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Amac: Duyu butinligu tedavisi ile mental retarde olguda uygun fiziksel, noérolojik ve kognitif gelisim
sa@lanarak anlamli aktivitelere katilma performansini artirmaktir. Gere¢ ve yéntem: 20 yasindaki bir
kiz olgunun, duyu siireci degerlendirilmesi, Dunn duyu profili ve néromotor performansin klinik gozlemi
ile modilasyon ve praksis sorunlari, Kanada Aktivite Performans Olciimii (KAPO) ile de kendine bakim,
Uretkenlik ve bos zaman alanlarinda aktivite performansi dederlendirildi. DeGerlendirilmesi tamamlan-
diktan sonra problem alanlarina yénelik haftada 2 giin,45'er dakikadan 6 ay boyunca duyu bitinliga
yaklasimi uygulandi. Moddilasyon sorunlari igin derin basing, propriosepsion ve vestibular girdi sagla-
yan aktiviteler kullanildi. Bilateral aktiviteler icin praksis ve somotoduyu iceren top aktiviteleri, hareket
siralamasi icin ardisik hareketler iceren calismalar yapildi. Ayrica, aileye ve olguya tedavide uygulanan
duyu diyeti programi ev programi olarak verildi. Sonuclar: Duyu Sireci Degerlendirilmesinde, proprio-
septif, taktil, vestibular,sistemlerinde duyu modilasyonu sorunlari belirlendi. N6romotor performansin
klinik gézleminde, taktil savumacilk, postlr bozukluklari, bilateral integrasyon ve siralama dederlen-
dirmesi ile somotodisprakside problemler saptandi. Somotodispraksi dederlendirmesinde; viicudun
total fleksiyonunu yapamadigi, art arda parmak dokunma, diadokokinezi problemleri oldugu goruldd.
Tedavi 6ncesi sik sik diisme, dikkat daginikligi gibi modilasyon problemlerinin olmasina karsin tedavi
sonrasinda disme sikliginda azalma ve dikkatini toplama siresinde uzama olmustur. Somotodispraksi
problemleri de azalmistir. KAPO aktivite performansi puani tedavi 6ncesi 5.3 iken, tedavi sonrasi 7.3
olarak skorlanarak gelisme gostermistir. Tartisma: Duyu butinligu tedavisinin, mental retardasyonlu
kisilerde modilasyon ve praksis sorunlarini azaltarak, glinlik yasamlarinda gerekli olan adaptif cevap-
lar olusturmaya katki sagladigi bulunmustur. Bu kisilerde, sosyal ve emosyonel cevaplari ile toplumsal
katihmini arttirmak icin tedavi programina duyu bitinliga tedavisinin de eklenmesi ve bu konuda daha
fazla olguda calismalar yapilmasi gerektigi distnilmektedir.

Sensory Integration Therapy in A Mentally Retarded
Patient

Purpose: To increase performance participation in activities with sensory integration therapy on devel-
oping adaptive reactions in a mentally retarded person. Material and methods: Modulation and praxia
problems of a 20-year-old female patient were evaluated using Dunn sensory profile and clinical obser-
vation of neuro-motor performance. Self care, productivity and leisure activities were evaluated with
Canada Activity Performance Measurement (COPM). After the evaluation, physiotherapy program and
sensory integration approach were applied for problem areas, for 6 months, 2 days a week for 45 min-
utes. Deep pressure, proprioception and vestibular input activities were used for modulation problems.
For bilateral activities, praxia and ball activities including somato-sensory were used and activities con-
taining sequential movements were used for movement sequencing. The patient and her family were
given sensory diet home program. Results: Sensory modulation problems were identified in proprio-
ceptive, tactile and vestibular systems. Tactile defensiveness, postural deformities, bilateral integration
was identified in clinical observation of neuro-motor performance. Problems in somatodyspraxia were
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identified with sequencing evaluation. Somatodyspraxia evaluation showed that body could not make
total flexion; had sequential finger touching and diadochokinesia problems. Modulation problems like
frequent falling and distraction were present before the therapy; frequency of falls decreased and
concentration time lengthened after the therapy. Somatodyspraxia problems were decreased. While at

the beginning of the therapy COPM score was 5.3, at the end of the therapy it improved and scored 7.3.

Conclusion: It was found that sensory integration therapy decreased modulation and praxis problems
in mentally retarded people and contributed to forming adaptive reactions required in daily life. To
promote social and emotional responses and social participation of these people, treatment program

should include sensory integration therapy and further studies should be conducted on larger sampling.
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