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ASITT Observation and Treatment Protocol

Patient population: Whiplash Associated Disorders (WAD) and RSI

In 1998 a new observation and treatment protocol, based on sensory integration (s.i.) principles, has been developed in the Sint Franciscus Gasthuis in Rotterdam.

Selection criteria for patients

If adults with chronic symptoms of mild head injury (> 6 months after injury) have

· Under-registration of proprioceptive information and

· Over-registration of vestibular information

and this results in at least two out of the following four symptoms:

· dizziness

· nausea

· hypersensitivity towards light 

· hypersensitivity towards noise

then the protocol can be used.

ASITT  Observation protocol

The observation protocol done by the Occupational therapist takes 1 hour 

· Anamnesis – the regular intake in which hidden questions specifically in the 5  sensory integration area’s: proprioception, vestibular, visual, tactile, auditive.

· 3 short tests in the area of: 
proprioceptive/vestibular registration

tactile registration

visual registration

There are 3 levels of functioning, related to the impact the S.I. problems have on functioning in day to day life.

 I
few problems   

II
a reasonable amount of problems

III
many problems


There are three variations in the treatment protocol, related to these 3 levels.

ASITT Treatment protocol 

Treatment goal: improving structure and strategy to solve problems in their day to day life.

Treatment techniques: 

· compensation techniques – to diminish the amount of sensory information for each of the 5 area’s (proprioception, vestibular, visual, tactile, auditive)

· normalization techniques – to desensitize the sensory input on the body (using the proprioceptive and vestibular system)

· inhibition techniques – are used after normalization. Their aim is to desensitize the tactile, visual and auditive systems.
Occupational therapy works on:  

· better regulation in proprioceptive and vestibular system, a better body scheme and good motor planning. 

· less over registration in the visual, tactile and auditive systems.

Results of the treatment are also dependent on good cooperation between members of the paramedical team: PT, OT, psychologist and social worker.

Training Course: 
in the Netherlands, Rotterdam 
information e-mail: ebakker@mail.com
                                  
in Germany, Rheinbach near Bonn, june 2005
information e-mail: wankerl.si-plus@t-online.de

Content of trainingcourse 

Time: 

6 workdays

Content:


· introduction on sensory integration principles for adults

· the main accent in the course will be on the practical use of ASITT observation and treatment protocol for patients with WAD and RSI

· content of the handed-out reader: learning to use the forms, making reports, carry over sensory integration principles to the family, to the team-members and integrating the new knowledge into the paramedical team.

· the attitude of the therapist, for example by role playing.  

There are intervals  between the days of the course. In these intervals the students participating in this program are given feed-back on the way how they treat their own WAD and RSI patients in these intervals.

