to discomfort with certain
sensory input. His concentration during fine motor activities
suggests a preference for structured, controlled sensory
experiences.

Response Strategy: Provide options for seating (e.g., individual
mats), allow self-initiated participation in group activities, and
introduce desensitization through dry tactile materials (e.g., rice,
beans). Pair him with peers for parallel work rather than forced
collaboration.

Observation Note - Child: Nina, Age 4.5

“Frequently hums loudly during work time. Chews sleeves.
Often disrupts other children unintentionally.”

“Enjoys table scrubbing and floor mopping.”

Interpretation: Nina may be seeking proprioceptive input.
Humming and chewing are self-regulation strategies. Her love for
heavy work aligns with her sensory needs.
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Response Strategy: Introduce heavy work breaks using
Montessori activities: scrubbing, moving furniture, transferring
heavy items. Offer chewable jewelry or oral motor tools during
work periods. Help her understand personal space boundaries
gently. These observations illustrate how looking beyond
behavior leads to insight—and ultimately, to compassionate,
effective support.

Collaboration with Occupational Therapists

While Montessori educators are not diagnosticians, their keen
observations often serve as the first indicators of sensory
processing difficulties. Collaborating with occupational therapists
(OTs) can enrich wunderstanding and provide effective,
individualized support for children. Establishing Boundaries and
Respectful Dialogue. Montessorians can share detailed
observations without labels, using phrases like, “I have noticed
she avoids textures during art activities,” or “He seeks movement
before settling into table work.” OTs, in turn, can offer guidance
on how sensory strategies can be subtly integrated into the
prepared environment.

Maintaining  Montessori Integrity: Montessori  principles
emphasize independence, freedom within limits, and respect for
the child’s pace. Therapists must understand that interventions
should not disrupt the child’s flow or involve unnatural reward
systems. Mutual respect is key: Montessori guides benefit from
the OT’s expertise, and therapists adapt recommendations to
Montessori settings.

Co-Observation and Communication: Invite the OT to observe the
child within the classroom, during a typical work cycle. Share
documented patterns. Discuss sensory accommodations that align
with  Montessori  materials—e.g.,, using sound-reducing
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headphones during group singing or creating a sensory nook
with Montessori-friendly aesthetics.

Case Example: An OT recommended a wobble cushion for a child
with low postural tone. Instead of introducing this directly into
the work rug, the Montessori guide placed it in the reading
corner, inviting the child to choose it voluntarily. This allowed for
sensory support without disrupting the classroom norms.

Collaboration is most fruitful when it honors both the science of
therapy and the art of Montessori education.

Closing Note

As we close the pages of this handbook, may we open new doors
in our practice, our classrooms, and our hearts. This work is not
about fixing children —it is about understanding them. It is about
holding space for difference, for dignity, and for discovery. In
every Montessori environment, the potential for inclusion lives
quietly in the way we observe, prepare, and respond. Children
with special needs do not ask for special treatment —they ask to
be seen, heard, and valued just as they are.

This book is only a beginning. The real work begins when we
enter the classroom each day, with renewed sensitivity, deep
respect, and a quiet commitment to walk at the child’s pace. “The
child is both a hope and a promise for mankind.” — Dr. Maria
Montessori

“If a child can’t learn the way we teach, maybe we should teach
the way they learn.” — Ignacio Estrada. With hope, respect, and
gratitude for every child who has taught me how to listen more
deeply,

Forever Gratefully yours,

Dr. Sumathi Ravindranath, PhD
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